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Aaaer. Dr., hydrocephalus due to cerehro- 
•pintl meningitis, 293 

JU>te, Dr. R., epitheliomata, X rays, and 
radium. 663 

Abdominal Injuries (Oxford Primers on War 
S urgerf) (Prof. R. Morlson) (review), 81B 
Abdominal support. Improved, 982 
Aberdeen county council and sanato'iurn 
benefit. 313; schools and the effects of the 
war. 789 ; maternity hospitals and Insurance. 
920; county, medical Inspection scheme 
« spended, 949 ; Infirmary, deficit in funds. 
1159: medica' students and the war. 1 7 23 
Aberdeen's high death-rate, 1208 ; precautions 
against small pox, 1208 

Aberdeen University, pass-lists, 147; summer 
graduation. 2G6; resumption of classes, 920 ; 
and war service, 1065 

Abortion, criminal, and medical practitioners 
leading article), 185 
ATaham, Dr. P.. oriental sores, 18 
ANrahams, Dr. A., hysterical paraplegia, case. 

178; case of oral sepsis, 1085 
Abscess, multiple, of the hraln, recovery alter | 
operation, 401; of the lung, treatment by 
artificial pneumothorax. 1154 
Accident, an unusual, 237; fatal after a long 
iuterval. 663 
Accomplishments (?), 158 
As"!*oce bodies, signification of. in the urine 
(Dr. B. Certain). 227.410,573 
Acneform Kdlde eruption, prevention of, 1162 
Acromegaly. 1300 
Actinomycosis, bovine. 717 
v!*m, tfr. D. C., and Dr. D. Porbea, epidemic 
eerebro-spinal meningitis, 557 
Addison. Mr. O. L.: (1) epithelioma of the 
txague. (2) lympbadenoma, (3) acute oateo- 
m\*Ut is of femur, 1146 

AdcnVtla. chronic cervical, and tonsils (Mr H. 
fiardlnrr , 752 

A renoida and teeth-grlnding. 239 
A ienoma sebaevum. 18 
Adenomatous fibroid containing cysts, 979 
A>1l*r. Mr. S., the qualities of parallel lines. 

2C63 

Arm place*, varnishing, poisonous fumes in 
(Py Q . 733. 1379 

* -r.ilaptsii Society (see Helical Societies) 
Africa, British R*st, epidemic of acute hydro¬ 
cele and orchitis in (Capt. L. Nlcholls), 

384 

Afr.ca, Central, trypanosome* causlrg disease 
In man and domestic animals, Croonlan 
Iretures (Sir D. Bruce , 1. 56. 109 
Africa, South, tuberculosis In (leading article), 
80; and medical assistance to the Hmplre. 
252 Xing Edward VII. Order of Nurses. 
B72 



I After-treatment. Surgical. Practical Handbook 
of (Mr. A. H. Todd) (review), 607 
Agglutination tests, persistence of antibodies 
in the blood of Inoculated persons a« esti¬ 
mated by (Dr. (i. Dreyer and Dr. A. C. 
Inman), 225, 1032 ; reactions of the blood «.f 
I soldiers inoculated against typhoid fever 
(Dr. D. I. Dakeyne). 540; tests. 1032 
' Agua de Casses mineral water, 1032,1118 
Aid detachments, voluntary, administrative 
auxiliaries in, 630 
Air raid dangers, 732 
Air raids and surgical operations. 404 
Air, Water, and PooJ, fourth edition (Mr. 
A. G. Woodman and Mr. J. F. Norton 
(review), 547 

Alx lee-Bains. Savoy, thermal waters of. treat 
ment of wounded soldiers by iDr. L. Blanc), 
174 

Albuminous culture media, sterilisation of, by 
ether, 253, 570, 625 

\Icohol and drug aldlctton, ethics and law of 
(Sir W. J. Collins). 847 
Alcohol, duty-free (leading article). 186 
Alessandrinl. Prof. G.. animal parasites among 
troops, 346 

Alexander, Mr. P. W. t a new antiseptic, 416 
Alexander, Mr. J . The Cure of Self-Conscious¬ 
ness (review), 1254 

Alexandra Day receipts, 29; In Exeter, 52; 

distribution, 291 
“ Allen enemies,” relief of, 851 
Alimentary stasis, Cavendish lecture (Prof A. 
Keith). 18; tract, stereoroentgenography of. 
825; canal, gunshot wounds of, early 
ooerative treatment (Col. C. Wallace), 1336 
Allbutt, Sir G., Diseases of the Arteries. 
Including Angina Pectoris (review), 286 . 
Prof. C. A. Kwall. 1372 
Allied Forces base hospital, Etaples, 45. 154 
A'rnanac, an artistic, 1382 
Almerlc Paget Massage Corps, 101 
Alvarenga prize of the College of Physicians of 
Philadelphia, 1099 

Alveolndental Pyorrinea (Mr. C. C. Baas and 
Mr. F. M. Johns) (reviewi, 321 
Ambulance car, elect!Seal motor, 21; train, 
constructed to the order ol the War Office. 
311; X ray motor. 311; British, unit for It aly. 
421; train, 364, 422, 630, 1164, trains, spto l 
of, 894 ; motor, imported, 896 
Ambulance men and the loss of field kit . 203 
Ambulances, motor, inspection by the Queen. 
101 ; convoys, touring cars needed for, 311, 
and hospital trains wanted, 311; motor, 
convoy of, farmers' Red Cross gift, 1219 
American medical unit of the British Kxpedl 
tionarv Force. 43; Women s War Hospital. 
Paignton, 99, 680, 895, 949; Red Cross floa 
pltal at Constantinople (Py Q), 952; medical 
men and the British Army (Py Q). 1380 
American Medico-Psychological Association, 
Transactions of (review). 75 


| Amo-biasls and the Dysenteries (Prof. L. P. 
Phillips) (review), 232* 

Amputation by plane circular section (Lieut.- 
I Col. G A. Wright), 810 
! Amput ition of the thigh or disarticulation of 
I the hips, saline injection into the femoral 
vein during. 559, 673 
Amputations for gangrene. 304,359 
j Amsterdam, the gold Leeuwenhoek Medal of 
the Koval Academy of Sciences awauled to 
Sir D. Bruce. 1260 

Amrmla, pernicious, and its neuropathology, 

Anaesthesia (general and spinal) for suprapubic 
prostatectomy (Dr. J. D. Mortimer). 919 
Anesthetic, hedonal as an, 346, 573; hemo¬ 
static, 780 

Analysis, Urinary, and Diagnosis by Micro¬ 
scopical and Chemical Examination (Or. 
L Hertzmann) (review), 287; Water. Simple 
Method of (Dr. J. C. Thresh) (review). 395 ; 
Chemical, Qualitative, Laboratory, Manual 
of (Mr. A. K. Bliss) (review). 396 ; Qualitative 
1301 '°* u,netr1lc ^ r * W* M. Hooton) (review). 

Analytical Chemistry, Muter’s Short Manual 
of (Mr. J. Thomas) (review), 396 

Analytical Records from “The Lawcet" 
Laboratory— 

Agglutination tests, 1032 

Agua de Casaos mineral water, 1032, 1118 

Capsules, santrocyl, 184 

Chemicals, organic, various, 1032 

i'hymol, 708 

Cyto-serum, 708 

Duraiytol, 1200 

Lanollne hvdrosus B P.. 184 

Lubricant. Lubafax surgical, 184 

Lycryl. 1200 

Maconochles army ration. 1200 
Paraffinum liquidum B.P.,1199 
Pax, 1032 

Pcptonolds. dry (soluble), 1199 
Radium batii salt, 184 
Silt, radium bath, 184 
Snap, parasitic. 1032 
Vdlacabras mineral water, 184 

Anatomical conception of disease, 553 
Ynatomy extraordinary, 1006 
Anatomy, normal, explanation of a recto- 
urethral anomaly and some points In iProf 
F. W. Jones). 860 

Anatomy, Quain'a Elements of. eleventh 
edition. 1915 (Sir K. a. Schfifer. Ac.) 

• review ., 19, and Physiology. Text-book of, 
f >r Training Schools and other Educational 
Institutions, third edition, ly 15 (Dr. 
Elizabeth R. Bundy) (review), 607; Human! 
Morris's, a Complete Systematic Treatise by 
K igllsh and American Ant hors, fifth edition, 
1915 (Prof. C. M. Jackson) (review), 705 
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Clinical, of the Gastrointestinal Tract ( Prof. 
T. W. Todd) review) 760; Applied, the Con¬ 
struction of the Human Body considered 
In Relation to It* Functions. Diseases, 
and Injuries, third edition (Mr. O. O. 
Davis) (review). 1196; and Physiology. 
Lee' ures on. second edition, 1915 (Mai. H. C. 
Barclay) (review). 1354 

Anderson, I)r. J. F., vaccination and tetanus. 

560 

Anderson. Dr. W. D., amputations for 
gangrene. 359 

Anderson. Mr. A. S., dental need* of the army. 
251 

Anderson. Mr. C J . ratio of killed to wounded 
in the present war. 41 
Aneurysms, phantom (Dr. S. West). 533 
Angoloma, cavernous, in the wall of left 
auricle (Dr. R. F. Manifold), 1027 
Angina Pectoris, including Diseases of the 
Arteries (Sir C. Allbutt) (review), 286 
Angiokeratoma on t he hands and feet. 979.1300 
Angioma serpiginosum with haemorrhagic 
pigmentation. 231 
Anglia, sinking of the. 1162 
Anglo-Rot g inn Relief Committee. 101 ; 

KussUn hospital unit. 364.629. 732, 1275 
Animal parasites am->ng troops, 346 
Animals, living, experiments on, 872, 896, 
(Py Q> 1003 

Ankylostomiasis in Slam, 202 : anti-, campaign 
in Grenada. 736; and pellagra (Dr. F. M. 
Sandwith). 908 

Anna©* Paulistas da Medicins e Cirurgia 
(review). 1406 

Annals of Tropical Medicine and Parasitology 
(review), 342. 656 


ANNUS MKDICUS. 

Medicine. —The enteric group; Dysentery; 
"Trench fever’’; (Jerebro-spinal meningitis ; 
Tetanus; Affections of the nervous svstem 
—"nervous breakdown’'; Gunshot injuries 
of peripheral nerve . 1407 

Surgery.—' The treatment of wounds; Trench- 
foot.; Plating of fractures In war: In¬ 
hibition of splints; The localisation of 
foreign bodies; Telephone probes. 1409 

Obstetric* and Gynaecology. 1411 

Ophthalnvdogy. 1412 

Neurology, 1412 

Radiology and Electro-therapeutics. 1413 

Tropical and Erotic Disease*. — Cholera ; 
Plague ; Dysentery; Bllliarzlosis ; The 
Srctety of Tropical ’Medicine and Hygiene. 
1413 

Public Health. —Cooperation of civil and 
military authorities ; Health of the home 
forces; Public healt h administration and 
legislation, 1415 

A mcethctics, 1416 

Naval. Military, and Indian Medical Services. 
—Royal Naval Me Meal Service; Army 
Medical Service; Indian Medical Service, 
1417 

Dental Surgery, 1419 

Chemistry, 1419 

Contributions from The Laxcet Laboratory' 
1419 

Honour* to Medical Men, 1420 

General Medical Council, 1420 

British Medical As*ociation, 1421 

The Central Medical ll’ar Committee, 1421 

The Belgian Doctors' and Pharmacists' Relief 
Fund, 1421 


Anthrax-infected hide*, disinfection of, 293 
Antipyretic treatment In particular and sym¬ 
ptomatic iu general, the case for (Dr. H. 
Sainsbury), 336 
“ Antiseptic, a new.” 347. 416 
Antiseptic mixture, now, for treatment of 
gunsnot wounds and general surgical appli¬ 
cation (Dr. P. Fil *es. Dr. L. W. Rajohman, 
and burg-Gen. G. L. Choatlo). 165: treat¬ 
ment of infected wounds, 253, 1214 ; strength 
of picric acid as *n Capt H. L. Tirly). 604 
Antityphoid inoculation (Py Q), 104, 208, 841, 

Aorta, arch of, sclerosis of. 137 
Aortic regurgitation, Duro/.iez’s murmur in 
cases of. 1300 

A / litis, malignant (hypoplasia of the a rta) 
(Surg.-Gen. H. D. Kolleaton), 272 


Aphasia. temporary motor, developing in the 
course of tuberculosis, 647 ; transient, bend 
plegis, mid hrmiparei-ls, due to arterial 
spasm <Dr J G. Sharp). 863; concussion, 
treatment by general an.«-sthe*ia (Maj. A. P. 
Procter;, 977 ; H lighting a Jackson > \ lews of. 
1267 

Apothecaries Hall of Ireland, pas* lists, 206: 

(Pv Q., 1277 

Apothecaries S<-- iefy of Loudon, pass-lists, 45, 
261. 581. 1001, .2/5 

Appendicitis, acute tuberculous Inflammation 
of the IleoooHe glands simulating, 767; 
epidemic of 877; in the hernial aa«- of a 
nursling. 1423 

Appendicitis observations upon 100 consecu¬ 
tive opera'loi a tor (Mr. K M. Glover). 650 ; 
gall-stone complicating (Mr. P. Deane). 652 
Anpe ndlx, ra'tridg* shot In (Dr. U. C. Boyle), 
7 d 8. 844. 1318 ; gangrenous epiploic, simulst 
lug appen del11»>. 827 

Appetite and t no cheml try of the sir, 294 
Appointment*, weekly lists of, 50. 105,157, 209. 
263. 314 367. 422. 5^2. 631. 641. 735. 791. 842. 
897. 951. 1<X4, B69, 1116, i 169,1229.1279.1327. 
1381. 1433 

Apprentic- ship *nd conscription. 136. 149 
Archives of Internal Medicine (review). 132 
Archive* of hadiologv and Electrotherapy 
(review), 21 

Argentine contingent. 1055 
Argles. Dr Fr .n*. the late, 1432 
Argonne. evacuation hospitals In. 1217 
Arithmetic, Complete, with Answers (Mr. C. 
Godfrey) (review). 341 

Armies, health of. x y ar at war. 308, science 
an t the health of. 1375 

Armstrong, Capt J.N., U.A.M.C. (see Obituary 
of tlie war) 

Army, dental ieed« of, 43, 148. 251,305; and 
sanitary pmbl-ms, 49; pharmacist* and. A3; 
French, ty» hold s a< ’*tlcs. 304 ; Medical De¬ 
partment. ad ninlit rat i ve work of (Py Q>. 
1167; Med e»l SerrhM, advisory board of 
(Py Q>. Ii28. 127d. Medical Corps. Royal, 
pay of officer* in Egypt (Py Q). Iz28; 
surgeons, old, and billot*. 1307 
Army, British. *ch ml nodical Inspection and 
(Lieut G Finch and Dr C. W. Hutt), 332 
Army, medical men f r, provision of (leading 
article . 235. 920. 996. 1303; hoari-dress of. 
316; medical men for. need of, 576; dl* 
charges fmui. for disease t I*y (J*. 1166 : sick 
ne** in (Pv Q>, 1167 ; ration, Maconochle’s, 
1200 

Army s winter kit, 1219 
a * Arquebusade." 316 

Arrhenius. Dr. S., Quantitative Laws in 
Biological Chemistry v review), 1253 
Arterial spa*m. transient aphasia, hemiplegia, 
and hemiparesis due to (Dr. J. G. Sharp), 
863; intubation. 1196 

Arteries, di-eases of, functional (Sir L. 
Bruuton), 161. 231, 358. 570. 725. 778; 
Diseases of, including \ngina Pectoris (Sir 
C. Allbutt) (review), 286 
Artcrlo-scleroxi* and high blood pressure, 
electric treat ment. 42 

Arteriovenous injury, two cases (Lieut.-Col. 
G. A. Wright). 1289' 

Artery, internal carotid, sigmoid tortuosity of 
and its relation to tonsil and pharynx (Dr. 
A. O. T. Hi«her), 128 

Arthur, Dr. G.. deformity of the left shoulder, 
1145 

Asbury, It. It. A. J. t moments ovsts in 
dysenterx, 13l8 

Asepsis, sun baths and open-air cure, 566 
Ash. Dr. K. L . war economy and diet. 626 
Ash. Mr. F W., determination of sex, 661 
Asbburn, M -.j. P M., Klements of Military 
Hygiene, especially arranged for Officer* 
and Men the Line, second edition, 1915 
(review), 545 

Aspergillus umigafns, 1192 
Asphyxia, traumatic (Mr W. W. Llnington), 
911; (leading article). 929,1052 
Assam, saultatloi. in, 357; Lunatic Asylum, 
406 

Association •» Scottish Insurance Committees. 
1103 

Asylum assl-t ant*. 361 
Asylum reports, 352. 66*, 771 936, 1265 
Asylums a trim hospitals (Py Q). 790; War 
office cotur 1 of (Py Q), 1004 
Athanassio-Hotiihty. Mine., and M. Pierre 
M*rie. lesion ol the cervical cord in the 
war. 403 

Atmospheric pollution* monthly record of, 38, 
398. 822, 1046 

Atrophies, muscular (Prof. J. M. Clarke), 1019 
Attend an c* me deal, at night (leading article), 
610. 675 

Aubert, Dr., .n Prof. E. Louret., treatment, of 
abseesB i t *he lung by artificial pneumo¬ 
thorax, 1154 

Aubyn-Farr* r, \1 . C. 8t, . massage In the after- 
treatment <d the wounded, 888 
Auditory meatus, keratosis of, 1192 


Auld, Dr. A. G., a "new sign’ In pulmonary 
diagnosis 574. 780 

Auricle, left, cavernous angeloraa In the wall 
of (Dr K H Manifold'. 1027 
Austin. Dr. J. J .. death of, 1316 
Australian Military Hospital. 296; theTentto 
General (Py Q>. 962 
Autographs, medical, 996 

Avery, Dr. O. T.. and Dr. A. K Dochcz, tbe 
<iccurrenee of carriers of disease-producing 
pneumococcus, 662 

Aymard. Mr. J. L.. new nasal speculum. 
1148; illumination in operations, 1271 


B 


Baby, Care of the, sixth edition, 1915 Dr. 

J P. C. Griffith, (review/, 870; “ How u> 
Hear.” 1170 

Bacillus, KedrowskwV. and Leprosy (I)r. li 
Fraser and Dr. M . Fletcheri, 13 : cultures„ 
lactic, treatment of cystttl« by Intravesical 
lnjeetlona of (Dr. D .Neuman;, 330 v 
Hofmann’s, and diphtheria, 766 
Bacterial antagonism, w it h particular reference* 
to meningococcus (Dr L. Colebrook), 1136 ^ 
growth in wounds, hypertouic saline aivi. 
1270 

Bactericidal effect exerted in vitro by ethyl 
hyrirocuprclnt (optocbln) hydrochloride ora 
f;roal streptococcus obtained from wound* 
(Dr. A. C. Inman). 1398 

Bactericide, urea ns a, and lie application ira 
the treatment of wounds (Prof. W. St. C. 
Simmer* mid Dr. T. S Kirk), 1237 
Bacteriological examination of fieces. a useful 
me»iurn for. 1053 

Bacteriology of infectious jaundice, 190; of ga» 
gsngrene' (Mr. A Fleming). 376; of the- 
peritoneal exudate In case* of perforation ofi 
the stomach and duodenum (Mr. L. 3. 
Dudgeon and Mr. B. C. May bury \, 379 -, 
efTecta of. upon the study of leprosy (Dr. 
C. M O’Brien), 531; of septic wounds (Mr. 
A. Fleming >, 638 

Badgerow. Mr. G. W., swelling In the roof n# 
tbe mouth, 1251 

Badge*, war se'vice. 1323; " willing,*’ for the- 
medically unlit, 1230 

Bschr. Dr. O . Dr. II. Plot*, and Dr. P. K_ 
Olitaky. etiology of typhus fever, 816 
Rahamta. public health In. 584 
Bshr, I)r. P. H , recent researches on sprue.. 
83 

Brinbrldgo. Prof. W. 8.. operative findings Its 
12 ease* of chronic intestinal stasis. 739 
Baker. Mal>el. Sick Room Cookery Simplified. 

with Suggestion* for Diet (review),341 
lUlanoes.overdue (Py Q). 1058 
Ballantyne. Dr. J. W., Kn< vclopirdla Medic**, 
(review). 1030 

Baltic and Com Exchange Hospital. 154 
Ratnber, Col. C. J., I.M.S . retirement, 565 
Bandages, employment of, for the irrigation 
of wound-surfaces with therapeutic solu¬ 
tions. and the draining of wounds (Ool. 
Sir A. B. Wright). 879 

Banister. Dr. J B.. and Dr. C. N Longridg©-_ 
Manual for Mid wives review), 131 
Bankart, Mr. A. H. B.. (?) myositis, 1297 
Barber, Capt. C. H.. and Lieut. N. Scott* 
severe tetanus, recovery after intracerebral) 
Injection, 180 

Barber, Dr. H. W.. lupus erythematosus _ 
231; chronic pyodermlc condition. 979- 
intestinal toxsrmia in relation to certain 
dl*ea<«s of the skin. 1300 
Barclay. Maj. H. C.. Lectures on Rlenientary 
Anatomy and Physiology, second coition „ 
1915 (review*. 1354 

Bar-le-Duo. Urgency Cases Hospital, 205 
Barnes, Dr. H. A . The Tonsils, Faucial,. 
Lingual, and Pharyngeal, with some 
Account of the Posterior and Laterial 
Pharyngeal Nodule* (review), 392 
Barnstaple (Devon) ruml district, annual report 
ot medical officer, 261 

Barrington, Mr. F. J F., acute torsion of tho 
normal ovary. 767 

Barrington-Ward, Mr. L. K., appointed visit¬ 
ing surgeon to the King George Hospital* 
311 

Barton, Dr. G. D.. value of prolonged rest 
In the treatment of heart disease in the- 
young, five year*’ results, 602 
Biss, Mr. C. C., and Mr. F. M. Johns, Alveolo- 
dental Pvorrho-a (review). 821 
Bvs ian, Prof. H. C.. the de novo origin ol 
living organisms. 27; the forms of lower 
organisms ns dependent upon molecular 
constitution and environmental conditions^ 
624; obituary, 1220 

Basutoland and Swaziland health reports, 
1434 

Ba’eman I)r. A. G., indemnity policy of thfc 
Medical Defence Union, 150 
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Beth.Grind Pump Room. reopening, 1100 
8 *L£ Military Hospital, 578 
fUtteraea. Inquest at, medical practitioner 
^ensured. 608 

feume. Mr. A., the late Mr. Edmund Owen, 
JW 

£U'titan. Prof. W. M., physiological importance 
Jf pb**e boundaries. 666 ; Principles of 
General Physiology (review), 1145 
Baaman, Deputy fciurg.-Gen. A. H., 
death of. 566 

Heat*, extradition of, from nostril, 1109 
fteauoa. Hir <J. T , use of antiseptics in infected 
wounds. 1214 

Baittkg c B *rton Wright, 988 
Bedell-Sir right, Surg. D. H„ H.N. (see 
obit watt of the war) 

Bedsores, prevention of, after Injuries of the 
tplnal cord in the war, 84 
fkerhoam, Miss C., necessitous ladles' holiday 
fund. 158 

Beetle In the ear, 316 

Beggs, Capt S. T.. Selection of the Recruit 
f/emebmw), 707 

Beconies clectro-vibreur, localisation by, 

727 

Beit Fellowships for scientific research, dec 
rkm of now Fellows, 174 
Belfast, opening of the medical session, 940 
Belfast, treatment of tuberculosis. 88 ; tcarlet 
fewer in, 89. 356: medical men and the war. 
8 S ; Queen's Univer-ity, grad oat ion cere¬ 
mony. 130; water-supply, 198; Queen’s Uni¬ 
versity and oompuslory military training, 
259 ; graduates and the war,421; doctors for 
use front. 260: wounded sold*era in. 421; 
Leavy rainfall, 565; District Lunatic 
Asyl uni. 582: and pauperism. 621; health 
M. in 1914. 829 ; Royal Victoria Hospital, 
appointments. 1209; doctors and the war. 
If-gj ; University and the war, 1265 
Belgian I>oct-ois’ and Pharmacists' Relief 
f und. 31. 89. 139. 194. 242. 297. 351, 405, 526. 
561. 627. 665. 718, 831, 945, 987,1102,1200.1260 
B? gian honour for an English medical officer, 
ifl; needs at Cambridge. 1152 
Belgian Red Cross Fund, 44 
Belgium. a Surgeon in (Mr. II. S. Soutt&r) 
review), 371 

Belgium, feeding of, 311; relief in. commls- 
lirainr. 680; starring, National Committee 
far Relief. 1322 

Bell, Cap*. T- H. S..R.A. M.C. (see Obituary of 
the w*r) 

Beth Lirut. J. C-. R.A.M.C. (see Obituary of 
the war) 

“ Benerticite." the new. 368 
Bernal and the United Provinces, triennial 
reports on lunatic asylums. 140 
Brvhain. Dr. F. L., acute melancholia treated 
bw bbxwl letting, 543; cause of enlarged 
£«c*il4, 674 

Bectansins. Dr,, teeth-grludlng and adeuoids, 

239 

Beni 4. effect of. on blood platelets, 25 
Ben-peri, treatment of, 714 ; and pellagra (Dr. 
P. M. Sand with), S05 

BvMct. Dr C.. and Or. V. Bouney, Guide to 
Grnroolxgy in Private Practice (review). 

K*7 

Brrxahlre Insurance Committee and soldiers 
taaA sailors. 1353 
Bsrsnod*. health of, 792 

Bertereili. municipal control of milk-supply, 

B fan aseicf. Dr. J.. evolutionary etiological 
factors In disease. 360. 833 
Bihar ar*d Orissa, n nutation in, 942 
Sllharrlnsls (Dr. F. G. Cawston). 1427 
Kiorts anti old armv surge ms, 1307 
■lliags. John *haw. a Memoir (Dr. F. H. 
GarrUon) (review). 653 

fcrt-Si'non method and the intelligence of 
adult prisoners Mr M II Smith), 120 
■tms-raia and infant mortality. 556 ; fall in, 
12*7 ; and the war, 1306 
Birth*, marriages. and deaths, weekly lists of, 
5L l'e., 157. 210. 263. 315. 367 423. 583, 631, 
622. 755. 791. 843. 898. 963. 1005, 1060, 1117, 
Hfl?.1229. 1279. 1327. 1381, 1433 
Bna*. Notification of Extension). Bill, 103, 
154 ,fPyQ»156. 201.252 

Prtersen. Lieut-Col. C-,physical traln- 
ai*. 713 

•lark. Mia* CV*mentina, Married Women’s 
Work [review). 1194 

Isrxwaater fever (Mr. K. W. Burkltt), 1138. 

1152 

VaiMrr. divertlrnium of. with reference to 
early di*gn*«ls and treatment (Mr. J. 
Brertdge/. 170 ; extraction of bu-lets by the 
aar-irai passages. 1209; shrapnel bullet In, 

Bfaar. Br. L. treatment of wounded soldiers 
kv tbe 'henna! waters of Afx-les-Bains, 
Saury. 174 

Wood. Mr J O p.. Germany’s Violations of 
the Laws of War. 1914-15 (review), 871 
BLai, helping the. 682 


Blind or maimed soldiers, heip for, 265; 

officers, accommodation for, 578 
Blindness, temporary, from a penetrating 
bullet wound of the occipital lobe ‘Lieut. 
A. K. Moore), 385 

Bliss, Mr. A. R., Laboratory Manual of Quali¬ 
tative Chemical Analysis (review). 396 
Blood, action of chlorine on (Dr. H. W. Hake), 
86 

Blood-letting, acute molancholia treated by 
(Dr. F. L. Ben ham), 543 
Blood platelets, effect of benzol on, 25 
Blood-pressure, high, arterio-sclero 3 ls and, 
electric treatment. 42 ; in General Practice, 
third edition, 1916 (Dr. P. Nicholson) 
(review), 870 ; venous, in cardiac disease, 
1259 

Blood-vessels, Surgery of (Dr. J. S. Horsley) 
(review), 606 
Boiled vaccines, 96, 150 

Bolls and furunculosis, vaccine treatment, 268 
Bolam, Dr. R. A., need of a viscosity standard 
for liquid paraffin, 1108 
Boland, Dr. C. V., influenzal meningitis, 704 
Bombay, plague in, I 4 O; Maternity Home 
Hospital for Women, 357 ; war relief, 565; 
snake-bite, 566; medical teaching in,942 
Bond, Dr. II. K.,oausatkm and treatment of 
pellagra, 403 

Bone grafts in surgery, use of, 296 
Bone-setting, Modern, for the Medical Pro¬ 
fession (Dr. F. Romer) (review), 707 
Bone, Temporal, Surgical Anatomy of, Guide 
to and Catalogue of Specimens in he Royal 
College of Surgeons of England (Mr. A. H. 
Cheatle) (review). 288 

Bones. Gunshot Injuries of (Oxford Primers 
on War Surgery) (Capt. E. W. H. Groves) 
(review), 924 

Bond, Dr. J. W.. encapsulated tumour. 1249 
Bonney, Dr. V., and Dr. C. Berkeley, Guide to 
Gynaecology in General Practice (review), 
1087 ; modern gynecological pract ice, 1283 
Book debts of medical men (Py Q», 790 
Book rest, new, 1060 

Books, Ac., received, 102,148,205. 315. 366. 423, 
.583.681, 734, 842, 897, 1006, 1168, 1278, 1327, 
1380, 1433 

Books for British civilian prisoners of war, 1226 
Bootbby, Mr. L. H., and Capt It. McQueen, 
treatment of septic compound fracture* and 
wounds by ionisation of salicylate of sodium. 
69 

Boots, phthisis and the manufacture of, 1359 
Bottom ley, Prof. W. B., promotion of vegetable 
growth by bacterised peat. 876 
Bouchard, Prof. C. J.. otltuary. 1049 
Bovine actinomycosis, 717 . Tuberculosis 
(Ireland) Order, suspension of (Py Q), 1003 
Bowlby, Surg.-Gen. dir A., wounds in war. 

Bradshaw lecture, 1385 <i 

Boxwoll, Dr. W., paratyphoid, two cases, 1193 
Boyle, Dr. C. C., cartridge shot In the 
appendix, 758 

Bransch, Dr. W. F., Pyelography (Pvelo- 
I reterography), a Study of the Normal ami 
Pathologic Anatomy of the Renal el vis and 
Ureter (review). 706 •%, 

Bradshaw lecture on nervous afT-ctlous of the 
sixth and seventh decades of life (Prof. J.M. 
Clarke), 1016, 1069, 1095; on wounds in war 
(Surg.-Gen. Sir A. Bowlby), 1385 
Brain, A Journal of Neurology (review), 657 
Brain development, estimation of degree of, 
from eiidi cranial oasts, 77 ; multiple abscess 
of, recovery after operation, 401; and nervous 
system, investigation of (Dr > Coupland), 
970; diseases of (Prof J. M. Clarke), 1069 
Brain lipoid as a hxmostatic (Prof, A. D. 

Uirschfelder), 542 -%*i 

Brasher, Lieut. C. W J , “tmnsleifc renal 
congestion," 331 

Brazilian medical review (\nnaos Pmlistae de 
Medicina e Cirurgla) (review). 1406 
Bread, unleavened, use of, 1097 
Breast-feeding (Dr. II. K Walter), 115, 254 
Breathing and physical exerois. s for use in 
cases of wounds in the pleura lung, and 
diaphragm (Mr. C. MacMahon). 769. 836 
Brend, Dr. W. A., Handbook of Me tical Juris¬ 
prudence and Toxicology, second edition,1915 
(review), 232 

Brighton and Sussex Mcrilco-Chirurgical 
Society (see Medical Societies) 

Brighton military hospitals and Queen 
Alexandra, 43; Territorial Hospital, 787; 
and tbe wounded. 896; Home Training 
School, 1025 

Bright's disease, renal decapsulation in some 
forms of, 560 ; in snme of its 0 irileal aspects, 
Hunterian lecture( Dr. S West 1121 
Bristol General Hospital, half-yearly meeting, 
700; presentation of chapel. 866 
Bristol health cummit teo and th slaughter of 
animals. 1016 

Bristol military hospitals. Royal visit. 648 
Bristol, new sanatorium for consumption at 
Hnm Green, 328; Insurance Committee, 
1356 


Bristol Royal Infirmary, Nurte Barbier 
decorated with the Royal Red Cross, 234 
half-yearly meeting, 378 
Bristol University, pas^-liate, 102, 147, 2C6; 
award, 1320 

British Association for the Advancement of 
Science, meeting at Mauohestei— Section oj 
Physiology: Physiological Importance of 
phase boundaries (Piof. W. M. Baylits); 
Effects of removal of the post central gyrus 
in chimpanzee (Dr. J. J. G. Brown); Efftcts 
of thyroidectomy and thyroid-feeding on the 
adrenalin content of the suprarenal* (Prof. 
P. T. Herring); The electrocardiograph and 
auricular fibrillation (Dr. C. E. Lta>; Patho¬ 
logy of diabetic coma (Dr. K. P. Poultor.); 
The physics of phagocyoais (Dr. J. Tatt), 
666 - Subsection of Psychology : Paper by 
Miss A. Kelley, "667— Section of Economic 
Science : Fatigue from the economic stand¬ 
point, interim report, 667 — Section of 
Zoology : Evolution of the coll (Prof. E. A. 
Minchin). 667 

British and Foreign Sailors’ Society, work of, 

6.10 

British Dental Association, annual meeting, 
257 

British dependency without a hospital. 158 
British East Africa, epidemic of acute hydro¬ 
cele and orchitis In (Capt. L. NicholU), 384 
British Expeditionary Force. American mtdical 
unit, 43; wounded, in aid of. 895; hospital 
ships, Admiralty statement, 1217 
British Honduras, health of, 1382 
British Hospitals Association,annual meeting, 
1058 

British Medical Association, annual meeting : 
Efforts made to help the War Office in 
securing medical men tor the army; 
Grievances and disabilities in connexion 
with service in the army; Federation with 
other medical bodies ; Professional secrecy ; 
Contract rates for juvenile members of 
friendly societies; Improvements in the 
conditions of service of assistant asylum 
medical officers; Welsh medical aid institu¬ 
tions; Doctors and life assurance companies, 
question of fees ; The Insurance Act. 241 
British Pharmacopeia, a foreign appreciation, 
86 

British prisoners, treatment by the Germans, 
44 

British Rainfall (review), 982 
British Red Cross Society and Order of 8 t. 
John, 100; hospital at Eltharo, 260; inquiry 
department removed to 20, Arlington-street, 
311; ‘•Chrysanthemum’’ Day at Belfast, 
829 ; work of, 947 

Broadbent, Dr. W., acromegaly. 1300 
Broadbeut, Sir J., tuberculous peritonitis In 
children, 979 

Brodie, Prof. T. G., and Prof. J. J. Mackenzie, 
conlitlon of the lungs during recovery from 
chest wounds, 912 
Bromfield, Mr. WitliAm. 557 
Bronchitis, capillary, acute post-operative. 415 
Bronchopneumonia complicated by hemi¬ 
plegia (Mr. V. M. Metivter), 285 
Bro.ike, Mr. G. E.. Aids to Tropical Medicine, 
second edition. 1915 (review), 395 ; contact 
insecticides, 571 

Brooks, Dr. R. St. J., incidence of plague in 
Europe, 96 

Brown. Dr. A.C.. and Dr H. L. Smith, direct 
luemolysia, test for bacterial toxins and 
estimation of dosage in vaccine therapy. 279 
Brown. Dr. J. J..effects of removal of the poBt- 
central gyrus In chimpanzee. 666 
Brown, Dr. W. I.., and Mr. J. K. Murphy, 
Practitioner’s Encyclopaedia of Medical Treat¬ 
ment (with introduction by Sir T. C. Allbutt) 
(Oxford Medical Publica' Iona) (review). 981 
Bruce, Dr. W., an amended medical curriculum, 
625 

Bruce, Sir D., trypanosomes causing disease in 
men and domestic animals in Central Africa, 
Croonlan lectures, 1,55 l r 9 ; tetanus treated 
in home military hospitals. 901 
Brunton. Lieut. K. II P., R.A.M.C. (see 
Obituary of the w ar) 

Brunton, Sir L.. functional diseases of the 
arteries. 161, 231, 570; tment of *• orpion 
Ftlngs, 200: the late Lie it. Col. K. Lawrie, 
624; Prof. C. A. Ewahi 1317 
Bryan, Capt. C. W. G.. plastic operation for 
closing certain unhealed gunshot wounds of 
the head. 6 C 0 

Brvce. Prof T. H., Osteology and Arthmlogy 
(Qualu’s Elements of Anatomy) (review), 

Buchanan, Dr. A. M , death of. 1208 
Buchanan, Prof. R. J M.. Text-book of 
Forensic Medicine and Toxicology, eighth 
edition, 1915 (review),8P1 
Buchanan, Seeond-Lleut. R. B (fee Obi uary 
of the war) 

Buck, Maj. A. II., obstruction of the small 
intestine, 979 
Budget, the. 711,733 
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Butkley, Dr. L. D., Cancer, iu Chutes and 
Treatment (review), 131 
Bullet wound of the cerebellum, recovery after 
unusual symptom*. 293; wounds, mechanism 
of, 787; of the (esophagus (Capt. A. W. 
Nuthali). 1360 ; shrapnel, in the bis.Ider. 1360 
Bulletin of the Naval Medical Association of 
Japan, 1426 

Bullets, extraction of, from the bladder by 
natural passages, 1209 

Bullock. Capt. A. K.. R.A.M.C. (see Obituary 
of the war) 

Bullock. Liout. W. B., sterilisation of albu¬ 
minous culture media by ether. 625; and 
Dr. J. McIntosh, recognition and Isolation 
of the meningococcus In the naso-pharynx 
of cerebro-spinal contacts, 1184 
Bunch, Dr. J. L., erythema iris, 1087; (1) 
rodent ulcer. (2) tertiary syphilis, 1300 
Bundy, Dr. Elizabeth K., Text-book of 
Anatomy and Physiology for Training 
Schools and Other Educational Institutions, 
third edition, 1915 (review), 607 
Burkltt, Mr. H. W.. blackwater fever. 1138 
Bute Cottage Umpital, Aberdare. financial 
crisis, 339 
Butter, rancid, 827 

Buxton. Capt. G. W., R.A.M.C. (tee Obituary 
of the war) 

Buxton. Dr. D. W , the late Lleut.-Oo). E 
Lawrie, 676 

Buxton, Mr. N. t and Mr. C. R. Buxton, the 
War and the Balkans (review, 871 
Byrne, Dr. C. M.. treatment of cerebro-spinal 
syphilis by mercurialised serum, 1361 
Bythell, Dr. W. J S.. hernia of the *tomacb 
through the diaphragm in a child, 612 


C 

Cachexia accompanied by excessive diarrha-a, 
18 

Cicsarean section, placenta previa with 
threatened puerperal eclampsia, treated by 
(Prof. J. B. Hellier), 275 ; labour complicated 
by eclampsia and glycosuria, treated by (Dr. 
C. P White). £66 
Calcutta, health of, 1210 

Caldwell, Lieut. J. R.. protection of the 
operator during t he direct extraction of pre 
jellies on the X ray table, 4 
Cambridge, Belgian needs at, 1152 
Cambridge, University of, pass-lists, 101 
Cambridgeshire and a tuberculosis officer. 668 
Camera obscura. extraction of projectiles with 
tbe aid of, 622 

Cameron, L)r. H. C . Diet and Disease in 
Infancy (review). 181 

Cameron, Dr. S. J., Manual of Gynecology 
(review), 19 

Cammidge, Dr. P. J., nitrogen balance in 
diabetes mellitus nnd its importance In 
treatment, 1187 

Campbell, Dr. D G., iurmorrhsglc varicella, 402 
Campbell, Dr. H., functlocal diseases of the 
arteries, 358. 725. 836 

Campbell. Mr. K., the present Incidence of 
glaucomA, 675 

Canada, after the war In, 948 

Canada, Correspondence from —War hos¬ 
pitals and convalescent homes ; Large manu¬ 
facturing firm donates convalescent home . 
Medical politics and education; Public 
health, 993 

Canadian chemical industries, 368 
Canadian sick and wounded. 154; medical 
practitioners, registration of, 569 
Career, Imperial, Research Fund, annnal 
meeting, 191 

Cancer in Norway, prevalence of, 767 
Cancer, its Causes and Treatment (Dr. L. D. 
Bulkley) (review), 131; sulphate of copper In 
the treatment of. 1205 ; of the uteru*(Dr. V. 
Bonney), 1284 

Candy, Mr. II. C. H., and Dr. A. P. Luff, 
Manual of Chemistry for Students, fifth 
edition, 1915 (review), 20 
Cant. Dr. W. J., obituary, 1050 
Capillary bronchitis, scute post-operative, 415 
Capsules, santrocvl, 184 

Car, ambulance, electrical motor. 21 ; touring, 
needed for motor ambulance convoys, 311 
Caravan Club, the, 106 
Carbine and carabin, 792. 844 
Carbuncle, treatment with hypertonic saline, 
1117 

Carcinoma of the uterus, abdominal hyster¬ 
ectomy, 27 ; of the vagina and vulva (t)r. V. 
Bonney', 1289, 1307 ; of superior maxilla. 
1351 

Carcinoma, hepatic, primary,of the "cirrhosis 
carcinomatosa ” type (Dr. F. P. Weber), 68 
Cardiac failure, strychnine in, uselessness of, 
296 ; conductivity and contractility, effect of 
Nauheim baths upon (Dr. L. T. Thome), 917 ; 
disease, venous blood pressures in, 1259 


Cardiff, lord mayoralty of, 314 
Carnot, M P . and M. B. Weill Halb\ bactciio- 
logy of infectious jaundice, 190 
Carpenter, Capt. G. D. II.. beetle in the ear, 
316 

Carr arc. I)r M . plllmlctla. 294 
Carrington. Capt. B. W., R.A.M.C. (see 
Obit uary of the war) 

Carter. Dr. K.. breast-feeding. 264 

Cart ridge-a hot in the appeudlx (Dr. C. C. 

Boyle). 758. 844. 1318, 1434 
Caruncle, urethral. 83 

Carver, Dr. A B. A , pneumoaan In the treat¬ 
ment of pulmoi ary tuberculosis 1296 
Carver, Dr. A. K.. significance of pulsus 
alternant and aome other forma of uneven 
pulse, 615 

Case, Dr. J. T . stereoroentgenography of the 
alimentary tract, 825 

Case-record cards for military cases at health 
reeorts. 1375 , 

Caetellani, Dr A., combined vaccinations, 1206 
Casualties In the Dard«neilea, 733 . in Gallipoli 

(Py Q), 952 

Casualties, medical, of war, British, 42. 98, 103, 
151. 203. 206. 257. 261. 308. 361. 417. 527, 676, 
628. 664. 677 , 730, 786. 837 . 893. 946. iW7. 
1054, 1058, 1111, 1164, 1217. 1274, 1320,1325. 
1373 

Casualty lists, how they arc prepared, 100; the 
retorting of. 947 

CatacoinU, Inscriptions of Christ ian phj sldans 
In, 1422 

Cataract, myopathy and, association of, 965; 
an operation for, 1108 

Cattanach, Lieut. J., R.A.M.C. (see Obituary 
of the war 

Cattle medicine, an expensive, 844 
C'autley. I)r. K . and Mr. N. B. Harman, 
optic neuritis i->due to X rays, 1297 ; Fried 
reich's oise«se, 1297 ; colydactyly and 
deformity of right leg, 1298 
Cavell, Mias, execution of, 947 ; cottage homes 
in memory of, 1133 

Cavendish lecture, alimentary stasis (Prof. A. 
Keith), 1£ , new theory of the causation of 
enterostavis (Prof. A Keith). 371 
Cawston, Dr F. G . bilharzioaie. 1427 
Cell, evolution of, 66/ 

Centenarians, 24. 186, 720, 1106, 1157, 1296, 1378 
Central Medical War Committee, b46, 1113, 
1163, 1217, 1274, 1320. 1373 
Central Mid w ives Board. 313, 892, 1058, 1226 ; 
new regulationn. 1247 

Cerebellum, bullet wound of, recovery alter 
unusual symptoms, 293 
Cerebral morphology in its relation to cerebral 
localisation. 61H structure and function 
(Dr. S Coupland), 972; hemorrhage and 
ihrombofiiH iProf. J. M. Clarke), 1C69; 
diplegia, 1145 

Cerebro spinal fever, etiology and prevention 
of (Dr. II. Sutherland), 862 , 1051. 1108, 1308; 
treatment in the Hayal Navy (Smg.-Gen. 
H. D. Holies ton), 909; Fever (Oxf* rd War 
Primers on,Medicine and Surgery Maj.T. J 
Uorderi (review). 980; syphilis (Prof. J. M. 
Clarke), 1C69, syphilis, treatment by mer 
curialised serum* 1361; fever problem, some 
aspects of (Dr. H. W. Crowe). 1127 ; fever 
contacts, naso pharynx of, recognition and 
isolation of the menlngoooocus in (Dr. J. 
McIntosh and Lieut. W. K Bullock), 1184 
Cerebro spinal meningitis, treatment of, 140, 
923; hydrocephalus due to. 293, 411; epi¬ 
demic, 557 

Certification of insured persons In Ireland. 
303, 770, 1316 (Pv Q), 13z5; arrangements in 
Ireland (Py Q>, 734 
Cervical cord", lesions of, in the war, 403 
Cervix, carcinoma of, advantages of pelvic 
dissection. 1307 

Cesaii, Capt. S. McA. F., R.A.M.C. (see 
Obituary of the war) 

Ceylon, vital statistics of, 843; cholera In, 
941 

Chairmen cf Medical Service subcommittees 
(Py Q>, 791 

Chalmers, Dr. A. K., economy In food during 
war, 561 

Chapman, I)r, C. W., tonsillectomy in relation 
to scute rheumatism, 359; nervous furring 
of the tongue. 944 

Chappie, Dr. W. A., hospital treatment v. 

lunacy treatment, 569, 672 
Chant?, a pernicious drug, 1382 
Charities Register. Annual (review). 238; of 
London, 1915, Low's Handbook to (review), 
982 

Charlatans and miracles, 877 
Charpentler, I)r. A., " transient renal conges¬ 
tion, ’415 

Chase. Dr. H. M . and Dr. B. Tenuez, mor¬ 
tality after prostatectomy, 29 
Chauffeurs of medical men, 996,1060; and war 
badges (Py Q), 1004 

Cheatle, Mr. A. H., treatment of injury of the 
memhrsna tympani due to bursting shells, 
252; Guide to and Catalogue of Specimens 


Illustrating the Surgical Anatom? of the- 
Temporwl Hone in the Museum of the Royal 
College of Surgeons of England (review). 288 
Oheatle. Surg. Gen. G. L.. Dr P. FI Lies, and 
Dr. L. W. Hajchman.ncw antiseptic mixture 
for the treatment of gunshot wounds an<A 
general surgical application. 165 
Chelsea Hospital for Women, appeal for bulltf- 
lng fund. 1061 

Cheltenham, spa development scheme. 1045 
Chemical and M torose rploal Examination,. 
Urinary Analysis and diagnosis by. third 
edition. 1915 (Dr. L. Heltzmann) (review). 
287; Physiology, Directions for a Practical 
Count? in. second edition (Mr. W. Cramer) 
(review), 395; Analysis, Qualitative, Labora¬ 
tory Manual of (Mr. A. R. Bliss' (res lew), 
396. Examination of Water. Sewage. Foods, 
and Other Substances (Cambridge Public 
Health Series) (Mr. J. K Purvis and Mr. 
T. R. Hodgson) (review), 547 
Chemical industries, Canadian, 368 
Chemical', organic, various, 1032 
Chemistry, Manual of, for Students of Medi¬ 
cine, fifth edition, 1915 (Dr. A. P. Luff and, 
Mr. H. C. H. Candy) (review'. 20; Physical. 
Element* of, fifth edition (Mr. J. L. Ra 
Morgan) (review), 3B5; Analytical, Mater’. 
8hurt Manual of. tenth edition iMr. J, 
Thomas) t review), 396 ; Organic, Outlines of, 
reeond edition (Mr. F J. Moore) (ie' lew ), 
396; Biological. Quantitative Laws in (Tr 
S. Arrhenius) (review), 1253 ; Bio-, Practical 
Organic and (Mr. R. H. A. Plimmer) 
(review). 1253 

Chemistry of the air. tbe appetite and. 294 
Ctemlst-, training of. 1063; panel. Scottish. 

(Py Q). 1325. and drug tariff (Py Q). 1326 
Cheyne, Sir W. W., treatment of wounds In 
war. 213. 671 
Chicken cholera, 1362 

Chlld-tear'iig, maternal mortality In oot>- 
nexion wb h, 1C02 

Child, Health of. Manual for Mothers ami 
Nurses (Dr. O. HI hie* helm) (review >. 341 
Childhood, Common Disorders and Diseases 
of, sixtli edition. 1915 v^r. G. F. SU11> 
(review). 870 

Child welfare schemes and State-aidert 
maternity. 345 

Children, thoracic dullness in. significance of 
•ome forms of.294 ; respiratory affections of, 
emetine In, 304; medical Inspection under 
the Factory Acta (Py Q), 841 ; poor, Jewish 
benefactor of, 1366 

Children. Young, and Infants. What every- 
Mother Should Know (Dr. G Kerlz' (review), 
341 ; The Care and Feeding of (Dr. J. L. 
Morse) (re \ lew). 1356 

Chimpanzee, pos central gyrus In. effecta of 
removsl. 686 

China, medicine In, progress of, 28 
Chlorine, action of, on the blood (Dr. H. W, 
Hake), 86 

Ct-loroforni, the story of, and Lieut.-CoK. 
Lawrie 712 

Cholera. 1000 cases of, hypertonic and per¬ 
manganate treatment in, the value of 
alkalies and the role of atropine (Sir L. 
Rogers'. 219 ; chicken. 1362 
Cholera iu Vienna, 206; Asiatic, in Austria* 
364; in Germany, 627 ; in Europe. 665; in 
Ceylon, 941 

Cholera, yellow fever, and plague throughout- 
the world, 136 

Christian Science, Pica for the Thorough auc5 
Unbiassed Investigation of (Mr. C. H. Lea) 
(review), 183 

Christie, Dr. G. W., unusual case of perforated 
ulcer of the cetopbsgus, 17 
“ Christina* in war time” bazaar, 1114 
Church Dr. A., and Dr. F. Peterson, Nervous- 
and Mental Diseases, eighth editloa. 1915- 
(review), 131 

Churchill, Messrs. J. and A., the MedicaV 
Directory, 150 

Church Lads’ Brigade In time of war, 844 

Cbymol, 708 

Cigarette, the military, 363 
Cinema. " G hosta ” on, 401 

Circulation and Heart, Early Diagnosis of 
Heart Failure and other Essays on (Dr. T. S. 
Wilson) (review), 73 
Cirrhosis and fatty liver, 1193 
Clamp?, fracture, for fixing and reducing 
fractures of the extremities, 1032 
CUgham Maternity Hospital, annual report,. 

Clark. Dr. A. H., venous blood pressures lo 
cardiac disease. 1259 

Clark, Dr. P.. cause of epilepsy, the " zoae *’ 
hypothesis. 188 
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EpI'Optic crises following explosion* of pro- 
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(Sir W. J. Collins), 847 
Ethnology, an anatomist on. 400 
Kthvl livdrocupreine hydrochloride, bacteri¬ 
cidal effort exerted in vitro by, on Local 
streptococcus 1398 
Eugenics. Italian views on, 1038 
Europe. incidence of plague, 96, 995; oholens 
in. 6 ; 5 




Cu Ujcct, 

D®c-.2j. Wlb. 


INDEX TO VOLUME II., 1915. 


ix 


ftSuata tse. Dr. M. J., death of, 417. 575 
Evacuation hospitals In the Argonne, 1217 
£rani. Dr. A. G. t sclerosis of the aroh of the 
aorta, 137 

£rao«, Capt. R. C. T . apprenticeship and con¬ 
scription. 136. 149: prevention of acneform 
Iodide eruption 1162 

Evans. Mr. L., (1) acute linear atrophy of the 
•kin iu the lumbar region, (2) hydroaicsti- 

rati5. 18 

Bvatt. Surg -Gen. G. J. H..appointed president 
of a travelling Medical Board iu the Western 
Command, 990 

Eve, Sir F.. and Dr. R. S. Woods, experiences 
in the operative treatment of gunshot 
Injuries of nerves. 1021 
Cartridge. Mr. J., diverticulum of the bladder, 
eaae. with reference to early diagnosis and 
treatment. 170 

fcvolu ion and disease. 138.252,360, (Dr. J. T.C. 

Saab) 382.572, 624.625, 833,1151, 1216 
Evolution, Progressive, Symbiogenesis the 
Universal Law of (Dr. H. Reinbeiraer) 
ircvlew). 392; of the cell. 667 
■wald, Prof. U. A., death of, 1271. 1317, 1372 
Swart. Dr. W.. treatment of pneumonia, 41 ; 
accelerated treatment of consumption in its 
early vtagee, 571; a “ new slgu ” in pul¬ 
monary diagnosis, 675, 942 
E««ns, Lieut.-Col., I.M.S., the late, 406 
Examining Board in England by the Royal 
College* of Physicians of London and Sur- 
gr on* of England. pass-lists, 146, 364, 789 
Examining Buardof the Royal Colleges of Phy¬ 
sicians and Surgeons of Edinburgh and 
Royal Faculty of Physicians and Surgeons of 
Glasgow, pass-lints, 206 

Exchange of medical officers (leading article), 
23 ; prisoners of war, 576 
Exercise of convalescent soldiers (Py Q), 790 
Exeter. sewsge disposal. 1378 
Exhibition of fracture apparatus, 732, 766; 
at the Royal Society of Medicine, addresses 
by 3D A. Ke'gh and Sir A. Wright, 891 
Bxr«to*ee. multiple, with hereditary history 
i Dr. R. Cox), 701 

Experiments on living animals, 872, 896 
Exp oslves, the wind of, nervous manifesta¬ 
tions due to, 348 

Extraction of projectiles, dlreefc, on the X ray 
table, protection of operator during, 254 
■ye. penetrating injury from broken spectacle 
glasses (Mr. 8. Stephenson). 72 ; lesions and 
trvpanosome Infection. 1141 
*• Lye Witness's Narrative of the War,’ 311 
Eyeball, mechanical factors iu, 414 
Byes. Nose. Throat, and Harr, Injuries of 
• Oxford War Primers on Medicine and 
Surgery) (Maj. A. M. Ramsay, Maj. J. D. 
Grant. Capt. H. I,. Whale, and Capt. C. E. 
West i (review), 980 

Eyesight, defective. In the anny(PyQ), 104; 
A recruits <Py Q), 1380 


F 

Factories 'and workshops during war, 1220 ; 

i heading article), 1255 

Factors Acta, medical inspection of children 
Py QK 841, 897 

Farces, bacteriological examination of, a useful 
medium for, 1053 

Faglnoll. Dr. A., vaccine treatment of typhoid 
lever, 1306 

Fairley. Capt. J. F., R.A.M.C. (see Obituary of 
ibe war) 

Falrile, Dr. 11. iP., bedonal as an anoes- 
taetic. 573 

Fainoulh, health of, in 1914. 406 
Fails, Mr. W.. The Ductless Glandular Diseases 
(review). 1301 
’ Family Savo-aU."964 
Farodoa. Dr. L , death of, 598 
fatigue, industrial, and munition work (lead- 
tag article), 709, 765 ; from the economic 
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G-niniot, M. Paul, emphysematous gangrene 
of the neck, 875 
Guide, holiday, 367 


Guillaume, Ida M., rare fora of Intussuscep¬ 
tion. 6C< 

Gull And. Prof. G. L.. appointed consulting 
physician at Malta. 260 

Gunn, Lleui., J. W. C.. and Lieut. B. B. 
Gunson, epidemic of jaundice occurring at 
Alexandria. 1294 

Gunshot wounds of the head, unhealed, plastic 
operation for closing (Capt. C. W. U. Bryan). 
6CO; discussion, 1142; Injuries of Bones 
(Oxford Primers on War tiurgerv). iC*pt. 
K. W. H. Groves) (review), 924 ; ©^ the peri¬ 
pheral nerves, discussion. 979; injuries of 
nerve*, operative treatment of (dir F. Bve 
and Dr. R. 8. Woods), 1021 ; of nerves, 
general surgery of (Capt. W. Trotter). 1023, 
1029; Injuries of the peripheral nerves (Cant. 
W Harris). 1073; (Mr. K. H. J. Swan). 1081; 
(leading article). 1093; of the lungs (Dr. 
W II White). 1233; of the alimentary canal, 
early operative treatment (Col. C. Wallace). 
1356 

GunaoQ, Lieut. E. B.. and Lieut J W C. 
Gunn, epidemic of jaundice occurring at 
Alexandria, 1294 

Guthrie, Dr. L.. polio encephalomyelitis. 1298 

Guttmaim. Dr. J., multiple abaoeas of the 
brain, recovery after operation, 401 

Gu>’s Hospital Gazette (review), Z34 . Hospital, 
endowment of the Sir William Dunn lecture¬ 
ship in pathology, 429; entrance scholar¬ 
ship*, 801 

Gw Mine, Capt. J. F., R.A.M.C. (see Obituary 
of the war) 

Gyua-colcgloal practice, modern (Dr. V. 
Bonne,), 1283 

Qynrt-col 'gy, .Manual of (Dr. 9. J. Cameron), 
(review;. 19; Operative (Dr. H. S. Crosses) > 
(review), 340; of Obstetrics (Dr. D. Hadden> 
(review), 925; In general practice, gui le to 
(Dr. C. Berkeley and Dr. V. Bonnet). 1C87 

Gynwcology, use of hypertonic saline solution 
in (Mr. 0. White), 976 ; vaccines in (Dr. V_ 
Bunncy), 1283 


H 

Habitual criminal, 826 

Hacker, Dr. U. P.. pulsus blgemlnus with 
regular absence of auricular wave due to 
oven*usage with digitalis. 543 
ilsddeu. Ur. D , Gynecology of Obstetrics* 
(review), 925 

H.i mog'oblnuria, tapeworm accompanied by 
(Dr. W. E. Masters), 922 
Haemolysis, direct, test for bacterial toxins anrt 
for estimation of dosage in vaccine therapy, 

279 

moptysis due to high tension (Dr. F. de II. 
Halo. 32). 413 

Hemorrhage, cerebral, and thrombosis (PrJL 
J. M. Clarke), 1069 
11 * morrhaglc varicella, 402 
H.iinostatic, value of turpentine as a iMaj. 
G. G. Turner). 226; brain lipoid as a Prof. 
A. D. IItrachfeller), 542; an antiseptic, 780 
Ilair, tuidcn turning grey of. 613 
Hake, Dr. II. W., action ol chlorine on the 
blood. 86 

Hall, Dr. A. J . hemoptysis due to higt> 
touslon. 413; two cases of plumbism from, 
unusual sources, 750 

Hall, Dr. F. de H., haemoptysis due to high 
tension, 329, 413 
Hall, Mr. R. D. U., death of, 63 
Halliburton, Prof. W. D., medical students and 
combatant commissions, 4t3. 569 
Ha rn Green, hospital for invalided soldiers, 
896.951 

Hanbury medal awarded to Mr. B. M. Holmes, 

202 

Ilumill. Dr. P., heart failure, 1267 
Hands, wounds of, treatment, 940 
Hants Royal County Hospital, war work at, 

1275 

Hardy, Mr. G. H., The Book of the Fly 
(review), 926 

Harman, Mr. N. B., recognised places of 
clinical study, 307 ; congenital absence of 
Iris sphincters. 1145; and Dr. B. Cautley, 
optic neuritis (?)due to X rays, 1297 
Harmer, Mr. W. D., demonstration of Simpson- 
light apparatus, 1250 

Harris, Capt. W. p Nerve Injuries and Shock 
(Oxford Primers of War Surgery) (review), 
924; gunshot injuries of the peripheral 
nerves, 1073 

Harris, Dr. W., gunshot wounds of the 
peripheral nerves, discussion, 979; treat¬ 
ment of sciatica and neuro llbrositis by in¬ 
jection, 1144 

Harris, Lieut. C. M., R.A.M.C. (see Obituary 
of the war) 

Hart. Dr. A. H., suggestion for the treatment 
of sea-sickness, 779 

Harveian oration (Dr. 3. Coupland), 931,965 
Harveian Society of London (see Medical 
socie'ies) 
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Harvey, life and work of (Dr. S. Coupland), 
966 

Harvey. Staff-Surg. T., death of, 1087 
Bareli. Dr. C. G., supernumerary toee. 652 
Hawkea. Lieut. J. C., K.A.M.C. (see Obituary 
of the war* 

Hawthorne. Dr. C. 0., congenital eyphllif. 
1299 

Bayburat. Lieut. T., R.A.M.C. <Bee Obituary 
>1 the war) 

Harvard, Dr. J. D , traumatic tetanus, 757 
Head. Dr. H.. Hughlings Jackson's vie as of 
aphasia, 1257 

H«*d. gumtr.t wound! of, unhealed, plastic 
peration for closing (Capt. C. W. G. Bryan), 
500; .ilscusaion, 1142 ; projectile wounda of, 
1151; Surgery of (Oxford Primers on War 
Surgery) (Maj. L. B. Bawling) (review), 
816 

Bead pieces, metallic, in the trencher, 153; 
ires* of the army, 316; protection for troops 

• Py Q), 1003, 1278; wounds amongst the 
troops i Py Q), 1116 

Healing art in ancient Egypt, a new papyrus. 

1304 

Health, education and (leading article), 824 
Health, general, of the country. 49; in the 
Pacific Islands, 51 ; and sanitation of 
/Anxibar and Pemba, 264; of the armies, a 
tear at war, 308; report, Seychelles, 315 ; of 
Munition ;Workers' Committee. 730, 1055; 
:f Bermuda, 792; and hospitals of Hong- 
Koog. 1005; of Gambia, 1280; of British 
Honduras, 1382 ; reports of Basutoland and 
Swaziland, 1434 

Health Officer*, Manual for, first edition, 1915 

• Mr J. S. MacXutt), 1353 

Healy. Dr. W.. The Individual Delinquent, 
Text-book of Diagnosis for all Concerned in 
Understanding Offender* (review), 1193 
Heart disease in t he young, value of prolonged 
rest, fire yeara' results (Dr. G. D. Barton), 
50, 575 ; healthy, spontaneous rupture, 979 ; 
-Sect of rowing on, 984 
Heart Failure, Early Diagnosis of, and other 
Sclavs on the Heart and Circulation (Dr. 
T. S.~ Wilson) (review). 73: Lectures on (Dr. 
T. Lewia) (review ), 1029 
Heart, recruita’, abnormal signs in, signifi¬ 
cance of, 894 

Hedge and field, peril of, 792, 844 
Erlmal as an anesthetic, 246,573; fatalities 
with. 360 

Er.Hmann, Dr. L., Urinary Analysis and 
Dagnosia by Microscopical and Chemical 
Examination, third edition, 1915 (review). 

Hellebore, deatrnction of fly larva- by, 557 
Beilier. Prof. J. B., placenta pravia with 
•h eatened puerperal eclampsia, treated by 
C*sarean section. 275 
Hekneta. steel (Py QUC59. 1326 
Hemianopsia, double, traumatic. partial 
re:«very (Lieut E. C. H. Milner), 179 
HCTihrpertxophy, cor genital (Dr. J. M. 

? rteacue Brickdale), 10 
Hemiplegia, broncho-pneumonia complicated 
tj Mr. V. M. Metlvier), 285: hemiparesis 
and transient apha- ia due to arterial spasm 
Dr. J. G. Sharp).863 

Henderson. Mr. K.. Mortality Laws and 
Statistics < review >, 1195 
Hepatic carcinoma of the ’‘cirrhosis carcinoma- 
*osa type (Dr. F. P. Weber), 68 
Heraldry and medicine. 1152 
Herbalist, serious charge against, 989 
Hcredit?, relation of the chromosomes to, 661; 
new theory of, 1117 

Heritage Craft Schools. Chailey, Sussex, aid 
for the wounded. 1275 

Hernia, umbilical, containing Meckel's diver 
tkmlum (Dr. S. G. Papadopouios), 605; of 
U* stomach through the diaphragm in a 
child, 612: ventral, rupture of. in adult 
tooso, with retroversion of the bladder 
Dr. H. Tawae), 651 
Berm. Dr. G. A., death of. 1362 
Herpes totter of unusualdistiibution, 1272 
Herring. Prof. P. T.. effects of thyroidectomy 
sad thyroid feeding on the adrenin content 
at the suprarenale, 666 

Herringbam.Col.SirW. P., paratyphoid fever, 

996 

rierte It inrance Committee. 1356 

Hertz, Dr. A. F., X rays, visceral ptosis, treat- 

3m Dr. A. F., an antiseptic hwmostatic, 
780 

Hwjatos. Mr. F. T., death of, 1373 
Hi emation and the pituitary body, 345 
Hzde*. anthrax -Infected, disinfection of, 292 
Hipcens. Mr. C., charlatans and miracles, 

Hjger, Dr. H. C., ankylostomiasis in Siam, 

Hi* agate. war hoapital supply depot, 732 
Highlands and Medical Service Board, 

report 248.406.605; and ita critics (leading 
710. 719. (Py Q) 1368 


Hildesheim, Dr. O., Health of the Child. 

Manual for Mothers and Nurses (review), 341 
Hill, Dr. A., pleomorphiem of germs, 1271 
Hill, Dr. R. B., and Dr. K. J. Fickaid, 
influenzal meningitis, 189 
Hill, Dr. W., (1) fronto-naaal sinusitis, (2) 
sarcoma of the palate, 979 
Hill, Prof. W., gae poisoning, physiological 
symptoms and clinical treatment, 1248 
Bine, Cspt. T. G. M., sterilisation of albu¬ 
minous culture media by ether, 253,625 
Hip. disarticulation of, or amputation of the i 
thigh, saline injection into the femoral vein 
during, 559, 673 

Hirschfelder, Prof. A. D., brain lipoid aB a 
hsemostatic, 542 

History and war (Sir W. Osier). 795 
Hocking, Mr. F. A., hospitals and the spirit 
duties, 95 

Hodgson, Mr. T. R., and Mr. J. E. Purvis. 
Chemical Examination of Water, Sewage, 
Foods, and Other Substances (Cambridge 
Public Health Series) (review), 547 
Hodson. Mr. H. A., death of, 127 
Holiday fund, necessitous ladies, 158; time, 
264; Guide, useful. 369 
Holidays and hustle. 424 
Holmes, Mr. C.. F.R.C.S. Eng., obituary,364 
Holt, Dr. R. C., “new sign” in pulmonary 
diagnosis, 943 

Home, Dr. W. E., comparative food prices, 944 
Hong Kong, health and hospitals of, 1005 
Honours list. Kellgren, Dr. A. L. (K C. 
First Class of the Ancient Order of Wasa), ; 
148 ; Thomson, Sir StClair (Commander of | 
the Order of Leopold), and Stedroan, Maj. 
H. (Chevalier of the same Order), 1154; 
Territorial decoration conferred on Penney, 
Mai. D. J., Taylor. Maj. J., Robinson, Maj. 
J.. Westmacott. Lieut.-Col. F. H., Clark, 
Mai. J. A., and Peake, Lieut. Col. W. P., 
1367; war (see Honours list under War) 
llook-pin, the “ Kirby," 77 
Hooton, Mr. W. M , Qualitative and Volu¬ 
metric Analysis (review), 1301 
Horder, Maj. T. J., Cerebrospinal Fever 
(Oxford War Primers on Mealcine and 
Surgery) (review),980 
Horsed carriages for wounded soldiers, 999 
Horsley, Dr. J. 8., Surgery of the Blood- 

I'A&fcfklc /rpvipw) 

Hospital Sunday Fund, Metropolitan, 292; 
at Exeter, 982; at Plj mouth, 1267 ; Saturday 
at Ilfracombe,974 

Hospital for Women, New, Euston-road, 
twenty-fifth anniversary celebration, 30; for 
officers, new, 101, 1375; ship service in the 
Dardanelles (Py Q), 155, 841; accommoda¬ 
tion in Egypt (Py Q). 155; treatment t?. 
lunacy treatment, 199, 250, 359. 559, 569, 623, 
672; Australian military, 298; trains and 
ambulances wanted, 311; ship to Dublin, 
356; new war. at Ramsgate, 421 ; new, for 
Dbrangadra, 565; trains, how they are 
raving soldiers lives, 630; ships, Indian, 
1002; construction, military emergency, 
1164; work, military, reports on (Py Q), 
1380; ships, British, Admiralty statement, 
1217; new-, at Newport (Mon.), 1275 ; ships, 
food on i Pv Q\ 1227 ; treatment of venereal 
disease. 1308; open air construction of, for 
war, 1405 

Hospitals, special, for officers (Lord Knuta- 
ford'a appeal), 1155; (leading article), 1201 
Hospitals, naval and military* medical con¬ 
sul'ante at (Py Q), 46, 103 
Hospitals, taxation of (leading article), 79; 
foundling, and illegitimate infants, 82; and 
the spirit duties, 46, 93. 103 (Py Q), 104, 156, 
841 ; military, size of leading article), 133; 
depbt, in India, 154 ; convalescent, for 
soldiers in Scotland (Py Q), 208; maternity, 
and maternity benefits at Dundee, 240; and 
at Glasgow, 352; war, and convalescent 
homes, 993; of Hong Kong, health and, 1005; 
in Serbia, 1163, 1219. 1323; in Portugal lor 
British wounded, 1164; evacuation, in the 
Argonne. 1217 ; military, Poor-law institu¬ 
tions as (Py Q), 1326 

Hot air donebe, treatment of wounds by, 830 
Howard. Dr. C. P , diagnosis of mediastlnitis, 
350 

Howell. Prof. W. H , Text-book of Physiology 
for Medical Students and Physicians, sixth 
eoition, 1915 (review), 1031 
Hubba d. Dr. J. C., early operation for gall¬ 
stones. 1097 

Hughes, Capt. B. M., R.A.M.C. (see Obituary 
of the war) 

Hugbllngs Jackson's views of aphasia, 1257 
Human cocci dium from the Me< 1 iter ran ean 
war area (Dr. C. M. Wenyon), 1404 
Human Physiology. Principles of. second 
edition. 1915 (Prof. E. H. Starling) (review), 
180 

Humanity, science and, common alms of 
(Prof. A. Schuster), 587 (leading article), 609 
Humphrys, fiu»g. F. J,, R.N. (see Obituary of 
the war) 


Hunt, Capt. G. H., and Maj. A. C. Rankin, 
intermittent fever of obscure origin, occurr¬ 
ing among British soldiers in France, 1133; 
*• trench lever," 1369 

Hunt, Mr. H. E., Nerve Control, Cure of 
Nervousness and Stage-fright (review), 233 
Hunterian lecture, Bright's disease in some 
ol its clinical respects (.Dr. S. West), 1121 
Hurry, Dr. J. B„ medical autographs, 996 
Hutchison, Dr R., and Mr. J. Sherren, Index 
of Treatnunt by Various Writers, seventh 
edition, 1915 (review), 654; nervous furring 
of the toDgue and disturbed taste, 779 
Hutt, Dr. C. W., and Lieut. G. Finch, school 
medical inspection of the British Army, 
332 

Hydra sestivalls of mild type, 18 
Hydrarthrosis use of the onion in, 1170 
Hydrocele and orchitis, acute, epidemic in 
British East Africa (Capt. L. NlcholUs), 
384 

Hydrocephalus due to cerebro spinal menin¬ 
gitis, 293 

Hydronephron: a of kidney, 979 
Bye ronephrosls, congenital, 1299 
Hvgiene and Sanitation, Elementary, Lessons 
in, with Special Reference to tbe Trppiur, 
(Dr. W. T. Prout) (review), 395; Military. 
Elements of, especially Arranged for Officers 
and Men of the Line, second edition, 1915 
(Maj. P. M. Ashbum) (review), £45 ; and 
Temperance, Scientific, Lessons and Experi¬ 
ments on, lor Elementary School Child) en 
(Helen Coomber) (review), 547; and Public 
Health with Special Reference to the 
Tropics (Mr. B. N. Ghosh and Mr. J. L. Das) 
(review), 760 

Hygiene of Illumination (leading article), 823 
Hypertonic and permanganate treatment in 
10C0 cases of cholera, the value of alkalies 
and the i ole of atropine (Sir L. Rogers), 219 
Hypochlorites as prophylactic disinfectants. 

Hypoplasia of the aorta (malignant aortitis) 
(Surg.-Gen. H. D. Rollestcn),272 
Hysterectomy, abdominal, for carcinoma of 
the uterus, 27; abdominal, rupture of the 
uterus during labour treated by (Dr, J. F. R. 
Scheult), 126 

Hysterical paraplegia, case (Dr. A. Abrahams), 
178 


Ileal and colic stasiB (Prof. A. Keith), 371 
Ilfracombe, Hospital Saturday, 974 
Illegitimacy, increase of. report of Mrs. 

Creighton’s committee, 25 
Illegitimate infants and foundling hospitals, 
82 ; fate of, 608 

Illuminants and Illuminating Engineering 
(Mr. L. Gaater and Mr. J. S. Dow) (review), 
74 

Illumination, the hygiene of (leading article), 
823 ; In operations, 1271, 1371 
Immunity, Infection, and Specific Therapy, 
Practical Text-book of, with Special Eeler- 
ence to Immunologic Technic (Dr. J. A. 
Kolmer) (review), 182 

Immunology, Applied, the Practical Applica¬ 
tion of Sera and BacterinB Prophylsctically, 
Diagnostically, and Therapeutically (Dr. 
B. A. Thomas and Dr. R. H. Ivy) (review), 
759 

Imperial Cancer Research Fund, aunual meet¬ 
ing, 191 

Incompatibilities (leading article), 1358 
Indemnity policy of the Medical Defence 
Union. 150, 202 


I*D1A, CORKESFOKDKSCE FROM.— TrieUL )*l 
reports on lunatic asylums in Bengal and 
the United Provinces; Plague in Bombay ; 
Snakes in the Punjab, 149—Report of tbe 
Madras chemical examiner; Lady doctors 
in Mysore; Mysore milk supply, 141— 
Sanitation in Assam ; St. John Ambulance 
Association ; Maternity Home Hospital for 
Women, Bombay, 357—Scientific research in 
India, 4(5-Assam lunatic asylum; The late 
Lieut.-Col. Ewens, I.M.S.. 4C6—War relief 
work In Bombay; New hospital tor 
Dhrangadra; Retirement of Col. C. J. 
Bamber. I.M S.; Work of the Pasteur 
Institute; Plague In India; The Dep.ity- 
Director of Medical Services in India; 
St. John Ambulance Red Cross. 565-Snake¬ 
bite, 566—Waste of life from plague, 719- 
Vaccination In the Punjab: Five at & bijth ; 
An Indian Medical Servlfie Comm twice ; 
St. John Ambulance Red Cross War Fund. 
720—Plague and rat destruction ; Cholera in 
Ceylon Malaria in the Punjab. 941 — Sail Na¬ 
tion in Bebar and Orissa ; Medical teach*: g 
In Bombay; Shillong Pasteur Institute. 5*2 
—Healthof Calcutta: The Viceroy's Leglrir. 
tive Council, a Bill to protect scientific 
medical practitioners; Drug hab»t cn tbe 
frontier, 1210 
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India, report of Sanitary Commissioner with 
the Government for 19i3. 30 ; depot hospitals 
In, 154; and the war, 949; lithotomy au«l 
lit hotrlty In, 986 

Indian doctors and medical appointments, 415; 
hospital ships. 1002 

Indian Journal of Medical Research 'review), 
234. 821 

Indian Medical Service, pav of, at the front 
(PyQ), 47; examination. 196. 991; Commis¬ 
sion. 720; and the* war, 1114 ; appointments. 

1367 

Industrial assurance and the Approved 
Societies. 195 

Industrial fatigue and munition work leading 
article), 709 

Infancy, Diet and D’&eaae In (Dr. 11. C. 
Cameron) (review). 181 

Infant Ilealth (Miss J. C. C. Macmillan) 
(review), 707 

Infant health and war, 2C5 ; mortality and the 
birth-rate, 656; life, wastage of, 682; mor¬ 
tality, prevention of. 883 ; protection in 
Paris during the first year of war. 941 ; 
mortality, f'onference at the Guildhall, 987 ; 
welfare of, 994 

Infantile mortdlty In the Philippines, 1361 
Infants, illegitimate, and foundling hospitals, 
82; pyluroepasm In, 826 
Infected wounds, treatment of (leadingarticle), 
873 

Infection, tuberculous, risks from, retained In 
book9 (Prof. H. Kenwood and Dr. Kmlly L. 
Dove), 66 ; Immunity, nud Specific Tht-rmpy, 
Practical Text-took of. with Special Refer¬ 
ence to Immunologic Technic (Dr. J. A. 
Kolnier) (review), 182 

Infections, typhoid and paratyphoid, diagnosis 
of, 837 ; Wound, Some New Methods for the 
Study of Various Factors which come into 
Consideration In Their Trentment (Col. Sir 
A. B. Wright) (review). 821. 957, 100®, 1063 
Infectious disease, notifiable, iu 1914, Incidence 
ef. 297 

Influenzal meningitis, 189; (Dr. C. V. Boland), 
704 

Injuries in War, Treatment of. Based on 
Experience of the Present Campaign. 418 
Injuries of the Kvcs, Nose, Throat, and Kars 
(Oxford War Primers on Medicine and Sur¬ 
gery) (Maj. A. M. Ramsay. Maj. J. I). Gmnt, 
Capt. II. L. Whale, and Capt. C. K. Weal) 
(review), 980 

Injury and recovery (leading article), 289 
Inman, Dr. A. C.. and Dr. G. Dreyer. persist¬ 
ence of antibodies in the blood of inoculated 
persona as estimated by agglutination tests. 
225. bactericidal effect exerted In vitro by 
ethylhydrocupreine (optochln) hydrochloride 
on a faecal streptococcus obtained from 
wounds. 1398 

loot utation, antityphoid (Py Q), 104, 208, 841, 

1058 

Inoculation, self-, with the bacillus nerogenes 
capaulatus (Dr. K. Taylor), 977 
Insane, Nervous and. Nursing and Care of. 
third edition, 1915 (Prof C. K. Mills) (review), 
183 . treatment of (Dr. 8. Coupland), 971 
Insaulty, legal, and crime (leading article', 
344, 608. 1360; and the war (leading article). 
553. 732; in Ireland, 621, 829; former views 
of (Dr. S. Coupland), 970 
Inscriptions of Christian physicians In 
catacombs, 1422 
Insecticides, contact, 571 
Insects and camp life, 1087 
Institute of Physiology. University College, 
London, Collected Papers (Dr. K. 11. 
Starling) (review), 75 

Insurance Act, National, complaints against 
practitioners; Question of surcharges; 
Delayed payment; Doctors on active service, 
a difficulty in Worcestershire; National 
Medical Union and National Insurance Act, 
34—Combination regulations ; Edinburgh 
liurgh Insurance Committee ; Dispensing in 
the West of Scotland ; Contract fees and the 
treatment of juvenile members of Friendly 
Societies, 141—Industrial assurance and the 
Approved Societies, 195—London Panel 
Committee and the Loudon Register, 196 — 
London Insurance Committee; An un¬ 
founded complaint and Its result, 242—Hos¬ 
pitals and maternity benefit at Glasgow; 
Insurance Committees in the West of 
England; 352—Drug tariff under, report of 
Departmental Committee on, 658, 715, 724- 
Somerset County Insurances Committee; 
Cambridgeshire and a tuberculosis officer ; 
Action against a medical man on the panel; 
Northumberland Insurance Committee, 668 
—Sanatoria under, 724—Maternity hospitals 
and, 920—Now Insurance Regulations for 
1916, 1102. 1166—London Insurance Com¬ 
mittee; Moore v. Leicester Insurance Com¬ 
mittee; Association of Scottish Insurance 
Committees, 1103—The new regulations, 1365 
— Herts Insurance Committee: Berkshire 
and soldiers and sailors; Devon and tuber¬ 
culous patieuta; Bristol Insurance Com¬ 


mittee, 1356—Case of patient seeking to be 
transferred ; York Insurance Committee; 
London panel practitioners and war service ; 
Complaints against prmcf itioners in London, 
1424 

Insurance Agency. Medical, report. 1036 
Insurance Commission, organisation of (Py Q). 
841 ; new regulations for 1916, 1102. 1186 
(PyQ). 1228 

Insurance Commissions. National, Scottish 
and Welsh. 790 (PyQ). 951; Scottish, 951. 

(Py Q>, 1325 ; Scottish and Irish < Py Q>, 1380 
Insurance Committee. London, 242/827, 1103, 
and sanatorium treatment (Py Q), 1167; 
sanatorium benefit (Py Q>. 1325; Cornwall, 
and excessive prescribing, 582, Croydon, 
and medical cards. 601: Somerset county. 
068; Northumberland, 668 , 1356; Herts. 

1356; Berkshire, and soldiers and sailors. 
1356 ; Devon, and tuberculous patients 
1366; Bristol. 1356 

Insurance Committee* and drug contracts 
(Py Qh 48; Scottish panel chemists and 
drug tariff (Py Q>. 1326. 1379. 1380; in the 
Went of England. 362; Medical Service 
Subcommittees, chairmen of (Py Q). 791: 
Moor 9. Leicester, 1103; Association of 
Scottish, 1103 ; legal status of i Py Qi. 1167 
Insurance. National ilealth (PyQh 156, 262. 
certification in Cork. 196. Fund. Irish (PvQb 
790; regulation* nnd the war. 893 ; financial 
position (Py Qt 951. 1278, 1318, 1325; new 
regulations for 1916, 1102. 1166. 1366. 1379; 
(Py Qi, 1228 ; in Ireland (PyQ), 1115; cost of 
(Py Q). 1116, 1 166 . drug fund, 563. 715 
(PyQ), 1278; suggested inquiry Into < Py Q). 
1325; sickness experience of Approved 
Societies (Py Q). 1326 

Insured person*, treatment of. suffering from 
tuberculosis. 26; certification in Ireland,303. 
770. 1208, 1316 (Py Q). 1325; and medical 
practitioners on active service, 1164 ; Sunday 
attendance on (Py Q>, 1168 
Intensive treatment ot infectious syphllides in 
the army, 1106 

Intermittent fever of obscure origin, occurring 
among British soldier* in Prance iCapt. G. H. 
Hunt anti Msj. A. C. Rankin). 1133 
International congresses, future of, 784 
International medicine (leading article), 659, 
science and the war (Sir W. Osier), 801 
Internationales Oentraiblatt fur Laryngologie 
and 61 r F. Semon, 404 
Inter tied Frltlsh surgeons, 99 
Intervertebral Foramina in Man. with Special 
Reference to the Nervous Structures (Mr. II. 
Swanherg) (review), 621 
Intestinal radiology, standard meal In, 187 
intestinal Stasis. Chronic. Operative Treat 
ment of. third edition, 1915 idlr W. A. Lane 
(review). 2587 ; theory of (Prof. A. Keith), 371. 
978 ; chronic operative findings in 12 cases of 
(Prof. W. 5 ». Bainbrtdgei, 739 
Intestinal Tract, Diarrheal, Inflammatory. 
Obstructive, and Parasitic Diseases of (Prof. 

S. G. Gant i (review i. 759; drainage in septic 
peritonitis (Mr. A. J. Nyulaey),8l3 ; common, 
protozoa of man (Dr. C. M. Wonyon), 1173, 
1203 

Intestine, small, torsion of, recurrence after 
resection, 716; small, obstruction of. 979; 
rupture of (Capt, W. C. B. Meyer, Lieut. 

J. W. Dew, and OaDt. A. Stoke*), 1140 
Intubation, arterial, 11C6 
Intussusception, rare form of (Ida M. Guil¬ 
laume), 6C6 

Inversion, complete, of the uterus (Mr. C. L. 
Frascn, 922 

Iodine, tincture of, and calomel in typhoid 
fever, 781 

Ireland, Correspondence iROM.-Ho.val 
College of Surgeons in Ireland; Treatment 
of Tuberculosis in Belfast. 88—Scarlet fever 
in Belfast; lkdfrut medical men and the war, 
89—Insurance* certification in Cork ; Typhus 
fever in Co. Donegal ; Belfast water-supply, 
198—Presentation to Dr. 8. B. Boyd, 198— 
Certification of insured persons iu Ireland, 
303, 770. 1208—Dispensary medical officers 
aud the war; Royal National Hospital for 
Consumption f»*r Ireland; Dispensary doc¬ 
tors’ salaries, 3C3—Princess Patricia Hospital 
at Bray, Co. Wicklow; Hospital ship to 
Dublin; German measles; Presentation to 
Mr. Hugh Harris; Scarlet lever In Belfast, 
356—Report of the Registrar-General for 
Ireland ; Rival dispensary doctors; Payment 
of civil medical men in attendance on 
soldiers, 564— Death of Dr. Jeremiah Cotter; 
Heavy rainfall iu Belfast, 565—Iusanity in 
Ireland, 621 —Belfast and pauperism ; Tyrone 
Medical Association, 621—Trinity College 
and war service; Tyrone doctors' salaries, 
771—Women and the Fellowship of the Royal 
College of Physicians of Ireland ; Insanity 
In Ireland ; Health of Belfast in 1914 ; Ulster 
Volunteer Hospital; The British, Russian, 
and Belgian Red Cross, 829—The late Mr. I 
R. W. Stewart aud the late Mr. J. Stewart, | 


830—Pri/e Day at the Royal College e*f 
Surgeon*; Health of Dubliii ; Opening of 
the medical session at Belfast, 940—Re¬ 
organisation of the Irish Medical Associa¬ 
tion ; Pharmaceutical Society of Ireland . 
Welfare of the Infant; Illness of Dr. Brian 
O’Brien. 994 — Lieut. W. T. McGurry, 
K.A M C., tsMet erected In memory ox . 
Royal Victoria Hospital, Belfast ; Death of 
Mr T. Duncan. 1209—Sanatorium benefit in 
Ireland ; Local Government Board and 
vacant dispensary appointments, 12S4— 
Belfast doctors and the war; Belfast Uni¬ 
versity and the war. 1285— Certification under 
the National Health Insurance Act; Dr. J.J. 
Austin, death of, 1316 


Ireland, medical certification In, 156. 303. 770. 
1208. 1316 (PyQ., 734. 1325; Royal National 
Hoeoltal for Consumption. 303 ; Report of 
the Registrar General, 564 ; Insanity in. 6£1. 
829; suspension of Bovine Tuberculosis 
(Ireland) Order (Py Q), 1003; National 
Insurance In (Py Q>. 11 lb 

Iris sphincters, congenital absence of, 1145 

Irish National Health Insurance Fund < Py Q'. 
790, Medical Association, reorganisation of, 
994 

Ismail, Mr Abd-el-Arix, cases of diarrhea 
from Gallipoli. 920 

Isthmian Canal Zone, Medical Association of, 
proceedings, 42 

Italian soldiers, sobriety of. Dr. MarchiaTavn 
on. 187; army, sanitary arrangements, 363 ; 
views on eugenics. 1036 ; universHlo. open¬ 
ing of. 1285. soldiers in the trenches. 1275 

Italy. Brlitsh ambulance unit for, 421, 573; 
loss of visitors, 731 

Italy at war some sinister aspects of the 
domestic situation, 249; her moral risorgi- 
inento, 577 


Italy. Correspondence from.— Opening of 
the Italian Universities, 1265 
Ivy, Dr. R. H., and Dr. B. A. Thomas, Appllod 
Immunology, the Practical Application of 
Sera and Bacterins Prophylactic*! Iv. Dia¬ 
gnostically, and Therapeutically (review). 


J 


Jackson, Prof. C. M.. Morris's Human 
Anatomv. a Complete Systematic Treatise 
by English and American Authors, fifth 
edition, 1915 (review), 706 
Jamaica, vomiting nick ness of. 965 
Japanese Red Cows Mission. 1432 
JapaneHo works of art, loan exhibition of, 922 
Jaundice, infectious, bacteriology of, 190; 
acute (Sir W. Osier), 606; epidemic at 
Alexandria (Lieut. K. B. Qunson and Lieut. 
J. W. C. Guam, 1294 

Jeans, Mr. F..green background for the opera¬ 
tion area, 781 

Jeffery, Dr. U. A . death of. 1200 
JewlAh benefactor of poor children, 1356 
Johns, Mr. K. M.. and Mr. C. C. Bass, Alveolo- 
dental Pyorrlnea (review ), 821 
Johnson, Dr. F. M., diphtheria of the trachea. 
934 

Johnson, Dr. G. W., twin ectopic pregnancy, 
869 

Johnstone, Dr. R. W., plague, cholera, and 
yellow fever throughout the world, 136; 
obituary, 627 

Joints, Injuries of (Oxford Primers on War 
Surgery) ‘Maj. R. Jones) (review). 818 
Jones, Dr A. U., and Dr. L. J. Llewellyn, 
Fibrositis (review), 1146 
Jones, Dr. J. K., death of, 644 
Jones, Dr. J , the late, portrait presented to 
Ilfracombe urban council, 102 
Jones, Lieut. L. P. (see Obituary of the war) 
Jones, Maj. R . Injuries of Joints (Oxford 
Primers on War Surgery) (review), 818 
Jones, Prof. F. W., explanation of a recto- 
urethml anomaly and some poluts in normal 
anatomy, 863 

Joseph, Dr. A. H., increased postal rates and 
pathological specimens. 782 
Journal of Anatomy and Physiology (review). 

656 

Journal of Physiology (review), 75, 547,1302 
Journal of the Royal Army Medical Corps, 92. 

302, o68. 777, 938, 1212, 1315 
Jurisprudence, Medical, and Toxicology, 
Handbook of, second edition, 1915 (Dr. W. A. 
Brond) (review), 232; Text-book of, third 
edition, 1915 (Prof. J. Glalster) (review), 340 


K 

Kama, Dr. Neo, Rellglo Medici Modereni 

(review .871 

Kedmwsky a bacillus nnd leprosy (Dr. H. 

Fraser and Dr. W. Fletcher), 13 
Keegan, t >1. D. F., lithotomy and lithotrity In. 
India, Job 
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KeUfa. Prof. A-. alimentary stasis, Cavendish 
lecture. 18; new theory of the causation of 
entero»ta»ia, Cavendish lecture. 371; intes¬ 
tinal aturif. certain X ray appearances in, 
interpretation of. 978 

kr<la». Capt. A., R.A.M.C. (T.F.) (see Obituary 
cf the wari 

Kebrtd in scars, prevention, 27 
kempiter. Mr. 0., X ray treatment of fungat- 
iu epithelioma with the introduction of 
*■ progressive filtration." 867 
ketKt&l. outbreak of enteric fever, 1048 
n.«n»mgtcn and Pulham General Hospital, 
raiuced finances, 186 

Kent 9 Care for the Wounded (Mr. P. Creswlck, 
Mr. G. S. Pond, and Mr. P. H. Ashton, 
' ig wlgw). 344 

Kecwood, Prof. H.,nnd Dr. E. L. Dove, risks 
from tuberculous infection retained inbooks, 

56 

K entasis of the auditory meatus, 1192 
k'arfey. Dr. C. G . What Every Mother Should 
kn nr about Her Infants and Young Children 
-.review). 341; The Practice of Pediatrics 
rvvlewri. 706 

Ker»fa*w, Mr. G. B.. Sewage Purification and 
(Cambridge Health Series) (review), 
5*7; Guide to the Reports of the Royal 
O.mnL^un on Sewage vreview). 547 
Khaki armlets for invalided soldiers. 1275 
Ktod. Dr. H. C.. Ten-Minute Talks to Mothers 
trr an M.O.H. Preview), 1262 
K wtney. granular (ehronic Brights disease), 
B interian lecture (Dr. S West), 1123 
■-v <II«d to wounded, ratio of. in the present war, 
41 

Kiieer. Dr J. N.. prolapse of the lung through 
a deficiency in the anterior portion of the 
diaphragm, 1247 

iLimpCon. Dr. A. R., gangrenous epiploic 
appendix simulating appendicitis. 827 
King.C d. W. G., treatment of scorpion stings, 

53c. 996 

Xiaf. Dr. D. B.. Scheme for Dealing with 
Tuberculous Persons in the County (of 
I>;adon :review), 182 

King Bdward VII. Order of Nurses (South 
k'rlee). 872; Hospital Fund for London, 
<ati»rleal report. 904 
King ' r^arge Hospital. 204 
King. Mr. N. C., registration of Canadian 
we ileal practitioners, 569 
X ng a College. London, roll of honour, 573; 
Hfspital Medical School (Unlvereltj’ of 
L*rrvlon' ; , election to scholarships, 1115 
i cc's. the. letter to his people (leading 
artir-to). 983 

X rk Dr. T. 8.. and Prof. W. 8t.C. Sy miners, 
irea as a bactericide, and its application in 
tha treatment of wounds, 1237 
Kxnow!. I)t. W. L., recurrence of torsion of 
ite small intestine after extensive resection, 
715 

t :. field, ambulance men and the loss of, 203 
ktaan. Felix. Diary of a French Army 

Chaplain (review). 871 

a insert . Dr. D.. paralysis of tbo right 
pXrenlc nerve. 661 

Ktunteford. Lord. app-al for special hospitals 
far affioera. 1155; (lending article). 1201 
S L>r. I.. death-rate of Norwegian doctors, 

^2 

K. 'mer. Dr. J A.. Practical Text-book of 
Ifr'ertlon. Immunity, and Specific Tnempy, 
■mfti Special Reference to Immunologic 
Technic < review j. 182 


L 

La#rw»tr*H»^. pathological (Pari la men tar? 

•etc'. 308 

Laftrtar complicated by eclampsia and glycos¬ 
uria. Cwaarean section, recovery (Dr. 0. P. 
HTsfce . 866; double episiotomy during (Dr. 
2. Phillips), 1186. 1270 
Lvi. Dr. II. L , tracheitis siccx, 1351 
LW. Hr. L . two specimens of exostosis from 
Vbe frrvntal a^Tune.* and ethmoid*! oe’l». 1?51 
location. Inference of. on an ovarian gralt, 360 
Lwty ,v <-tors in Mysore. 141 
' L Affaire Rauerirruch ** in Switzerland. 1367 
Lw«areh«nd. Mr. A. W., coexistence of 
-tiaeaae*. 1317 

|aoc. Rev H . Some Principles of Spiritual 
Healing (review). 183 

Ltse. Sir W A., Operative Treatment of 
Chronic Intestinal Stasis, third edition, 1915 
■ rerVgw;. 287 

Langinead. Dr. F. S., (1) Sarcoma of lung, 
t* diffuse lipoma. 979; and Dr. W. M. 
Lwtsoq. the organisation of the medical 
profession for war service, 1161 
Lr-wyfoe ft v«trr*»i» B.P.. 18* 

Imttv. rtv/des tract ion of. 188 

b*~ragologj and rWnologf, development of 
Urynj. myxoma. of the ventricle of, 1250 


Latham, Lieut. T. J., R.A.M.C. (see Obituary 
of tne war) 

Laudanum, sale of, and General Medical 
Council, 552 ; (leading article), 564, 1150 
Lawrie, Lteut.-Col. E.. obituary, 581, 624, 676 ; 

and the story of chloroform, 712 
Lea. Dr. C. K., the electrocardiograph and 
auricular fibrillation, 663 
Lea, Mr. C. H., Pleas for the Thorough and 
Unbiassed Investigation of Christian Science 
(review), 183 

Leading Articles— 

Address to students, 427 

Alcohol, duty-free. 186 

Army, provision of medical men for, 235,929, 

Asphyxia, traumatic. 929 
Attendance, medical, at night, 610 
Crime and legal insanity. 344 
Di-triqt nursing in measles and whooping- 
coti^b, 764 

Duty, the return to. 763 
Kconnmy and war, 874 
Education and health, 824 
Exchange of medical officers, 23 
Factories and workshops and the war, 1255 
Fatigue, industrial, and munition wo»k, 709 
Food-supply of the German people, 339 
General Medical Council and the medical 
problems of the war, 1033 
Gunshot injuries of the peripheral nerves. 
1093 

Highlands and Islands Medical Service 
Uoird and its critics, 710 
Hospitals, taxation of. 79; sire or military. 
133; for officer^, Lord Koutsford's special, 
1201 

Hygiene of illumination, 823 
Incompatibilities, 1358 
Industrial fatigue and munition work, 709 
Infected wounds, treatment of, 873 
Injury and recovery. 2-<9 
Insanity and the war, 553 
Insanity. leg/d. and crime. 344 
International medicine, 659 
King’s the, letter to his people, 983 
Knuttford, Lord, special hospitals for officers, 
1201 

Laudanum, 354,1150 
Materia medics, examinations in. 290 
Measles and German measles, notification of, 
1357 

Measles and whooping-cough, district 
nursing In, 764 

Medical attendance at. night. 610 
Medical men, provision of, for the army, 235. 
929. 1303 

Medical officers, exchange of,23 

Medical practitioners and criminal abortion, 

185 

Me ileal profession and the National Register, 
343 

Medical students and t he war, 1140 
Medicine, the link of, 24 ; international, 659 
Military hospitals, size of, 133 
Military medical services, recruiting for. 

coordination of. 1359 
Motherhood, infancy, and the war. 1033 
Munition work and industrial fatigue, 709 
National Register and the medical profession, 
343 

No»rfication of measles and German measles. 

1357 

Nursing, district, in measles and whooping- 
cough, 764 

Poor-law medical officers’ memorandum, 
12C2 

Officers, special hospitals for (Lord Knuts- 
ford’g appeal). 1201 

Provision of medical men for the army, 235, 
929 

Recruiting, coordination of. for the military 
medical services, 1359 
Re-education of the w ar cripple, 1094 
Return to duty, 763 
Science and humanity. 609 
Spinal lesions in war. L58 
Students, address to. 4 11 
Supply of medical tucii for the army. 929. 

1303 

Traumatic asphyxia, 929 

Trenoh-foot (local frlgorlsm). prevention of. 

1304 

Tuberculosis, Incidence and treatment of, 
655 

Tuberculosis in South Africa. 80 
War and taxation.66) ; 'and economy, 874 
War. wounds in, immediate treatment of, 
236, 339 

Welsh National Medical School, the proposed, 
1035 

Women and war, 134 

Wounds In war. immediate treatment of, 
236, 339; Infected, treatment of, 873 

L eather, Epsom salts and Bugar in, 765 
L bar, M., sudden turning grey of the hair, 613 


Leo, Dr. R. I., I)r. W. J. Dodd, and Dr. B. L. 

Young, effect of rowing on the heart, 984 
Lees, Dr. D. B , obituary, 579; 673 
Lees, Mr. K. A , (?) Infantile scurvy, 979 
Leg. chronic ulceration of. 1252 
L\jars, M. Felix, Urgent Surgery, third 
English impression. 1915(review). 1088 
Lelean, Mai. P. S., Sanitation in War (review), 
394 

Len/.mann. Dr. R.. Emergencies In Medical 
Practice: the Pathology and Treatment of 
Morbid Conditions that may Suddenly 
Bndanger Life, third German edition, 1915 
(review), 341 
Leper homes, 944 

Leprosy and Kedroweky’s bacillus (Dr. II. 

Fraser and Dr. W. Fletcher), 13 
Leprosy, literature and contagiousness of, 
effects of bacteriology upon, artificial cultiva¬ 
tion of (Dr. C. M. O'Brien). 629 
Lesions of the cervical cord in the war. 403 
Letts, Lieut. 1L C., R.A.BLU, (see Obituary of 
the war) 

Leucocytes, polymorphonuclear, relationship 
between nuclear division and phagocytic 
power In (Dr. F. K. Taylor), 70 
Lc* u ret, Prof. K., and Dr. A abort, treatment 
of abscess of the lung by artificial pneumo¬ 
thorax, 1154 

Levi. Capt. K. M.. Australian A.M.C. (see 
Obituary of the war) 

Levine, Dr. S. A., the oculocardiac reflex, 
240 

Lewis, Dr. T., Lectures on the Heart (review). 
1029 

Lewis, Prof. B . and Prof. E. G. Mark, Cysto¬ 
scopy and Urothroscopy for General Prac¬ 
titioners (review), 393 
Leyton, Dr. O.. change of name. 1053 
Lhermltte, M. J.. M. Henri Claude, and 
Mile. Loyer. nervous injuries due to stroll 
explosions, 766 
Libraries, old medical, 1153 
Library, war, 100 

Licheri planus ntrophicus, 18; circinatc. 18 
231 

Life Assurance Medical Officers' Association 
for 1912-13. Transactions of (review). 655 
Life, on Means for the Prolongation of, fourth 
edition (Sir H. Weber) (review). 131; sixth 
and seventh decades, nervous affection* of. 
Bradshaw lecture (Prof. J. M. Clarke), 1016, 
1069,1995 

Life policies, gambling in, 352 ; insurance and 
the war. 1114 

Ligaments, round, restoration of. an original 
operation for retroversion (Mr. A. J. 
Nyulasy), 230 

Limbless sailors and soldiers, 786 
Lincoln, Mr. W. A., needle lodged in the 
duodenum, 1037 

Lindsay. Prof. .1. A,, doctrine of the super¬ 
man, 878 

Linington, Mr. W. W.. traumatic asphyxia, 

911 

Linton. Lieut. H. E. (see Obituary of the wan 
Lipoma, diffuse, 979 

Liquid j>arnflin, B.P., 761, 883; need of a 
viscosity standard, 1108 

Liquids and suspensions, drop-measuring 
method of (Mr. It. Ronald). 1243 
Liquor control regulations In Edinburgh. P.W 
Literary intelligence, 24, 78, 196, 274, 524/561. 
979 

Lithgow. Capt. J. D (see Obituary of the war) 
Lithotomy and llthotrltyin InrtU.9£6 
Little. Dr. B. G., (1) mycosis fungoidcs. (2) 
cichexia, 18; (1) tumours, accompanied by 
irritation and urticaria! attack®. <2 perabteid 
pigmentation around t he merit h. (3) angioma 
serplginosurn with hrcmorrlrngic pigmenta¬ 
tion, 231; (?) sporotrichosis, 979, 1252; 

(1) chronic ulceration of leg, (2) granuloma 
annulare, 1252 

Little. Mr. A H , paratyphoid. 1370 
Little, Mr. K M , three-ply wood for Bplints, 
835 

Liver, unlhderal parenchymatous degenera¬ 
tion of. 612 

Liverpool University, pass lists, 1378. 1432 
Living-tone College, annual report, 137S 
| Llewellyn, I)r. J, J., and Dr. A. 11. Jones. 
Flhropltls (review), 1146 
Lobar pneumonia, acute, treatment. 94 
l Local Government Board, annual report for 
, 1913-14. 90; report of medical officer on 

maternal mortality In connexion with 
I child-l>earlng. 1157 ; and vaeaut dlspentary 
appointments. 1264 

Localisation by Bergonlc's electro vibreur, 

727 

Localising and measuring the depth of foreign 
bodies, a simple and practical method 
(Capt. F J 8tans1leld). 1245 
L^ckhart-Mummcry, Mr. P., jircventlon of 
fistula in arm, 745 

London County Council (General Powers) 
Bill, Inspect ion of nurslug homes and 
massage houses, 934 



XIV 


INDEX TO VOLUME II 1915 


The Lixcrr. 

Dec 25, 1915 


London Dermatological Society (tee Meiileal 
Societies) 

London, district. nursing In meaxles and 
whooping cough, action of the Central 
Council for District Nursing. 192 
London Hospital Gazette (review), 234 
London Hospital Medical College, distribution 
of prizes, 231 

London Insurance Committee, 242. 827. 1103; 

and sanatorium treatment (Py Q), 1167 
London Panel Committee, war emergency 
scheme. 1054 ; and the London Register. 196 
London panel practitioners and war service. 1425 
London, Port of. report of the medical officer 
of health, 85; County of. Tuberculous 
Persons In, Scheme for Dealing with (Dr. 
D. B King) (review), 182 ; filthiest trade In, 
316; fever cases In, 758, and Berlin, death- 
rates of, 793 

London School of Medicine for Women, pre¬ 
sentation of prizes, 16; funds needed. 1206, 
London Schoolof Tropical Medicine, pass lists, 
261 

London University, msdical science awards, 
102 . appointment of Dr. F. A. Balnhridge to 
the chair of physiology, 139; election of 
scholars. 147; College Union Magazine (re¬ 
view), 234 ; pass-lists, 260, 365, 950, 1225 ; 
College Hospital Medical 8c bool Research 
Department (review). 394; elections to 
scholarships. 813, 1115; medals for M.D. 
examination awarded. 1133; meeting of 
Faculty of Medicine, 1319 
London University Officers Training Corps, 78 
Londonderry, high death rate, 1158 
Longridge, Dr. C. N., and Dr. J. B. Banister, 
Manual for Midwives (review), 131 
L'»rd Mayor Trcloar Cripples' Hospital and 
College, Alton, Hampshire, medical report, 
840 

Lord Mayoralty of Cardiff, 314 
Lorenz ini. Dr. A., ferments In the urine and 
blood of nephrltlcs, 664 

Louse. The. and Its Kelatlon to Disease 
(British Museum (Natural History) Economic 
Series, No. II.), (Mr. B. F. Cummings) 
(reviow), 697 ; body, the hot iron and, 1209 
Lows Handbook to the Charities of London, 
1915 (review), 982 

Loyez. Mile., M. Henri Claude, aul M J. 
Lbermltte, nervous injuries due to shell 
explosions, 766 

Lubricant, Lubafax surgical, 184 
Lucas. Mr. R. C., obituary, 96 
Luff, Dr. A. P , and Mr. H. C. H. Candy. 
Manual of Chemistry for Stu lent* of Medi¬ 
cine, fifth edition, 1915 (review). 20 
Luke. Dr T. D.. medical students and the 
War Office, 1272; combined physical treat 
merit for disabled soldiers, 1423 
Lulham, Mr P. H.. The Other Side of Silence 
(review), 233 

Lunacy Acts, the (Dr. S. Coupland). 971 
Lunacv treatment v hospital treatment, 199, 
250, 359, 569, 623. 672 

Lunatic asylums in Bengal and the United 
Provinces, triennial reports. 140 
Lundie, Lieut. A., Lieut. D. J. Thomas, and 
Lieut. S. Fleming, pleomorphism of the 
meningococcus, 693, 712 
Lung, sarcoma of. 979 ; prolapse of, through a 
deficiency In the anterior portion of the dia¬ 
phragm (Dr. J. N. Kiluer), 1247 
Langs, condition of, durlDg recovery from 
chest wounds (Prof. T. G. Brodie and Prof. 
J. J. Mackenzie), 912; gunshot wounds of 
(Dr. W. H White), 1233 
Lupus erythematosus, 231; vulgaris, exube¬ 
rant. 1252 
Lycryl. 1200 

Lymph, vaccine, purification of, 1259 
Lymphangioma, extensive. In an infant, 979 
Lyon, Dr. T. G., obituary, 626 


M 

MacA1 liter, SirD., the surgeon probationers 
(senior medical students) serving in the 
navy, 724 

Mac luster, Mr. J. Y. W., carbine and carabin. 
844 

MacBride, Prof. K. W.. relation of the chromo¬ 
somes to heredity, 661 

MacCallum, Lieut. G., R.A.M.C (see Obituary 
of the war) 

McClure, Dr. J. C., neurasthenia gas tries, 
695 ; and Dr. R. F. Fox, combined physical 
treatment for disabled soldiers, 1216 

MacConkey, Dr. A. T., case of tetanus, short 
incubation and recover*, 1052 

MacCormack Brook wheeled stretcher, 45 

McDonagh. Mr. J. E. R., Biology and Treat 
ment of Venereal Diseases and the Biology 
of Inflammation and Its Relationship to 
Malignant Disease (review), 1352 

Macdonald, Dr. D. M., Practical Prescribing 
ami Treatment In the Diseases of Infants 
and Children, (review), 870 


Macdonald, Lieut. If.. syphilitic nephritis 
treated by salvarsan, 702 
McDonald. Mr W M , aalvarv&n in the treat 
ment of yaws, 649 

McDougall, Dr. J. B . temporary motor 
aphasia developing In the course of tuber 
cu I oats, 647 

McBwen, Dr. A., death of, 422 
MacGUIycuddy. Lieut. A K N\. aod Capt. 
H. W. Wiltshire, treatment of t yphoid fever 
by stock typhoid vaccina, 685 
McGowan. t)r. J. 1\. chicken cholera. 1362 
McGowan. Lieut. J., R.A.M.C -see Obituary 
of the war) 

McIntosh. Dr. J., and Lieut W. B Bull«>ck, 
recognition and Isolation of the meningo 
coccus in the naso pharynx of cerebro spinal 
contacts. 1184 

Macirone. Mr. E . spontaneous rupture of 
uterus, with unrupture 1 membranes and 
accidental harmorrhage. 1246 
Mackay. Dr. J. W. N.Vdeath of. 836 
McKee. Dr. J. H.. and Dr W H Wells, 
Practical Pediatrics (review). 516 
Mackellar, Dr. W. A., courageous conduct, 
314 

Mackenzie. Dr. A. J . treatment of scorpion 
stings, 781 

McKenzie. Dr. D.. paralysis of left vocal cord. 
1251; (1; papilloma ot larynx. 2 « pas in o( 
(i-aophagus. 1351 

McKenzie, Dr. R. T., Exercises In Education 
and Medicine, second edition. 1915 (review . 
1252 
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Marriner, Mr. K. D . dearth of medical men 
with the forces, 728 
Marsh. Dr N P . death of. 1346 
Marsh. Prof. V H . obituary, 39 
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of the war' 
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Mayo Clinic, Rochester. Minnesota, Collected 
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Medical Diary, 53, 107.159. 211, 265. 317, 369, 
425. 586. 633, 6£3, 737, 793. 845. 899. 955, 10 7, 
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Endanger LJfe, third German edition, 1915 
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Medical eer* ice. part-time, for the Navy (Py Q), 
1C4; examination, Indian, 196, 990; in the 
Ha bland* and Islands (Parliamentary vote). 
209. 406. 605 ; (leading article), 710, 719, 1168; 
Comaafetion. Indian. 720 ; appointments. 
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Uoo - Ex blbitfcon of cases and specimens, 
1500 

Babtmav Society or London.—E xhibition of 
779 _ Organisation of the medical pro- 
tmtXm for war service, 1269 
BcrrniA* Society. -Exhibition of cases. 
IX 


London Dermatological SociETr.— Insects 
and camp Ufa; Melanotic sarcoma ; Ery¬ 
thema iris, 1087; Exhibition of cases, 
130 j 

Medical Society of London.— Opening 
address ; Experiences in Serbia, 869 -Gun 
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Medico-Legal Society.—E lectloa of officers 
at annual meeting. 19 

Royal Academy of Medicine in Ireland 
(Sections)— 

Anatomy and Physiology.— Demonstration 
of new X ray apparatus ; Exhibition of casts; 
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mentol cerebro-spina' meningitis, discussion, 
923 

West London Medico-Cbiruroical Society. 
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foration; use of “ Comer's plug.” 16 
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of (Py Q>. 262; convoys, touring cars 
nsedorl for, 311 ; X ray. 311 ; ambulances, 
convoy ol. farmers Red Cross gilt. 1219 
Motor-cars, taxation of imported, 841 ; ambu¬ 
lance, Imported, 896 

Motor spirit duty and medical men, 790. 896 
M mlHot, F. A. de Tolerrv. obituary. 40 
Mowat, Dr. II , X Rays, How to Produce and 
Interpret Thom (review). 131 
Moynihan. Sir B . green background for the 
operating area. 674 

Multiple exostoses with hereditary history (I)r. 
R. Cox). 701 

Municipal control r.f milk supply. 189 
Munition work and Industrial fatigue (leading 
article), 709.1269. 1301 . Workers'Committee*, 
health of. 730; workers, Sunday rest for 
1322 

Murmurs, right-sided, of mitral stenosis, their 
bearing on the course of the disease (Sir J. K. 
(Joodhart. 7, 149 

Murphy. Mr J. K , and Dr. W. L Brown. 
Practitioner's Hn/’velopvlls of Medical 
Treatment (with an introduction by Sir T. C. 
Allbutt) (Oxford Medical Publications) 
/review ). 891 

Murphy, 8t*ff-9urg. J. K.. Wound* of the 
Thorax in War (Oxford Primers on War 
Surgery) (review), 924 

Murray. Mr Marr, Drink and the War, from 
the Patriot Point of View (review), 871 
Murray. Sir J. death of, 261 
Muscles, reaction testing of. 1251 
Muthn. Dr. C.. Indian doctors and vacant 
appointments. 415; "new sign” In pul¬ 
monary diagnosis, 943 
Mycosis fungoidcs, 18 

Myenteric plexus, struct are ol (Prof A. Keith). 
371 

Myopathy and cataract, association of. 985 
Myopia, high, late results of operative treat¬ 
ment, 1141 

Mysore, lady doctors in. 141 ; milk-supply. 141 
Myxoma of the ventricle of the larynx. 1250 


N 

Nairn Town and County Hospital, annual 
meeting. 719 
Name, change of. 1053 

Nangle. Lieut. E J . R.A.M.C. (see Obituary 
of the war) 

Hash. Dr. J. T C., evolution, and disease. 138. 
252, 572, 1216; an atypical epidemic, with a 
note on the evolutionary etiological factors 
in disease. 382; the forms of lower organisms 
as dependent upon molecular constitution 
and environmental conditions, 727 . etomoxy* 
calc!trails as a carrier of tho virus of polio¬ 
myelitis. 1372 

National Association for the Feeble minded, 
annual conference, 46 

National Association for the Prevention of 
Infant. Mortality and for the Welfare of 
Infancy, coarse of lectures, 680 
National Clean Milk Society 1350 
National Insurance Act, case of patients seeking 
to be transferred, 1424 

National Medical Union and the National 
Insurance Act, 34 

National Register and the medical profession 
(leading article), 343 ; and voluntary workers, 
733 

National Union of j Women Workers, report of 
Mrs. Cr light on's committee on Increase of 
Illegitimacy, 25 

Nature, the study of (Prof. A Schuster), 591 
Nauheim baths, effect of. upon cardiac con¬ 
ductivity and contractility (Dr. L. T. 
Thorne), 917 

Naval hospitals, medical consultants at (Py Q). 
46.103; Mo fleal Inform it-ion Bureau, * 101 ; 
at, Truro, 896, 1276 ; Medical Compassionate 
Fund, 939; and military services, supply of 
medical men, 1320 

Navy, part-time medical service (Py Q), 104; 
nerve strain In (Py Q), 156 ; surgeon pro¬ 
bationers (senior medical students) serving 
In, 724 

Neave, Capt. S.,cerebro-spinal fever, 1108 
Neck, emphysematous gangrene of, 875 
Neck wear, loose, 1170 

Necrosis of half a patella (Maj. K. M. 
Sympson), 339, 402, 945 

Needle, improve 1 form, for muscle and fascia, 
872; lodged in the duodenum, 1037 
Nophrltlcs, urine and blood of, ferments in, 
664; syphilitic, treated by salvarsan (Lieut. 
N. Macdonald). 702 

Nephritis, epidemic, renal retinitis In soldiers 
suffering from (Mr. R. F. Moor a), 1348 


Nerve, right phrenic, paralysis "f. 651 
Nerve strain In the navy(PyQ,. 156. and the 
•nr, 1317 ; Control. Cure of Nerrousneas and 
S’age flight (Mr. II E. Hunt) (review*. 

233 

Nie ve shaken soldiers, treatment (Py Q'. 261. 
733. 744. 841 

Nerve Injuries and Shock (Oxford Primers on 
War Surgery). (Capt. W. Harris) (review), 924 
Nerves, gunshot injuries of. operative treat¬ 
ment «Sir P. F re and Dr. It. S. Wooiat.2021 ; 
gunshot wounds of. general surgery of (C*pt. 
W Trotter). 1023. 1029; periphery, gunshot 
Injuries of (Capt W. Harris). 1873; (Mr 
R. H. J. Swan). 1081 ; (leading article). 1093 
Nervous manifestations due to the wind of 
explosives. 348. 766; furring of the tongue 
and distort**! taste (Sir J. (Joodhart), 691. 
779. 887. 914; affections of the sixth anrt 
seventh decodes of life. Bradshaw lecture 
(Prof. J. M Clarke). 1016.1009.1095 
Nervous and M-ntal Diseases, eighth edition. 
1915 'Dr. A. Church and Dr. F. Peterson > 
(review). 131 ; and Insane. Nursing and Care 
of. third edition. 1915 'Prof. C. K. Mills) 
(review), 183; System. Diseases of. second 
edition. 1915 (Dr. II C Thoms>n) (review). 
1254 

Nervousness and Stage-fright, Cure of (Nerve 

Contrail}. (Mr II. K. Hunt) (review).253 
Neurasthenia i Prof. J. M Clarke), 1099; 

gastric* (Dr. J. C McClure),695 
Neuritis, peripheral. 979; multiple (Prof. J. M. 
Clarke). 1020; optic, following on “ gassing ** 
(Mr. G. Finch), 1027; optic (? . due to \ rays. 
1297 

Neuroflhmsltls and sciatica, treatment by In¬ 
fection. 1144 

Neuroses, the (Prof J. M. Clarke;, 1069 
Newburgh. Dr. L. II.. uaeleasneas of rtrych- 
nine In cardiac fal'ure, 296 
Newham, Mr II. B.. and Dr. S A. Owen, 
undulant. fever treated by an autogenous 
vac jli.e. 536 

New IxYF.xrioMa— 

Abdominal support. Improved, 982 
Car, ambulance, electrical motor, 21 
Clamps. fracture, for fixing and reducing 
fractures of the extremities, 1032 
Disinfector, the " Newman portable, 658 
Drains, wick. 397 
Hook-pins, the *■ Kirby,” 77 
Needle, improved form, for muscle anri 
fascia. 872 

Plane, Inclined, for the treatment of 
" gassed ” cases. 78 
Speculum, nasal, new, 1148 
Splint, portable. new universal, 396 
Steriliser, new glove, 184 
Stretcher, new folding, 923 

Newlani-Pedley. Mr. F., dental needs of tire 

army. 148. 3C5 

Newman. Dr. I).. treatment of cystitis by intra¬ 
vesical Injections of lactic bacillus cultures. 

330 

Newport (Mon.), new war hospital, 1275 
Newquay / Cornwall), drainage of, 234 
Newton, Mr. A., latent fracture and fracture- 
dlslocatlon of cervical vertebrae, 84 
New Zealand War Hospital. 311 
Nlcholls, Capt. L.. epidemic of acute hydro 
cele and orchitis in British East Africa, 
384 

Nicholls, Dr. G. F., death of, 884 
Nicholson. Dr. P.. Blool Pressure In General 
Practice, third edition, 1915 (review), 870 
Nitrogen balance In diabetes mellitna and 1L» 
Imputative tn treatment (Dr. P. J. 
Cammldge), 1187 

Nixon, Dr. J. A., pigmentation of the skin anri 
mucous membranes of the mouth, 18 
Nobal prize for medicine, 1914. awarded to Dr. 
Robert ll/irimy, of VieniiA University, 1098 ; 
for physics in 1915 divided between Prof. 
W. 11. Ilragg and Mr W. L. Bragg. 1162 
Noble, Surg.-Maj. S. C., appointed Deputy 
Lieutenant for county of Westmorland, 
46 

“ Nodal” tissue in the bowel (Prof. A. Keith), 
371 

Nolules, Posterior and Lateral Pharyngeal 
(The Tonsils. Faucial, Lingual, and Pharyn¬ 
geal) (Dr. II. A. Barnes) (review), 392 
•• Noordzeo.' the incident of. 716 
Norman village, an American doctor, and the 
war, 1G6 

North Devon Infirmary, Barnstaple, annual 
meeting. 275 

Northumberland Insurance Committee, 

1356 

Norton, Mr. J. F.. and Mr. A. G. Woodman, 
Air. Water, and Food, fourth edition 

(review). 517 

Norway, cancer in, prevalence of, 767 
Norwegian doctors, dentil rate of, 662 . 
Norwood Sanatorium, annual report, 1115 
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Sqm. Bvm. Throat, and Bars. Injuries to 
(Oxford War Primers on Medicine and Sur 
gery> fllaj. A. M- Ramsay, Maj. J. D. Grant, 
Cape. H. L. Whale, and Capt. C. B. West) 
<tcvt«w), 380 ; congenital fistula of, 1250; 
ballet wound of, closed bv plastic operation, 
i251; and cheek, shrapnel around of, 1251 

Nostril, extraction of bean from. 1109 

Botes a3td 9hort Commerts —Health in the 
Pacific Islands, 51—Child welfare ; Insect- 
borne diseases ; A novel demand ; Alexandra 
Day in Exeter; “ German measles ” ; English 
and German men leal men, 52—Anti-fly 
■spray, 63—The Caravan Club; A Norman 
village, an American doctor, and the war; 
Tb^ public and the fly danger, 106—British 
dependency without a hospital; Necessitous 
Ladies Holiday Fund; Accomplishments (?); 
Sanitary Inspectors' Association ; Immediate 
tirwt-ald at the seat of war; Torquay Red 
Cross hospitals; The recent elections to 
Bfvom College. 158—Fibrolyain In urethral 
wrrtctnre, 159—Water oo wounds, 210—Health 
*a<i sanitation of Zanzibar ar,d Pemba; 
Holiday time, 264—Loss of the Eastland: 
To help maimed or blind soldiers, 265— 
aevchellea health report; Treatment of 
apralna. 316—Head <1r*ss of the army; Beetle 
in tbe ear; Craigieith Hospital Chronicle ; 
Dr. Dee's magic mirror; "Arquebusade '; The 
filthiest trade in London, 316—Dental services 
f-w the troops, 317—The military cigarette ; 
Tbe flv pest; Permanent discolouration of 
tbe skin . Health of St. Helena ; The new 
*• Benedicite ” ; Canadian chemical indus¬ 
tries. 363— Useful holiday guide, 369—Sur- 
<rival of war pensioners ; Some Fiji statistics ; 
Holidays and hustle; Food values and 
the conservation of food-supplies; Vital 
•statistic* of Gibraita, 424—An oarlyclalm for 
piie sanitary tervice -, Is tbe soldier smoking 
tw much?; Public health in the Bahamas. 
5tA—Health report of Sierra Leone; Work 
of tbe British and Foreign Sailors’ Society ; 
Societas Gentium Latina, 632—Sudden 
pleasure and sudden pain as curative 
^geneics. 633—Helniug the blind; Pre¬ 
vention of typhoid fever; Wastage of Infant 
life. 682—Gangrenous wounds treated with 
artificial gastric juice. 633—Grenada health 
report, an anti-ankylostomiasis campaign; 
Superstition in Essex; Curiosities and 
detect* of sight, 736—-The “Dubllier” 
portxb'c X ray apparatus, 737—A peril 
cf the hedge and field; Carbine and 
rxrmLdn Health of Bermuda; “Marvels of 
Science m : Confused expression: Origin of 
tbe periscope ; The vitality sock, 792—Death- 
ra)ea of London and Berlin ; The late Mr. 
Btmund O wen.793—Vital statistics of Ceylon, 
3&3—Carbine and carabin ; The telephone 
«ad foreign languages ; A peril of the hedge 
t^l field; “Unstable to light”; Cartridge 
F tro l in the appendix ; An expensive cattle 
madidne; Church Lads' Brigade in time of 
«mr. 344— Cariosities and defects of sight, 
915—Vital statistics of Malta ; Polaoning by 
dope; Sphagnum moss, 898—Sugarless jam- 
nxaking ana fruit-bottling, 899—Weihaiwei; 
‘•Tne family save-all,'’ 954—Health aud 
hospitals of Hong-Kong, 1005—Anatomy 
extraordinary; The Royal Army “Miratlo” 
Corps. Various “coffees,” 1006—Chauffeurs 
cf medical men ; New book-rest, 1C0O— Vital 
statistics of tbe Straits Settlements; Treat¬ 
ment of carbuncle with hypertonic saline ; 
X«w theory of heredity. 1117—“Asua dc 
fwi— mineral water”; Pathological sur¬ 
names, 1118—Use of the onion in hjdrar- 
rhfwdt; Women and their work; Loose 
neck wear; ** How to rear a baby,” 1170— 
Soma rare books ; Thirteen medical men in a 
coos peroat Ion case; Use of the onion ard 
garlic; “ Willing ” badges for the medically 
unfit ; Silver paper for charity, 1230— Swine 
fever , Health of G&mbU; A theory of sex ; 
Cc-ctents of a wound, 1280— The equilibrium 
of gM and air -in the gas fire; Wanted, a 
t-iuie; ** Wellcome” Photographic Expo¬ 
sure Bemad and Diary; The “Multtmlsf 
■prwy. 1328—Health of Britlih Honduras; 
C harasAn artistic almanac; Immediate 
t r%t aid at the seat of war ; Tuberculosis In 
Tongan Islands, 1282—Basutoland and 
2 w*jlland health reports ; Cartridge shot in 
tbe appendix ; Letts'* Diaries, 1434 

tg'lflcslioD of measles and German measles 
leading article;. 1367 

-Set necessarily ": a judge and a witness’s 
Language, 361 

y for the Wounded Allies Relief Com¬ 
mittee's French Hospital, 46; empiovment 
6 L 45. scarcity of, 732; female. In asylums 
(jV Q). 733 

Zsrxing and Care of the Nervous and Insane, 
third edition, 1916 (Prof. C. K. Mills) 
(ftriev), 183; Home, Compendium of Aida 
vo (Mr N. C. Fletcher) (review), 1356 
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Nursing, district. In measles and whooping- 
cough, action of the Central Council f r 
District Nursing in London, 192; (leading 
article), 764 

Nursing homes and massage houses, inspection 
of (London County Council (General Powers) 
Bill), 934 

Nursling, appendicitis In hernial sac of, 1423 

Nuthall, Capt. A. W., bullet wound of the 
a.-aophagus, 1350 

Nutrition. Insufficient, pellagra a disease of 
(Dr. F. M. Sand with), 905 

Nystagmus and allied conditions (Dr. J. A. 
Wilson), 913 

Nyulasy, Mr. A. J., restoration of the round 
ligaments, an original operation for retro¬ 
version, 230; intestinal drainage in septic 
peritonitis, 813 


O 

Obituary— 

Bast! an, Henry Charlton, M.A., M.D. Lend., 
Hon. M.D. H.U.I.,F R.C.P.. F.R.8., 1220 
Bouchard. Prof. Charles Jacques, 1049 
Cant, William John, M.B., B.Ch. Blrm., 
M.R.C.S., L.R.C.P. Lond., L.8 A., 1060 
Coats, George, M.D. Glasg., F.ll.C.8. Eng., 
1110 

Coleman. James Byrne. C.M.G., M.D. 

R.U.I., F.R C.P. Irel.. 996 
Currie. Hugh Brown. M.B.. C.M. Glasg., 1225 
Daly, Frederick H.. M.D. R.U.I., J.P., 1225 
Dauber, Lieut.-Col. John Henry, M.B., 
B.Ch. Oxon., F.8 0.3. Irel.. 729.1183 
Dickins, Frederick Victor, O.B , M.B. Lond., 
B.Sc., M.R.C.S., L.S A., 580 
Douglas, Archibald Robertson, L.R.C.P., 
L.It.C.S. Edln.. L.F.P.S. Glasg., 5E0 
Eade, Sir Peter, M.D. Lond.. F.it.C.P. Lond., 

416 

Ehrlich, Wirkl.-Gehelmrat Paul, 525 
Grace, William Gilbert, M.R.C.S. Eng., 

L. R.C.P. Kdln.. 997 

Heron, George Allan, M.D. Glasg., F.it.C.P. 
Lond.. 1429 

Holmes, Charles, F.R.C.S. Kng., 364 
Johnstone, Ralph W., B.A., M.D. Dub., 
D P.H.,627 

Lawrie, Lleut.-Col. Edward, M.B. Edln., 

M. R.C.S. Eng., 581 

Lees, David Bridge. M.D. Cantab., M.D. 

Durh., F R.C.P. Lond., 579 
Lucas, Richard Clement, M.B., B.S. Lond., 
F.R.C.S. Eng., 96 

Lyon. Thomas Glover, M.D. Cantab., 
M.R.C.P. Lond., 626 

Marsh, Prof. Frederick Howard, M.A..M.C., 
Sc.D. Cantab., F.R.C 8. Eng.. 39 
Milllcan, Kenneth W’illlam, B.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. Edln, 1319, 1373 
Moody, SlrJame8, M.R.C.S. Eng., L.R.C.P. 
Ed in., 784 

Moullkit. Francois Albert de Thierry, B.A., 
M.D. Dub., 40 

O'Brien. Brian, M.D. Dub., 1111 

Owen, Edmund, M.B. Lond., F.R.C.8 , LL.D. 

(hon.) Aberd., D Sc. (hon). Sheffield 265 
Perusini, Gaetano, 1431 
Sandler, David, M B., Ch.B. Edin., 1050 
Schlff, Prof. U.. 728 

Sheppard. Edward James, L.R.C.P., 

L. R.C.S. Edin., 729 

Smith, Joseph. M.R.C.S., D.P.H ., 729 
Steevee, George Walter, B.A. New Brun., 

M. D.Brnx., M.R.C.S.. 1372 
Trudeau, Edward Livingston, 1224 
Tunper, Right Hon. Sir Charles, Bart, 

M.D. Edin.. 1049 

White. Arthur Hamilton, L.R.C.P. A S. 
Irel.. 1273 

Obituary of the War— 

Armstrong. Capt. J N., R. 4.M.C., 576 
Bedell-Sivright, Surg. I*. It.. K.N., 677 
Bell,Capt T. H. S.. R.A.M.C.,997 
Bell. Lieut. J. C.. R.A.M.C., 1274, 1377 
Brunton, Llent. E. H. P., lt.A.M.C., 893, 
949. 1000 

Buchanan, Second Lieut. R. B., 42 
Bullock, Capt. A. E., lt.A.M.C., 837, 849 
Buxtcn, Capt. G. W.. R.A.M.C., 837, 1COO 
Carrington, Capt,. E. W., R.A.M.C., 837, 950 
Cattanach, Lieut. J. lt.A.M.C , 361 
Cenarl, Capt. S. McA. F., lt.A.M.C., 997, 
1114 

Clarke, Lieut. G., K.A.M.C.(T.F.), 677 
Clarke, Lieut. J., R.A.M.C., 730 
Deane, Capt. K. C.. B.A.M.C.. 893. 1000 
Duval, Maj. J. L., Canadian A.M.C., 576 
Dykes, Capt. J. J., 257 

Ed Bell, Lleut.-Col. G. A., lt.A.M.C. (T F.), 

417 

Fairley, Capt. J. F., R A.M.C.. 1164. 1276 
Faulks, Lieut. E.. lt.A.M.C.. 837, 1056 
Fleming, Lieut. G. M., R.A.M.C , 42 
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Gar butt, Lieut. J. R. G., R.A.M.C., 1320 
Giblln, Capt. B. L , R.A.M.C.,946 
Graham. Capt. A., R.A.M.C.. 1054 
Grant, Capt. G. L.. R.A.M.C., 997, 1056 
Gwynne, Capt. J. Fitzgerald, R.A.M.C., 151 
Harris, Lieut. C. M.. R.A.M.C., 677 
Hawkea, Lieut. J. C.. lt.A.M.C., 361 
Hayhurat. Lieut. T.. R.A.M.O., 1324 
Hughes, Capt. B. M.. R.A.M.C., 730 
Humphrys, Surg. F. J., R.N., 628 
Jones, Lieut. L. P.. 42 
Kellae, Capt. A., R.A.M.C. (T.F.), 417,1376 
Latham, Lieut. T. J., R.A.M.C.. 946, 1114 
Letts, Lieut. B. C., R.A.M.C., 1054,1165 
Levi, Capt. K. M., Australian A.M.C., 946 
Linton, Lieut. H. K., 997 
Lithgow, Capt. J. D.. lt.A.M.C., 308 
MncUallum. Lieut. G., R.A.M.C.. 361 
McGowab, Lieut. J., R.A.M.C.,785 
Mackenzie, Lieut. M., R.A.M.C., 1320, 1376 
Malcolm, Maj. W. A.. R.A.M.C. (T.F.), 946 
Manders. Cel. N., 361 
Mangle. Lieut. B. J.. R.A.M.C., 893. 1115 
Marshall, Capt. C. B., R.A.M.C., 1165 
Meers, Capt. J. H.. R.A.M.C.. 946. 1324 
Montgomery, Capt. K., R.A.M.C.. 946, 1324 
O'Leary, Maj. J., I.M.8., 730 
Parker. Lieut. J. W.. R.A.M.C., 785.950 
Parsons, Lieut. E. D., R.A.M.C., 730, 837 
Paul, Lieut. T. B., I.M.9., 785 
Peel. Lieut. T. A., R.A.M.C , 628 
Pritchard, Lleut.-Col. W. B., lt.A.M.C., 161 
Prvn, Lieut. W. R.. R.A.M.C..98.151 
Reanev, Capt. M. F., I.M.S., 257 
Rees, Surg F. H . K.N.. 98 
Richards, Maj S. J., 361 
Roberts,Capt W It. S., R.A.M.C.. 785. 1C56 
Robinson. Lieut. K.. R.A.M.C.. 837. 1276 
Ross. Lleut.-Col. A. A., R.A.M.C. (T.F.), 1274, 
1377 

Smith, Capt. F. S.. I.M.3., 1320, 1376 
Spensley, Lieut. J. It., R.A.M.C., 1000. 1320 
Storrie. Capt. H. C.. R.A.M.C.. 730, 1000 
Taylor, Maj. D. It., R.A.M.C. (T.F.), 257 
Thomas, Lleut.-Col. C. E., New Zealand 
A.M.C., 628 

Wallace. Capt. A. W., 308 
Walsh, Lieut. S. B., R.A.M.C.. 677 
Walsh, Lieut. P. J.. I.M.S.,785,1324 
Warren, Lieut. T. P., R.A.M.C., 527 
Wisely, Lieut. P. J., R.A.M.C., 785, 1377 
Wright, Lieut. K. A., R.A.M.C., 257 
Young, Lieut. H. F., R.A.M.C., 1054 

O’Brien, Dr. B., obituary, 1111 
O’Brieu, Dr. C. M., leprosy, with an account of 
a case, 529 ; foot-and-mouth disease in man, 
1429 

Obstetrics, Gynecology of (Dr. D. Hadden) 
(review), 925: and gynsrcology, relation of 
syphilis to, 1153 

O’Connell, Dr. M. D. t “ trench fever,” 1368 
O'Conor, Dr. J., antiseptic treatment of In¬ 
fected wounds, 253 
Oculocardiac reflex, the, 240 
(Esophagus, perforated ulcer of, unusual case 
(Dr. G. W. Christie). 17; malignant stric¬ 
ture of. 1251; bullet wound of (Mr. A. W. 
Nuthall), 1350; bone impacted in, 1351; 
spasm of, 1351 

Officers, new hospital for, 101; Special (Lord 
Knutsford s appeal), 1155; (leadiug article), 
1201 

Okeh&mpton county court, curious case, 190 
Oldham, email-pox at (Py Q), 50 
O'Leary, Maj. J., I.M.S. (see Obituary of the 
war) 

Olltsky, Dr. P. K.. Dr. G. Baehr. and Dr. II. 

Plotz, etiology of typhus fever, 876 
Oliver. Dr. J. a the duration of gestation tu 

woman. 8E9 

Ontario Medical Council, agreement with the 
General Medicsl Council for medical reci¬ 
procity, 190 ; Government hospital, 204, 578 
Onion, use of, in hydrarthrosis, 1170, 1230 
OOcyat of the human coccidiuin, development 
of (Dr. C. M. Wenyon). 1296 
Open air construction for war hospitals, 1406 
Opening of the winter session. 560 
Operationarea,green background for,674,727.781 
Operations, illumination in, 1271. 1371 
Operating theatres, motor (Py Q), 48 
Ororative Treatment of Chronic Intestinal 
Stasis, third edition. 1915 (SirW. A. Lane) 
(review), 287; Gynaecology (Dr. H. S. 
Crossen) (review). 340 

Ophthalmic notes In a hospital in Egypt 
(Lieut. W. Wirgnmn), 1189 
Ophthalmia school, new, at Rose Hill 
Xort henden, 650 

Ophthalmologlcal observations of Hughlings 
Jackson and their bearing on nervous and 
• ther diseases, 1028 

Optic neuritis following on •'gassing*' (Mr. 

G. Finch), 1027 ; (?) due to X rave, 1297 
Optical glass, supply of (Py Q), 1115 
Oral sepsis (Capt. A. Abrahams', 1085 
Orbit, shrapnel located at bark of, successful 
extraction (Sir W. J. Collins), 754 
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Orchitis, hydrooele and, acute. epidemic In 
British East Africa (Capt. L. Nicholls), 384 
Organic chemicals, various, 1032 
Organic Chemistry, Oui lines of, second edition 
< Mr. F. J. Moore) (review), 396 
Organisms, living, de novo origin of, 27; lower, 
forma of, as dependent upon molecular con- 
stitu.ion and environmental conditions, 624, 
727 

Oriental sores, 18 

Osier, Sir W., acute infectious jaundice, 606; 
science and wa-, 796 ; treatment of cerebro 
spinal meningitis, discussion, 923 ; cold bite 
+ muscle-inertia = trench-foot, 1368 
Osteitis deformans. 979 

Osteology and Arthrologv djuafn's Elements 
of Anatomy) (Prof. T. H. Bryce) (review). 19 
Osterberg. the late Madame, appointment of 
trustees for the Swedish Physical Training 
College, 349 

Outerbridge, Dr. Q. W.. sweat-gland tumours 
of the vulva, 349 

Outposts for relief work in Prance, 1375 
Ovarian graft, influence of lactation on, 360 
Ovary, normal, acute torsion of. 767 
Owen, Dr. S. A., and Mr. H. B. Newham, 
undulant fever treated by an autogenous 
vaccine, 536 

Owen, Dr. 3., (1) progressive loss of power, 

(2) tubercle bacilli in cerebro-splual fluid, 

(3) intracranial tumour. 1145 
Owen, Mr. B.. obituary, 256, 359, 793 
Oxford Ophthalmologies! Congress, annual 

meeting. 247 

Oxford Piimers on War Medicine and Surgery. 

by Various Authors (review), 818, 924, 980 
Oxford Univeisltv, degree of M.A. conferred 
upon Mr. H. 1*. Symonds. 102; generous 
gift* by Mr. C. W. D. Perrins, 102; pass- 
fists, 206. 260, 312. 364 
Oyster, the green bearded, 927 


P 

Pace. Dr. I., diagnosis of latent malaria, 768 
Pacific Islands, health in, 51 
Palate, sarcoma of. 979 

Palmer, Mr. O. T., and Mr. C. B. A. Winaiow, 
appetite and the chemistry' of the air, 294 
Panel Committee, London, war emergency 
Bcheme, 1054 

1’anel patient*, prescribing for (Py G), 103; 
practitioners, payments to (Py Q). 156. 951: 
Committee. London, and the London 
Register, 195; medical men on, and garnishee 
orders, 300; practitioners, Government 
grant made to, 358 ; action against a medical 
man on, 668; practitioners in Edinburgh 
(Py Q), 1003; doctor*, overdue balances 
(Py Q), 1058 ; medical practitioners on war 
service, 1275 

Panels in Scotland (Py Q\ 952; Scottish 
chemists (Py Q), 1325; and drug tAtifT 
(Py Q). 1326 

Papadopouloa, Dr. S. G., umbilical hernia con¬ 
taining Meckel’s diverticulum, 605 
Papilloma of larynx, 1351 

Papillomatous growth, malignant, of the left, 
inferior turbinate and ethmoidal region, 1250 
Paraffinum llquidum, B.P., 761. 883, 1199; 

need of a viscosity standard, 1108 
Parallel lines, the quality of, 1063 
Paralysis, acute Raynaud syndrome asso 
dated with, 932 

Paralysis of the right phrenic nerve, 661; pro¬ 
gressive, treatment by Khrllch-Hata pre¬ 
parations, 713; of right vocal cord, 1351; 
unilateral of the soft palate and larynx. 1351 
Paraplegia, hysteric d. case (Dr. A. Abrahams), 
178; pressure (Prof. J. M. Clarke). 1018 
Parasites, animal, among troops, 346 
Parasitic scap, 1032 
Parasitology (review), 342, 926 
Paratyphoid and typhoid cases, treatment, 
30; infectious, diagnosis of, 837; discussion 
on. 1086, 1190,1203, 1369 
Paratyphoid fever, clinical characteristics of 
cases treated as (Dr. H. Robinson), 851, 995, 
1193 

Paris, Correspondence from.— Therapeutics 
of wounds in warfare; Re-educ»tion of 
movement in the wounded; Treatment of 
typhoid and paratyphoid cases ; Epileptic 
crises following on explosion of projectiles 
without anv external wounds ; Sanitary 
trains, 30—Wounds of the cervical cord in 
war; Morphine habitues and mobilisation, 

139— Treatment of cerebro spinal meningitis, 

140— Emetine in acute respiratory affections 
of children; The Sigaut Prize; Soldiers' 
wine ration ; Typhoid statistics of the army. 
304—Asepsis, sun-baths and open air cure; 
Conservative surgery in extensive trauma¬ 
tism, 566—Treatment of gaseous gangrene; 
Extraction of projectiles with the aid of the 
camera obscura, 622—Extraction of intra¬ 
pul monary projectiles ; Treatment of wounds 


by the hot-air douche. 830— Treatment of 
wounds of the hand. 940—Therapeutic effect 
of magoeaium chloride ; Abortive treatment 
of wound Infection ; Infant protection dur 
ing ihe firat year of war, 941—Arterial 
intubation; Intensive treatment of infe'Uoua 
svphllides in the army, 11C6 — Cupping In 
th< early diagnosis of eruptive fevers; Ex¬ 
traction of bullet* from the bladder by the 
natural passages ; Employment of powdered 
r’frraanganat* in the treatment of wounds ; 
Hot iron and the body louse, 1209 -Treat¬ 
ment of gunshot wounda of the abdomen; 
Method of functional prosthesis; Effect of 
shell explosions on the nervous system. 
Treatment of mutism following on the 
Injuries of warfare. 1424 

Parker. Lieu*.. J. W., R.A.M.C. see Obituary 
of the war) 

Parker. Mr C. A . unilateral paralysis of the 
■oft palate and larynx, 1351 

Parke*. Dr L C . the war and the lowered 
birth-rate, 1306 

PARLlAUryTaRT Ij»tu.murx< r — 

.Vofee on Current T"fj(c*. 

Duty on spirits used in hospitals. 46 — Noti¬ 
fication of Birth* (Extension i Bill, 103, 154, 
207. 208—Casualties In Dardanelles opera 
tlon*, 103, 208. 733—National Registration 
Bill ; General Board of Control for Scotland ; 
Pay In the Royal Army Medical Corps, 155- 
General Medical Council elections; British 
casualties, 261 — Parliamentary section; 
The Budget; Medical officer prisoners, 733— 
Scottish and Welsh National Insurance Com¬ 
missions; Medical men and motor spirit 
duty. 790—Parliamentary session ; Taxation 
of imported motor-cars. 841—Imported 
motor ambulances. Experiments on living 
animals, 896—Sc ttish Health National 
Insurance Commission, 951—Maternal mor¬ 
tality in connexion with childbearing. 
Lilian hospital s:.ips. H02—War casualties ; 
Mr. Asquith s speech, 1068— Prevention of 
frost-bite; Insurance Act finance; Regula¬ 
tions of the Insurance Committee, 1166— 
Mid wives (Scotland) Bill, 1226 1277-Britlsh 
casualties. 1325—Midwives iScotland) Bill, 
1433 

ll<’ti*c of Lordt. 

July 21st.— Medical officers of the Terri¬ 
torial Force. 208 

July ifith .—Treatment of nerve-shaken 
soldiers. 261 

July 17th .—Medical officers of the Terri¬ 
torial Force, 262 

/Vc, >?A. — Midwlvea (Scotland) Bill, 1325 

HoMC of Common*. 

June Cvrd.—Medical consultants at Royal 
naval hospitals; Medical consultants 'at 
military hospitals. 46—Territorial medical 
officers; Pay of Indian Medical Service at 
the front; Treatment of wounded in the 
war, reply of Under Secretary for War. 47 — 
Shortage of medical men; Wounded at the 
Dardanelles, 48—Duty on spirits used in 
hospitals. 103 

June tu/h .—Treatment of wcunds ; Motor 
operating theatres; Combating poisonous 
gases ; Pay of the Royal Army Medical Corps; 
Alleged inaccurate dispensing by chemists; 
Insurance Committees and drug contracts; 
War and public health, 48—The army and 
sanitary problems, Inspection of food for 
the troops; General health of the country, 
49—Maudsley HosDital,50 
June mh.— Sanitary measures in the 
trenches, 50 

June -' '/A. —Small-pox at Oldham, 50 
June ‘. t*i —Prescribing for panel patients, 
103 

July 1 st. — Medical consultants at naval 
hospitals ; Royal Army Medical Corps, 103 — 
Antityphoid Inoculation ; Exemptions from 
vaccination, 104 

July 5th.— Wounds in the war; Defective 
eyesight in the army ; Promotion in the 
Royal Army Medical Corps: Part-time 
medical service for the navy, 104 
July 6th.— Hospitals and the spirit duty; 
Medical officers of the Territorial Force. 104 
July 7th.— Dentistry for t fie troop*, 104- 
Hospital ship service in the Dardanelles, 155 
July sf/i.— Hospital accommodation ii 
B (if *155 Not * fica ^ on cl Births (Extension) 

July 12th .—National Health Insurance; 
Medical certification in Ireland. 156 
July lath .—Payments to London panel 
practitioners ; Hospitals and the spirit duty, 
156 

July ltfh.Sex' e strain in the navy, 156— 
Antityphoid inoculation. 206 
July IMh. — Convalescent hospitals for 
soldiers in Scotland; Medical Officers of 
Rochester, Chatham, and Gillingham; 


Territorial medical officers, Treatment of 
medical officers ; Treatment of tuberculosis ; 
Pathological 1 .boratories. 206 — Medical ser¬ 
vice In tho Highlands and Islands, 209 
July lift A.—Promotion iu the Royal Army 
Medical Corps. 209 

July 90th- — Retired asylum medical officers 
and War Office service, 209 
July zmt .—Recover y of wounded; DlsirV- 
butbn of wounded s -I tier*. 262 

July tinti.— Women nurses at clearing 
hospital*. 262 

July r/i. - Territorial and Special Reserve 
medical i fficera; Promotion in the Royal 
Arms Medical Corps; G leitlon of motor 
operating thea'res; Health of troop* lr» 
Mesopotamia . Treatment of tuberculosis in 
London.262 

July CTth. — Health of the troops In the 
Dardanelles . Payments under the Insurance 
Act. 262 

x t >'. 16lh .— Poisonous fumes in varnishing 
aeroplanes: Female nurses In asylums; 
Nerve shock amongst soldiers, 733 
Sept. -Jxf.—Certification arrangement* in 
Ireland Diagnosis of treoch fever ; Nerve 
shock amongst soldier*. 73J 

Sr id. i.nd.— Recognition of gallantry of 
medical officers , Mental disorders of soldiers. 
73» 

Sept. : fri.—Bxerclae of convaiescent- 
soldlera. Soldiers discharged from hospital; 
Asylums as army hospital*; Book debt* of 
medical men ; Duty on patent medlcin*. 790 
»pf. — Duty on patent medicines ; 

Irish National Health Insurance Fund, 790 — 
Disabled soldier* ; Chairman of medical 
service subcommittees, 791 

: ‘h. —Organisation of the Insurance 
Commission. Spirit duty In hospitals; 
Patent m'dlcines, 841 

Sen/. '(A —Hospital ships service at the 
Dardanelles; The case of Surg. Davbt 
Vickery; Treatment of nerve shock In the 
army. M-dical inspection of children under 
the Factory Act*; Antityphoid inoculation. 
841 

Oct. Medical Inspection under the 

Factory Act*. 897 

Oct — Scottish and Welsh National 
Insurance Commissions ; Payments to panel 
practitioners ; Financial p tslticn of National 
Health Insurance. 951-Casualties In Galli¬ 
poli; American Ref Cross Hospital at 
Constantinople ; Treatment of mental 
trouble amongst soldier* ; Territorial medical 
offi'*e*. 952 

Oct. . '//*.—Panels in Scotland ; Tenth 
Vuslralian General Hospital. 952 
Ocl.t(‘th. — Retrenchment in Scottish depart¬ 
ments. 952; Sickness amongst the Dardan¬ 
elles troops, 1002 - Suspension of Bovine 
Tuberculosis (Ireland) Order; Experiment* 
on living animals, 1003 
Ocl. .1st.— German drug trade ; Head pro¬ 
tection for troops ; Panel practitioners in 
Edinburgh; Outbreak of enteric fever In 
West Hiding Asylum. 1003 
Ocl. Zr,th. — War Office control of asylums ; 
Midwives Bill for Scotland ; Chauffeu s and 
war badges, 1004 

Ocl. ' 7th.— Medical arrangements on the 
Persian Gulf, 1004— Overdue balance*. 1056 
Oct. $*th .—A Royal Commission's recom¬ 
mendation ; Inoculation against typhoid 
fever. 1068—Steel helmets, 1069 
.V r nd. —Sick and wounded in Gallipoli; 
Medical students and enlistment . 1059 
AW. 3rd.— National Insurance in Ireland, 
1115 

AW. j,th.— Price of quinine; Supply of 
optical glass; Dentist* and recruiting. 1116 
—Eastbourne Workhouse and Infirmary; 
Cost of National Insurance ; Maternity mor¬ 
tality, 1116 

AW. lOlh .—Head wounds amongst the 
trcK-pfe, 1116—Discharges from the army for 
disease: Royal Army Medical Corps (T.F.), 
1166-Sensitised vaccines; Legal status of 
Insurance Committees ; Mid wives legislation 
for Scotland, 1167 

AW. llth .—Strength of the Royal Army 
Medical Corps; Administrative work in the 
Army Medical Department; Sickness in the 
army. Enlistment of pharmacists; Treat¬ 
ment of tuberculosis and State economies. 
1167 

AW. 16th .—Administrative work in the 
Royal Array Medics! Corps; Sunday attend¬ 
ance on insured persons; Highlands and 
Islands Medical Service, 1168 
AW*. 17 th, — Deaths from sickness in 
Dardanelles force; Invaliding from the 
Dardanelles; Medical examination of 
recruits Vaccination In the Territorial 
Force; Treatment of tuberculosis in Scot¬ 
land, 1226- Medical student* a* d the war; 
Attitude of the War Office, 1227 
AW. ' /id.—Advisory Board of the Army 
Medicai Services, 1228 
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*V*f. !$rd.— Froat-Mte in the trenches; 
P»y of Royal Army Medical Corps In Egypt; 
Ih'DidltarT treatment of tuberculosis. 1228 
Sot. tiih.— The supply of drugs; Regula- 
msi of National Insurance Commission. 
1228—Apothecaries’ Hall of Ireland; Drug 
tariff tn Scotland, 1277 
Sot. Food on hospital ships; 

;• Mi era and tuberculosis. 1277 — Army 
Xedfccal Advisory Board; Midwives (Scot¬ 
land) Bill. 1278 

Sor. noth.— Protection of the head in the 
neocb a a ; Drug Fund, 1278 
Dec. 1st. — Midwives (Scotland) Bill; 
Sattooal Insurance Act. 1278— Certificates in 
Ireland under the Insurance Act; Scottish 
Panel chemists ; The Scottish Commission ; 
v ggwsted Inquiry Into the Insurance Act; 
sanatorium benefit; Finance of the Act. 
J2b 

Dec. :*d.— Scottish Panel chemists and the 
trog tariff; Medical supervision at Wool¬ 
wich Arsenal ; Treatment of tuberculous 
tiers; Poor-law ins Itutions as military 
wp ttah; Steel helmets for the troops. 

Dee. 7th.- Pasting pathological specimens; 
^iduieaa experience of Approved Societies, 
1386 

Dec. Sth ,—The supply of medical students. 
1226— Frost bite at the front; Dentists in 
the army; 1 iseases connected with picric 
acid ; Varnish fumes ir. aeroplane mauu- 
n! are. 1379 

f*rc. 9th.— Medical benefit regulations; 
Drug tariff, 1379—Scottish and Irish Insur¬ 
ance Commissioners; Eyesight of recruits; 
^ceriliaed tuberculous meat, 1380 
Dee. IMh.— Medical students; American 
radical men and the British army. 1380— 
Transfer of panel patients, 1433 

Dee. 1Uh.— Reports on military hospital 
■ «-fc ; Royal Army Medical Corps, 1380 
Dee. 15th.— Scottish chemists and the drug 
tariff. 1380 

Dee. 16th.— Physical unfitness for military 
wrrtce. 1433 


fa-vms, Lieut. E. D , R.A.M.C. (see Obituary 
■A the war) 

r'snoM. Mr. J. H., the late Mr. G. Coats, 1161 
PaawTio. M A., and M. P. Mt netrier, acute 
taruznoala followed by pneumothorax, 828 
Cwm Uses : Ap- thecaries, London Society, 45. 
261, 581, 1001. 1225-Durham University. 46 
-Sheffield University, 46-Cambridge Uni 
T mity. 101-Victoria University of Man- 
master, 101, 839, 1432—Bristol University, 
-2,147, 206—Royal College of Surgeons of 
ttaburwb. 1C2, 313,1002—Examining Board 
* Kngmid by the Royal Colleges of 
ftauelans of London and Surgeons of 
lefiand, 146. 364, 789—Manchester Univer- 
«j, 147—Aberdeen University, 147—Trinity 
^iage. Dublin. School of‘Physic, 147- 
Oxfotd University, 206. 260, 312, 364— 
Iffaburgh University. 206, 950—Examining 
Board of the Royal Colleges of Physicians 
swi Sargeoos of Edinburgh, and Royal 
fscslty of Physicians and Surgeons of 
i wgow, 206 —Apothecaries Hall of Ireland, 
26—London University. 260. 365. 950,1225— 
Vr-mhoa School of Tropical Medicine, 261— 
A ral Colleges of Pbystclans of London and 
rxrieons of England, 312, 889. 1001, 1165- 
ifaysi College r>7 Surgeons of England, 313, 
sJe. 800. 960, 1166. 1377— Glasgow University, 
i3. S3>. 891— Queen s University of Belfast, 
jcI—R oyal Colleges of Physicians and 
: j-jeons of Kdinburgh and Koval Faculty 
el Fax eicians and Surgeon* ri Glasgow, 835, 
>Z7 —Liverpool University. 1 378. 1432 
ff'jtvr InsUtu‘e, South India, work of,566 
^acsOa. necrosis of half a (Iflaj. E. M. 
5 vr. peerin'. 339,402,945 

medicine, duty on (Py Q), 790,841 
Pataraao, Dr. D. R., bone impacted in 
rro^bsgu*, 1351 

Pssereof?. Prof. A. M., Manual of Embryology 
review). 1364 

ofagMal laboratories (Parliamentary vote), 

3oe 


Fathtdogical specimens and Increased postal 
rate*. 782; tumames, 1036, 1118; posting 
(Fy Qh 1326 

?a£hc.;oRV. Text-book of, sixth edition, 1915 
Prof. A. Stengel and Dr. H. Fox) (review), 

Vj 50 

Pattest#, case of. seeking to be transferred 
3 ational Insurance Act), 1424 

Fascs's List of Schools and Tutors, 1915 (re¬ 
view). 962 

Faal. Lieut. T. B.. R.A.M.C. (see Obituary of 
the war) 

Fta.1032 

F», of Indian Medical Service at the front 
Py Qu 47; Royal Army Medical Corps 
Ft Q>. 48.155 ; medical officers of the Terri 
•uelol Force (Py Q), 47,1C4,208,262 


Payment, delayed (National Insurance Act, 
34, (Py Q) 262 ; to London panel practitioners 
(Py Q), 156, 951 ; of civil medical men in 
attendance on soldiers, 564 
Peake, Mr. A. E., Grime's graves. 714 
Pearce, Mr. E. K., Typical Flies, a Photo¬ 
graphic Atlas of Diptera, Including Aphanl- 
ptera (review), 1030 

Peat, bacterlztd, promotion of vegetable 
growth by. 876 

Pediatrics, Case Histories In, second edition 
(Dr. J. L. Morse) (review). 393; Practical 
(Dr. J. H. McKee and Dr. W. H. Wells) (re¬ 
view), 546 ; The Practice of (Dr. C. G. Kerley) 
(review). 706 

Peel, Lieut. T. A., K.A.M.C. (see Obituary of 
the war) 

Pegler, Dr. L. H., (1) shrapnel wound of the 
nose and cheek, (2) empyema of the right 
frontal sinus, 1251 

Pellagra, causation and treatment, 403 
Pellagra considered from the point of view of a 
disease of insufficient nutrition (Dr. F. M. 
Sandwith),905 

Pelvic dissection, advantages of, in carcinoma 
of the cervix, 1307 
Pelvic varicocele, 935 
Pemphigoid eruptions, 348 
Penhallow, Dr. D. ,P.. shrapnel bullet in the 
bladder. 1360 

Pennell. Lieut. V., radical treatment of septic 
compound fractures, 811 
Penny Fund for the sick and wounded, 205 
Pensioners, war, survival of, 424 
Pepper as a prophylactic against filariasis, 

Peptonold* dry (soluble), 1199 
Pereira, Mr. J. A. W., treatment of acute lobar 
pneumonia, 94 

Perforation, gastric and duodenal, use of 
*’ Corner s plug ” (Mr. H. W. Mills), 16 
Perforation of stomach and intestine by foreign 
bodies that have been swallowed, 26 ; and 
duodenum, bacteriology of the peritoneal 
exudate in cases of (Mr, L. S. Dudgeon and 
Mr. B. C. Maybury), 379; of gastric and 
duodenal ulcers, 40 cases (Mr. R. Warren), 
1239 

Peripheral nerves, gunshot Injuries of (Capt. 
W. Harris), 1073; (Mr. R. H. J. Swan), l(bl; 
(leading article), 1093 
Periscope, origin of. 792 

Peritoneal exudate, bacteriology of. In cases 
of perforation of the stomach and duodenum 
(Mr. L. S. Dudgeon and Mr. B. C. Maybury), 
379 

Peritonitis, septic, intest inal drainage in (Mr. 
A. J. Ny ulaay), 813; tuberculous, In children, 
979 

Pernet, Dr. G., ll) morphceic sclerodermia, 
(2) extra-genital primary syphilitic sore on 
wrist. 18 ; leper houses, 944 ; scarring of the 
face with double ectropion, 979; exuberant 
lupus vulgaris, with epithelioma on the 
forehead, 1252 

Permanganate, powdered, employment of, in 
the treatment of wounds, 1209 
Pernicious ana mia and its neuropathology, 28 
Persian Gulf, medical arrangements (Py G), 
1004 

Peterborough, freedom of, conferred on Dr. 
T. J. Waller. 422 

Peterson, Dr. F., and Dr. A. Church, Nervous 
and Mental Diseases, eighth edition, 1915 
(review), 131 

Pfeiffer, Dr. J. A. F., pernicious amrmia and 
its neuropathology, 28 
Phagocytosis, physics of, 666 
Phalangeal epiphyses, traumatic injuries to 
(Mr. H. R. Davies). 285 
Phantom aneurysms* (I)r. S. West', 533 
Pharmaceutical Society of Ireland, Mr. J. Tate 
elected president, 994 

Pharmacists and the army, 203 ; enlistment of 
(Py Q). 1167 

Pharmacopeia, British, a foreign appreciation, 
86 

Phirynceal Nodules, Posterior and Lateral 
(The Tonsils, Faucial, Lingual, and Pharyn¬ 
geal) (Dr. H. A. Barnes) (review), 392 
Phase boundaries, physiological importance of, 
666 

Phenoliaatiou iu the treatment of gas gangrene 
(Dr. L. Mendere), 599 

Phenolphihslein, 1000 doees of (Dr. J. C. 
McWalter), 1141 

Philippine Journal of Tropical Medicine 
(review), 707, 1031 

Philippines, infantile mortality in, 1361 
Phillips, Dr. Mary K.. W ramen's Compensa¬ 
tion Act, the difficulties of women workers, 
994 

Phillips, Dr. 3.. peripheral neuritis, 979 
Phillips, Dr. J., double episiotomy during 
labour, 1186 

Phillips, Prof. L. P . Amciblasis and the 
Dysenteries (review). 232 
Phifpot, Dr. J. H., War Kcbitees Dispensary, 
need tor medical assistance. 887 


Phototherapy, Practical Chapter on (Medical 
Electricity, Roentgen Rays, and Radium), 
(Dr. S. Tousey) (review), 20 
Phthisis and manufacture of boots, 1359, 1422 
Physical exercises and breathing for use in 
cases of wounds in the pleura, lung, and 
diaphragm (Mr. O. M&cMahon), 769, 836; 
treatment, combined, for disabled soldiers, 
1216 

Physical training, 713 

Physicians, Christian, Inscriptions of, In 
catacombs, 1422 

Physiological importance of phase boundaries, 
666 

Physiology, Institute of, University College, 
London Collected Papers (Dr. E. H. 
Starling) (review), 75; Human, Principles 
of, second edition, 1915 (Prof. E. H. 
Starling) (review), 180 ; Chemical, Practical 
Course In. second edition (Mr. W. Cramer) 
(review), 395; and Anatomy, Text-brok of, 
for Training Schools and other Educational 
Institutions, third edition, 1915 (Dr. 
Elizabeth B. Bundy) (review), 607; for 
Medical Students and Physicians, Text-book 
of, sixth edition (Prof. w. H. Howell (re¬ 
view), 1031; General, Principles of iProf. 
W. M. Bayltss) (review), 1145 
Piaget, Madame, trial for libelling the German 
Red Cross, 259 

Pickard, Dr. B. J„ and Hill, Dr. R. B., 
influenzal meningitis, 189 
Picric acid, strength of, as an antisept 1c (Capt. 
H. L. Tidy), 604 ; diseases connected with 
(Py Q), 1379 

Pigmentation, persistent, around the mouth, 
231 

Piliinlctla, 294 

Pinkham, Dr. E. W., pelvic varicocele, 935 
Pituitary body, hibernation and the, 345 
Placenta prcevia with threatened puerperal 
eclampsia, treated by Caesarean section (Prof. 
J. B. Hellier), 275 

Plague, incidence of, in Europe, 96, 995; 
cholera, and yellow ever throughout the 
world, 136'; In Bombay, 140; spread of, and 
the migration of rats. 295; bubonic, recent 
outbreak in Cuba, 307; in India, 565; waste 
of life from, 719 ; and rat destruction, 941 
Plane, inclined, for treatment of "gassed" 
cases, 78 

Plarr. Mr. V. G., flints and "foreign bodies,” 785 
Plastic operation for closing certain unhealed 

S unshot wounds of the head (Capt. C. W. G. 
ryau), 600 

Plating, immediate, of compound fractures, 826 
Pleasure, sudden, and sudden pain as curative 
agencies, 633 

Pleomorphisra of the meningococcus (Lieut. 
A. Lundle, Lieut. D. J. Thomas, and Lieut. 
S. Fleming), 693, 712, 782; of germs, 1271 
Pleura, lung and diaphragm, wounds In, 
breathing and physical exercises for use lu 
cases of (Mr. 0. MacMahon), 769, 836 
Pleurisy, mediastinal, diagnosis and treatment 
< Prof. L. Renon), 1291 

Plimmer, Mr. R. H. A., Practical Organic and 
Blo-Chemlstrv (review), 1253 
Plolz, Dr. H.,Dr. P. K. Olitsky, and Dr. G. 

Baehr, etiology of typhus fever, 876 
Plumbers' Company and mobilisation, 82 
Plumblsm due to ine use of a cosmetic, 239; 
two cases from unusual sources (Dr. A. J. 
Hall), 750, 836 

Plymouth, tuberculosis scheme for, 717; 
Public Dispensary, annual meeting, 993 ■ 
Hospital Sunday, 1267 

Pneumococcus, dlseaseproduclng, the occur¬ 
rence of carriers of, 662 

Pneumonia, treatment of, 41; lobar, acute, 
treatment, 94; mixed cold vaccine In the 
treatment of. 253 ; broncho-, complicated by 
hemiplegia (Mr. V. M. Metlvler), 285; dlplo 
coccal, use of large doses of digitalis In, 
558: acute, followed by pneumothorax, 828 
Pneumoran In the treatment of pulmonaiy 
tuberculosis (Dr. A. E. A. Carver), 1296 
Pneumothorax, acute pneumonia followed by, 
828; artificial, treatment of abscess of the 
lung by, 1154 

Pocket Medical Dictionary (Dr. W. A. N. 

Doriand) (review), 870 
Poisoning by dope, 898 

Poisonous gases, combating (Py Q), 48; fumes 
in varnishing aeroplanes (Py Q), 733 
Poisons in warfare, 81 
Polio encephalo myelitis, 1298 
Poliomyelitis, anterior, 1298 ; virus of, 
storaoxys calcltrans as a carrier of, 1372 
Polydacty ly and deformity of right leg, 1298 
Polymorphonuclear leucocytes, relationship 
between nuclear division and phagocytic 
power In (Dr. F. E. Taylor), 70 
Polyorrhomenitls, case of (Dr. W. A. B. 
Young), 177 

Polypus, naso-pharyngeal (choanal polypus) In 
right maxillary antrum), 1250 
Poor-law, long service under, 1273; Institu¬ 
tions as military hospitals (Py Q), 1326 
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Poor-law medical officer and dispensing work. 
783 

Poor-law Medical Officers' Association of 
England and Wales, annual general meeting, 
147 ; council meeting, 789 
Poor-law Medical Officers Memorandum (lead¬ 
ing article). 1202 

Poplar Hospital for Accidents, 1432 
Port of London authority and the wounded, 
45 

Portsmouth relief funds, 100 ; Royal Hospital. 
789 

Portugal, hospitals In, for British wounded. 
1164 

Postal rates, increased, and pathological 
specimens, 782 

Postr graduate study, hospitals and other 
centres at which available, 614 
Post-mortem examinations and Teignmouth 
coroner, 300 

Potts. Dr. W. A , what tests in childhood are 
beit calculated to throw light upon the 
capacities of mental defectives for future 
work. 124 

Poulton. Dr. K. P., pathology of diabetic coins, 
666 725 

Power, Lieut. Col. D'Aroy, Wounds in War¬ 
fare. their Treatment and Results (Oxford 
, Primers on War Surgery) (review), 818 
Poynton. I)r. K. J., spasmodic symptoms In 
rheumatism, 805 

Practitioner, the general, as specialist, 
1258 

Practitioner's Encyclopaedia of Medical Treat¬ 
ment (Dr. W. L. Brown and Mr. J. K. 
Murphy, with Introduction bv Sir T. C. 
Allbutt) (' xford Medical Publications) 
(review), 891 

Practitioners, complaints against (National 
Insurance Act), 34; London panel (Py Q), 
156; panel. Government grant made to, 35c ; 
(P.v Q). 951; panel. In Edinburgh (Py Q), 
1C03; dental, shortage of, 1259 
Pregnancy, twin ectopic (Dr. G.W, Johnson), 
869 

Prescribing for panel patients (Py Q). 103 
Prescribing, Practical, and Treatment in the 
Diseases of Infants and Children (Dr. D. M. 
Macdonald) (review). 870 
Presentations and testimonials : to Sir George 
Hare Phillpaou, 71 ; to Ilfracombe urban 
council a portrait of the late Dr. J. Jones, 
102; to Dr. 8. B. Boyd. 198; U> Dr. J 8. 
Cameron. 314 ; to Mr. II. Harris, 356; to Dr. 
11. Sinclair, 381; to Prof. J. K. Morisou.575 ; 
to Dr. W I) Murray. 887; to Dr. J. A. W. 
Peielra,976 ; to Dr. J T. Wallace, 1351 
Priest, Mr. E , massage In the after-treatment 
of wounded, 1052 

Princess Christian British Red Cross Hospital, 

679 

Princess Patricia Hospital at Bray, Co. Wicklow, 
356 

Principe, sleeping sickness on, 238 
Pringle, Dr. J. J., erythematous, circinate and 
gyrate, emptlon, 231 

Prisoners, British, treatment by the Germans, 
44; British civilian, of war, books for, 1226; 
military raodtoal officer, released. 99; of war. 
exchange, 576 ; invalid, aud Switzerland, 
630 

Prisoners, intelligence of adult, Binet-Slmon 
method and. 120 

Pritchard, Lieut. Col. W. B., K.A.M.C. (see 
Obituary of the war) 

Procter, Maj. A. P., concussion aphasia, treat¬ 
ment by general anaesthesia, 977 
Professional Classes War Relief Council, 45, 
1163 

Prognosis and End-Result* of Treatment, Index 
of (Dr. A. R. Shcrt) (review), 545 
Progressive paralysis, treatment by Khrllch- 
Hala preparations. 713 
Projectile wounds of the head, 1151 
Projectiles, protection of operator during direct 
extraction of, on the X ray table,254; extrac¬ 
tion of, with the aid of the camera obscura, 
622 ; intrapulmooary, extraction of, 
830 

Prolapse of the lung through a deficiency In 
the anterior portion of the diaphragm (Dr. 
J. N. Kliner). 1247 

Promotion in t he Royal Army Medical Corps 
(Py Q). 103, 104 , 209. 262; In the Special 
Reserve and territorial R.A.M.C , 257 ; of 
nontenants, 258; (Py Q). 262, 310, 953 
Prophylactic disinfectants, hypochlorites as, 
1309 

Prophylactic use of vaccines, 271; Inter dental 
splint, 945 

Prostatectomy, mortality after, 29; supra¬ 
pubic. anesthesia (general and spinal) for 
(Dr. J. D. Mortimer), 919 
Protozoa, common intestinal, of man < Dr. 

C. M Wenyon), 1174,1203 
Prout, Dr. W. T.. Lessons in Elementary 
Hygiene and Sanitation, with Special 
Reference to the Tropics, fourth edition, 
1915 (review), 395 


Provision of metical men for the army (leading 
article ., 235. 929 

Pryn, Lieut. W. R . R.A.M.C. (see Obituary of 
the war) 

Psychology, the Foundations of Normal and 
Abnormal (reviewi, 1406 
Psychoneuroaes. The. and their Treatment by 
Psychotherapy (Prof J. Dcjcrlae and Dr. K. 
(iauckler) (review). 1254 
Ptosif, visceral, X rays and treatment, 23 
Public health, annual reports of medical 
officers of health, 407 . 721. 773. 1312, 1363 ; 
reports of school medical officers, 549 
Public health and war. 48 

Public Health In the Bahamas. 584 ; in Kgvpt, 
966; In Cauada, 993; reform In Toronto. 
1276 

Puerperal eclampsia, placenta previa with 
threatened, treated by Cesarean section 
(Prof. J. B. Hellien, 275 
Pulmonary stenosis, congenital (Dr. D. 
Martin i , 976 

Pulmonary tubercle, new sign and Its value 
In the diagnosis of (Dr. C. Riviere;. 387, 574, 
575. 623, 675. 780, 834, 942, 943, 995. 1109 
Pulmonary tuberculosis, pnrumotan in the 
treatment of (Dr. A. K. A. Carver), 1295 
Pulse, uneven, significance of pulsus alternant 
snd some other forms of (Dr. ▲. K. Car vei). 
815 

Pulsus blgeminus with regular absence of the 
auricular wave due to uverdosage with 
digitalis (Dr. II. P. Hacker), 543; alter nans, 
significance of. and some other forms of 
uneven pulse, 815 

Punjab, snakes In, 140 ; vaccination in. 720; 
malaria in, 941 

Purification of vaccine lymph. 1259 
Purser, Dr. P. C , and Dr. W. R. Dawson, 
appointed consultants in nervous diseases to 
the troops in Ireland, 787 
Purvis, Mr. J. K . and Mr. T. R. Hodgson. 
Chemical Examination of Water. Sewage. 
Foods, and Other SubsLauce* (Cambridge 
Public Health Series) (review), 547 
Pyelography (Pyelo-Ureterography), a Study 
of the Normal and Pathologic Anatomy of 
the Renal Pelvis and Ureter (Dr. W. F. 
11raneeh) (review), 706 
Pylorospsam In infants. 826 
Pyorrhma al ve*>hirl«, treatment of, 877 
Pyorrhoea, Alveoloriental (Mr. C. 0. Bass and 
Mr. F. M. Jones) (review ), 821 




Qualn's Element* of Anatomv, eleventh 
edition, 1915 (Sir H. A Schafer. Ac.), (review), 
19 

Quarterly Journal of Experimental Phyalology 
(review), 396. 1302 

(Quarterly Journal of Medicine, 655, 1031 

(Quebec, Laval University, 421 

Queen Alexandra and Brighton military 
hospitals, 43 

Queen Charlotte’s Hospital, clinical report. 
960 

Queen Mary’s Convalescent Auxiliary Hospitals 
100; Hostel for nurses, 205, Needlework 
Guild. 205 

Queen's University of Belfast and compulsory 
military training, 259; pass-lists, 581 

Quinine, use of, in the treatment of experi¬ 
mental gaseous gangrene, value of quinine 
hydrochloride as a general antiseptic (I)r. 
K. Taylor), 538; price of (Py Q), 1115 


R 


Radical treatment cf sept ic compound fractures 
(Lieut. V. Pennell), 811 
Radiology, intestinal, standard meal in, 187 
Radium bath salt, 184 

Radium, Roentgen Rays, and Medical 
Electricity, with a Practical Chapter on 
Phototherapy (Dr. 8. Tousey) (review), 20; 
X rays, and eplthellomata, 663; dosage, 
recording of, 1299 

Radstock. Lord, work of the British and 
Foreign Sailors' Society, 632 
Kae, Lieut. J„ duration of treatment |ln 1500 
cases, 746 

Rag and Flock Act at Bristol, 1087 
Raid, air, dangers, 732 
Raids, air. and surgioal operations. 404 
Rainfall, heavy, in Belfast, 565; British 
(review), 9S2 

Rajchman, Dr. L. W., Surg.-Gen. C. L. Cheatle, 
and Dr. P. Elides, new antiseptic mixture 
for treatment of gunshot wounds aud general 
surgical application, 165; and Dr. P. Elides, 
treatment of wounds, 358; and l)r. P. Fildes, 
sterilisation of al ominous culture media by 
ether,570 


Ramsay, Maj. A. M . Maj. J. D. Grant. Capt. 
U. L. Whale, and Capt. C. R. West, Injuries 
of the Byes. Nose. Throat, an l Ears (Oxford 
War Primers on Medicine and Surgery) 
(review), 980 

Ramsgate, ucw war hospital. 421 
Rancid butter, 827 

Rankin, Maj. A. C.. and Capt. G. II. Hunt, 
Intermittent fever of obscure origin, occur¬ 
ring among British soldiers in France, 1133 ; 
"trench fever," 1369 

Rauaoine, Dr. A., Campaign against Consump¬ 
tion, a Collection of Papers Relating to 
Tuberculosis (review), 706 
Ration, soldiers' wine, 304 
Rat leprosy (Dr. C. M. O'Brien), 531 
Rats, migration of. and aoresd of plague. 295 
Kavant, M. P.. nervous manifestation.* due to 
the wind of explosives, 348 
Uawting, Maj. L. B., Surgery of the Head 
(Oxford Primers on War Surgery) 
(review), 818 

Raynaud syndrome, acute, associated with 
paralysis, 932 

Heaney, Capt. M. F.. I.M.S. (aee Obituary of 
the war) 

Recruit, the Selection of (Capt. 8. T. Boggs | 
(review). 7i7 

Recruit's heart, abnormal signs In. significance 
of. 894; medical examination of, 1062, 
(Py Qi 1226 ; eyesight of (Py Q). 1380 
Recruit mg. coordination of. for the military 
medical services ileading article), 1359, 1373 
Recruiting rules, relaxation of. 151 ; an aid to 
251 ; and deutist* < Py (J), 1115 ; canvassers 
and medical student*. 13/4 
Recto urethral anomaly, explanation of, an<i 
some points In normal anatomy (Prof. F. W. 
June*), 860 

Rod (’mss. French, vacanciei for medical men. 

95. 99 

Red Gross Fund. Belgian, 44 
Red Cross Hospital. Princess Christian British. 
679; hospital, American, at Constantinople 
(l*y Q .952 

Red Cross Society, British, and Order of St 
John, 100, 1375; hospital at BUhnm, 260 ; In 
quiry Department removed to20. Arlington 
street, 311; ** Chrysanthemum" Day al 
Belfsftt, 829; work of. 947; decoration, 
extension. 1164; men. enlistment of 
1275 

lie-education of the war cripple (leading 
article). 1094 

Reea. Burg. F. H , K.N. (see Obituary of the 
war) 

Rellex, the oculocardiac, 240 
itefuse Dlspoeal(Mr. K. K. Matthews) (review). 
1301 

Registration, national, and supply of medical 
men to the services. 42, 155; inquiries IOC 
vears ago, <68; of massage establishments 

I 1226 

I Registration of Canadian medical practitioners 
599 ; of nursing uniform. 1219 
Regulations, the combination (National Insur¬ 
ance Act). 141 

Reuibekmer, Dr. H.. 5 ym biogenesis. th« 

Universal Ijxw of Progressive Bvolutior 
(review), 392 

Religlo Medici Mnderenl (Dr. Neo Kama 
(review). 871 

Renal congestion, transient (Dr. F. II. Brttro 
worth), 72; (Lieut. 0. W. J. Brasher), 334 
415 

Renal decapsulation in some forms of Bright" 
disease. 560 
Rennin, action of, 77 

Kenmi. Prof I,.. diagnosis and treatment o 
mediastinal pleurisy. 1291 
Reutoul, Dr. U.. illegitimate children im 
foundling hospitals. 82; Notification «i 
Births Extension BUI. 201 
Reopening of the Grand Pump Room at Bath 
1100 

Research Defence Society, annual genera 
meeting. 91; committee, medical, report 

1100, 1196 

Respiratory tract, disease- of, vaccine tre^t 
ment, 271; affections of children, emetine i i 
304 

Rest, prolonged, value of, In the treatment c 
heart disease in the young, five years’ reeu 1 1 
(Dr. D. G. Barton), 604 675 
Retina, bullet wound of the left mastoid ait 
left orbit and detachment of. 1251 
Retinitis, renal, in soldiers suffering fror 
epidemic nephritis (Mr. R. F. Moore 
1348 

Retroversion, origlual operation for, restore 
tion of the round ligaments (Mr. A. J 
Nyulasv), 230 

Return to duty (leading article), 763 
Rheumatism, acute, tonsillectomy in relatio 
to. 199, 254. 359,414 

Rheumatism, spasmodic symptoms in (L>i 
F. J. Poynton). 805 

Rhbiology and laryngology, development o| 

236 
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Kfclnaptjtna. its etiology, pathology, and 
tr***t-merit (Sir W. Milligan). 643 
Biefcmrda. Mai. S. J. (wee Obituary of the war) 
Ui—J. Dr. S.. and Dr. J. T. A.. Walker, the 
seating of disinfectants. 717 
IDeKiadljk. Dr. M. van, diphtheria and 
flotmaoni bacillus. 766 
2rtar. Dr. A . arwi Dr. A. H Crosble, epidi- 
<^aotoay for acute epididymitis, 

jCtofcie. Prof. J.. Dr. J. Dawson, and Prof. 
J L. Smith, pathology of trench frost-bite, 

M 

2:t»! dispensary doctors, 564 
kJ-rer trip* for wounded soldiers. 364 
livierw. Dr. C . a new sign and its value hi 
ike diagnosis of pulmonary tubercle, 387; 
l c o rr ection. 575. 623. 834.1109 
luterta. Capt. W. Si. K.A.M.C. (see Obilu 
ary of the war) 

Rtfrm*. Lord. memorial workshops for 
diaaSled soldiers ami sailors. 45 
2<*erta. Mr. A. A., prisons in warfare. 

81 

K.-*«rts 0 a. Dr, 6. 11.. an aid to recruiting, 
252 

Hcbrrtson. Mr J. A . pepper as a prophylactic 
against liLariasls. 673 

R.<&izwn. Jdeut. K., E.A M.C. (see Obituary 
cf the war * 

r.rttsoo. Dr. G. C., ventricular fibrillation, 

£5 

4 vnwn, Dr. II., clinical characteristics of 
nr treated a«§ paratyphoid fever, 861 ; so- 
called “ trench fever. 1214 
transom, Mr. W. F., Voluntary Aid In Devon 
review). F71 

•Lcctfgpn Rays. Radium, and Medical Elec 
■.rtrity, with a Practical Chapter on Photo- 
tisrapy iDr S. Touscy), (review), 20 
BifrrvSlr L.. results of the hypertonic and 
P^tnpnafe treatment In 1000 cases of 
'Wderm. the value of alkalies and the role of 
strop; ne, 219 

frUrsvm. Surg.-Qen. II. malignant 

awtltia hypoplasia of the aorta), 272; treat 
meat of cerebro spinal fever in the Royal 
Sary, 909 

i-rtnno. Prof. A.. ua© of unleavened bread. 

tr-er. Mr. F., Modern Bone-setting for the 
Profession (review), 707 
'smd4. Mr. K .. method of drop measuring 
i isidi sad iu*pon>i<>ii s . 1243 
- iy r v.. effect of benzol on the 

‘kod platelets. 25 
iata*. Sir Henry, death of. 1W2 

Mr P. A., paralysi® of right vocal cord, 

W Lieut. Col. A. A.. R-A M.C. (T P.) (see 

•Asxrv of the war) 

L*. 1L-. E 11., $an 1 tat ion i n the Dardanelles, 

fxtaia Hospital, election of Dr. H. Jellett as 

i ^^ M^Gustave. a« rf Pierre Marie, 
r^wtlon of bedsores »«<?»• injuries of the 
s^saleurdin the 34 

txrjw. Prof., renal .leca|»nlation In some 
■TMof Bright a d»s«awe. 560 
eff<srt of. on the 
i-rknd,.Mr. K. F-. »nd Mr P. Turner The 
--mtiona of Sorgery (Jacobson), sixth 

1- Me i" Ireland, tnnual 

Mhr. (wee Medical aocieiies) 

i-^krSiy Medical cgutit\c* \n the 

u . <9 Q= ir,i 203, 2o7. 308, 361, 417. 527, 
*P ^7 730* 785- 837, 893. 946. 997, 1054, 
'.«mi 1164 1^7: honours list. 98. 151, 

i-s? ft 

?■ 151 ;'promotion In the Special Reserve 
Q*'262. 310. 1168; exhlbi- 

«ia!«iW? ration work *h <* v QO. 1163: 
•fiwgth of py V). l '*rnr 

1 ErrM (Pw <J». 1226 ; P ro P ^ of 

officers U> Q). 

^lArwy “Miracle" Corp« ; I0W 

twsl College of PbvwSclana 
>4 of MD )ltia. 196. 301 , 1021, Harvcian 

•mtion (Dr. 3. Coupland). . . . 

*9* Colleges of PhyslclanH o bonbon Jgd 

Sjywms of England, paas-lists. 312, 889, 

WtoSge of Surgeons of England,electUm 
the council. 102; meeting of council. 142, 
33. 82*. 1148, 1166; pasw-lists. 313.839. 890, 

1377; catalogue of the Ilbrarr..611: 
demonstration*. 825 ; 

*sa*ers of. annual meeting. 1039, 1210, 
«dth« war, 1067 


Royal College of Surgeons of Edinburgh, pass- 
lists, 102, 313, 1002. 1432 
Royal Colleges of Physicians and Surgeons of 
Edinburgh and Koval Faculty of Pnysicians 
and Surgeons of Glasgow, past-lists, 839, 
1057 

Royal Colleges of Physicians and Surgeons. 

Ireland, Reuben Harvey Memorial Prize, 90 
Royal College of Physicians of Ireland, women 
and the Fellowship of. 829; election of 
officers. 1002; old medlcallibrarles. 1153 
Roval Collegeof Surgeons in Ireland, diplomas 
conferred, 88 ; special meeting, 732; prize- 
day. 940 

Royal Commission’s recommendation, 1058 
Rnynl Edward, loss of. 421 
K val Medical Uenevolent Fund, annual 
report. 135. 207, 581. 1067.1378 
Royal Medical Benevolent Fund Guild, sale in 
aid of funds. 1276 

Royal Meteorological Society, meeting, 11(56 
Royal Naval Medical Information Bureau. 101 
Royal Sanitary Institute, 366, 621; meeting at 
Salisbury, 883 

Koval Society, Dr. W. H. R. Rivers awarded 
Royal medal, 1207 

Royal Society of Arts, war lectures, 44 
Royal Society of Medicine, research work into 
the nature of measles at the Marcus Beck 
Laboratory, 29; election of Honorary Fellows. 
102; financial position. 292; exhibition of 
fracture apparatus. 678, 891; election of 
officers and council and officers of sections, 
935; (seealso Medical Societies) 

Koval Surgical Aid Society, annual meeting. 
1320 

Rudolf, Lieut.-Col. R. I)., tetanus-like spasm 
localised to the wounded limb, 1084 
Rupture of ventral hernia in adult woman wit h 
extroversion of the bladder (Dr. H. B. 
Tawse), 651 ; spontaneous, of healthy heart, 
979; of Intestine (Capt. W. C B. Meyer, 
Lieut. J. W. I)nw, and Captain A. Stokes). 
1140; spontaneous, of uterus, with tin* 
ruptured membranes and accidental hiemor- 
rhage (Mr. K. Macirone). 1246 
Russell. Dr. W. B , traumatic asphyxia. 1052; 
treatment, of carbuncle with hypertonic 
saline. 1117 

Russia, shortage of drugs and doctors, 1153 
Russian wounded and medical officers burnt 
at the front, 164 , medical men, scarcity of, 
828 

Rutter, Dr. G. H.. electric treatment In 
arterio sclerosis and cases of high blood 
pressure, 42 

Ryley, Dr. J., death of, 366 


S 

Sailors and soldiers, disabled, Lord Roberts 
Memorial Workshops for, 45; limbless, 786 
Salisbury. Dr. H., tne case for symptomatic 
treatment In general and the antipyretic in 
particular. 336 

St. Aubyn-Farrer, Mr. C.. massage in the after- 
treatment of the wounded. 888 
St. Bartholomew's Medical 9chool, awards, 752 
St. Bartholomew’s Hospital Journal (review), 
234 ; in Peace and War (Dr. N. Moore) 
(review). 607 : and the National Guard, 1216 
St. George's Hospital, t he site of, 598 
St. Helena, health of, 368 
St. John AmbuUnce Association in India, 357; 

Red Cross In India, 565, 720 
St. John of Jerusalem, Order of, annual 
festival, 46; and Red Cross Society, 100. 
1375; work of, 947 

St. Marylebone War Hospital Supply Depot, 

363 

St. Marys Hospital Gazette (review), 
234 

St. Mary’s Hospital Medical School, awards, 
746 : entrance scholarships, 1159 
St. Thomas’s Hospital Gazette (review), 23 4 
St. Thomas’s Hospital Medical and Surgical 
College, entrance science scholarships, 581 
Salnrv. infirmary surgeon's. 132 
Saleeby, Dr. N. M., and Dr. It. It. Williams, 
treatment of beri-bori. 714 
Saline injection into the femoral vein .luring 
amputation of the thigh or disarticulation 
of the hip. 559, 673; solution, hypertonic, 
use of. in gymrcology (Mr. C. White), 976 ; In 
treatment of carbuncle. 1117; hypertonic, 
and bacterial growth in woundB. 
1270 

Salishury-road Military Hospital. Plymouth, 
presentation of " recreation hut," 

630 

Saliva, function of, 986 

Salt, radium bath. 184; solutions, hypertonic, 
physical and physiological action of (Col. Sir 
A. R. Wright), 1014 

Salvarsan and neosalvarsan, on galyl, a sub¬ 
stitute for (Capt. A Foerster), 645; in the 
treatment of yaws (Mr. W M. McDonald), 
649 


Salvarsan. syphilitic nephritis treated by 
(Lieut N. Macdonald). 702 
Samuel. Mr. H. C., lichen planus, 231 
Samuel, Dr. S., Illumination In operation*. 
1371 

Sanatoria under the National Insurance Act, 
724 

Sanatorium, strike at a, 1207; benefit (Py Q), 
1325 

Sanatorium benefit and Aberdeen County 
Council. 313 ; in Ireland. 1264 
Sandler, Dr. Dr., obituary, 1050 
Sandwlth, Dr. K. M., pellagra considered from 
the point of view of a disease of insufficient 
nutrition. 935; appointed consulting phy¬ 
sician with His Majesty’s troops in the 
Mediterranean, 1323 

Sanitary arrangements in the Italian army, 
363 

Sanitary commissioner, report., with the 
Government of India, for 1913, 32 
Sanitary Inspectors’ Association, 159, 784 
Sanitary measures in the trenches (Py Q), 50 
Sanitary Science. Practical, second edition 
(Dr. D. BommervlMe) (review). 233 
Sanitary service, an early claim for the, 
584 

Sanitary trains, 30; problems and army, 49 
Sanitation in the Dardanelles, 201 ; and health 
of Zanzibar and Pem*>R. 264 ; in Assam, 357 ; 
in Bihar and Orissa, 942 
Sanitation in War (Maj. P. S.Lelean) (review), 
394 ; civil, and the war, 1065 
Sante, Dr. JL- It., plumbism due to the use of a 
cosmetic. 239 

Sarcoma of the palate, 979; of lung, 977; 

melanotic, 1087 ; of the ethmoid. 1351 
Sargent, Lieut,-Col. P., gunshot wounds of 
the head, discussion, 1142 
Saundhv, Prof. R., I'rgent Symptoms In 
Medica Practice (revle*), 232; med1cnl 
Htiemmnc * at night, 676; Prof. C. A. Ewald. 
death of. 1271 

Saunders, Dr. F. W., death of, 627 

Savage, Sir Q. H., hospital treatment v. 

lunacy treatment, 250. 623 
Savariaud. M., saline injection into the 
femoral vein during amputation of tlie 
thigh or dislocation of the hip, 559 
Sax land, Dr. K., epidemic of appendicitis. 
877 

Sftyer, Dr. Kttie, localisation by Bergonlc's 
electro-vihreur, 727; organisation of elec¬ 
trical departments in military hospitals. 
1252 

Scalp, depilatory, forpreparlng. and other area, 
for operations at the front (Maj. A. Don), 
339 

Scarlet fever in Belfast, 356 ; and measles, 
prevention of. 402 

Scarring of the face with double ectropion. 979 
Sows, keloid In, prevention, 27 
Schiifer. Sir R. A.. &c.. Vualn’s Elements of 
Anat-otny. eleventh edition, 1915 (review), 19 
Scharlleb, Dr. Mary, Seven Ages of Women 
(review), 1405 

SchifT, Prof. I’., obituary, 728 
School-children's condition, effect of the war 
on 386 

School medical Inspection and the British 
army (Lieut. G. Finch and Dr. C. W. Hutt). 
332 

School Year Book, Girls’, Public Schools 
(review). 982 

School* and Tutors. 1915. Paton’s List of 
(review). 932 

Schuster. Prof. A., the common aims of science 
and humanity, 587 

Sciatica and neurofibrosltls, treatment by 
injection, 1144 

Science and humanity, the common aims of 
(Prof. A. Schuster) 587 ; (leading article). 609; 
study of, (esthetic value of (Prof. a. 
Schuster). 591 ; and war (Sir W. Osier), 795 ; 
and the health of armies. 1375 
Scientific Research, election of new Belt 
Fellows. 174 ; in India, 405 
Scientific methods of destruction (Sir W. 
Osier). 405 

Sclerodcrmia, morpho ic, 18; and sclero¬ 
dactylia, congenital, 18; atid sclerodactylia, 

231 

Sclerosis of the arch of the aorta, 137; dis¬ 
seminated (Prof. J. M. Clarke). 
1019 

Scdlosis due to an extra half vertebra, 

979 

Scorpion stings, treatment, 200, 781, 835 . 996 

Scotland, Correspond kkcf. prow.— Edin¬ 
burgh students and war service, 87—Treat¬ 
ment ot tuberculous soldiers; Arrival of 
wounded In Edinburgh; Edinburgh Moya) 
Infirmary; Edinburgh and the training of 
officers, 88 -Highlands and Islands Medical 
Service Board ; Edinburgh Sanatorium 
Benefit Committee; University of HdIn¬ 
burgh ; Vacation course of clinical medicine 
at the Edinburgh Royal Infirmary, 243— 
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Edinburgh University, preliminary exami¬ 
nations; Edinburgh Insurance Committee; 
Highlands and Islands Medical Service Board: 
Nai n Town and County Hospital; Royal 
Dundee Institution for the Blind ; Death of 
Dr. John Gregory, of Aberdeen, 719— 
Maternity benefit problem. 1107—Edinburgh 
school for children with 8kin diseases; 
Opening of outdoor dispensary at Glasgow 
Lock Hospital; Aberdeen’s high death-rate ; 
Precautions against small pox ; The late 
Prof. Buchanan. 1208—Royal Victoria Hos¬ 
pital Tuberculjsis Trust ; A generous 
bequest, 1315—Sphignum moss for dressings, 
1316 

Scotland. General Board of Control for, 155; 
Patriotic Food League, 261; panels In 
IPy Q), 952; Midwives Bill for, 582; (Py Q . 
1004, 1167, 1226, 1277. 1278,1425; treatment 
of tuberculosis in (Py Q), 1246; drug f.arlff 
in (Py Q), 1277; and Scottish panel cho nlsts 
(Py Q>, 1326 

Scotland, vital statistics, new series uf ieports, 
142 

Scott, Capt. R. L., tetanus of short incubation 
period, with recovery, 974 
Scott, Maj. N., and Capt. C. H. Barber, severe 
tetanus, recovery after intracerebral injec¬ 
tion, 180 

Scott, Prof. J. A , cirrhosis and fatty liver, 
1193 

Scottish Medical Service Emergency Com¬ 
mittee, 420, 1163 

Scottish and Welsh National Insurance Com¬ 
missions, 790; (PyQ).95L; National Health 
Insurance Commission, 951 (Py Q), 1325; 
departments, retrenchment In (Py Q), 952 ; 
Women's Hospital, 269; soldiers, comforts 
for, 1055; panel chemists (Py Q), 1325; and 
the drug tariff (Py Q>, 1326 
Scudder. Dr. C. L„ Treatment of Fractures, 
with Notes upon a Few Common Dlsloci- 
tions, eighth edition, 1915 (review), 654 
Scurvy, Infantile (?), 979 

Sea-9icknes9, treatment of, suggestions for, 779 
Secretions, Internal, clinical problems of, 
1144 

Sehenlt, Dr. J. F. R., three cases of complete 
rupture of the uterus during labour treated 
by abdominal hysterectomy, 126 
Self-Consciousness, the Cure of (Mr. J. 

Alexander) (review), 1254 
Self-Inoculation with the bacillus aerogene9 
capsulatus (Dr. K. Taylor), 977 
Semon, Sir F., and the Internationales Cen- 
tralblatt. fur Larnygologle, 404 
Sepsis, oral (Capt. A. Abrahams), 1085 
Septic and compound fractures, mechanical 
treatment of (Capt. R. McQueen). 276; 
wounds, bacteriology of (Mr. A. Fleming), 
638 

Sequeira, Dr. J. H.. Diseases of the Skin, 
second edition, 1915 (review), 653; “ erythro- 
dermia with lymphocytosis,'* 978; granu¬ 
loma, 979 

Serbia, medical conditions in. 205, 578; typhus 
fever in, fighting of, 680, 998, 1054, K9S, 
1113; medical help for, 896; experiences in, 
1914-15 (Maj. J. T. J. Morrison), 1039; 
hospitals in, 1163,1214, 1323 
Serum, mocurialised, treatment of cerebro¬ 
spinal syphilis by, 1361 

Services, deaths in, Deputy Surg.-Gen. A. H. 
Beaman, I.M.S , 568; Surg.-Gen. Sir C. M 
Cuffe, K.C.B., 832; Morphew,Surg - Maj. A., 
1267 

Services, naval and military, medical, 36, 91, 
144, 196, 213. 302 . 353. 409, 567. 618, 669, 722, 
776. 831, 885. 937 , 989. 1017, 1101, 1159, 1211, 
1266, 1313, 13*6 

Seven Agei of Woman (Dr. Miry Scharlieb) 
(review), 1405 

Sewage Purification and Disposal (Cambridge 
Public Health Series) (Mr. B. (J Kershaw) 
(review), 547 ; Guide to the Riports of the 
Royal Commission on (review). 547; Water, 
Foods, and Other Substances, Chemical Exa¬ 
mination of (Cambridge Pjblic Health 
Series (Mr. J. E. Purvis and Mr T. R. 
Hodgson) (review). 547 

Sex, the Determination of (Dr. L. Doncaster) 
(review), 394, 661 ; a theory of, 1280 
Seychelles health report, 315 
Seymour, Mr. C., Outlines of Speeches for 
Social, Political, and Other Occasions 
(review), 982 

Sharp, Dr. J. G., transient aphisla, hemi 
plegla, and heintpare9ls due to arterial 
ap&sin, 863 

Sharpe, Dr. W. C., trench frost-bite, 
674 

Sharpe, Mr. G. M., tragic death of, 
644 

Shaw, Dr. L. K., medical students and com 
batant commissions. 624 ; an amended 
medical curriculum, 778 
Sheffield University, pass-lists, 46 
Shell fish, danger of eating, 6)8 
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• ‘ Shell shock.” loss of personality from (Dr. A. 
Fetling>, 63, 575; explosions, nervous In¬ 
juries due to, 766 

Shells, bursting, injury of membrana tympani 
due to, treatment, 252 

Shot Id, Mr. A. M., amputations for gangrene, 
304 

Shenton, Mr. B. W. H., risks of X ray 
operators, 625 

Sheppard, Mr. E. J.. obituary. 729 
Sherren, Mr. J , and Dr R. Hutchison, Index 
of Treatment by Various Writers, seventh 
edition, 1915 (revie *), 654 
Shillong Pasteur Institute, 942 
Shipley, Prof. A. E., insects and camp life, 
1087; medical students and the War Office. 
1161 

Shircore, Dr. J. O., cerebro-spinal meningitis, 
411 

Shock, emoMonal, as a restorative, 630 
Short Dr. A. R., Index of Prognosis and End- 
Results of Treatment (review), 545 
Shortage of medical men (Py Q). 47. 314 ; wit h 
the forces, 723, 762 ; Russian, 828, 1153 ; of 
dental practitioners. 1259, 1371 
Shrapnel time-fuse, removal of. from left 
shoulder, description of a splint (Lieut. 
A. K. M. Woolf, 223; located at back of orbit, 
successful extraction (Sir W. J. Collins), 754 
Siam, Ankylostomiasis in, 202 
Sibley, Dr. K , angiokeratoma on thp hands 
and feet. 979; (1; cauliflower growth on the 
lip, (2) angio keratoma. 1300 
Sickness, sleeping, on Prlncip< ; . 238; returns 
In 1914, 297; vomiting, of Jamaica, 985; 
amongst the Dardanelles troops (Py Q), 
1002; exnerlen^e of Approved Societies 
(PyQ), 1326 

Sidis, Dr. 13., Foundations of Normal and 
Abnormal Psjehology (review), 1406 
Sierra Leone, health report, 632 
digaut prize, the, 304 
Sight, curiosities and defects of, 736, 845 
Sight tests, discontinuance of wool test by the 
B >a-d of Trade, 190 

Sigmoid tortuosity of the internal carotid 
artery and Its relation to tonsil and pharynx 
(Dr. A. G. T. Fisher). 128 
Slience, the Other Side of (Mr. P. H Lulham) 
(review), 233 

Silver paper for charity, 1230 
Simpson-light apparatus, demmatratlou, 1250 
Simpson, Rev. A. B . Go3pel of Healing 
(review), 183 

Situs, tuberculous, from disease of left elbow- 
joint, 1145; empyema of right frontal. 1251 
Sinuses, left frontal, ethmoidAl, and maxillary, 
chronic suppuration of, 1250 
Sinusitis, fronto-nasal, 979 
Skin, acute linear atrophy of. In lumbar region, 
18 ; pigmentation of, and mucous membranes 
of the mouth, 18; septic conditions amen 
able to vaccine treatment, 268; permanent 
discolouration of, 368 

Skin, Diseases of, second edition, 1915 (Dr. 

J, U. Sequeira) (review), 653 
Skin-grafting In mastoid operations, discussion, 
1192 

Sleeping sickness on Principe, 238 
Sm&iles, Dr. T , death of. 90 
Small-pox at Oidhara (Py Q), 50; abroad in 
1914, 297 ; precautions against, In Aberdeen, 
1208 

Smith, Capt. F. S , I.M.S. (see Obituary of the 
war) 

Smith, Dr. H. L.,and Dr. A. C. Brown, direct 
hicmolysis: test for bacterial toxins and 
estimation of dosage In vaccine therapy. 

Smith, Dr. W. Q., acetone bodies in the urine, 
410 

Smith, George Joseph, case of, 301 

Smith, Lleut.-Col. II., a correction, 150; 

medical organisation and the war, 411 
Smith, Mr. J., obituary, 729 
Smith, Mr. M. H . the Binet-Slraou method 
and the intelligence of adult prisoners. 
120 

Smith, Prof. G. E.,an anatomist on ethnology, 
400 

Smith, Prof. J. L., Prof. J. Ritchie, and Dr. J. 
Dawson, pathology of trench frost-bite, 
595 

Smoking, over-indulgence by soldiers, 584 
Snake-bYte in Bombay, 566 
Snakes in the Punjab, 140 
Soap, parasitic. 1032 

Social Subjects, Views on Some (Sir D. 

Duckworth) (review), 820 
Socletas Gentium Latina, 632 
Sock, the vitality, 792 

Sodium, salicylate, ionisation of. In treatment 
of sep'ic compound fractures and wounds 
(Capt. R. McQueen and Mr. L. H Boothby), 
69 

Soegaard, Dr., prevalence of cancer In Norway, 

, Soldier, is he smoking too much ? 584 ; flit-foot 
an 1 the, 1037 


Soldiers, tuberculous, treatment of, 88; 
wounded, future of the Incompletely re¬ 
covered aLer the war. 152; wounded, treat¬ 
ment by thermal waers of Aix-les-Balns; 
Savoy (Dr. L II lane), 174 ; spirochetal ulcera¬ 
tion of the tonsils in (Dr. W. Wingrave), 176; 
Italian, sobriety of Dr. Marchiafava on, 187, 
iaScotland.convaloHcent hospitals for (PyQ), 
208 ; nerve-shaken, treatment of (Py Q), 261, 
733.734, 841; wminded. distribution of (PyQ), 
262; to hetp maimed or blind, 264; wine 
ration, 304 ; tuberculous. In France, war and 
the discharge of, 31); tuberculous in 
England, care of, 310 ; treatment of 
(Py Q), 1326; wounded, river trips for, 
364; wounded. In Belfast. 421; medical 
men In attendance on. payment of, 564; 
mental disorders of (Py Qi. 734, 952; con¬ 
valescent, exercise of (Py Q>. 790; discharged 
from hospital (Py Q>, 790; disabled (Py Q), 
791 ; wounded, in Edinburgh, concerts for, 
839; invalid, hospital at Ham G'een, 896; 
wounded, horsed carriages for, 999 ; Scottish 
comforts for. 1055; disabled, combined 
physical treatment for, 1216; Invalided, 
khaki armlets for, 1275; and tuberculosis 
(Py Q., 1277 

8 imen. Dr. H., Memento do Massage, Appli¬ 
cation du Massage au Traltement des 
Blessures de Querre (review), 655 
Somerset County Insurance Committee, 668 
Sommerville, Dr. D.. boiled vaccines, 96; Prac¬ 
tical Sanitary Science, second edition 
(review), 233 

Sons of medical men. deaths in the war, 42, 98, 
203. 257, 308, 361, 4l7 , 527 , 576, 628 , 678, 785, 
837. 893, 916, 997, 1054 1271. 1320, 1373 
South African Hospital Fund, 732 
Souttar, Mr. H. S., A Surgeon In Belgium 
(review), 871; tabes, with gastric crises, 
1145 

Spasm, arterial, transient aphasia, hemiplegia 
and homiparcsis due to (Dr, J. G. Sharp), 
863; tetanus-like, localised to wounded limb 
(Lieut-Col R. D Rudolf), 1084. 1215; pro¬ 
gressive tonic, of arms and legs, cerebral 
origin, 1145 

Spasmodic symptoms In rheumatism (Dr.F. J. 
Po3 r nton), 805 

Spi treatment, free, for officers, 45; develop¬ 
ment scheme at Cheltenham, 1045 
Special Reserve and Territorial R. A.M.C.. pro¬ 
motion in, 257 (Py Q) 262, 310 
Specialist, the general practitioner as, 1258 
Speculum, nasal, new, 1148 
Speeches. On* lines of, for Social, Political, and 
Other Occasions (Mr. C. Seymour) (review), 
982 

Spence, Mr. H . exfoliative dermatitis, 979 : 
clinical results of 1000 intravenous Injec 
tions of galyl. 1292 

Spencer, Dr. EL Redouble episiotomv during 
labour. 1270 

Spensley, Lieut. J. R., R.A.M.C. (see Obituary 
of the' war) 

Sphagnum moss, 898 ; for dressings, 1316 
Spinal cord, diseases of (Prof. J. M. Clarke), 
1016 

Spinal lesions in war (leading article), 1256 
Spine, ce'vleal, unilateral rotary displace¬ 
ment of, 1258 

Spirit duties and the hospitals, 46, 93, 103, 
(PyQ', 104 156, 841 

Spirit, motor, duty and medical men, 790, 896 
Spiritual Healing (Rev. W. F. Cobb) (review), 
183; Some Principles of (Rev. II. Lane) 
(review). 183 

Spleen, enlargement of, In early syphilis, 933 
Splint., portable, new universal, 396; a prophy¬ 
lactic interdental, 945 
Splints, three ply wood for, 835 
Spolverlol, Prof. L. M., purification of vaccine 
lymph, 1258 

Sporotrichosis. ? case of, 979 
Sprains, treatment of, 315 
Spray, anti-fly, 53 ; the “ Multlmlst," 1328 
Sprue, recent researches on, 83 
Squire, Lieut-Col. J. E., Medical Hints for 
the Use of Medical Offi-ers Temporarily 
Employed with Troops (Oxford War Primers 
on Medicine and Surgery) (review), 980 
Stage fright. Nervousness and. Cure of (Nerve 
Control) (Mr. H. E Hunt) (review'), 233 
3tammerlng children. 202 
Stansfield, Capt. F. J., a simple and practical 
method of localising and measuring the 
depth of foroign bodies, 1245 
" Star and Garter " Hotel Richmond. 364 
Starling, Prof. B. H., Principles of Human 
Physiology, second edition, 1915(review), 180 
Starving Belgium, National Committee for 
Relief. 1322 

Stasis. Alimentary, Cavendish lecture (Prof. 
A. Keith), 18 

Stiais, Intestinal, Chronic. Operative Treat¬ 
ment of, third edition, 1915 (Sir W. A. Lane) 
(review), 287; theory of (Prof. A. Keith), 371. 
978; chronic, operative findings In 12 cases 
of (Prof. W. S. Bainbrldge), 739 
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State, the, and maternity centres. 135, 345; 

science and (Prof. A. Sc tauster), 595 
St ebbing. Dr. O. F., (1) at rophic sclerodcrmia 
and sclerodactylia, (2) congenital multiple 
:amours, 231 

Steel helmets (Py Q), 1059. 1326 
Steen. Dr. B. U , hospital treatment t’. lunacy 
treatment, 260 ; the late Dr D B. Lees, 673 
Steeves, Dr. G. W., obituary, 1372 
Stengel, Prof. A., and Dr. H. Fox, Text-book 
of Pathology, sixth edition, 1915 (review), 
1030 

Stenosis, mitral, right-sided murmurs of : their 
bearing on the courso of the disease (Sir 
J. F. Goodhart), 7,149, 414 ; pulmonary con¬ 
genital (Dr. D. Martin), 976 
Stephens. Dr. G. A., subcutaneous injection of 
distilled water for multiple ulcers, 1351 
Stephens, Mr. L , dispensing work of the poor- 
law medical officer, 783 

Stephenson, Mr. S , * fallacy in the diagnosis 
of giioma retinae. 1141; \?) juvenile tabes, 
1298 

Stereoroentgenography of the alimentary 
tract, 825 

Sterilisation of albuminous culture media by 
ether, 253. 570, 625 
Steriliser, new glove, 184 
Stevens, Prof. A. A.. Manual <>f the Practice of 
Medicine, prepared especially for Students, 
tenth eoltion, 1915 (review 1 . 870 
Stevenson. Capt. W. C., recording of radium 
doaage, 1299 

Stevenson. Dr. S., penetrating injury to the 
eye from broken spectacle glass, (2 
Stewart, Dr. T. G., (1) cerebral diplegia, 
(2) Friedreich's disease, (3) progressive 
tonic spasms of arms, and legs, cerebral 
origin, 1145 ; fibrositif^liBCusslon. 1300 
Stewart. Mr. B. W., and Mr. J. Stewart, death 
of, 830 

Still. Dr. G. F., Common Disorders and 
Diseases of Childhood, third edition, 1915 
(review), 870 

Stings, scorpion, treatment, 200, 781, 835. 996 
StUt, Dr. B. B., DIagno ties and Treatment of 
Tropical Diseases (review). 20 
Stockman, Sir S., chief veterinary officer, 
annual report for 1914, 772 
Stoke War Hospital. 680 

Stokes, [Capt. A.. Capt. W. C. B. Meyer, and 
Lieut. J. W. Dew, rupture of intestine, 
1140 

Stokes, Mr. H.. gangrene, 1299 
Stomach and Intestine, perforation by foreign 
bodies that have been swallowed, 26; and 
duodenum, perforation of, hacteriology of 
the peritoneal exudate in cases of (Mr. L. S. 
Dudgeon aud Mr. B. C. Maybury), 379 
Stomach c. heart in relation to pr&cordial pain 
and sudden death, 94 

Stomach, hernia of the, through the dia¬ 
phragm In a child, 612; ulcer of, 979 
Stomoxys calcitrans as a carrier of the virus of 
poliomyelitis, 1372 

Stoney, Mr. K. A., tetanus-like spasm localised 
to the wounded limb, 1215 
Store!. Dr. B., asepsis, sun-baths and open air 
cure, 566 

Storrie. Capt. IT. C., B.A.M.C. (see Obituary of 
the war) 

Stowe, Dr. H., and Dr E. Dudley, The Prac¬ 
tical Medicine Series (Gynsrcology Series. 
1915) (review). 820 

Supers. Dr. J. II., (1) lichen planus atrophicus. 

X) adenoma sebaceum, 18 
Straits Settlements, vital statistics. 1117 
Streptococcus. fa*cal. bactericidal effect exerted 
oo. by ethylhydrocuprcine hydrochloride. 
1398 

Stretcher Bearer, the (Oxford Medical Publica¬ 
tions) (review), 871 

Stretcher, wheeled, McCormack Brook. 45; 
^ew folding, 928 

Strickland. Mr. C., the incidence of plague in 
Europe, 995 

Stricture, urethral, fibrolysln In, 158 
Strychnine In cardiac failure, uselessness of, 


Suprapubic prostatectomy, anesthesia (general 
and spiral) for (Dr. J. D. Mortimer). 9l9 
Suprarenal bodies, absence of glycogen in, 1271 
Surcharges, question of (National Insurance 
Act), 34 

Surgeon in Belgium, A (Mr. H. S. Souttar) 
(review), 871; in Khaki (Dr. A. A. Martiu) 
(review), 871 

Surgeon-probationers (senior medical students) 
serving in the navy, 724 
Surgeons, British, interned. 99 ; position or. to 
transports, 150; army, old, and billets, 1307 
Surgery, bone-grafts in, use of, 296 ; conserva¬ 
tive, in extensive traumatism, 566; general, 
of gunshot wounds of nerves (Capt. W. 
Trotter), 1023, 1029 
Surgery, veterinary, and women, 351 
Surgery,War (Dr. E. Delorme) (review), 340; of 
the Blood-vessels (Dr. J. S. Horsley) (review). 
606; Operations of (Jacobson), 6ixth edition., 
1915 (Mr. R. P. Rowlands and Mr. P. Turner) 
(review), 758; War, Oxford Primers on (by 
Various Authors) (review), 818; Urgent, third 
English impression, 1915 (M. Felix Lejars) 
(review), 1088 ; Text-book of (Dr. R. Warren) 
(review), 1352 

Surgical After-treatment, Practical Handbook 
of (Mr. A. H. Todd), (review), 607 
Surgical operations and air raids, 404 
Surnames, pathological, 1036,1118 
Sutherland, Surg. H., etiology and prevention 
of cerebro-spinal fever, 862, 1C51 
Sutton, Kev. S. W., the late Dr. M. J. Eustace, 
575 

Swanberg, Mr. H., The Intervertebral Fora¬ 
mina In Man, with Special Reference to the 
Nervous Structures (review). 821 
Swan, Mr. R. H. J.. gunshot injuries to peri¬ 
pheral nerves. 1081 

Swaziland and Basutoland health reports, 1434 
Sweden, military medical necessities of, 364 
Swedish Physical Training College, appoint¬ 
ment of trustees for (the late Madame 
Osterberg), 349 
Swine fever, 1280 

Switzerland and invalid prisoners, 630 

Switzerland, Correspondence from. — 
L Affaire Sauerbruch, 1367 

Symblogeneslt,, the Universal Law of Progres¬ 
sive Bvolution (Dr. H. Relnheliner) (review ), i 
392 

SymiDgton, Prof. J., estimation of the degree 
of brain development from endocranlal 
casts, 77 

Symmers, Prof. W. St. C., and Dr. T. S. Kirk, 
urea as a bactericide, and its application in 
the treatment of wounds, 1237,1428 
Sympson, Maj. E. M., necrotis of half a patella, 
339, 402 

Symptomatic treatment in general and the 
antipyretic in particular, the case for (Dr. H. 
Sain=bury), 336 

Symptoms. Urgent, in Medical Practice (Prof. 

R. Saundby) (review), 232 
Syncope, chloroform, relation of ver tricular 
fibrillation to clinical (Dr. E. H. Einbley), 
283. 295 

Syphilldes, in feet ions, in the army, intensive 
treatment, 1106 

Syphilis, congenital, among the newly-born 
(report by Dr. P. Fildes to Local Govern¬ 
ment Board), 82, early, enlargement of 
spleen in, 933; cerebrospinal (Prof. J. M. 
Clarke), 1C69; cerebro-spinal, treatment ly 
mercurialised serum, 1361 ; relation of, 1o 
obsteti Icb and gynaecology, 1153; congenital, 
1299; tertiary, 1300 

Syphilitic sore, extra-genital primary, on 
wrist, 18; nephritis treated by salvarsau 
(Lieut. N. Macdonald), 7C2 
Syringomyelia (Prof. J. M. Clarlre), 1020 


T 


Stuart-Low, Mr. W„ keratosis of the auditory 
meatus, 1192; bullet entered nasal bridge, 
passing out at left side of larynx, 1251 
Students, address to (leading article), 427 
Students' Guide (session 1915-16), 429 
Study, clinical, recognlse-i places of, 307 
Succus allli in the control of suppuration in 
wounds (Dr. A. D. S. Cooke and Mr. V. 
Gabriel), 603. 888 

Sugarlesa jam-making and fruit-bottling. 

Sulphate of copper in the treatment of cancer. 
1205; of magnesia In non-amcebic dysentery, 
1216 

Sunday rest for munition workers, 1322 
Superman, doctrine of 878 
Superstition in Essex. 736 
Suppuration in sounds, succus allii in the 
control of (Dr. A. D. 8. C x>ke and Mr. V. 
Gabriel), 603,888 


Tabes dorsalis (Prof. J. M. Clarke), 1018 
Tabes with gastric crises, 1145 
Tali, Dr. J., the physics of phagocytosis, 666 
Tapeworm accompanied by hemoglobinuria 
(Dr. W. E. Masterf), 922 
Taste, disturbed, and nervous furring of the 
t ongue (Sir J. Goodbart), 691, 779 
Tawse, Dr. H. B., rupture of ventral hernia in 
adult woman with extroversion of the 
bladder, 651 

Taxation of hospitals (leading article), 79 
Taxation, war and (leading article), 

660 

Taylor, Dr. F. E., relationship between nuclear 
division and phagocytic power in poly¬ 
morphonuclear leucocytes, 70; boiled 

vaccines. 150 

Taylor, Dr. J., ophthalmological observations 
of Hughlinge Jackson, and their bea r ing on 
nervous and other diseases, 1028 


Taylor, Dr. J. M., Development and its 
Anomalies (Practical Pediatrics) (review), 

546 

Taylor, Dr. K., use of quinine in the treat¬ 
ment of experimental gaseous gangrene, 
value of quinine hydrochloride as a general 
antiseptic, 538; self-inoculation with the 
bacillus aerogenee capsulatus, 977 
Taylor, Dr. S., diseased tonsils in relation to 
rheumatism, 414 

Taylor, Maj. D. R., R.A.M.C. (see Obituary of 
the war) 

Taylor. Mr. P. C. P., extraordinary traumatic 
deformity with oedema, 17 
Technic, Diagnostic and Therapeutic, a 
Manual of Practical Procedures Employed 
In Diagnosis and Treatment, tecond edition, 
1915 (Prof. A. S. Morrow) (review), 706 
Teetb-grlndiDg and adenoids, 239 
Tcignmouth coroner and post-mortem exam¬ 
inations, 300 

Telephone, the, and foreign languages, 844 
Temper, violent, and its inheritance, 931 
Tenney, Dr. B., and Dr. H. M. Chase, mor¬ 
tality after prostatectomy, 29 
Tension, high, haemoptysis due to (Dr. F. de 
H. Hall), 329, 413 

Territorial medical officers (Py Q), 47, 104, 208, 
262, 952; B.A.M.C. and Special Reserve, 
promotion in, 257, (Py Q) 262, 310 
Tests, agglutination, persistence of antibodies 
in the blood of inoculated persons as 
estimated by (Dr. G. Dreyer and Dr. A. C. 
Inman), 2i5, 1032 

Tetanus like spasm localised lo the wounded 
limb (Lieut.-Col. R. D. Rudolf), 1084, 1215 
Tetanus, severe, recovery after intra-cereb»al 
injection (Maj. N. Scott and Cap*. C. H. 
Barber), 180; vaccination and, 5f0; trau¬ 
matic, curious factor complicating early 
diagnosis (Dr. J. D. Haywaro). 757; treated 
in home military hospitals (Sir D. Bruce), 
901; of short incubation period, recovery 
(Capt. R. L. Scott), 974,1052 
Therapeutic solutions, irrigation of wound- 
surfaces with, employ ment of bandages for, 
and the drainage of wounds (Col. Sir A. E. 
Wright), 879; effect of magnesium chloride, 
941 

Therapeutics, General, for Veterinarians, 
Text-book of \Prof. E. Frohner) (review), 74 
Thermal waters of Aix-les Bains, Savoy, treat¬ 
ment of wounded soldiers by (Dr. L. Blanc), 


Thigli, amputation of, or disarticulation of the 
hip, saline injection into the femoral vein 
during. 559, 673 

Thomas, Dr. B. A., and Dr. R. H. Ivy, Applied 
Immunology, the Practical Application of 
Sera and Bacterlns PiophylacticaJly, Dia¬ 
gnostically, and Therapeutically (review), 


Tbumaa, Lieut. D. J., Lieut. 8. Fleming, and 
Lieut. A. Lundie, pleomorphism of the 
meningococcus. 693, 712 
Thomas, Lieut. Col. C.E., New Zealand A.M.C. 

(see Obituary of the war) 

Thomas. Mr. J., Muter’s Sh' rt Manual of 
Analytical Chemistry, tenth edition (review), 
396 

Thompson, Dr. A. H., late results of the 
operative treatment of high myopia, 1141 
Thompson, Dr. W. D. T., tonsillectomy In 
relation to acute rheumatism, 254 
Tb >mpson. Mr. F., new universal portable 
splint, 396 

Thompson, Prof. W. H. t effects of racemic 
arglnin on the excretion of creatine and 
creatinine, 77 

Thomson, Dr. H. C., Diseases of the Nervous 
System, stcond edition, 19 j 5 (review). 


Thomson, Prof. H. A., appointed consultant 
surgeon to the Expeditionary Force, 
578 

Thomsoi, Sir StClalr. modern methods in 
rhino-laryngology, 237 

Thoracic dullness In children, significance of 
some forms of, 294 

Thorax, Wounds of, in War (Oxford Primers 
on War Surgery) (dtaff-3urg. J. K. Murphy), 
(review), 924 

Thorburn, Mr. W., appointed consulting 
surgeon to the Mediterranean Expeditionary 
Force. 2C5 

Thorne, Dr. L. T., value of prolonged rest in 
the treatment of heart disease, 675; t ffect of 
Nauheim baths upon cardiac conductivity 
and contractility, 917 

Three-ply wood for splints, 835 

Thresh, Dr. J. C., Simple Method of Water 
Analysis, eighth edition (review), 395; zino 
in potable water, has it any effect uioi 
health 1098 

Throat, Kars, Eyes, and Nose, Injuries to 
(Oxford War Primers on Medicine and 
Surgery) (Maj. A. M. Itamsay, Maj. J. D. 
Grant, Capt. H. L. Whale, and Capt. C. E, 
West) (review), 980 



INDEX TO VOLUME II., 1915. 


The Lawcet, 

Dec. 25, 1915. 


xxiv 


Throats, septic, controlled by vaccines, 269 
Thyroidectomy and thyroid-feeding, effects 
of. on the ad renin content of the suprarenal?, 
666 

Tidy, Capt. H. L.. treatment of wounded 
by vaccines, 326 ; strength of pitricacid as 
an antiseptic. 604 

Tifo petecchiale in the Austrian ranks, 421 
Tilley, Mr. F. W., disinfection of anthrax- 
infected hides, 293 

Tilley, Mr. II., chronic dacryocystitis cured by 
West's intranasal operation, 1351 
Time fuse, shrapnel, removal of from left 
shoulder, description of splint (Lieut. 
A. E. M. Woolf). 223 

Tincture of iodine and calomel in typhoid 
fever, 781 

Tod. Mr. H., congenital fistula of the nose, 
1250; malignant papillomatous growth of 
the left, inferior turbinate and ethmoidal 
region, 1250 

Todd, Mr. A. H., a Practical Handbook of 
Surgical After-treatment (review), 607 
Todd, Prof. T. W., Clinical Anatomy of the 
(rastro Intestinal Tract (review), 760 
Toes, supernumerary (Dr. C. G Havell), 652 
Tongan Islands, tuberculosis in, 1382 
Tongue, nervous furring of, and disturbed 
taste (Sir J. Goodhart). 691, 779. 887. 944 
Tonsil and pharvnx. Mgmoid tortuosity of the 
internal carotid artery and its relation to 
(Dr. A. G. T. Fisher), 128 
Tonsillectomy in relation to acute rheumatism, 
199.254,359. 414 

Tonsils, si irochretal ulceration of. in soldlerB 
(Dr. W. Wingreve), 176; Faucial, Lingual, 
and Pharyngeal, with some Account of the 
Posterior and Lateral Pharyngeal Nodules 
(Dr. 11. A. Bamcs) (review), 392 ; diseased, 
in relation to rheumatism, 414; cause of 
enlarged, 674; and chronic cervical adenitis 
(Mr. Id. Gardiner), 752 

Topley, Dr. W. W. C., typhus fever in Serbia. 
1095 

Toronto, public health reform, 1276 
Torquay Red Crons Hospitals, 158, 1275 ; now 
military hospital. 949, 1164 
Torrens, Capt. J. A., and Capt. G. Dreyer, 
paratyphoid. 1369 

Torsion of the small intestine, recurrence after 
resection, 716; acute, of the normal ovary, 767 
Tousey. Dr. 8 ., Medical Electricity, Roentgen 
Hays, and Radium, with a Practical Chapter 
on Phototherapy, second edition, 1915 
(review). 20 

Toxaemia, intestinal, in relation to certain 
diseases of the skin. 1300 
Toxieolog,-, Medical Jurisprudence and. Hand¬ 
book of, second edition, 1915 (Dr. W. A. 
Brend) (revl-w), 232 ; Text book'of, third 
edition, 1915 (Prof. J. Glaister) (review), 340 : 
Forensic Medicine and. Text-book of, eighth 
edition. 1915 (Prof. R. J. M. Buchanan) 
(review), 991 

Trabacchi. Dr. G. C..nn electric interrupter for 
alternating current, 662 
Trachea, diphtheria of, 934 
Tracheitis sicca. 1351 
Trade, the filthiest, in London, 316 
Trains, hospital, how they are saving soldiers' 
lives, 630 ; ambulance, speed of, 894 
Transfusion. French surgeon's heroic act, 1161 
Transport, motor, for the wounded, 153 
Transports, position of surgeons to, 150 
Trattato Elementare dl Patologla Ksotica, ad 
uso di Medici e Studeutl (Prof. U. Gabbi) 
(review), 655 

Traumatic asphyxia (Mr. W. W. Linington), 
911 ; (leading article). 929, 1052 
Traumatic deformity with <edema, extra 
ordinary case (Mr. P. C. P. Taylor). 17; 
double hemianopsia, partial recovery (Lieut. 
C. E. H. Milner). 179; injuries to phalan¬ 
geal epiphytes (Mr. K. R. Davies). 285; 
tetanus, curious factor complicating early 
diagnosis (Dr. J. D. Hayward), 757 
Traumatism, exteuuive, conservative surgery 
in. 566 

Treatment in 15‘0 cases, duration of (Lieut. J. 
Ilae) 746; progress in, 869; intensive, of 
infectious svphillde9 in the army. 11C6 
Treatment. Prognosis and End-Results of, 
Index of (Dr. A. It. Short) (review'. 545; 
Index of, bv Various Writers (Dr. R. 
Hutchison and Mr. J. Sherren (review), 
654 ; Medical Practitioner s Encyclopedia of 
(Dr. W. L. Br *wn and Mr. J. K. Murphy, 
with introduction by Sir T. C. Allbutf), 
(Oxford Medical P ibiications), (review), 891 
Tremor, general, 1298 

Trench fever, diagnosis of (Py Q). 734. 1133, 
1214; frost-bite, pathology of (Prof. J. L. 
Smith. Prof. J. Ritchie, aud Dr. J. Dawson', 
595, 629. 675,779 

“Trench-fever," so called. 1133, 1214, 1368 
Trench-foot (local trigorlsm), prevention of, 
1304 

Treuches, sanitary measures in (Py Q), 50 


Trinity College, Dublin, School of Physic, 
pass-lists, 147 ; and war service, 771 
Troisier. M. J., and Dupont, M. J., bullet 
wound of the cerebellum, recovery after un¬ 
usual symptoms, 293 

Tropical Diseases, Diagnostics and Treatment 
(Dr. E. R. Stitt) (review), 20 ; Medicine, Aids 
to, second edition, 1915 (Mr. G. E. Brooke) 
(review), 395 

Trotter, Capt. W., general surgery of gunshot 
wounds of nerves, 1023 
Trudeau, Dr. E. L., obituary, 1224 
Truro, medical officer of health, 801': naval 
hospital at, 896, 1277 

Trypauos mie infections and eye lesions, 1141 
Trypauosoines causing disease in man and 
domestic animals in Centra I Africa, Croonlan 
lectures (dir D. Bruce), 1, 55, 109 
Tsetse rty, infectivtty of, 56 
Tubercle, pulmonary, uewslgn and its value 
m the diagnosis of (Dr. C. Riviere), 387, 574, 
575. 623, 675, 780, 834. 942.943. 995. 1109 
Tuberculosis in South Africa (leading article), 
80; and State economies, treatment of (Py Q>, 
1167; pulmonary, pneumosan in the treat¬ 
ment of (Dr. A. E. A. Carver , 1295 ; In the 
Totigan Islands, 1382 

Tuberculosis, treatment of insured persons, 
26; treatment iu Belfast. 88: Parliamentary 
vote for, 208; in London (PyQ), 262; Incl 
deuce and treatment of (leading article), 555; 
aphasia, temporary motor, developing in the 
course of, 647; Collection of Papers Relating 
to (A Campaign against Consumption) (Dr. 
A. Ransorae) (review), 705; scheme for Ply¬ 
mouth, 717; treatment In Scotland (Py Q), 
1226; domiciliary treatment of (Py Q), 122a ; 
ami soldiors (Py Q), 1277 
Tuberculous, acute, inflammation of the Ileo¬ 
colic glands simulating appendicitis. 767 
Tuberouluu, infection, risks from, retained in 
bo .ks (Prof. H. Kenwood and Dr. Emily L. 
D..ve), 66 J 

Tuberculous persona In the County of London, 
Scheme for Dealing with (Dr. D. B. King) 
(review), 182 * 

Tuberculous soldiers, treatment of, 88; (PyQ). 
1326; in France, war autt the discharge of. 
3i0; in England, care of, 310; siuus, from 
dlseaie of left elbow-joint, 1145 
Tuflier-, M., treatment of wounds of war, 933 
Tulloch, Maj.-Gen. A. B . she.I shock, 575 
Tumour, intracranial, 1145 ; encapsulated, 1249 
Tumours, accompanied by irritation and 
urticarial attacks, 231; congenital multiple, 
231; swea'-giaiid.of the vulva, 349; cerebral 
(Prof. J. M. Clarke). 1069 
Tupper. Right Hou. Sir C., Bart., obituary, 
It 49 J 

Turner, Lleut.-Col. A., death of, 1092 
Turner, Maj. G. G., value of turpentine as a 
hfemostatic, 226; saline Injection into the 
ieinoral vein during amputation of the thigh 
or disarticulation of the hip, 673 
Turner, Mr. W. G. t use of bone-grafts in 
surgery, 296 

Turner, Mr. W. E. S., Molecu’ar Association 
(review). 395 

Turner, Mr. P., and Mr. R. P. Rowlands, The 
Operations of Surgery (Jacobson), sixth 
edit ion, 1915 (review), 758 
Turpentine, value of, as a haemostatic (Maj. 

G. G. Turner), 226 ; therapeutic uses of, 416 
T oLo ecfcopic Pregnancy (Dr. G. W. Johnson), 

869 

Twort, Mr. F. W.. investigation on the nature 
of ultra-microscopic viruses, 1241 
Typhoid and paratyphoid cases, treatment, 
30; statistics of the French army, 304 • 
iniectlous, diagnosis of, 837 
Typhoid fever, agglutination reactions of the 
bio d of sojdiers inoculated against (Dr. 
D I Dakeyne), 540; prevention of, 682 • 
treatment of, by stock typhoid vaccine (Capt. 

H. W. Wiltshire and Lieut. A R N 
MacGIllycuddy), 685. 1306; tincture of 
iodine and calomel In, 781; inoculation 
against (Py Q), 1058 

Typhus fever in a German prison camp, 100- 
in co. Donega . 198; in 8erhia, fighting of’ 
680. 998, 1054, 1095, 1113 ; etiology of. 876 
Tyrone Medical Association, meeting, 621 • 
doctors' salaries, 771 


U 

Ulcer, perforated, of the (esophagus, uniiBual 
case (Dr. G. W. Christie), 17 ; oi t he stomach. 
9(9; gastric, 1097; granulomatous. 1300 
Ulcer?, multiple, subcutaneous injection of 

1351 IIeCl Wal6r f ° r (Dr ’ G ‘ A ' St °P hen8 '* 
Ulceration, spirocha'tal, of the tonsils in 
leg* 1252^ Dr W ‘ Win * rave) ‘ 176 • Tronic, of 


Ulcere, gastric and duodenal, perforation of 
40 cases (Mr. R. Warren). 1239 
Ulster Volunteer Hospital, new wing, 829; 
Christmas book, 1378 

Ultra-microscopic viruses, investigation on the 
nature of (Mr. F. W. Twort), 1241 
Umbilical hernia, containing Meckel's diverti¬ 
culum (Dr. S. G. Paptdopouloe),605 
Undulant fever treated by an autogenous 
vaccine (Dr. S. A. Owen aud Mr. H II 
Newham), 536 

Unilateral parenchymatous degeneration of 
tho liver, 612 

University College Hospital Medical School 
(University of London) Research Depart¬ 
ment (review), 394 

University Women, Federation of, prize 
scholarship, 872 
Unleavened bread, use of, 1097 
•* Unstable to light,”844 

Urea as a bactericide, and itx application in 
the treatment of wounds (Prof W St C 
Symmers and Dr. T. 6 . Kirk), 1237, 1428 
i;r 1 ® t g hral 83; stricture, fibrolysin In, 

Urethroscopy. Cystoscopy and, for General 
Practitioners (Prof. B. Lo w | H and p rof g G 
Mark) (review), 393 

U 12*l Cy 0A8eS ,lo8plta1, Bar-le-Duc, 205, 1055, 

U ^L lt w S » r f.1 ry ; tMrd English impression, 
1915 (M. Felix Lo.iars) (review), 1088 
Urinary Analysis and DUg «sis by Micro¬ 
scopical and Chemical Examination, third 
edition (Dr. L. Heitzmann) (review), 2187 
trine, acetone bodies in. signification of (Dr 
B. Derham), 227,410.573 
Urticaria pigmentosa, 979 
l terus carcinoma of, abdominal hysterectomy 
for, 27 ; rupture of during labour treated by 
ab luminal hysterectomy (Dr. J. F. R. 
Seheult). 126; mveral'm of, complete (Mr. 

« , PrAser )* 922; spontaneous rupture of. 
wii li unruptured membranes and accidental 
haemorrhage (Mr. H. Micirone), 1246 


Vaccine lymph, purification of, 1259 

officers, military, 311. 

421. 528. 578. 629. 6S0, 787. 838.1055, 12l9 ; in 
the sanitary sectlo s, 787, 1323 

week, y H«ts of, 50,105, 157. 209,263. 
oil’ , 631 * 631 - 735 - 791. M2, 897, 

953. 1004, 1959, 1116, 1169, 1229, 1279, 1327 
1381 

Vaccination (La Vaccination AntltyphoLdhiue 
Vaccination Pr.vemive et Vaoclnothcrapie. 
(Dr. II. Mory)(review), 760 
Vaccination, exemptio s from (Py G) 104- 
and tetanus, 560; neglect of. 575; In the 

1226 ab ’ ^ 2 ° ’ 5n tbe Terrifcor,al (Py Q), 

Vaccinations, combined, 1206 
Vaccine, mixed cold, in the treatment of 
pneumonia, 253 

\ accino treatment, some recent experiences 
in (Prof. F. C \Iad>ien). 267 ; therapv. esti¬ 
mation of dosage In. tost, for bacterial toxins 
(direct haemolysis) (Dr. II. L. Smith aud 
Dr. A. C. Brown), 279; autogenous, undulant 
fever treated by (Dr. S. A. Owen and Mr. 
H. B. Newham), 536; stock typhoid, treat¬ 
ment of typhoid fever by (Uapt H W 
Wiltshire and Lieut. A. R. N. 'MacGIllycuddy)’ 
685, 1306 J 

Vaccines, boiled, 96,150; prophylactic use of, 
271; treatment of wounded by (Capt H L 
Tidy). 326; sensitised (Py Q), 1167 
Varicella, hemorrhagic, 402 
Varicocele, pelvic. 935 

Varnish fumes in aeroplane manufacture 

(PyQ). 1379 

Vegetablegrowth, promotion of, by bacterised 
peat, 876 

Veins, diseases of, functional, 161, 231. 353 
570, 725, 778. 836 

Venereal diseases among men and women 
relative frequency of, 1096; hospital treat¬ 
ment, 1308 

Venereal Diseases. Biology and Treatment of, 
ami the Biology of Inflammation aud its 
Relationship to Malignant Disease (Mr. 
J. E. R. McDonagh) (review), 1352 
Ventilation, modern vie-* s of, 22 
Ventricular fibrillation, 85 : relation to chloro¬ 
form syncope (Dr. E. H. Kmblev). 283. 295 
V erdou, Mr. H. W... stomach v. heart in rela¬ 
tion to precordial pain and sudden death, 
94; right-sided murmurs of mitral stenosis, 
995 ’ a ' neW ln puIinwnar * diagnosis. 

Vertebra^ cervical, latent fracture and fracture' 
dish cation of, 84 

Vertigo (Prof. J. M. Clarke), 1069 
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Veterinarians. General Therapeutics for. Text¬ 
book of (Prof. K. Frohner) (review), 74 
Veterinary officer, chief, annual report for 1914, 

772 

Veterinary surgery and women, 351 
Veterinary Service of Paris, Report (Dr. H. 
Marteo /review), 1254 

Vickery. Surg. David, the case of (Py Q), 841 
Victoria University of Manchester, pass lists, 
101 

Vida y Ciencia (review), 132 
Vienna, cholera in, 206; wounded in, treat¬ 
ment of. 679 

Vignes. Dr. H., cartridge shot in the appendix, 

1318 

TUiacabras mineral water, 184 
Viruses, ultra-microscopic, in vest! cat ion on 
the nature of (Mr. F. W. Twort), 1241 
Vital at&t'vtics, English, Scotch, and Irish 
towns 37. 92. 145. 197. 245. 354, 408, 550. 
61 9. 670. 72 i, 775. 832. 88G. 939, 991, 1047, 
11C&. 1160, 1213, 1269. 1312,1363 
Vital statistics of London during June, 1915, 
245, 246; dorrs July, 550. 551; during 
August. 773, 774; during September, 991, 
932. during October, 1267, 1268; during 
November, 1364,1365 

Vital statistics of Scotland, new series of 
reports, 142; of Gibraltar, 424; of Ceylon, 
843: of Malta, 898; of Straits Settlements, 
1117 

VltAlite sock, 792 

Vocal cord, paralysis of, 1251; left, traumatic 
paralysis of. 1251 

Voluntary Aid in Devon (Mr. W. F. Robinson) 
.'review), 871 

Voluntary Aid Committee, Emergency, baths 
for the soldiers. 896 

■Voluntary conscription ” among the medical 
profession, 678 

Vcaalting sickness of Jamaica, 985 
Vulva, sweat-gland tumours of, 349 


W 


Walnwrigbt, Dr. L.. What Is the gas ? 198 
Walker. Dr. J. T. A., and I)r. 8. Kldeal, the 
testing of disinfectants 717 
Walker, Dr. J., the training of chemists, 1053 
Walker, Dr. T. J., freedom of Peterborough,29 
Wallace. Capt. A. (see Obituary of the war) 
Wallace. Col. C., and Capt. B. C. Maybury, 
treatment of gunshot wounds of the femur 
by tbe modified Thomas's splint, 534 ; early 
operative treatment of gunshot wounds of 
the alimentary canal, 1336 
Waller, Dr. H. K.. breaa* feeding. 115 
Walsh. I)r. D.. nodular eruption, 18 
Walah. Lieut. S. B., R.A.M.C. (aee Obituary of 
the war) 

Walsh, Lieut, J. B., I.M.S. (nee Obituary of 
tbe war) 

War, after, future of Incompletely recovered 
sounred soldiers, 152 ; dispensary medical 
officers and, 303; food fakes in, 259; relief 
rod personal service. 311; service and Edin¬ 
burgh students, 87,1323 ; and medical organ¬ 
isation. 411. 1161 ; penf-ioners, survival of,429; 
Office service and retired asylum medical 
effieers (PyQ). 209; relief in Bombay, 665; 
*Miage of. 730; Refugees’ Dispensary, need 
of sedieal assistance. 887; and the National 
Health lnsorance Regulations, 893; service 
■a-i organisation of the medical profession, 
1161; serv ice hedges, 1323 
War and public health, 48 ; and infant health, 
2C6; civil s-nltatlou and, 1065; and lowered 
Wrth-rate. 1306 

W»t Emergency Committee and medical 
officers for the army. 419, 627. 576. 628. 679, 
73l. 735, 838, 893; Central Medical Com¬ 
mittee. 946. 1113, 1162, 1217, 1274, 1320 
1373 : 

War Emergency scheme of the London Panel 
Committee, 1054 

War Hospital, American Women’s, Paignton, 

99. 680. 895. 949 

War, insatii y and (leading article). 653, 732; 
tr«tmen> « f wounds in (SirW.W. Cheyne), 
213.671 (leading article). 236,339; economy 
In food d> ring (Dr. A. K. Chalmers). 661, 626; 
and taxation (leading article), 660; and 
science <Sir W. Owlen, 795; ai.d the medical 
edurmt on of women (I)r. Florence E Willey), 
SC2; ar»d economy (lending article), 873; 
mental disease directly due to, 931 
War library 100 

War Office control of asylums (Py Q), 1004; and 
medical students. 1161. 1272 
War.Sanitation in (Maj. P. S. Lelean) (review), 
294; Surgery (Dr K. Delorme) (review), 340; 
official narrative of. 311; Pictures Behind 
the Lines (Mr. J. Malcolm) (review), 871; 
and tbe Balkans (Mr. N. Buxton and Mr. 
C. 17. Buxton) (review), 871 


Ward. Capt. G.. functional disorder of the 
veins, 778; herpes /.oster of uuusual distri¬ 
bution, 1272 

Warfare, wounds in, therapeutics of, 30; 
poisons in, 81 

War Office, attitude of (Py Q), 1227 

Warsaw University medical daises, removal 
of. 861 

War time, food in, 838, 895, 948 


War, the : — 

Aberdeen schools and the effects of the war, 
789; medical Btudeuts and the war, 1323; 
county of. medical inspection scheme sus¬ 
pended, 919 

Aberdeen University and war service, 1055 
Africa, South, and medical assistance to the 
Empire, 152 

Aid detachments, voluntary, administrative 
auxiliaries In, 630 

Allied forces base hospital at Staples, 45,154 
Almerie Paget Massage Corps, 101 
Ambulance men and the loss of field kit. 
203 ; train constructed to the order of the 
War Office, 311; X ray motor, 311; train, 
364, 1164; British, unit for Italy, 421; 
train, a new, 630; trains, speed of, 894 
Ambulances, motor, inspect'on by the 
Queen, 101; and hospital trains wanted. 
311; motor, convoy of, farmers' Red Cross 
gift. 1219 

American medical unit of the British 
Expeditionary Force. 43; Women’s War 
Hospital, Paignton, 99, 680, 895. 949 
Anderson, Mr. O. J., ratio of killed to 
wounded, 41 

Anglia , sinking of the, 1162 

Anglo Belgian Relief Committee, 101; 

Russian Hospital unit. 364, 629, 732,1275 
Argentine contingent, 1055 
Argonne. evacuation hospitals In, 1217 
Armies, healt h of : a year at war, 308; science 
and the health of, 1375 
Army, dental needs of, 43; and pharma¬ 
cist*, 203; medical men for, need of, 576 
Army’s winter kit, 1219 
Badges, war service, 1323 
Baltic and Corn Exchange Hospital, 154 
Bar le-Due Urgency Cases Hospital, 205 
Barrington-Ward, Mr. L. E.. appointed 
visiting Burgeon to King George Hospital, 

Bath Military Hospital. 578 
Bedsores, prevention of, after injuries of the 
spinal cord in the war, 84 
Belfast medical men and the war, 89; 
doctors for the front, 260; Queen's Uni¬ 
versity and compulsory military training. 
259; graduates and the war, 421 ; wounded 
soldiers in, 421; doctors and the war, 1265; 
University and tlie war, 1265 
Belgian honour for an English medical 
officer, 421 

Belgian Red Cross Fund, 44 
Belgium, starving. National Committee for 
Relief, 1322 

Belgium, feeding of, 311; commission for 
relief in. 680 

Blinded officers, accommodation for, 578 
Bunks for British civilian prisoners of war, 
1226 

Brighton and the wounded, 896 
Brighton military hospitals and Queen 
Alexandra, 43 ; Territorial Hospital, 
787 

British Expeditionary Forces, American 
medical unit, 43 ; wounded, in aid of, 895 ; 
hospital ships. Admiralty statement, 

British prisoners, treatment by the Germans. 
44 

Bullet wounds, mechanism of, 787 
Canada, after the war in, 948 
Canadian sick and wounded, 354; segrega¬ 
tion of, 1323 

Cars, touring, needed for motor ambulance 
convoys, 311 

Case-record cards for military cases at health 
resorts, 1375 

Casualty lists, 42, 98. 151, 203, 257, 261, 308, 
361, 417, 527. 576. 628, 677, 730.785, 837, 893, 
946. 997. 1054. 1111, 1162, 1217, 1274, 1320, 
1325.1373, 1430 

Casualty lists, how t hey are compiled, 100; 

tbe reporting of, 947 
Cavell, Miss, execution of, 947 
Central Medical War Committee, 946, 1113, 
1163,1217. 1274, 1320, 1373 
Cholera in Vienna, 205 ; Asiatic, in Austria, 
364 

** Christmas in war time " bazaar, 1114 
Comforts and luxuries for the troops. 788 
Commission for relief In Belgium, 680 
Commissions, combatant, and medical 
students, 575 

Concerts lor wounded soldiers in Edin¬ 
burgh, 839,1164 


County asylums, conversion into war hos¬ 
pitals. 1274 

Craigleith Hospital Chronicle, 316,1055 
Croix Rouge de Belgique, the base hospital 
at Calais, 361 
Cripple, the. In war, 258 

Dnr ianclles, advisory medical committee In, 
151 ; health of troops in (Py Q), 262, 1002 ; 
wounded, arrival in Edinburgh, 311 ; 
deaths from sickness in (Py Q), 1226; 
invaliding from (Py Q), 1228 
Dawson, Dr. W. K., and Dr. F. C. Purser,, 
appointed consultants in nervous diseases 
to the troops In Ireland, 787 
Deaths among the sons of medical men, 42, 
98. 203, 257, 308, 361, 417. 527. 576, 628, 678. 
785. 837. 893, 946, 997, 1054,1113, 1274, 1320, 
1373, 1430 ; of medical men (see Ooituary 
of the war) 

Death-rate, high, among the wounded. 151 
Dental needs of the army, 43 ; (Py Q . 1379 
Despatches, mentioned in. 361, 417, 997,1112 
Diarrhcea, treatment in the French army, 
363 

Dispensarc medical officers and the war, 303 
Eason, Mr. H. L., appoint*d consulting 
ophthalmic surgeon t<> the Mediterranean 
Expeditionary Force, 787 
Edinburgh Red Cross Arcade sales, 1323 
Edinburgh University and the war, 948,1163, 
1219; medical students and the war. 1323 
Emergency Committee. War. and menical 
officers for the army, 419, 527. 576, 628. 679, 
731, 785, 838, 893; Central Medical Com¬ 
mittee. 946,1113, 1162. 1217, 1274, 1320.13(5 
Emegency Voluntary Aid Committee, baths 
for soldiers, 896 

Emergency, war, scheme of the London 
Panel Committee, 1054 
Endsleigh Palace Hospital for officers, 896 
Engineering Institutions' Volunteer Engi¬ 
neer Corps. 1220 

England, care of tuberculous soldiers, 310 
Enrolment of medical men for navy and 
army, 1431 

Epsom College and the war, 45 
Staples, Allied Forces Base Hospital, 45,154 
Evacuation hospitals in tbe Argonne, 1217 
Exhibition of fracture apparatus, 732, 786 
“ Eye Witness’s Narrative of tbe War," 311 
Eyesight of recrulis (Py Q), 1380 
Factories and workshops during war, 1220 ; 

(leading article), 1255 
Feeding of Belgium, 311 

Fever, typhus, in a German prison camp. 
100 

Field kit, ambulance men and loss of, 203 
Fire at a Plymouth military hospital, 896 
First aid, immediate, at the seat of war, 158, 
1382 

Food-supplies, waste at the front, 154 ; fakea 
in war, 259; in war time, 838, 895, 948 
Fracture apparatus, exhibition of, 732, 786 
France, war and t he discharge of tuberculous, 
soldier*, 310; sick ann wounded in, notice 
from the Army Council, 420; outposts for 
relief work in. 1375 
Free warrants for soldiers, 1431 
French organisation for the care of the 
wounded, 362 ; army, treatment of 
diarrhoea, 363; Canadian hospital. 630 
French, Sir J., on the Army Medical Service, 
151 

French Red Cross, 99 

Frost-bite, trench, prevention of, 629 ; at the 
front (Py Q), 13/9; In the German army, 
630 

Fullerton. Mr. A., appointed consulting sur- 
eon to the Biitish army in France, 

78 

Gaetano Perusini, 1431 

Garrod, Col. A. K., appointed consulting 
physician to Il.M.’s hospitals in Malta, 
1375 

Gazette of the 3rd London General Hospital. 

Wandsworth, 1220, 1375 
German prison camp, typhus fever in, 100; 
Red Cross, trial of Maaame Piaget for 
libel, 259 

Gloucester Workhouse Infirmary and 
wounded soldiers. 1164 

| |Gramophones for the military hospitals, 101 
Gulland, Prof. G. L., appointed consulting 
physician at Malta, 260 
Ham Green, invalided soldiers at, hospital 
for, 896 

Head-pieces, metallic, in the trenches, 153; 
wounds amongst the troops (Py Q), 
1116 

Health of the armies, a year at war. 305 ; of 
Munition Workers Committee, 730, 1055 
Heart, recruit's, abnormal signs In, signific¬ 
ance of, 894 

Heritage Craft Schools, Chailey, Sutsex, aid 
for the wounded. 1275 

Htghgate, War Hospital Supply Dep6t» 
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Honours List (war):— 

Alexander, Lieut. D. 0., R.A.M.C. (Mili¬ 
tary Cross). 1112 

Allnutfc, Capt. K. B. f B.A.M.C. (Military 
Cross). 1054 

Baird, L'eut. J. B., R.A.M.C. (Military 
Cross), 11:2 

Ba , Lieut. N. K., I.M.9. (Military Cross), 
1054 

Barton, Capt. M. H., R. A.M.C. (T. F. i 
(Military Cross), 1217 
Beest »n. col. the Hon. J. L.. Australian 
A.M.C (C.M.Q., 3rd Class), 1112 
Begg Lieut.-Col. C. M.. New Zealand 
Medical Corps (C.M.G., 3rd Class) 1112 
Bel', Capt. W. J. B., H.A.M.C. (D S O ). 
1111 

Blggar. 8urg. W. G.. R.N. (Russian Order 
ofSt. Anne, 3rd Class), 1217 
Bird, Capt. J VV., R.A.M.C. (T.F.). 1111 
Bransbury, Maj. H. A.. R.A.M.C. (D.S.O.), 
1054 

Browne. Lieut. B. S.. R.A.M.C. (Military 
Cross), 1112 

Butler. Capt. A. G.. Australian A.M.C. 
(D.S.O.), 98 

Cary. Lieut. Col. A., R.A.M.C. (Territorial 
Decoration), 677 

Deane, C*pt. E. C., R.A.M.C (Mjitary 
Cross). 837 

Djwnle. Lieut. J.. R.A.M.C. (T.P.) 
(Russian Order of St. Anne, 4th Class, 
“ For Valour in War ”), 527 
Finn, Capt. B. S.. New Zealand M.C. 
(D.S.O.), 1054 

Foster. Capt, S. R.. R.A.M.C. (T.F.l (Mill 
tary Cross), 1217 

Freeman, Capt. F. 1’., R.A.M.C. (Military 
Cross), 1112 

Fry. Lieut, W. K., R.A.M.C. (Military 
Cross), 257 

Gardner, Plaet-Surg. H. R . R. V. (Russian 
Order of 31. Stanislas..2nd Class), 1217 
Gerrard, Surg. W I., R.N.V.R (Kuasian 
Order of St. Anne, 3rd Class), 677, 1217 
Gillespie. Lieut, J. M., R.A.MC. (Mili¬ 
tary Cross). 98 

Hamilton, Capt. C. 8. P., R.A.M.C. 
(D.S.O.). 1111 

Heard, Lieut.-Col. R., I.M.S. (Brevet-Col.), 
1274 

Hehlr, Col. P„ I.M.S. (C.B., Military Divi¬ 
sion), 1051 

Hennessy, Lieut. J.. R.A.M.C. (C.B., Mili¬ 
tary Division). 1054 

Hughes, Maj. G. W. G., R.A.M.C (D.S.O.). 
1111 

Ingram. Lieut. T. L.. R.A.M.C. (Military 
Cross). 628 

Jones. Capt. K. W., R.A.M.C. (D S O ).628 
Keith. Lieut. W. B., R.A.M.C (T.P.) 
(Military Cross), 677 

Kelly, Dr. O. R. M., 8urg., British Red 
Cross (French Legion of Honour and Mili¬ 
tary Cross), 203 

Kelly, Surg. P. B. t R.N. (D.S.O.). 417 
Kerr, Capt. F. R., R.A.M.C. (D.S.O.). 1111 
Knox, Maj. R.W., I.M.S. (D.S.O.), lf54 
Langford, Surg. M. H., R.N. (D S O.). 417 
MeCurdie. Capt. J. K.. R.A.M.C. (Military 
Cross). 1112 

McLaggan, Capt. J. M.. R.A.M.C. (Military 
Cross). 1112 

McNlchol. Lieut. J. H., R.A.M.C. (Military 
Cross). 99 

Milmg, Lieut. G. A., R.A.M.C. (V.C.), 
1217 

Martin. Surg. J. H. B.. R.N. (“ commended 
for service In action ”), 417 
Meaden, Fleet-durg. E. H., R.N. (‘ com¬ 
mended for service in action "). 417 
Menzies, Capt. A. J. A.rR. A.M.C. (D.3.O.). 
1112 

Merewether. Surg. E. R. A.. R.N. (Serbian 
Order of St. Saba. 4th Class), 1217 
Messinier. Assist.-Surg. R. B.. Indian Sub¬ 
ordinate Med. Dept. (Military Cross), 99 
Minns. L'eut. A. N.. R.A.M.C. (Military 
Cross), 1054 

Mnnteith, Capt, A. G., R.A.M.C. (D.S.O.), 
677 

O’Neill, Maj. R. J.. New Zealand Medical 
Corps (D.S.O.), 98 

O'Reilly, Capt. C. J., R.A.M.C. (Military 
Cross), 1112 

Playne, Surg. B. A.. R.N. (D.S.O.), 677 
Pr»tt. Surg. J.. R.N. (D.S.O.). 1112 
Pri«more. Lieut.-Col. W. G I.M.S. 
(C.M.G.). 1054 

Ranktne. Lieut. G., R.A.M.C. (Military 
Cross). 1112 

Robinson. Lieut -Col. W. II. B , I.M.S, 
(C.B., Milltiry Division). 1054 
Sloggett. Surg.-Gen. Sir A. T (Leg'nn of 
H -nour. Croix de Command u-\ 1112 
Smith. Cant. S. A., Canadian A.M.C. 

P.S.O, 527 


Steadman, Corp. W., RAM C. (D.C.M.), 
260 

Stephen, Lieut. D J. S-. R.A.M.C. (Mili¬ 
tary Croas), 257 

Walker, Capt. T., R.A.M.C. (Military 
Croat), 1112 

Walker, Lieut. H B., R.A.M.C. (Military 
Cross), 1054 

Wilson, Capt. H. T . R.A M.C. (D S.O.), 151 
WGght, Capt. K. E .1 M.S. (Brevet-Maj.), 

Yarr, Col. M. T.. It A.M.C. (C.B . Military 
Division), 946 

Horsed carriages for wounded soldiers. 999 
Hospital, new, for officers, 101. 1375 , trains 
and ambulances wanted, 311. trains, how 
they are saving soldiers' lives, 630; con¬ 
struction, military emergency. 1164 . 
Bhips, British, Admiralty statement, 1217 ; 
new', at Newport (Mon.). 1275 
Hospitals. depot-. in Ionia. 154 . in Serbia. 
1163, 1219, 1323 . In Portugal, for British 
wounded. 1164. evacuatlou. in the 
Argonne. 1217 

India, depot hospitals In, 154 ; and the war. 
949 

Indian Medical Service and the war. 1114 
Infant health and the war, 206 
Injiyiee in War. Treatment of. Based on 
Experiences of the Present Campaign. 418 
Insanity and the war (leading article). 553. 
732 

Insurance, National Health, regulations and 
the war, 893 

Insured and medical practitioners on active 
service. 1164 

International science and the war (Sir W. 
Osier), 801 

Interned British surgeons,99 

Italian army, sanitary arrangements. 363 ; 

soldier In the trenches, 1275 
Italy. British ambulance unit for. 421. 578 : 
at war. her moral risorglmento, 577; the 
loss of visitors. 731 

Khaki armlets for invalided soldiers. 1275 
King George Hospital, 204 
King's College. London, roll of honour. 578 
Kit, field, ambulance men and loss of, 203 
Library, war. 99 

Life Insurance and the war, 1114 
Limbless sailors and soldier, 786 
London Panel Committee, war emergency 
scheme, 1054 

London University Officers Training Corps, 
788 

McCormack Brook wheele 1 stretcher. 45 
Malay States Hospital, Federated. 1375 
Manchester, medical service and the war, 
999 

Marching, good, 205 
Massage Corps, A1 meric Paget, 101 
Maternity home for the wives of naval and 
military officers, 1275 

Medical Committee, Advisory, In the 
Dardanelles, 151 

Medical conditions in Serbia, 205 
Medical Information Bureau, Royal Naval. 
101 

Medical officers, military, prisoners released. 

99; English, Belgian Honour for, 421 
Medical officers, national registration and 
supply of, to the services, 42; Territorial 
Fores, pay of (Py Q). 262 ; for the army, 
and War Emergency Committee, 419 
Medical organisation and the war, 411; 
service and the war, Manchester, 999; 
practitioners ou active service and the 
insured, 1164 

Medical practice and “after the war," 
258 

Medical practitioners and dentalt reatment of 
soldiers. 1432 

Medical students and combatant commis¬ 
sions. 677; and the war (leading article), 
1149, (Py Q) 1227. 1323, position of, 1219; 
and recruiting canvassers, 1374 
Mending the cripple : Queen Mary's Con¬ 
valescent Auxiliary Hospitals. 1430 
Mental disease directly due to the war, 
931 

Mesopotamia, health of troops in (Pv Qi, 
262 

Metallic head-pieces in the trenches. 153 
Military emergency hospital construction, 
1161; medical service?, recruiting for. 
coordination of. 1373 

Military training, compulsory, ami Queen's 
University of Belfast, 259 
Motherhood infancy, and the war (leading 
article), 1033 

Motor ambulances, inspection by the Queen, 
101; transport for wounded, 153 . ambu¬ 
lance convoys, louring cars needed tor, 
311; X ray. 311; convoy of, farmers' Red 
Cross gift., 1219 

Munition Workers Committee, health of, 730; 
Sunday rest for, 1322 


Naval Hospital at Truro, Cornwall, 896 
Newport (Mon.) new war hospital, 1276 
New Zealand War Hospital. 311 
Nurses for Wounded Allies Relief Com¬ 
mittee's French Hospital, 45; employment 
for, 45; scarcity of, 732 
Officers, new hospital for, 101 
Ontario Government Hospital, 204, 578 
Outposts for relief work in France, 1375 
Panel medical practitioners on war service, 
1275 

Paratyphoid and typhoid infections, dia¬ 
gnosis of. 837 

Pay of me Heal officers of the Territorial 
Force (Py Q‘. 262 

Penny fund for the sick and wounded, 205 
Pharmacists and the army, 203 
Piaget, Madame, trial of, for libelling the 
German Red Cross. 259 
Port of London Authority and the wounded. 
45 

Portsmouth relief funds, 100; Royal Hos¬ 
pital. 789 

Portugal, hospitals in. for British wounded. 
1164 

Princess Christian British Red Cross Hos¬ 
pital, 679 

Prisoners, British. treatment by the 
Germans, 44; military medical officer, 
released. 99; of war. exchange of, 576 ; 
Invalid, and Switzerland, 630 
Pro'esslonal Classes War Relief Council. 45. 
1163 

Promotion In the Special Reserve and Terri 
torial R.A.M.C.. 257. (Py Q) 262, 310; of 
lieutenants, 258. (Py Q) 262 
Purser. Dr. F. C.. and Dr. W. R. Dawson, 
appointed consultants In nervous diseases 
to the troops in Ireland, 787 
Quebec. Laval University, 421 
Queen Alexandra and the Brighton military 
hospltals, 43 

Queen Mary'" Convalescent Auxiliary H 09 
pitals, 100 ; Hostel for Nurses, 205; Ne*»dle- 
work Guild, 205; the cripple in war, 258 
Queen's University of Belfast and compulsory 
military training, 259 
Ramsgate, new war hospital. 421 
Recruit’s heart, abnormal signs In. signifi¬ 
cance of, 894 ; medical examination of 
(Py Q . 1226 ; eyesight of (Py Q), 1308 
Recruiting rules, relaxation of, 154; co¬ 
ordination of recruiting for military 
medical services. 1373; canvasser and 
medical students, 1374 
Red Cross. French, 99 

Rod Cross Fund, Belgian, 44; hospital. 

Princess Christian British, 679 
Red Cross Society. British, and Order of St. 
John, 100, 1375; hospital established at 
Eltham. 260; Inquiry Department remove.! 
to 20, Arllngion-street, 311; work of. 947; 
decoration extension, 1164; men, enlist¬ 
ment of, 1275 

Registration, nat ional, an 1 supply of medleal 
officers to the services, 42; of nursing 
uniform. 1819 

River trips for wounded soldiers. 364 
Roberts, Lori, memorial workshops for dis¬ 
abled soldiers and Bailors, 45 
Royal Army Medical Co’ps Medical Society 
of the Cambridge Hospital, Aldershot, 44: 
casualties. 42. 98. 151. 203, 257 , 308, 361. 
417, 527. 576. 628. 677, 730, 785. 837. 893, 946. 
997. l f S4,1111, 1162, 1217. 1274. 1320. 1373 ; 
honours lid., 98. 151, 257, 527, 628. 677, 
837,946,1054. 1111; promotion In (Py Q;. 
103. 104, 262; Sir J. French on, 151 ; Terri¬ 
torial. promotion in, and Special Reserve. 
257, (Py Q) 262, 310; of lieutenants, 258; 
exhibition of apparatus. 629; emoluments 
In. 998; pay of officers in Rgypt (Py Q*. 
1228 

“ Roysl Edward," the loss of. 421 
Royal Hants County Hospital, war work at. 
1275 

Royal Naval Medical Information Bureau. 
101 

Royal Society of Art", war lectures. 44 
Royal Society of Medicine, exhibition of 
fracture apparatus, 678 
Russian wounded an! medical officers burnt 
alive, 154 

Sailors and soldiers, disabled. Lord Roberts 
memorial, workshops for, 45 ; limbless, 786 
St. John of Jerusalem, Order of, annual 
fe-Hval, 45; and Red Cross Society, 100 
1375; work of. 947 

St. Mirylebune War Hospital Supply Dep-St, 
36 3 

Salisbury-road Military Hospital, Plymouth, 
presentation of “ recreation hut," 630 
Sandwitb. Dr. F. M.. appointed consulting 
physician with His Majesty's troops in the 
Mediterranean. 1323 

Sanitary me»sures In the trenches (PyQ). 
50; arrangements of the Italian army, 
363 
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Sanitation, civil, and the war. 1055 
Science and the health of armies, 1375 
Scottish Medical Service Emergency Com¬ 
mittee, 420,1163 

Scottish Women’s Hospital, 260; soldiers, 
comforts for, 1065 

Serbia, medical conditions In, 205. 578; 
typhus fever in, fighting of, 680, 998, 1054, 
10M. 1113 ; medical help for, 896 ; hospitals 
In, 1163. 1219,1323 

Shock, emotional, as a restorative, 630 
Soldiers, wounded, future of, incompletely 
recovered after the war. 152; nerve-shaken, 
treatment of (Py Q). 261; distribution of 
wounded (Py Q), 262; tuberculous in 
France, war and the discharge of, 310; 
tuberculous, care of. in England, 310; 
wounded, river trips for, 364; wounded, in 
Belfast, 421; wounded, in Edinburgh, 
concerts for. 839; invalided at Ham 
Green, hospital for, 896; wounded, horsed 
carriages for, 999; Scottish, comforts for, 
1055; invalided, khaki armlets for. 1275 
Sons of medical men, deaths in the war, 42. 
98. 203, 257. 308. 361. 417. 527. 576. 628. 678. 
785.837. 893, 946, 997, 1054, 1113, 1274, 1320. 
1373, 1430 

South African Hospital Fund, 732 
Spa treatment, free, for officers, 45 
Special Reserve and Territorial R.A.M.C., 
promotion In, 257, (Py Q) 262, 310 
Spinal lesions in war (leading article). 1256 
** Star and Garter ’’ Hotel, Richmond, 364 
Starving Belgium, National Committee for 
Relief. 1322 

Stoke War Hospital, 680 
Stretcher, wheeled, the McCormack Brook, 
45 

Sunday rest for munition workers*. 1322 
Surgeons, British, Interned. 99 
Sweden, military medical necessities of, 
364 

Switzerland and invalid prisoners. 630 
Territorial B.A.M.C., promotion In Ihe 
Special Reserve and. 256, (PyQ) 262. 310 
Thomson, Piof. H. A., appointed consultant 
surgeon to the Expeditionary Force. 578 
Thortourn. Mr. W.. appointed consulting sur¬ 
geon to the Mediterranean Expeditionary 
Force. 205 

Tlfo petecchlale in the Austrian ranks, 
421 

Torquay, new military hospital. 949 ; soldiers’ 
hospital, 1164 ; Town-hall Red Cross 
Hospital, 1275 

Trains, hospital, how they are saving soldiers 
lives, 630 ; ambulance, speed of. 894 
Transfusion, French surgeon's heroic con¬ 
duct, 1164 

Transport, motor, for wounded, 153 
Truro. Cornwall. Naval Hospital. 896 
Tuberculous soldiers In France, war and the 
discharge of, 310; care of. In England. 
310 

Typhoid and paratyphoid Infections, 
diagnosis of. 837 

Typhus fever in a German prison camp, 100; 
in Serbia, the fighting of, 680. 998. 1054. 
1094. 1113 

Urgency Cases Hospital, Bar-le-Duc, 205, 
K55 

Vacancies for medical officers, military, 311. 
421. 528 . 578, 629 680, 787, 838.1056, 1219, 
1323; in the sanitary sections, 787 
Vienna, cholera In, 205; wounded In, treat¬ 


ment of. 679 

Voluntary Aid Committee, Emergency, baths 
for the soldiers, 896 

••Voluntary conscription" among the 
medical profession, 678 
War and National Health Insurance Regtila- 
t'ons.893 

War, after the, future of incompletely re¬ 
covered wounded soldiers. 152; and infant 
health, 2C5; the cripple In, 268, food fakes 
in, 259; official narrative of. 311; wastage 
in. 730; In relation to insanity. 732 
War Emergency Committee and medied 
officers for the army. 419.527.576. 628, 679, 
731. 785. 838. 893; Central Medical Com¬ 
mittee. 946, 1113,1163, 1217, 1373; scheme 
of the London Panel Committee, 1054 
War Hospital, American Women's, PalgDton, 
99,600.896 949 

War library, 100; relief and personal service, 
311 

War Office, attitude of (Pv Q*. 1227 
War time, food in, 838,896, 948 
Wastage of war. 730 

Waternouie, Mr. H. F., appointed aurgeon- 
ln chief to the Anglo-Ruaaian Hospital, 
787 

Welsh Overseas Hospitals, 1323. 1375 
WiUcox, Dr. W. II., appointed consulting 
physician and toxicologht to the Mediter¬ 
ranean Expeditionary Force, 678 
W E3* D 'i apno/nt*! P^f oS, 81 to fche 
London County War Ho»P ,u,t 260 


Woodside Red Cross Hospital, Glasgow, 154 
Wounded Allien Relief Committee, French 
Hospital, nurses for, 35, 154, 204, 363, 789, 
999 

Wounded, ratio of killed to. 41; and Port of 
London Authority, 45; treatment of 
(Py Q). 47, 48; arrival in Edinburgh, 88, 
311; Royal gifts for, 101; high death-rate 
among, 151; soldiers, future of incom¬ 
pletely recovered, after the war. 152; 
motor transport for. 153; Russian, and 
medical officers burnt alive, 154; Canadian 
sick and, 154; sick and, penny fund for, 
205; recovery of (Py Q). 262; soldiers, dis¬ 
tribution of (Py Q), 262: French organisa¬ 
tion for the c»re of, 362; and sick in 
France, notice from the Army Council, 
420; In Vienna, treatment of. 679; British, 
in aid of, 895; facilities for visiting, 949; 
aid for, 1275; Canadian, segregation of, 
1323 

Wounds, treatment of (Py Qh 48,104 ; bullet, 
mechanism of, 787; head, amongst the 
troops (Py Q). 1116 
Warrants, free, for soldiers. 1431 

Warren, Dr. R.. Text-book of Surgery 
(review). 1352 

Warren. Lieut. P. T.. R.A.M.C. (see Obituary 
of the war) 

WarreD, Mr. R., perforation of gastric and 
duodenal uloers, 40 cases, 1239 
Waaslnk, Dr. W. F.. unilateral parenchy¬ 
matous degeneration of the liver, 612 
Wastage of infant life, 682; of war. 730 
Water Analysis. Simple Method of. eighth 
edition (Dr. J. C. Thresh) (review). 395 
Water, drinking, occurrence of zinc in. 1096; 
(Dr. J. C. Thresh 1.1093 

Waterhouse, Mr. H. F., appointed surgeon in- 
chief to the Anglo-Russian Hospital. 787 
Waterloo wounded. 135, 210 
Water supply. Metropolitan, report, 81, 238. 

558.934. 1154. 1362; Belfast. 198 
Watson. Dr. F. 8.. perforation of stomach and 
intestine by foreign bodies that have been 
swallowed, 26 

Weber. Dr. F. P., a habitual morphlnomaniae. 
18; primary hepatic carcinoma of the 
‘•cirrhosiscarcinomatosa " type. 68 ; chronic 
splenomegaly of uncertain origin with per¬ 
sistent leucopenia, 1404; aurmia and pur¬ 
pura with greenish colouration of bone 
marrow. 1404 

Weber, Sir H.. On Means for the Prolongation 
of Life, fourth edition, 1914 (review), 131 
Weihaiwel. 954 

}Veiil-Halle. M. B.. and M. P. Carnot, bac¬ 
teriology of infectious jaundice. 190 
“Wellcome'’ Photographic Exposure Record 
and Diary, 1328 

Wellington. Duke of. medical attendant. 34 
Wells, Dr. 9. R.. Durozlez's murmur in cases 
ol aortic regurgitation. 1300 
Wells, Dr. W II.. and Dr. J. H. McKee. 

Practical Pediatrics (review). 546 
Welsh National School of Medicine. Cardiff, 
foundation stone laid. 422. 945; (leading 
article). 1C35 

Welsh Oversea* Hospital. 1323. 1375 
Wenyon, Dr. C. M., the common Intestinal 
protozoa of man. 1173; development of the 
oocyst of the human coccldlum. an adden¬ 
dum, 1296; another human coccldlum from 
the Mediterranean war area, 1404 
West African Medical Staff, officers of. their 
military service and position, 1272 
West. Capt. C. E.. Maj. A M Ramsay. Maj. 
J. D. Grant, and C*pt H. L. Whale. Injurle* 
to the Eyes. Nose, Throat, and Etrs (Oxf -rd 
War Primers on Medicine and Surgery) (re¬ 
view). 930 

West. Dr. S.. phantom aneurysms. 533 ; Bright’ 
disease in some of its ' clinical aspectss 
Hunterian lecture. 1121 
West London Medico-Cblrurgical Society (see 
Medical Societies) 

West of England. Insurance Committees In. 
352 ; Eye Infirmary at Exeter, annual meet¬ 
ing. 1157 

West Riding Asylum, outbreak of enteric fever 
(Py Q). 1003 

Westenbury’s morphcea guttata. 1300 
Whale, Capt. H L.. acute post-operative 
capillary bronchitis, 415 ; Capt. C. E. West. 
Maj. A. M. Ramsay, and Mar. J. D. Grant, 
Injuries to the Eyes. Nose. Throat, and 
Ears (Oxford War Primers on Medicine and 
Surgery) (review), 980. aspergillus fuml 
gatus, 1192 

Whale, Mr. G. H. L.. myxoma of the ventricle 
of the larynx. 1250 

Wheeler. Mr. W. I. de C., surgical ewes. 1299 
Whlpbam, Dr. T. R C.. congenital word-and 
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XJltnic of Dr. Charles Spencer Williamson, Cook County 
Hospital 
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ministration of strophanthln. 
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-little or no temperature; infiltration of sodium biurate 
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ment. 
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Clinic or Dr. Maurice L. Goodkind, Michael Ileese 
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Pneumonia. Prognosis according to Gibson’s rule. 
Treatment dietetic, drug, topic applications. 

T&bee. Hyposensltive condition of anus and urethra in 
incipient stage; Balvarsan and Swift-Bills treatments. 
Cholelithiasis. Diagnosis by exclusion. Two illustra¬ 
tions. 

Foreign Body In Bronchus Six Months. Complete 
recovery. One illustration. 

Issued serially, one octavo volume of 200 pages, Illustrated, every 
only. 


Clinic of Dr. Isaac A. Anr, Sarah Morris Memorial 
Hospital tor Children 

Infantile Tube'culosis. Origin, frequency, mode of 
infection, diagnosis, and management; exact technic of 
diagnostic tests—“ stick ” reaction, von Plrquet. Moro. 
Calmette, Intracutaneous ; X-ray examination; value of 
fever In diagnosis; skin manifestations ; phlyctenular 
ophthalmia; prognosis; prophylaxis. Treatment: diet¬ 
etic, hygienic, heliotherapy, drugs, tuberculin. Two 
Illustrations. 

Sarcoma of Kldnev in Child Eighteen Months Old. 
Frequency oi neoplasms in infancy; differential diag¬ 
nosis ; emaciation; recovery. Five illustrations. 

Clinic of Dr Robert B. Prkblr, St. Luke's Hospital 
Chronic Lymphatic LeukemU in Man of Sixty-Five. 
Causes of dyspnea; area of dullness; differential diag¬ 
nosis ; treatment. 

Renal and Cardiac Insufficiency. Differential diagnosis; 
dyspnea; e^lema; exhaustion; phthalein test. Treat¬ 
ment : dietetic, drug, venesection. 

Clinic of Dr. Frederick Tice, Cook County Hospital 
Syphilitic Aortitis. Differential diagnosis of lesions of 
aortic valve; manifestations of B.yphllltio aortitis; sal- 
varsan and neosalvarean treatment. One illustration. 
Hour-glass 8tomach. Difficulties encountered in diag¬ 
nosis; acute abdominal pain ; X-ray examination. Four 
ill ustrai ions 

Clinic of Dr. Walter Hamburger, Cook Coun'y 
lias ital 

Congenital Pulmonary Stenosis. Frequency or asso¬ 
ciated tuberculosis; clubbing of fingers and toes; differ¬ 
encial diagnosis; absence of second pulmonic sound; 
X-ray examination. Five illusf rath ins. 

Aneurysm of Arch of Aorta and of Abdominal Aorta. 
Role of syphilis In etiology; differential diagnosis ; X-ray 
examination. Treatment: Tuffnell’s method. Two 
illustrations. 

Clinic of Dr. Ralph C. Hamill, Cook County Hospital 
Syphilis of Central Nervous System. Classification of 
varieties; early and latesymptoms; gaits; toe symptom ; 
treatment. 

other month (six numbers a year). Sold by the year 
Price, July, 1915, bo May, 1916 : 35s. net; cloth, 50s. net. 
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THE EXTRA PHARMACOPCEIA. 
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“ The two volumes together form an invaluable compendium of information.” — British Medical Journal. 
“A work of great utility.”—T he Lancet. 

“The Extra Pharmacopoeia maintains its high standard and more. All interested will welcome this new 
edition ot an indispensable book.”— Pharmaceutical Journal. 

LONDON: H. K. LEWIS & CO. LTD., 136, GOWER STREET, W.C. 


CHARLES GRIFFIN & CO., LTD., PUBLISHERS. 


STUDENTS’ TEXT-BO >KS. 


PHYSIOLOGY AND PATHOLOGY OF THE 

URINE. ByJ. DIXON MAN N, M.D., F.K.C.P. Second Edition, 
He vised and Enlarged. 6s. net. 

TREATMENT OF DISEASES OF THE DIGESTIVE 

SYSTEM. By liOBEKI SAUNDBY, M.D., M.Sc., JLL.D. Second 
Edition, Revised and Enlarge, pp. i.-xii. 4- i79. 4s. net. 

THE WORK OF THE DIGESTIVE GLANDS. 

Bf Prof. PAVLOV, of St. Petersburg. Translated and edited by 
W. H. Thompson, M.D., M.Ch. Skooxd Edition, Revised and 
Enlarged. 10s.6cl.net. 

APPLIED ANATOMY : A Treatise for Students, 

House Surgeons, and Operating Surgeons. By EDWARD 
H. TAYLOR, M.DdDublin, F.R.C’.S.I. Beautifully Illustrated 
with 176 Figures and Plates, many in Colours. JOs net. 


FORENSIU MEDICINE AND TOXICOLOGY. By 

J. DiAoN Ma.nN. M l) , F.K.C.P., Protesaor of Medicine and 
Toxicology In the University of Manchester. Fifth Edition, 
Thoroughly Revised and Enlarged by W. A. BREN1), M.A., M D., 
B.Sc. 18s. net. 

MIDWIFERY, an Introduction to the Study of. By 

ARCHIBALD DUN ALD, M. A.. M.D. Sixth Edition, Revised. 5a. 

DISEASES OF WOMEN, Outlines of. By JOHN 

PHILLIPS, M.A., M.D., F.R.C.P. Fouht,h Edition, Thoroughly 
Revised. Fully Illustrated. 7s. 6d. 

A TEXT-BOOK OF HUMAN PHYSIOLOGY. By 

Dr. L. LANDOIS. New, Revised, and Enlarged Edition from the 
Tenth German Edition. Translated by A. A. E8HNER. Edited 
by A. P. BRUBAKER. M.D. With 1100 pages. 30s. net. 


V A COMPLETE DE8CRIPTIVK CATALOGUE OF MEDICAL WORKS SENT FREE ON APPLI NATION. 

LONDON: CHARLES GRIFFIN Sl CO., LTD., EXETER STREET, STRAND. 


JUST PUBLISHED . Demy 8vo. 211- net. 
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By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &c. 
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THERAPEUTICS of the CIRCULATION 
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book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of th8 various therapeutic measures employed 

In the relief of the symptoms of cardlo-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.” 
—The Lancet. 

“The subject Is dealt with by a master hand.”— The Prescribes 
JOHN MURRAY. Albemarle Street. London. 


SCLERO-GORNEAL TREPHINING 

IN THE 

OPERATIVE TREATMENT OF CLAUCOMA 

By ROBERT HENRY ELLIOT. 

M.D., B.S.Lond, D.Sc. Edln., F.R.C.S. Eng.. Ac. 

Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 78. 6d. nett. 
GEORGE PULMAN A 80N8, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 
Butterworth & Co., Calcutta. 

By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

" It Is worthy of British Medicine and of the great School in which 
the author is a teacher."—B ritish Medical Journajl. 

Griffin A Co. 2nd Bd. 2 Vols., 36/~ net, with numerous illustrations 

3/6 net. 

INDIGESTION 

By a. SHERMAN BIQO, F.R.O.S.E. 

Also, 

WAR DISEASES ( practitioner) 

(TYPHUS, ENTERIC. DYSENTERY and CHOLERA). 
Ballll&re, Tindall A Cox, 8. Henrietta street, Covent Garden, London. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.^ 

Price Is. net (postage lid.), of Min. Be»>nke, 18. Earl’s Court-square, 
8.W., who receives stammerers for Treat ment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, 11 Tarrangower, ” Brondesbury. N.W 

(30 years colleague of late B Bf.asley. Brampton Park, Huntingdon.) 
Others Interested in the subject should write for his book which 
will be sent post free. 


Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Repoits by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children* 
attending the elementary schools of Paris, Brussels, Milan 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and’ 

Marseilles. - 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bed ford-street, adjoining. 


Price Is., by post Is. 0£d. 

DRANDY: ITS PRODUCTION AT COCNAC. 

The Present Position of the Industry In the Charentei 

AFD THU 

SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 

(A Reprint of the Report of The Lancet Special 
Analytical Commission on the subject.) 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bed ford-street, adjoining. 


Crown 8vo, price 6d., by post 6£d. 


Now Ready. Price 1 b. 

APPLICATION OF TRUSSES 

to HBRNIJL Clinical Lecture delivered at Klng’i College Hospital. 
By the late JOHN WOOD. F R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner." 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.O. 


WOUND 


INFECTIONS 

By Colonel 

Sir ALMROTH WRIGHT 

M.D., F.R.S. 

STRONGLY BOUND IN LINEN 
CLOTH. ROUNDED CORNERS 
SUITABLE FOR POCKET. 2/6 net. 
Postage 3d. Extra. 

Obtainable at all good Bookshops . 

UNIVERSITY OF LONDON PRESS, LTD., 

At St. Paul’s House, Warwick Square, E.C. 



DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 1 
interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 


The Lancet size, 200 pp., paper cover, price 5s., 
by post 5s. 4d. 

THE LANCET AND THE HYDERADAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad- 
Chloroform Commissions. 

The whole comprises a valuable record of Gases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 & 424, Strand, W.C.; and 
I & 2, Bedford-street, adjoining. 
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Manufactured In GREAT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7cL, Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 




Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 

Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O, 




LUKENS 
STERILE 
CATGUT i 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 


EDCnCDIPlfQ Uxbridge Road, 
iflEVklllw lYO Hayes, Middlesex. 

SANATORIA SPECIALIST. 


A leo Makers of 

MOTOR SHEDS, 

GLASS HOUSES, 

_STUDIOS, &c. 

I 7 ft. x 7 ft. £6 10 O 

| 8 ft. x 8 ft. £S 5 0 

Revolving Gear, £3 10s. extra. 





W. R. erossmitb’s ARTIFICIAL 

Cefl$, Arms, bands, and €pe$. 

Established in Fleet Street 1760 
Prize Medals: LONDON, PARIS, DUBLIN, <fic. 

Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS 

‘Mr. Grossmith a house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, arid they are in every way worthy of commendation.’*— The Lancet. 

"Mr. Grossmith’- Artificial Lega. Hands, and Byes are most beautiful and perfect Imitations of the 
natural. —Medical Times and Gazette. 

.. !‘ Th ? examples I ■Inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed In the artificial reproduction of legs, «rms, and hands was amazing.”—T he Chemist and Druggist. 

Illustrated Catalogue , Price list, and Instructions for Measurement Post Free of — 

w. R. GROSSMITH, 110, Strand, LONDON. 

Telephone—CITY 5918. 
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ST JOHN AMBULANCE ASSOCIATION. 

INVALID TBAN8POBT SERVICE 

(under the patronage of man; leading phyalelani 
and surgeons) for the oonveyancf of sick and 
Injured patlents(lnfectlou» oases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—Forpartloulari 
apply to the Transport Manager, St. John's Gate, 
Tlerkenwell. B.C. Telegrams PI ret-aid. London. 
Tolenhona • 861 Holhom 




The “REPELLO” (Zeal’s Patent) 

CLINICAL THERMOMETER 
NO 

SHAKING_ 

REQUIRED Special award & Gold Ukbu 
Ifeiv Zealand Exhibition 
A 30 see. Reset Instantly. Made tn all kinds Kew certificated. 
Guaranteed accurate. Of all instrument Makers. Chemists, Ac. 
Inventor and tfater —G. H. ZEAL, 82, Tummill St., London. B.C 

capsicum 

“GAMGEE TISSUE" 

Sole Proprletorsand Manufacturers i 

ROBINSON & SONS, Limited, 

Chesterfield. 


GENUINE PATENT BALL 


AND SOCKET 





TRUSSES 


Can only be obtained, from 

SALMON ODY, Ld., 7, New Oxford St.,London. They have NO Agents. 
Kst. 1806. 'Phone : Regent 3805. 


pllllIllllllllllllllllliH 

| Writing | 

| is irksome | 

H unless you use a first-class type- = 

g writer. You need one which H 

H is simple to operate—with a {= 

f| springy, pleasant touch. It must gj 

s be reliable (i.e., not subject to H 

g breakdowns), inexpensive to keep § 

§§ up, and capable of producing M 

||e really beautiful work. With such H 

H a machine there is no drudgery §§ 

1 in writing. Test this by trying, M 

= free of charge or obligation, a = 

|yost| 

§ THE YOST TYPEWRITER Co., Ltd., | 

g 50, Holborn Viaduct, LONDON, E.C. 1 

lllllllllllllllllllllllllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllllllll^ 
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ORAL SEPSIS . 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active con¬ 
stituents of well-known Antiseptics, Euca¬ 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus 8yl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:— 

“In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote. ” 

Mr. W. A. DIXON, F.I.O., F.C.S., 

Public Analyst of Sydney , after making exhaustive tests , 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘ Eumenthol ’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says :— 

“They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c. ” 

The AUSTRALASIAN MEDICAL GAZETTE : 

“8hould prove of great service.” 


Manufactured by G. INGLIS HUDSON, Chemist 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CHEMISTS. 

19, York Street, Sydney, Australia. 

London Agents:— 

RetailW. F. PASMORE, Chemist, 

320, Regent Street, W. 

Wholesale :-F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square. 

If PEE SAMPLES forwarded to Physicians upon receipt 
of professional card by If. NEWBERY Sc SONS. Ltd. 
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HUMPHREYS’ PORTABLE HUTS 

*rrrs hospital buildings 


KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 



We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL < 100 Beds) at Queensferry, 
Scotland, the National Welsh Hospital <200 Beds) at Netley, Southampton, the French Hospitals for 520 Beds, 
for the Orand Priory of St. John of Jerusalem, and the 25 Hospital Buildings 500 Beds) for the Commonwealth 
of Australia Medical Commission at Harefield Park, Middlesex. Now erecting the Queen Mary’s Con¬ 
valescent Auxiliary Hospital Building at Roehampton, Surrey. 

CATALOGUES AND PRICE LIST OH A?PLICATION. BUILDINGS ON VIEW. 

OUR HOSPITALS (awarded Certificate of the Royal Sanitary Institute) nave been 
approved and erected by over 225 authorities, among them the following: 

London Hospital, St. Bartholomew's Hospital, St. Thomas's Hospital, St. Mary’s Hospital, Middlesex Hospital. 


Accrington. 

Canterbury. 

Fort William. 

Liverpool. 

Plymouth. 

Tunbridge Wells. 

Asylums Board. 

Cape Town. 

Gloucester. 

Llandrindod Wells., 

Portland. 

Tynemouth. 

Barrow-m-F urness. 

Cardiff. 

Gosport. 

Lowestoft. 

Portsmouth. 

U ppingham. 

Bedford. 

Carnarvon. 

Great Yarmouth. 1 

Lndlow. 

Ramsgate. 

\U o lrp fi pi /I 

Belfast. 

Chatham. 

Halifax. 

Luton. 

Rathraines. 

V? ahcUclU. 

Bilbao. 

Chester. 

Harrogate. 

Macclesfield. 

Rochester. 

Warwick. 

Birmingham. 

Chesterfield. 

Hawarden. 

Maidstone. 

Salford. 

Waterford. 

Blackpool. 

Croydon. 

Hereford. 

Manchester. 

Scarborough. 

West Ham. 

Bolton. 

Curragh Camp. 

Hertford. 

Market Harboro’. 

8hankliu. 

Weston-super- 

Bootle. 

Dart ford. 

Hull. 

Metropolitan 

Sheffield. 

Mare. 

Bournemouth. 

Devonport. 

Ipswich. 

Asylums Board 

Southampton. 

Whitehaven. 

Bradford. 

Doncaster. 

Jarrow. 

Motherwell. 

South Shields. 

Wigan. 

Brighton. 

Dover. 

Keighley. 

Netley. 

Stockton. 

Willesden. 

Bristol. 

Dublin. 

Kendal. 

Newport. 

S tratf ord- on- A von. 

Wimbledon. 

Bulawayo. 

Durham. 

Kidderminster. 

Nottingham. 

Sulina (Black Sea). 

Bui ford Camp. * j 

Eastbourne. 

Leeds. 

Oldham. 

Swansea. 

Windsor. 

Bary. 

Edinburgh. 

Leicester. 

Oxford. 

Tottenham. 

Wolverhampton. 

Bury St. Edmunds. ] 

Eton. 

Lewes. 

Pembroke Dock. 

Treviso (Italy). 

Worcester. 


By or dir of the Admiralty and War Office several hundred Huts shipped to France for the Expeditionary Force. 


Patentees and Sole Manufacturers of 

HUMPHREYS’ PATENT PORTABLE BUILDING 

AND 

HUMPHREYS’ TRANSPORTABLE INTERLOCKING HUT. 

Inspection at the Knightsbridge Show Ground Invited. 
telephone; €447Kensington(3lines). Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON." 
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In all Sensitive and Inflamed 
Conditions of, the Skin 

Emol-Keleet may be employed with highly benefioial 
results. It possesses marked sedative properties, has a 
mildly astringent action, impalpable texture, and, being 
entirely inorganic, is available for inflammatory conditions. 

jWOLKUEfJ 

EMOLLIENT DUSTING POWDER 

u authoritatively recommended for the relid! of .kin irritation.. mgmUhf tom 


tothe treatment of Eczema and for correcting .kin condition after vaccination. 
Samp let and Literature supplied to tho Medical Pro fusion free on request, 

FASSETT * JOHNSON, 88, Clerkenwell Road, London, B.O. 



The FRENCH 


natural, 

mineral 

- WATER - 




k Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

^ vichtItat pastilles 

Two or three Pastilles after each meal facilitate digestion. 

2l cAXJTION. —Each bottle from the STATE SPRINGS bearaTneck label with 
the word “ VIOHY-ETAT ” and the name of the SOLE AGENTS: 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road. LONDON, S.E. 

And at LIVERPOOL aid BRISTOL. 
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We are always pleased to demonstrate, at 
our New Showrooms, the latest X-ray and 
Electro-medical Apparatus,to all interested. 

The Coolidge Tube may be seen working 
from either a transformer apparatus or an 
induction coil. 

RAYS 

Suitable outfits for hospitals—military, 
Red Cross, or general—may be inspected. 

An expert is at hand to explain various 
methods of localisation. 


All enquiries and orders will be dealt 
with promptly. 


HARRY W. COX & CO., 

159-161, Great Portland Street, London, W. 


ACTUAL MANUFACTURERS OF X-RAY 
and ELECTRO-MEDICAL APPARATUS 

to the Admiralty. War Office, India Office, Foreign and 
Colonial Governments, principal Hospitals, ate. 





Red Cross Work 


The BURBERRY 


THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUALj as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 
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HOMMEL’S H/EMATOGEN 

Contains purified Hromoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post partum biemorrbage, 
or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

fBtF* Please note that HOMMEL’S H.3SMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Haematogen. 

Rumple* Free and Carriage Paid on application to — 

HOMMEL’S H-ffiMATOGEN, 36/36a, 8t. Andrew’s Hill, Doctors’ Commons, LONDON, E.O. 


Deep-seated Congestion Relieved through Superficial 
Reflexes by inducing Artificial Hyperemia in the 
peripheral capillaries. 

That, in brief, is the therapeutic office of 


which it accomplishes without irritation or abrasion (vesication)—but, on the other hand, 
promotes a healthy cell-growth. 

Anttphlogistlne is an all-year-round preparation; from container) in all cutaneous irritations, erythemas, 
usually applied hot, but fully efficacious (as it comes vesication* from solar, vegetable or insect sources. 

Physicians should WRITE “ Antiphlogistine” to AVOID “substitutes 

“ There's only ONE Antiplilogistine 

THE DENVER CHE]\fICAL MFG. CO., BOW, LONDON, E. 
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HORLICK’S 
MALTED MILK 

AS A DIET IN RED CROSS AND ALUED NURSING 

^Contains all the food value of pure full-cream milk enriched and 
i modified with the soluble nutritive extracts of choice malted 

H - cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 

READY IN A MOMENT. NO ADDED MILK OR COOKING REQUIRED. 

Liberal Samples for trial will be sent to 
the Profession post free on application. 

1 X HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 



“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.’' 

1 “ For severe Dysmenorrhea , I have found Hayden's 
Viburnum Compound of great serviceVol. 2 of 
Grailly Hewitt on Disease of Women , with notes by 
J. Marion Sims , M.D . 

The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN’S VIBURNUM COMPOUND has proven dependable. 



Administered In hot water in teaspoonful doses, the original H.V.C. will not disappoint you. 
clinical observation, and literature. 


Send for sample for 


& 


Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
Viburnum Compound is contained in the booklet “The Reason Why.” Let us send It to you. 

NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON, E.C. 
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of all manufactures 

completely Superseded by an ALL.-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL , joint-originator of the RIDEAL-WALKER 

Co-efficiency Test , November 18,1914. 

“ I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of 4 Lysol ’ I have examined.” (Signed) SAMUEL Bideal. 

The following cure extracts from the letters of Medical Men who have already used TOXOL to replace “ Lysol ”:— 

•*It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“ Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in snch a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

“ An excellent preparation. I obtained 4 Lysol' many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” 

“ Dr. - is pleased to see an English manufacturer superseding a German product, and he will give his 

support bo such a company as will do this.” 

“Many thanks; have used solutions of TOXOL in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

“Will give Toxol a trial. Am much interested in finding that your firm has suooeeded In 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 
“ Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to / 1 hi 

Medical Men who have not yet tested it. | XJfJnflfjpTTW—A 

TOXOL it sold in 6*d., lid., Is. 7d., and 2s. 9d. bottles at all branches of ^J/f\ f 
Sent carriage paid to any Medical Man at above prices ; address Boots, M. 0. Nottingham. JJ 

Special Bulk Terms to Hospitals and Institutions. 
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URO-H EXOIDS 



SOLUBLE TABLETS 
UROHCXENE. 

FREE THE SYSTEI 
URIC ACID. 
INVALUABLE IN THI 
MENT OF BBEUNATZ 

a^d CKRTAi: 

URINARY DlSOrd 


THE BRITISH DRUG KOj 

17.30. GRAHAM ST„ 

LONDON. 


SOLUBLE TABLETS Of 
UROHEXENE. 

THE SYSTEM FROM ORICAOj 

Valuable in the treatme»t®| 
RHtUMATISM. GOUT, **•«> 
URINARY DISORDERS 


W BRITISH DRUG HOUSES, ll>» 

LONDON. V 


Supplied in 
Bottles of 50 Tablets. 


Compressed tablets of UROHEXENE 
—a combination of hexamine and 
lithium benzoate. The latter in¬ 
creases the acidity of the urine and 
renders effective the antiseptic action 
of the hexamine through liberation 
in the bladder of formaldehyde. 

URO-HEXOIDS are valuable in 
cases of Gonorrhoea, Cystitis, and 
other urinary bacillary infections. 


Samples and Literature on request from 

THE BRITISH DRUG HOUSES, LTD., 

22-30, Graham St., City Rd., London, N. 



In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
Bensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pam, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 


I. RHEUMATISM «n NEURALGIA. 




TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLET8, 5 gr. ANTIKAMNIA ft CODEINE TABLETS, 
supplied in 1-oz. packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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THE IDEAL 


ADDITION TO 


NEURASTHENIC 
CONDITIONS . 


EACH TEACUPFUL 
OF OVALTINE . . 
CONTAINS 2i grains 
OF LECITHIN AND 
ALLIED ORGANIC 


untouched by hand 




OVALTINE 


TONIC FOOD BEVtRJkCE 


PHOSPHORUS BODIES 


COCOA FLaVOIREI 
CONCENTRATIO; 
OF MALT EXTRAC1 
MILK AND EGGS: 


AN ORIGINAL PRODUCT 
BRITISH MADE. BRITISH LABOUR 
NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 


r A help ^ 
in 

ireaimeni 


A-WAN D E R- LP LONDON E C 
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I GLYCO-THYMOLINE I 


FREE 
SAMPLE 
ON REQUESTI 


IN WAR 
SURGERY 


FREE 
SAMPLE 
ON REQUESTI 


SAME CASE. 
Method of cleansing 
shell wound by 
syringing full 
strength Glyco- 
Thymoline hot into 
the orifice. Note 
gradual closing up 
of opening. 


MILITARY HOSPITAL, 

No. 31 Bis. 

Moroccan trooper, 25 years of age, 
shell wound 8-in. X 4j-in., orifice when 
cleaned allowed passage of the hand. 
Pus removed with eau oxygen^e, then 
swabbed with hot Glyco-Thymoline 
full strength. Orifice packed with 
gauze soaked in 25% solution Glyco- 
Thymoline. Treatment repeated every 
six hours. 


SAME CASE. 

Moroccan trooper nine week after 
treatment with Glyco-Thymoline. 
Note how complete cicatrisation has 
taken place. 


= l/nroo 9 HlAf CM PA I sole agents for gt BRITAIN: 

| An too & UntN uU., THOS christy & co., | 

^ 361-362, Pearl Street, NEW YORK. | 4-12, Old Swan Lane, LONDON, E.C. 
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PHYLACOGENS 


Pneumonia Phylacogen 

Indicated in the treatment of pneumonia or 
any pathological condition caused by the 
pneumococcus. 

Vials of 10 c.c. 

Rhe umatism Phylacogen 

Indicated in the treatment of any acute or 
chronic rheumatic infection not due to the 
gonococcus. 

Vials of 10 c.c. 

Gono rr hoea Phylacogen 

Indicated in the treatment of any patho¬ 
logical condition due to infection with the 
micrococcus gonorrhoeas 

Vials of 10 c.c. 

Erysipelas Phylacogen 

Indicated in the treatment of erysipelas 
— i.e., the acute disease caused by infection 
with the streptococcus erysipelatis. 

Vials of 10 c.c. 

Mixed Infection Phylacogen 

Indicated in the treatment of all infections, 
acute or chronic, in which the condition is not 
due to a specific micro-organism—notably in 
surgical infections, abscesses, puerperal sepsis, 
eczema, fistulas, etc. 

Vials of 10 c.c. 


The PHYLACOGENS are sterile aqueous solutions of metabolic substances generated by bacteria 
grown in artificial media, w* Their use is based on the theory of multiple infections—a principle 
supported by long practical experience, supplemented by exhaustive clinical work by their author. 

They are usually administered hypodermically. 

They have been thoroughly tested clinically and are offered to the medical profession with full 
confidence in their therapeutic efficiency. 

*The name Phylacogen distinguishes the modified bacterial derivatives manufactured by Parke, Davis & Co., 
according to the process of Dr. A. F. Schafer, of California. 

PARKE, DAVIS & Co., LONDON. « 
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MIST. PEPSINS CO. 

c. BISMUTHO (HEWLETT’S) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 

Dose—3ss to 5j diluted. 

“Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard 
nee. The combination is a particularly good one for the treatment 
ases of the stomach which require a sedative.” 

—Medical Review, August, 1905. 

LIQ. SANTAL FLAV. 
c. BUCHU et CUBEBA 

(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose—3j to *5ij in water or milk. 

“ Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.”— Practitioner. 

HEWLETT’S LYSOL 

Known for many years as SURGICAL “ CREOSALGEN.” 

Trade Mark. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical “ Creosalgen ” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &c. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

“ On examination, Surgical Creosalgen pro v ed to contain just 50 per cent, of 
active tar acid in a completely soluble form. The clear liquid dissolves in all 
proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 
germicidal efficiency, it removes grease and mucus, while 
it has no corrosive action on surgical instruments.” 

—The Lancet , Feb. 6th, 1915. 


HEWLETT’S LYSOL is Sold 

In 5-oz. fluted bottles, 10-oz. ditto, 20-oz. 
ditto, 32-oz. ditto. In half-gallon canisters 
with brass spout, and 1 gallon ditto. 


INTRODUCED AND PREPARED .ONLY BY 

J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

CHARLOTTE STREET, and 83-85, CURTAIN ROAD, LONDON, E.C. 

— “ 21 


c. 

35-42, 
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liEWLETTS 

LYSOL 


is made in England 
and has been used 
for some years by 
many hundreds of 
Medical Men. It 
is of proved utility 
in Gynxcology and 
General Surgery. 
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IN WAR AND PEACE I 

Serums 

Tetanus Antitoxin, for the 

treatment and prevention of 
Tetanus (Lockjaw). 

Diphtheria Antitoxin, for 

the treatment and prevention 
of Diphtheria. 

Antidysenteric Serum, for 

the treatment of Bacillary 
Dysentery. 

Antimeningitis Serum, for 

the treatment of Cerebro¬ 
spinal Meningitis. 

Antipneumococcic Serum, for the treatment of Pneumonia. 
Antistreptococcic Serum, for the treatment of Streptococcic Infection. 


Bacterins and Vaccines, for immunization against Small-pox, Typhoid, 
Cholera, Plague, Streptococcic Infection (Blood Poisoning), Pneumonia, 
Influenza, “ Colds.” 

Emetine, for the treatment of Amebic Dysentery. 

Krelos, a reliable and effective Germicide and Antiseptic, five to eight times 
more active than carbolic acid. 

Bismuth-Formic-Iodide Comp. (Dry Surgical Dressing.) An effective 
antiseptic, astringent dry dressing for Wounds, Cuts, &c. Samples 
on request. 

Iodine Ampuls, for “First Aid” and Emergency Packages. To prevent 
Wound Infection. 


AWARDED THE GOLD MEDAL for BIOLOGICAL PRODUCTS 

at the Seventeenth International Congress of Medicine, London, August, 1913. 


H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA and GLENOLDEN, U.S.A. 
LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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The Difference Between 


AND 


[Hz 02 3% lOVblJ 


! I With Acetanilid^ 
1*16 Gr.TO THE OZjf 


These Marks 
on the 
Pure and the 
Doubtful. 


loxofiteB 


INnI ERNAL AND EXTERN* lU 
^ n °DorousanoharmU5 5 

^kia\d ChemiC^- j 

L new’YORK. J 


A Powerful Antiseptic, Disinfectant and Deodorant. 







*>>»».« • ... 

J \ 

Mark) 


tirade .. MarKj 

For use in Medicine, Surgery, Dentistry and Hygiene. 

“Dioxogen” is the one reliable Peroxide of Hydrogen. It may be said that “Dioxogen" costs more 
than ordinary Peroxide (the kind that is sold because it is cheap), and that the substitute is just as good/ 

Compare ordinary Peroxide with “Dioxogen” 


Ordinary cheap Peroxide contains acetanilid to make 
it keep. Acetanilid is a questionable drug —■ so 
questionable that in the United States the government 
requires that its presence be noted on the label. 

44 Dioxogen ” is PURE peroxide of hydrogen and contains 
no acetanilid —“ Dioxogen ” keeps without it. “ Dioxogen ” 
is prepared by special and unique machinery ; it is the 
result of many years’ manufacturing experience and is 
unrivalled for purity, uniformity and constancy of 
composition. 


Ordinary Peroxide quickly deteriorates—Acetanilid 
is added to prevent this as much as possible, but it scon 
turns rank and bitter—easily recognised by taste and 
smell. Acetanilid may assist poor peroxide to keep, 
but it does not make it good. Without acetanilid 
ordinary Peroxide will not keep. 

“Dioxogen” the PURE peroxide of hydrogen needs no 
acetanilid to preserve it. 44 Dioxogen ” never turns rank nor 
tastes hitter, no matter how old it is. “Dioxogen” is 
always the same uniform in strength and quality. 


Sample and descriptive pamphlet sent free on request. 

Wholesale Agents: 

Allen & Hanburys Ltd., 37, Lombard Street, London, E.C. 
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Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 

Liquid, in vials of 1,000 units, 
one vial in a case .. .. 1 

Liquid, in vials of 2,000 units, 
one vial in a case 
Liquid, in vials of 2.000 units. 

two vials in a case .. 

Liquid, in vials of 4,000 units, 
one vial in a case 
Dried, in vials of 4,000 units 
one vial in a case 
High potency lid, in vials of 
4,000 units, hi about 4.5 c.c., 
one vial in a case .. .. 1( 

Diagnosis boxes, with two steri - 
lised glass tubes and a steri¬ 
lised swab .I 

• Tetanus Antitoxin. 

Liquid, in vials of 10 c.c., three t 

vials in a case.h 

, Ditto, single vials .. .. ' 

^ (Twelve vials necessary for 

a curative dose). 

Dried, in vials of 1 gramme 
(= 10'c.c. liquid Serum) .. 1 

Anti-Streptococcic Serum 

( multivalent ). 

In vials of 10 c.c., three vials in 

a case. • 

Ditto, single vials .... 1 

Diagnosis boxes, with sterilised 
pipette in glass tube 
{Examination of Pus free on 
application to users of this Serum). 

Anti-Meningococcic Serum 

{multivalent). 

In vials of 10 c.c., three vials in 

a case. 

Ditto, single vials 

Anti-Dysentery Serum 
( multivalent). 

In vials of 20 c.c. 

Normal Serum (Horse). 

In vials of 10 c.c. 

Anti-Plague Serum. 

In vials of 20 c.c. .. .. 


6d. per tube (I vaccination); 
5/- per dozen tubes. 

(Glass tubes at same rate.) 


Plague Prophylactic. 

Liquid, in vials of 1 c.c. .. 1/6 

., 5 c.c. .. 21- 

.. 10 c.c .. 3/- 

„ „ 20 c.c. .. 51- 

Coley’s Fluid (New). 

In vials of 2 c.c. .. .. •• 51- 

Anti-Scorpion Serum 
( multivalent ). 

I n vials of 10 c.c. .. .. 3/6 

Staphylococcus Vaccines. 

(a) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

( b ) Made with mixed cultures of 
Staphylococcus aureus.citrcus 
and albns, for acne. 

(c) Made with Staphylococcus 
albns alone. 

In vials containing 500.1000 and 
2000 million cocci respectively 

per vial 1/6 

Diagnosis boxes, with sterilised 
pipette in glass tube .. .. 1/- 

Special Acne Vaccine. 

In vials of three colours 

White, containing 125 million 
Staphylococci and 125 million 
Acne Bacilli, per vial .. .. 1/6 

Amber, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial.... 1/6 

B'-UE, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial .. .. 1/6 

Streptococcus Vaccine 
(multivalent). 

In vials containing 2i 5 and 10 
million cocci respectively. 

per vial 1/6 

Pneumococcus Vaccine 
(multivalent). 

In vials containing 2fc. 5.10 and 
25 million cocci respectively 

per vial 31- 

Cholera Vaccine. 

in vials containing 500,1000 and 
2000 million cocci respectively 

per vial 2/6 



Gonococcus Vaccine. 

In vials containing 2$. 5 and 10 
million cocci respectively 

per vial 3/ 

Typhoid Vaccine. 

In vials containing 500,1000 and 
2000 million cocci respectively 

per vial 1 / 

Bacillus Septus (Hoffman) 
Vaccine. 

In vials containing 100. 200 and 
400 million cocci respectively 

per vial 3/ 

Compound Catarrhal Vaccine 

In vials containing 20. 40. 80 and 
200 million cocci respectively 

per vial 3/ 

Influenza Bacillus Vaccine. 

In vials containing 10. 20 and 40 
million cocci respectively 

per vial 31 

Micrococcus Catarrhalis 
Vaccine. 

In vials containing 25.50.100 and 
250 million cocci respectively 

per vial 2j 

Pneumobacillus (Fried- 
lander) Vaccine. 

In vials*containing 50. 100 and 
200 million cocci respectively 

per vial 2j 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in vials each 5i 


FOR VETERINARY USE. 

Tuberculin. 

In vials of 3 c.c. 1 

Mallein. 

In vials of 3 c.c. .. .. 1 

Anti-Tetanus Serum 

(For Veterinary Uae only). 

In vials of 10 c.c. .. .. 3 


TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - 99*2 
Insertion per cent. Success - 96’ *- 


SOLE WHOLESALE AGENTS : 


Allen & Hanburys L d I 5Sf London 

- - _ - — 






m 
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in 


Advances ^Treatment 


44/^ j 1** This preparation is hexamethylenetetra- 

V mine-sodio-benzoate and is of great value 

R et »d, Trade Mark _ in cystitis , bacilluria and bacterial infections 

o/ //*£ urinary tract generally. “ Cystazol” 
raises the acidity of the urine and thus enhances the activity of the hexamethy¬ 
lenetetramine by favouring liberation of formaldehyde ; on this account it is 
superior to all other formaldehyde compounds. 

DOSE—One to three tablets, dissolved in water, twice or three times daily. 

“Cystazol” is supplied in bottles of 25 (10 gr.) tablets (retail l/6), 

14/7 doz. ; 50 (retail 2/6), 24/3 doz. ; 100 (retail 4/6), 43/6 doz. 

UNSOLICITED TESTIMONY. 

A Doctor of Medicine writes: “I am greatly obliged to you for sending me a sample of ‘Gystazol* 
which I have found to be the best urinary antiseptic I have yet tried; I have been 
infected with Bacillus Coli for about a year and nothing has removed the offensive 
odour of the urine so effectually.” 


*| \~\Y *^"*1 i An ointment containing 5 per 

cent - of co rp er citrate ir * a 

1—1 soluble form, specially prepared 
for ophthalmic use in Trachoma , ulcerations and granulations of the eyelids , etc. 
“ Cuprentum” is sold in jars with glass rod (retail 2/-) at 18/6 per doz. 


Laxase 


Kegel. Trade Mark 


A concentrated form of Agar-Agar, specially 
:: prepared for internal administration. :: 


“ Laxase 99 is in the form of tablets which break down readily in the stomach, 
liberating the Agar-Agar in a suitable state of division for the free absorption 

of Liquid. ** Laxase ” is prepared in the following forms :— 

"Laxase’* (plain). "Laxase” with Cascara Extract, gr. \ in each tablet. 

" Laxase” with Phenol-Phthalein, gr. f in each tablet. "Laxase** with Lactic Acid Bacilli ("Sauerin”). 

"Laxase** with Beta-Naphthol. gr. 1 „ r , 

DOSE.—One to four tablets as directed by the Physician, taken night and morning. 

“Laxase” and its compounds are sold in bottles of 60 and 120 tablets (retail 2/6 
and 4/6), 24/3 and 43/6 per doz. 

Literature and Samples will be sent on request. 

Allen & Hanburys Ltd., London, E.C. 


West End House : 

7, Vere Street, W. 


City House : 

37, Lombard Street, E.C. 
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TEXTURE ANTIQUE, 154 —MOORISH 



Rectal S uppositories 

Exceptionally rapid and reliable in action. 
Contain 95 % of anhydrous, chemically-pure 
glycerin. Made without gelatin. The 
shape ensures easy insertion and retention. 
Protective packages. 

Children's and Adults' szei 
issued at lid, per box oj >2 



ttjjjaiiuiuwww*! 


I^L-iLnLnLiLnLni 


■Mill lUJJlUiiU 


I PRY PLACE 

GLYCERINE 


d'ENULE’ 

r| ADULTS’ Si 


lURROUGHS' 


Each dozen Suppositories is enclosed in a screw-t apped 
glass pot which is sealed in a metal box. The illus¬ 
tration shows the actual size of the packing with-part 
of the outer box removed. 



(Trade Math) 


Intestinal Lubricant 


A jelly-like prepa?-ation containing 8 0 % 
(approx.) of '‘Paroleine) the pure , neutral, 
tasteless liquid paraffin . 



Attractive to the 
eye and pleasant 
to the palate 
‘ L a x a m el’ i s 
t?_ken readily by 
children an d 
adults who reject 
soft and liquid 
paraffins. 



Reduced facsimile 


Supplied in targe glass jars at 1/6 each 
Obtainable of all Chemists 



Burroughs Wellcome & Co. 

Lon don 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 

Snow Hill Buildings. London. EC. 


Lon<ijn Exhibition Room: 64, Wigmore Street, W. 


Fragment of a Moorish silk fabric. The simple 
araoesqje pattern with lozenge variants is woven 
in tlae and old geld. Date, circa A.D. 14J0. 


COPYRIGHT 
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“MALTINE” 


“Maltine” is a concentrated, starchless cereal extract, standardised in diastase 
(1000), and is clear, semi-liquid, and perfectly soluble. Its agreeable flavour is a 
characteristic of the product that is much appreciated. 

“THE LANCET” states:- 

“ * Maltine 1 exhibits in an eminent degree the starch-dissolving power of 
diastase; in fact, a teaspoonful is capable of converting instantaneously a 
surprising amount of stiff starch paste into a thin limpid liquid.” 


“ MALTINE ” with COD LIVER OIL 

FORMULA : — 70 per cent, of “ Maltine” Plain ; 30 per cent, of pure Cod Liver Oil. 

44 Maltine” with Cod Liver Oil is Diastasic (one part converts four of 
starch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

and will be retained and assimilated when all other forms of cod liver 
oil are rejected. 

The word “MALTINE ” is the Trade Mark of The Maltine Mfg. Co., Ltd. In order to ensure a correct supply 
to patients, kindly specify “ Maltine Company” when the “ Maltine” products are prescribed. 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. f 

Will be pleased to send Samples Free of Charge to Medical Men . 


CcOVYN^JuJCs 


A Sustaining, Stimulating, and Palatable Auxiliary Food, rich in all the nutritive 
principles of Beef and Wheat (except the fat), pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation; especially useful for the Restorative 
Feeding of Patients unable to digest food in any other form. 

Of “ Liquid Peptonoids ” THE LANCET writes: “ A very valuable food . a very powerful and 

agreeable tonic and stimulant/' 


“DRY PEPTONOIDS” SOLUBLE « k ) 

Beef, Milk, and Wheat, Px»e-digested, 

is a Palatable, easily assimilated, highly concentrated, and well-balanced food, 
containing 40 per cent, of protein in the form of peptones and albumoses and 47 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. . Indicated as a 
nutrient in Gastro-Intestinai Disease, after Crisis, during Convalescence, and in all 
cases of Weak Digestion. 


CARNRICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples and IAterature Free of Charge to Medical Men 

28 





SUPPLEMENT TO THE LANCET 


1 


Fig. 1. 


Fig. 2. 



Fig. 3. Fig. 4. 


Major Cuthbert Wallace and Captain B. C. Maybury on “ Further Experiences in the Treatment of Gun-shot 
Wounds of the Femur by the Modified Thomas's Splint " 
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Jit Jtoress 

ON 

LEPROSY, 

WITH AN ACCOUNT OF A CASE, 

Delivered before the Section of Medicine in the Royal Academy 
of Medicine in Ireland on May 21st, 1915 , 

By C. M. O’BRIEN, M.D.Durh., L.R.C.P.Irel., 

PHYSICIAN TO, AND LECTURER IN DERMATOLOGY AT, THE CITY HOSPITAL 
FOR DISEASES OF THE SKIN AND CANCER, DUBLIN; HONORARY 
MEMBER OF THE DERMATOLOGICAL SOCIETY, FRANCE. 


The Literature of Leprosy. 

Mr. President and Gentlemen, —In the struggle 
between man and disease from the dawn of 
regular history to the present there is no malady 
which has quickened popular sentiment, taxed 
human endurance, or aroused universal sympathy 
to the extent that leprosy has done. In the 
whole domain of medicine, through every stage 
of its evolution, there is no single disease which 
has engaged so many master-minds of every 
nationality—poet, painter, physician, and divine. 
Yet the Bible, which is the beginning of wisdom 
as well as of truth and the foundation of most of 
the knowledge we possess, has added very little, if 
anything, of scientific value to the literature of 
leprosy. It reminds us how our Lord, the greatest 
physician of all times, being moved to pity at the 
sight of the lepers, performed one of his greatest 
miracles on their behalf. Leprosy, once the most 
generally diffused, and still perhaps the most surely 
fatal of all maladies, was first observed in Egypt 
1500 b.c. It raged in Italy during the time of 
Pompey, and subsequently extended from the 
Equator to the Poles. It was amidst the stir and 
movement of the Crusades that leprosy became 
epidemic in western Europe. From the end of the 
eleventh century for a period of 200 years whole 
tribes, wandering to and from the East, were 
exposed to privation and want consequent on 
unceasing warfare, while many who were not 
actually so engaged were deprived of the necessaries 
of life, their lands laid waste by the armies of 
the Crusaders, and in many instances remaining 
untilled for want of labourers. Thus, with repeated 
wars, the imperfect state of agriculture in Europe 
subjected the inhabitants to constant scarcity of 
food, want of cleanliness, mendicant misery, the 
too constant attendants of scurvy, scabies, and 
psoriasis, with which leprosy was erroneously 
classed. 

No recent or even modern writer has described 
the symptoms of what we now call leprosy with 
greater precision than some of the Greek writers. 
Hippocrates seemed to have known it only by 
hearsay, and probably confused it with psoriasis; 
while Aristotle described it more fully. Aretmus 
in the first century described the same malady 
under the name elephantiasis, because of some 
supposed resemblance of the diseased skin to 
that of the elephant, “for it is disgusting to 
the sight/* says Aretmus, “and in all respects 
terrible, like the beast of similar name." 

The description of leprosy by Aretaeus in those 
far-off days corresponds so completely with the 
symptoms we now know in more modern times 
that I am induced to give it in detail, thus: 

No. 4801. * 


“Shining tubercles of different size, dusky red or 
livid in colour, on face, ears, and extremities, 
together with a thickened and rugous state of the 
skin, a diminution or total loss of its sensi¬ 
bility, and a falling off of all the hair except 
that of the scalp. The disease is described as 
very slow in its progress, sometimes continuing 
for several years without materially altering 
the functions of the patient. During this con¬ 
tinuance great deformity is generally produced. 
The alee of the nose become swollen, the nostrils 
dilate, the lips are tumid, the external ears, 
especially the lobes, are enlarged and thickened 
and beset with tubercles, the skin of the cheek and 
forehead grows thick and tumid and forms large and 
prominent rug©, especially over the eyes; the hair 
of the eyebrows, beard, pubes, and axill© falls off, 
the voice becomes hoarse and obscure, and the 
sensibility of the parts affected is obtuse or totally 
abolished, so that pinching or puncturing gives no 
uneasiness. This disfiguration of the countenance 
suggested the idea of the features of a satyr, or a 
wild beast; hence the disease was by some called 
satyriasis, or by others leontiasis. As the malady 
proceeds the tubercles crack and ultimately ulcerate. 
Ulcerations also appear in the throat and nose, 
which sometimes destroy the palate and septum, 
the nose falls, and the breath is intolerably offensive, 
the fingers and toes gangrene and separate joint 
after joint." Aret©us and the ancients believed 
elephantiasis to be a universal cancer of the body, 
and spoke of it with terror. Aretaeus prefixed to 
his description of the disease an account of the 
elephant in order, it is presumed, to point out the 
analogy between the formidable power of the beast 
and of the disease. 

Guy de Chauliac, the celebrated surgeon of the 
fourteenth century, gives the following six sym¬ 
ptoms as the most trustworthy of the malady: 
“ Rotundity of the ears and eyes, thickening and 
tuberosity of the eyebrows, with falling off of the 
hair, dilatation and disfiguration of the nostrils 
externally, with stricture of them within, and 
fcetidity of the lips, fcetidity of the breath and of 
the whole person." 

John of Gaddesden says no one should be 
adjudged a leper and separated from mankind 
until the figure and form of the face are actually 
changed. 

Glanville, another English author who wrote in 
the fourteenth century, remarks that “leprous 
persons have redde pymples in the face out of 
whom oftene runne blood and matter; in such the 
noses swellen, the virtue of smelling faileth, and 
the breathe stynkyth right fowle, the voys is horse, 
the infectyd are unclene." 

A good representation of leprosy in the Middle 
Ages is to be seen in a picture at Munich, by 
Holbein, painted at Augsburg early in the sixteenth 
century. St. Elizabeth is depicted as giving bread 
and wine to a group of lepers, including a man 
whose bearded face is covered with large, round, 
reddish knobs; an old woman whose arm is covered 
with brown blotches, the leg swathed in bandages 
through which matter oozes, the bare knee also 
marked with discoloured spots, and on the head a 
white cloth or plaster; and thirdly, a young man 
whose neck and face (especially round the some¬ 
what hairless eyebrows) are spotted with brown 
patches of various sizes. It will thus be seen that 
almost from its very inception the symptoms of 
leprosy were not only well understood but clearly 
defined both by pen and brush. 

K 
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The Contagiousness of Leprosy. 

That leprosy was believed to be contagious may 
be inferred from the efforts made by the ancients 
to seclude the diseased and prevent their com¬ 
munication with the healthy. Lepers were enforced 
by law and popular sentiment to wear a special 
costume, usually a long grey gown with hood drawn 
over the face, and to carry a wooden clapper to 
give warning of their approach, and to only 
indicate with a stick the articles they desired to 
buy in a market; they were forbidden to enter inns, 
churches, mills, or bakehouses, to touch healthy 
persons or eat with them, to wash in the streams, 
or to walk in narrow footpaths. For the segrega¬ 
tion of lepers leper-houses existed in France 
in the seventh century, in Germany in the eighth, 
and in England in the eleventh century. Canonical 
laws were made in England preventing lepers from 
marrying. We have it on the authority of one of 
the most brilliant writers in connexion with 
English mediaeval history—the Benedictine monk 
Mathew Paris—that there were 19,000 leper houses 
in Christendom in the thirteenth century, and 
that an order of knighthood dedicated to St. 
Lazarus was instituted, the members of which 
had the care of lepers and the control of leper 
houses. The number in France is independently 
estimated at 2000, while according to the late 
Sir James Simpson there were in England 95 
religious hospitals for lepers, besides innumerable 
smaller pest houses, in addition to several in 
Ireland and Scotland. It is interesting to note 
there were no new leper hospitals built in 
England after the fifteenth century, towards the 
end of which time scarcely a trace of tuberculated 
leprosy could be found in any of the more civilised 
parts of Europe. The disease has, however, persisted 
in a few isolated spots, especially in the west coast 
of Norway, about Bergen, Iceland, and in some 
parts of Spain. In 1890 there were in Norway 1100 
lepers ; in 1906 there were only 500. According to 
Dr. George Pernet’s latest statistics there are about 
40 lepers at present in the United Kingdom. It was 
not until the researches of Danielssen and Boeick, 
of Norway, who in 1842 began the study of the 
disease in their own country and elsewhere under 
the name of Spedalskhed, together with the 
cooperation of Hebra in 1852 and \ irchow in 
1859, that a serious endeavour was made to 
differentiate leprosy from a whole series of very 
different cutaneous affections with which it had 
been for centuries confounded. The influence which 
bacteriology was beginning about this time to 
exercise on clinical medicine received an additional 
filip in the discovery of the lepra bacillus by Hansen 
in 1880. From this time onward the cause and 
communicability of leprosy became a scientific 
fact; the only missing link in Hansen’s chain of 
evidence—and the link is still absent—is the 
inability to transmit with certainty, by inoculation 
or otherwise, the cultivated bacillus to animal or 
man. All attempts to transmit leprosy to man by 
inoculation have hitherto failed, with one excep¬ 
tion, which is open to question. A Sandwich 
Island criminal named Keanu, apparently at the 
time free from leprosy, and whose sentence of death 
was commuted on the condition that he should 
submit to inoculation, was inoculated by Arning 
from a lepra nodule in 1884. Within six weeks he 
developed symptoms of leprosy. In about two 
years later he was a pronounced leper, and in six 
years from the date of inoculation he died from 
leprosy. The subject of the experiment was a 


native of a country in w r hich leprosy was endemic, 
and members of his family had had leprosy. The 
short period of incubation and the previous com¬ 
munication with lepers discount the evidence of 
inoculation in this case. 

Obscurity of the Mode of Infection . 

It must be allowed that in our present knowledge 
of leprosy the mode of infection is obscure, whether 
by food, water, air, man or beast, by the broken or 
unbroken skin, are questions respecting all of which 
much diversity of opinion still exists, and whether 
the infecting germ enters the body as a spore or a 
bacillus for the present lacks confirmation. That 
infection does take place is no longer open to con¬ 
troversy, and that the infection comes from another 
leper is equally well established, for as leprosy is a 
germ disease it cannot originate dc novo ; it must 
come from a pre-existing germ whose habitat is 
probably man, because so far its presence has only 
been demonstrated in human tissues. Thus the 
general statement may be made that neither 
climate, race, soil, nor food can by any possibility 
originate leprosy, but that in countries where it is 
already endemic it may be perpetuated by any one 
or all of these. 

The hereditary nature of leprosy, once so uni¬ 
versally accepted, has but few supporters to day. 
Virchow and Kaposi were amongst the first to point 
out this fallacy by proving that the most the 
supporters of heredity could possibly claim would 
be an individual susceptibility. Manson disposes 
of the question of heredity in the following terse 
but forcible sentence: “Physiological peculiarities 
may be inherited but parasites never. 

That leprosy is propagated by contagion and by 
contagion only is now almost universally accepted ; 
the following case, in proof thereof, pre-eminently 
stands out. In 1872 Dr. (now Sir) Hawtrey Benson 
exhibited before the Medical Society of the 
Royal College of Physicians of Ireland 1 a man 
who had contracted leprosy in the West Indies, 
where he had lived for 22 years. After remaining 
a certain time in the hospital he returned to his 
Irish home and died after about a year and a half. 
During this latter period his brother slept in the 
same bed with him and wore his clothes. His 
brother, who had never left Ireland, except 46 
years before, when he had passed some time in 
England, became a leper, and was shown, in 1877, 
to the same society. There had been no other cases 
of leprosy known in the family. ... 

Probably the most historic case of individual 
infection ‘is that of the Belgian priest. Father 
Damien, born in 1840 almost under the shadow 
of his much-loved and once famous Louvain 
University. With just a slight stretch of the 
imagination, we in our own time can see Father 
Damien, leaving the harbour of Honolulu, the 
capital of the Sandwich Islands, with his consign¬ 
ment of fifty lepers of all ages, creeds, and classes, 
eri route for Molokai, one of the smallest islands 
of the Pacific which constitutes the Sandwich 
group. To this desolate spot the Hawaiian Govern¬ 
ment, in 1865. banished all the lepers, some of royal 
blood 1 . Here they were doomed to live while life 
should last; here they were doomed to die. Father 
Damien gave himself to the lepers in 1875, and 
counted the cost, for he contracted leprosy in 
1882 and died in 1899. There are forms of death 
from which human heroism has ever shrunk— 
there is a living death, slow, painful, and repulsive. 

i Dublin Journal of Medical Science, 1877. 
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It has fallen to my lot to have seen and examined 
a leprosy patient in the very last stages of this 
loathsome disease (the patient I now exhibit is 
by no means a good example). For those of you 
•who have not had that experience permit me to 
give a description by an eye-witness : “ A corner 

of the blanket was cautiously raised, a breathing 
object laid beneath, a face, a human face turned 
slowly towards us, a face on which scarcely a 
trace of humanity remained. The dark skin was 
puffed, a kind of debris, gummy and glistening, 
covered it, the muscles of the mouth had contracted 
and laid bare the grinning teeth, the thickened 
tongue lay like a fig between them, the eyelids 
curled tightly back exposing the inner surface, 
and the protruding eyeballs, now shapeless and 
broken, looked not unlike burst grapes.” 

The Effects of Bacteriology upon the Study 
of Leprosy. 

I shall now consider briefly a few of the more 
important advances in the study of leprosy to 
which clinical medicine and dermatology (especially 
the latter) owe to bacteriology. I prefer to take 
up these advances in the order in which they 
were applied, in the diagnosis of this case, rather 
than attempt a classification founded on their 
respective importance. 

The Tuberculin Test for Leprosy . 

In 1891 Goldsmidt, among many others, observed 
that lepers reacted with a rise of temperature on 
injection with Alt-tuberculin. Jadassohn failed 
to produce any reaction with tuberculin in four 
cases experimented upon. In the case under 
review I failed to get any reaction with Alt- 
tuberculin injected subcutaneously or by Von 
Pirqueb's method. 

The Wassermann Test. 

The Wassermann test for leprosy stands thus, 
according to the conclusions of Howard Fox: (a) 
A positive Wassermann reaction is frequently 
obtained in cases of leprosy giving no history or 
symptoms of syphilis; and ( b) the reaction occurs 
chiefly in the tubercular and mixed forms, rarely, 
if ever, in the anaesthetic form. Professor E. J. 
McWeeney applied the Wassermann test in this 
case, which was very markedly positive. 

The Experimental Transmission of Leprosy to 
Animal 8. 

In 1912 Bayon injected four rats on two 
occasions in the testis with ground up nodules 
from a case of leprosy. Two rats did not 
show any microscopic lesions even after four 
months. One rat, however, developed four weeks 
afterwards a nodule at the site of inoculation, 
which grew to the size of a small pea. On puncture 
it showed acid-fast germs and necrosed tissue, some 
of which, no doubt, represented the original cells 
injected. After five weeks the rat died, but no 
acid-fast micro-organisms were found in the organs. 
The disease, if transmitted, was localised. The 
whole of the nodule was then injected sub¬ 
cutaneously into two other young rats. Three 
months after inoculation one of the rats developed 
small shotty nodules under the skin. The other 
rat developed three months after the second injec¬ 
tion a nodule in the left testis. This broke down 
and was found to contain acid-fast rods in great 
quantity. This rat was killed four months after 
inoculation. At the site of injection and in the 
corresponding inguinal glands numerous acid-fast 
rods were found. One of these small glands was 


inoculated into the testis of another rat, and on 
killing it six months afterwards no acid-fast micro¬ 
organisms were found in the testis, but definite 
deposits were present in the inguinal glands, spleen, 
and liver. 

In 1912-13-14, at Robben Island, Bayon made 
experiments on rabbits by means of the intraocular 
method. A single rabbit of the 30 inoculated has 
shown lesions in the iris and cornea. 

Duval inoculated a series of animals—four rats, 
four white mice, and four Japanese dancing mice— 
with material taken from an acute case of leprosy 
(0‘5 c.c. emulsified in 1 c.c. normal saline solution). 
Some were injected intraperitoneally, others sub 
cutaneously. The two white mice which received 
intraperitoneal injections died 14 days later. At 
the necropsy both showed general infection of the 
peritoneum with leprosy. 

These are some of the successful attempts to 
transmit leprosy to animals by means of inocula¬ 
tion or injection of leprous tissue. Mr. T. T. 
O’Farrell, F.R.C.S., pathologist to the City of 
Dublin Hospital for Diseases of the Skin and 
Cancer, inoculated a mouse with leprous tissue 
from my patient on March 31st. The animal so far 
shows no macroscopic symptoms. 

Rat Leprosy. 

In 1903 Stephansky, of Odessa, discovered 
amongst the sewer rats of his city a disease 
nearly akin to leprosy, not only clinically, but 
histologically and bacteriologically. Its presence 
amongst the sewer rats of Berlin, Paris, and London 
has since been confirmed. 

Dean, of London, succeeded in isolating a diph¬ 
theroid organism which showed filamentary forms 
and reacted specifically with the serum of lepers. 
Thus (a) serum of rats inoculated with rat leprosy 
(i.e., acid-fast bacilli) agglutinated the diphtheroid 
(normal rat serum had no agglutinating properties 
for this micro-organism); ( b ) serum from a case of 
human leprosy agglutinated the acid-fast micro¬ 
organism from the rat (normal human serum had no 
agglutinating power); and (c) normal human serum 
and the serum from a tuberculous patient failed to 
agglutinate the diphtheroid, whereas the serum 
from a case of leprosy had distinct agglutinating 
properties. 

The foregoing tests, in addition to the histo¬ 
logical appearances and cultural behaviour of the 
micro-organism causing the disease in rats, suggest 
that rat leprosy is possibly related to human 
leprosy in a manner similar to that between 
bovine and human tuberculosis. Though rat leprosy 
seems spread over all the world, yet the 16,000 rats 
examined at Sandwich Islands and the 1378 at Cape 
Town gave negative results. 

Other Animals than Rats Affected . 

Rats are not the only animals affected by a disease 
akin to leprosy. Acid-fast micro-organisms which 
belong to the tubercle group cause disease in 
cattle, horses, and sheep. In cattle the disease is 
termed 4k enteritis hypertrophica bovis specifica." 
McFadyean, McGowan, and others have described 
Johnes’s bacillus in the sheep, which differs from 
rat leprosy only in that the symptoms are con¬ 
fined to the digestive tract. 

The Artificial Cultivation of Leprosy. 

Sir Patrick Manson was the first to attempt 
the artificial cultivation of the micro-organism, 
and he was followed by Hansen and later by 
Neisser in 1881, with equal want of success. In 
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1910 Kedrowsky published his experiments, which 
took ten years to complete. His first inoculations 
from the nodules of three lepers gave as a 
result two distinct bacteria, one a non-acid-fast 
filamentary, interlacing, branching organism, the 
other a slightly acid-resisting diphtheroid. He 
injected these bacteria strains singly into mice 
and rabbits under the dura, intravenously and 
intraperitoneally, and observed the animals in 
some cases for two years. He found that whatever 
micro-organism he had injected the result was the 
same in all cases—viz., numerous acid-fast micro¬ 
organisms of the tubercle bacillus type in the 
viscera, from which they could be regained in pure 
culture as acid-fast rods. The resulting lesions 
resembled in some cases the type of tuberculosis 
induced in rabbits by injections of human tuber¬ 
culosis; in others the lesions closely resembled 
those occurring in visceral leprosy of human 
beings. 

Kedrowsky’s acid-fast culture of Hansen’s 
bacillus is a moist creamy-white culture which 
resembles avian tuberculosis. It grows only at 
incubator temperature on special media, such as 
placental juice agar, glycerine agar, or any similar 
medium suitable for tubercle. Multiplication is 
generally apparent in ten days, but may take three 
weeks to reach the maximum. No growth takes 
place at room temperature or on gelatin. It is 
acid-fast, cannot be bleached by 20 per cent, nitric 
acid in one minute after staining for five minutes 
with warm carbol-fuchsin. It is alcohol-fast and 
will withstand absolute alcohol for ten minutes. 

Bayon confirmed Kedrowsky’s results in 1911. 
and remarks that every experiment connected 
with leprosy should be repeated scores of times. 
He further points out that the crucial experiment 
to be carried out with any culture isolated from a 
leper is not only to get it to acquire the acid-fast 
properties and the morphology of the bacillus seen 
in tissues, but also to succeed in producing lesions 
analogous to those seen in lepers and in rats spon¬ 
taneously infected with B. leprro muris. 

Bearing in mind the great difficulties encountered 
in transmitting leprosy to animals from the injec¬ 
tion or inoculation of nodules teeming with bacilli, 
many series of negative results must be faced. 
But negative results, even numerous, can never 
destroy a single positive observation. 

Account of a Case of Leprosy. 

The history of the case which I now present is as 
follows:— 

In March, 1915, the patient was admitted to the 
City of Dublin Hospital for Diseases of the Skin and 
Cancer, and the disease was diagnosed for the first 
time by me. His father was a soldier and had served 
through the Indian Mutiny, having reached the rank 
of colour-sergeant in the Hampshire Regiment. He 
retired after 21 years’ active service, and died at the age 
of 58. The subject of these notes is 38 years old. He was 
born in Belfast in 1877 and migrated to Birr as a child, 
where he lived until 1895, when he joined the army and 
served in the Leinster Regiment for 12 years—two at home 
and 10 abroad—retiring in 1906. His foreign service in¬ 
cluded the following stations : Malta, one year ; Bermuda, 
two years ; Halifax, one year ; Jamaica, one year; and 
South Africa, five years. He served through most of the 
South African campaign, and was present at the relief of 
Ladysmith. He had always enjoyed excellent health. He 
developed synovitis of the right knee-joint, the result of a 
kick in the football field, and was invalided home for months 
in 1899. In Malta he had colic for three weeks in 1897, 
and had contracted gonorrhoea in Halifax in 1898. He 
definitely states that he has never had syphilis, and I 


have failed to detect any signs of it. He left the army 
in 1906, and worked as a farm labourer in the neigh¬ 
bourhood of Birr until 1911, when he dislocated his left 
elbow and remained for foor months in Birr Hospital. 
In the autumn of 1913 a crop of boils appeared on the 
back of the neck, and his eyes became red and somewhat 
swollen. He was again admitted to Birr Hospital, where 
he remained about five months, after which he was able to 
work, and did until August, 1914, when he sought to join 
the colours, but was rejected by the examining officer at 
Birr because of a skin rash. From August, 1914, he worked 
as a farm labourer until February, 1915. He was sent to 
Dublin in March, where he has since remained under 
my care. His mother died giving birth to her fifth child. 
Three sisters and one brother are alive and healthy. The 



A case of leprosy. 

brother is at present serving with the colours in France. 
The patient complained of feeling weak on slight exertion 
with occasional shooting pains in the back and the shoulders. 
At times he had sensations of “ hot and cold ” all over the 
body. He thought the skin of the face, especially over the fore¬ 
head, was becoming too tight and going to crack. His eyes 
were often bloodshot, bleeping and appetite and digestion 
were good. The face was broader than normal; the skin 
was thickened, dark-brown and glistening, especially over 
the forehead, of which the furrows were very deep. The 
folds over the eyebrows were prominent and studded with 
tubercles, and over these the hairs were scanty, especially at 
the outer side. The nose was thick, broad, and flattened, 
the chin broad and unusually prominent, the beard very 
scanty, and the lips thick. There were infiltrations and 
tubercles on the neck, shoulders, and nates, both grouped 
and disseminated. On the extremities the infiltrations and 
tubercles tended to be symmetrical. The hands were swollen 
and cushion-like on the back, ash-grey in colour; the thenar 
and hypothenar muscles were flat and flabby; inguinal glands 
shotty ; reflexes normal; no anaesthesia ; mucous membranes 
free. 
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Conclusion, 

In conclusion, I respectfully submit that the case 
which is the subject of this communication is not 
only instructive but interesting for the following 
reasons: 1. Because it possesses many of the 
clinical characteristics of tuberculated leprosy in 
the early stages, as insisted upon by both ancient 
and modern writers. 2. The case shows, as far as 
a single case can, that the Wassermann test for 
syphilis is not truly specific. 3. It shows, too, that 
the Wassermann test for leprosy is equally non¬ 
specific. 4. The case also shows that the tuberculin 
test in the diagnosis of leprosy carries with it but 
little conviction. 5. The portion taken from a 
leprous nodule of this patient and stained by the 
Ziehl-Neelsen method shows many bacilli, a few 
of which may be seen within the cells, while the 
majority are scattered about the lymph spaces. 

Unquestionably the study of leprosy, in its tout 
ensemble , shows marked advance. This advance to 
me appears overshadowed by the tragedy of events, 
which testify that after all these centuries of 
expectancy and perseverance we have not a single 
cure of confirmed leprosy to the credit of science. 
Those cases cured by the Holy of Holies, as recorded 
in Scripture, come under quite a different category, 
of course. 

I have borrowed freely from the experience and 
works of many; more especially is this the case as 
regards Bayou, Sir Patrick Manson, and Castellani. 
I am also much indebted to my colleagues, Sir 
Thomas Myles, who confirmed my clinical diagnosis, 
and to Mr. T. T. O’Farrell, who prepared the slides 
shown, and also carried out the inoculations. My 
indebtedness is in an especial manner due to 
Professor E. J. McWeeney, who kindly applied the 
Wassermann test at his laboratory at University 
College, Dublin. 

ON PHANTOM ANEURYSMS. 

By SAMUEL WEST, M.D. Oxon., F.R.C.P. Lond., 

constt/tixo physician, st. Bartholomew’s hospital, London, ktc. 


The functional affections of the arterial system 
fall into two groups according as they are charac¬ 
terised by dilatation or by contraction, and each of 
these may again be subdivided according as the 
change is widespread or local. In most of those in 
which there is dilatation there is also arterial 
throbbing, widespread or local, and this is the usual 
symptom which directs attention to the dilatation. 
The instance commonly cited of general arterial 
dilatation and throbbing is exophthalmic goitre, 
though it is very doubtful if it be correct to refer 
this to a primary vaso-motor disturbance, for 
according to present views its cause is toxic. 

Clinically it is the-local dilatations that are of 
most interest, because of the difficulties of diagnosis 
with which they may be attended. The best recog¬ 
nised form is that which is described as “ abdominal 
pulsation” or “pulsating aorta.” This was called 
by Morgagni “ aneurysme batard,” and by Paget 
“ mimic aneurysm.’* In my student days it was by 
no means uncommon to meet with these cases in 
the wards, and they had been for the most part sent 
into the hospital because of their having been 
diagnosed as abdominal aneurysm and treated as 
such without avail. Such cases are now much less 
seldom met with in the wards—not, I imagine, 
because they are rtally rarer, for they were never 
very common, but because the condition is now more 
generally recognised and treated on different lines. 


Laennec gave an excellent clinical description of 
the pulsating aorta, to which little has been added 
since. It is generally stated that the dilatation of 
the abdominal aorta is general, and is in the longi¬ 
tudinal direction, and that there is no lateral 
distension, so that the fingers placed on each side 
of the vessel are not separated with each pulsation. 
This is not strictly accurate, though it is true that 
the pulsation is felt much more distinctly in the 
length of the vessel than transversely. At any rate, 
it is not local as in aneurysm. In the case in 
which owing to arterial disease there is general 
and not merely local dilatation, the tubular as 
distinguished from the saccular aneurysm, the 
other more important and characteristic difference 
comes in—viz., that in aneurysm the condition is 
permanent, and in the non-aneurysmal form it is 
transient or intermittent. Here I may quote 
Paget, who says in his well-known clinical lecture 
on this subject : “ This mimicry is most fre¬ 
quent in the abdominal aorta, in which it has 
often been described as a nervous abdominal 
pulsation, but, so far as I know, it is not de¬ 
scribed as occurring in the subclavian, innominate, 
and carotid arteries, though in them it is not very 
rare, and sometimes not easy of diagnosis.” 

In the St. Bartholomew’s Hospital Reports for 
1880 I described a series of such cases under the 
title of “ Mimic or Phantom Aneurysms.” Phantom 
aneurysm is, I think, the better name, for it 
suggests the clinical category to which they really 
belong—viz., that of phantom tumours. The case 
which first attracted my attention to this affection 
was thus described. It was that of a man who 
complained of indefinite aches and pains. On 
examining the chest I noticed under the outer 
half of the left clavicle an oval pulsating tumour 
above which the veins were dilated, and in which 
a thrill was felt and a murmur audible. The 
tumour was of the size of a small hen’s egg, though 
not quite so prominent as this might imply. The 
patient’s chest was examined by two students before 
and after I examined it, both of whom reported 
nothing wrong, and on proceeding to demonstrate 
what I believed to be an axillary aneurysm I was 
surprised to find the tumour with the thrill and 
murmur gone. The patient was allowed to rest 
quietly for some minutes and was then again 
examined. All the physical signs returned—tumour, 
dilated veins, thrill, and murmur; but while under 
observation the tumour gradually subsided and 
the other physical signs decreased, until in two 
or three minutes all had disappeared. The experi¬ 
ment was repeated several times with equal success. 
The physical signs were, it was found, in no way 
affected by the position of the arms, although 
repeated movement of the arras quickly reproduced 
them; but so also did any movement, even walk¬ 
ing with the arms hanging by the side. The signs 
were clearly those of temporary dilatation of the 
axillary artery, and this case might be described 
as one of mimic or phantom aneurysm. 

In the paper above mentioned I described eight 
cases. Seven of the patients were males and, with 
the exception of one, all in the middle period of 
life. They all came to the hospital complaining of 
symptoms of debility or nervousness, aud, in four 
of the cases, of discomfort in the subclavian region. 
Though two were muscular men, the others were 
not so, and some of them were decidedly weak and 
ill-developed. The swelling was unilateral in half 
the cases, and in the other half more marked on 
one side than on the other. A murmur occurred in* 
all, and a thrill was noted in six. Dilated veins 
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were present on the affected side in five, and in one 
there was a difference in the pulses at the wrist. 
In all the physical signs were of temporary dura¬ 
tion, though easily reproduced by any excitement, 
and in nearly all were unaffected by position. The 
eight cases all affected the axillary artery. Since 
that paper was written I have seen the condition 
not infrequently in other vessels—e.g., in the 
innominate and in the carotid. I have also met 
with it once in the arch of the aorta. The physical 
signs, which were quite definite, suggested the 
diagnosis of thoracic aneurysm, but they were not 
constant, being present at one time and absent at 
another. Ultimately they passed away completely 
without any evidence of permanent disease of the 
aortic arch developing. 

In recent years these cases seem to have been 
almost lost sight of, but it is well that attention 
should be drawn again to them, for the physical 
signs may at a given time cause real difficulty in 
diagnosis if their transient character be not 
recognised. 

Wimpole-street, W._ 


FURTHER EXPERIENCES IN THE TREAT¬ 
MENT OF GUNSHOT WOUNDS OF 
THE FEMUR BY THE MODIFIED 
THOMAS’S SPLINT. 

By CUTHBERT WALLACE, M.B., B.S. Lond., 
F.R.C.S. Eng., 

SURUEOH TO ST. THOMAS'S HOSPITAL, LONDON; MAJOR, R.A.M.C., 
BRITISH RED CROSS HOSPITAL, NET LEY ; 

AND 

B. C. MAYBURY, M.B., B.S. Lond., F.R.C.S.Enq., 

TEMPORARY CAPTAIN, R.A.M.C., BRITISH RED CROSS HOSPITAL, NETLKV. 

( With Supplement.) 


We have now had some further experiences -with 
the splint described in The Lancet of Feb. 13th 
last (p. 323), and as it may be of use to others it is 
worth putting on record. 

The procedure adopted as a routine is as follows. 
The patient is anaesthetised on an X ray table and 
the fracture is examined with a screen. The splint 
is then applied and the leg is fastened to the foot- 
piece in the following manner. First of all two strips 
of strapping are applied to the outer side of the leg 
as in the ordinary stirrup extension. The lower 
end of each piece is then split longitudinally, and 
the two tails thus formed are brought respectively 
over the upper and lower surface of the transverse 
foot bar, and secured in a figure-of-8 manner. The 
same is then done on the opposite side of the limb. 
A piece of gamgee tissue is then wrapped around the 
foot and a figure-of-8 bandage applied to fasten the 
foot to the footpiece. Two clove hitches are then 
placed over this one on either side, so that the 
pull on the leg is taken from the prominence of the 
heel and the top of the instep. The two ends on 
either side are then fastened to the transverse foot 
bar. By means of the strapping extension, the 
bandages and the clove hitches, the pull on the 
limb is evenly distributed. Extension is then pro¬ 
duced by turning the traction screw until the splint 
is steady. The screen is then applied and the 
fracture reduced, so to speak, under the eye. If 
there is any lateral displacement it can be remedied 
by pressure on the opposing sides of the limb, and 
this pressure can be made permanent by traction 
with a bandage placed round the corresponding 
side bar. The patient is then taken back to bed, 


and if necessary given an injection of morphia 
when he comes to. It is generally found that by 
the following day the muscles have given up the 
struggle and the bandages and clove hitches can 
be got off ; the steady pull provided by the strapping 
extension suffices to keep the bones in position. 
It is not, of course, necessary to use an anaesthetic 
and reduce the fracture at one sitting, as the same 
result may be obtained by prolonged steady trac¬ 
tion, but on the whole the method above described 
gives in the end the least discomfort to the patient. 
From time to time the patient is taken back to the 
X ray room and the position of the fracture 
examined and any small readjustment made. This 
is all the more important in cases where there are 
large wounds and where the bone is comminuted, 
as a little lateral displacement is likely to occur, 
but as the bone consolidates this danger soon 
passes off. The limb should also be measured 
now and again, and any shortening corrected by 
screwing up the extension screw. 

Some skiagrams are appended to this paper 
which show the appearance of fractures when 
they arrived here and after they had been treated 
by an anesthetic and extension. 

A fracture (Figs. 1 and 2) in the upper third of 
the femur was perhaps the most remarkable. 
There was, as can be seen in Fig. 1, very great 
abduction of the upper fragment and longitudinal 
splintering of the bone. There was shortening 
to the extent of 1£ inches. The limb had been 
treated by a long outside splint. It was about 
as bad a fracture as one could wish to test. It> 
certainly was very remarkable to see in the screen 
the abducted fragment gradually come down and 
assume its proper alignment, although 12 days 
had elapsed since the receipt of the injury. Fig. 2 
shows the same femur six weeks later when the 
splint had been removed. There was firm union, 
and no shortening. 

Another case (Case 2), which reached us 36 days 
after the receipt of the injury, was one of the 
well-known so-called triangular fractures. (Figs. 3 
and 4.) It had been treated in a Thomas’s knee 
splint with a simple extension. Here, again, the 
shortening was reduced from 2 inches to nothing. 
Unfortunately, no X ray plate was taken before the 
application of the splint, but Fig. 3 shows the 
appearance after the extension splint had been 
applied. Fig. 4 shows the same femur seven 
weeks later. Clinically there was firm union and 
no shortening. This fracture is perhaps one of 
the most difficult to treat, as there are two oblique 
fractures and an intervening loose fragment to be 
dealt with. Perhaps closer apposition might have 
been obtained with bolting or plating, but it would 
have entailed a very big operation. 


Descriptions op Figs. 1 to 9. (See Supplement.) 

Fig. 1.—Case I. Appearance of femur 12 days after injury before 
application of splint; li inches shortening. 

Fig. 2.—Case 1. Same femur six weeks later. Good union and no 
shortening 

Fig. 3.—Case 2 Appearance of femur 36 days after injury and three 
(lays after application of splint; no shortening. Before application 
of splint 2 inches shortening. 

Fig. 4.—Case 2. Same femur seven weeks later. Firm union and no 
shortening. 

Fig. 5.— Case 3. Appearance of femur 12 days after injury before 
application of splint; l£ inches shortening. 

Fig 6. -Case 3. Skiagram of same femur taken the next day, after 
application of splint; no shortening. 

Fig. 7.—Case 4. Appearance of femur on admission five days after 
injury before application of splint; li incb<& shortening. 

Fig. 8. Case 4. Same femur seven daya later; no shortening; good 
position. 

Fig. 9.—Case 5. Appearance of femur of a Ghurka after union had 
occurred. Shortening reduced from 2 inches to nothing. 
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Figs. 5 and 6 (Case 3) show the appearances 
before and after treatment of the femur of a man 
who was admitted 12 days after the injury. The 
limb had been treated by an ordinary Thomas’s 
knee splint, and there was shortening of li inches. 
There was no shortening at the time of the second 
photograph. 

Case 4 was that of a man suffering from a double 
fracture of the femur, with comminution of the 
middle fragment. (Figs. 7 and 8.) He was admitted 
five days after the injury with 1£ inches shortening 
of the limb. Fig. 7 shows the position of the frag¬ 
ments before, and Fig. 8 after, the application of 
the extension. The shortening was reduced from 
1| inches to nothing. 

Fig. 9 shows the skiagram of a Ghurka after 
union had occurred. It shows good alignment but 
thickening of the shaft such as always occurs after 
extreme comminution. This man arrived with a 
so-called explosion wound on the front of his thigh 
which measured 6X4 inches and with 2 inches of 
shortening, but in spite of all necessary disturb¬ 
ances the anterior and posterior wounds healed 
rapidly. There was no shortening and good union. 

Experiences show that there is no fracture that is 
not amenable to treatment by this splint, provided 
too great an interval has not existed between the 
receipt of the injury and the commencement of 
treatment. 

The great bar to reduction is the growth of 
callus, as this soon fixes the bones, and it is dis¬ 
appointing very often to be able to pull out the 
v in fragments so that 

jriCL 1U ' the limb is the 

correct length, but 
to be unable to get 
good alignment in 
consequence of the 
callus cementing the 
comminuted frag¬ 
ments and prevent¬ 
ing the main frag¬ 
ments taking up the 
proper position. 
Here an operation is 
necessary, but this 
procedure is not 
only made easier by 
the extension pro¬ 
duced by the splint, 
but can be carried 
out with the splint 
in position, the 
powerful extension 
obtainable being a 
very great help in 
adjusting the frag¬ 
ments. 

As the open opera¬ 
tion for plating a 
fractured femur is 
usually carried out 
through an incision 
made on the outer 
side of the thigh, 
the straight external 
bar of the splint may 
cause some obstruc¬ 
tion to the necessary manipulations. To obviate 
this a cranked bar is substituted for the ordinary 
external bar. (Fig. 10.) This cranked bar is made 
from a metal rod which has the same diameter as 
the ordinary straight bar of the splint and can be 



Cranked bar fixed to the outer side 
of the splint. 


substituted for the latter by screwing it into the 
socket of the pelvic ring. It can be seen that by 
screwing up or unscrewing the cranked bar the 
crank itself will describe a circle and can be fixed 
in any position in this circle by tightening the 
screws of the transverse bar at the foot of the 
splint. When the 


cranked bar is 
fixed on the outer 
side of the splint 
the most con¬ 
venient direction 
for the projection 
of the crank is out¬ 
wards, outwards 
and forwards, or 
outwards and 
backwards; when 
fixed on the inner 
side of the splint, 
forwards, or for¬ 
wards and in¬ 
wards, to avoid 
contact with the 
opposite thigh. 
The cranked bar, 
besides facilitat¬ 
ing the perform¬ 
ance of open 
operation, is also 
useful when a 
large dressing is 
required or when 
the pelvic ring 
happens to be 
rather small for 
the patient, in 
which case the 
position of the 
straight lateral 
bars close to the 
skin of the thigh 


Fig. 11. 


. D 




Component parts of the splint, 
may make the dressing of a 


lateral wound an awkward proceeding. 

Another modification of the splint which has been 
used is the substitution of a transverse thigh ring 
for the usual oblique crotch ring. It has been 
found that all the pressure of the counter extension 
is transmitted by the bar on the inner side to the 
inner portion of the pelvic ring, and is thus con¬ 
veyed to the ischium. The upward projection of 
the outer portion of the pelvic ring is therefore 
not really necessary. This modification is useful 
when the wound is situated over the upper part of, 
or above, the great trochanter. It also allows of a 
great abduction of the limb, which position may be 
indicated in fractures involving the trochanter or 
neck of the femur. 

Fig. 11 illustrates the component parts of the 
splint, which can be taken to pieces and packed 
into a convenient shape for transit. The cushion 
seen below the crotch ring is a wedge-shaped pad 
of horsehair covered with leather, and is inserted 
under the outer side of the ring to maintain the 
latter in its proper position and to ensure its getting 
a bearing on the tuber ischii. This pad has latterly 
been used in place of the pillows described in the 
former communication. 

There can be no doubt that the efficient ex¬ 
tension produced by this splint is a factor in the 
treating of the wound, as well as in obtaining the 
proper alignment of the bones. The traction on 
the muscles prevents pocketing of the discharges 
and consequent extension of the septic processes. 

British Rod Cross Hospital, Netley. 
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NOTES OF A CASE OF UNDULANT FEVER 
TREATED BY AN AUTOGENOUS 
VACCINE. 

By S. A. OWEN, M.D. Cantab., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, WEST LONDON HOSPITAL; 

AND 

H. B. NEWHAM, M.R.C.P. Lond., D.P.H. Cantab., 

DIRECTOR, LONDON SCHOOL OF TROPICAL MEDICINE. 


Private-, aged 23 years, was admitted to the 

West London Hospital on Oct. 7th, 1914. At that 
time he was unable to give a very accurate account 
of his illness, but the following details were elicited 
from him. Some little time previously he had 
returned with his regiment from Malta, where he 
had been stationed for some time. He had been 
on furlough for a few days, and first “felt seedy” on 
Oct, 2nd. He was “ worse ” on Oct. 3rd, “ developed 
a cough,” and was found to have a temperature of 
101° F, Later he was seen by a private practitioner, 
who advised his removal to the hospital, where he 
was admitted with the provisional diagnosis of 
“ early pneumonia.” At a later date the informa¬ 
tion was elicited that he had been vaccinated 
against enteric fever two and a quarter years ago. 

On admission he was found to have a tempera¬ 
ture of 104'2°F., with a pulse-rate of 108 and 
respirations 32. He was sweating slightly, but was 
not unduly dyspnceic, and was in no distress. 
Physical examination revealed definite signs of 
bronchitis, the signs being more marked at the 
right base posteriorly. The tongue was much 
coated. No other organic signs were detected. 
During the next few days he remained in much 
the same condition as on admission, the tempera¬ 
ture ranging from 104’2° to 100 6°, with a pulse-rate 
of 112 to 64 and respirations 32 to 24. The bowels 
were not opened during the first three days. On 
Oct. 9th the urine showed a trace of albumin. As a 
result of a saline aperient the bowels were moved 
three times on the 10th. Subsequently to this date, 
with one exception, the bowels were only moved 
with enemata,, which were given on alternate days. 
The urine was again examined on four other 
occasions. On one (Oct. 23rd) there was a faint 
trace of albumin; otherwise there was nothing 
abnormal. 

The following notes of the progress of the case 
are recorded:— 

10-10-14 -—The fever persists. There are still signs of 
diffuse bronchitis in the chest. The tongue is still much 
coated. The abdomen is somewhat distended and the 
spleen is just palpable on deep inspiration. The heart is 
normal; there are no abnormal signs in the nervous system. 
The report on the Widal reaction has not yet been received. 

17- 10-14 —Fever of the “ continuous ” type persists. The 
patient is now definitely thinner than he was on admission. 
The mind is clear. There is no night delirium. The stools 
are not of the typhoid type. His pulse is good. The tongue 
is cleaner. During the last 24 hours there has been a 
purulent discharge from the right ear. Prior to this date it 
had been noted for several days that the patient was getting 
somewhat deaf in both ears. No true “typhoid” spots 
have developed. There are no additional signs in the lungs. 
All the reflexes, deep and superficial, are normal. T he heart 
sounds are a trifle blurred now, but there is no clinical 
evidence of dilatation. The pulse is regular and not dicrotic. 

18- 10-14 -—Though very drowsy at times, the patient can 
be very easily roused, and takes his nourishment well. The 
mind remains clear. He takes little interest in his surround¬ 
ings and is still obviously deaf. He suffers from a good 
deal of irritable cough. The fauces are dry and glazed. 
The expectoration is glairy and mucoid. There is slight 


improvement in the ear discharge. Examination of the lungs 
still shows a diffuse bronchitis with weak vesicular breath 
sounds and moist sounds. There are not (and never have 
been) any signs of consolidation. The abdomen is still 
distended. It is doubtful if the spleen can really be felt 
now on deep inspiration. No spots have developed. The 
first souDd of the heart is still blurred. All the reflexes are 
natural. The skin of the soles and the palms are not unduly 
yellow. 

19- 10-14. —To-day the bronchitic signs are very marked, 
more especially at the right base. The ear discharge is less. 

£0-10-14 -—Condition unchanged. Sputum less. Heart 
sounds clearer. 

22-10-14 .—There is no change in the patient’s condition. 
He sleeps well and takes food well. The pulse is good and 
regular. There are no subjective or objective signs in the 
joints. 

24-10-14 .—There is very little change in the patient’s 
general condition. The tongue is cleaner. His mentality is 
good. In the lungs there are still diffuse bronchitic signs, 
now more especially over the right lower and middle lobes. 
Over the right lower lobe posteriorly there is now slight 
impairment to percussion. There are no abnormal signs in 
the nervous system. 

£0-10-14 .—The tongue is cleaner. He is still very deaf, 
but the ear discharge is less. The signs in the lungs are 
less pronounced to-day. He takes his food very well. 

27-10-14 -—The patient was removed to the Royal Albert 
Dock Hospital to make room for the admission of wounded 
soldiers. 

The following pathological investigations were 
made by Dr. R. R. Elworfchy, to whom I am much 
indebted. 

Blood Examination*. 

10-10-14 .—White corpuscles, 5600 ; polymorphs, 79 per 
cent.; monomorphs, 20*5 per cent.; transitional, 0 5 per 
cent. Widal, B. typhosus, negative. To be repeated. 

13- 10-14. —Widal, B. typhosus and paratyphoid B, 
negative. 

14- 10-14. —Widal, paratyphoid A, negative. 

20- 10-14. Blood culture. An active Gram-negative. 
Micrococcus obtained by blood culture which grew easily 
on agar. Agglutination reactions: Patient’s serum v. a 
known Malta fever = good clumping up to 1 in 80 dilution ; 
v. micrococcus from the blood stream = good clumping 
up to 1 in 80 in 30 minutes. Normal serum gave no 
reaction with either the known M. melitensis or the 
patient’s organism. 

24-10-14 -—Complement fixation v. M. melitensis. An 
absolute fixation was obtained with as high a dilution of 
serum as 1 in 72. Higher dilutions were not attempted, 
as it was thought that the reaction would fade long before 
this point was reached. 

Urine Examinations. 

19 10-14 .—Staphylococci and diphtheroids only. 

21 - 10-14 -—I was unable to isolate the micrococcus from 
this specimen. 

Sputum. 

8-IO-I4. —Pneumococci, staphylococci, M. catarrhalis. 
No tubercle bacilli. 

At a later date. —No tubercle bacilli. Staphylococci; 
also a Gram-negative micrococcus resembling M. melitensis. 

21-10-14 -—I was unable to isolate the micrococcus. 
Another sample of sputum did not contain any suspicious- 
looking cocci. 

Throat swab (soon after admission).—-Staphylococci, 
M. catarrhalis, and a few B. Hofmann. 

Differential Diagnosis in the Early Stages of the 
Disease. 

Pneumonia. — The acute onset in a person 
previously healthy with a high temperature, cough, 
and signs in the lungs not unnaturally made the 
diagnosis of early pneumonia not improbable. 
With the patient under observation, and although 
the signs in the lungs persisted, being especially 
marked for several days at one base, it was easy to 
exclude this condition. The long persistence of the 
fever, the absence of any definite subjective or 
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objective dyspnoea, the relatively low respiration- 
rate, the type of sputum, and the low white count 
were confirmatory points against pneumonia. 

Enteric fever. —At first this diagnosis appeared to 
be the most likely one to account for the signs and 
symptoms. The fact that the patient had been 
vaccinated against enteric was not disclosed until 
some days later. The persistent fever of the con¬ 
tinuous type, the relatively low pulse-rate, the 
aspect of the patient, the pronounced constipation 
with slight abdominal distension, the drowsiness, 
the progressive deafness prior to the ear discharge, 
the slight enlargement of the spleen, and the 
low white count appeared to substantiate this 
diagnosis. On the other hand, the early marked 
bronchitis, the relatively good mental and general 
state of the patient, and the persistence of the 
negative Widal were unlike a case of enteric fever, 
in which the pulmonary signs are predominant. 

Undulant fever .—The fact that the patient had 
come direct from Malta, although he did not know 
of any case of fever in the regiment and despite his 
belief that there was no undulant fever prevalent 
in Malta at the time, made it imperative to 
investigate the case on these lines. The correct 


Nothing abnormal was to be made out in the abdo¬ 
men. The spleen was not enlarged and no joints 
were swollen nor was any complaint made of pain 
therein. The patient did not complain of sweating. 
The urine showed no albumin or sugar. The 
temperature on admission was 102° F. On Nov. 3rd 
micrococcus melitensis was grown from a blood 
culture. The patient’s condition for the first 
month, during which he was treated on general 
lines, showed no improvement, the temperature 
chart exhibiting the typical undulant type of 
Mediterranean fever. During this time, although 
no definite joint pains were complained of, the 
patient said he experienced a sensation of general 
stiffness. In the middle of November it was noted 
that he was having frequent night sweats of a 
profuse character, but his deafness had much 
improved. 

In view of the fact that the patient was making 
no material progress, it was suggested by Dr. 
Sandwith at the end of November that the effects 
of an autogenous vaccine be tried. Accordingly a 
vaccine was prepared by one of us (H. B. N.) and an 
initial dose of approximately 200,000,000 organisms 
was administered on Dec. 4th. No ill-effects 



diagnosis, though suspected, was established by 
the series of careful laboratory observations carried 
out by Dr. Elworthy. Prior to this determination 
two other conditions were discussed; one was 
miliary tuberculosis of the “ typhoid ” type. This, 
however, seemed improbable owing to the negative 
character of the sputum, the low white count, and 
the relative well-being of the patient, despite 
the marked signs in the lungs and the persistent 
fever. Secondly, in the absence of a definite 
leucocytosis and in the presence of the negative 
blood culture for any organism other than the 
micrococcus the case did not appear to be one of 
acute progressive endocarditis or pyaemia of the 
“ typhoid ” type. 

The patient was admitted to the Royal Albert 
Dock Hospital on Oct. 27th with a diagnosis of 
undulant fever, and was placed under the care of 
Dr. F. M. Sandwith. On admission he was found to 
be a thin, anaemic man, very deaf, and with a more 
or less constant cough. He stated that the deaf¬ 
ness had only appeared during his illness. He 
denied that he had ever consumed any goat’s milk. 
The lips and tongue were dry, the latter being 
covered with white fur. The pharynx was not 
injected. The teeth were very carious. On ex¬ 
amination nothing abnormal was to be made out 
in the heart, either in position, size, or quality 
of the sounds. The lungs showed coarse rales 
ail over, most marked at the bases, but there 
was no dullness on percussion. The sputum was 
somewhat thick and tenacious,but not blood-stained. 


followed the administration of this dose, and on 
the 6th it was seen that the temperature had 
fallen to normal, and with the exception of a slight 
rise to 99° F. on the evening of that day and two 
subsequent rises to 99°, it remained practically at 
the normal point until Dec. 12th. (See chart.) It 
then commenced to mount up again in the typical 
manner of undulant fever until the 15th, when a 
second dose of the vaccine was given (200,000,000), 
and up to Jan. 4th, 1915, the temperature, beyond a 
few slight rises to about 99'2°, remained fairly 
normal, and the patient showed marked improve¬ 
ment in his general condition. A third dose of 
vaccine was administered on Dec. 24th as the 
temperature was a little irregular. The patient 
expressed himself as feeling very well as a result 
of the injections. Sweating was absent; he 
increased in weight and had a general feeling that 
he was improving markedly. On Jan. 4th a fourth 
dose of vaccine was given, but on the 5th the 
temperature suddenly rose, accompanied by rigor, 
to 105°, and a typical attack of lobar pneumonia 
developed. (It should be mentioned that at this 
time there were some three acute cases of pneu¬ 
monia near him in the ward.) The temperature 
fell by lysis and remained somewhat irregular till 
Jan. 26th, when it finally came down to normal and 
remained so until the patient’s discharge on 
April 7th. 

It will be seen that in all only four doses of the 
vaccine were administered. In view of the known 
inefficacy of ordinary medicinal preparations to in 
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any way alleviate the symptoms or control the pro¬ 
gress of this disease it is satisfactory to record that 
in this case at any rate marked improvement was 
obtained by the use of an autogenous vaccine. 

Major J. C. Kennedy 1 has reported a case of the 
disease treated with success by an autogenous 
vaccine, but the doses he employed were very much 
smaller than those we used. At first he gave a dose 
of 100,000,000 organisms, but finding that the 
patient seemed worse after this he subsequently 
employed much smaller doses (from 6 to 9 millions) 
at short intervals, and the patient then rapidly 
improved. 

In considering what dose we should us© we were 
chiefly guided by Bassett-Smith’s early work with 
stock vaccines. 2 He employed doses of over 
400,000,000 organisms injected about every 10 days, 
and he recorded no particularly alarming symptoms 
as a result. We therefore felt justified at any rate 
in administering doses of approximately half the 
the strength employed by him, and, a8 has been 
stated, no marked constitutional disturbance ensued 
as a result of their employment. 

The report of this case, coupled with the marked 
improvement produced by the employment of an 
autogenous vaccine, may encourage others to try 
a similar line of treatment. Previous reports of 
treatment with stock vaccines have not been very 
encouraging. _ 


THE USE OF QUININE IN THE TREAT¬ 
MENT OF EXPERIMENTAL GASEOUS 
GANGRENE; 

WITH NOTES ON THE VALUE OF QUININE HYDRO¬ 
CHLORIDE AS A GENERAL ANTISEPTIC. 

By KENNETH TAYLOR, M.A., M.I)., 

PATHOLOGIST, AMERICA!? AMBULANCE, PARIS. 


In the course of experiments in the production 
and treatment of gaseous gangrene in laboratory 
animals, the following observations on quinine 
hydrochloride have been made. In view of their 
possible application to the treatment of clinical 
gaseous gangrene, and also of other infections, it 
seems advisable to publish them as a preliminary 
note pending further investigations. 

Since the activity of the bacillus aerogenes 
capsulatus of Welch (frequently termed “ per- 
fringens ”) seemed to be due to or associated with 
an active ferment elaborated by the growing 
organisms quinine was selected on account of its 
antiferment action as being likely to show an 
inhibitory effect upon the growth of this bacillus. 

Preliminary experiments on the action of varying 
concentrations of quinine hydrochloride upon the 
growth and gas production of the bacillus in 
dextrose broth were undertaken. It was found 
that growth and gas production were consistently 
inhibited when the quinine concentration in the 
fermentation tube reached 0 075 per cent. Similar 
experiments with the growth of the bacillus in the 
deep agar medium gave the point of concentration 
at which inhibition occurred as varying between 
0100 per cent, and 0125 percent. A third experi¬ 
ment was then undertaken, the medium tested 
being a thick pus recovered from a case of empyema 
which contained the bacillus aerogenes capsulatus. 
the colon bacillus, and the bacillus pyocyaneus. In 
this menstruum it was found that the B. aerogenes 

1 Journal of the Royal Army Medical Corps, September, 1910 

2 Journal of Hygiene, 1907. 


capsulatus was killed after exposure for ten hours 
to a concentration of O'lOO per cent, of quinine 
hydrochloride. The colon bacillus was killed after 
exposure for a similar period to a concentration of 
0'225 per cent. The B. pyocyaneus still grew after 
exposure for a similar period to a concentration of 
0‘500 per cent. 

With a view to establishing some sort of a 
standard of bactericidal value for the quinine 
solution a parallel series of tubes of dextrose broth 
inoculated with B. aerogenes capsulatus were 
treated with quinine or carbolic acid in varying 
amounts. In this series it was again found that 
the bacillus was repeatedly inhibited by a con¬ 
centration of 0*075 per cent, of quinine, while it 
continued to grow and form gas in a concentration 
of 1'900 per cent, of carbolic acid. 

In order further to determine the relative values 
of quinine and of carbolic acid in the sterilisation 
of pus, two different types of pus were used as 
menstrua and the following tests were made. 

Pus A, obtained from necropsy in a case of 
empyema and lung abscess, was very thick and 
contained an admixture of bacteria to which was 
added a heavy inoculation of the B. aerogenes 
capsulatus. The pus then contained the latter 
bacillus, the colon bacillus, streptococci, and the 
B. pyocyaneus. Out of a series of six tubes con¬ 
taining 5 c.c. each of the pus, five were treated 
with varying percentages of quinine and carbolic 
acid; the sixth was reserved for control. They 
were examined at intervals of 10 minutes, 1 hour, 
4 hours, and 24 hours. At these intervals heavy 
inoculations of the contents of each tube were made 
into various nutrient media. 

The following charts give the graphic represen¬ 
tation of the results obtained as regards (1) B. 
aerogenes capsulatus, and (2) other bacteria. 

Chart I.— Growth of /{. Aerogenes Capsulatus after Exposure 
to Eifiial Concentrations of Quinine Hydrochloride or of 
Carbolic Acid f'or Different Lengths of Time. 
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Chart II.— Growth of Bacteria other than II. Aerogenes 
Capsulatus after Exposure to Eg mil Concentrations of 
Quinine Hydrochloride or of Carbolic Acid for Different 
I.enyth* of Time. 
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The series of experiments on Pus B was run in a 
similar manner, but with slightly different con¬ 
centrations of the antibacterial agents. The pus 
in this case, also obtained from empyema, was of 
thinner consistency and contained streptococci, to- 
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which was added gas bacillus. The results were 
again charted and growth recorded (1) for the gas 
bacillus, and (2) for the streptococcus. 

Chart I. — aroirth of It. Aerogene* Capsule tux after Exposure 
to Eqiuil Concentrations of Quinine Hydrochloride or of 
Carbolic Acid for Different Lengths of Time. 
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Chart II .—Growth of Streptococcus otter Exposure to Equal 
Concentration of Quinine Hydrochloride or of Carbolic Acid 
for Different Lengths of Time. 
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immediate injection of 1 c.c. of 2-5 per cent, quinine hydro¬ 
chloride solution, the other two similarly injected half an 
hour after inoculation. Both controls died within 18 hours. 
Three of the four treated recovered. The other died at 
36 hours, having lived twice as long as the controls. 

Experiment 2. —Five guinea-pigs, inoculated in the thigh 
with the same dosage (1/4 c.c.). Two were reserved as 
controls. Three were treated by injections into the muscles 
with 1 c.c. of quinine hydrochloride about 15 minutes after 
inoculation. The controls died within 18 hours. Two of 
the treated guinea-pigs recovered. The other died at 42 hours. 

Experiment 3. —Six guinea-pigs, inoculated in the thigh 
with the same dosage (1/4 c c ). Two were reserved as 
controls. Four were treated after half an hour by injection 
of 1 c.c. of 2*5 per cent, quinine hydrochloride solution at 
the site of inoculation. The controls died, one at 24 hours, 
one at 48 hours. One of the four treated recovered. The 
others died at about 30 hours. 

Experiment 4 . —Four guinea-pigs, injected subcutaneously 
with the same dosage (1/4 c.c.). Two were reserved for 
controls. The other two were injected after 15 minutes with 
lc.c. of 2 5 per cent, quinine hydrochloride solution in the 
same region as the inoculation. The controls died within 
18 hours. One of the treated pigs failed to develop the 
disease. The infection progressed in the other and it dit d 
after 42 hours. 

Experiment 5 .—Four guinea-pigs, inoculated into the 
muscles of the thigh with the same dosage (1/4 c.c.). Two 
were reserved as controls. Two were treated by injection of 
quinine into the affected thigh six hours after inoculation. 
The controls died at 48 and 72 hours respectively. The two 
treated pigs recovered. 

Experiment 0. —Four guinea-pigs. Two controls were 
inoculated in the thigh with the usual dosage of the bacillus. 
The other two were injected in the thigh with 1 c.c. of 
2-5 per cent, quinine hydrochloride, and half an hour later 
were inoculated in the same thigh with the same dosage of 
the bacillus that the controls had received. All four were 
killed 18 hours later and the legs examined. The treated 
animals showed a slight infective process. In the untreated 
controls the gangrene had progressed to a point of consider¬ 
able muscle necrosis. 

Experiment 7. —Four guinea-pigs were anaesthetised and 
after the removal of a portion of the skin a punctured wound 
was made in the muscle of the thigh with a capillary 
pipette. The wound was injected with the usual dosage of 
the bacillus. The wounds of the two reserved as controls 
were then irrigated with normal salt solution. The wounds 
of the other two were irrigated with a 2 5 per cent, solution 
of quinine hydrochloride. The controls died within 56 hours. 
One of the treated animals recovered. 

Experiment S. —Five guinea-pigs were anaesthetised. A 
portion of skin was removed from the thigh and a punctured 
wound was made in the muscle with a capillary pipette. The 
wounds were then injected with 1/20 c.c. of the bacillus. 
Three reserved as controls were irrigated with a normal salt 
solution ; the other two were irrigated with 1 c.c. of 2 5 per 
cent, quinine hydrochloride solution. The three controls 
died within 18 hours. The two treated animals died about 
10 hours later. 

Experiment 9. —Five guinea-pigs were amesthetised. A 
portion of skin and a section of muscle were removed 
from the thigh, making a wound in the muscle about 
5 mm. deep by 2 mm. in diameter. 1/20 c.c. of the cultuie 
of the bacillus was instilled into the wound. After half 
an hour the wounds of the two reserved for controls 
were washed thoroughly with 2 c.c. of normal salt solution. 
The wounds of the other three were washed with an equal 
amount of 2*5 per cent, quinine hydrochloride. One of the 
controls died within 12 hours. The other developed gaseous 
gangrene of the thigh, from which it is still suffering. The 
three wounds treated with quinine solution healed cleanly, 
without discharge or sign of infection, and the animals are 
now completely recovered. 

Three additional experiments were performed :— 

A. Four guinea-pigs, inoculated in the thigh with 
the usual dosage, were killed at intervals of 1, 2, 4, 
and 6 hours after inoculation. The infected thighs 
were found to show gaseous distension of the 


G = Growth on reinoculation. 

It will be seen from examination of the charts 
that quinine caused the disappearance of the gas 
bacillus at a point of concentration at which 
carbolic acid was completely ineffectual. In con¬ 
centrations of carbolic acid higher than those 
charted the gas bacillus has survived longer 
than any of the other organisms in either specimen 
of pus. It has grown and formed gas even after 
an exposure for 24 hours to a concentration of 
more than 1 per cent. In the case of quinine, 
however, the gas bacillus has usually been the 
first to disappear from mixed pus in the weaker 
concentrations. The colon bacillus has usually 
followed closely; the B. pyocyaneus has generally 
been the most resistant. It will also be seen that 
quinine has been more effective than carbolic acid 
against the other bacteria in the pus. 

On the basis of these demonstrations of the 
efficiency of quinine against the gas bacillus, 
the following experiments on its use in the 
prophylaxis and treatment of experimental gaseous 
gangrene were undertaken. The animals used 
were full-grown guinea pigs; the cultures were 
two strains of the B. aerogenes capsulatus ; one 
obtained in pure culture from the heart’s blood 
at the necropsy of a patient dying from the 
infection, the other obtained in pure culture 
from the blood of a living patient suffering from 
extensive gaseous gangrene of the thigh. The 
two strains proved equally virulent, invariably 
killing a 500-gm. or 600-gm. guinea-pig after injec¬ 
tion of l/5th c.c. of a 24-hour broth culture. The 
necropsy findings were characteristic, showing 
extensive muscle degeneration, formation of gas, 
and, later, bloody subcutaneous exudate. The 
bacillus could nearly always be recovered from the 
heart’s blood at death. The following is a list of 
the experiments in the order undertaken:— 

Experiment 1 .—Six guinea-pigs, all inoculated in the 
thigh with 1/4 c.c. of 24-hour broth culture. Two were 
reserved as controls. Four were treated, two of them by 
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muscle 6lieaths and softening of tlie muscle after 
two hours. The cases healed must therefore be 
regarded as representing a more advanced stage of 
the infection than the time after inoculation would 
appear to indicate. 

B. With a view of determining the local toxicity 
of quinine injection varying amounts of a 2'5 per 
cent, solution were injected into the muscles of the 
thigh, the animals killed at varying intervals, and 
the tissues examined. No macroscopic pathological 
effect could be demonstrated. 

C. In order to determine the possible inhibition 
by quinine of the tryptic degeneration of discharges 
from the wounds (to which is attributed by Sir 
Almroth Wright .the alterations or “corruption” 
of these discharges from an anti-bacterial substance 
into a suitable medium for bacterial growth), the 
concentration of quinine required to prevent tryptic 
digestion of egg albumen was investigated. It was 
found that no digestion occurred in solutions in 
which the quinine concentration reached 0*37 per 
cent. The concentration used in the foregoing 
experiments has been 2*5 per cent. 

The results of the animal experiments are 
grouped in the following table:— 


Untreated. 

Treated with quinine hydrochloride. 

Number. 

Number 

died. 

Mortality 
per cent. 

Number. 

Number 

died. 

Mortality 
per cent. 

Recovered. 

Recovered 
per cent. 

Recovered 

or 

improved. 


20 | 20 100 j 22 ! 9 I 41 13 59 82^ 


Summary . 

It will be seen that whereas all the 20 untreated 
animals died (100 per cent.), only 9 of the 22 
animals (41 per cent.) receiving quinine died from 
the infection, while several other treated animals 
which eventually died were evidently temporarily 
benefited by the treatment, as manifested by the 
extended duration of life above that of the control. 
It may be noted that the usual course of the fatal 
infection following intramuscular inoculation has 
been under 30 hours. 

Conclusion. 

The results of the observations may be briefly 
summarised as follows :— 

A. Quinine has shown a marked bactericidal 
activity against the gas bacillus. 1. It has inhibited 
its growth in vitro , where it was ten times as 
effective as carbolic acid. 2. It has reduced the 
mortality from gaseous gangrene in animals from 
100 per cent, to 41 per cent. 

B. Quinine has shown strong laboratory evidence 
of value as a general antiseptic. 1. Its general 
bactericidal power was higher than that of carbolic 
acid. It was especially effective in a menstruum 
of pus. 2. It did not damage healthy tissue in 
local injections of effective concentrations. It is 
known to produce local amesthesia, frequently a 
desirable result. 3. It produced no symptoms of 
intoxication in the animals treated. It was used 
in hypertonic solution. 4. It showed a strong 
antitryptic action in vitro. 

Upon the evidence of these experiments a 1 per 
cent, solution of quinine hydrochloride is now 
being tried in some of the wards at this hospital 
for the treatment of gaseous gangrene and other 
infections. A report on the result of its use will 
be published later. 

Paris. 


OBSERVATIONS ON SOME OF THE 

AGGLUTINATION REACTIONS OF THE 
BLOOD OF SOLDIERS INOCULATED 
AGAINST TYPHOID FEVER. 

By D. I. DAKEYNE, M.B., Ch.B., D.P.H. March. 

[The following is a preliminary account of a research 
carried out, under the direction of Professor S. Del6pine, at 
the Public Health Laboratory, Manchester University. Part 
of the expenses in connexion with this inquiry were defrayed 
by a grant made by the Medical Research Committee.] 

The blood of persons who have been inoculated 
with dead cultures of the bacillus typhosus 
has for several months after inoculation the 
power to agglutinate the bacillus typhosus, but 
there are some exceptions to this general rule. 
This investigation was undertaken originally to 
ascertain whether there was anything in the 
history of soldiers who had been vaccinated 
against typhoid fever which would indicate that 
the absence of the agglutinative power had any 
relation to the degree of immunity conferred by 
vaccination. Agglutination is a reaction which is 
not in itself evidence of protection, but agglutina¬ 
tion and protection are brought about by the same 
determining factor—viz., a natural or artificial 
bacterial infection—and it may reasonably be 
argued that agglutination is capable of yielding 
useful information regarding the common deter¬ 
mining factor. When within a certain period 
the blood of an individual vaccinated against 
typhoid fever is incapable of agglutinating a 
typical strain of the bacillus typhosus something 
unusual must have occurred ; the inoculation may 
have been faulty for one or more of several reasons; 
the kind or strain of bacillus used for testing the 
blood may be different from the one used in pre¬ 
paring the M vaccine ” ; the individual inoculated 
may have been incapable of reacting like average 
persons, &c. 

The preliminary inquiry, of which this paper 
gives a summary, deals chiefly with the power 
which the blood of persons inoculated with dead 
typhoid bacilli has to agglutinate the bacillus 
typhosus and some allied bacilli, and is based upon 
the examination of 280 soldiers who had received 
one or more injections of antityphoid “ vaccines ” 
within the previous 12 months. The tests were 
made, according to the Delepine method, with 
dilutions of approximately 1/20 in current work, 
controlled when thought desirable by further tests 
with exactly measured 1/30 dilutions. The time 
limit was in all cases two hours. The sera were 
tested against a typical bacillus typhosus, also 
against bacillus paratyphosus B, and a bacillus 
enteritidis (7160) obtained recently from a typical 
case of food poisoning. The men examined were 
under treatment in the Manchester military hos¬ 
pitals for either wounds or illness. Careful notes 
were taken so as to ensure that the men examined 
had actually been inoculated against typhoid fever 
within the previous year, and to exclude those who 
appeared to have previously suffered from typhoid 
or paratyphoid infection. All the data necessary 
to make identification of the cases possible at 
some future period were entered in the detailed 
records which have been kept in connexion with 
each case. The results of this part of the 
investigation have been summarised in short 
tables to which it will be necessary to add only 
a few explanations. 
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In Table I. the localities are shown where the men 

were inoculated, together with the numbers found 

negative. It is seen that negative reactions have 
been obtained in the case of men inoculated 


Table L —Localities in which the Men examined were 
Inoculated. 


Country of inocu¬ 
lation. 

Number. 

Nega¬ 

tive. 

Country of inocu¬ 
lation. 

Number. 

Nega¬ 

tive. 

England . 

146 

23 

Canada . 

7 

1 

Scotland . 

11 

2 

India. 

13 

1 

reland ... ... 

12 

3 

Australia and ( 

21 


France. 

28 

6 

New Zealand l 


South Africa ... 

1 

0 

Two or more ) 
different!- 

20 

5 

Mediterranean— 



countries ... 1 



Malta . 

4 

2 

Place unknown 

3 

1 

Egypt ... ... 

13 

0 








Cyprus ... ... 

1 

0 

Totals 

280 

46 


in practically all parts of the world. With regard 
to Egypt, one of the men included in the list of 
those inoculated in different countries had been 
inoculated once in Bury 10 months, and again at 
Cairo 8 months, before examination. His blood 
gave a negative reaction. Another, not included 
in this list, had been inoculated once in Cairo 14 
months previously. 

Detailed examination of results obtained with the 
B. typhosus. —In Table II. the 280 cases are grouped 
according to intensity of reaction, and the indi¬ 
vidual differences in intensity are very marked. 


Table II. —Intensity of the Agglutination Reaction. 


- 

Very 
strong 
reaction, i 

Strong 

reaction. 

Moderate 

reaction. 

Slight or 
doubtful. 

No 

reaction. 

Number. 

79 

107 

40 

8 

46 

Percentage ... 

282 

38-2 

14*3 

2-8 

16*4 


Over 80 per cent, of cases gave a very definite 
reaction, while 16'4 per cent, gave no reaction. 

Table IIIa. gives the number of men examined 
who had been inoculated once or twice, or oftener, 
and the number in whom negative reactions were 


Table HI a.— Relation of Agglutination Reaction to Number 
of Inoculations and to Lapse of Time. 


Time between 
last Inoculation 
anri examlna 

Inoculated once 
only. 

Inoculated twice. 

Inoculated three 
or four times. 

tion. 

No. 

Negative. 

No. 

. 

Negative. 

No. 

Negative. 

1 month ... 

5 

1 

200 1 

13 

0 

o-o % 

1 

0 

2 months ... 

3 

0 

0 

0 

23 

3 

130 „ 

3 

0 

3 „ 

8 

1 

12*5 „ 

21 

2 

9-5 

1 

0 

4 „ 

5 

0 

o-o „ 

33 

4 

121 „ 

3 

0 

5 „ 


1 

25-0 „ 

21 

2 

9*5 „ 

1 

1 

6 .. 

4 

0 

0-0 

26 

5 

192 „ 

2 

0 

7 

12 

3 

25 0 „ 

22 

3 

136 „ 

3 

1 

8 •• 

16 

4 

25-0 „ 

15 

2 

33 0 „ 

1 

1 

9-12 .. 

19 

8 

42-0 .. 

15 

4 

26-6 .. 

0 

0 

Totals .... ... 

76 

j 

18 

23-7 f 

189 

25 

13 2 % 

15 

04 

II 

8 

M 


found at varying intervals of time after the last 
inoculation. Some of the numbers are too small 
for accurate comparison to be drawn, but, on 
the whole, the following points appear from the 
table:— 

1. A man inoculated twice has a much greater 
chance of developing and retaining a reaction than 
one inoculated only once. 


2. There is a gradual diminution in the reaction as 
the result of the lapse of time. This is specially 
marked at the end of the eighth month, as is shown 
in Table IIIb. 


Table IIIb. —Influence of Lapse of Time. 


Periods (inclu¬ 
sive) after last 
Inoculation. 

Inoculated 

once. 

Inoculated 

twice. 

Inoculated 

3 or 4 times. 

No. 

| Negative. 

No. 

Negative. 

No. 

Negative. 

1 to 4 months ... 

21 

2 

95% 

90 

9 

1 100 % 

8 

0 

0-0% 

5 ,, 8 ,1 ... 

36 

8 

22-2 „ 

84 

12 

! 14-2 „ 

7 

3 

42 8 „ 

9 „ 12 . 

19 

8 

42-1 „ 

15 

4 

266.. 

— 

— 

— 


3. Only one case out of 19 examined within a 
month of inoculation was found negative. This man 
had been inoculated once only in France, and his 
serum, though giving no reaction with the 
B. typhosus used, gave a marked reaction with 
a strain of the B. paratyphosus B. There was 
no history of paratyphoid infection. If this case 
be excluded, all those examined within a month of 
inoculation gave a reaction. 

4. It appears that after the end of the first month 
the reaction is liable to disappear rapidly. 

It may be added here that 7 men were examined 
who had not been inoculated within a year. Three, 
who had been inoculated from 12 to 18 months 
previously, were negative; 3 others, inoculated 
once each, 14, 24, and 45 months previously re¬ 
spectively, gave strong reactions. One man, in¬ 
oculated 5 years before, gave a slight reaction, 
This suggests that individual peculiarity may have 
an effect deserving consideration. 


Table IV .—Relation of Agglutination Reaction to Intensity 
of Post-inoculation Symptoms. 



Agglutination reaction. 




Positive. 

Negative. 

Positive, j 

Negative. 

Symptomsi 
slight or not '• 
noticeable ...) 

113 

40 3 % 

96 

17 

85*0% 

1 

150% 

Well- marked ( 
symptoms... S 

167 

59 7 „ 

138 

29 

82-6 „ , 

17-4 „ 

Totals. 

280 

- 

234 

46 

- 

- 


Table IV. shows the relation of the reaction 
to the intensity of the post-inoculation symptoms. 
The men’s own testimony was all that could be got 
in taking the history of the symptoms, and indi¬ 
vidual ideas of severity and slightness often vary 
considerably. Also these symptoms depend on out¬ 
side factors—rest or exercise following inoculation, 
&c. Careful inquiries were, however, directed 
to particular points—local symptoms, headache, 
shivering, vomiting, rest in bed, &c.—so that in 
the mass of a fair number of cases a good indica¬ 
tion has probably been gained. The majority of 
men, whether giving positive or negative reactions, 
had somewhat marked symptoms following inocu¬ 
lation. No reliance can be placed upon the sym¬ 
ptoms following inoculation as an index of the 
serum reaction which is likely to result in any par¬ 
ticular case. 

Relation of reaction to possible variations in the 
vaccines used for inoculation. —An attempt was 
made to test this possibility by taking the cases 
giving a negative reaction and making a note of 
the places and dates of inoculation. Each case 
was then compared, if possible, with that of a man 
giving a good reaction who had received a similar 
number of injections at the same place and at 
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about the same time. It was possible to control in 
this way the results obtained in connexion with 25 
out of the 46 men who gave negative reactions. 

B. paratyph 08 us .—274 cases were tested against 
a strain of B. paratyphosus B. This bacillus was 
not very satisfactory, as it was slightly acted upon 
by normal sera. In 9 cases a definitely stronger 
reaction than with normal serum was obtained. 

B. enteritidifi .—272 cases were tested against a 
well-authenticated and satisfactory strain of this 
organism. Three sera gave moderate reactions, and 
4 others slight ones. This proportion is somewhat 
greater than that obtained by Dr. G. D. Dawson 
in a series of tests in which the same strain of 
B. enteritidis was used. 1 The difference is probably 
due to the fact that Dr. Dawson used a higher 
dilution than that adopted in this investigation. 


BRAIN LIPOID AS A HAEMOSTATIC. 

By ARTHUR D. HIRSCHFELDER, 

PROFESSOR OF PHARMACOLOGY AND DIRECTOR OF DEPARTMENT 
OF PHARMACOLOGY. UNIVERSITY OK MINNESOTA, 
MINNEAPOLIS. U.S.A. 

(From the Department of Pharmacology , University oj 
Minnesota .) 


Howell has shown that the 6o-called fibrin 
ferment is not a true ferment at all, but a lipoid 
substance which seems identical with the diphos¬ 
phatide kephalin , first isolated from the brain by 
Thudichum. Since Fonio, on the staff of Kocher, 
and others have shown the wide usefulness of 
local applications of fibrin ferment (coagulen) as 
a haemostatic in rhinological, gynaecological, and 
surgical conditions, and A. F. Hess has found 
that tissue extracts which are rich in thrombin 
(especially brain and liver extracts) injected sub¬ 
cutaneously are of great value in the treatment 
of haemorrhagic conditions in children, it seemed 
of interest to determine whether a similar useful¬ 
ness might be found for lipoidB derived from the 
brain. Fonio’s coagulen is derived from the 
layer of centrifugalised blood which contains the 
platelets and is therefore present in relatively 
small quantities. The kephalins, on the other 
hand, are present in relatively large quantities 
in brain tissue. They are only slightly soluble 
in cold alcohol, but readily soluble in ether. For 
the purposes of military surgery it is important 
to obtain au active substance by the simplest 
possible method, and the following procedure was 
resorted to in the experiments to be reported. 

Ox brain was covered with three volumes of 
alcohol, shaken up two or three times, and the 
excess of alcohol then poured off and squeezed 
out gently through linen, care being taken to 
avoid great force in wringing out the alcohol, as 
this tends to break up the brain tissue into very 
finely divided particles which pass through the 
filter. The residue is then covered with three 
•volumes of ether, shaken vigorously, and filtered 
first through cotton and then through filter-paper. 
The clear filtrate thus obtained is evaporated 
to dryness over a water bath and a yellow residue 
remains. This residue consists largely of kephalin, 
but though the latter is not in the pure state it 
is extremely active in accelerating the clotting of 
blood in vitro. 

In our experiments it was first used for stopping 
haemorrhage from the vessels of the skull and 
dura of the rabbit in a class experiment in which 


the action of drugs on the exposed pial vessels 
was being tested. It was found that when a trace 
of lipoid was smeared over an oozing surface of 
bone and a gauze sponge held for compression 
for one half minute to two minutes, the oozing 
of blood ceased much more rapidly than it did 
in corresponding areas where no lipoid was 
applied. Equally satisfactory results were obtained 
upon rabbits’ jaws, from which the entire teeth 
aud alveolar processes were extracted. The lipoid 
accelerated clotting and left the denuded surface 
of the bone as a clean surface with a thin layer 
of glistening fibrin. 

When the lipoid is applied to a region traversed 
by an eroded artery of medium size, however, 
the cessation of bleeding is not nearly as striking 
as when the lipoid is applied to surfaces of 
oozing from capillaries, because the force of the 
blood pressure in the artery pushes the clot away 
before it has time to become firm and adhere. 
When, however, the bleeding occurs in a pit or 
trough between tissues, so that the blood can 
form a little pool, the result is quite different. 
The fibrin ferment action of the lipoid becomes 
manifest in from one to two minutes, and in 
normal mammals the entire mass of blood becomes 
transformed into a clot which is decidedly firmer 
than that which sets in spontaneously, and the 
resistance which this firmer clot offers to the 
blood stream hastens haemostasis. 

This was quite strikingly shown in an experi¬ 
ment in which both femoral arteries of a dog were 
exposed to Scarpa’s triangle and cut through as 
nearly simultaneously as possible. In order to 
measure the amount of bleeding from each vessel 
the blood emerging from it was siphoned off into a 
graduated cylinder connected with a suction pump 
while the blood from the other artery was siphoned 
into a corresponding graduated cylinder similarly 
arranged. The artery in which the lipoid was 
tested was smeared with a little of the lipoid 
before its walls were cut through, and a little of 
the lipoid on a piece of wire was transferred to the 
pool of blood that formed in Scarpa’s triangle after 
the incision and stirred around once so as to bring 
it into intimate contact with all the blood in the 
pool. Clotting occurred much more rapidly on the 
treated than on the control side, and a very firm 
clot was found to have formed there in less than 
two minutes, while the formation of a clot on the 
control side required five minutes, and the clot 
which formed there was much less firm in its con¬ 
sistency. Moreover, the amount of blood that 
could be siphoued off from Scarpa’s triangle during 
the experiment was less than 20 c.c. on the side 
treated with the lipoid, while on the control side 
more than 75 c.c. spurted out. Similar haemostatic 
effects were also obtained in controlling hcemor- 
rhage from incisions in the dog’s kidney and liver, 
though it was always found that the bleeding con¬ 
tinued when arteries of appreciable size were cut 
across. On this account the results seemed more 
striking in excisions of bits of the kidney than in 
the liver, though in the latter organ excellent 
results could be obtained if the larger vessels were 
clamped and ligated. 

In an excision of the tonsils, performed by Dr. 
W. Murray, it was found that the very activity of 
the preparation might become a disadvantage in 
this region of the body, for upon enucleation of the 
tonsils the blood came with a gush from the larger 
arteries aud formed clots in the pharynx before 
they could be removed by swabbing. In this con¬ 
dition, therefore, as in many others, the best results 


1 Brit. Meii. Jour., 1915, vol. II., p. 137. 
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can be obtained by smearing the lipoid upon the 
ganze compresses rather than upon the bleeding 
surface of the tissue. 

The relative ease and cheapness of preparation 
of this brain lipoid as compared with Fonio and 
Kocher’s coagulen renders it particularly useful for 
the purposes of first aid in military and emergency 
surgery; and it seems quite possible for soldiers 
off to the front might be provided with a little 
salve pot containing about a drachm of the sub¬ 
stance, with a little loop of wire for smearing 
it on the wounded area before the application of 
the bandage, or else upon the bandage itself. 
The lipoid can easily be prepared sterilely, but 
there seems to be no objection to its being 
rendered antiseptic by the addition of a small 
trace of tricresol to the ether used in the pre¬ 
paration, in such amount that after the evapora¬ 
tion the lipoid should contain not more than 
0*1 per cent of the tricresol. 

Since the above-mentioned experiments were 
performed the writer has learned that an investi¬ 
gation of the clinical application of kephalin has 
been undertaken independently by Dr. S. H. 
Hurwitz, of the Hooper Institute, San Francisco, 
whose results seem to be of similar nature. 

Bibliography .— W. H. Howell: The Preparation and Properties of 
Thrombin, together with Observations on Antithrombin and Pro¬ 
thrombin, American Journal of Physiology, 1910. vol. xxvi., 
p. 453: the R61e of Antithrombin and Thromboplastin (Thrombo- 
plastic Substance) in the Coagulation of Blood, ibid.. 1911. vol. xxix., 
p. 187; the Nature and Action of the Thromboplastic (Zymoplastic) 
Substance of the Tissues, ibid., 1912-13. vol. xxxi., p 1; Rapid 
Method of Preparing Thrombin, ibid,, 1913-14, vol. xxxii., p. 264; 
the Condition of the Blood in Haemophilia, ibid.. 1914, vol. xxxilf., p. 13. 
Tbudichum ; Dlechemische Konstitution des Gehlrns des Menschen 
und der Tiere, Tubingen, 1891, quoted from S. Fraenkel, Ergebnisse 
der Phyaiologie, 1909, vol. vlli., p. 232. A. Fonio: Ueber die neue 
Blutstillungsmethodc und Wundbehandlung durch das Coagulin 
Kocher-Fonio. Correspondenzblatt fiir schweizer Aerzte, 1913, Band 
xllii., pp. 385. 422, 456. A. F. Hess : Tissue Juice as a Haemostatic, 
Proceedings of the Society of Experimental Biology and Medicine, 
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A CASE OF ACUTE MELANCHOLIA TREATED 
BY BLOOD-LETTING. 

By F. Lucas Benham, M.D. Lond., M.R.C.P. Lond., 
M.R.C.S. 


Abebnethy remarks in one of his lectures that 
14 you cannot do wrong in bleeding a man who is 
disposed to put a pistol to his head.” There is a 
good deal of sense in Ihis recommendation, not 
only for the reason that he gives—that it will 
‘keep many a lusty man quiet”—but also, I 
believe, because it may tend to cure the mental 
disorder which produced the suicidal impulse. In 
meeting with a case of melancholia, especially one 
of rapid onset, where the brain is evidently 
oppressed and clouded and working with con¬ 
siderable friction, the practitioner’s clinical instinct 
will suggest the employment of an efficient sedative 
which will enable the machine to run with more 
ease and less pressure. To attain this end no 
sedative is so ready and efficacious as a general 
blood-letting. Of course, such cases are speedily 
committed to an asylum, where they may be con¬ 
fined for a long time, perhaps permanently, or else, 
while watching' and temporising, they may slip 
through our hands and perpetrate suicide. I have 
had such a disaster happen more than once, and in 


each case have regretted that I had not at any rate 
tried venesection in good time. Such a favourable 
case at last presented itself to me, and the following 
is a brief report of it. 

The patient was a young man, about 25 years of 
age, who had come out by himself from England 
to see whether the change would benefit his 
“nervous” condition. His father is insane and 
has been confined in an asylum in England for 
some years. Since his arrival in Australia the 
young man had been employed regularly in good 
labouring work, and had been thus engaged until 
he consulted me about March 1st of this year. He 
told me that he had been getting mentally depressed 
and could hardly continue his work. His appear¬ 
ance bore this out. He was very much depressed, 
quiet, and mentally dull and slow. He had vague 
delusions of terror, slept badly, and had suicidal 
impulses. I gave him ordinary medicines— 
purgatives and bromide—but he got worse. I was 
afraid that he would have to go to a lunatic 
asylum, but I was opposed to his doing so, as this 
might involve a long detention, and he had no 
relatives or responsible friends here. I had advised 
him at first to return to England at once, but in the 
course of two or three days he became too bad to 
be trusted to go. The manager of one of the sea¬ 
men’s homes was kind enough to take charge of him 
for a time, boarding him and keeping a watch on him. 
I then determined to try the effect of venesection, 
and bled him (from the arm) to the extent of more 
than 20 ounces. The effect was very good. In the 
course of the day he became brighter and more 
cheerful, and slept better at night. I think that a 
repetition of the bleeding would have had still better 
effects; however, I contented myself with giving 
moderate doses of chloral and bromide and occa¬ 
sional purgatives. There was some little delay in 
obtaining for him a passage on a home-bound 
vessel, and he had to wait a week or ten days, 
and in that interval he had a slight relapse. When 
the time came for the ship to leave I thought 
it safe to let him go, notwithstanding the facilities 
for suicide at sea, and he went. 

I have since heard that this patient has written 
to say that he reached England safely and well, 
and that he has enlisted and gone to the front. I 
think that this good result may be largely attributed 
to the venesection, and I wish that this method 
were more extensively, though judiciously, adopted. 

Exeter, South Australia. 


A CASE OF PULSUS BIGEMINUS WITH 
REGULAR ABSENCE OF THE AURICULAR 
WAVE 

DUE TO OVERDOSAGE WITH DIGITALIS. 

By H. P. Hackee, M.D., B.S.Lond., 

MEDICAL OFFICES, FEDERATED MALAY STATES. 

The patient was a man, aged 38 years, who had 
lived a strenuous life in Burma, indulging largely 
in athletics and hunting. There was a vague 
history of an attack which might have been 
syphilis five years previously, and although the 
Wassermann reaction was negative at Singapore 
and in London, I have little doubt that the 
heart lesion was due to syphilis and aggravated by 
excessive athletics. The only other previous illness 
had been an attack of typhoid fever in 1902. During 
the past 18 months he had had two attacks of 
swelling of the feet and shortness of breath, but 
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had recovered quickly on laying up in bed 
and taking digitalis. During the last year, 
however, he had been always conscious of 
the abnormal pulsation in the neck and chest. 

When admitted to hos¬ 
pital the patient was on 
his way home, and had 
been taking on his own 
responsibility a prescrip¬ 
tion which had done him 
much good during his 
attacks of back pressure. 

This medicine contained 
10 minims of digitalis to 
the ounce, and he had 
been taking it three times a day for the past 
six weeks. As he had complete faith in the 
medicine, it had never occurred to him to stop 
it, although he was becoming steadily worse. 
He had with 
him three more 
bottles made up 
for the voyage. 

We stopped the 
medicine at 
once, and gave 
him merely 
saline purga¬ 
tives and com¬ 
plete rest in bed. 

In five days he 
had completely 
returned to his 
normal regular 
aortic pulse, as shown in the sphygmographic 
tracing A. The other tracings, taken on the 
third day after admission, show a very typical, 
regular, paired beating of the heart, with the 
peculiarity 
that the 
auricular 
beat in 
front of 
each large 
beat is 
alternately 
present 
and absent. 

Tracing 
B is from 

the apex, and it will be seen that in front 
of the second smaller beat of the pair the 
auricular wave, marked a, is always present. 
In front of the first beat, however, the auricular 


beat is present and absent alternately. The 
presence is marked a and the absence by an 
arrow. 

Tracing C shows the same phenomenon in 


the venous curve, a 1 , c\ V, belonging to 
the second and smaller beat of each pair. 
The alternate absence of a is again marked 
by an arrow. 


Tracing D is a freak curve obtained in an 
attempt at getting a venous curve in the neck. 
It shows a peculiar, regularly recurring de¬ 
pression, marked x, preceding each alternate 


C wave. This depression occurred perfectly 
regularly ovet more than two feet of tracing, 
and is evidently connected with the absence of 
the auricular beat, but I am unable to explain it. 

The case 
is interest- 
i n g in 
showing 
the danger 
of the 
p opular 
lay idea 
that digi¬ 
talis is a 
heart tonic 
and there¬ 
fore useful in all manner of heart diseases. 
Here is one case in which it was distinctly 
harmful. The patient settled down within a 
week to a typical case of aortic regurgita¬ 
tion with a col¬ 
lapsing pulse, as 
shown in tracing A, 
an apex beat in the 
sixth space and two 
inches outside the 
nipple line, and an 
area over the hypo- 
thenar eminences 
which showed capil¬ 
lary pulsation with¬ 
out any manipulation 
whatever. I had a 
letter from him in 
London saying that he had arrived safely and 
that the medical authorities there had said that 
he did not need digitalis at present. 

Kuala Lumpur, Federated Malay States. 


Tracing A. 





Tiacing D. 
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An Index of Prognosis and End-Results of Treat- 
ment. 

By Various Writers. Edited by A. Rendlb Short, 
M.D. Loud., F.R.C.S. Eng., Honorary Assistant Surgeon, 
Bristol Royal Infirmary. Bristol : J. Wright and Sons. 
1915. Pp. viii.-570. Price 21s. net. 

This is undoubtedly the day of dictionaries of 
medicine and surgery. The publishers responsible 
for the production of the volume now before us 
have already brought out a well-known “ Index of 
Treatment,” now in its seventh edition, and an 
excellent “ Index of Differential Diagnosis of Main 
Symptoms,” now in its fourth reprint. The “Index 
of Prognosis ” is issued as a companion volume to 
these two. Its principal aims are two: first, to 
set out the results of various methods of treatment 
in such a form as to enable the practitioner to 
obtain a fair, unbiassed, reasonable opinion as to 
the prospects of securing for his patient permanent 
relief, and the risks of such treatment; secondly, 
to furnish data by means of which, apart from the 
question of treatment, he may accurately forecast 
the future course of the patient’s disease. The 
production of a work with these aims has naturally 
been very laborious. In the last resort it is to 
statistical returns that writers on prognosis must 
look in assessing the end-results of diseases and of 
their treatment, and the search for such statistics 
in the over-abundant medical and surgical litera¬ 
ture of the day necessarily entails a vast amount 
of spade work. 

The editor, who has written the articles dealing 
with the many subjects included in general 
surgery, and his 24 contributors to the Index are 
to be congratulated warmly upon the result of their 
labours. The articles are short and compact, clearly 
written, and as comprehensive in their scope as it 
has been practicable to make them. Wherever 
possible statements of fact from which the reader 
can draw his own conclusions are given, rather 
than the nebulous prophesies founded on im¬ 
pressions and probabilities that so often, alas, build 
up the prognoses that have to be made in the daily 
practice of medicine. There seems little room for 
improvement in the general design of the volume 
or the lines on which its separate articles are 
written. Possibly in future editions more use 
might be made of the Registrar-General’s returns 
of mortality as evidence of the fatality of common 
diseases. Under the heading “ Mumps,” for example, 
it is said that “mumps is only exceptionally fatal,” 
a statement that would gain precision by an addition 
to the effect that nowadays it causes w'ell over 
100 deaths per annum in England and Wales, 
according to the Registrar-General. Very few, if 
any important, diseases have been overlooked in 
the composition of the Index, although no room has 
been found, apparently, for such commonplaces as 
aphonia, coryza, Dupuytren’s contracture, helminth¬ 
iasis, lienteric diarrhoea, or for such diseases or 
disorders as amblyopia, fibrosis of the lung, 
glaucoma, iritis, and tinnitus aurium. 

The book is well printed and almost free from 
misprints. It should be of great service to the 
practitioner of medicine and also to advanced 
medical students, to whom it may be as heartily 
commended as its companion volumes on 
“ Diagnosis ” and “ Treatment.” 


The Elements of Military Hygiene , especially 
Arranged for Officers and Men of the Line . 

By P. M. Ash burn, Major, Medical Corps, United States 

Army. Second edition. Boston and New York : Houghton 

Mifflin Company. 1915. Pp. 351. Price $1.50 net. 

In the preface to this second edition Major 
Ashburn alludes to the notable increase in the 
interest taken by line officers in matters of hygiene 
and sanitation. The recruit and his environment 
are first treated of, including his personal hygiene, 
food, accommodation in barracks and camp, and 
the influence of climate. In the second part the 
causes of disease are considered, and in the third 
part the prevention and control of epidemics. The 
age limits for enlistment in the United States Army 
are 18 and 35 years; preferably men are chosen 
between 23 and 30. With regard to teeth, at least 
four molars are required, two above and two below, 
in such positions that they can be used effectively ; 
there should also be enough front teeth to permit 
biting of food and to preserve the symmetry of the 
face. Marked varicose veins cause rejection; 
if the condition is slight the recruit may 
be passed, if otherwise desirable. Men with 
flat feet are also rejected unless the recruit 
is a desirable one and the condition never 
gives trouble. Under the heading of food no 
standard requirement is detailed, except that 
Chittenden’8 low proteid allowance appears to be 
adopted. The use of salads is advocated, also of 
“ desserts,” which term includes puddings and fruit 
pies. 

For barrack accommodation a minimum of 
600 cubic feet and 60 square feet of floor space is 
laid down, but it is not stated whether this is the 
authorised provision. In the tropics window screens 
should be provided to keep out flies and mosquitoes. 
If they are not provided bed nets must be used at 
night. It is not stated whether this is a recom¬ 
mendation or a regulation. Great attention is paid 
to cleanliness in the kitchen. Flush closets and 
urinals are now installed practically in all stations. 
For water-supply 100 gallons daily are recommended 
per head (equalling 83 British gallons). This is 
much in excess of the British army allowance of 
20 gallons; it is, indeed, stated that so much (as 
100 gallons) “ need not ordinarily be used.” If the 
quality is doubtful boiling is recommended, or 
filtration, the Darnall filter (in which suspended 
matters are first precipitated) for choice. In forming 
an opinion as to the safety of a water-supply 
for drinking it is laid down that considera¬ 
tion of the source and surroundings is of more 
importance than any chemical or microscopic test. 
For disposal of excreta incineration would be 
the best method, but it is considered not to be 
practicable in camps generally. Shallow trenching 
is condemned and deep trenching (6 feet or more) 
advocated, the drinking water-supply being now 
always derived from a distant and safe source. 
Very sound recommendations are made as to water- 
supply on the march, its purification, and economy 
in its use. The hygiene of hot and cold climates is 
rather shortly considered in 22 pages. 

Part II. treats of the causes of disease, predis¬ 
posing and exciting; amongst the latter are 
mentioned spirilli and cerobic bacteria. The third 
part is entitled “The Prevention and Control of 
Epidemics.” Its chapters deal with infections 
through the alimentary and respiratory tracts, 
insect-borne diseases, and venereal diseases. It is 
unusual to call these classes of disease epidemic. 




546 Thu Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Sept. 4,1915 


Mediterranean fever receives scant mention, and 
epidemiology generally is treated very cursorily. 

The manual is designed for the use of officers 
and men of the line, and being written in plain, 
untechnical language is likely to be of great service 
for this purpose. 


A Manual of Midwifery. 

By Thomas Watts Eden, M.D., C.M. Edin., F.R.C.P. 
Lond., F.R.C.S. Edin., Obstetric Physician to Charing 
Cross Hospital ; Consulting Physician to Queen Charlotte’s 
Hospital. Fourth edition. With 5 plates and 354 
illustrations. London : J. and A. Churchill. 1915. 
Pp. 776. Price 16s. 

In the new edition this work appears on the 
same lines as the previous editions that are so 
well known to medical men who have studied the 
subject during the last ten years. Although the 
last edition appeared only three years ago, it has 
been found necessary to make several additions 
and alterations in the text. Our increased know¬ 
ledge of the changes in the endocrinous glands 
has caused a revision of the chapter on the 
physiology of pregnancy. Similarly the toxaemia 
of pregnancy and the treatment of eclampsia 
have been brought up to date. New ground has 
been broken in an attempt to classify the different 
varieties of overaction of the parturient uterus, 
and the part played by the contraction ring in 
obstructing the delivery of the child is discussed 
for the first time. 

Many of the illustrations are new, and four 
coloured plates have been added. The text is every¬ 
where lucid and gives the student a clear idea of 
what are the most recent views on the subject. In 
cases where the opinions of authorities differ—as, 
for example, in the treatment of eclampsia—Dr. 
Eden clearly states that the two schools exist, gives 
their separate positions, and finally sums up the 
question in the light of his own experience. The 
present edition will maintain the high reputation 
that the work possesses. 


Practical Pediatrics. 

By James H. McKee, M.D., and William H. Wells, 
M.D. With an Appendix upon Development and its 
Anomalies by John Madison Taylor, M.D. In two 
volumes. Illustrated. London: Henry Kimpton. 1914. 
Pp. 1182. Price £2 10$. net. 

These somewhat ambitious volumes represent a 
new edition of a work on pediatrics by Dr. W. H. 
Wells and Dr. J. M. Taylor (Taylor and Wells), 
which, though perhaps less known in England than 
its merits deserve, has been largely read in the 
United States of America, and, we believe, in its 
translated form, in Italy also. Dr. Taylor, on his 
appointment to the chair of non-pharmaceutic 
therapeutics at Temple University, Philadelphia, 
unfortunately severed his partnership with Dr. 
"Wells as joint author, but, independently of the 
excellent appendix on development which he 
has contributed, he has left his impress as 
therapeutist on many a page of the revised 
version. 

The two volumes cover rather more ground 
than is usually the case in text-books of pediatrics, 
inasmuch as the prophylactic side of the sub¬ 
ject is given a position of prominence, and 
Dr. Wells’s experience in obstetric practice at 
Jefferson Medical College enables him to bring his 
practical knowledge of the ailments of the new¬ 
born baby to bear with greater clinical authority 
than is usually possible for the pure specialist 


in children’s diseases. Two novel features of these 
volumes are, first, that they contain a good account 
of the application of the sphygmomanometer in 
the diagnosis of disease in children ; and, secondly, 
that an exact interpretation of the physiological 
action of drugs has been made a guiding principle. 
In other respects the general lines of the work 
adhere to the somewhat conservative traditions 
followed by the extremely numerous army of 
American authors who have published text-books 
on the subject of pediatrics. Prominence is given 
to the influence of the ductless glands on develop¬ 
ment ; it is, however, a little unfortunate that the 
two accounts given respectively in the appendix by 
Dr. Taylor and by the joint authors in Chapter 1. 
are not in complete harmony, although both 
accounts appear to be largely inspired by the 
writings of Dr. C. de M. Sajous, whose views on 
the internal secretions have received little atten¬ 
tion in this country. This want of unanimity is 
again noticeable in the two accounts of dentition 
which appear in the appendix and in Chapter V. 
In the first of these Dr. Taylor, following the 
teaching of Dr. E. L. Kanaga, attributes sym¬ 
ptoms to dentition which we cannot help think¬ 
ing would greatly shock Professor Jacobi, for 
whose opinions on many other matters Dr. Taylor 
expresses the most profound respect. “ If,” says 
Dr. Taylor, “ vitality is lowered and the circula¬ 
tion enfeebled or diseased absorption of the over- 
lying tissue does not keep pace with the develop¬ 
ment of the tooth hence the area becomes inflamed, 
the blood stagnates, and as a result waste products 
are not properly removed.” He then proceeds to 
explain that it is not the pressure of the 
tooth upon the gums that causes pain, but 
the deep pressure of the root upon the nerves 
of the highly sensitive structures that lie below. 
Delayed dentition may, in fact, be regarded as 
an impaction the pressure of which on sen¬ 
sitive nerves is quite sufficient to explain the 
convulsions and other nervous symptoms which 
are the frequent accompaniment of dentition. If 
the irritation persists the nervous system becomes 
deranged and acts erratically. In contrast to these 
categorical statements in the appendix we find in 
the body of the text, p. 167, “we cannot recall 
a single case in which teething has primarily 
caused a convulsion.” For the most part we regard 
the views with respect to the influence of environ¬ 
ment on the development of the child given in the 
appendix as extremely rational and not least those 
which have reference to the influence of hypo¬ 
plasia of the jaws on the general physiognomy of 
the individual. Hereditary hypoplasia of the jaw 
is a defect which, if not entirely amenable to 
treatment, is at least capable of correction by 
prophylactic mechano-therapeutics. Some very 
excellent illustrations are provided to show the 
disfiguring deformities of the lower face caused 
by inadequate development of both upper and 
lower jaw, misfortunes which can be prevented 
by the application of rational expedients. 

In the general development of the physical and 
psychic sides of the child Dr. Taylor repeatedly 
refers to the importance of variation in the 
stimulus and the avoidance of monotony. “ Alterna¬ 
tions,” he says, “ of struggle and rest, of cold and 
heat, of hunger and depletion evolve vigor, stamina, 
and efficiency.” Nothing can be more admirable 
than the regimen he prescribes for the physiological 
development of the lungs, the heart, the skin, and 
other organic systems. His suggestion, however, 
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that annointing the skin with oil is a more rational 
method of cleaning it than washing it with soap is 
less likely to be put into extensive practice than to 
be accepted as an expression of academic hygiene. 
The author’s experience of the use of thyroid gland 
in the treatment of that peculiarly intractable 
disease haemophilia will be noted with interest. 
In the very excellent chapter devoted to considera¬ 
tion of infant-feeding the importance of the personal 
equation and individual treatment is kept ever 
in the forefront. We notice that Finkelstein’s 
classification of the dyspepsias is not adopted, and 
that comparatively little attention is paid to dis¬ 
turbance due to faulty metabolism and acidosis, 
and in this connexion we must dissent from the 
view that cyclic vomiting can be distinguished 
from vomiting due to gastritis by its strictly 
limited duration. Cyclic vomiting can be most 
persistent, and, on the other hand, gastritis, as 
indeed is most familiar in the case of acute 
gastritis of alcoholic origin, extremely evanescent. 
Where there is so much to praise we may be forgiven 
if we refer to what we consider very faulty instruc¬ 
tions on p. 136 for pancreatising milk. If peptonisa- 
tion has as its object the hydrolysis of the elements 
contained in milk we would point out that to 
artificially digest for ten minutes only cannot 
materially effect this purpose. 

Were it not that the price of these two volumes 
is very high we believe that their many excellent 
qualities would ensure a large following of readers 
in this country._ 

MISCELLANEOUS VOLUMES. 

We notice briefly in this column a selection of books on 
chemistry in relation to foods, sewage, hygiene, and sanita¬ 
tion generally. 

Mr. G. Bertram Kershaw’s book, Sewage Purification 
and Disposal, issued as one of the Cambridge Public 
Health Series (Cambridge : At the University Press. 1915. 
Pp. 340. Price 12*. net), presents a very interesting and 
clear account of the history and position of this great 
sanitary problem. As engineer to the Royal Commission 
on Sewage Disposal, the writer has come into possession 
of a wealth of facts and, we dare say, theories too. 
He has recently done good service in connexion with 
this question by compiling a Guide to the Reports 
<4 the Royal Commission on Sewage Disposal (London: 
P. S. King and Son, Limited. 1915. Pp. 178. Price 5s. net). 
This will prove a valuable work of reference to all sanitary 
authorities, as by the plan followed extracts are given from 
each report and appendices with all the headings and sub¬ 
headings, thus giving in condensed form the subject 
matter contained in them. The editors of the Cambridge 
Public Health Series have made a wise choice in securing 
Mr. Kershaw as the author of a work on the subject of 
sewage purification and disposal in their general bearings. 
His book tells us how things stand and sums up the merits 
and demerits of the processes under consideration at the 
present time. It is to be hoped that after the immense work 
done by the Royal Commission on Sewage Disposal some 
solidarity of procedure may be arrived at. Mr. Kershaw's 
contributions on the subject help materially to show the 

directions in which such a consummation may come.- 

Another useful addition to the Cambridge Public Health 
Series is The Chemical Examination of Water , Sewage, Foods, 
and other Substances , by J. E. Purvis, M.A., and T,. R. 
Hodgson, M.A. (Cambridge: At the University Press. 
Pp. 228. Price 9*. net). Primarily written for those 
attending a course of instruction for diplomas and degrees 
in public health, it will also be found a convenient source of 
reference in general laboratory practice. In regard bo their 
reference to The Lancet method of estimating the active 
oils in coal tar disinfectants in which strong baryta solution 
is used, we may point out that we have found since publish¬ 
ing this process that it is more convenient to substitute 
for baryta a mixture of calcium chloride and caustic soda in 
equivalent quantities,. adding the calcium chloride firsts 


The section on water is a good practical contribution, and 
that on sewage contains references to the authors’ valuable 
investigation on the subject. The book will be a useful 
laboratory guide to the student of public health matters. 
The last chapter gives the Local Government Board test 
for chlorine in rag-flock. It has been stated that this 
test has been rendered fallacious by a rapid process of 
washing adopted by some manufacturers which removes 
chlorine, but not dirt or other offensive matters. If this is 

so the object of the Act is defeated in some ways.-In 

Air, Water, and Food, by Alpheus G. Woodman and 
John F. Norton (London: Chapman and Hall, Limited; 
New York : John Wiley and Sons. Fourth edition. Pp. 248. 
Price 8*. 6 d. net), the modern analytical essentials involved 
in the examination of air, water, and food are clearly set out. 
The previous edition (the third) was issued in 1909, and 
since that time not only have analytical methods advanced, 
but interpretations have been altered. A particular case in 
point appears in our new views as to the bearing of the 
chemistry of air upon health. The trend of thought now 
appears to be that the physics of the air rather than its 
chemistry determine whether it is conducive or not to 
a comfortable state of the body. These authors regard 
the subject as “ still in a somewhat transitory state. ” The 
analytical methods are clearly described. aDd are fully in 
accordance with modern advances, which, of course, have 
the same force in this country as in the United States. There 
are some points, however, which are confined to the par¬ 
ticular administrative measures of the latter country. This 
does not detract from the value of the purely analytical side 
of the work. The paragraphs on the detection of preserva¬ 
tives are particularly good. 

By “ temperance,” in a series of experimental lessons in 
a book having for its title Lessons and Experiments on 
Scientific Hygiene and Temperance for Elementary School 
Children, by Helen Coomber (London : Macmillan and Co., 
Limited. Pp. 163. Price 1*. net), is meant, of course, the 
rejection of alcohol from the dietary. In the early sections 
the function of food and the fate of food in the body are 
explained in simple terms. These lead up to elementary 
studies of the effect of alcohol on cell growth, digestion, 
circulation, nerveus system, and so forth, until the last 
chapter is reached on Alcohol as a Deceiver. Whatever 
the views taken may be, temperate or intemperate, on this 
subject, the book is certainly likely to do good and no harm, 
and the author has evidently taken great pains to keep her 
language within “the extremely narrow vocabulary of the 
children” by the method of question and answer. Even 
so, we think, she has found difficulties. Protoplasm is an 
awkward word for children, and a description of its func¬ 
tion between brain and muscle has introduced some equally 
awkward technical terms. There is a slip, but an un¬ 
important one, in the opening line of Section V., in which it 
is stated that human beings breathe out “ carbon oxide gas.” 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLIX., No. 5. Cambridge University 
Press. 1915. Pp. 301-440. Price 9*.—The Mode of Action 
of Carbon Dioxide on the Blood-pressure, by E. P. Cathcart 
and G. H. Clark. It is known that deep anesthesia effec¬ 
tively inhibits the mechanism which normally causes a rise 
in the blood pressure on the administration of small doses of 
0O 2 (4 litres of 12 per cent, in the air). The inhibitory 
influence of the anesthetic seems to be due to its action on 
a central synapse. The authors, using intact and decapitated 
animals, confirm this view. During deep anesthesia there 
is a marked fall in blood pressure, a fall which in its 
magnitude is similar to that occurring after decapitation. 
It is shown that CO t in the intact animal produces 
a rise in blood pressure, but in a similar animal treated 
with nicotine there is no rise in blood pressure. In 
the decapitated animal CO, produces no rise of blood 
pressure. The authors come to the conclusion that the 
action of C0 2 upon the suprarenals and blood pressure is 
exerted through the agency of some central mechanism.-r- 
The Influenoe of Veratrin Poisoning on the Electrogram of 
Frogs’ Hearts, by S. de Boer. This paper will be of 
special interest to physiologists.. A careful analysis of 
previous work is given under the head of 44 theoretical 
conclusions.”—Observations on Reflex Responses to Single 
Break-shocks, by C. S- Sherrington, and S. C. M. Sowton. 
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In a mammalian spinal preparation a single induction shock, 
even when weak, applied to a suitable nerve evokes with 
regularity a reflex contraction in an appropriately chosen 
muscle. Such brief stimulus and response can serve as a 
test reaction for the condition of a reflex arc. In some 
experiments a decapitated animal was used, in other experi¬ 
ments the deep anaesthetised animal (cat) was decerebrated 
—the cerebrum and mid-brain being removed and the 
spinal cord severed at the tenth thoracic level. In recording, 
the muscle chosen for some observations was the tensor 
fascia? femoris, for others tibialis anticus. In the former 
case the afferent nerve employed was the peroneal, in the 
latter the popliteal. The authors compare the break-shock 
reflex contraction with the twitch contraction evoked by the 
same stimulus applied direct to the motor nerve of the 
muscle. All other muscles, except any attached to the 
myograph, were put out of action by nerve section or 
resection of their attachments and break-shocks were used 
as stimuli—the break key being opened by the swing of a 
pendulum or by a rotating wheel. It was found : 1. That in 
the mammalian spinal preparation the single break-shock 
reflex of a flexor arc has a threshold sometimes very little 
higher than that of the peripheral nerve-muscle preparation, 
though sometimes very greatly higher. 2. With varied 
strength of break-shock the range of contraction-height 
of the spinal reflex extends over a much wider stretch 
of the inductorium scale than does that of the peri¬ 
pheral nerve-muscle preparation similarly tested. 3. The 
single break-shock reflex can much exceed in height 
the maximal contraction excitable by a single break-shock 
from the nerve-muscle preparation itself. 4. Stair-casing 
was much more marked with peripheral nerve-muscle 
preparation than with the reflex 5. Observations by the 
summed contraction method of the duration of the 
refractory phase in the mammalian peripheral nerve-muscle 
found that it measures at temperatures a few degrees below 
blood temperature between 0’5a and 0*7<r—e.g., at 33° G. 
in the exposed part of the nerve trunk 0*65cr. As tested by 
two break-shocks it would appear that the refractory phase 
of the reflex arc is nowhere of a greatly different order 
than that of the motor nerve-muscle preparation itself. 
6. The single break-shock reflex is a delicate test for 
the state of responsiveness of the spinal reflex arc.—The 
Eosinophil Cell of Teleostean Fish, by Alan N. Drury.— 
On Pituitary Secretion, by Douglas Cow. There are two 
main views with regard to the place of formation of the 
active principle (or principles) of the pituitary body : (1) It 
is supposed that it is formed in the posterior lobe of the gland, 
a view which rests chiefly on the fact that extracts of the 
posterior lobe have far greater physiological activity than 
extracts of the anterior lobe; and (2) it is supposed to be formed 
in the anterior lobe and to pass back into the posterior lobe 
and so to the cerebro-spinal fluid. This view is based chiefly 
on histological grounds. The author tested the effects of 
extracts of duodenal mucous membrane on the pituitary body 
of cats, rabbits, and dogs by perfusion, intravenous or 
subcutaneous injections, injection of Indian ink or gelatine- 
carmine into the fourth ventricle, and concludes from his 
recorded experiments that (1) certain definite channels of 
communication exist (in the cat, at any rate) between the 
ventricular cavity in the infundibular stalk and spaces in 
the anterior lobe of the pituitary ; (2) under certain condh- 
tions an active principle (or principles) is demonstrable in 
the cerebro-spinal fluid, which principle fulfils every test 
for pituitary active principle that has been applied ; 
and (3) the products of activity of the pituitary 
body are secreted into the cerebro-spinal fluid.—The 
Effect of Various Mechanical Conditions on the Gaseous 
Metabolism and Efficiency of the Mammalian Heart, by 
C. Lovatt Evans and Y. Matsnoka. The heart-lung prepara¬ 
tion of the dog was used much as described in previous 
experiments. The authors give an account of the manner in 
which they calculated the work of the heart, and in doing so 
they point out that the velocity factor must be allowed for 
when the output is high, as it may be jwore than 5 per cent, 
of the total work. When the arterial pressure is raised the 
gaseous metabolism is increased, while the mechanical 
efficiency of the heart is thereby raised to a certain 
limit, beyond which it diminishes again. When the 
output of the heart is increased the gaseous meta¬ 
bolism is markedly increased up to a certain maximum, 
falling off again with farther increase of output. 
Increase . of output is more economically performed' 


than a comparable increase of pressure. The maximal 
mechanical efficiency is about 20 per cent, and is 
obtained by moderate increase of both output and pressure. 
Fatigue phenomena are seen in a lower efficiency accom¬ 
panying cardiac dilatation. There is usually demonstrable a 
parallel between the oxygen usage of the heart and the 
heart volume—i.e., the length of the cardiac fibres—just as 
there is a close parallel between cardiac work and volume. 
Usually the venous pressure also runs parallel to the 
oxygen usage, but this is not always the case. The most 
striking exception to this is seen in the effect of removal of 
the pericardium when the heart is doing considerable work r 
for volume and oxygen usage increase, and venous- 
pressure diminishes. When the heart fails—under the above 
experimental conditions—it does so usually because, in spite 
of high expenditure, it is unable to perform the excessive 
work offered it. But it may fail from the exhaustion—i.e., a 
lowering of its metabolism; a phenomenon of such failure 
is that it commences by a retardation in the pulse-rate. 
As to the oxygen requirements of the human heart, this hae 
been often estimated on rather insufficient data as about 
4- or 5 per cent, of that of the whole body at rest. The 
oxygen usage of the heart of the dog was found to be as a 
mean 3 24 c.c. per gramme per hour. Taking the weight of 
the human heart as 200 grammes, and assuming its gramme 
per hour metabolism to be the same as in the dog, the human 
heart should use 10*5 c.c. oxygen per minute under con¬ 
ditions of rest. This amount is about 3per cent, of 350 c.c., 
which may be taken as a fair average for the minute oxygen 
usage of the whole body. Under conditions of exercise the 
oxygen usage of the heart may be increased at least three 
times—i.e., it may easily reach 30 c.c. per minute in man.— 
The Physiological Action of Physostigmine and its Action 
on Denervated Skeletal Muscle, by J. N. Langley and 
Toyojiro Kato. This is a very elaborate and important 
paper, and one of special interest to pharmacologists. The 
summary of the results alone occupies two and a half pages, 
and those specially interested should read the paper in the 
original. The authors conclude that “whilst the balance 
of evidence is now in favour of physostigmine having an 
action both on the neural region of the muscle causing tonic 
contraction, and on the nerve endings causing twitching, there 
are in our view some points still to be settled before the action 
on nerve endings can be considered to be definitely proved.” 
—The Hate of Loss of Weight in Skeletal Muscle after Nerve 
Section, with Some Observations on the Effect of Stimulation 
and other Treatment, by J. N. Langley and Toyojiro Kato. 
This paper is the natural sequence to its immediate precursor, 
as the denervated muscles offered an opportunity of noting 
the effect of nerve section on the weight of the muscle. In 
all cases but one the internal popliteal (tibial) nerve was cut, 
and the gastrocnemius, soleus, and plantaris muscles with 
their tendons were weighed after death. The experiments 
were made on growing rabbits and the weight of the de¬ 
nervated and the normal muscle of the opposite side compared. 
In cases of long duration the loss of weight was not wholly 
due to loss of substance, but in part to absence of growth. 
The above-named group of muscles begin to lose weight in 
about three days and then lose it rapidly, so that by the end 
of the second week the loss is nearly 30 per cent.; the rate 
of loss then decreases, but at the end of five weeks is nearly 
50 per cent. No doubt the rate varies under different 
nutritive conditions and degrees of exercise. The fact that 
denervated muscle is in a state of continuous fibrillation 
(rabbit) make it a, priori an open question whether the 
future activity caused by electrical stimulation will be 
beneficial or "no. Some experiments on the effects of 
electrical and other treatment tend to show that electrical 
stimulation with condenser shocks delay the atrophy, that 
rhythmical extension of the muscle has a similar but less 
effect, and that gentle massage for a like time has little if 
any effect. The stimulation did not prevent the fibrillation nor 
the sluggish contraction characteristic of denervated muscle. 
Stimulation of a denervated muscle through the skin causes 
the superficial fibres only to contract unless strong currents 
are used. In certain cases it may be an advantage to pass one 
or more platinum wires through the muscle to stimulate the 
deeper fibres. Obviously it is a matter of practical import¬ 
ance to determine the best means of delaying muscular 
atrophy, since the better the condition of the muscle the 
quicker will be complete restoration of voluntary control 
after motor nerves have been severed. The subject is well 
worthy of a comprehensive investigation 
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REPORTS OF SCHOOL MEDICAL OFFICERS. 

AN examination of the reports on Medical Inspection of 
School Children during 1914 at six of the largest and most 
progressive centres of population in the kingdom affords an 
opportunity for some generalisations on the conditions of 
health that prevail, and of the benefits likely to result from 
this important branch of public health administration. 
Liverpool, Manchester, Leeds, Hull, Newcastle, and Notting¬ 
ham have a combined population of nearly 3,000,000. The 
number of children examined in the groups specified— 
namely, entrants on school life, leavers, and (in some 
schools) those of 8 to 9 years of age—amounts to 116,272. 
These are not specially selected in any way, but are the 
whole body of scholars, of the ages specified, present in the 
schools. The three conditions most commonly needing 
attention, and the proper and timely treatment of which 
is likely to be of the greatest benefit from the public health 
point of view, are defective eyesight, decayed teeth, and 
abnormal conditions of the throat and nose. 

In Liverpool 24 per cent, of the children about to leave 
school were found to have defective eyesight (i.e., a defect 
amounting at the least to ability to read, with each eye, type 
at 6 metres which is normally read at 12 metres, or V=6/12, 
but inability to read smaller type at this distance). In 
Manchester 9 4 per cent, of children about to leave were 
found to need glasses. At Leeds the proportion of school 
children (about to leave school) returned as suffering from 
defective vision is stated as 464 per cent. At Hull the pro¬ 
portions of children at 12 years of age, with visual acuity less 
than 6/9, are given as 15 and 17 per cent, for right and left 
eyes respectively, whilst at 13 years the percentages stated 
are 4 96 and 5 69, presumably because glasses had been 
supplied to many of these older children. At Newcastle the 
defective vision in leavers amounted to 15 18 per cent, in 
boys, and 18*68 per cent, in girls ; but this does not include 
children with half the normal acuity (V = 6/12), only those 
whose vision was 6/18 or less. At Nottingham, among the 
leavers, 17*7 per cent, boys and 21*1 per cent, girls had 
defective sight (6/12 or worse). 

In regard to teeth, at Liverpool, of the infant entrants, , 
32 per cent, had perfect teeth and 20 per cent, had four or 
more decayed ; in the leavers these proportions were 23 and 
17 per cent, respectively. At Manchester 29 per cent, of the 
entrants had perfect teeth and 37 per cent, had four or 
more decayed ; in the leavers the proportions were 20 and 
32*75. At Leeds 27*8 per cent, among the entrants had 
sound teeth and 30*5 per cent, had four or more decayed; 
the leavers had 25 and 19-5 per cent, respectively. At Hull 
23*75 per cent, of the entrants and 3042 per cent, of the 
leavers had 3 or more decayed. At Newcastle, 20*9 per 
cent, of the entrants had perfect teeth and 19*8 per cent, 
had 4 or more decayed, while in the leavers these propor¬ 
tions were 15*8 and 144 respectively. At Nottingham the 
proportions among entrants were 33*5 per cent, with sound 
teeth, and 364 with4 or more decayed; among leavers, 
26 5 and 26*8 per cent, respectively. 

Marked enlargement of the tonsils was found to be present 
in 5'8per cent, of the entrants at Liverpool, and in 2 8 per 
cent, adenoids were decidedly present; among leavers the 
proportions were practically the same. At Manchester, 
considerably enlarged tonsils were found in 2 5 per cent, of 
entrants and 2*67 per cent, of leavers; marked adenoids 
were present in 298 cases (that is, 2 per cent.) among 
entrants, and in 189 cases (that is, 1*29 per cent.) among 
leavers. At Leeds markedly enlarged tonsils were found 
in 3*7 per cent, of entrants and marked adenoids in 
2*6 per cent. ; among leavers the proportions were 3*5 and 
1*7 per cent, respectively. Out of 1033 nose and throat 
cases recommended for treatment, 886 were treated ; of 
these, 399 were cured and 83 improved, 404 being described 
as “unchanged.” If no marked improvement resulted in 
45 per cent, of cases treated, as a general rule it would be 
difficult to urge the necessity for this operation on the 
unwilling parent. At Hull the proportions of children 
suffering from enlarged tonsils, or adenoids, or both, were 
334 per cent, among ntrants, 34*7 among 12-year olds, 
and 14*8 among those of 13 years and over. At Newcastle 
3*7 per cent, of the entrants had definite enlargement of the 
tonsils and 4*4 per cent, marked adenoids ; in the leavers 


these propoilions were respectively 7 0 and 6*1 per cent. 
At Nottingham the entrants showed markedly enlarged 
tonsils in 9 74 per cent, and marked adenoids in 2*23 
per cent. ; among the leavers these proportions were 6*3 
and 0 *97. 

The eight counties of Chester, Durham, Gloucester, 
Northampton, Derby, Warwick, Shropshire, and West Suffolk 
have also issued the reports of their school medical officers. 
The number of children examined in the groups of entrants 
and leavers was 103,784. In the leaver group the percentage 
of children having normal vision was 86*9 in West Suffolk 
and 85 in Gloucester; in Derbyshire only 49 * 7 per cent, of 
these children possessed normal vision. Most authorities 
regard the presence of four carious teeth as the amount of 
defect that requires to be treated, according to the Board of 
Education schedule. Some 20 to 30 per cent, of leavers are 
generally found to need attention. In Shropshire as many as 
65*7 percent, had four or more decayed. Enlargement of 
the tonsils to a marked extent was observed in 5*6 per cent, 
of the Durham leavers, and in 4*4 per cent, of those in 
Shropshire ; in West Suffolk only 0 5 per cent, showed this 
defect. Marked adenoids were diagnosed in 5 per cent, of 
the Durham leavers and in 3 per cent, of those in Cheshire ; 
on the other hand, Northampton had only 0 11 and 
Gloucester 0 • 23 per cent, of such cases. 

Tuberculosis and organic heart disease may be regarded 
as two conditions which it is of the greatest importance to 
discover, if present, daring child life. Pulmonary tuber¬ 
culosis, proved or suspected, was diagnosed inO 17 per cent, 
of the children in Liverpool and in 1*23 per cent, of those 
in Manchester. At Hull the percentage was even 1*80— 
that is, more than ten times the amount in Liverpool. The 
difference is enormous, due to the larger proportion of cases 
returned as “suspected.” In the counties, Warwick has 
0 08 per cent, pulmonary cases and 0*08 per cent, non 
pulmonary; but Salop has 1*68 per cent, pulmonary* 
cases, besides 0*25 per cent, non-pulmonary—that is 
20 times the amount in the neighbouring county o, 
Warwick. Organic disease of the heart was found to exis 
in 1*56 per cent, of the children examined at Hull and in 
1*86 per cent, in Gloucestershire. In no other of these 
towns or counties were there more than 1 per cent, affected 
of the whole body of children examined as entrants and 
leavers ; but in Durham county the leavers had 1*2 per cent., 
in Salop there were 1*06, and in Derbyshire 1*21 per cent, 
of these elder children so suffering. At Hull the leaver 
ercentage was 2*86, and in Gloucestershire 2*19. Of the 
73 children found to be affected at Hull, the boys numbered 
75 (0*86 per cent.) and the girls 198 (2 26 per cent.) ; 49 of 
these children on subsequent examination showed no sign of 
heart disease. There is a popular idea that “ growing pains ” 
and St. Vitus’s dance are trivial childish complaints, and Dr. 
E. J. H. Fraser gives a word of warning “ that they may be 
laying the foundation of extremely serious after-conditions ” ; 
he means, of course, that they are signs of a morbid condi¬ 
tion that may develop into serious illness. 

The average heights of 12-year-old boys in these towns 
vary between 133 cm. (52 5 in.) at Hull and 137 cm. 
(54 in.) at Nottingham ; the heights of girls at the same 
age vary between 136*5 cm. (also at Hull) and 138 cm. 
(544 in.) also at Nottingham. In the counties the figures 
are somewhat higher, the Gloucester boys averaging 
140*7 cm. and the Northampton boys in rural areas 
142*3 cm. (55*5 in.), whilst the lowest average figure 
(Durham) is 137*3 cm. The girls vary between 136*1 in 
West Suffolk and 142 9 in rural Northampton. The average 
weights of the 12-year-old town boys vary between 29*8 kilos. 
(65*5 lb.) at Hull and 32*13 kilos. (70*8 lb.)at Nottingham ; 
of girls of the same age. between 30*73 kilos. (67*6 lb.) at 
Hull and 32*12 kilos. (70*8 lb.) at Nottingham. In the 
counties the lowest average for 12-year-old boys is 31*9 kilos. 
(70*2 lb.) in Durham, and the highest 34 kilos. (74*8 lb.) in 
rural Northampton. The 12-year-old girls vary between 
33*6 kilos. (73*9 lb.) in Durham and 34*6 kilos. (76*1 lb.) 
in rural Northampton. 

The importance of securing the attendance of the parent at 
the medical inspection is alluded to by several inspectors, also 
the increasing interest that is being taken by parents, 
who now appreciate in most cases the good that results. The 
value of a female sanitary assistant in visiting the children’s 
homes is borne witness to at Liverpool, and the record estab¬ 
lished of treatment being obtained in 98 96 percent, of cases 
that were visited by the school nurses at Hull, 
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during the week ended Saturday, August 21st. The 
annual rate of mortality in these towns, which had declined 
from 14-2 to 12*6 per 1000 in the four preceding weeks, 
further fell to 12-3 per 1000 in the week under notice. 
During the first seven weeks of the current quarter the mean 
annual death-rate in these towns averaged 13-5, against 
a corresponding rate of 11*4 per 1000 in the large English 
towns. The death-rate ranged from 4-4 in Perth, 9-3 in 
Ayr, and 9*4 in Clydebank, to 14-2 Aberdeen, 14-7 in 
Dundee, and 17*2 in Paisley. 

The 552 deaths from all causes were 13 fewer than the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 79 and 91 
in the two preceding weeks. Of these 72 deaths, 28 resulted 
from iufantile diarrhceal diseases, 23 from measles, 8 from 
scarlet fever, 6 from diphtheria, 5 from whooping-cough, 
and 2 from enteric fever, but not one from small-pox. The 
annual death-rate from these diseases was equal to 1*6, 
against 1*5 per 1000 in the large English towns. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 1§, 21, and 29 in the three 
preceding weeks, were 28 in the week under notice, and 
included 13 in Glasgow, 8 in Dundee, and 2 each 
in Edinburgh and Aberdeen. The deaths referred to 
measles, which had been 46, 33, and 32 in the three pre¬ 
ceding weeks, further declined to 23, of which 13 occurred in 
Glasgow, 3 in Edinburgh, and 2 each in Aberdeen and 
Paisley. The fatal cases of scarlet fever, which had been 
13, 9, and 20 in the three preceding'weeks, fell to 8, and 
included 3 each in Aberdeen and Paisley. The deaths 
attributed to diphtheria, which had been 7, 3, and 6 in 
the three preceding weeks, were again 6, and comprised 3 
in Paisley, 2 in Glasgow, and 1 in Kirkcaldy. The deaths 
referred to whooping-cough, which had been 2, 13, and 1 in 
the three preceding weeks, rose to 5, of which 4 were regis¬ 
tered in Glasgow and 1 in Falkirk. The fatal cases of enteric 
fever occurred in Glasgow and Dundee. 

The deaths referred to diseases of the respiratory system, 
which had been 46, 70, and 56 in the three preceding weeks, 
slightly rose to 58 in the week under notice, but were 11 
below the number registered in the corresponding week of 
last year. The deaths from the several forms of violence 
numbered 34, against 21 and 26 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 539 births and 317 deaths were registered during 
the week ended Saturday, August 21st. The annual rate 
of mortality in these towns, which had been 14*1, 11 9, 
and 14*6 per 1000 in the three preceding weeks, fell to 136 
per 1000 in the week under notice. During the first seven 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 13 5, against corresponding rates of 
11*4 and 13-5 per 1000 in the English and Scotch towns 
respectively. The annual death-rate in the week under 
notice was equal to 14*7 in Dublin (against 115 in London 
and 12-7 in Glasgow), 13*6 in Belfast, 19 0 in Cork, 20 2 in 
Londonderry, 81 in Limerick, and 22 8 in Waterford, while 
in the 21 smaller towns the mean rate was 8-4 per 1000. 

The 317 deaths from all causes were 22 fewer than the 
number in the previous week, and included 42 which were 
referred to the principal epidemic diseases, against 24 and 40 
in the two preceding weeks. Of these 42 deaths, 28 resulted 
from infantile diarrhaeal diseases, 8 from whooping-cough, 
3 from scarlet fever, 2 from measles, and 1 from diph¬ 
theria, but not one from small-pox or enteric fever. 
The annual death-rate from these diseases was equal 
to 1*8, against corresponding rates of 1*5 and 16 per 10(X) in 
the English and Scotch towns respectively. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had been 16, 13, and 18 in the three preceding weeks, farther 
rose to 28 in the week under notice, and included 14 in 
Dublin, 9 in Belfast, and 2 each in Cork and Londonderry. 
The deaths referred to whooping-cough, which had been 
8, 4, and 10 in the three preceding weeks, fell to 8, and 
comprised 4 in Londonderry, 3 in Belfast, and 1 in Dublin. 
The 3 fatal cases of scarlet fever were slightly below the 
average in the earlier weeks of the quarter, and included 
2 in Belfast and 1 in Dublin. The deaths from measles 
were recorded in Belfast and Cork, and the fatal case of 
diphtheria in Dublin. 

The deaths referred to diseases of the respiratory Bystem, 
which had been 36, 26, and 40 in the three preceding 
weeks, fell to 26 in the week under notice. Of the 317 
deaths from all causes, 86, or 27 per cent., occurred in 
public institutions, and 8 resulted from different forms 
of violence. The causes of 8, or 2-5 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes did not 
exceed 0 8 per cent. 


THE GENERAL MEDICAL COUNCIL AND 
THE SALE OF LAUDANUM. 


At the last meeting of the Executive Committee of the 
General Medical Council the following communication from 
the Privy Council was read :— 

The Clerk of the Council, 

Privy Council Office, London, S.W., 22nd July, 1915. 

Sir,—I am directed by the Lord President of the Council 
to transmit to you the accompanying copy of a corre¬ 
spondence, as marked in the margin, relating to the sale of- 
laudanum, and to state that his lordship will be glad to be 
favoured with any observations the General Medical Council 1 
may have to offer thereon, with special reference to the 
Recommendation passed by the Council of the Pharma¬ 
ceutical Society in January last. 

In the Lord President’s view, the question to be deter¬ 
mined is whether the Society is acting properly in assisting 
the sale of any preparation of opium that does not comply 
with the requirements of the new edition of the British 
Pharmacopoeia. 

I am, Sir, your obedient servant, 

Almeric Fitzroy. 

The Registrar, General Medical Council. 

[Copy.) 

Privy Council Office, Whitehall, S.W.. 8 th May, 1915. 

Sir,—I am directed by the Lord President of the Council to transmit 
to you the accompanying copy of a letter received from Dr. F. J. 
Waldo, His Majesty's Coroner for the City of London and Borough of 
Southwark, together with a copy of the annual return mentioned In 
that letter, ana to ask you ,to be good enough to move the Council of 
the Pharmaceutical Bociety to favour his lordship with any observa¬ 
tions they may have to offer on the point referred to in the first 
paragraph of Dr. Waldo’s letter, and on pages 10-11 of the return. 

You will observe that according to Dr. Waldo's statement, laudanum, 
i.e., tincture of opium, is being made up on a formula distinct from 
that prescribed by the new edition of the British Phannacoutria. 

I am, Sir, your obedient servant, 

Almkric Fitzroy. 

The Secretary and Registrar, Pharmaceutical Society of 
Qreat Britain, 17, Bloomsbury-square, W.C. 

Coroner's Office, Golden-lane, City, E.C.,4th May, 1915. 

My Lord,—I have the honour to enclose a copy of m 3 7 annual return 
for 1914, in which I refer to the important subject of the easy purchase 
of poisonous drugs, such as tincture of opium or laudanum, under 
which Utter name chemists are selling two kinds of different strength. 

My return may, possibly, be of service to you and your Council. 

I have the honour to l»e, your obedient servant. 

F. J. Waldo, M.D., His Majesty's City Coroner. 

The Earl Beauchamp, Lord President of the Privy Council. 

Pharmaceutical Society of Great Britain, 17. Bloomsbury 
square, London, W.C., July 20th, 1915. 

Sir.—Referring to your letter of May 8 th last enclosing copy of a 
letter received from Dr. F. J. Waldo, His Majesty's Coroner for the 
City of London and Borough of Southwark, together with a copy of his 
annual return, I have to state that these communications have been 
carefully considered by the Law Committee and the Council of this 
Society, and I am instructed to inform you that in January last 
the Council of this 8 ociety passed and published the following 
recommendation :— 

“ That the policy to be advocated by the Council in regard to the 
sale of laudanum should be that when ‘ laudanum ’ is asked for the 1914 
preparation should be supplied and the poison-book signed ; but where 
the 1898 preparation is demanded great care should be taken to label it 
accordingly, and the attention of the purchaser should be called to the 
fact that It is the 1898 preparation.” 

1 am. Sir, your obedient servant, 

W. J. Uglow Woolcock, Registrar. 

The Clerk of the Council, Privy Council Office, S.W. 

The correspondence was remitted to the Pharmacopoeia 
Committee with a request that the Committee would report 
thereon to the General Council. The serious side of the 
matter is dealt with in a leading article this week. 


A Sad Windfall.— By the death of Lieu¬ 
tenant .John Alexander Hay Smith, of the 11th Royal 
Scots, Dundee Royal Infirmary and Dundee Victoria Hospital 
will benefit to a large extent. Lieutenant Smith was a 
nephew of the late Mr. John Smith, of Adderly, Forfarshire, 
who died in 1909 leaving a total estate of £107,973. 
According to the will Lieutenant Smith was left a large 
portion of the estate, but was life rented until he reached 
the age of 25. By his untimely death at the age of 24 
the money which would have been his goes to the two 
above-mentioned institutions, in the proportion of two- 
thirds to the infirmary and one-third to the Victoria Hospital. 
It is supposed that the sums will be approximately £25,000 
and £11,500. 








Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[SEPT. 4, 1915 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE & CO., 

PRACTICAL BRASS PLATS ENGRAVERS. Memorial Brasses. 

48, FINSBURY PAVEMENT, LONDON, E.O. 

SEND FOE NEW ILLUSTRATED LI8T 

Telephone: B7S London Wall 

PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 



cvmL IvKcfuxXtxL oydly 
^JUcLidL tecca. 


(Cadbury Boumville) 



3 and 4 ounce plain or graduated ... ... 11a. Od. per groaa. 

® •* " •• •• •* .. 12a* Od* •• 

12 ., ,i ,i ,, ... ... 18a. Od. „ ,, 

4 ounce white phial 6a. Od. „ tl 

1 i. plain or teaspoona 6a. 6d. ,, ,, 

14 •• (• ■! •• ,, 6a. Od. ,, ,, 

2 ii it ii i, ii i, 6a. 6d. „ „ 

The above can be had Washed and Corked, ready for use, 2s. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all siiea. 
CORKS. Superior Quality:— 

6 and 8 or., in 6 groaa bags ... H . ... 10d. per groaa. 

Phial Corks, In 3 gross bags „. 8d. „ j, 

Delivered free within seven miles, and to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106 Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard. Tottenham Court Road, Loudon, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


By Special Appointment 



to H.M. THB KING. 



Established 
over 60 
— years.— 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON." Telephone: 1040 MAYFAIR. 


Beading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 
Spinal Carriages, Self-propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
'Chair's, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 

Purchase direct from the Manufacturers : 

J. & A. CARTER, 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. 



The ** Esego ” Patent Double-lever Hand Tricycle. 
New Model. 
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10 D AR G 0 L URASEPTINE 


In the Treatment of Gonorrhoea 
Acute or Chronic. 

A Fmw Clinical Results• 


Two Cases of Acute Gonorrhoea: 

We deem it our duty to draw attention to this 
action of Iodargol, since it brings about a rapid 
and certain cure in gonorrhoea and causes a 
disappearance of the gonococci, without in any 
way interfering with the integrity of the organs. 

Drs. Miette and Truffier. 

A Case of Gonorrhoeal Follicular 
Urethritis: 

It has seemed to us of some interest to report 
this case on account of the result obtained, and 
above all, on account of the means employed 
for attaining it, for follicular abscesses of 
gonorrhoeal origin, however they may start, 
always sooner or later acquire chronic symptoms, 
and we have never so far seen any but surgical 
treatment leading to a certain cure. 

The success which has attended our urethral 
dressings with Iodargol seems to give some pro¬ 
mise that the necessity for the radical methods of 
surgical treatment in cases of urethral folliculitis 
of gonorrhoeal origin may be somewhat reduced. 

Dr. Mabcel Deschamps, late House Physician, 
Assistant to Dr. Bazy, of the “ Hopital Beaujon,” and 
Jean Pbrrigault, late House Physician of the 
Inflrmerie Centrale des Prisons. 

Chronic Urethritis. Subacute Urethritis. 
Very Acute Urethritis. 

We are therefore justified in concluding that 
Iod&rgol should be accorded front rank 
among anti-gonorrhoeal agents, as much on 
account of the value and rapidity of its action as 
on account of its absolute harmlessness, which 
allows us to administer it without the slightest 
fear of any complication arising owing to its use. 
Dr. Gerald Bexlbr Nancy, 

late Interne of the Hospitals. 

forms : Phial of 20 c.c. 6/0 

45 c.c.10/6 

Box of 6 amp. of 2 c.c. each ... 6/9 

25 „ ,, ... 18/6 

50 lt „ ... 35/- 

100 „ „ ... 60/- 


The Most Powerful of 
Urinary Antiseptics. 

1907-1915 


Uraseptine is a granulated product entirely 
soluble in water, its bases being Piperazine, 
Urotropine, Helmitol, Benzoates of 
sodium and lithium, and containing 60 centi¬ 
grams (10 grs.) of active matter to each tea¬ 
spoonful. Dose: 2 to 6 teaspoonfuls daily. 
It purifies the urines, and this action is due to 
its three principal properties ; 

1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC ACID AND 

OF PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

Note the Following Points: 

. , .. . 

1. The Benzoic acid and the Benzoates 
are transformed in the system into hippurio 
acid and consequently make the urine .^acid, 
which is necessary when the latter is alkaline 
and ammoniacal. 

2. Moreover, this acid medium is indispensable 
for the cleavage of the Urotropine (Hexame¬ 
thylenetetramine), which thus furnishes a 
certain quantity of Formol, the bacteria-destroy- 
ing properties of which are well known. 

8. Helmitol (anhydro-methylen, citrate of 
Hexamethylenetetramine) possesses not only 
the property of disinfecting urinary apparatus 
to a greater extent than Urotropine, but it also 
possesses sedative anaesthetic properties ^of 
utmost value in painful affections. 

4. Lastly, the Piperazine (diethylene- 
diamine) will cause the rapid elimination of uric 
acid and urates in the form of soluble compounds. 

Uraseptine is put up in bottles 
containing 8j oz. 4 / 6 , 12 oz. 10 / 6 - 

NOT ADVERTISED TO THE PUBLIC. 


Fall Particulars, Clinical Reports, Samples, &c., on 
request to— 

M. BRE8ILLON & CO., 

Gamage Buildings, London, E.C. 

Telegram*— 'Phone— 

•‘Ampsalvas, London.” Holborn, 1311. 


Free Coupon. 

Please forward me Free Sample of . 

.. with literature . 

Name . 

Address . 
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Insanity and the War. 

A curious feature of the psychology of the crowd 
at all times, one, moreover, which is much in 
evidence during the present world-war, is the way 
in which assumptions of a far-reaching character 
are based on slender evidence and forthwith taken 
to be facts, which subsequent evidence is rarely 
utilised to dispute. What more natural, for instance, 
than to suppose that the agonising experiences of 
trench warfare, the welter of opposing forces at 
close quarters, the eternal shell concussions, the 
indescribable strain in keeping the senses on the 
qui vive, must result in many cases in a breakdown 
of nerve-mechanisms never calculated to withstand 
such incessant stimuli, leading to the development 
of neuroses and of insanity ? No sooner is the 
assumption framed than evidence, in the shape of 
letters from the front, or actual cases coming under 
personal observation, is forthcoming to point in 
the required direction. The topic is taken up in 
the lay press, and questions are asked in Parlia¬ 
ment. Thenceforward the truth of the matter is 
taken for granted, and it seems to be unnecessary 
even to refer to facts in support of the contention. 
But we may well ask : Is all this really so ? Is it 
the case that the war will leave behind it enormous 
wreckage in the guise of nervous and mental suf¬ 
ferers, more or less permanently incapacitated and 
uninfluenced by treatment ? Obviously, while the war 
is still in progress it is impracticable to attempt to 
reach any definite conclusions, but certain considera¬ 
tions may be borne in mind. In view of the fact that 
the horrors of the battle-field are forcibly borue in 
on so many who are quite unfamiliar with the Bight 
of blood, of suffering, and of death, we can under¬ 
stand that a proportion become unnerved, unable 
to go on, unwilling to face the ordeal again. 
Reference has been made more than once in com¬ 
munications from the front to the “ rest cure ” of 
ten days or a fortnight which has been arranged 
for such cases removed from the neighbourhood of 
the fighting, and we understand that in a large 
proportion of cases this rest suffices and the sym- 
ptoms are not again complained of. Again, a 
certain number of cases break down more com¬ 
pletely and are sent home, where they come under 
the observation of nerve specialists in various 
institutions organised in London and the provinces. 
Under suitable treatment it is found that once more 
a very fair proportion of Buch patients make a 
good recovery in time. The actual figures, needless 
to say, will not be forthcoming for a long time, but 
the probability is that the proportion of these cases 
to the total number of wounded will not be large. 


Other considerations of a more general nature 
should not be ignored in a discussion of this 
important question. Rumour has not been busy 
in attributing neurotic troubles only to our forces ; 
while some people have exclaimed angrily or 
admiringly on the popular placidity, others would 
have us believe that in all classes there can be 
found undue nervous manifestations dependent 
upon the strain of the war. The view is 
not based on fact. In the recently published 
Eighty-fifth Annual Report of the Belfast District 
Lunatic Asylum, the superintendent, Dr. William 
Graham, comments on the remarkable decrease 
in the number of admissions for the year as 
compared with the 12 months preceding, 220 as 
against 276. He declares that in such a time of 
upheaval as the present it is natural to suppose 
that mental suffering ending in brain collapse 
should be the order of the day, whereas the figures 
he quotes do not bear out the suggestion. It is 
true that Dr. Graham does not specify or discuss 
other factors than the war, which may have reduced 
the admission rate for the year in his particular 
case, but he goes on to consider a probable explana¬ 
tion to which it is well that attention should be 
directed. He holds that “it is not the great 
tragedies of life that sap the forces of the brain 
and wreck the psychic organism. On the contrary* 
it is the small worries, the deadly monotony of a 
narrow and circumscribed existence, the dull drab 
of a life without joy and barren of an achievement, 
the self-centred ansemic consciousness, it is these 
experiences that weaken and diminish personality 
and so leave it a prey to inherited predispositions 
or to the slings and arrows of outrageous fortune.” 
The traveller in Central Africa will face savage 
men and savage beasts unmoved, but is driven to the 
verge of madness by the attacks of minute and 
insistent insects. Now, in the war of to-day many 
have so vivid a consciousness of the greatness and 
nobility of the principles for which they are con¬ 
tending that they are in a sense protected from the 
effects which sights and sounds of a terrifying nature 
might otherwise exercise over them. Dr. Graham 
quotes with approval Lord Bryce’s recent statement 
that the effect of the fighting on thousands of our 
own men has been to sober them, to stir their deepest 
thoughts, and to inspire them with an urgent desire 
for some idealistic basis of life. He goes even further. 
Holding that the spectacle of millions of men 
abandoning home, family, ambition, money, and 
laying down their lives for a principle is so glorious 
as to transfigure “ the pictures of mangled bodies 
and human beings gasping in their dark struggle 
against death,” he believes that one of the eventual 
results of the war will be a great decrease in the 
amount of mental instability which has been 
growing in recent years. Certain forces of 
degeneracy militating against the national well¬ 
being will be arrested. People will return to the 
virtues of a simpler life, partly by choice and partly 
by necessity, and we may well entertain the hope 
that what we have sowed in tears those who come 
after us will reap in joy. 
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Considerations such as these it is well to bear in 
mind at a time when there is a feeling of restless¬ 
ness, uncertainty, and anxiety in the air, and when 
we are too prone to allow our vision to be coloured 
and our perspective to be distorted by assumptions 
and generalisations which calm investigation often 
shows to be erected on an insufficient foundation 
of fact. 


Laudanum. 

The published report of the recent meeting of the 
Executive Committee of the General Medical Council 
affords an interesting sidelight upon the present 
position of “ laudanum.” The report includes 
copies of correspondence on this subject between the 
Privy Council, the Coroner of the City of London, 
and the Registrar of the Pharmaceutical Society of 
Great Britain. It may be remembered that when 
advance copies of the British Pharmacopoeia were 
sent to the press for criticism, and exhibited to the 
public at the offices of the General Medical Council, 
there was some dismay when it was realised that 
the strength of tincture of opium had been increased 
so that the sale became automatically subject to 
greater restrictions. The change in strength was 
the natural result of the International Agreement 
relating to potent preparations, and it might 
perhaps have passed unnoticed if the synonym 
“ laudanum ” had not been employed for the 
tincture of opium of the new strength. Objection 
was raised to the inclusion of the synonym, since 
this would hamper the sale of tincture of opium 
as a domestic remedy. It was urged that it was 
largely sold in small quantities—pennyworths—for 
the relief of toothache, but some persons admitted 
that they had regular customers who purchased 
much larger amounts for unspecified reasons. 
The General Medical Council was urged to avert a 
11 national calamity ” by withdrawing the synonym 
before notifying the publication of the British 
Pharmacopoeia in the Gazette. Even some of those 
who had been concerned in the compilation of the 
British Pharmacopoeia tardily raised a protest 
against the retention of the synonym. The need of 
restriction was speedily demonstrated in the Court 
of the Coroner of the City of London, where it was 
stated by the manager of a large druggist’s store 
that during the past six years he had supplied 
weekly five or six ounces of tincture of opium to 
the deceased. The jury appended a rider to their 
verdict, in which they thanked the General Medical 
Council “ for their beneficent public action in 
increasing the percentage of morphine contained 
in the B.P. preparation known as laudanum 
or tincture of opium to 1 per cent., thus bring¬ 
ing this insidious and dangerous drug within 
Part I. of the scheduled list of poisons con¬ 
tained in the Pharmacy Act.” In communicating 
this rider to the authorities concerned the Coroner 
hoped that, in public interest, they would see that 
the drug was retained in Part I. of the Poisons 
Schedule, and that they would not allow “ laudanum ” 
in any way to be dissociated from its present 


synonym and equivalent. Meanwhile, the Council 
of the Pharmaceutical Society of Great Britain, on 
the advice of its Law Committee, passed and pub¬ 
lished a recommendation “ that the policy to be 
advocated by the Council in regard to the sale of 
laudanum should be that when ‘ laudanum ’ is asked 
for the 1914 preparation should be supplied and the 
poison-book signed; but where the 1898 prepara¬ 
tion is demanded great care should be taken to 
label it accordingly, and the attention of the pur¬ 
chaser should be called to the fact that it is the 
1898 preparation.” From the correspondence we 
publish it will be seen that this recommendation 
may be regarded as an attempt to assist the sale of 
a preparation of opium that does not comply with 
the requirements of the new edition of the British 
Pharmacopoeia, and the Lord President of the Privy 
Council raises the question whether the Pharma¬ 
ceutical Society is acting properly in this matter. 

It is important to bear in mind the meaning of 
the synonyms introduced in the British Pharma¬ 
copoeia. They represent only a small selection 
from the lengthy list of common names under 
which certain official preparations may be demanded 
by the public. Synonyms are not inserted for 
articles which are employed for domestic pur¬ 
poses or in the arts, .where the quality of the 
article is determined by the special purpose for 
which it is required. For such articles it 
would be vexatious to render the synonym 
official, and thus to impose the Pharmacopoeial 
standard of purity. The long list of possible 
synonyms has to be submitted to an intelligent 
process of selection. The principle which has 
guided this selection appears to be the desire 
to secure public safety by insisting on a 
definite composition and standard of purity for 
substances which might be dangerous if employed 
in strengths liable to variation. When a synonym 
is rendered official by inclusion in the Pharma¬ 
copoeia the substance supplied must always conform 
with the Pharmacopoeial standard. For example, 
if the name “ laudanum ” were not included in the 
Pharmacopoeia, preparations of different strengths 
might be supplied when this article was asked for 
by a member of the public. The publication of the 
Pharmacopoeia without this name would leave the 
sale of laudanum in a chaotic condition. If the 
synonym were omitted it would not be necessary 
for laudanum to conform even with the require¬ 
ments of the 1898 Pharmacopoeia. It has been 
freely admitted that this substance is largely sold, 
and it therefore becomes of the utmost importance 
that the substance sold under this name should 
have a constant composition. This could only be 
secured by the employment of the term “laudanum” 
as a synonym. On the other hand, it is perfectly 
open to argue that by the increase in the strength 
of the preparation an element of danger had been 
introduced. The increase in the strength is, how¬ 
ever, safeguarded by the restrictions upon the 
sale, which lead to comment and explanation. 
It has been urged by a legal authority that it 
was unnecessary to alter the strength of this 
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preparation, inasmuch as the terms of the Inter¬ 
national Agreement admitted some discretionary 
power. Such an argument appears to strike 
at the root of all agreements. To exert dis¬ 
cretionary power in connexion with an important 
preparation of opium would have reduced the value 
of the International Agreement to a dead letter. 
The whole aim of the International Agreement was 
towards the safety of the public when prescrip¬ 
tions were being dispensed in foreign countries, 
and it became important that drugs having the 
same name should be of the same composition in 
the countries of the different signatory Powers. 
It may be regarded as inevitable that tincture of 
opium should be brought into line, and it is 
a subject for satisfaction that the outcome of 
the increase in strength should be that greater 
difficulty is in future to be experienced by the 
public in employing this preparation apart from 
prescriptions. By carrying over the synonym 
“ laudanum ” from the former Pharmacopoeia to the 
preparation in the new standard, it may be hoped 
that increased difficulty connected with the sale of 
opium may lead to a diminished consumption of 
a drug which, apart from danger to life, frequently 
leads to mental and moral degeneration. 

Alterations in the strength of pharmacopoeial 
preparations invariably cause some protest from 
either the medical profession or from pharma¬ 
ceutical chemists, but in this particular instance a 
due recognition of the reasons which have led to 
the change and a due appreciation of the increased 
public safety should have led to a chorus of 
approval, instead of to a suggestion of a means 
of evading the restrictions. The correspondence 
ha6 been referred to the Pharmacopoeia Committee 
for report to the General Medical Council, and it 
may be hoped that no difficulty will be experienced 
in supplying a satisfactory answer to the question 
raised by the Lord President of the Privy Council. 


The Incidence and Treatment of 
Tuberculosis. 

During the past twelve months the diseases 
occurring amongst the civil population, both from 
prophylactic and therapeutical standpoints, have 
received less prominent attention than usual. 
But that our health authorities are not un¬ 
mindful of the duties that devolve upon them 
is demonstrated by meetings which have re¬ 
cently been held at Manchester, Leeds, and 
Cambridge in reference to the incidence and 
treatment of tuberculosis. At a meeting of the 
Manchester Insurance Committee strong appeals 
were made to the city council to proceed 
with the extension of the Abergele Sanatorium. 
It was stated that owing to want of accommodation 
only 61 persons were at present being treated at 
this sanatorium, though there were about 600 
persons in the city known to be suffering from 
pulmonary tuberculosis. It was particularly urged 
that there was need for an extension for the treat¬ 
ment of the tuberculous children. At Leeds a paper 


was read by Mr. J. C. Dawes, the chief sanitary 
inspector for Keighley, before a meeting of the 
North-Eastern Centre of the Sanitary Inspectors’ 
Association. He pointed out that the last available 
figures for England and Wales, issued in 1910, 
showed that the annual death-rate from tuber¬ 
culosis was 1400 per 1,000,000 of the popula¬ 
tion living, which in actual figures meant a toll 
of over 50,000 lives. Further, he stated that during 
the 50 years 1859 to 1910 a decrease of 60 per cent, 
took place in the tuberculosis mortality-rate. He 
maintained that sanitation had been proved to be 
the most potent factor in reducing the incidence 
of tuberculosis, and made other remarks well 
worthy of notice, although they traversed well- 
known lines. He classified the efforts of prophy¬ 
laxis into direct and indirect sanitation, including 
in the former the housing of the people in sani¬ 
tary houses, the establishment of sanitary work¬ 
shops, work-places, and factories, of sanitary 
schools, and of a tubercle-free food-supply, the 
provision of a non-polluted atmosphere, and public 
cleaning, disinfection, and house supervision. The 
prophylactic work known to exercise an indirect 
effect were, in his enumeration, good water- 
supplies, public and private drainage-works, proper 
sewage and refuse disposal, town planning, and 
nuisance abatement. He especially insisted that 
the greatest and most urgent desideratum was 
the provision of “anti-tuberculosis houses,” to 
use his own expression, for, as he aptly remarked, 
the disease had been described as a house disease. 
This fact is likely to be lost sight of in the popular 
clamour for sanatoriums, which are but one link 
in the chain for the suppression of the disease. 
At a conference held at Cambridge Sir Clifford 
Allbutt likewise urged the importance of more 
attention being paid to all details of public health 
in dealing with the problem of tuberculosis. He 
suggested that in the lean days that were before us 
public men would be tempted to economise in 
education, but to do so would be to court disaster 
if information in respect of public health were 
curtailed. 

In regard to the treatment of tuberculosis, public 
attention has been somewhat prominently called 
to the claim of Professor Renon that, contrary to 
the generally accepted opinion, tuberculosis must 
and can only be cured by chemical treatment and 
not by sero-therapy. Professor Renon explained that 
he has been attempting to find a chemical substance 
which would check the growth of the bacilli in an 
animal organism without injuring the elements of 
that organism. Amongst the substances with which 
he has experimented have been salts of silver, gold, 
selenium, mercury, and other metals. He also 
sought for a medium in which the bacilli developed 
very readily, and in the course of his inquiry found 
that alkalisation and the absence of potassium, 
sulphur, phosphorus, iron, and • magnesium were 
detrimental to their existence. His theory would seem 
to be that effective treatment of tuberculosis can be 
obtained by using inorganic substances which arrest 
the development of the bacilli, and by withdrawing 
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through the dietary substances indispensable to 
the life of bacilli in culture. The proposition is 
not without attraction, but, needless to say, a long 
time must elapse before definite conclusions can 
be drawn. At present the research, at any rate 
that portion which has been publicly announced, 
has not advanced beyond the experimental stage. 
Presumably an attempt is being made to obtain a 
chemical substance in some way analogous to 
salvarsan. Of recent years in the investigation of the 
treatment of tuberculosis attempts have been made to 
increase the resistance of the body against the causal 
organism, either directly by introducing substances 
which induce active or passive immunity, or by 
auto-inoculation, for the internal use of antiseptics 
has not proved successful. Professor Renon 
now proposes to revive the use of drugs intended 
to directly destroy the bacilli. We need scarcely 
draw attention to the caution that is necessary in 
placing confidence in results that have only been 
obtained in vitro , whilst the value of any remedy 
against tuberculosis can only be accurately esti¬ 
mated after a large number of patients have 
been treated and a sufficient length of time (ex¬ 
tending into years) has been allowed to elapse in 
order to observe the permanency or otherwise of 
the arrest of the disease. Confirmatory results 
must be obtained by numerous observers before 
any therapeutic claim of real value can be 
established. 

We must wait until the results of the new 
researches upon patients suffering from tubercu¬ 
losis are forthcoming before heralding the dis¬ 
covery, but doubtless physicians in this country 
will avail themselves of opportunities that may 
arise to test the procedure. In the meantime 
it behoves the public authorities to continue their 
efforts, stress being laid upon a sufficiently wide 
grasp of the problem. It is useless to expend 
money upon the establishment of sanatoriums, and 
to neglect the sanitary housing of the working 
classes. The most powerful weapon against tuber¬ 
culosis is the education of the working classes. 
It is waste of public funds to place patients in 
expensive institutions for a time and then to let 
them return to unhealthy surroundings and occupa¬ 
tions. The treatment of advanced cases of pul¬ 
monary tuberculosis also presents numerous diffi¬ 
culties, and the question of segregation will have to 
be carefully considered. One great danger is to allow 
too much reliance to be placed upon any specific 
treatment, so permitting general hygienic measures 
to be neglected. Extremists are useful in their 
way, but for sure and progressive measures to be 
established it is absolutely necessary that a com¬ 
bination of methods should be adopted. The 
instillation into the minds of patients and their 
immediate friends of the measures which should 
be adopted in cases of tuberculosis is of the highest 
value; public information should always be forth¬ 
coming from medical practitioners both as to the 
mode of life that the affected individuals should 
live, and as to the prevention of the dissemination 
of the disease. 


Jwuriafiffns. 


"Ne quid ulmla.” 


INFANT MORTALITY AND THE BIRTH-RATE. 

Recent statistical returns of the births and 
deaths of infants in this country are disquieting; 
regarded individually they are bad enough, but 
taken collectively they are distinctly alarming. 
The continued fall in the birth-rate, which has now 
reached the lowest level heretofore recorded, may 
have many explanations, but the factor of the 
deliberate limitation of families, whether from 
provident or selfish motives, can no longer be 
ignored. The dissemination of knowledge with 
respect to the use of contraceptives has undoubtedly 
contributed to this result, not only among the 
upper and middle classes, with whom their 
employment has been reduced almost to an exact 
science, but even among the poorest, with whom 
such practices were quite exceptional a decade 
ago. Whether this explanation has any bearing 
on the falsification of the prophecies of the 
scaremongers with respect to “war babies” still 
remains to be seen, but from facts which are 
accessible to all those who keep their eyes open it 
is by no means improbable. While on these and 
other grounds the fall in the birth-rate is under¬ 
standable, the figures published with respect to the 
mortality of infants under 1 year of age during the 
current year certainly demand more explaining 
than is afforded by the assumption that the posi¬ 
tion is due to a high prevalence of epidemic 
disease engendered by the unusual circumstances 
or to the dearth of doctors and nurses. That 
epidemic diseases have exacted a larger toll of 
infant life than usual cannot be gainsaid, but as 
an offset to this we must remember that the meteoro¬ 
logical conditions have been distinctly favourable, 
while the many organisations which have been 
engaged in alleviating every form of distress have 
made it highly improbable that poverty has been 
concerned in the results. Indeed, it may almost be 
claimed that there has never been a time in the 
history of our country more free from want of 
employment, and the destitution which want of 
employment brings in its train, than the present 
moment. Inquiry at certain important infant 
welfare centres in London would seem to suggest 
that the many social and domestic factors of dis¬ 
turbance connected with mobilisation, with the 
distribution of bounties, and with partings and 
meetings, have dislocated the even tenor of many 
a family’s daily regime. In fact, without imputing 
any more serious possibility it may safely be said 
that the conditions have not been favourable to 
sober domestic life and the pursuit of those 
essentials of mothercraft which are so inti¬ 
mately associated with a low infant mortality. 
So serious does the position appear to those 
who are actively engaged in combating deaths 
among infants that the National Association 
for the Prevention of Infant Mortality has 
arranged for a conference at the Mansion House 
on Oct. 28th, at which the Lord Mayor has con¬ 
sented to preside, and at which the causes that 
are responsible for the present state of affairs 
will be fully discussed by many of the foremost 
authorities on the subject. It is to be hoped 
that out of the mouths of these many counsellors 
much wisdom will result, and that their advice, in 
addition to the benefits which are confidently 
expected from the operation of the new provisions 
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of the Notification of Births Act, will help to 
relieve a situation which is beset with many 
national dangers. _ 

EPIDEMIC CEREBROSPINAL MENINGITIS. 

While the disease known as “ spotted fever ” 
occurs sporadically in England and only very 
occasionally increases to the dimensions of a grave 
epidemic, as at Glasgow and Belfast in 1906, during 
the last 12 months it has appeared in the form of 
relatively small epidemics of from 40 to 80 cases 
to a much larger extent than ever before. The 
prominence which its occurrence among the 
Canadian contingent at Salisbury gave it in the 
latter part of last year, and the fact also that some 
cases occurred on transports from Canada, should 
not, needless to say, lead to any idea on the part 
of the uninformed that the disease was “ brought 
over,” for this country is never really free from it. 
Whether the factors that have led to the appear¬ 
ance of the large number of small epidemics above 
referred to are in any way associated with the 
movement of troops is a matter for investigation. 
According to the most recent work on the 
subject, an epidemic of cerebro spinal meningitis 
is not produced by those affected with the disease, 
but by healthy carriers, who distribute the 
organisms over large areas and expose many to in¬ 
fection of whom only a very small percentage 
actually become infected. The difficulty in con¬ 
trolling an epidemic is that the healthy must be 
dealt with as well as the diseased. Sophian has 
also pointed out that another means of dissemina¬ 
tion of the infection is by the urine of patients; it 
shows meningococci in abundance, and may be a 
source of grave danger. Some interesting clinical 
observations on the disease have been recorded in 
the July number of Public Health , by Dr. Duncan 
Forbes and Dr. D. C. Adam, of the Public Health 
Department of Brighton, who have, up to July 9th, 
dealt with some 51 cases in hospital, of which 25 
were discharged cured, 23 died, and 3 remained. 
Six of the deaths occurred within 48 hours of the 
patients’ admission; two of these received no 
serum. Dr. Forbes and Dr. Adam think that 
infection leading to the development of the disease 
occurs in only a small percentage of those who 
run the risk, and seems largely a matter of 
chance. They consider that leucocytes from the 
nasopharynx, carrying the meningococcus, find 
their way directly or indirectly to the blood 
stream, and may pass to the subarachnoid space ; 
there an infected leucocyte, breaking down, will 
infect the cerebro-spinal fluid and so an acute 
attack develops. A broad rule is that the prognosis 
varies with the number of organisms present; 
should they remain scanty the prognosis is good, 
notwithstanding unconsciousness and delirium on 
the part of the patient. There are exceptional 
cases that are eventually fatal, though the meningo¬ 
cocci have been but few. These investigators note 
what 6eems to be a new point, that in more 
chronic cases the appearance of a readily coagu¬ 
lating, markedly yellow cerebro-spinal fluid is 
invariably followed by a fatal result. Xantho¬ 
chromia of the fluid is well recognised in certain 
cases of compression paraplegia from spinal 
tumour, and it has been described in syphilitic 
menin go-myelitis, but apparently it has not 
hitherto been seen in “ spotted fever.” There is 
no demonstrable connexion between the severity or 
otherwise of the attack and the degree of promin¬ 
ence of the cutaneous rash. Dr. Forbes and 


Dr. Adam lay much stress on the presence of neck 
rigidity as indicative of meningeal inflammation, 
and they go so far as to say that the absence of 
rigidity of the neck muscles may be taken to 
exclude meningitis. In regard to the treatment 
of their cases, lumbar puncture was always prac¬ 
tised immediately, and withdrawal of fluid always 
seemed to quiet the patient and to hasten the 
return of consciousness. They used intrathecal 
injections of sera prepared by Burroughs and 
Wellcome, Mulford,and the Lister Institute, without, 
however, strikingly good results, while in not a few 
instances injections were followed by an increase in 
the number of organisms. We hope that other 
medical officers of health who have been dealing 
with analogous epidemics will record their experi¬ 
ences with equal care and frankness, for the 
disease is undoubtedly a menace once it develops, 
and treatment is still not far removed from the 
experimental stage. _ 

WILLIAM BROMFIELD. 

It is to be regretted that there exists no roll of 
the Royal College of Surgeons of England on the 
lines of Munk’s “ Roll of the Royal College of 
Physicians of London.” The old surgeons were 
many of them remarkable and generally very human 
characters, but for an authoritative account of 
them we are compelled to trust to scattered and 
uncertain authorities or to our individual powers 
of research. We therefore welcome any mono¬ 
graph such as that recording the life of William 
Bromfield, now reprinted from the Proceedings 
of the Royal Society of Medicine, 1915, vol. viii. 
(Section of the History of Medicine), by Mr. 
G. C. Peachey, Bromfield was the colleague of 
John Hunter at St. George’s Hospital, with which 
he became connected in 1742. Through the influ¬ 
ence probably of John Ranbywith Frederick, Prince 
of Wales, he was appointed to fill one of the vacancies 
on the surgical staff in 1744. His career thence¬ 
forward was that of a successful surgeon. It 
reached its zenith in 1769, when he was chosen 
Master of the Company of Surgeons, having become 
a member of the Court of Assistants in 1760. In 
1768 he was chosen a member of the Court of 
Examiners and Senior Warden, “ in which latter 
capacity, the Master being absent, he presided over 
the Court from whom John Hunter received his 
diploma to practise on July 7 of that year.” Hunter 
was then 40 years of age and had already been in 
practice for five years. Bromfield died at the age 
of 80 in 1792, thus predeceasing Hunter by one year. 
He was Hunter’s senior by 15 years, having been 
born in 1713. Unlike Hunter, however, he was no 
great savant. He “ seems to have had a partiality 
for making claims,” many of them of great im¬ 
portance, ,but mostly impossible to substantiate. 
His many writings were contentious and elicited 
much hostile criticism. A pupil of rough old John 
Ranby, he was himself arrogant and self-assertive. 

“ Manually efficient though he was,” Mr. Peachey 
has “ been unable to discover in him the possession 
of either exceptional intellect or extraordinary 
intelligence. It would seem that he was inclined 
to spurn literature and reading; in this and 
many other respects resembling John Radcliffe.” 
He was bitterly jealous of his contemporaries. 
Moreover, an extant letter of his to Lord Bute 
proves him to have been a sycophant. Indeed, a 
less conscientious biographer than Mr. Peachey 
would have cut the whole matter short by 
describing him as a man of “ unblemished 
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integrity,” that negative virtue which means 
so little. He twice sat for his portrait, appear¬ 
ing on one occasion old, fat, dyspeptic, and 
grumpy, and on the other—when Cosway painted 
him according to that artist’s flattering con¬ 
vention—elegant, intelligent, and fairly middle- 
aged. He preferred Cosway’s portrait, and in 
his will left copies of it, handsomely framed, 
to three of his colleagues. In the same will, too, 
he with singular good feeling vindicated the 
chastity of an elderly lady to whom he left an 
otherwise suspicious annuity of £200 per annum. 
On the whole we are interested in old Mr. 
Bromfleld, who may or may not have been a 
baronet in his own right, who failed of knight¬ 
hood, who was one of the founders of the Lock 
Hospital, attended upon Royalty, and quarrelled 
with John Hunter. _ 


AN ANATOMICAL CONCEPTION OF DISEASE. 

In the Shattuck lecture, published recently in the 
Boston Medical and Surgical Journal , Dr. J. E. 
Goldthwait offers much evidence in favour of the 
view that there exist two distinct anatomical 
human types, structurally different in many ways, 
and reacting to or inducing pathological states 
peculiar to each. The one type is referred to as 
the splanchnoptotic, carnivorous, or congenital 
visceroptotic ; the opposite type is the herbivorous, 
characterised by a grosser, broader, and heavier 
build. Between the two can be represented the 
normal human type, but the writer points out 
how vague really may be our conception of 
the normal. In the carnivorous type of indi¬ 
vidual the whole figure is slighter; the skeleton is 
lighter and more slender. The hair is more 

abundant; adenoid tissue is apt to be excessive. 
Structurally the lungs are apparently smaller than 
normal; the heart is small; the stomach is long 
and tubular and its attachments are less firm; the 
small intestine is shorter than normal; the 
mesentery is longer, so that on standing the small 
intestine is almost entirely in the upper pelvis. The 
large intestine is shorter too. In the skeleton of 
this type the torso is long ; the ribs are longer 
than normal, and thus downward inclination is 
very marked. Contrast this general picture with the 
“ herbivorous ” individual. The skeleton is larger 
in proportion and heavier in structure. The face is 
broad, the jaw square, the neck thick, the shoulders 
square. The diaphragm is high and both small and 
large intestines are long. The spinal movements are 
much less free in the herbivorous type; laterally 
practically no motion is allowed except at the 
dorso-lumbar juncture. In the two types the 
incidence of disease presents differences: in the 
carnivorous are seen especially tuberculosis and 
the infections in general, the nervous diseases and 
acute mental disorders, the hyperglandular dis¬ 
turbances, the progressive anemias, and atrophic 
arthritis; in the heavy or herbivorous type, arterio¬ 
sclerosis, hypertrophic arthritis, gout, diabetes, 
chronic renal disease, gall-stones, prostatic hyper¬ 
trophy, and degenerative mental disorders are 
common. The effect of posture is held to be 
significant in its influence upon the physiology ; 
the way the body is used is of quite as much import¬ 
ance as the structure of the body itself. These 
points are entered into in some detail in this paper. 
The harmful effetcs of posture are evidenced much 
earlier in life in the visceroptotic individual; in 
the herbivorous type the general structure of the 
body withstands such strain for a longer time, but 


here the chief changes are induced by the large 
and heavy abdominal viscera. Many suggestions 
are offered upon the general meaning of the twe 
types. In their differences is to be found the 
explanation of the varying effects of the same diet 
upon groups of individuals. Postural albuminuria, 
too, may be due to visceral anatomical arrange¬ 
ments. It is finally indicated that in the race the 
carnivorous, slender type are becoming more pre¬ 
dominant, due perhaps to modern conditions 
allowing its survival, in spite of its relative 
physical weaknesses, and with this type quick 
nervous force and vigorous mentality further aid it 
in maintaining its struggle in life. 


THE METROPOLITAN WATER-SUPPLY. 

The Water Examiner’s report on the condition of 
the metropolitan water-supply during the month of 
May was issued last week. The mean rainfall for 
the month was 372 inches, which is 1*97 of an inch 
above the average mean rainfall for that month 
during the previous 32 years. May was a bright, warm 
month, with occasional very heavy local rainfall. 
All three raw waters (Thames, Lee, and New River)- 
showed a decline in chemical purity as judged by the 
albuminoid nitrogen, permanganate, turbidity, and 
colour tests. The filtered waters improved in 
quality as judged by the usual tests, except the- 
New River water in some respects and the Chelsea 
supply. Compared with 1914 averages the raw waters- 
yielded results worse than the average according 
to the albuminoid nitrogen test; worse than the 
average (Thames excepted) as judged by the per¬ 
manganate test; better than the average (Lea 
excepted) as judged by turbidity tests ; and> 
better than the average as judged by the colour 
test. The filtered waters judged by the usual 
tests yielded results better than their respective 
averages except New River (albuminoid nitrogen 
and colour), East London and Sunbury (per¬ 
manganate), Chelsea (colour), West Middlesex 
(colour), and Lambeth (albuminoid nitrogen and 
permanganate). In regard to bacteriological 
results, the raw Thames and New River waters- 
contained fewer, and the raw Lee water more, 
bacteria than their respective averages for the 
year 1914. Some of the severe storms were very 
local, and this accounts, no doubt, for the opposite 
variations in quality shown between the sources of 
supply. Thus on May 6th a severe storm passed 
across London from west to east. More than 
3*00 inches of rain fell in Clerkenwell, where the 
storm was most severe, while in the south of 
London there was practically no rain. 


THE USE OF LARGE DOSES OF DIGITALIS IN 
DIPLOCOCCAL PNEUMONIA. 

Since 1891 Professor Maragliano has treated 
cases of pneumonia in his clinic at Genoa by 
digitalis in large doses, and the explanation he 
gave of its action was that it exercised a special 
antitoxic influence against the pulmonary toxremia. 
This idea stimulated research, and Lucallo com¬ 
municated a paper to the Seventh Congress of 
Medicine in 1896, in which he concluded from the 
result of his experiments that this drug had a 
marked specific bactericidal power against Frankel’s 
diplococcus, and was capable of neutralising the 
toxalbumins. Morelli in 1912 observed that the- 
pneumococcus became attenuated and diminished 
in virulence by contact with digitalin derivatives. 
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Other observers, such as Naegeli, Frank, Wenzel. 
Barth, and Petrescu, have published statistics of 
the mortality among cases of pneumonia treated by 
this method. Not that statistics furnish absolute 
proof of its efficacy, since pneumonia is a disease 
which varies singularly in its fatality according to 
age, particular organic conditions of the patient, 
and type of epidemic. In a recent issue of the 
Annali dell' Istituto Maragliano Dr. Manfredi 
gives details of 18 cases, all differing in severity, 
age, and date on which the treatment was com¬ 
menced. In all these cases excellent results 
were obtained, notwithstanding that the general 
mortality from pneumonia in Genoa at the time 
was 24 per cent. A precocious crisis was generally 
seen when treatment was begun in the first three 
days of the disease and the mortality was nil. 
Professor Maragliano’s method of administration 
was followed. On the first day 4 grammes of 
digitalis were given in infusion and in severe cases 
the dose was repeated in 24 hours. When the 
frequency of the pulse began to be less the quantity 
of digitalis was lowered and when the pulse reached 
a figure about normal the drug was suspended, even 
though the temperature was high. Usually from 
12 to 16 grammes of digitalis during the course of 
a case of pneumonia proved sufficient and some¬ 
times a less quantity produced the effect. 


THE DESTRUCTION OF FLY LARVAE BY 
HELLEBORE. 

In an annotation in The Lancet of July 24th we 
referred to some experiments made at the instiga¬ 
tion of the United States Department of Agriculture 
on the destruction of fly larv® in horse manure 
and other garbage. In the Bulletin (No. 118) 
then issued it was stated that by far the most 
effective, economical, and practical of the sub¬ 
stances tried for larvicidal purposes was commercial 
borax. In a subsequent Bulletin recently received 
(No. 245) a continuation of the investigation is 
described. Here again the object of the inquiry 
was to find a substance that would destroy the 
larv® of the house-fly in their principal breeding- 
place—namely, horse manure—without injuring 
the bacteria or reducing in any way the fertilising 
value of the manure. A warning was issued in the 
first Bulletin as to the possible injurious action of 
large applications of borax-treated manure on 
plants. Further investigation was directed to 
discover, if possible, some other substance 
effective as a larvicide but without possible 
toxic action on vegetation. A good many sub¬ 
stances were tried, and in the end the con¬ 
clusion was reached that powdered hellebore was 
the most efficient and practical of all the materials 
tested. Powdered hellebore, using one-half pound 
to ten gallons of water and applying this to 
eight bushels of manure, is an effective larvicide 
and exerts no injurious action on the fertilising 
value of the manure as determined by bacterio¬ 
logical and chemical analyses, and no injurious 
action on plants has been detected in any of the 
field tests. While borax may be applied to manure 
with proper precautions and the treated manure 
may be added to the soil at the rate of 15 tons to 
the acre without injuring vegetation, excessive 
quantities may be harmful; it may be applied to 
manure through carelessness in excess, and injury 
to vegetation may result. In the light of these 
recent experiments it seems advisable to recom¬ 
mend borax as a larvicide for the treatment of 


outhouses, refuse piles, and all other places where 
flies may deposit eggs. On account of the effects 
of carelessness and because large quantities of 
manure are sometimes used by truck growers, it 
seems advisable to guard against possible injury 
to vegetation by recommending powdered hellebore 
for the treatment of manure. Here no injury can 
arise from the use of excessive quantities, as the 
substance is entirely decomposed in the course of 
the fermentation of the manure. This information 
is valuable, powdered hellebore being quoted in 
this country at about Is. per pound. 


SALINE INJECTION INTO THE FEMORAL VEIN 
DURING AMPUTATION OF THE THIGH OR 
DISARTICULATION OF THE HIP. 

It i6 well known that patients who have lost 
much blood bear major amputations of the lower 
limb badly. The prognosis of these operations 
becomes graver the nearer the trunk is approached, 
and attains its maximum in disarticulation of the 
hip—a very grave operation for a wounded man 
with gangrenous septicemia and scarcely perceptible 
pulse. Hence many surgeons refuse to operate in 
such a case. At a meeting of the Academie de 
Medecine M. Savariaud called attention to a method 
which he had found successful at the military hos¬ 
pital of Yerdun in a considerable number of cases. 
He showed that the shock of the operation may be 
suppressed by using an appropriate anaesthetic, 
preventing haemorrhage, and injecting into the cir¬ 
culation 1000 to 1500 c.c. of normal saline solution. 
He selects ether for the anaesthetic, and prevents 
haemorrhage by an elastic tourniquet around the 
root of the limb or around the waist (according 
to the method of Mombourg). He lays great stress 
on the saline injection. He uses a large glass 
vessel with the capacity of two litres attached to a 
rubber tube and cannula, which are sterilised at 
a temperature of 115° C. for an hour with the other 
dressings. The cannula is conical, w ith an aperture 
of 2 mm. at its point, while its base is of the size 
of a little finger. It is thus capable of being intro¬ 
duced into the femoral, saphenous, or other large 
vein. When the limb has been amputated, all air 
having been expelled and the temperature of the 
jet of saline solution tested on the forearm of the 
operator, the cannula is introduced into the femoral 
vein, the lumen of which has been obliterated 
by means of forceps. An assistant then raises 
the vessel containing the solution to a height of 
60 cm. above the table and 1500 c.c. were infused in 
two or three minutes. At the beginning of the 
infusion the stump of the femoral artery scarcely 
beats. As the solution enters the circulation the 
pulsations become stronger and stronger. M. 
Savariaud has by this method operated on patients 
who had no pulse and has even performed double 
amputation on exsanguine patients. He has never 
lost one from shock in the 24 hours following 
operation. Patients who had no pulse before opera¬ 
tion and who scarcely breathed awoke from the 
anaesthetic singing. He considers the method 
much more efficacious than subcutaneous injection 
which would require almost a day for the absorp¬ 
tion of the same quantity of fluid. Another 
advantage of this rapid infusion is that it causes 
such a rise of blood pressure that the small 
arterioles of the stump begin to bleed and the 
hemorrhage can be arrested by forceps or ligature, 
thus avoiding the danger of post-operative haemor¬ 
rhage. M. Savariaud has not found that the 
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method has any dangers. At first he was cautious 
and injected only 1000 c.c. of saline solution with 
a cannula of 1 mm. into the saphenous vein. Soon 
he found out that these precautions were useless 
and that the more rapid the injection the better 
the result. He also surmises that the injection of 
a few bubbles of air has no injurious effect. 


THE OPENING OF THE WINTER SESSION. 

The larger beneficent results of the war upon 
medicine belong to the future, though in numerous 
ways good has already followed. In no war has 
medicine played such an important part as it has in 
that which is now raging throughout the European 
continent, and when the full story of what medi¬ 
cine has accomplished is told the prestige gained 
will react upon public opinion and engender that 
better understanding between medical men and the 
public which is so necessary for social progress. The 
very fact that there is a dearth of medical men 
owing to the demand for their services at the front 
shows how useful their work has been, while the 
absence of epidemic disease in the army has been 
their proof of worth. 

The sad influence of the war is reflected in the 
arrangements, or rather lack of them, in regard to 
the opening of the medical schools. Usually the 
beginning of the winter session witnesses social 
gatherings of past and present students, festive 
dinners, and reunions of sundry kinds, but the war 
has necessarily hindered these fraternal amenities, 
and some schools have definitely announced that 
there will be no opening ceremony of any kind. In 
London, at St. George’s, St. Thomas’s, and West¬ 
minster medical schools, for instance, there will 
be neither dinner nor opening address, though at 
Middlesex Hospital Medical School Dr. John Cameron 
will address the students at 3 o’clock on Oct. 1st, the 
date on which most of the schools open, but there 
will be no reunion dinner. At the London (Royal 
Free Hospital) School of Medicine for Women 
Mrs. Willey, M.S., M.D., will give an introductory 
address. In the provinces the University of 
Sheffield has decided to have no opening ceremony, 
but at Leeds Sir William Osier will deliver the 
inaugural address on Oct. 1st. 


RENAL DECAPSULATION IN SOME FORMS OF 
BRIGHT’S DISEASE. 

Surgeons have recently made certain advances in 
the treatment of some forms of Bright’s disease, 
which are reviewed by Professor Rovsing in 
Hospitals-tidende , Nos. 2 and 3, 1915. Professor 
Rovsing classifies Bright’s disease into septic and 
aseptic nephritis. The septic nephritis is most often 
due to the bacillus coli, and is best treated by 
internal antiseptics, such as salol and urotropine, 
washed down by large quantities of distilled water, 
and vaccines. Even in the most severe cases, 
with miliary abscesses scattered throughout the 
kidney, with great cedema of the renal sub¬ 
stance and with violent haemorrhages, medicinal 
treatment is more effective than any opera¬ 
tion. But in the aseptic nephritis, in which 
class Professor Rovsing includes the large white 
kidney, the small granular kidney, and other 
intermediate forms, operative treatment is often 
strikingly beneficial. Nephrolysis or decapsulation, 
in which the capsule of the kidney is divided, 
adhesions are freed, and the fatty capsule is removed 
as far as possible when it shows fibrotic changes, 


has been practised by Professor Rovsing for many 
years. Altogether he has operated on 46 patients, 
9 of whom were operated on before 1901, and 37 
between 1901 and 1913. In every case in which 
there was any doubt as to the nature of the disease 
the diagnosis was confirmed by a microscopic 
examination of a small portion of the kidney. One 
patient was an officer, aged 37, who suffered from 
parenchymatous nephritis. He was much debilitated 
by attacks of hmmaturia and severe albuminuria. 
Catheterisation of the ureters showed the kidneys 
to be equally affected, but as the patient’s career 
called for heroic measures bilateral decapsula¬ 
tion was performed. The albuminuria disappeared 
eight days later, and during the following observa¬ 
tion period of nearly three years neither albu¬ 
minuria nor heematuria was observed. The officer 
no longer looked pale and flabby and was a£le to 
perform the most arduous duties. This is only one 
of the many striking cases which Professor Rovsing 
reports in full. He claims that decapsulation is 
capable of curing completely the various forms of 
aseptic nephritis associated with keematuria, albu¬ 
minuria, and pain. He insists on the necessity for 
the early differential diagnosis of septic and aseptic 
nephritis, and he urges physicians to familiarise 
themselves with the technique of catheterisation of 
the ureters, so that the urine drawn from the two 
kidneys may be examined separately. 


VACCINATION AND TETANUS. 

The risk of the occurrence of dangerous com¬ 
plications after the performance of vaccination 
against small-pox constitutes one of the stock 
arguments of the opponents of this simple pro¬ 
phylactic measure, and of all possible sequela 
tetanus is perhaps the most alarming. Hence it is 
of the greatest importance that the reality of this 
particular risk should be carefully investigated. 
The results of such an inquiry conducted by Dr. 
John F. Anderson, director of the Hygienic Labora¬ 
tory of the United States Public Health Service, 
are set forth in a recent report, 1 and are of a 
reassuring character. Experiments were made by 
Dr. Edward Francis as to the possibility of infecting 
guinea-pigs and monkeys, which are susceptible to 
both vaccinia and tetanus, by inoculation with a 
mixture of vaccine and tetanus organisms, but the 
experimental animals all failed to develop tetanus. 
Neither did the living organisms establish them¬ 
selves in the vaccination lesions, nor did the amount 
of toxin present suffice to induce symptoms. Hence 
it seems unlikely that the source of tetanus in the 
few cases that develop in human vaccinated persons 
is to be traced to contaminated lymph. This con¬ 
clusion is strengthened by the rarity of such cases, 
only 41 being recorded among over 31 million 
vaccinated subjects, and by the failure of Dr. 
Anderson to identify B. tetani in samples of 
lymph sufficient for 2 million vaccinations. 
Further, no cases of post-vaccinal tetanus were 
reported in the United States Army and Navy in 
the decennium 1904-1913 among 585,000 persons- 
vaccinated, although the lymph used came from the 
same stocks as were used for the civil population. 
Another argument against the possibility of infec¬ 
tion being derived from contaminated lymph may 
be drawn from the rate of mortality among the 
few patients who suffer from tetanus after vaccina¬ 
tion, taken in conjunction with the average period 

i Public Health Reports issued weekly by the U.S. Public Health 
Service, vol. xxx., No. 29, July 16th, 1915. 
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of the onset of symptoms. The average mortality 
among cases of post-vaccinal tetanus in the United 
States was 75‘2 per cent., while the average period 
that elapsed between vaccination and the onset of 
symptoms was 20'7 days. Now a mortality of 75 per 
cent, corresponds, generally speaking, with an 
incubation period of ten days or less, a high 
mortality corresponding with a short incubation. 
Hence the probability arises that in the cases in 
question the date of infection with tetanus was 
not less than ten days after the vaccination, the 
organisms not being contained in the vaccine but 
introduced subsequently by careless treatment of 
the sore. _ 


We announce with much regret the death 
at the comparatively early age of 49 of Dr. 
Ralph W. Johnstone, one of the senior medical 
inspectors of the Local Government Board. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


Hr. C. B. 8. WaUon ... 
Cape of Good Hope 
Branch (Western 

Division), 

Dr. E. B. Fuller... ... 
Dr.McGowan Hitching 
Dr. Chaa. Anderson ... 
Dr. G. W. B. Daniell 
Dr. Simpson Wells ... 
Dr. Benjamin Cohen 
Dr. Hugh Smith 

Dr. C. 0. Elliott. 

Dr. Werdmuller. 

Dr. Darley Hartley ... 
Dr. W. A. Carden ... 
Dr. C. J. Hill Aitkin... 
Dr. E. F. W. Moon ... 

Dr. W. Thomas. 

Dr. Gerecke. 

Dr. J. Conroy . 


treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors* 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 


£ 

8 . 

d. 


£ 

8. 

d. 

5 

0 

0 

Dr. F. Waldron. 

2 

2 

0 




Dr. S. B. Syfret. 

2 

2 

0 




Dr. H. Kramer. 

2 

2 

0 




Dr. Fred Hazell. 

1 

1 

0 

5 

5 

0 

Dr. Bolger . 

2 

2 

0 

2 

2 

0 

Dr. Reynolds . 

1 

1 

0 

5 

5 

0 

Dr. Guillemard ... ... 

1 

1 

0 

1 

1 

0 

Dr. S. F. Silberbauer... 

1 

1 

0 

1 

1 

0 

Guernsey and Alderney 




0 10 

6 

Di vision, B.M.A. 




5 

5 

0 

(per Dr. H. D. 




5 

0 

0 

Bishop, Hon. Sec.)— 




0 10 

6 

Dr. Carruthers . 

0 

5 

0 

1 

1 

0 

Dr. Bishop .. 

0 10 

0 

2 

2 

0 

Dr. Wallace. 

0 10 

0 

1 

I 

0 

Dr. Eulteel. 

0 

5 

0 

1 

1*0 

Dr. Gibson. 

0 10 

0 

5 

5 

0 

Dr. Bisson. 

0 

5 

0 

1 

1 

0 

Dr. Bostock. 

0 

5 

0 

1 

110 | Dr. R. W. Winstanley... 

1 

1 

0 

the Fund Bhould be sent 

to the 


The Appeal for Surgical Instruments. 

Surgical instruments should be sent to the Master 
of the Society of Apothecaries, Apothecaries’ Hall, 
Blackfriars, E.C. 


Literary Intelligence.— A second edition of 
“ Diseases of the Nervous System,” by Dr. H. Campbell Thom¬ 
son, is announced by Messrs. Cassell, for immediate publica¬ 
tion.—Messrs. Henry Frowde, Hodder and Stoughton (Oxford 
Press Warehouse, Falcon-square, London. E.C.), will publish 
early in September, a companion to the R.A.M.C. Training 
Book, entitled “The Stretcher-Bearer,” illustrating the 
stretcher-bearer drill and the handling and carrying of 
wounded, by Georges M. Dupuy, M.D. The book is 
intended to form a companion to the R.A.M.C Training 
Book, showing the different evolutions of the stretcher 
bearers by photographs illustrating the execution of each 
special command, and is specially designed to assist those 
who have had no experience in military or ambulance 
training to enable them to form a clear idea of a command 
by seeing the order actually carried out. 


ECONOMY IN FOOD DURING WAR. 1 

By A. K. Chalmers, M.D. Glasg., F.F.P.S. Glasg., 
D.P.H. Cantab., 

MEDICAL OFFICER OF HEALTH, GLASGOW. 


Economy in food during war is happily an 
unusual theme for discussion by this association. 
Its importance under present circumstances is due 
to the fact that food forms a very considerable item 
in our national expenditure, and the urgent need 
for restricting expenditure in all directions save one 
is being urged from many platforms. 

Economy in food has two sides: it may mean 
better selection in what we buy, or better use of 
what we have. The poor, I think, frequently err in 
the first direction, the wealthy just as frequently in 
the second, and there is waste in both. I propose 
asking whether and how this may be avoided. 
Whether we agree as to the answer is of less 
importance than that we should realise how impor¬ 
tant to the national finance and national well-being 
economy in food may become. Take two illustra¬ 
tions. 

For some years past the quantity of butcher meat 
imported from abroad has ceased to increase at its 
former rate, and the Board of Agriculture has told 
us that the shortage has been met by increased 
home production. 2 More recently the same Board 
has issued a series of leaflets containing suggestions 
for the formation of village food societies, with the 
object of increasing the production and utilisation 
of certain foodstuffs, including wild fruits. Economic 
forces alone determined the former movement; war 
is the declared reason for the village schemes. It 
is well to remember that the first indication that 
certain sources of food were not inexhaustible 
came during a time of peace and great prosperity; 
that even without war and possibly within a 
generation we should in all likelihood have been 
compelled to consider what revision of our sources 
of food-supply was necessary to avert shortage, and 
that continued shortage in the nitrogenous elements 
of food ultimately means starvation. Within limits 
the other principal elements of food—the fats, 
starches, and sugars—may replace each other in 
nutrition, but none of them can for chemical 
reasons produce or replace the nitrogenous. 

Under peace conditions we pay, it is stated, 
something like 300 millions annually as the price 
of food imported from abroad. Whether we have 
been wise in preferring this lavish expenditure to 
the neglect of home sources of food-supply is a 
question for the economist. At the moment, and 
for our present purpose, it will be more useful to 
consider whether we are making the best of what 
we have. Take a simple illustration. 

‘Physiological Economy in Nutrition. 

The manufacturer whose chimney pollutes the 
atmosphere with the unconsumed products of com¬ 
bustion is accused of economic waste because he is 
discharging into space material that might have 
become a source of heat. His supply of fuel has 
not been related in time and quantity to the tem¬ 
perature and volume of the air which he can 
supply for combustion. To anticipate a parallel, 
the metabolism of his furnace is at fault. In other 
words, the relation between the supply of fuel and 

1 A paper read at the Forty-first AnnualjCongressof the Incorporated 
Sanitary Association of Scotland, held in Glasgow, Sept. 1st to 
3rd, 1915. 

3 Agricultural Statistics, 1913, Cd. 7551, p. 286. 
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the means of consuming it lias not been properly 
adjusted. He fails to get full advantage of the heat 
his fuel contains, and the most obvious result is 
black smoke. There is a certain parallel between 
this and the physiological economy of nutrition. 
The body requires a certain amount of food varying 
in character and for different purposes. In early 
life the organs must be built up; at all times the 
body heat must be maintained; work must be done; 
tissue waste must be made good, and it is possible 
to translate the combined demand which these 
make into the equivalent energy which may be 
obtained from a given quantity of food. But defec¬ 
tive food metabolism has a different result from the 
corresponding defect in the boiler furnace. There 
is no convenient and easy exit for the unconsumed 
products such as the chimney affords. , 7X ;, f 

One end of the scale of nutrition is controlled by 
the power of the body to digest or jas^imilate or 
convert into its own structure the nutritive material 
which it obtains from food; the other by its power 
of disposing of the waste material which every form 
of bodily energy produces. Between them lies the 
whole field of metabolism; the building up of the 
body from the food elements, and the breaking 
down of the tissue cells in heat and other forms of 
energy, and on the balancing of these two healthy 
living depends. If the supply of food for building 
up is restricted stunted growth results or energy 
fails; if it is continuously in excess of what is 
required for physiological needs disease results, 
and the high-tension arteries which figure so largely 
in modern diseases are probably more often the 
result of persistent eating to excess, combined with 
sedentary life, than of business worries. 

Food metabolism, then, represents the nexus 
between the intake of food on the one hand and 
the demand for heat and energy on the other, and 
its perversion implies disease. In peace time the 
amount and variety of food in which a man may 
indulge is limited only by his dietary taste and his 
ability to purchase. If he chooses he may over¬ 
eat, and no one suffers save himself. In time of 
famine or siege everyone would be rationed, and 
the only possible standard of supply would be the 
physiological requirements of the system—so much 
nitrogenous food, so much starchy food or cereals, 
so much fat, &c. Variations dependent on the 
ability to purchase would cease, and the need of a 
household would be the measure of its supply. 
The standard is an ideal one and almost unattain¬ 
able save under the pressure of necessity, but the 
difference between the siege ration and unregulated 
indulgence in food represents something which 
includes one form of waste which may be called 
physiological, because it implies the consumption 
of food much in excess of the amount necessary. 

Another form of waste, equally preventable, is 
wholly economic in the strictest sense. It prevails 
in the household, the hotel, the restaurant, the 
club—wherever, indeed, food is prepared and con¬ 
sumed. It is largely a woman’s question. It is 
the waste of surplus food; the failure to take out 
of the last ounce all the energy it contains. Bread 
is probably the outstanding illustration. 

Still a third form of waste at the present time is 
the waste of fashion in food. It was in this con¬ 
nexion that Hutchison insisted on the need for an 
economic test for food. We pay for fashion and 
taste in food as we pay for cut and style in dress. 
In neither case does the amount paid represent the 
value of the nourishment or protection obtained. 
Salmon, turbot, and eel, herring, mackerel, and 


mullet are rich in fat as well as proteid. Cod and 
haddock, although poor in fat, have almost as much 
proteid as halibut, which costs about twice the 
price of cod. The calorie value per pound of herring 
and mackerel is equal to about two-thirds that of 
salmon; while the absence of fat in cod and 
haddock may easily be corrected by the addition of 
butter or margarine in sauce. 

Remember the conditions of the struggle. We 
are told that this is a war of exhaustion—exhaus¬ 
tion of resources. It has been stated recently that 
half the national income is being spent thereon. 
What is unnecessarily spent on food is lost to 
munitions. 

A Standard Dietary. 

It is difficult to speak of a standard dietary 
without spreading a net for the unwary. The 
fault is not in the standard, but in the use made 
of it. The potential energy or value in calories 4 
of a given quantity of mixed food is readily 
ascertained, but when transformed into a standard 
dietary for daily use, difficulties begin. 

It is said that the actor Kean “ used to adapt 
the kind of meat he ate to the part he had to play, 
choosing pork for tyrants, beef for murderers, and 
mutton for lovers.” I suppose this is an exaggera¬ 
tion, but it embodies, at least, a common experience. 
Monotony in diet is fatal to the enjoyment of it. 
There must be variety, and dietary scales usually 
fail in this. Most reforms in the dietary scales of 
institutions have had the introduction of variety as 
one of their main objects. 

Another pit digged for the unwary by the standard 
diet is the mechanical use of it in the calculation of 
dietary scales. Weight, age, sex, exposure, work, 
all have part in the construction of a standard diet, 
but when this has been ascertained and its weight 
multiplied into the number of persons to be fed, 
waste in one or other constituent invariably, I 
think, results. The wastage in bread and butcher 
meat wfe hear so much of at present results from 
this. A standard diet is useful for revising and 
correcting dietary scales, but its mechanical applica¬ 
tion leads to extravagance. 

The physiological classification of food-stuffs is 
well known. The growth or body builders are the 
foods containing nitrogen, 4 the heat and energy 
group includes the fats, starches, and sugars. We 
may be said to live on the former and work on the 
latter. Leaving aside the vegetable foods, which 
are valuable and necessary mainly as a source of 
mineral salts, the quantity of the principal con¬ 
stituents of food consumed by men doing an average 
amount of labour may thus be stated from the 
average of many observations in Europe and 
America:— 



Weight 

in 

Grammes 

(approxi¬ 

Nitrogen 

ratio. 

Calories. 


ounces. 

mately). 

1 

Protein... 1 

4-61 

128 

1*0 

524 (nitrogenous). 

Fat. 1 

232 

66 

0-5 

| ^ ) n 0 n-n i t r 0 - 

Carbohy- \_ 1 
drates... ) j 

18-32 

519 

4-0 

2139 \ S enoue * 


25-15 

713 


1 3275 


Food is not, of course, bought under any of 
these categories, but they will help us to under¬ 
stand the nutritive value of the articles which 

3 In physics the amount of heat required to raise the temperature 
of a given volume of water 1° C. 

* The flesh of animals, the white of egg, much of the solids left in 
milk after creaming, and varying proportions of most cereals are 
common illustrations. 
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contain them. Observe, however, that the nutri¬ 
tive ratio—i.e., the proportion of the proteid 
to the non-nijrogenous food—is 1 to fully 5, 
and remember that, while the fats and starches are 
to some extent interchangeable in function, neither 
can replace the nitrogenous. By weight the rela¬ 
tion between the proteids and the other con¬ 
stituents is 8l to 0*5 of fats and 4 of carbo¬ 
hydrates, but owing to the greater heat value of 
equivalent weights of fat its calorie ratio per 100 
from nitrogenous sources is 117. Healthy dietary 
demands that this proportion be maintained during 
adult life at least. Every inquiry into the dietary 
of the poor has disclosed a tendency to excess of 
carbohydrates. During the period of growth and 
convalescence from illness the proportion of nitro¬ 
genous food should be somewhat greater; in old 
age less. No single article of food, however, con¬ 
tains these constituents in the proportion required, 
and hence the necessity for a mixed dietary. 

Here are some illustrations of nutritive values of 
articles in daily use, calculated as calories or heat 
units per pound weight unless otherwise stated. 



-tr 

Calories derived 
from— 

i 

r, 

Current 
price in 
pence. 

1 lb. 

2 

1 

PH 

Fats. 

|i 

O >i 
J3 

Us 

o 

3 

& 

Meat (uncooked, not much I 
(at) .f 

372 

147 


519 

17 

Bread . 

149 

63 

910 

1122 

2 

Cheese. 

614 

1012 

— 

1626 

10 

Milk (1 pint) . 

97 

193 

121 

411 

2£ per pint. 

Potatoes . 

28 

4 

426 

459 

4 

Herring (3) . 

362 

299 

— 

661 

12 per doz. 

1 egg (weighs 2 07..) . 

27 

51 

— 

78 

18 „ 

Butter. 1 oz... { 

Margarine. 1 oz. . f 


236 

- 

236 

S 19 lb. 

1 4 „ M 

Oatmeal . 

242 

253 

1208 

1703 

24 « t *» 

Barley meal . 

236 

84 

1320 

1640 

2 i it ,• 

Lentils ... ... ... ... ... 

429 

84 

1088 

1601 

4 „ 

Eatio of calories in standard \ 
diet.f 

100 

117 

406 

- 

- 


These are the potential calorie values of several 
foods, but it must be remembered that a certain 
proportion of most of them is not absorbed during 
digestion, so that the actual food value is almost 
always less than the calorie equivalent. This 
loss may be stated at about 10 per cent, overhead. 
The starches, as a rule, lose least, the fats a little 
more, and the proteids a still larger proportion, 
which is more marked in the vegetable proteids 
than in those from animal sources. This is in 
part due to the cellulose present in vegetables, 
and their cooking requires more care. 

Carbohydrates (the starches and sugars) cost 
little, the fat of margarine has the same dietetic 
value as that of butter and costs one-third of the 
price at present. Oatmeal is rich in fat as well 
as proteid, three good herrings have more fat 
than lib. of lean butcher meat and cost about 
one-sixth of the price, unless meat is bought as 
“odd pieces.” 

The problem of economic dietary is the selection 
of the source of the nitrogenous element. One 
pound of lentils, costing about 4 d., will yield more 
proteid than a pound of butcher meat at 1#. 5d. % 
and in addition almost one half of the daily calorie 
value required from the carbohydrates. They are 
deficient in fat, however. For 100 proteid calories 
obtained from butcher meat in the foregoing table 


the price is 4 ^d .; for a similar quantity from cheese 
rather more than 1 \d .; from oatmeal fully Id. \ 
from lentils rather less than Id. ; and from herrings 
about id. Taken generally and for equal quantities, 
this confirms the statement that animal proteid is 
about four times dearer than vegetable. There is, 
however, some risk of exaggerating the difficulty, 
and a sudden and violent alteration in food customs 
is neither necessary nor desirable. 

More important, indeed, is the need for reducing 
the wastage in surplus food which takes place, I 
think, among all classes. The avoidance of waste 
in food is probably more urgent than the search 
for alternative sources of nitrogen. Dietary is 
more than the art of gratifying the palate, and 
while food must be both varied and appetising, the 
question of alternative sources both of nitrogen 
and of fats is of importance to everyone. The 
dietary of the poor usually lacks a proper propor¬ 
tion of proteids, fats, and vegetables, and has an 
excess of starches. Hutchison says the cheapest 
sources of proteids, or tissue builders, are skim milk, 
fish, cheese, and the pulses when they can be 
digested, while margarine and dripping are the 
cheapest sources of energy. 

The difficulty which lies in the way of special 
dietary is the barrier of individual taste. Only an 
invalid, and even an invalid only sometimes, will 
accept a prescribed form of dietary; but something 
might be urged in favour of a more frequent use 
of substantial soups, not the soup which stimulates 
appetite only, but that which affords substantial 
nourishment. Scotch broth or vegetable soup with 
bread, lentil soup, barley soup, potato soup, tomato 
soup thickened with flour or sago, are all satisfying 
and nourishing. Most cookery-books, I think, 
omit to point out the greater value of barley 5 
and milk compared with rice and milk. Like 
most other foods, barley requires careful cooking. 
It is often badly cooked because hurriedly cooked. 
It should be burst with water, and boiled very 
slowly, avoiding too much water. Milk, in the 
quantity desired, should be added gradually, and 
salt or sugar according to taste. Badly cooked 
barley is both unpalatable and indigestible. 

Cheese is another nutritious form of dietary, 
and may be cooked in a variety of ways. It has 
risen in price, but is rich in proteid and fats, 
and has a high calorie value. 

Probably no food is more wasted than bread. 
Most households, I think, purchase too much at a 
time, and one cannot always live on bread pudding. 
It should be at least one day old when used. Syrup 
or treacle may occasionally replace butter. Both, 
like jam, are rich in sugar, which has a high 
calorie value, almost wholly available as a source 
of energy. 

Potted meat has, unfortunately, gone out of 
fashion. It is rich in nitrogen and very nutritious, 
but requires careful preparation. It is also a 
cheap form of food, and the details of its com¬ 
position are well known. 

The question of cooking is too important to be 
introduced as a side issue, and is better taught in 
the class-room. Generally, it may be said that 
cooking diminishes the digestibility of animal foods 
but increases that of vegetables. 

The Value of Management. 

Economy in dietary, therefore, is very much an 
appeal to the individual, who must answer for 


Proteid. Fat. 

» Barley meal .. ... 12 - 7 . 2 

Pearl barley . 7*3 . 1 
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himself whether in time of national emergency he 
is not using in a wasteful way resources which 
should be applied to other ends. Individuals, how¬ 
ever, are grouped in households, and it is the 
mother of the household who can decide what 
fraction of the 300 millions we pay annually to 
foreign producers of imported food-stuffs can be 
retained in this country by a better use of home 
products. 

When mistress and maids alike are inspired by 
the conviction that they are as truly helping the 
national cause by preventing waste as in making 
shells, a good deal will be accomplished. A similar 
duty is laid upon hotel and restaurant managers 
and the directors of public institutions. But the 
hotels and restaurants would find both an impulse 
and encouragement to avoid waste if the movement 
began by their patrons accepting simpler food and 
less ample choice than is demanded by what are 
called the pleasures of the table. 


IRELAND. 

(From our own Correspondents.) 

Report of the Registrar-General for Ireland, 

The Fifty-first Annual Report of the Registrar- 
General for Ireland 1 contains points of special 
interest. The outstanding features in the statistics 
for 1914 are as follows. The birth-rate (22*6 per 
1000 of the population) was low ; the marriage-rate 
(5*41)—number of marriages per 1000 of the popu¬ 
lation—was the highest since 1867; the death-rate 
(16*3) was the lowest recorded in Ireland since 
1868; and the emigration-rate (4*6) was much below 
that for any year since Emigration Returns were 
first compiled in 1851, while the estimated popu¬ 
lation in the middle of 1914 showed an increase 
of 2386 on the estimate for the middle of 1913. 
The number of births registered during the year 
1914 amounted to 98,806—50,659 boys and 48,147 
girls, or 105*2 of the former to every 100 of the 
latter—the ratio to the estimated population being 
1 in 44*3, or 22*6 per 1000, which is 0*7 below the 
average rate per 1000 for the ten years 1904-1913. 
Of the 98,806 births registered in Ireland during 
the year, 95,863, or 97*0 per cent., were legitimate, 
and 2943, or 3*0 per cent., were illegitimate, the 
latter being 0*3 above the corresponding average 
percentage for the preceding ten years. As regards 
illegitimacy,Ireland compares favourably with most 
other countries. The male children born in wed¬ 
lock numbered 49,141, and the female 46,722, or 
105*2 of the former to every 100 of the latter; of 
the illegitimate children, 1518 were males and 
1425 were females, being 106*5 boys to 100 girls. 
Of the children born in Ulster 4*0 per cent, 
were illegitimate; in Leinster the percentage 
was 3*2; in Munster, 2*4 ; and in Connaught, 0*7. 
The marriages registered during the year numbered 
23,695, being equivalent to a rate of 5*41 per 1000 of 
the estimated population; this rate is 0*33 above 
that for the previous year, and 0*22 above the 
average for the ten years 1904-1913. Of the men 
married 7*9 per cent, were widowers, of the women 
4*0 per cent, were widows. Of the men married 
1*63 per cent, were minors, of the women 6*24 
per cent. These percentages are much less than 
the percentages of minors in England or Scotland. 
There were 71,345 deaths registered in Ireland 
during the year 1914, equivalent to 1 in 61*4, or 16*3 

i Cd. 7991. Price 2s. Id. 


per 1000 of the population estimated to the middle 
of the year. The deaths of males amounted to 
35,812 and those of females to 35,533, the rate for 
males being 16*4 per 1000 and for females 16*2 per 
1000. The death-rate (16*3) is 0*8 below that for 
the year 1913, and also 0*8 below the average rate 
for the ten years 1904-1913. Of the 71,345 deaths 
registered during the year, 4061 took place in 
infirmaries and general and special hospitals, 1507 
in public lunatic asylums, 9767 in workhouses and 
workhouse hospitals, and 56,010 were of persons 
who died “ at their own homes, &c.” Old age, as 
usual, occupies first place in the table of causes of 
death, being credited with 11,565 deaths; tuber¬ 
culosis comes next with 9089 deaths ; and then, in 
order, heart diseases, bronchitis, pneumonia, cancer. 
The decline in the tuberculosis death-rate in recent 
years is very marked. From 1864 to 1878 it varied 
between 2*4 and 2*6 per 1000 living. From 1879 to 
1908 it varied between 2'6 and 2*9, reaching 
the latter figure in 1880, 1897, 1898, 1900, 

and 1904. From 1904 the decline has been fairly 
steady, the rate in the successive vears being: 
1904, 2*88 per 1000 living; 1905, 2*70: 1906, 2*67 ; 
1907,2*66; 1908, 2*58 ; 1909, 2*41; 1910, 2*28; 1911, 
2*20; 1912, 2*15; 1913, 2*14; and 1914, 2*07. In 
spite of this decline the rate is still much higher 
than that for Scotland, viz., 1*64, and for England, 
1*4. The decrease in deaths from tuberculosis in 
recent years has beenmost marked in the provincesof 
Leinster and Ulster and hardly noticeable in Munster. 
During the year 1914 the deaths of infants under 
1 year of age numbered 8622—males 4778, and 
females 3844—affording a rate of 87 in every 1000 
births registered, as against 97 per 1000 births in 
1913, and an average of 94 per 1000 births regis¬ 
tered during the ten years 1904-1913. These figures 
are a good deal lower than those for England and 
Scotland. On the other hand, the infant mortality 
in certain town areas is very high. The decline in 
the number of primary vaccinations is very con¬ 
siderable. 

Rival Dispensary Doctors . 

A ludicrous situation has arisen at Cootehill, 
co. Cavan. The Cootehill guardians a few weeks 
ago gave Mr. C.W. McQuaid his annual leave, appoint¬ 
ing Dr. J. J. O’Reilly as his substitute, but the Local 
Government Board declined to sanction his elec¬ 
tion as he was medical certifier under the Insur¬ 
ance Act for Cootehill and other districts. Dr. 
W. W. Moore was then appointed by the guardians, 
but at their next meeting a number of guardians 
who were not at the former meeting reappointed 
Dr. O’Reilly, with the result that later both doctors 
attended the dispensaries. 

The Payment of Civil Medical Men in Attendance 
on Soldiers . 

After considerable discussion it was decided by 
the Belfast board of guardians at their meeting on 
August 10th to allow 7 the medical visiting staff who 
are attending soldiers in the military hospital estab¬ 
lished in connexion with the Belfast Union Infirmary 
3s. 6 d. a head per w T eek. It was said the Government 
allowed 17s. 6 d. a head for the patients, which 
included 7s. for medical attendance. At the Belfast 
military barracks civil doctors are employed and 
paid one guinea per day for their services; while, 
on the other hand, at the Ulster Volunteer Hos¬ 
pital, the Mater Infirmorum Hospital, and at the 
Royal Victoria Hospital, at each of which large 
numbers of wounded soldiers are treated, no doctor 
is paid anything. 
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Death of Mr . Jeremiah Cotter , M.D., M.Ch.R.U.I., 
F.R.C.S. Irel. 

It is with much regret I have to record the death 
of Dr. Cotter, who was one of the best-known 
practitioners in Cork. He was a member of the 
governing body of University College and senior 
surgeon to the Cork North Infirmary. He was one 
of the most genial and amiable of men and a 
universal favourite with the people of Cork. His 
death occurred under tragic circumstances. He 
was enjoying a well-earned holiday at his country 
residence, and on August 12th he and Mrs. Cotter 
gave a picnic to some friends on an adjacent strand. 
When returning home he was the last to leave. 
Soon afterwards one of the guests saw him lying at 
the foot of a cliff, down which he had fallen, a 
distance of some 35 feet. On reaching him he was 
found bleeding and bruised, but conscious. How¬ 
ever. coma soon set in, and within a few hours he 
was dead. He had been in failing health for some 
time past, and everything points to his having had 
an attack of cerebral hoemorrhage when walking 
near the edge of the cliff. 

Heavy Rainfall in Belfast. 

At the beginning of July of this year the Belfast 
water commissioners had a shortage in their water- 
supply, as compared with the corresponding date of 
1914, of over 73£ million gallons; but such has 
been the extraordinary rainfall in the neighbour¬ 
hood of their reservoirs at Old Park, Belfast, and 
at Woodburn, Carrickfergus, during July and the 
first half of August that up to the 15th they had 
actually a balance of almost 700 million gallons 
in favour of this year; and, since the last date, 
two extremely wet days have added to the above 
balance over 440 million gallons. Not for years 
have there been such torrential rains in Belfast. 
During July rain fell at Old Park, Belfast, to the 
extent of 4*10 in., twice the amount of 1914, 
while there were 21 days on which rain fell; at 
the same place, up to August 15th, there was a 
rainfall of 3*19 instead of 1'50 in., as in 1914. 

August 30th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 


War Relief Work in Bombay. 

The audited statement of accounts from April 1st 
to June 30th, 1915, of the Bombay branch of the 
Imperial Relief Fund shows receipts amount¬ 
ing to Rs. 1,35,455 and expenses amounting to 
Rs. 1,85,000. The following amounts were remitted 
to the Red Cross Funds: The Serbian Red Cross, 
£1500; Montenegrin Red Cross, £250. Local relief 
of Rs. 4553 was distributed. The management of 
hospitals was under the guidance of Mr. P. R. 
Cadell. The Lady Hardinge War Hospital at Bombay 
and the Bombay Presidency General Hospital at 
Alexandria both continued to do splendid work. The 
former since the opening in December has treated 
1221 cases. The Alexandria was converted into a 
European general hospital for the treatment of 
British and French troops, as the number of the 
Indian sick and wounded has been very small. 
Splendid voluntary work has been done by the 
St. John Ambulance Brigade in connexion with the 
embarkation of the wounded, and the motor ambu¬ 
lances were of great service in this connexion. 


New Hospital for Dhrangadra. 

The interesting ceremony of declaring open the 
Prankunverba Zenana Hospital at Dhrangadra, 
erected in memory of the late Jamnagrwala Rani 
Saheb, was recently performed by His Highness the 
Maharana Rao Saheb in the presence of a large 
gathering. 

Retirement of Colonel C. J. Bamber , I.M.S. 

Colonel C. J. Bamber, inspector-general of civil 
hospitals in the Punjab, retired from the service on 
July 12th on attaining the age of 60. He has, it is 
understood, offered his services at the front. He 
has been succeeded by Colonel H. Hendley, Deputy 
Director, Medical Services, at Army Headquarters. 

The Work of the Pasteur Institute. 

The annual report of the Pasteur Institute of 
South India for the year ending Feb. 28th has just 
been issued by Major J. W. Cornwall, I.M.S., 
director. It shows that there has been a slight fall 
in the number of patients treated compared with 
the two previous years. Major Cornwall has very 
interesting suggestions to make regarding the 
infectivity of human beings to rabieB. In the first 
place, he disposes summarily of the idea that a 
European person is less susceptible to hydrophobia 
than an Indian. It is true that it is to the Indian 
population chiefly that rabies is a danger, but this 
is because a European is less exposed to bites by 
rabid animals by reason of the different conditions 
under which he lives. A question that occasioned 
a good deal of discussion and research is that of 
the conditions governing the infectivity of rabies. 
Instances have been recorded of a number of 
persons being bitten by undoubtedly rabid animals 
without hydrophobia supervening, and the question 
naturally presents itself, Why is this so ? Are 
there stages at which the saliva of a rabid dog is 
more infectious than at other times ? Laboratory 
tests have been fruitless, and, as Major Cornwall 
says, some factor which we have no means of 
ascertaining determines whether or not virus shall 
be contained at a particular moment in the saliva 
of a rabid animal. 

Plague in India . 

India is now once more almost completely clear 
of plague. The figures issued for the week ending 
July 10th show a total of only 385 deaths in the 
entire country, of which 161 occurred in the 
Bombay Presidency, 152 in the Punjab, 46 in 
Burma, and 18 in Mysore State. The whole of the 
rest of India put together only had nine cases with 
eight deaths. 

The Deputy Director of Medical Services in India. 

Colonel T. E. Dyson, I.M.S., Assistant Director of 
Medical Services, Burma Division, succeeds Colonel 
H. Hendley as Deputy Director of Medical Services 
in India. He was formerly Sanitary Commissioner 
in Bombay. 

The St. John Ambulance Red Cross. 

His Highness the Maharaja of Balrampur has just 
made a donation of Rs. 2000 to the St. John Ambu¬ 
lance Red Cross War Fund for the purpose of 
endowing a bed for one year in the St. John 
Ambulance War Hospital at Dehra Dun. His High¬ 
ness has already endowed two beds in the St. John 
Ambulance Brigade Hospital which has been 
organised by the Order of St. John and is now 
serving somewhere in France. 
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Snake-bite. 


The Return just issued by the Government of 
.Bombay showing the measures taken to exterminate 
wild animals and snakes contains some very 
interesting statistics. Considering that during the 
year under review the mortality among human 
beings from snake-bite rose from 1406 to 1608, there 
can be no doubt of the importance of the subject. 
It is just about a year since Government offered a 
reward for snakes killed in certain talukas, but it is 
too soon yet to see whether that will lead to any im¬ 
provement ; atthe end of this year, if there is no report 
of a considerable rise in the number of snakes killed, 
some other measures will have to be taken for 
their reduction. The report states that the Lauder 
B run ton lancet was used in 82 cases and there are 
said to have been 22 cases of recovery. The 
figures are worse than useless, for the identification 
of the snake was not trustworthy; and advocates of 
the method may make use of the statistics without 
taking due account of the possibility of error. The 
positive evidence in support of the efficacy of the 
lancets is small. 

August 2nd. 


PARIS. 

(From our own Correspondent.) 

Asepsis : Sun Baths and Open-air Cure. 

Dr.Robert Sorel, writing on this subject, expresses 
the opinion that the surgeons with the forces should 
rely more than they do upon the efficiency of the 
general organism to fight against infection; chemical 
agents, he suggests, too often add their intoxication 
to the microbial toxins. He bases his advice upon 
a lengthy experience in the hospitals of Monte Carlo 
and Nice, and he thinks that the methods there 
adopted are capable of rendering useful service at 
the present time. The great majority of the 
patients who arrive at the hospitals in the rear 
have wounds more or less gravely infected. Dr. 
Sorel abjures the use of iodine, alcohol, sublimate, 
formol, or carbolic acid in these circumstances, 
taking care, however, to put on sterilised gloves 
m dressing the wound. The previous dressings 
are removed with forceps which have been boiled, 
a compress of sterilised gauze is picked out of 
the autoclave, and the edges of the wound 
are washed, but in order not to destroy the 
delicate cells which supply the repairing material ” 
he does not employ lavage, except in the case of 
perhaps the first dressing, when he allows it to 
expel foreign bodies and blood clots. Likewise he 
recommends the suppression of wicks unless great 
care is taken to place them where no blocking un 
of drainage can occur. If the edges of the wound are 
irritated by pus he coats the skin with vaseline, 
isut he claims to derive great benefit for his 
patients from the sun cure, working on the 
lines of the studies presented to the last 
Congress of Thalasso-therapy by Dr. Poncet, of 

T ns ' . i J c advi ® e ® the exposure of the wound to 
the radiations of the sun for five minutes ; then 
the surface exposed is extended and the time of 
exposure progressively lengthened. The patients 
will easily bear m summer an exposure of 
lj hours of the cure. When a lesion of bone is 
m question, to the local cure must be added 
l h L 8 “u a l °? produced by a general treat- 

,, Also ., for bone wounds of the upper 
limbs the author causes the upper limbs and the 


trunk to be exposed; for the lower limbs both 
legs and thighs. The serous oozing which is 
abundantly caused by Bolar therapy expels gently 
from the interior to the exterior ragged necrosed 
masses of tissue. This movement should prevent 
infection from the exterior to the interior. After 
the sun cure he prolongs the stay in the open air 
without any dressing of the wounds, and he states 
that he has never seen any trouble arise. It is 
sufficient to cover the wound with light gauze to 
protect it from flies and dust. For deep seated 
infections he incises and drains with indiarubber 
tubes. 

Conservative Surgery in Extensive Traumatism. 
From the beginning of the war the well-known 
surgeon, M. Bilhaut, has taken the opportunity of 
observing closely the effects of projectiles on the 
skeleton from the point of view of the motility of 
the body. His advice as to the value of conserva¬ 
tive surgery in various lesions of the skeleton is 
founded on experience, but the circumstances in 
which his elaborate procedure can be adopted are 
far from universal. He preserves the periosteum 
as much as possible in sequestrotomy, but this 
presupposes an operation of election, for in many 
lesions this would be dangerous. In resections he 
preserves as much as he can of the periosteal- 
capsular ligaments, not hoping, he says, to recon¬ 
stitute articulations in any and every case, but in 
order to consolidate the results. He is of opinion 
that there should be no haste to amputate or dis¬ 
articulate ; on the contrary, a more conservative 
and preservative treatment should be adopted 
which will be otherwise profitable in results. Up 
to the present time, of 2500 wounded that M. 
Bilhaut has had in his hospital he has not per¬ 
formed a single amputation or disarticulation. 

August 30th. 


Consumptive Cases and Light Work.—A t a 

conference held at Cambridge in connexion with the annual 
meeting of the National Insurance Association, and at which 
representatives of all the friendly societies having branches 
in Cambridgeshire and the Isle of Ely were invited to be 
present, the societies were strongly urged to change their 
rules for the benefit of their consumptive members. Mr. 
P. 0. Varrier-Jones addressed the conference at length upon 
this subject, pointing out that the practice of forbidding a 
member to do any work at all when drawing sick pay was 
very prejudicial to the health of consumptive members who 
would derive benefit from mild exertion, from having their 
minds occupied, and from the satisfaction of making a 
little extra money which could be spent, if desired, on 
nutrition. He laid stress upon the fact that exercise or 
work of a graduated character was in every sense scientific 
treatment of the disease. He asked if the policy of the 
societies was not, in such circumstances, foolish and one 
which rendered futile the efforts of those striving to combat 
tuberculosis, and he claimed that the alteration of rules 
which he suggested would be in the interests of the 
societies and for the benefit of the nation, as well as for 
that of the members affected. Professor G. Sims Woodhead 
emphasised the points made by Mr. Varrier-Jones with the 
aid of lantern-slides, and warmly supported his proposals. 
Representatives of the Oddfellows, Foresters, and other 
societies spoke, some pointing out the difficulties involved 
from the point of view of friendly society administration. 
One speaker observed that his society had communicated 
with the Insurance Commissioners on the subject, and had 
had the reply that there was no objection to the provision by 
the societies of light employment for consumptive insured 
persons “provided that it was unremunerative.” It will be 
interesting to see in a few years’time whether the regulations 
referred to survive, and whether the objection will remain to 
a man who can earn a little, but not his normal wages, being 
allowed to do so. 
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THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon Harold Gordon 
Truscott Major has been placed on the Retired List (dated 
August 20th). 

The undermentioned have been granted temporary’ com¬ 
missions as Surgeons in His Majesty’s Fleet:—Dated 
August 16th: D. LI. Lewis. Dated August 19th: D. G. 
Boadie. Dated August 20th : A. T. McDonald. 

The undermentioned have been granted commissions as 
Surgeons for temporary service in His Majesty’s Fleet:— 
Dated August 16th : Wilfred Egerton Milligan, Roland Sells, 
and Charles Evans Jenkins. Dated August 17th: David 
Andrew Imrie and Cvril Oscar Howe Jones. Dated 
August 21st: W. H. Pickup and H. S. Jeffries (with 
seniority of August 24th). 

Surgeon Probationer (R.N.V.R.).-E. P. Hicks lias been 
transferred to R.N.A.S. as Probationary Flight Sub-Lieu¬ 
tenant for temporary service, with seniority of August 23rd. 

The following appointments have been notifiedFleet- 
Surgeons : R. H. Hughes to the Victory, additional, for 
disposal; A. J. Pickthom, lent to the Kin fauns Castle, on 
paying off, for duty with navigating party;'J. F. Hall to the 
hospital ship Soudan, in charge, vice Collingwood; G. T. 
Collingwood, M.V.O. to R.M. Division, Portsmouth, vice 
Hall; E. T. Burton to the Victory , for R.N. Division 
Camp, Blandford, vice Hickson; H. R. Gardner to the 
Nottingham, vice Burton ; and A. S. Mackie to the Pembroke, 
additional, for disposal. Staff Surgeons: B. Pick to hospital 
ship Somali , vice Rowan-Robinson; and L. C. Rowan- 
Robinson to the Ganges, additional, for Shotley Sick Quarters, 
vice Pick. Surgeon: G. A. S. Hamilton to the Victory , 
additional, for disposal. Temporary Surgeons : A. L. Dykes 
to the Victory, additional, for R.N. Division; C. H. Gould to 
the livid, additional ; A. T. McDonald to the Victory, 
additional, for Haslar Hospital ; D. G. Boddie and 
W. H. Pickup, both to the Vivid, additional, for Plymouth 
Hospital; H. Williamson to the Kuropa ; F. C. S. Broome to 
Victory, for R.N. Barracks, vice Hickson; and G. N. Martin 
to the Pembroke, additional. 

Royal Naval Volunteer Reserve. 

Staff-Surgeon: J. K. Murphy to the Vivid, additional, for 
Plymouth Hospital. Surgeon : T. Turner to the Pembroke, 
additional, for Chatham Hospital. Surgeon Probationers: 
R. Walker to the Shark, vice Wylie. F. N. T. Flintan and 
D. I. L. Macaulay have been entered for temporary service. 

Army Medical Service. 

Temporary Major Alexis Thomson, from Royal Army 
Medical Corps, to be temporary Colonel (dated August 20th). 

Royal Army Medical Corps. 

The undermentioned to be temporary Lieutenant- 
Colonels:—Dated August 10th: Temporary Honorary Lieu¬ 
tenant-Colonel Percy Sargent and temporary Honorary 
Major Gordon M. Holmes. 

Temporary Major C. Gordon Watson to be temporary 
Honorary Lieutenant-Colonel whilst serving with No. 1 
British Red Cross Hospital (dated August 11th). 

Major Frederic W. Lamb&lle, from the Half-pay List, to 
be restored to the establishment (dated August 19th). 

Ernest Frederic Eliot to be temporary Major (dated 
April 11th) (substituted for the notification of June 23rd). 
William Forsyth Jones to be temporary Major whilst 
employed with the Brook War Hospital (dated June 12th). 
John Harlev Brooks to be temporary Major whilst serving 
with the Mile-End War Hospital ‘(dated August 12th). 

Alexander Robert Ferguson to be temporary Major (dated 
Aogust 12th). 

The undermentioned to be temporary Captains:—Dated 
August 3rd : Henry Richard Ludlow Joy. Dated August 6th: 
Henrv William Marett Tims. Dated August 7th: Harold 
John Hutchens, D.S.O., late Second Lieutenant, Officers 
Training Corps, and Captain, Australian Army Medical 
Service. Dated August 24tn : Temporary Lieutenants Henry 
William Drew and W'illiam G. Davies. 

Temporary Captain W. W. C. Topley relinquishes his 
commission (dated August 8th). 

The undermentioned temporary Captains relinquish their 
commissions:—Robert S. Cocke (dated August 4th) and Ewen 
C. Stabb (dated August 22nd). 

Second Lieutenant George Min Adam, from 5th Battalion 
(Angus and Dundee) (Territorial), The Black Watch (Royal 
Highlanders), to be temporary Lieutenant (dated April 7th). 

TbB undermentioned to be temporary' Lieutenants:— 
Dated June 10th: Charles Richard Wills. Dated July 13th: 
William Young. Dated July 24th: Arthur Ronald McLachlan, 
George Kennedy, and George Adam. Dated August 1st: 
Saul Hyman Harris, Matthew Dobbe, Adam Cowes, 


Austin Lewis Badcock, James Campbell, Walter Sansom, 
and Eric Newton. Dated August 2nd: Oscar Meyer 
de Jong, William Henry Frederick Fenn Godwin, 
David Aneuryn Evans, John Chadwick Bindley, Arthur 
Lea Martyn, James Ronald Poison, Francis Charles 
Ellison, Edwin Montgomery, Arthur Gruchy Clark, 
David McNeill, William Martin, Robert Stuart Gibson, Johu 
Stirling Gilchrist, Dugald Stewart Campbell, John Daglish 
Watson, John Mandeville Macfie, John King Rennie, Isaac 
Mandale Byers, William Graeme Denroche, John Vincent 
Grant, Alfred Skirrow Robinson, Harry Gordon Parker, 
Alfred Howard Parkinson, Thordur John Wilhelm Swin¬ 
burne, Frederick Langton "Webster, Noel John Hay Gavin „ 
Ernest Francis Bashford, William Kelley-Pabterson, Richard 
James Harley, William Edwin Passmore, Lister Gibbons, 
Charles Albert Wickham, Martin Clover, George Wilfred 
Hardy, Douglas Reid Alexander, Reginald Edward Ingram- 
Johnston, and Ralph Boutwood. Dated Augnst 3rd : Arthur 
William Johnson, Richard Cruikshank Poyser, William 
Pridham Wippell, Richard Leonard Bealv-Smith, Alexander 
Scott, David McFarlane, Percy Howard Day, Arthur George 
NelsonGoldney, and William John Knight. £>ated August4th: 
Charles de Zouche Marshall, William Cunningham, James 
Alexander Leiper, W’illiam Swanson Sprent, and George 
Gibson Lyttle. Dated August 5th: Lieutenant Victor 
Thomas W'illiam Eagles (from Royal Field Artillery), James 
Matthew Wishart, Ian Alexander Clarke, Peter Cousin Davie, 
Alexander Fleming Millar, and George Whitson Middlemiss. 
Dated August 6th: James Davidson, Stuart Jasper Cowell, 
Hugh Llewellyn Glyn Hughes, John Struan Alexander, 
and Thomas \Villiam Sheldon. Dated August 7th: John 
Crawford Knox, Joseph Alan Longley, Frederick William 
Hutchinson Hutchinson, Michael Coghlan, Paul MacDonald 
Little, and George Maudsley Jackson. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants :—Dated August 7th : Allan Hawkins Morley.* Dated 
August 9fch: Thomas Walter Melhuish and William 
Durward Cruickshank. 

Francis Percy Young to be temporary Honorary Lieutenant 
whilst serving with No. 1 British Red Cross (The Duchess of 
Westminster’s) Hospital (dated July 1st). 

Alfred Jackson to be temporary Quartermaster, with the 
honorary rank of Lieutenant (dated August 16th). 

The undermentioned temporary Lieutenants relinquish 
their commissions:—Dated July 13th: Philip C. P. Cloake 
on account of ill-health. Dated August 6th: Maitland 
Radford, Gilbert C. Chubb, Robert G. Brown, Alma P. Ford. 
Frederick G. Chandler, George C. Metcalfe, and Arthur 
G. H. Lovell. Dated August 8th : Thomas F. Wyse. Dated 
August 10th : Charles S. Atkin, Cecil K. Attlee, Edward 
N. Graham, Neville C. Wallis, and John Arthur West. 
Dated August 11th : Thomas A. Jones, Andrew B. Lindsay, 
Charles W. Forsyth, William A. Wilaon-Smith, and Henry 
G. Greaves. Dated August 14th: George H. Rodolph. 
Dated August 15th: Stewart R. Douglas. Dated August 20th: 
James Hamilton Fleming on account of ill-health. 

The appointment to a temporary Lieutenancy of Arthur 
Geoffrey Owen is cancelled. 

The appointment of Wilfred John Pearson to the honorary 
rank of Lieutenant is dated March 12th. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Temporary Lieutenant Kenneth Alexander Maclean, from 
Royal Army Medical Corps, to be Captain (dated 
August 16th). 

Lieutenant David M. Marr to be Captain, with seniority 
next below W. Walker. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank: Douglas C. Pimm, Norman L. Reis, 
William J. Dowling, Frederick R. S. Shaw, Cyril E. H. 
Gater, Ribton G. Blair, George Stanton, John D. Proud, and 
John G. Hendry. 

To be Lieutenants (on probation): Ex-Cadet Alan Rupert 
Laurie, from the Edinburgh University Contingent, Officers 
Training Corps, and Ex-Cadet John Taylor Scrogie, from 
the Aberdeen University Officers Training Corps. 

Captain Owen Wilson resigns his commission. 

Territorial Force. 

Army Medical Service. 

Major Augustus A. W. Merrick, from the 3rd West 
Lancashire Field Ambulance, to be Deputy Assistant 
Director of Medical Services, 2nd Mounted (Reserve) 
Division (dated August 14th). 

Royal Army Medical Corps. 

1st London (City of London) Field Ambulance: Captain 
Donald S. Sutherland to be temporary Major. 

1st Eastern General Hospital: Eric Cuthbert Crichton to- 
be Captain, whose services will be available on mobilisation. 

2nd London (City of London) General Hospital: Robert 
Jones Whitla Alexander Cushing to be Lieutenant. 
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■ 1st Scottish General Hospital: Frederick William Campbell 
Brown to be Lieutenant. 

London Mounted Brigade Field Ambulance: Captain 
Hugh S. Beadles to be temporary Major. 

2nd South Midland Mounted Brigade Field Ambulance: 
To be Captains : Lieutenant Alexander Rodger and Lieu¬ 
tenant John C. S. Dunn. 

1st West Lancashire Field Ambulance: Captain Richard 
S. Taylor to be temporary Major. Captain William H. 
Broad, 6th (Ride) Battalion, The King’s (Liverpool Regi¬ 
ment), to be Captain (temporary). 

2nd Southern General Hospital: Major Arthur B. Prowse 
to be temporary Lieutenant-Colonel. 

“1st London (City of London) Sanitary Company: Lieu¬ 
tenant James E. Wilson, from the 3rd North Midland Field 
Ambulance, to be Lieutenant. 

1st Highland Field Ambulance : Alfred Bell Whitton (late 
Lieutenant-Colonel, 6bh Battalion, Gordon Highlanders) to 
be Captain (temporary). Captain Arthur Kellas to be 
temporary Major. 

2nd Lowland Field Ambulance: Harry Taylor Findlay 
to be Lieutenant. 

3rd West Riding Field Ambulance: Captain William J. 
Gray, from Attached to Units other than Medical 
Units, to be Captain. 

2nd Wessex Field Ambulance : Major Harry C. Parsons to 
be temporary Lieutenant-Colonel. 

4th London General Hospital: Major William A. Turner is 
seconded. 

Wessex Divisional Sanitary Section: Arthur Ernest 
Bonham to be Lieutenant. 

3rd North Midland Field Ambulance: Captain Bertram M. 
Footner, from Attached to Units other than Medical Units, to 
be Captain. 

1st Welsh Field Ambulance: John Cook (late Second 
Lieutenant, 4th Welsh Brigade, Royal Field Artillery), to be 
Captain (temporary). 

3rd Western General Hospital : John Thomas Williams to 
be Lieutenant. 

2nd London Sanitary Company : Serjeant Thomas Jenkins 
Murray, from 3rd North Midland Field Ambulance, to be 
Lieutenant. 

Notts and Derby Mounted Brigade Field Ambulance: 
David William Griffiths to be Lieutenant. 

Lowland Mounted Brigade Field Ambulance : The under¬ 
mentioned Lieutenants to be Captains: Andrew R. Muir, 
Hugh Forrest, Andrew M. Young, and Edward N. Thomson. 

2nd London (City of London) Field Ambulance : Transport 
Officer and Honorary Lieutenant Arthur D. Don resigns his 
commission. 

Highland Mounted Brigade Field Ambulance : The under¬ 
mentioned Lieutenants to be Captains: George G. 
Middleton, Evan A. Mackenzie, and Thomas E. Roberts. 

South-Western Mounted Brigade Field Ambulance : Lieu¬ 
tenant Philip W. Mason to be Captain. Lieutenant Harold 
Burnet Porteos to be Captain. Lieutenant Bertram 
Michell Young to be Captain. 

Yorkshire Mounted Brigade Field Ambulance : Lieutenant 
William H. N. White to be Captain. 

Lowland Field Ambulance : Lieutenant Robert A. Lennie 
to be Captain. Lieutenant Colin C. Philip to be Captain. 
The undermentioned Lieutenants to be Captains : James R. 
Menzies, William H. Armistead. James Stark Linton to be 
Quartermaster, with the honorary rank of Lieutenant. 

Eastern General Hospital : 'the undermentioned Lieu¬ 
tenants to be Captains : John H. Owens, Ffrangcon Roberts. 

London Sanitary Company: Lieutenant Vincent P. 
Norman to be Captain. 

West Riding Casualty Clearing Station: The under¬ 
mentioned Lieutenants to be Captains : Robert G. Dixon, 
Hubert W. Symons, Frederick P. Gibson, Hubert T. Bates, 
Jeffrey W. Malim, David R. Cramb, George P. P. Clapham, 
Arthur S. Hebblethwaite, and Charles M. Gozney. 

South Wales Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: Archibald J. 
Campbell, Ernest L. Sandiland, and Martin Scales. 

Scottish Horse Mounted Brigade Field Ambulance: Cadet 
Francis Murray Halley, from the Edinburgh University 
Contingent, Senior Division, Officers Training Corps, to be 
Lieutenant. 

East Anglian Field Ambulance : Major Henry A. Rudvard, 
from Attached to Units other than Medical Units, io be 
Major. Major Henry A. Rudvard to be temporary Lieu¬ 
tenant Colonel, 

Highland Field Ambulance: Major James Robertson to 
be temporary Lieutenant-Colonel. 

East Lancashire Field Ambulance : Ernest Lionel Forward 
to be Lieutenant. Arthur William Havard, to be Lieutenant. 

London Field Ambulance: Lieutenant Charles Eustace 
Williams, from London (City of London) Field Ambulance, 
to be Lieutenant. William Morgan Langdon to be Lieu¬ 
tenant. 

South Midland Field Ambulance:. William George 
McKenzie to be Lieutenant. 


Northumbrian Field Ambulance: Patrick Joseph Sheedv 
to be Lieutenant. 

Wessex Field Ambulance: Lieutenant Angus Cameron, 
from Attached to Units other than Medical Units, to be 
Lieutenant. 

London (City of London) General Hospital: The under¬ 
mentioned Lieutenants to be Captains: Alfred B. P. Smith, 
Lionel G. Crossman, Martin W. K. Bird, and Arnold W. Stott, 
and to remain seconded. The undermentioned Lieutenants 
to be Captains: Cyril E. Petley, Leonard Milton, Herbert 
Sharpe, and Kenneth B. Clarke. 

Northern General Hospital: The undermentioned Lieu¬ 
tenants to be Captains: Frederick J. Nattrass and Sydney 
Thompson. To be Lieutenant: Ethelbert Rest Flint. 

Western General Hospital: Edward Moir to be Captain, 
whose services will be available on mobilisation. 

London (City of London) Sanitary Company: To be 
Lieutenants : John Oglethorpe Wakelin Barratt, Major 
Greenwood, Cadet George Leslie Matthews, from the Uni¬ 
versity of London Contingent, Senior Division, Officers 
Training Corps; and Ernest Romney Matthews. 

Welsh Field Ambulance : Captain Henry J. Dunbar to be 
temporary Major. Lawrence Stephenson to be Quarter¬ 
master, with the honorary rank of Lieutenant. 

Supernumerary for Service with the Officer* Training Corp* : 
Cadet Ernest William Walker, from the Oxford University 
Contingent, Senior Division, Officers Training Corps, to be 
Lieutenant, for service with the Medical Unit of that 
Contingent. 

Attached to Units other than Medical Units .—To be Majors : 
Captain Thomas D. Laird and Captain Thomas Douglas 
Brown. The undermentioned Lieutenants to be Captains: 
Hugh A. McLean, Alexander Ambrose, Ernest S. Stork, 
William A. Robertson, Alexander G. V. Van Someren, 
Maurice C. Anderson, Reginald D. Gawn, John C. 
McKenzie, George H. Dominy, John A. Thomson, Archibald 
N. S. Carmichael, Ernest B. Keen, Harold F. L. Hugo, 
John W. M. Jamieson, Thomas Rhind, William H Date, 
Edward L. Martin, John J. Weaver, Samuel Rutherford, 
Hugh G. Bruce, and James McGavin Deuchars. 

Captain Thomas E. Roberts, from the Highland Mounted 
Brigade Field Ambulance, to be Captain. 

Lieutenant Sydney Oliphant Bingham, from the 14th 
(Reserve) Battalion, The Sherwood Foresters (Nottingham¬ 
shire and Derbyshire Regiment), to be Lieutenant. 

Journal of the Royal Army Medical Corps. 

The current issue of this journal, dated May, gives first 

lace to an experimental study of the prevention of “ frost- 

ite ” and other effects of cold (“ froidure ” or “ frigorism ”), 
by Professor Sheridan Del^pine. His inquiry deals with 
the effects of exposure to cold, with the factors influencing 
those effects, and the procedure necessary for protec¬ 
tion. An article on the same subject appears under 
Professor DeUpine’s name in The IjANCET of Feb. 6th. 
The Substitutes for Salvarsan and Neosalvarsan is the 
subject of a paper by Major E. G. Ffrench, Identification 
of the Meningococcus is dealt with by Major M. H. 
Gordon, and X Ray Work with the Mediterranean Force 
by Lieutenant Harold Mowat. Colonel R. H. Firth’s 
articles are always interesting as well as informative, 
whether they deal with metaphysics, as frequently they do, 
or commonplace matters of everyday life. This month he 
reviews our present position in regard to hormones and 
vaccines. Vaccine, he thinks, is still on its trial, though the 
future holds out definite promise. “The present methods 
may be crude and often misdirected, yet practice and 
research may improve them and give them the precision 
they now lack.” 

Deputy Surgeon-General A. H. Beaman, I.M.S. 

Deputy Surgeon-General Ardern Helme Beaman, who 
died recently at the residence of his son-in-law, Lieutenant 
G. F. Lefrov, at Barnstaple, in his 87th year, was formerly 
in the Indian Medical Service, and served through the Indian 
Mutiny. He leaves a large family of children, which includes 
live sons in the Army and Navy, and Mr. Justice Beaman, 
judge of the High Court of Bombay. 


Donations and Bequests.— The late Hon. 
Maude A. Stanley has left by will £450 to the 
New Hospital for Women, Euston-road.—By will the 
late Mr. Thomas Thornber, of Burnley, has bequeathed 
£5000 to the Burnley Victoria Hospital.—The late Mr. T. 
Bedford Bolitho, J.P., D.L., of Trewidden, near Penzance, 
has bequeathed £1000 to the West Cornwall Infirmary and. 
Dispensary, Penzance; £1000 to the Edward Bolitho Con¬ 
valescent Home (founded and endowed by him) ; and £200 
to the Plymouth Eye Infirmary.—Miss Maria Jenkin, of 
“Woolton,” Exeter, has bequeathed £1000 to the Royal 
Devon and Exeter Hospital and £500 to the Exeter 
Dispensary. 
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Comspnknu. 


'•Audi Alteram partem." 


MEDICAL STUDENTS AND COMBATANT 
COMMISSIONS. 

To the Editor of The Lancet. 

Sir, —The following are extracts from a letter I 
Lave just received from a medical student on the 
above subiect:— 

“I am writing on behalf cf my fellow-students to thank 
yon for all the trouble you have taken. We feel somewhat 
surprised at the reply you have received from the War Office ; 
for there is a greater demand now for medical men, both 
military and civil, than there has ever been before, and unless 
the usual supply of students is kept up I fail to see how they 
will be obtained, for the longer the war lasts and the larger 
our army becomes the more urgent will be the call for 
medical men. One has to bear in mind that a doctor cannot 
be trained under five years, so that when those who are 
now in their final years are qualified there will be a scarcity 
for some years to come unless the supply of students is 
kept up.” 

4 4 The hospitals are now urgently in want of senior students 
to fill the posts of those who have just become qualified.” 

“ In the army we deal with men by the million, so surely 
the few hundred men who are now engaged studying in 
different parts of the country for the medical profession 
would be far more useful if they continued with their own 
work rather than waste two or three years of their training, 
for the doctor is quite as essential for the welfare of this 
country as the soldier or sailor, and, like the latter, the 
medical profession must have recruits. ” 

The foregoing appears to me to put the case very 
clearly and logically. The Government have 
admitted the mistake they made in the early days 
of the war in allowing munition workers to 
proceed to the front. To-day’s papers announce 
that they are taking measures to prevent a repe¬ 
tition of this mistake in the case of skilled agri¬ 
cultural labourers. Surely the same applies with 
equal, or even greater, force to those who are to 
fill the ranks of the medical profession. In your 
leading article this week you point out the in¬ 
creasingly numerous ways in which medical men 
can be of service to the State and to the fact that 
their numbers are already disquietingly low. 

I am, Sir, yours faithfully, 

W. D. Halliburton. 

King’s College, London, August 27th, 1915. 

THE REGISTRATION OF CANADIAN 
MEDICAL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,— I am directed to state that Part II. of the 
Medical Act, 1886, has by an Order of His Majesty 
in Council, dated August 12th, been extended to the 
Province of Ontario. I am, therefore, in a position 
to inform you of the terms of the resolution passed 
by the Executive Committee as follows:— 

“That any person who holds the Licence or Membership of 
the College of Physicians and Surgeons of Ontario, granted 
after examination in medicine, surgery, and midwifery, 
together with the licence to practise in the Province, shall 
be entitled to be registered in the Colonial List of the 
Medical Register,” provided he satisfies the Registrar regard¬ 
ing the other particulars set forth in Part II. of the Medical 
Act, 1886. Degrees in medicine granted by the Queen’s 
University, the Western University, and the University of 
Toronto may also be registered as additional titles pro¬ 
vided they are registered in Ontario. 

I am, Sir, yours faithfully, 

Norman C. King, 

Registrar. 

General Council o? Medical Education and Registration of the 
United Kingdom, Oxford-street, W., August 27th, 1915. 


HOSPITAL TREATMENT V. LUNACY 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —The difficulty of getting alienists to address 
themselves to the real problem of the hospital treat¬ 
ment of preventable cases in mental disorder is well 
illustrated by the correspondence upon the subject 
appearing in your issue of July 31st. The question 
of treatment is not at issue. It is one of policy— 
viz., the classification of mental cases into two 
great divisions, preventable on the one hand, and 
confirmed or dangerous on the other. To the 
alienist the ideal is to bring within his scope 
the whole field of mental disorder. Early and 
preventable cases inspire him. He is conscious 
of his service and power when such cases are 
brought to him for treatment. He ignores the 
very essential fact that to every case, whether 
early or late, which he treats in an asylum 
he adds the stigma of insanity. If it were not 
for this there would be no problem to face. 
The question is, How can early and preventable 
cases be dealt with without branding the patient 
and saddling him with a disability that must remain 
with him for life, and even be handed down to his 
posterity? The popular test of insanity is commit¬ 
ment to an asylum. “ He has been in an asylum,” 
“ His mother was in an asylum,” “ His father was 
in an asylum,” are the popular phrases by which 
the stigma is expressed, and to this comment upon 
an inmate, however brief his detention may have 
been or trivial his mental disorder, there is no 
possible reply or explanation to satisfy the popular 
mind. 

It is already a notorious fact that a far larger 
proportion of our soldiers in the field are suffering 
from nerve-wrack and mental shock than in any 
preceding war. It is equally notorious, happily, 
that these symptoms are generally temporary and 
capable of complete removal by appropriate treat¬ 
ment. It would be a cruel wrong to brand any 
recoverable case with the stigma to which I have 
referred, and, in addition, to weaken his chance of 
employment in the future. Now the problem before 
the War Office is how to treat these soldiers with¬ 
out contact, either in appearance or in reality, with 
any institution associated with lunacy or even with 
mental experts whose treatment of the case, or 
whose management of the institutions to which 
these soldiers are sent, may justify in the popular 
mind the painful association that an asylum 
entails. I have said that the ideal of the alienist 
is to bring all classes of mental disorder 
within his purview. The ideal for which a large 
number of Members of the House of Commons, 
and many outside the House who are associated 
with them, stand is entirely opposed to this. It 
involves little or no change of treatment. It is a 
question of administrative policy. In this ideal 
two domains are recognised in the field of mental 
disorder, the Hospital domain and the Asylum 
domain . The characteristics of the former are the 
characteristics of any special department in general 
hospital practice—voluntary admission, voluntary 
residence, early and preventive treatment by medical 
specialists, absence of repugnance to patient or 
friends, and freedom from all suspicion of stigma. 
The characteristics of the asylum domain are: the 
strictest safeguards against unnecessary internment 
such as are implied in legal certification, compulsory 
incarceration and detention, and the inevitable and 
ineradicable stigma associated with the painful 
facts of compulsory detention and Iobs of liberty. 
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Now between these two domains, according to this 
view, there is a great gulf fixed. They should be 
kept separate and distinct; and rarely, if ever, 
should an alleged lunatic be committed to an 
asylum until he has passed through, and not 
profited by, preventive treatment in the hospital 
domain. 

A very grave difficulty at present exists in the 
absence of such a hospital alternative. At present, 
when a person suspected of mental disorder is 
being examined, the examining physician must 
either certify insanity or freedom from insanity. 
If he certifies insanity and the patient is com¬ 
mitted, the doctor accepts the grave responsibility 
of adding to that person and even to his posterity 
the stigma of insanity. If, on the other hand, he 
certifies freedom from insanity, he accepts perhaps 
a graver responsibility—that of giving a person his 
liberty who might commit suicide or homicide. It 
is not uncommon for the doctor to accept the lesser 
responsibility and certify a doubtful or difficult 
case. If a third alternative existed, and a patient 
could be received into a preventive hospital for 
diagnostic observation and treatment there is not 
the slightest doubt that a large number now certified 
as insane would be given the advantages which 
such a scheme would provide. If hospital provision 
such as I have described existed, the area of certi- 
fiability would be immediately diminished, and a 
large number would escape detention and escape 
also the stigma attached to it. Asylums would 
then be relegated to their proper function of 
providing for confirmed or dangerous cases, and 
our best alienists would come into the hospital 
domain, enjoy the status, and do the very excellent 
kind of work that is now done by the specialists in 
our other great hospital departments. For this 
complete detachment of the hospital sphere 
from the asylum sphere in the treatment of 
those suffering from mental disorder many 
Members in the House of Commons have been 
contending for some time, and alienists can at 
this opportune moment serve the purpose of a 
great and much needed reform if they lend their 
aid to a scheme that will protect the most afflicted 
of our people, and at the same time promote their 
own status and usefulness. 

I am, Sir, yours faithfully, 

House of Commons, August 14th, 1915. W. A. Ch APPLE. 


FUNCTIONAL DISEASES OF THE VEINS. 

To the Editor of The Lancet. 

Sir, —Dr. Harry Campbell’s excellent work on 
blushing has given him a high place amongst the 
authors who have studied vaso-motor phenomena. 
So highly do I esteem this book that I bought a 
copy of it to have it constantly by me when writing 
my paper on Functional Diseases of the Arteries. 
Any opinion that he puts forward is deserving of 
the most careful consideration, and it is with much 
hesitation that I venture to differ from him in 
regard to the causation of cyanosis, either localised 
or general. 

I quite agree with him in believing that the white¬ 
ness of the skin, either from exposure to cold or in 
Raynaud’s disease, is due to combined contraction 
of the arterioles and venules, but the blueness 
is, I think, due to distension and not to spasm 
of the venules. I believe that the distension 
probably depends upon a localised asphyxia of 
the venules. My old master, Professor Ludwig, 
used to say that in making experiments with 


artificial circulation the blood-vessels (without 
distinguishing between the arteries and veins) 
contract when the blood is well arterial ised and 
dilate when it is venous. In some experiments 
which I made on the circulation of the blood through 
the liver I was able to confirm these statements. 
As I there said, 1 “Sometimes the blood would flow 
very easily through the liver, would, indeed, pour 
out from the hepatic vein in a full stream, as if no 
obstacle whatever had been presented to its flow 
through the hepatic capillaries. At other times, 
however, the flow would be slow and scanty, the 
blood evidently meeting with great resistance in 
the capillaries. These two conditions were some¬ 
times found in the same liver at different periods of 
the experiment, and they appeared to depend to a 
considerable extent upon the quality of the blood 
which was circulating.” That the veins have a 
very considerable contractile power is at once 
evident if one looks at one's own hands, for 
sometimes they are small, contracted, and almost 
disappear, while at others they are full and 
turgid. It is when there is backward pressure 
on the venules from such conditions as mitral con¬ 
striction or mitral regurgitation, that the veins 
become most swollen and cyanosis appears, though 
both the cyanosis and bulbar condition of the 
fingers are more marked in congenital than in 
acquired heart disease. The relaxation of veins 
must not be dismissed, because the vena cava and 
pulmonary veins have both an independent power 
of rhythmical contraction, and it is complete relaxa¬ 
tion of the walls of the vena cava and its tribu¬ 
taries which cause the complete failure of circulation 
and consequent death in Goltz’s well-known experi¬ 
ments on shock. 

The subject is, however, so important and so 
difficult that both I and others will be very glad 
indeed if Dr. Harry Campbell will bring forward 
his arguments in favour of venular spasm. 

I am, Sir, yours faithfully, 

Lauder Brunton. 

New Cavendish-street, W., August ISth, 1916. 


THE STERILISATION OF ALBUMINOUS 
CULTURE MEDIA BY ETHER. 

To the Editor of The Lancet. 

Sir, —In The Lancet of June 12th last, under 
this heading, we published a short note upon a 
method we had employed for sterilising serum for 
culture purposes by means of ether. In your issue 
of July 31st Captain T. G. M. Hine, R.A.M.C., 
working as a bacteriologist at Millbank, expressed 
himself as “ greatly disappointed and incon¬ 
venienced ” as a result of “ trusting to the very 
positive statements ” in our paper. 

We must confess to have read his long letter 
with some surprise, not only because of the severity 
of the criticism which he bases upon a very short 
experience, but also because his practical results 
have been so different from ours. W'e have now used 
this method for some ten months, and have prepared 
by it many litres of sterile serum which we have used 
and are using in large quantities for various culture 
purposes. During the past few weeks we have 
also made inquiries among others who have used 
the method, and we have been informed of one 
instance only in which sterility was not complete. 
It would appear, therefore, that Captain Hine has 
been unfortunate and has hastily concluded that 
our publication was premature or ill considered. 

* Disorders of Dig' Btlon, p. 25. 
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Captain Hine says that he “ scrupulously followed 
the method as published,” but perhaps he will 
allow us to point out that he is in error. It 
definitely appears from our paper that the 
serum is collected freshly from the slaughtered 
animal, but he buys his from “ a well-known firm.” 
He will find that the bacterial contamination of 
(say) 6 litres of blood withdrawn from one incision 
is extremely small, while the contamination of 
commercial serum, if present at all, is necessarily 
great, thus at once he will arrive at a possible 
explanation of his failure. It is and has been quite 
within our knowledge that the ether method will 
not entirely destroy heavy inoculations of bacteria, 
and therefore he has demonstrated nothing new 
when he fails to sterilise 2c.c. serum inoculated 
with “a needle charged with B. mesentericus 
spores.” 

What we claimed was that we had not failed to 
destroy the few bacteria present in slaughter-house 
serum (or ascitic fluid). We made no statement 
with regard to commercial serum or “haemoglobin.” 
We also notice that Captain Hine refers to the use 
of an “ oven ” for heating the serum. If he has been 
using “fairly large quantities” we hope that he 
followed our directions to use a water bath. How¬ 
ever, other workers, excluding ourselves, have 
obtained good practical results with this process, 
and since no method of sterilising short of the 
autoclave is invariably successful, it appears to us 
that the record of the ether process is good and our 
claims justified. Perhaps if Captain Hine tries 
again he also will succeed. 

We are, Sir, yours faithfully, 

Paul Fildes, 

L. W. Rajchman. 

London Hospital, E., August 24th, 1915. 


CONTACT INSECTICIDES. 

To the Editor of The Lancet. 

Sir, —Owing to the prevalence of pediculi and 
other ectoparasites in the clothing of troops at the 
front—responsible not only for much discomfort, 
but for the spread of disease—some recent experi¬ 
ences in the investigation of practical insecticides 
may be of some value. 

For some months I have been experimenting 
with various agents in order to get a good contact 
insecticide for killing bed-bugs in the cabins of 
ships. At first I followed the experiments of 
S&igol, Somerville, Hossack, and others, using 
cyllin, phenyl, benzine, and petrol. Then I tried a 
long series of coal-tar product mixtures, kerosene, 
turpentine, soap, &c. Many of these agents were 
useless, others were not invariably trustworthy. 

I then tried “ Sanitas-Sypol,” a product made by 
the Sanitas Company and practically identical with 
“ lysol ” ; and while working on this found that 
it made, in certain proportions, an excellent and 
clear solution with turpentine or with common 
kerosene, and that this clear mixture formed an 
immediate, stable, and non-inflammable emulsion 
on the addition of water. With a few modifica¬ 
tions I have found such a mixture to be ideal after 
numerous trials. It is made up as follows :— 

Stock solution .—Carbon disulphide 1, kerosene 
20, mixed first by shaking; then add Sanitas- 
Sypol 7, and keep in a stoppered bottle. 

For use .—Make a 10 per cent, solution in water, 
adding the water to the stock, and not the stock to 
the water. 

This 10 per cent, solution is a milk-white 
emulsion. It is practically permanent when corked 


up, but will lose some of its insecticidal power with 
time, and should always be freshly prepared just 
before use. I have been using a “ 1 pint” copper 
pressure-sprayer made by R. Sumner and Co., 
Limited, of Liverpool, which gives a fine but strong 
spray, and is handy to carry about. Bugs appear to 
be killed within a second or two. Two applica¬ 
tions proved sufficient to kill all the lice (over 
2000), and their eggs, on a small pariah puppy; 
while the Government veterinary surgeon here, 
Mr. P. Scott Falshaw, reports that it is the only 
agent he has used which is capable of dealing 
instantaneously with cattle-ticks. 

I am, Sir, yours faithfully, 

Gilbert E. Brooke, 

July 23rd. 1915. Port Health Officer. Singapore. 


THE ACCELERATED TREATMENT OF 
CONSUMPTION IN ITS EARLY STAGES. 

To the Editor of The Lancet. 

Sir,—I f it be now time, after a 30 years’ trial of 
toxins, to attack the bacillus by drugs, as suggested 
by Professor Renon’s recent revival 1 of that thought 
and of that experimental endeavour, is it not time 
we remembered that Nature’s pharmacopoeia was 
intended for man rather than for his microbes, and 
that we have never given it its fair trial in phthisis? 
One great lesson at any rate we have learnt, at an 
appalling cost in clinical time, from Koch, “ anti¬ 
bodies are our working remedies for antigens ” ; or, in 
plain clinical terms, the vis veneni can only be con¬ 
quered by the vis mediccitrix seri. That great truth 
cannot be appropriated to any single therapeutic 
avenue, howsoever seductive for the pure thought 
of bacteriology. As yet there is not even a postulate, 
only an improbable assumption, that “toxic in¬ 
fusion ” holds a monopoly for antibody stimulation. 
Our facts point the other way. The milder 
tuberculosis of scrofula has not yet, in prac¬ 
tice, appealed to tuberculin; Margate or tonics 
have been held to suffice. But as regards 
pulmonary tuberculosis, since we have more 
fully realised that the primaeval remedy of “ open 
air ” is not always enough even for its mildest 
stage, what is our warrant for not having used the 
second string for our bow ? It was an evil counsel 
of presumption that had ruled out all drugs as 
enemies to the cure, though they had never been 
tried except in the devitalised stages of phthisis; 
for at that time early diagnosis had not yet been 
dreamt of. Open air was the first to be credited 
with an all-conquering power; tuberculin came 
next; and finally open air together with tuber¬ 
culin. Yet all in vain. At the present day we are 
still straining for a yet earlier diagnosis, but to 
what purpose if we treat not early? Any other 
“ atony ” we immediately brace up with our 
stimulants; that of incipient tuberculosis is alone 
denied them. 

Some day the X ray may show us more than 
clinical eyes can see. Still, even then we shall 
not know which way the patient’s serum may rule, 
for “ self-cure ” on the sanatorial chair ? or for a 
steady toxic spread ? All cases claim from us, for 
their safety, to be suspected of the worse, that they 
may all be treated without any delay for the utmost 
best—not merely by rest but vi et armis. Not, then, 
by tonics alone, but by any “ third string,” with a 
yet straighter aim. Why not, for instance (if it 
should be well borne), by iodide of iron, which each 
practitioner prescribes at once for any enlarged 
gland he may suspect of tuberculosis ? 


* Societe de Therapeutique, August. 1915 
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Some of these views might have been published 
15 months ago but for the mishap that my paper 
got lost on its way to the press. That delay has 
brought me valuable experience in support of my 
long-standing belief that the treatment of early 
cases can be successfully accelerated (why not to 
the point of arrest ?) if only begun at the start. 
Long before the name-day of “antibodies” I had 
attempted (at the wrong stage) a “ metallic medica¬ 
tion for the microbe ” under the name of the 
“ silver treatment ” by intravenous injections. 2 
That crude attempt was at any rate not unphysio- 
logical, although innocent of any knowledge of 
the “ bacteriotropic ” vis seri. Henceforth and for 
all, however, I have now turned, under the 
inspiration of Boudreau, to a “metallic medica¬ 
tion for the man/’ 

Meanwhile my distinguished confrere , Renon, 
has abjured tuberculin. But is it wise at this 
stage to wholly ignore our solid doctrine of 
“ sero-bacteriotropy 9 \? It almost looks as though 
he were embarking upon an arduous and uncertain 
bactericidal journey, within sight of a land of 
promise which is still waiting for cultivation. 
The bacillus has hitherto been inaccessible to all 
straight thrusts. But, if correctly reported, he 
relies (presumably for “ experimental work ” only) 
upon a drastic side attack : that of starving the 
bacillus (through the dietary) of its nutritional 
supply of phosphorus, sulphur, and iron, and also 
of potassium. Would this not be like crushing 
“ the fly on the nose ” with a millstone ? The 
minute microbe is harder to crush ; but we can 
melt it. Its only solvent is not a starved but a 
fortified serum.—I am, Sir, yours faithfully, 

William Ewart. 

Upper Brook-street, W., August29th, 1915. 


EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE. 

To the Editor of The Lancet. 

Sir, —In reference to the letter by Dr. John 
Biernacki appearing in your issue of August 14th 
I can at once satisfy Dr. Biernacki’s curiosity as to 
my views by stating that I do attack the thesis 
that a bacterium of pathogenic properties is of so 
constant and specific a character that it is not 
subject to the forces of evolution or retrogression. 
Indeed, within a comparatively short time from the 
human point of view, such an organism under 
unusual environment may become innocuous or its 
pathogenicity may be altered so that it becomes an 
essential factor in the causation of some other 
infective process, whether labelled or not by some 
other specific name of disease.. It is, I submit, 
unthinkable that a special germ has been created 
for each form of infectious disease. Surely patho¬ 
genic bacteria must have evolved from saprophytes. 

How far down the scale of evolution of organic 
life from (pristine incandescent) inorganic matter 
bacteria came into existence who can tell ? 
Charlton Bastian’s experiments appear to indicate 
that they are among primeval forms of life. In any 
case they are, perhaps, the most primitive forms of 
life known to us, and then only recognisable as 
“ individuals ” through the aid of powerful magnifi¬ 
cation. 

Germ plasm and soma plasm are apparently 
undifferentiated in bacteria, and their vegetative 
multiplication is staggering in its intensity up to 

**’ Transactions of the British Congress on Tuberculosis, 1901. 


uncountable numbers, the multiplication of indi¬ 
vidual bacteria in favourable environment being 
equivalent in the course of an astronomical day of 
24 hours to the multiplication of at least 50 genera¬ 
tions of men. In other words, a day in the life 
history of the bacillus in favourable circumstances 
is as a thousand years in the history of man. On 
further consideration from an evolutionary point of 
view, it is really equivalent to a much greater epoch 
of time, since the germ plasm of the bacillus 
is fully exposed to environmental influences, and 
is thus, in a far greater degree than animal tissues, 
capable of evolving and transmitting inborn traits 
from acquired variations. It has been experi¬ 
mentally proved that the anthrax bacillus (which 
is as specific a bacillus as can be named) can be so 
altered by environment in a few days that it loses 
its power of spore formation, and its pathogenicity 
is considerably modified by simply incubating a 
culture of the bacillus at 42° C. Dr. Roux, director 
of the Pasteur Institute, reported in April, 1914, 
that Madame Victor Henri succeeded in his labora¬ 
tory in converting anthrax bacilli into new microbes 
as different from normal anthrax microbes as the 
latter are from diphtheria bacilli, and capable of 
communicating a new disease to guinea-pigs. This 
change was effected by subjecting cultures of 
anthrax bacilli to the prolonged action of ultra¬ 
violet rays. 

I wonder whether Dr. Biernacki’s very extensive 
clinical experience has ever led him to conceive 
as a possibility that there may be a subtle 
relationship between diphtheria and scarlet fever 
which could be explained on the supposition that 
the diphtheria bacillus and the still uncertain 
organism, which specifists would claim as the 
scarlet fever germ, might be descendants from a 
common ancestral organism. The frequency with 
which so-called Hoffmann’s bacillus is found in 
swabbings from the throats of both scarlet fever 
patients and of diphtheria patients is certainly 
suggestive from the bacteriological point of view. 
Outside hospital practice one meets with very 
puzzling forms of mild infective disease which may 
be looked upon as “sports,” and which are probably 
due as much to retrogression as to true evolution 
in the causal germ responsible, or in the reactive 
phenomena of the body tissues. How is it possible 
to regard the numerous strains of bacillus coli, 
together with Gaertner’s bacillus, the typhoid 
bacillus, the paratyphoid bacillus, et hoc omne 
genu8 } as separate creations. There is no difficulty 
in understanding them as evolved from a common 
ancestral organism. 

Nosology is convenient, but not always strictly 
accurate. Disease is recognised by the reactive 
phenomena of the body invaded by pathogenic 
germs. (The symptoms may be caused by the 
coincident stimulation of more than one variety 
of germ.) Erysipelas is generally the result of 
body reactions against a streptococcus, which some 
think they can differentiate as a specific strepto¬ 
coccus, but even in so recent a publication as 
The Lancet of August 7th (p. 269) Professor F. C. 
Madden, of Cairo, relates a case of spreading 
cellulitis where “ we were hardly prepared to find 
that the culture [from the pus] showed an almost 
pure growth of staphylococcus aureus.” 

I have already trespassed on your space. Further 
reasons from a bacteriological point of view may 
be found, if desired, in my little book on “ Evolu¬ 
tion and Disease,” which will be amplified should 
it reach a second edition. Suffice it to say, that in 
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my view when once a saprophyte has evolved into a 
pathogenic bacterium its perpetuation as a disease- 
producer of constant character, such as, say, typical 
scarlet fever or typical diphtheria, depends chiefly 
on the constancy of the environmental conditions. 
Our knowledge even of the best-known pathogenic 
bacteria, such as the diphtheria bacillus with its 
already extensive literature, is by no means 
exhaustive. The key to a more comprehensive 
knowledge of its origin will be found in a clearer 
appreciation of evolutionary etiological factors in 
disease.—I am Sir, yours faithfully, 

J. T. C. Nash, 

Norwich, August 28th, 1915. County Medical Officer for Norfolk. 


THE DUCK AS A PREVENTER OF 
MALARIA AND YELLOW FEVER. 

To the Editor of The Lancet. 

Sib, —In the American Journal of Tropical 
Diseases and Preventive Medicine I find reference 
to an article prepared by me and published in the 
June number of that journal—“ The Duck as a 
Preventive against Malaria and Yellow Fever.” In 
the quotation from that article by me my name is 
given as “ H. G. Dickson,” Commissioner of Health 
of Pennsylvania, instead of “ Samuel G. Dixon.” 

1 am, Sir, yours faithfully, 

Samuel G. Dixon, 

Commissioner of Health. 

Commonwealth of Pennsylvania, Department 
of Health, Harrisburg, August 14th, 1915. 

%* The reference in The Lancet(Nov. 7th, 1914, p. 1102) 
gave Dr. Samuel G. Dixon's name correctly as the author. 
The repiint from the Journal of the American Medical Associa¬ 
tion which he encloses also makes no error.—E d. L. 


HEDONAL AS AN ANAESTHETIC. 

To the Editor of The Lancet. 

Sir, —My attention was attracted by an annota¬ 
tion in your issue of August 14th on this subject, 
and I thought that my experience, though limited, 
might be of interest. I have used hedonal anaes¬ 
thesia 26 times in all; of these, 21 were for 
laparotomies, mostly intrapelvic, 3 for intra-oral 
operations, and 2 for the removal of the breast 
and axillary glands. The oldest patient was 65 
and the youngest 11. There were no fatalities in 
the series, either on the table or during the 
patients’ subsequent stay in hospital. In the way 
of respiratory difficulties there were two examples. 
The first patient of the series began to develop 
four hours after operation rapid and somewhat 
laboured breathing. This became rapidly more 
pronounced and cyanosis soon appeared. At six 
hours oxygen was administered with considerable 
relief, and was continued at intervals till 12 hours 
after operation. The respiratory embarrassment 
then gradually passed off, and the patient made a 
good recovery. This case can hardly be considered 
a test one, as the technique of the method had not 
been mastered, and the hedonal solution was made 
up only to half strength—0*375 per cent, in normal 
saline. Anaesthesia was difficult to induce, taking 
25 minutes, and during 50 minutes’ administration 
1400 c.c. were used. The other case was that of a 
man aged 40 who had a gastro-enterostomy. 
Twelve hours after operation a slight bronchitis 
developed, lasted for three days, then passed off 
completely. 

One other case is worthy of special mention. 
The patient, aged 29, had double salpingectomy 


performed. On the eighth day after operation 
thrombosis commenced in the cephalic vein 
4 inches above the point of insertion of the 
cannula. It lasted for a week, extending 8 inches 
up the vein, then disappeared, leaving no bad 
effects. Of the other cases none is of special note. 
The anaesthesia obtained was almost invariably of 
a satisfactory character, the induction and recovery 
periods being protracted. From the patients’ point 
of view the method is a pleasant one. Two of the 
patients who had previously had inhalation anaes¬ 
thetics stated that they much preferred their 
experiences with hedonal, both as regards induction 
and recovery. In abdominal operations as a rule 
very complete muscular relaxation was obtained. 
In mouth cases haemorrhage proved to be rather a 
troublesome factor, and the patients required 
careful watching afterwards. The serious objec¬ 
tions to the method are the complicated apparatus 
and technique, and the risks of sepsis and 
thrombosis. The time taken to prepare for the 
administration renders it impracticable except for 
occasional use. 

I am, Sir, yours faithfully, 

Glasgow, August 21st, 1915. H. P. FAIRLIE. 


ACETONE BODIES IN THE URINE. 

To the Editor of The Lancet. 

Sir,—D r. Walter G. Smith, in his letter to 
The Lancet of August 21st, is of opinion that 
some statements in my paper, “ The Signification 
of Acetone Bodies in the Urine,” which appeared 
in your issue of July 31st, require correction, and 
fears that if they pass unchallenged they would 
“ mislead practitioners.” I could sympathise with 
Dr. Smith’s anxieties if my doctrines were those 
which he has attributed to me, and particularly if 
there were even a remote possibility of their being 
attended by the disastrous consequences suggested 
by him. In the hope of averting those consequences 
I should like to assure you, Sir, that my views on 
the pathogeny of aceto-acefcic acid in a case, say, of 
diabetes are not to be found in the following 
passage as quoted by Dr. Smith, with small, but 
extremely significant, alterations from my original 
paper:— 

A perverted metabolism has nothing to do with the 
production of aceto-acetic acid and its excretion in the 
urine, but that the seat of its manufacture is the intestinal 
canal, and its cause an unhealthy and irregular fermentation 
of the sugars and starches contained therein. 

The device of wrenching a passage from its con¬ 
text and altering the tense of the principal verb 
corrupts ‘a reasonable argument and justifiable 
inference into a wilful and perverse repudiation of 
facts of common knowledge respecting the origin of 
the aceto-acetic acid, which so frequently occurs in 
the urine of diabetic and other patients. Moreover, 
this misrepresentation of my opinions seems the 
more inexcusable in view of the fact that in the 
earlier part of my paper, in a brief summary of the 
results of modern industry and research, I made the 
very definite statement— 

that the alimentary sugar circulating in the blood was not 
the only source of these acid bodies, but that the proteid 
elements of the cells and tissues themselves, and probably the 
fats also, could, under the stress of a perverted metabolism, 
furnish the same morbid constituents in large quantities. 

I went on, however, to point out that the detec¬ 
tion of acetone and aceto-acetic acid, even in con¬ 
siderable quantities, in the urine was not always an 
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adequate justification of a diagnosis of acetomemia 
or an acidosis, and proceeded to describe in detail 
two cases, typical of others, which had come under 
my notice. These cases presented symptoms of 
gastric and intestinal catarrh, feverishness, sick¬ 
ness, diarrhoea, and some prostration, accompanied 
by the presence of aceto-acetic acid in the urine. I 
argued that the sudden onset of the indisposition, 
its transitory character, the speedy disappearance 
of the aceto-acetic acid from the urine, and the 
restoration of the patient to perfect and enduring 
health, were not consistent with the hypothesis 
that grave errors of metabolism provoked the 
appearance of the morbid constituent in the urine, 
and I went on to remark— 

In these two cases my own conviction is that a perverted 
metabolism had nothing to do with the production of the 
aceto-acetic acid and its excretion in the urine, but that the 
seat of its manufacture was the intestinal canal, &c. 

The attempt to define a limited class of cases in 
which the seat of origin of the aceto-acetic acid is 
probably the intestinal canal, has been perverted 
by Dr. Smith into the expression of an opinion, 
improperly attributed to me, that the aceto-acetic 
acid always originates in the intestinal canal, 
and never has anything to do with a perverted 
metabolism. Such a doctrine, of course, would be 
absurd, and is not to be found in my paper. 

Dr. Smith was certainly in a hypercritical and 
captious mood when he took exception to the 
following passage in my paper as misleading:— 

If a sample of urine gives a reaction with nitro-prusside 
of sodium, acetone bodies are present. 

He does not controvert the statement that acetone 
bodies yield a reaction with nitro-prusside of 
sodium, in fact he confirms it; the gist of his 
criticism appears to be that creatinin also reacts to 
the same reagent, and that therefore the value of 
the test as a means of recognising acetone bodies 
is somehow invalidated. Now, if the test be 
performed as I have suggested, by allowing the 
strong ammonia to float upon the surface of the 
urine, to which the reagent has been previously 
added, the presence of acetone bodies is indicated 
by a vivid crimson ring at the plane of contact of 
the two fluids, whereas the creatinin is denoted by 
a dirty reddish-yellow ring. No one with normal 
colour vision could possibly confound the two 
reactions. The discrimination between the several 
substances is immediate and complete. It is, 
moreover, quite apparent from the context of my 
article that by a “ reaction ” I do not mean any sort 
of reaction, but the specific and unmistakable 
reaction indicated by the crimson ring. With all 
deference, therefore, to my critic I do not think 
that a careful observance of my directions is likely 
to seriously mislead the practitioner. 

The remaining, and only valid, criticism relates 
to a point in my article, which occupies a very 
insignificant place in the argument and to which 
only the most casual allusion is made. The 
omission of that allusion would not alter in the 
slightest degree the value of the article, whatever 
that may be. In the midst of a brief summary of 
the reasons why ferric chloride should not be solely 
relied upon by the busy practitioner in the routine 
examination of the urine for acetone bodies, I 
remarked that this reagent does not distinguish 
between acetone and aceto-acetic acid. I should 
have phrased the paragraph more correctly thus: 
That ferric chloride does not give a colour reaction 
with acetone, but does with aceto-acetic acid, the 
salicylates, aspirin, phenacetin, antipyrin, &c., 
produces a copious precipitate of phosphates which 


is very troublesome when only small quantities of 
aceto-acetic acid await detection; and since it does 
not disclose the presence of acetone, ferric chloride 
might prove to be a very misleading reagent in the 
search of acetone bodies, if it should chance that 
acetone alone were present in the urine. 

I am, Sir, yours faithfully, 
Bolton-le-Moors, August 25th, 1915. £• DERHAM. 


A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —The paper by Dr. Clive Riviere in The 
Lancet of August 21st seems to call for some 
criticism. My present object, however, is to limit 
the sphere of criticism to one or two statements of 
fact. It may not be out of place for me to mention 
in the first instance that the work of Abrams on 
the lung reflexes was introduced to the profession 
in this country in a letter of mine published in 
The Lancet of Oct. 17th, 1903, and this, together 
with the fact that I have used the methods ever 
since, may be some excuse for referring to Dr. 
Riviere’s careful communication. The first thing 
I wish to observe is, that the area or areas of 
dullness depicted by Dr. Riviere correspond exactly 
to that depicted by Abrams. The credit of the sign 
(should it be really diagnostic of early or impending 
pulmonary tuberculosis) seems therefore to rest with 
Abrams. But here comes a discrepancy between 
the two observers. Whereas Dr. Riviere affirms 
that this dullness is not found in healthy subjects, 
unless it be produced by percussion, Abrams affirms 
that it may be present in certain subjects with 
normal lungs—i.e., exclusive of percussion. This 
applies to the dull areas both on the front and back 
of the chest, all of which have been described by 
Abrams as existing in the lungs of certain healthy 
persons. That these areas are increased by per¬ 
cussion blows was also shown by Abrams. 

Lately I saw in hospital a compositor who sat all 
day stooping over his work, and simply crossed the 
street to get to his home, where he remained with¬ 
out taking any walking exercise. This he did day 
after day. The patient did not complain of his 
chest, but in the routine examination the dull areas 
were highly developed, with in places “ atelectactic ” 
crepitations. After the patient had drawn 20 or 30 
very deep breaths these areas became resonant, and 
the crepitations disappeared. This was, perhaps, 
the most marked case I have observed. 

Now if Abrams, who discovered the lung reflexes, 
asserts that these dull areas may be present in 
certain normal chests where pulmonary ventila¬ 
tion has been exceptionally deficient, this should 
be sufficient, quite apart from the similar observa¬ 
tions of others, to cause grave questionings before 
accepting or acting on Dr. Riviere’s conclusions. 
Pulmonary percussion of this sort is far too risky 
and difficult to be invoked as a reliable sign of 
disease, and especially of tuberculosis. A diagnosis 
of early pulmonary tuberculosis must surely rest 
on more secure foundations. 

Dr. Riviere refers to “ dilator nerve paths in 
the human vagus,” as a ‘'fact” which “has been 
more recently confirmed by Dixon and Brodie.” 
This, however, is rather ancient history. The 
observations of Dixon and Brodie in 1903 on this 
point have been superseded by the investigations 
of Dixon and Ransom in 1912 1 in which it was 
shown that the vagus contains no direct dilator 

l Journal of Physiology, 1912-13, vol. xlv., p. 413. 
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fibres to the bronchioles. The broncho-dilator 
nerves are sympathetic in origin proceeding from 
the first three dorsal rami, and after connexion 
with the stellate ganglion, proceed to the lungs 
with the cardiac accelerators. The vagus nerve 
contains only constrictor fibres. 

I am, Sir, yours faithfully, 

Harley-street, W., August 24th, 1915. A. G. AULD. 


A CORRECTION. 

To the Editor of The Lancet. 

Sib, —I shall be obliged if you will insert this 
correction, for the eyes of those interested in the 
diagnosis of phthisis, of certain unfortunate errors 
in the reproduction of the diagrams in my paper 
“ A New Sign and its Value in the Diagnosis of 
Pulmonary Tubercle,” which appeared in your 
issue of August 21st. Figs. 1 and 3 have been 
interchanged, so that it is Fig. 3 (which should be 
Fig. 1) that illustrates the upper and lower areas of 
percussion impairment about which the paper 
chiefiy concerns itself. In addition, Fig. 4 should 
have contained, as well as a front view, a back 
view identical with that in Fig. 3. 

I am, Sir, yours faithfully, 

Qccen Anne-street, W., August 23rd, 1915. CLIVE RlVIERE. 


THE LATE DR. MARCUS J. EUSTACE. 

To the Editor of The Lancet. 

Sir, —I was deeply touched to read the notice in 
The Lancet of August 21st of the death of Dr. 
Marcus John Eustace. May I add my tribute to his 
memory ? Though it is now some 17 years since I 
last saw him, he was formerly my colleague for six 
years in Baluchistan, and a very good friend. We 
worked together in the same hospital and lived 
together in the same bungalow. He enjoyed a wide 
popularity which was largely due to his genial 
manner and constant cheerfulness. Life was full 
of interest to him, for he had varied talent and was 
resourceful. As a surgeon he was an enter¬ 
prising operator. In his leisure time I have 
known him as a successful fruit-grower, doing his 
own grafting and budding. The first telephone 
that I ever used was one made by him to connect 
our bungalow with our hospital; it was quite 
useful, though it consisted of absolutely nothing 
but a couple of empty cigar boxes and a bit of 
string. He was one of my lieutenants when I 
commanded the Baluchistan Rifle Volunteers; and 
as a surgeon he accompanied Sir Henry MacMahon 
in his mission to Seistan. As I look back to the 
days of twenty or five-and-twenty years ago there 
arises still the vision of Irish humour, overflowing 
geniality, and imperturbable good spirits. 

I am, Sir, yours faithfully, 

S. W. Sutton, M.D. Lond. 

Bishop's Caundle Rectory, Sherborne, August 23rd, 1915. 

SHELL SHOCK. 

To the Editor of The Lancet. 

Sir,—I notice there is a good deal of correspond¬ 
ence in the papers about “ shell shock.” Permit 
me to mention an incident with reference to the 
old belief that the wind of a round shot was often 
fatal to show that it was in former days compression 
of the air, and doubtless is so now, which kills. 

In July, 1882, 1 was a special service officer on the 
staff of Admiral Sir Beauchamp Seymour on the 
Invincible , when we were attacking the Mex Forts 
at Alexandria, distant 1500 yards. I happened to be 


in the main top giving the ranges over the smoke of 
our guns. Several heavy round shot from the great 
smooth bore guns came pretty close. They did not 
trouble me, but one heavy projectile came so close, 
and with a rush like a railway-train passing me, 
that I staggered back. It was so close that it cut 
the signal haulyards, and therefore must have been 
within a few feet. I at once came to the conclusion 
that it must have been a shell from one of the two 
18-ton rifled guns which I knew were in the battery, 
and that I did not feel the wind of it because, being 
a rifled projectile, it, so to say, bored its way through 
the air instead of compressing it as round shot were 
believed to do, with fatal effect to anyone close to. 

I have had a good deal of experience of round shot 
and shell fire, which began in the Crimea and ended 
near Soissons. I had a special pass then to get 
information if possible of a nephew wounded and 
missing; but the only projectile in which I ever 
took special interest was the big shell in 1882. One 
of my sons is an invalid from concussion of the 
brain from a shell bursting just as it cleared his 
head; but that is another matter. 

I am, Sir, yours faithfully, 

Alex. B. Tulloch, 

Major-General, retired. 

Glaslyn Court, Abergavenny. August 26th, 1915. 


THE NEGLECT OF VACCINATION. 

To the Editor of The Lancet. 

Sir, —For some time vaccinations have been 
steadily decreasing in numbers, owing to the ease 
with which the so-called conscientious objectors 
evade the law. Now we public vaccinators are 
faced with further losses in bonuses. For four 
years past no Local Government Board inspection 
has taken place in this district, and no explanation 
of this neglect can be elicited. 

1 am, Sir, yours faithfully, 

August 27th, 1915. PUBLIC VACCINATOR. 

The Local Government Board inspections for pur¬ 
poses of award have been delayed on account of other 
pressing duties which have devolved upon the Medical 
Department of the Board, partly in connexion with the war. 
At present a number of unions are under inspection, and we 
believe that before long the arrears will to a large extent 
have been overtaken and the long delayed grants awarded 
to the public vaccinators whose work is of a sufficiently high 
class to merit them.—E d. L. 


Presentation to Professor J. Rutherford 

Morison. —On August 18th an interesting ceremony took 
place in one of the operating theatres of the Royal 
Infirmary, Newcastle-upon-Tyne. On that occasion as many 
of Professor Morison’s house surgeons as could be present met 
for the purpose of unveiling a life-size medallion in bronze 
which had been erected in the theatre where he worked to 
commemorate his retirement from the acting staff of the 
infirmary. The medallion bore the inscription :— 

Rutherford Morison. 

A tribute from his House-surgeons, 

1888-1913. 

In making the presentation, Mr. G. Grey Turner said that it 
was with the greatest pleasure that Professor Morison was 
asked to accept that medallion “as a token of admiration 
and gratitude for his invaluable teaching, esteem for his 
worth, and affection for those qualities which had endeared 
him to all.” In accepting the memorial, Professor Morison 
said it was difficult for him to express his thanks, but he 
felt that if his house surgeons had learnt as many lessons 
from him as he had done from them, it might after all be 
worth while to commemorate their association. On the 
same occasion Dr. Alfred Parkin asked Professor Morison 
to accept a group photograph of his house surgeons as a 
personal memento of their very happy association with 
their teacher. 
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The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue :— 

Killed. 

Captain J. N. Armstrong, M.B., R.A.M.C., attached to the 
2nd Durham Light Infantry. 

Died of Wounds. 

Major J. L. Duval, Canadian Army Medical Corps, 1st 
Field Ambulance. 

Wounded. 

Captain C. V. A. Baigent, Otago Infantry, who graduated 
in medicine at Otago University, N.Z. 

Lieutenant J. D. Jones, RA.M.C., attached to the 4th 
Welsh Regiment (T.F.). 

Lieutenant W. Magner, M B . R A.M.C. 

Lieutenant T. A. Peel, R.A.M.C., attached to the 5th Dorset 
Regiment. 

Lieutenant N. Matthews, R A.M.C., attached to the 9th 
West Yorkshire Regiment. 

Lieutenant H. H. Elliot, M. 13., R.A.M.C., attached to the 
8th Welsh Regiment. 


Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 

added to our lists of those who have fallen during 

the war:— 

Lieutenant G. E. F. Campbell, 2/10th Gurkha Rifles, youngest 
and last surviving son of Colonel R. C. Campbell, C.B., 
C.I.E., I.M.S. (retired). Senior Medical Officer, Pavilion 
and York Place Indian Hospitals, Brighton. 

Lieutenant H. J. Porter, 5th Manchester Regiment (T.F.), 
son of Dr. T. Porter, R.A.M.C., 3rd East Lancashire 
Regiment, of St. Anne’s-on-Sea. 

Lieutenant R. M. Humphreys, 7th Royal Welsh Fusiliers, 
eldest son of Major.C. E. Humphreys, R.A.M.C., 
Divisional Sanitary Officer, 68th (Welsh) Division, 
County Medical Officer of Health for Montgomeryshire. 

Lieutenant C. E. Procter, 7th Norfolk Regiment, son of the 
late Dr. H. C. Procter, of Southport and Ladysmith, 
S.A., was a student at the Middlesex Hospital at the 
outbreak of war, and had passed his First M.B Lond. 

Captain R. P. Tobin, of the 7th Royal Dublin Fusiliers, only 
son of Mr. R. F. Tobin, F.R.C.S.I., of St. Stephen’s 
Green, Dublin. 

Captain G. Tomes, 53rd Sikhs, F.F., attached to the 
l/5th Gurhka Rifles, F.F., youngest son of Colonel 
A. Tomes, late I.M.S., of Lynwood, Exmouth. 

Captain E. G. Harries. 1st The Royal Welsh Fusiliers, 
younger son of Mr. T. D. Harries, F.R.C.S., of 
Aberystwith. 

Second Lieutenant D. P. Key, Royal Engineers, elder son of 
the late Dr. James M. Key, of South Africa. 

Captain A. W. Scot-Skirving, 5th Royal Irish Fusiliers, son 
of Dr. Robert Scot-Skirving. of Sydney, N.S.W. 

Lieutenant E. H. B. Thompson, 9th Somerset Light Infantry, 
eldest son of Dr. E. T. Thompson, of Bath. 

Lieutenant H. T. Treves, Nelson Battalion. Royal Naval 
Division, younger son of the late Mr. W. K. Treves, 
F.R.C.S., of Margate. _ 


The War Emergency Committee : The Need of 
Medical Men for the Army. 

The importance of making a special effort to 
ensure the success of a recruiting scheme for whole¬ 
time commissioned medical officers appeared from 
the notes of the proceedings of the meeting of the 
War Emergency Committee which we published 
last week. It must have been evident to our 
readers that the need for medical men under 40 
years of age is very real. The figures quoted from 
the report of the work done by the War Emergency 
Committee in compiling a medical war register 


show that one qualified medical man in every three 
under the age of 40 and now at home would have 
to volunteer to meet the present demand. 

The War Emergency Committee ask therefore 
that:— 

1. Men who will volunteer for immediate service 
should send in their names forthwith to the 
secretaries, Dr. Alfred Cox and Mr. Bishop Harman, 
at the offices of the British Medical Association. 

2. Men who will volunteer for some late and 
specified date should send in their names with this 
date clearly marked. 

3. Men adding their names to a special list of 
those willing to be called upon for service if and 
when there is a call for more men in special 
urgency , should send in their names with this 
qualification noted. 

The War Emergency Committee report that they 
are anxious that local War Emergency Committees 
should be set up in every area representative 
of the whole profession. It will be the duty of 
these local committees to review the work to be 
done in their districts and to consider the men who 
possibly could be spared for foreign service. Local 
committees only, it is felt, can safeguard the 
practices of those medical men who have joined 
the armies, while the War Office have agreed to 
accept the nomination of local committees for men 
applying for commissions. A number of leaflets 
are being prepared based on the experience derived 
from the voluminous correspondence already con¬ 
ducted, and the secretaries of the existing local 
committees can receive advance copies on applica¬ 
tion to the secretaries of the central War Emer¬ 
gency Committee. _ 

Exchange Prisoners of War. 

On August 25th a number of British officers and 
soldiers who had been prisoners of war in Germany 
reached this country, and were taken to the 3rd 
London General Hospital at Wandsworth. In 
exchange German soldiers who had been prisoners 
in this country were returned to their native land. 
In addition to the wounded many men belong¬ 
ing to the Royal Army Medical Corps were also 
allowed to leave Germany. Those men who 
were wounded will probably be unable to serve 
again, as a large number have lost one or more 
limbs, or are so injured that their disability will 
render them unfit for further war service. 

Whilst in hospital under the care of the German 
army surgeons there has been but little cause for 
complaint. Their wounds have been carefully and 
skilfully attended to, and the food was fairly good. 
It is only to be expected that exceptions would 
occur; for instance, one man who had been 
severely wounded in both thighs stated that as 
far as he knew he was the only Englishman 
amongst a number of wounded French and Algerian 
soldiers. All the patients were given meat and fair 
food, but as soon as it was realised that he was 
English he was deprived of such food and only 
given vegetable and fish soups not fit for pigs." 
The greatest misery seems to have been during 
the early days after being wounded. Several men 
had lain out on the ground for days before being 
picked up : they were then placed in cattle trucks, 
those severely wounded lying down and the others 
standing up. In some instances they were kept in 
the trucks for three days without any food save a 
cup of coffee, even water being refused. The train 
often stopped at stations for an hour or two, the 
inhabitants taking a delight at jeering at them. On 
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arriving at the hospital, however, there was a 
change, and the surgeons and nurses showed them 
kindness and attention. 

Many of the patients had been in Germany since 
the retreat from Mons; some had spent many 
months in the hospitals, whilst others had been 
transferred to the prison camps. There the con¬ 
dition of life had been deplorable. No solid food 
was given with the exception of black bread. For 
breakfast coffee was served, and for the other 
meals soup containing chestnuts or vegetables 
(the potatoes not having the eyes removed), 
or fish soup, the adjective “ filthy ” being 
generally employed to describe the diet. Fish 
was occasionally given, but it was generally so 
putrid that it could not be eaten. The lot of the 
men was greatly alleviated by the food sent from 
this country, and the men speak in terms of great 
gratitude of the work of charitable societies in 
sending out nourishing and palatable articles of 
diet. Indeed, the men stated that if they had not 
received the food from England they would have 
been starved. This evidence should encourage 
these societies to fresh efforts to obtain the 
necessary funds to provide all that is required to 
help our soldiers in the German prison camps. 
For slight breaches of discipline both officers and 
men were sent to prison, but appeal to medical 
officers was sometimes successful in obtaining 
immediate release, especially when men had been 
ordered to work before they were really able. 

The experience of one officer had been terrible. 
He was wounded severely in the right shoulder, 
and lost consciousness; when he recovered he saw 
a German soldier and [asked for a drink of water. 
In reply the German shot him through the left 
shoulder; ten minutes afterwards another German 
shot him through the neck. Some German nurses 
then found nim and carried him back to a dressing 
station, and he was removed to a hospital. From 
that time he was treated in the same manner as 
the German officers, although, unfortunately, both 
arms had to be amputated at the shoulder-joints. 

Colonel Bruce-Porter, the commanding officer of 
the 3rd London General Hospital, who was at the 
railway station when the exchanged prisoners were 
detrained, drew attention to the fact that although 
the men were in rags, some of them being without 
boots, all who were unable to walk had been 
supplied by the Germans with new crutches at 
Aachen, although previously they had been obliged 
to get about only with the help of broomsticks and 
similar make-shifts. The men on their arrival 
were in excellent spirits, as was demonstrated by 
their singing on the platform and on their way 
to the hospital. _ 


Medical Students and Combatant Commissions. 

Professor C. S. Sherrington, professor of physio¬ 
logy at Oxford, writes to the Times as follows with 
regard to Professor W. D. Halliburton’s communica¬ 
tion on this subject published in our columns on 
August 21st, accompanied by a letter from the 
War Office:— 

The letter states, in reply to an inquiry by a leading 
teacher: “The War Office would be unwilling to suggest 
that junior students should be discouraged from taking 
combatant commissions.” The letter also says: “It is 
advisable for students in the fourth and fifth years to 
continue their studies with a view to qualifying as soon 
98 possible.” 

This War Office letter bears importantly upon the line 
of action which the Office desires to be taken by a very con¬ 
siderable number of youEg men. Some of us to whom they 


come had been under the impression that it was the wish 
of the War Office that all men students of medicine should 
refrain from offering for military or naval service and should 
continue their professional studentship uninterruptedly. The 
War Office is undoubtedly in a better position than we to 
judge of the country’s requirements at the present time, and 
it is helpful to those of us engaged with students of the 
earlier portion of the curriculum to receive an authoritative 
lead from the War Office on a question as to which there 
may have existed some divergence of opinion. 

Dr. R. King Brown, medical officer of health for 
Bermondsey and lecturer in public health, Guy’s 
Hospital, writing to us on the same subject, makes 
a practical suggestion of which more might well 
be heard. He says :— 

I have read with much interest the answer of Lord 
Kitchener’s private secretary to Professor Halliburton’s 
letter of August 16th, and while the wishes of the War Office 
contained in the reply with regard to fourth and fifth year 
medical students are quite unambiguous, I regret I am unable 
to say the same as to their statements about the position of 
the junior students. I know many who were most anxious 
at the beginning of the war to take combatant com¬ 
missions, but reluctantly continued their studies at the 
suggestion of the War Office and the request of the autho¬ 
rities of the hospital to which they were attached, and now 
we have a statement which, if it means anything, appears 
to favour the view that they ought to take combatant com¬ 
missions. 

From conversations I have had with the students and 
their parents it seems to me that both would much prefer a 
decided expression of opinion one way or other, since 
medical students are not the type of young men who desire 
to wait until they are forced to join the army. There is 
another way out of the difficulty, and that would be for the 
War Office to form a special corps under the R.A.M.C. in 
which junior medical students could serve as privates and 
non-commissioned officers. In this way their services would 
not be lost to the medical profession, and they would gain 
an insight into the medical and administrative aspects of 
the array which would be most valuable to them in after life. 

A further communication on the subject from 
Professor Halliburton is published to-day. 


Italy at War: Her Moral Risorgimento. 

An Italian correspondent writes as follows :— 

“ ‘ Is it Peace or War ? Better War ! ’ sang 
Tennyson just 60 years ago, when the Allied 
Powers—Great Britain, France, and Italy—were in 
conflict with the ‘ Russian Colossus ’ in the Crimea. 
And there were many in the British Motherland, as 
well as in her progeny oversea, who echoed 
the poet’s wordB, impressed as they were with 
the deteriorating effects of a prolonged peace 
spent chiefly in money making, till D’lsraeli’s 
mordaunt epigram had become all too palpably 
justified: ‘John Bull mistakes comfort for civili¬ 
sation.’ Indeed, a moral, if not a physical, 
‘ atheroma,’ so to speak, was declaring itself in the 
body politic, a ‘ fatty degeneration,’ induced by what 
Wordsworth, anticipating Tennyson, had called 
‘ the weight of too much liberty,’ with its 4 getting 
and spending that lays waste our powers.’ And 
the ‘Third Italy,’ in the day now passing, is respond¬ 
ing to a similar consciousness, as by the call to 
arms she is feeling the bracing effect, the mental 
as well as physical tonic, that animates her youth 
and manhood in the fighting line, to the vindication 
of her national rights and the rounding off of her 
territorial unity. 

“ The military situation is affecting the whole 
of the national life, not least in the academic 
world, and, to descend to particulars, in that 
great department of it which deals with medical 
education. At Bologna, the ‘Mother of Univer¬ 
sities,' Dr. Augusto Murri, the Nestor of the 
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clinical school, has been usefully employed in 
relieving the aspirant to graduation of certain 
traditional exactions which he must feel as irk¬ 
some as they are unnecessary in proceeding to 
the ‘ summi in Medicina honores.’ The ‘ defend¬ 
ing of a thesis ’ is one of these—an ordeal 
quite superfluous in the case of the student 
who has acquitted himself satisfactorily at the 
several examinations, written and oral, and who 
has, besides, a good record in the classroom and the 
hospital wards. Were the ‘ thesis ’ and its ‘ defence’ 
an indispensable condition for the graduates’ pro¬ 
fessional equipment, Dr. Murri would be the last 
to ignore it or to make it ‘ facoltativa’ (optional), 
but, as in common with most of Italy’s veteran 
teachers and examiners he has found it a ‘negligible 
quantity’ in the sum of qualification, he counsels 
its being dropped for at least this year or during 
the continuance of the war, to be resumed (if need 
be) in less abnormal times. Meanwhile, the process 
of graduation being in this way accelerated, the 
graduate will be all the sooner available for active 
duty at the front, launched on that eminently effec¬ 
tive ‘post-graduate course,’ service in ambulance or 
hospital, in ennobling cooperation with the com¬ 
batant arm whose care or cure it is his privilege 
to carry out. 

“ Another innovation, inspired by the necessities 
imposed during the war, has also been due to Dr. 
Murri's paternal solicitude for the young graduate in 
the fighting line. Many of these having passed 
creditably, often brilliantly, the written and oral 
examinations, and wanting only the ‘ defence of 
the thesis ’ to their graduation, have fallen at 
the front, and in ‘ the roll of honour * have 
to be put on record with a full description 
of their qualifications, academic and profes¬ 
sional. To these Dr. Murri would vouchsafe the 
‘ laurea ad honorem,’ in consideration of their 
already attested proficiency in the examinations, 
and would admit them to the title of ‘ doctor,’ just 
as if they had written the thesis which their 
country’s call had prevented them from defending. 
Again the 4 Comitato pro Laureandi ’ (the com¬ 
mittee for the conferring of the doctorate) has 
been approached by Dr. Murri, and his memorial 
has been considered in the sense in which he has 
formulated it—to the recognition of the 1 fallen ’ 
among the medical corps, of their right, de facto 
as well as de jure , to rank as Doctors of Medicine 
in the roll of honour.” 


Vacancies for Medical Officers. — Two 

medical officers are urgently required to complete the 
establishment of the 2/lst Highland Mounted Brigade 
Field Ambulance, now sending drafts of officers and men 
overseas. Full particulars of pay and duties can be 
obtained from Captain A. Mowat, R.A.M.C., officer command¬ 
ing, 2/lst H M.B.F.A., Highland Mounted Brigade Camp, 
Thetford, Norfolk. 

Captain C. B. Moss Blundell, R.A.M.C., commanding 
Sanitary Section, Hillsborough Barracks, Sheffield, is anxious 
to obtain recruits for this section. The duties performed on 
the field by men of a sanitary section are analogous to those 
performed by civil sanitary inspectors in time of peace, and 
men are therefore required of superior education and prefer¬ 
ably those who have already had experience in sanitary 
work. If any men seeking war employment and likely 
to meet Captain Moss Blundell’s requirements are known 
to our readers they should be recommended to write to that 
officer. 

The Medical Plight of Serbia.— Notwith¬ 
standing that the typhus fever epidemic has been well over¬ 
come, a .serious condition still persists in Serbia, owing to 
the fact that the country has lost many of its medical men 
through the epidemic, while of the remainder the greater part 


are engaged on array service. For instance, Kragujevac has 
only one civil doctor for its 50,000 inhabitants. Aid is being 
given by the Wounded Allies’ Relief Committee, whose hos¬ 
pital unit, now consisting of 600 beds, has opened a dis¬ 
pensary in the town. It is needless to say that contributions 
will be welcomed by the honorary treasurer, Mr. T. O. 
Roberts, London County and Westminster Bank, 217, Strand, 
W.C. 

British Ambulance Unit for Italy.— This 

ambulance unit, consisting of 20 ambulances and five 
accessory cars, with a personnel of 55, nearly all volunteers, 
to the formation of which we referred in The Lancet of 
August 21st, has now been inspected by the Italian 
Ambassador, the Marquis Iraperiali, in the beautiful grounds 
of Sir George Young, Formosa, Cookham, Berkshire, when 
a demonstration before its departure for Italy was given of 
its efficiency. The commandant is Mr. G. M. Trevelyan. 
Among the officers additional to those before mentioned 
is Mr. Henry Tonks, F.R.C.S., of the Slade School of Art, 
who is one of the assistant surgeons ; Professor A. C. Pigou, 
professor of political economy at Cambridge; Mr. Edward 
Garnett, son of the late Dr. Richard Garnett, of the British 
Museum; and I)r. Thomas Ashby, D.Litt., F.S.A., director 
of the British School at Rome since 1906, who will act as 
one of the interpreters. The unit goes out under the British 
Red Cross Society, but is also supported by the British Com¬ 
mittee in Aid of the Italian Wounded, of which the British 
Ambassador in Rome, Sir James Rennell Rodd. G.C.Y.O., 
K.C.M.G., His Majesty’s Ambassador to Italy in Rome, is 
president. The Italian Government has also agreed to 
furnish certain supplies. The treasurer is Sir Laurence 
Gomme, F.S.A., whose office is at 38, Conduit-street, 
London, W. 

Accommodation for Blinded Officers. — 

Thanks are due to Sir John and Lady Stirling-Maxwell for 
placing their London house, 21, Portland-place, at the 
disposal of officers blinded in the war. Up to the present 
accommodation has been provided at St. Dunstan’s, Regent’s 
Park, but the great increase in the number of cases of blind¬ 
ness from the front has rendered necessary the provision of 
other accommodation. Lessons in Braille, typewriting, and 
other subjects will still be given at St. Dunstan’s or the 
National Institute for the Blind, Great Portland-street, 
but the officers will sleep and have their meals at the new 
quarters. 

The Ontario Government Military Hospital. 

—The hospital to contain 1040 beds for the sick and 
wounded of the Canadian contingent is to be situated at 
Orpington, Kent. The prime cost of construction and 
equipment will be undertaken by the Ontario Government, 
but on completion the customary War Office grant to 
recognised voluntary hospitals will be forthcoming. 

Bath Military Hospital.— A representative 

of the War Office has taken formal possession, on behalf of 
the military authorities, of the site of Combe Park, Weston, 
which is to be utilised for the erection of a hospital for 
wounded soldiers. The total area of the ground is about 
26 acres. 

King’s College, London : Roll of Honour.— 

King’s College, London, is revising for publication its list of 
past and present students on active service. The secretary 
would be glad to receive, either from the men themselves or 
from their friends, the latest details of rank and regiment of 
all former students on service, in order that the roll of 
honour may be rendered complete to date. 

Mr. A. Fullerton, F.R.C.S. Irel., assistant sur¬ 
geon to the Royal Victoria Hospital, Belfast, has been offered 
by the War Office, and has accepted, the post of consulting 
surgeon to the British army in France, with the rank of 
colonel in the Array Medical Department. 

Among recent appointments to commissions 
as Lieutenants in the R.A.M.C. appears the name of the 
Rev. Kirkland Whittaker, Chaplain of Banstead Asylum, 
Surrey, who is also an M.D. Edin. The approval of the 
Bishop of Winchester has been given to the appointment. 

Professor H. Alexis Thomson, professor of 

surgery of Edinburgh University, has been appointed con¬ 
sultant surgeon to the Expeditionary Force. 
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DAVID BRIDGE LEES, M.D. Cantab., M.D. Durh., 
F.R.C.P. Lond. 

COirSCXTEfa PHYSICIAN TO ST. MARY’S hospital and to the hospital 

TOR SICK CHILDREN, GREAT ORMOND STREET, 

We announced last week the death of Dr. David 
Bridge Lees, which occurred on August 16th with 
startling suddenness, for the distinguished phy¬ 
sician was engaged in his consulting-room with a 
patient when the fatal seizure occurred. 

David Bridge Lees was born in Manchester in 
1846 and was educated at the Owens College, 
Manchester, Trinity College, Cambridge, Guy’s 
Hospital, and Vienna. He had a distinguished 
scholastic career at Cambridge. A classical 
scholar at Trinity, he graduated in mathematics 
as twenty-second Wrangler, and in 1869 was fifth 
in the Natural Science Tripos and Carus Prizeman, 
which denotes distinction in Greek and divinity. 
From Cambridge he proceeded to Guy’s Hospital, 
where he held the usual appointments, qualified 
as M.R.C.S. Eng., and took his medical degree at 
Cambridge in 1874. He returned to Owens 
College, Manchester, and was for a time engaged 
in educational work, but in 1875 he took the M.R.C.P., 
in 1876 the M.D. Cantab., and in 1879 was elected 
assistant physician to Great Ormond-street 
Children’s Hospital. In 1880 he was appointed 
assistant physician to St. Mary’s Hospital in place 
of Dr. Robert Farquharson. 

At St. Mary’s Hospital Lees made an early mark 
as a learned physician and sound observer whose 
range of clinical work was a large one. Although 
he became best known, perhaps, for his work in 
connexion with tuberculosis and rheumatism and 
its connexion with heart disease, he was in no sense 
a specialist. Papers in The Lancet and the British 
Medical Journal on the Dextrocardiac Respiratory 
Reflex and on the Effective Treatment of Acute 
and Subacute Rheumatism show the careful 
method in which he approached different clinical 
subjects. Several essays displaying the same 
qualities will be found in his book, “ The Treat¬ 
ment of Some Acute Visceral Inflammations and 
Other Papers,” which was published about 12 years 
ago. This book contains three lectures delivered 
before the Harveian Society of London, of which 
society he was President, and various communica¬ 
tions in which are discussed many clinical details 
in connexion with cardiac disease, pneumonia, 
empyema, pleurisy, appendicitis, and nephritis. 
In all these essays he laid stress on certain points 
which he considered from practical experience 
had not received sufficient attention from practi¬ 
tioners, while he invariably dwelt on the various 
therapeutical measures which he believed to be of 
especial importance. He attached, for example, great 
significance to ascertaining by light percussion the 
size of the left ventricle and of the right auricle, 
and gave directions in one paper as to the manner 
in which the percussion should be carried out. He 
had, again, very definite views on the administra¬ 
tion of sodium salicylate in acute rheumatism and 
chorea, maintaining that children require pro¬ 
portionately larger doses than adults, for in them 
the rheumatic infection is much more intense, and 
drawing in support of his opinions on the experi¬ 
ence derived from his long connexion with the 
Great Ormond-street Hospital. To the “ System of 
Medicine,” edited by Sir Clifford Allbutt and Dr. 


Rolleston, he contributed, with Sir Thomas Barlow, 
the article on Simple Meningitis in Children, and 
to Allchin’s “ Manual of Medicine ” the articles 
on Acute and Subacute Rheumatism. 

Recently Dr. Lees’s interest had been directed 
towards the signs, symptoms, and treatment of 
incipient pulmonary phthisis, and this subject he 
chose for the Bradshaw lecture of the Royal 
College of Physicians of London, which he delivered 
in 1912. The subject was appositely chosen, as 
the lecture was delivered just as the sanatorium 
benefit of the National Insurance Act was beginning 
to take effect, and it was obvious that it was of the 
highest importance that the general practitioner 
should have a good knowledge of the diagnosis and 
treatment of the disease in its early stage. Dr. 
Lees stated clearly in his lecture that the dia¬ 
gnosis of pulmonary tuberculosis meant the 
detection of the disease at its first appear¬ 
ance, but he took the subject into the realms 
of controversy by adding that every practitioner 
should learn how to detect the disease “ long before 
any bacteriological evidence is available.” He 
thought it possible that a method of treatment in 
such circumstances which would be inexpensive 
and effective could be employed in the patient’s 
own home. It was felt that the majority of 
general practitioners, and many consultants and 
specialists also, would hesitate in giving a 
definite diagnosis of pulmonary tuberculosis until 
the pathogenic bacillus had been found in the 
patient’s sputum. The impression created by the 
lecture was that while Dr. Lees had culti¬ 
vated a remarkable skill in diagnosing these cases 
by percussion, not many practitioners would be 
able to reach such a stage of technical precision. 
Just as the examination of patients with a 
view to diagnosis was largely confined to the 
method of percussion, so the treatment recom¬ 
mended was mainly that of continuous inhalation 
of certain volatile drugs possessing antiseptic 
properties. Dr. Lees brought forward many facts 
and quoted many results demonstrating the value 
of continuous inhalation, and the general feeling 
of those who heard his lecture or read it later in 
our columns 1 was that if the methods could not 
accurately be achieved by others, nevertheless their 
recommendation would tend to draw attention to a 
useful course of treatment. 

As was natural for a man who was alike a 
scholar and a clinician, Dr. Lees’s services were 
often in request as an examiner. He examined in 
medicine in the Victoria University of Manchester, 
the University of Durham, the University of Cam¬ 
bridge, and the Conjoint Board of the English 
Colleges. At the Royal College of Physicians of 
London he was elected Senior Censor this last July. 

The following note from one of Dr. Lees’s 
colleagues and friends at St. Mary’s Hospital 
shows the high esteem in which he was held 
at this institution, where he did so much good 
work. He writes :—“ It was with the deepest 
regret that the news of the sudden death of Dr. 
Lees came to his former colleagues at St. Mary’s 
Hospital. Though he was educated elsewhere, his 
professional career was bound up with St. Mary’s 
Hospital and School. For years he worked hard 
and conscientiously, as he always did work, in the 
crowded out-patient rooms as assistant physician, 
and no time was ever grudged by him in minute 
investigation of his patients. During most of this 
time he delivered the summer course of lectures 

1 The Lancet, Nov. 9th, 1912, p. 1278. 
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on materia medica and therapeutics, and was 
engaged as well as assistant physician at the 
Children’s Hospital, Great Ormond-street, where 
he built up his reputation as an original 
investigator of children’s diseases. With the retire¬ 
ment of Dr. Handfield-Jones, Dr. Lees became 
full physician to the hospital, and devoted himself 
to the work with the greatest zeal and energy. He 
spent at the hospital almost as much time every 
day as on hiB regular visiting days, and there was 
never a point in the history or course of his cases 
that was overlooked or unrecorded. He was espe¬ 
cially interested in cardiac cases, and his numerous 
valuable contributions to medical literature on 
heart affections in rheumatism and in other 
diseases, were the outcome of his thought and 
attention to matters of treatment. Even after he 
had ceased to be a member of the active 
staff, Dr. Lees came to the hospital for further 
study and for opportunities of acquiring a 
knowledge of recent methods of investigation 
and treatment of heart conditions. Dr. Lees 
was a great advocate of treatment by the ice- 
bag in pneumonia, in pericarditis, and in other 
acute diseases, and embodied his experiences in 
his work on the treatment of visceral diseases. 
He gave the same care and labour to the prepara¬ 
tion of his lectures and demonstrations as he did to 
his work in the wards, and his systematic lectures 
were models of lucid exposition. He was an 
enthusiast in anything he took up, and lost no oppor¬ 
tunities of putting his ideas to the test and in 
recording his results. By his colleagues he was 
admired and respected for his high sense of 
duty, for his undeviating loyalty, and for his out¬ 
standing honesty of purpose and of practice. His 
character and his high standard of honour and of 
right-doing were of the greatest value in a medical 
school; it may be safely said of him that he never 
made or deserved an enemy, and his friends and 
admirers comprised all who knew him. 


FREDERICK VICTOR DICKINS, C.B., M.B.Lond., 
B.Sc., M.R.C.S., L.S.A. 

On August 16th, at Seend, Wiltshire, aged 
77 years, a man of very versatile talents and varied 
career passed away in the person of Dr. Frederick 
Victor Dickins, C.B. He was the son of Mr. 
Thomas Dickins, J.P., of Edgemoor House, 
Broughton, Manchester, and was born on May 24th, 
1838. He was educated at Rossall School and at 
Paris. In 1855 he became an apprentice at the 
Manchester Royal Infirmary. He qualified as 
M.R.C.S. in 1859 and joined the Naval Medical 
Service. He had already, before qualification, 
served as medical officer on a steamer to Australia, 
and the voyage so imbued him with a love 
of the sea that it determined his original choice 
of career. In the navy, on his first voyage as 
assistant surgeon, he visited Japan, and was so 
charmed with the country and its people that he 
determined one day to settle there. He served as 
medical officer in the navy in China and Japan 
from 1861 to 1866, and then decided to enter a 
warehouse in Manchester to learn business, but had 
only been there a short while when he was in¬ 
formed that there would be openings in Japan for 
English barristers. He studied law and was called 
to the Bar in 1870, and went to reside in Japan, 
and for many years pleaded in the Japanese law 
courts in several languages. He also started a 
newspaper there, which he himself edited. This 
venture proved successful and he made a small 
fortune, but his health failing he returned to 


England. The change, however, soon restored his 
health, and he sought other congenial occupation. 
He went to Egypt and started to practise at the 
Bar there, but Arabi Pasha’s rebellion breaking 
out in 1882 decided his return to England—this 
time for good, for he was appointed to the assistant 
registrarship of the University of London under 
Mr. A. Milman, the Registrar. In 1896 he succeeded 
to the registrarship, and on his retirement in 1901, 
when the honour of C.B. was bestowed upon him, 
he went to spend the remainder of his days in 
W iltshire. 

He was not, however, lost to the London world, 
for he retained his membership of the Atlienseum 
Club and of some Japanese societies in London, at 
whose meetings he often read papers and took part 
in discussions. He was a great linguist, being 
really familiar with many European languages. 
Japanese, however, was the language in which he 
took the greatest interest. He was also interested 
in Oriental arclneology, and his translations of, and 
commentaries upon, various Far Eastern classics 
are well known. He leaves a widow, two sons 
(one of whom is in the Royal Artillery), and two 
daughters to mourn their loss. 


ARCHIBALD ROBERTSON DOUGLAS, L.R.C.P., 
L.R.C.S. Edin., L.F.P.S. Glasg., 

MEDICAL SUPERINTENDENT. THE ROVAL ALRERT INSTITUTION FOR 
THE FEEBLE MINDED, LANCASTER. 

We regret to announce the death, after a brief 
illness, at the early age of 47, of Mr. A. R. Douglas, 
medical superintendent of the Royal Albert Institu¬ 
tion, Lancaster. 

Mr. Douglas wa6 educated at the Newcastle- 
upon-Tyne School of Medicine and at Edinburgh, 
where he obtained a certificate of honour in physio¬ 
logy in 1885 and qualified in 1889. After acting as 
resident surgical assistant at the Royal Infirmary, 
Newcastle-upon-Tyne, and registrar of the Throat 
and Ear Hospital there, he turned to lunacy work, 
and after serving as assistant medical officer at the 
Dunston Lodge and East Riding Asylums, he was 
appointed, in 1893, assistant medical officer at the 
Royal Albert Asylum, becoming superintendent 12 
years later. During his tenure of office many import¬ 
ant developments took place at the institution, the 
chief being the erection of the Ashton Wing for the 
accommodation of epileptic and feeble patients; 
the provision of the James Diggens Memorial 
Reception House, which enabled the classification 
of the patients to be carried out with efficiency; 
and the development of the farm-colony system, 
under which provision is made for 40 patients. 
With an extensive practical experience of the 
treatment of all kinds of mental diseases, Mr. 
Douglas combined a marked ability in organisation 
and administration, and it is a tribute to his 
skilful management that the weekly cost of 
maintenance was greatly reduced, whilst at the 
same time the reports of the Lunacy Commissioners 
were highly favourable. His attitude was that the 
institution was for the training of the feeble 
minded, and the development of the educational 
work had his constant encouragement. These views 
he expressed before Royal Commissions and in 
papers contributed to scientific congresses and the 
scientific press. 

A capable physician and organiser, an accom¬ 
plished writer, a good musician and amateur actor, 
the death of Archibald Robertson Douglas in the 
prime of life is a grave loss to the community in 
which he worked, as well as to a large circle of 
private friends. He leaves a widow and two sons. 
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EDWARD LAWRIE, M.B. Edin., M.R.C.S. Eng., 

LIEUTENANT-CO LONXL, INDIAN MEDICAL SERVICE (RETIRED). 

Edward Lawrie, who died at Hove on August 22nd, 
spent 30 years of his life in India in the Indian 
Medical Service. Born on May 17th, 1846, he 
studied at Edinburgh and Paris, and became M.B. 
of Edinburgh in 1867 and a Member of the 
Royal College of Surgeons of England in the 
same year. At Edinburgh he was house surgeon at 
the Royal Infirmary under Professor Syme. In 1872 
he entered the Indian Medical Service and was 
appointed resident surgeon at the Medical College, 
Calcutta. In 1879 he was appointed civil surgeon 
of Monghyr, Bengal, and eight months later he 
became professor of surgery and physiology at the 
Lahore Medical College. Six years later he was 
appointed residency surgeon at Hyderabad, Deccan, 
and in this capacity he was able to enlist the 
sympathies of the Nizam in the very interest¬ 
ing medical and physiological problems in¬ 
volved in the administration of chloroform. 
He succeeded in securing the appointment 
of the Hyderabad Chloroform Commission of 
1889-90 under H.H. the Nizam’s Government. 
Retiring from India in 1901, he practised for a few 
years as a consulting physician in London, and, 
retiring, went to Hove. At the outbreak of thepresent 
war he was appointed for general duties to the 
staff of the Indian Hospital at Brighton, where his 
intimate knowledge of the natives of India and his 
skill as an anaesthetist were valuable. In 1879 he 
married Laura Frances, youngest daughter of the 
late Major-General H. K. Burne, C.B., Military 
Secretary to the Government of India, who survives 
him. The funeral took place with military honours 
at Hove Cemetery on August 26th, following a 
service at St. Thomas’s Church. 


Striwd Stirs. 


Society of Apothecaries of London. — At 

examinations held recently the following candidates were 
successful in the subjects indicated :— 

Surgery.— J. L. Hamilton (Sections I. and II.), London Hospital; 
G. W. Hassall (Sections I. and II.), Birmingham; E. L. Ivens 
(Sections I. and II). London Hospital; W. F. Matthews (Sections 

I. and II.), King’s College Hospital; A. L. Robinson (Sections I. 
and II ), St. Mary's Hospital; C. P. C. Sargent (Section I.), St. 
Bartholomew’s Hospital; F. Simpson (Sections I. and II.), Charing 
Cross Hospital; R. R. H. O. Tba (Sections I. and II.). Cambridge 
and University College Hospital; and A. Traill (Sections I. and 

II. ). Oxford and Guy’s Hospital. 

Medicine. —L. M. Arnold (Sections I. and II.), Cambridge and St. 
Mary’s Hospital; G. T. Baker (Section I ). Middlesex Hospital ; 
R. N. Craig (Section I.). Guy’s Hospital; L. S. Goss (Sections I. 
and II.), Middlesex Hospital; II. L. Hughes (Sections I. and II.). 
St. George's Hospital; H. S. Jeffries (Sections I. and II.), Oxford 
and London Hospital; F. Simpson (Section II.), Charing Cross 
Hospital ; R. R. II. O. Tha (Sections I. and II ), Cambridge and 
University College Hospital; A. Traill (Sections I. and II ), Oxford 
and Guy's Hospital. 

Forensic Medicine. —H. L. Hughes. St. George’s Hospital; 
F. Simpson. Charing Cross Hospital; R. K. H. O. Tha, Cambridge 
and University College Hospital; and A. Traill, Oxford and Guy’s 
Hospital. 

Midui try.— H. M. Gray, Guy's Hospital; E. L. Ivens, London Hos¬ 
pital ; S. G. K. K&stelianski. Freiburg ; A. L. Robinson, University 
College Hospital ; R. R. H. O. Tha. Cambridge and University 
College Hospital; and R. H. Yolland, Cambridge and King's College 
H< spiral. 

The Diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery : — 
G. W. Hassall, H. L. Hughes. H. S. Jeffries. W. F. Matthews, A. L. 
Robinson, F. Simpson, R. R. H. O. Tha, and A. Traill. 

Queen’s University of Belfast.— The follow¬ 
ing: degrees have recently been conferred :— 

M.D. Degree {by Thesis ).—Charles Alexander, Harold Black (with 
Commendation). John M'l. Gibson (Gold Medal), W. S. Haydock, 
and Espine Ward. 

M.D. Degree (by Examination ''.—Samuel J. Turkington. 


At examinations held recently the following candidates 
were successful:— 

M.li., B.Ck ., li.A.O. Examination.— John B. Alexander, Ribton G. 
Blair, Edwin G. B. Calvert (tirst-class honours and scholarships of 
£30 and £20), Albert E. M. Carleton, Thomas W. E. Elliot, Mary A. 
Gallagher, James J. Hanratty, Patrick Kane, Thomas M’Clurkin, 
Arthur L. M‘Oreery, Robert G. M’Blney, James M'Kay, Sylvia 
Marsh, Thomas Milling, Frank F. Montgomery, Abraham Porter, 
Robert L. Rea (second-class honours and scholarship of £30), 
Frederick A. E. Silcock, James J. Thompson, William A. Thompson, 
Elizabeth S Walker (second-class honours and scholarship of £30), 
Robert F. Walker, Denis K. Watterson, and Robert H. Wilson. 

Diploma in Public Health.— William S. Boyd, Georgina It. Darling, 
John MT. Gibson, Rlchird M'CuIloeh. and George R. B. Puree. 

Third Medical Examination.— Hugh E. Magee (scholarship of £40). 
James Boyd and Cecil J. A. Woodside (divide scholarships of £30 
and £20 equally), and John Lascelles (scholarship of £15). 

Second Medical Examination.— William J. Lyttle (scholarship of 
£40\ George D. F. M'Fadden (scholarship of £50), Henry Macauley 
(scholarship of £20), and Frederick Campbell (scholarship of £15). 

First Medical Examination— Gordon D. L. Smith (scholarship of 
£40), George A. Metcalf (scholarship of £30), and Eric A. Davison 
and Samuel Simms (divide scholarships of £20 and £15 equally). 

St. Thomas's Hospital Medical and Surgical 
College. —The results of the Entrance Science Scholarships, 
1915-16, are announced by the Dean as follows : First, 
A. S. J. M. Huggett, £150 ; second, H. S. Le Marquand, 
£60. 

Royal Medical Benevolent Fund.—A t the 

last meeting of the committee 19 cases were considered 
and £137 were granted to 17 of the applicants. The follow¬ 
ing is a summary of the cases relieved :— 

Daughter, aged 56. of M.R.C.S. Eng. who practised in London, 
Halifax, and Manchester. Has earned a living as housekeeper until 
recently. Health broken down, so requires a rest. Voted £5 and 
referred to the Guild.—Widow, aged 61, of M.H C.S. Eng. who died 
in 1887 and had practised at Ambleside. Until the war commenced 
had just managed to earn a living by teaching and taking in boarders, 
mainly from France, who came to learn English. Since the war 
has scarcely earned anything and is in great difficulties. Voted £10. 
—L.R.C.P. & S. Edin., aged 64, who practised in the Midlands. 
Is suffering from phthisis and scarcely able to practise. Two sons 
who assisted in the upkeep of the house joined the army, and one 
has been killed and the other dangerously wounded. The applicant 
badly wants a short holiday. Voted £5. — Widow, aged 57, of L.R.C. P. & S. 
Edin. who practised at Walsall. Husband, who died in 1902, left 
no provision for his widow and two daughters, both of whom are 
training for the teaching profession. Applicant’s only income is 
about £20 from literary work and £20 from a relative. Relieved nine 
times, £94. Voted £12 in 12 instalments.—Daughter, aged 65, of 
M.R.C.S. Eng. who practised at Liverpool. Lost all her income in 
consequence of an Australian Bank failure. Is a confirmed invalid 
and practically bedridden. With the help given by the Fund and 
several friends applicant just manages. Relieved twice, £24. Voted 
£12 in 12 instalments.—Widow, aged 70, of M.R.C.S. Eng. who 
practised in East London. Left totally unprovided for at husband's 
death in 1913. Has five children, three of whom are married, and 
with the other two unable to help. Has a small pension from another 
society and relatives help a little. Relieved twice, £24. Voted £12 
in 12 instalments.—Widow, aged 56, of L.R.F.P. & S. Glasg. who 
practised at Heaton and died in 1899. Was left totally unprovided 
for at husband’s death with six children. The two eldest now married 
and unable to assist. One son and one daughter working, and earn 
20s. per week between them. Applicant endeavours to increase 
her Income by taking lodgers, but this is very precarious. Relieved 
13 times, £154. Voted £12 in 12 instalments.—Widow, aged 43. of 
L.R.F.P. & S. Glasg. who practised at Ellesmere Port and died in 
1910. Applicant was left practically unprovided for with seven 
children aged 5 to 19. Only certain income £45 per year, and sister 
helps to pay the rent. The eldest daughter hopes to obtain work- 
soon as a teacher. Relieved three times. £36. Voted £12 in 12 
instalments.—Daughter, aged 58, of M.D., M.R C.S. Eng. who 
practised at Wymondham. Income was invested by a guardian 
who appropriated all the capital and left the applicant destitute. 
Only income £13 a year from a relative. Not strong enough to 
work. Relieved seven times, £35. Voted £5.—Daughter, aged 77, 
of M.R.C.S. Eng. who practised at Bnngay. Only income a small 
annuity purchased by friend, and owing to increased cost of food 
and having recently to remove to another lodging requires a little 
help. Relieved some years ago, twice, £23. Voted £5.—Widow, aged 
78, of L.R.F.P. «fc S. Glasg. who practised atLeiston. Has five children, 
none at present able to help. Has a pension from another charity. 
Relieved three times.£18. Voted £3.—Widow, aged 60. of L.S.A. Lond. 
who practised at Rot herhlthe and died in 1897, leaving the applicant 
with eight children, seven of whom arc now married and unable to 
assist. Ono son at home does all he can, but it is not sufficient to 
keep both his mother and himself. Applicant just recovering from a 
severe illness Relieved eight times. £120. tho last several years 
ago Voted £5.—Daughter, aged 65. of M.R.C.S. Eng. who practised 
at Ford and died in 1901. Applicant left unprovided for, and ow ing 
to ill-health and age unable to work. Only income the amount 
received from the Fund and the Guild. Relieved eight times. £99 
Voted £12 in 12 instalments.—Widow, aged 56, of L R F.P. k S. Glasg, 
who practised at Bilboa and Winchcombe, and who died in 1898. 
Was left with two young boys, since dead, quite unprovided for. 
Has derived her income from taking in hoarders, hut owing to the 
district in which she had established herself having deteriorated, 
and the war, was unable to make the place pay Had received the 
chance of a good house in the country, and wanted help for removal 
expenses. Granted by the Fund £10, tho Guild £15, and two other 
societies assisted to enable the applicant to remove —Daughter, 
aged 47, of M i). St. Andrews. Has recently undergone an operation 
and not yet strong enough to work. Earned a living as a school 
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teacher but all her savings gone In consequence of ill-health during 
the last two years. • Father unable to help as he can scarcely keep 
himself owing to old age and ill-health. Relieved once, £5 Voted 
£3. with leave to apply later in the year.—Daughter, aged 59. of 
M R.C.S. Eng- who practised in Suffolk. Applicant has continual 
ill-health, and only income derived from letting her furnished 
cottage and amount given by the Fund. Relieved ten times, £106. 
Voted £12 in 12 instalments. 

Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West 11, Chandos-street, Cavendish-square, 
London, W. 

A MidwIves Bill for Scotland.— A Memorial 

has been presented to the Secretary for Scotland and to 
the Privy Council urging the importance of the passing 
without delay of a Midwives Bill for Scotland. The 
need for such a measure was unanimously expressed by 
the medical and nursing professions in Scotland last year, 
but the Private Members’ Bill on the subject, which passed 
through the House of Lords, was dropped in the House of 
Commons. “ Since then,’’says the Memorial, “ a situation of 
very grave urgency has arisen out of the war. A large number 
of medical practitioners throughout Scotland have been called 
away for war service. The result of this is that it will be 
impossible for those practitioners who still remain to over¬ 
take all the attendance on midwifery cases that is necessary. 
A large amount of midwifery practice will therefore of 
necessity fall into the hands of midwives and unqualified 
women. These persons, many of them absolutely untrained, 
are under no suck official or medical supervision as is provided 
in England.” The Memorial calls for the enactment of a 
Mid wives Bill for Scotland as an immediate remedy, and 
instances as a precedent the Notification of Births Act, 
which was by special legislation made applicable to the 
whole country, in order to meet a national emergency. 

The memorial is signed by the Presidents of the ltoyal 
Corporations, Dr. Freeland Barbour, Dr. .Tames Hodsdon. 
and Dr. John Barlow; by the following professors, 
deans of faculty, and examiners in midwifery: John 
A. Kvnoch, Thomas H. Bryce, Murdoch Cameron, John 
M. Munro Kerr, Theodore Shennan, William Stephenson, 
R. G. M'Kerron, Harvey Littlejohn, A. R. Simpson, J. 
Halliday Croom, Robert Jardine, D. G. Marshall, R. W. 
Johnstone. James Ritchie, and D. Berry Hart ; by 
the following medical officers of the maternity hospitals 
in Scotland : J. W. Ballantyne, R. C. Buist, James Haig 
Ferguson, William Fordyce. F. W. N. Haultain, J. Lamond 
Lackie, H. Oliphant Nicholson, Willian L. Reid, A. W. 
Russell, G. F. Barbour Simpson; and by the medical 
officer of health of Edinburgh, A. Maxwell Williamson, 
and of Glasgow, A. K. Chalmers. 

Belfast District Lunatic Asylum. — The 

report of the medical superintendent, Dr. W. Graham, 
for 1914, just issued, states that there was a decrease 
of 56 in the number of admissions (220 instead of 276 
in 1913), while altogether 1259 patients were under treat¬ 
ment,. The expenditure for the financial year was 
£30 752 5 jt. 10 d. In explanation of the fall in the 
number of admissions, which covers a period contem¬ 
poraneous with the war, Dr. Graham says it is based on 
whan he terms “a profound psychological law,” and he 
further explains that it is not the great tragedies of 
life which destroy the reason, but the continual, small, 
wearing worries of life; and so he believes that the 
war, by its sobering and purifying effect upon the life of the 
people, will cause an improvement in the mental health. 

Cornwall Insurance Committee and Ex¬ 
cessive Prescribing.— At the last meeting of the Cornwall 
Insurance Committee it was decided to surcharge several 
medical men in amounts varying from £40 to a few shillings 
for excessive prescribing. It was said that the drugs sur¬ 
charged for were practically not official, but mostly German 
and American, and if a medical man prescribed them he did 
it at his own risk. At present almost any drug in the British 
Pharmacopoeia can be prescribed by the panel doctor. 

The War Office announces that nurses seeking 

appointments in military hospitals should apply in writing to 
the Matron-in-Chief at the War Office. When a personal 
interview is necessary, the candidate will be notified. An 
interview cannot be granted unless an appointment has been 
made beforehand. 


appointments. 


Successful applicants Jor vacancies. Secretaries oj Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Anwyl-Davie a, T., M.R.C.S., L.R.C.P., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Ballantyne, A. J.. M.D., has been appointed Lecturer on Ophthalmic 
Medicine and Surgery to Anderson College of Medicine, Glaseow. 

Bowen, D. R., L.R.C P. AS. Kdin., has been appointed Civilian Medical 
Officer to the 16th, 17th, 18th, and 19th Battalions, Northumber¬ 
land Fusiliers, stationed at Cramlington, Northumlierland. 

Cavknagh, J. B., M.B., B.Ch.Oxon.. M.lt.C.S., L.R.C. P., has been 
appointed Casualty Officer and Resideut Anaesthetist at St. Thomas’s 
Hospital. 

Cranstoun, tl., M.R.C.S., L.R.C.P., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Gardiner-Hill, H., M.R.C.S., L.R.C. P., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Gardner, A., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Dronfield District of the 
county of Derby. 

Gimulktt, C. L., M.B., B C. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Casualty Officer and Resideut Au^esthctist at St. Thomas’s 
Hospital. 

Gotch, O. H., M B., B.Ch.Oxon., ha9 been appointed Resident House 
Physician at St. Thomas’s Hospital. 

Hf.wht, R. C., M.R.C.S., L.R.C.P., has been appointed Senior Obstetric 
House Physician to St. Thomas's Hospital. 

Jennings, H. C., M.K.C.S.. L.R.C.P., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

McMillan, K. H.. M.R.C.S., L.R.C.P., has been appointed House 
burgeon to St. Thomas's Hospital. 

Marshall, W. H , M.R.C.S., L.K.C.P., has been appointed Junior 
Obstetric House Physician to St. Thomas’s Hospital. 

Miles. S H., M.K.C.S., L.R.C.P.. has been appointed Senior Oph¬ 
thalmic House Surgeon to St. Thomas's Hospital. 

Molina, F., M R.C 8., L R.C.P., has been appointed Resident House 
Surgeon at St Thomas's Hospital. 

Romanis. W. H. C. t M.R.C.8., L.R.C. P.. has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas's Hospital. 

Salomon, H., M. ii., L.R.C.P. A S. Edin., has been Appointed Medical 
Officer and Public Vaccinator to No. 5 District, Leicester Union. 

Varma, B. P., M.B., Ch.B. Edin.. has been appointed Assistant House 
Surgeon to the Royal Albert Hospital, Devonporb. 

Wardf., A. H., M.K.C.S., L.R.C P. t has been appointed Casualty 
Officer and Resident Anaesthetist at St. Tnotnas's Hospital. 


$;tc;wtics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, fire, light, 
and attendance. 

Birmingham and Midland Bye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board. Ac. 

Bristol General Hospital. —Home Physician and Casualty House 
Surgeon for six months. Salary at rate of £150 per annum, 
with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women.— 
Female Junior Resident Officer. Salary £100 per annum, with 
board, rooms, attendance, and laundry. 

Bristol Royal Infirmary.— Resident Obstetric and Ophthalmic 
House Surgeon for six months. Salary at rate of £120 per annum, 
with board, apartments, and laundry. Also Dental House Surgeon 
for six months. Salary at rate of £120 per annum, with apart¬ 
ments. board, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician ior six months. Salary at rate of £100 per annum, with 
apartments, board, and laundry. 

Cardiff, Kino Edward VII. ’s Hospital.—H ouse Surgeon for six 
months. Salary at rate of £14U per annum, with board, resi¬ 
dence, and laundry. 

Evelina Hospital for Sick Children. Southwark, S.B. —House 
Physician for six months and House Surgeon ior four months. 
Salary at rate of £75 per annum each, with board, residence, and 
washing. 

Gloucestershire Joint Committee for Tuberculosis.— Assistant 
Tuberculosis Medical Officer. S-dary £350 per annum. 

Grimsby and District Hospital.— Bouse Surgeon. Salary £5 5s. 
per week, with board, lodging, attendance, aiui washing. 

Hastings, Kant Sussex Hospital.-H ouse Surgeon. Salary £100 per 
annum, with board residence, and laundry. 

Hkli.inuly, East Sussex County Asylum. —Temporary Assistant 
Medical Officer. Salary 6 guineas a week, with board, lodging, and 
washing. 

Laboratories of Pathology and Public Health, 38, New Cavendish- 
street. W.—Bacteriologist. 

Leeds Public Dispensary. —Female Resident Medical Officer. 
Salary £130 per annum, with board, residence, and laundry. 

Liverpool, County Asylum. Rainbill.—Temporary Assistant Medical 
Officer. Salary £6 6tf. per week, with board, apartments, attend¬ 
ance, and washing. 
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Liverpool Infirmary fob Children, Myrtle-street.— Two Resi¬ 
dent House Physicians and Resident House Surgeon for Bix 
months. Salary £30 In each case, with board and lodging. 

Manchester, County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, Bowdon, Cheshire.—Resident Medical Officer 
for In-patient Department. Salary £250 per annum, with board, 
apartments, washing, Ac. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cbeetbam Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester Royal Infirmary.— General Superintendent and 
Secretary. Salary £700 per annum, unfurnished flat, washing, 
fuel, and light. 

Middlesbrough, North Ormfsby Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and washing. 

National Hospital for the Paralysed and Epileptic, Queen- 
square. W.C.—Resident Medical Officer. Salary £100 per annum, 
with board and residence. 

Norwich, Norfolk War Hospital. Thorpe.—Vacancies on Resident 
Medical Staff. Pay £1 per diem, and all found. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road. N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £00 per annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— Resident Clinical Assistant 
for six months. Salary £150 per annum, with apartments, board, 
and washing, if qualified; if unqualified, £75 per annum. 

Salisbury General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £100 per annum, with apartments, board, lodging, 
and washing. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon. Also House Physician. Salary £2G0 and £150 
per annum respectively, with rooms, board, and washing. 

South Shields, Ingham Infirmary and 8outh Shields and Westob 
Dispensary.— House Surgeon. Salary £150 per annum, with 
residence, board, and washing. 

Tisgwall, Whiteness, and Weisdalh. Parish of.— Medical Officer 
and Public Vaccinator. Salary £45 per annum. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Houso 
Surgeon. Salary £2C0 per annum, with board and lodging. Also 
Senior Resident Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. 

West Bromwich and District Hospital. —Assistant House Surgeon, 
unmarried. Salary £120 per annum, with residence, board, and 
laundry. 

Wist Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Edenbridge, in the county of Kent; at 
Letterkenny. in the county of Donegal; s»t Milford Haven, in the 
county of Pembroke ; at Ballyfeard, in the county of Cork ; at 
Bankfoot, in the county of Perthshire ; and at Tring, in the county 
of Hertfordshire. 


IStriK Utarriages, aitb Jtatfts. 


BIRTHS. 

Bostock.—O n August 23rd, at Airlie, Silverdale-road, Eastbourne, the 
wife of Lieutenant-Colonel J. S. Bostock, R.A.M.C., of a daughter. 

Bowen. —On August 25th, at Lensfield-road, Cambridge, the wife of 
W. H. Bowen, M.S., F.R.C.8., of a son. 

Chartkris.— On August 20th, at 8t. James-terrace, Glasgow, the wife 
of F. J. Charteris, M.D., of a daughter. 

Cimbkrlege.— On August 29th, at Niuian-road, Roath Park, Cardiff, 
to Dr. and Mrs. Gilbert Cumberlege, a daughter. 

Denykr.— On August 19th, at Albion-street, Hull, East Yorks, the wife 
ot' Stanley E. Denyer, C.M.G., M.D., M.A. Cantab., F.K.C.8. Eng., 
of a son. 

Gardiner. —On August 26th, at Dunmow, the wife of J. Napier 
Gardiner. M.D., of a son. 

Gtttbhie. —On August 22nd. at Greta, Heswall, Cheshire, the wife of 
Thomas Guthrie, M.B.. F.R.C.S., of Rodney-street, Liverpool, of a 
son. 

Pearson.— On August 20th, at Leicester, the wife of Dudley 
Garenci&res Pearson, M.B., B.C. Camb., of a daughter. 

Ryle —On August 30th, at Madeira-place, Brighton, to Captain John 
Ryle. M.B., K.A.M.C., and Miriam Ryle, a son. 

Tnwt—On August 17th, at Chipstead, Surrey, the wife of C. 0. 
Tudge, M.B., B.S., of a daughter. 


MARRIAGES. 

Bettett—Ltell.— On August 26th, at St. Mary’s Episcopal Church, 
Montrose, Claude John Eddowes Bennett, M.lt.C.S., Melksham, 
Wilts, and Lieutenant, R.A.M.C., to Jean Maria, second daughter 
of Alexander Lyell, of Gardyne, Forfarshire. 

Colter—King.— On August 19th, at Holy Trinity Church, Claygate, 
Surrey, Lieutenant Claude G. Colyer, R.A.M.C., to Gladys May, 
daughter of the late Mr. Robert King., J.P., of South Africa. 

Hamilton—Steele. —On August 19th, at St. Mary’s on-the-Hill, 
Cheater. Archibald Douglas Hamilton, M.D. Lond., Lieutenant, 
R.A.M.C., to Beatrice Ellen, daughter of Mr. and Mrs. W. J. Steele, 
of Matlock. 

Lu>agk—Nicollk.— On August 17th, at St. Mary’s Church, Walmer, 
Francis Claud Lapage, Captain, R.A.M.C., to Gertrude, daughter 
of the late Mr. William Nicolle, of Guernsey, and Mrs. Nicoile. 


Mackay— Savage.— On August 25th, at St. Mary’s, Ambleside, Ernest 
Charles Mackay, M.D., of St. Leonards-on-Sea. to Nina, youngest 
daughter of the late Canon Savage and of Mrs. Savage, Iveing 
Cottage. Ambleside. 

Neligan—Spkncer.— On August 18th. at Clifford Church, Hereford¬ 
shire, Anthony Richard Neligan, M.D., Physician to the British 
Legation, Teheran. Persia, to Kate Mary Leigh, eldest daughter of 
the Rev. and Mrs. G. L. Spencer, of The Priory, Clifford. 

Williamson—Burnett.- On August 18th. at St. John's. Watford, 
nerts, Alfred John Williamson. M.A., M.D., D P.H. Camb., Captain, 
R.A.M.C., to Cecil Isobel. only daughter of Dr. and Mrs. J. D. 
Burnett, Fait bile House, Watford. 

Wright— Kuthf.rford.— On August 25th. at the Presbyterian Church 
of England, Blundcllsands, Stanley Ninian Wright, M.B., M.Sc., 
D.P.I1. (Surgeon, R.N.), to Kathleen, second daughter of Richard 
Rutherford, J.P., Ravella, Blundellsands, Lancashire. 


DEATHS. 

Cordeux.— On August 18th, at Bunney Park, Notts, Robert Henry 
Cordeux, M.B., B.C. 

Douglas.— On August 26th, at the Medical Superintendent’s House, 
the Royal Albert Institution, Lancaster, Archibald Robertson 
Douglas. L.R.C.P., L.R.C.S., &c., aged 47 years. 

Evanson-Jones.— Killed In action at the Dardanelles, between 
August7th and August 11th, Second-Lieutenant T. A. K. Evanson- 
Jones. 11th Battalion Manchester Regiment, only and dearly loved 
son of Dr. and Mrs. Evanson-Jones, of Wellington Villa, Ashton 
Old Road, Manchester. 

Farndon.— On August 26th, at West Norwood, Levi Faradon, M.D., 

L.R.C.P. Dub.. L.8.A. Lond., aged 69 years. 

Johnstone.— On August 26th, In London, Ralph W. Johnstone, M.D., 
aged 49 years. 

Ross-Todd.—O n August 18th, at Greystoke, Purley, Paul Ross-Todd, 

L. R.C.S. Irel., formerly of Ballyshannon, co. Donegal. 

Saundfrs.— On August 29th, at Hythe. Frederick William Saunders. 

M. B., B.C. Cantab., late of Donnington Hurst, Newbury, and 
Assouan. Egypt, youngest son of the late Deputy Inspector-General 
George Saunders, C.B., aged 52 years. 

Wise.—O n August 25th, at Woodside, Poynton, Thomas Wise, 
L.R.C.P., M.R.C.S., aged 83 years. 


N.B.— A fee of 58. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 


Baillif.re, J. B., et Fils, Paris. 

Traite des Fractures. Par J. Tanton, Mcdecin-major de l’Armee, 
Professeur agrege du Val-de Grfice. Price 20fr. 

La Vaccination Antityphoidique. Vaccination Preventive et Vaccino- 
tberapie. Par le Dr, H. Mery, Professeur agrf-ge it la Faculte 
de Medecine de Paris, Medccln des Hopltaux. Price lfr. 50. 

Bale, Sons, and Danielsson, London. 

A Compendium of Aids to Home Nursing. By N. Corbet Fletcher, 
M B., M.R.C.S. Price 6d. net. 

Churchill, J. and A., London. 

A Manual of Midwifery. By Thomas Watts Eden, M.D., C.M. Edin., 
F.R.C.P.Lond., F.R C.S. Edin., Obstetric Physician and Lecturer 
at Charing Cross Hospital. Fourth edition. Price 16s. net. 

Frowpe, Henry, and Hoddbr and Stoughton, London. 

Infant Health : a Manual for District Visitors, Nurses, and Mothers. 
By J. (Shawnet) Cameron Macmillan, C.M.B., A.R.8an.I. Price 
2 s. net. 

Hkinemann, William, London. 

Of Human Bondage: a Novel. By W. S. Maugham. Price 6s. 

Laurie, T. Wrrnkr, London. 

Sylvia's Marriage. By Upton Sinclair. 

Lippincott. J. B., Company, Philadelphia and London. 

Applied Immunology: The Practical Application of Sera and 
Bacterins Prophylacticslly, Diagnostically, and Therapeutically. 
With an Appendix on Serum Treatment of Hamorrhage, Organo¬ 
therapy, and Chemo-therapy. By B. A. Thomas, A.M., M.D., and 
R. H. Ivy, M.D., D D.8. Price 16$. net. 

A Handbook of Medical Diagnosis for the Use of Practitioners and 
Students. By J. C. Wilson, A.M., M.D. Price 25s. net. 

Treatment of Internal Diseases. By Professor Norbcrt Ortner 
(Vienna). Edited (with additions) by Nathaniel Bowditch Potter, 
M.D. Translated by Frederick H. Bartlett, M.t). Third edition 
in English, revised, and reset from the fifth German edition. 
Price 21s. net. 

Thomasons, Limited, High-street, Hounslow. 

The Meaning of Life. By E. Kay Robinson. Price 2s. 6 d. net. 

Tipografia Nazionalk di Giov. Bkrtero, E.C., Rome. 

Trattato Elementare di Patologia Eaotiea. By Umberto Gabbi. 

University Press, Cambridge. 

Post-mortem Methods. By J. Martin Beattie, M.A., M.D., Professor 
of Bacteriology, University of Liverpool. Price 10s. 6 d. net. 

Character and Intelligence: a Thesis approved for the Degree of 
Doctor of Science in the University of London. By Edward Webb. 
British Journal of Psychology Monograph Supplement. Price 
5s. net. 

University of London Press, London. 

Germany’s Food : Can it Last? The German Case as Presented by 
German Experts. English version edited by S. Russell Wells, 
M.D., B.Sc With a Critical Introduction by A. D. Waller, M.D., 
LL.D..F.R.S. Price 2*. net. 

Wright, John, and Sons, Bristol. 

An Index of Treatment by Various Writers. Edited by Robert 
Hutchison, M.D., F R.C.P., and James Sherren, F.R.C.S. Seventh 
edition, revised and enlarged. Price 21#. net. 
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States, Comments, anb ^nsfoers 
to Comspnbents. 

AN EARLY CLAIM FOR THE SANITARY SERVICE. 

At the outbreak of the Civil War in the United States of 
America in 1861, the pressure upon the Medical Bureau 
of the army of the North became very great, and three 
associations of New York—viz., the Woman’s Central 
Association of Relief for the Sick and Wounded of the 
Army, the Advisory Committee of the Boards of Physicians 
and Surgeons of the Hospitals of New York, and the New 
York Medical Association for furnishing Hospital Supplies 
in Aid of the Army—petitioned the Department of war to 
institute “ACommission of Inquiry and Advice in respect 
of the Sanitary Interests of the United States Forces,” to 
act in cooperation with the Medical Bureau, and without 
remuneration from the Government. The Commission had a 
wide held of inquiry and activity concerning everything that 
could affect the welfare, comfort, and efficiency of the troops. 
The leading spirit was Dr. William H. Van Buren. The 
Commission stated that “it must be well known to the 
Department of War, that several such commissions 
followed the Crimean and Indian Wars. The civilisation 
and humanity of the age and of the American people 
demand that such a Commission should precede our second 
War of Independence—more sacred than the first. We 
wish to prevent the evils that England and France 
could only investigate and deplore. The war ought 
to be waged in a spirit of the highest intelligence, 
humanity, and tenderness for the health, comfort, and 
safety of* our brave troops." One way of enlisting the 
practical sympathy of the public was enlightening them 
as to the results of the sanitary work in the shape of 
facts, and the following figures were quoted as a part of 
the facts:— 

The statistics of the British forces during the war 
against Russia show the following rates of mortality: 
On the arrival of the army in Turkey (April, 1854) *to 
the embarkation for the Crimea (September, 1854), the 
annual death-rate was 129 per 1000 men. In July, 
August, and September, it was increased to 293 per 
1000 men ; for the next three months to 511 per 1000 
men; and it oulminated in January, 1855, when it 
reached the fearful amount of 1174 per 1000 men (of 
which 97 per cent, was from disease). In other words, 
at this rate it would be necessary, in order to supply the 
loss occasioned by death alone, to replace the dead army 
by a new army of equal strength in about ten (10.1) 
months. Then it was that the British Government 
established sanitary operations, and so soon as their 
influence began to be felt (in April, May.and June, 1855), 
the rate of mortality fell to 250 per 1000 men, and from 
that time gradually'and rapidly diminished, until the 
annual death-rate for January, 1856 (one year from its 
culmination) was 25 per 1000 men. The mortality of the 
United States forces during the present war (exclusive 
of three-months men) is being tabulated by the 
Sanitary Commission from the records in the Adjutant- 
General’s office. These tables show that from the 
commencement of the war to the latest time when 
they could be made the annual death-rate of our forces 
has been 65 per 1000 men. From June 1st, 1861, to March, 
1862, a period when our army lay comparatively inactive, 
we And the annual death-rate was 44 .J per 1000 men. When 
the effects of climate were to the full as deadly, if not more 
so, than those of the Crimea, when every breath drew 
in swamp poison, and our men advanced by forced 
marches through Virginia mire and camped along the 
banks of malarious watercourses, the annual death-rate 
was 165 per 1000 men. To what was this owing ? Not 
to the fact that our troops bring a greater amount of 
health into the service than those of other armies, for 
their mortality during the period of inaction was much 
greater than that of the British army during a like 
period. (This is owing largely to the careless inspection 
of recruits, a subject to which the Sanitary Commission 
has never ceased to call the attention of the Govern¬ 
ment.) It was owing in part, undoubtedly, to lessons 
learnt from the Russian War, and to the American 
spirit of improvement, which lias made our armies, let 
who will say to the contrary, a splendid spectacle of 
progress in many points of efficiency. But was it not 
in a chief degree owing to the Sanitary Commission ? 
Has not the Sanitary Commission a right to point to 
that result, and say, “ It is mine ” V 

The Sanitary Commission issued an interim report 
from Boston in 1863. detailing briefly the origin of the 
Commission, abstracts from reports of its work, a ftw 


narratives of bravery and pathetic incidents, and an appeal 
to the public for further support. The book was actually 
also sold in London from an • English Branch ” in aid of 
the fund in America. 

IS THE SOLDIER SMOKING TOO MUCH? 

The cigarette habit seems to be playing a great part in the 
business of war, and the question has been raised whether 
the lavishness of the public has not led to an abuse 
of tobacco. A week ago a private died suddenly, and 
from the evidence it appeared that he had smoked 
100 cigarettes in two days. The inquest was held 
at Southwark, and the coroner, Dr. F. J. Waldo, said 
he very much questioned whether so much smoking was 
good for men who had to indulge in physical exercises. 
Dr. Waldo’s view is, of course, right, since the case was 
one of clear abuse, though the smoking appeared by 
medical evidence to have no relation to the cause of 
death. Every form of tobacco-smoking is known to 
exercise toxic effects, their intensity depending upon 
the amount consumed. The cigarette, in moderation, 
is a valuable solace in a time of anxiety, and the 
significance of the demand from the men in the trenches 
for cigarettes cannot lightly be ignored. Smoking 
undoubtedly affords relief and diversion in all nerve¬ 
straining tasks. The dangers of immoderate indulgence 
soon declare themselves, and the man who is busy 
in the trenches would automatically be protected from 
this temptation by the severe calls upon his activities. 
Cigarette smoking is not likely to be a serious menace to 
the soldier’s efficiency, though in no case, can excess be 
defended, and a soldier on active service knows that well. 

PUBLIC HEALTH IN THE BAHAMAS. 

According to the annual report prepared by the Acting 
Governor, Mr, W Hart Bennett, C.M.G. (Colonial Secretary), 
the estimated population of the Bahamas on Jan. 1st. 1915, 
was 55,639. The births in 1914 numbered 1939. as against 
1907 in the previous year, and the deaths 1367, as against 
1433. The birth-rate was 34 8 per 1000 and the death-rate 
24 5. There was during the year no serious or general 
epidemic of disease. Diarrhoea and dysentery were far 
less prevalent than usual, but there were a few cases of 
whooping-cough and measles. There were 21 cases of 
tvphoid lever (of which 2 died), as compared with 30 cases 
(of which 8 died) in 1913. Tuberculosis is rife among 
the coloured population. A simple leaflet of advice with 
regard to the disease has been printed and widely dis¬ 
tributed. The chief medical officer also prepared a list 
of concentrated mixtures, tablets, &c., together with a 
small pamphlet of instructions for the use of those 
medicines in simple ailments occurring in the out- 

islands, where no medical man is resident. The com¬ 
monest source of water-supply is wells, and it appears 
from an analysis of samples whicli has been made 
at the Imperial Institute that the water is hard, 
contains large proportions of chlorine, and is in most 
instances polluted. The other source of supply is 
rain water stored in tanks, tubs, and underground 
cisterns. A scheme for supplying the city and 

suburbs of Nassau with fresh water by boring and by 
storing in a reservoir has been laid before the House of 
Assembly, but financial considerations at present prevent 
any further action. The chief medical officer has dis¬ 
covered in brackish lakes in New Providence certain 
mosquito-larvte-desfcroying fish very similar to, if not 
identical with, the so-called “ millions " of Barbados. The 
building originally established iu 1809 as a Poor-house 
has been enlarged, and now comprises the Alexandra 

Hospital, the Victoria Jubilee Infirmary, a lunatic 

asylum, and a leper asylum. The number of inmates 
on Jan. 1st, 1914, was 90—viz., 33 in the hospital. 
22 in the infirmary, 32 in the lunatic asylum, and 3 
in the leper asylum. During the year there were 719 
admissions, making a total under treatment of 809, of 
whom 292 were discharged recovered, 179 relieved, 38 
unchanged, and 115 died; at the close of the year 101 
remained—39 in the hospital, 29 in the infirmary, 29 
lunatics, and 4 lepers. No fewer than 14,950 prescriptions 
were made up at the dispensary. The sanitary condition 
of the hospital has been improved by laying a sewer pipe 
for surface drainage to the sea, and other improvements 
are to be carried out when funds permit. The rainfall for 
the year was 54 32 inches (as against 39 96 in 1913) and the 
mean temperature was 77'4°F. (as compared with 78*1° in 
1913). - 

National We sympathise with much of our CDrrespondent’s 
letter, but the circumstances on board ship and with the 
Expeditionary Force on land are so different that no 
comparison between the procedure adopted can be drawn. 
The feeling in educational circles against the relaxation 
of standards is very strong, and no purpose would be served 
by a discussion on’the suggested lines. It is certain that 
the General Medical Council, our supreme authority 
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under fche Privy Council, would not agree with the 
nroposal, which would require the abolition of the 
Medical Acts. 

£5 Years of Age .—There can be no doubt of the need for 
more medical officers in the army, both now and in the 
future, but the need is not in the higher military ranks 
mentioned by our correspondent. It is confidently 
expected that the interests of those who join the army 
will be safeguarded by their professional brethren. 
Undoubtedly the call upon the patriotism of the medical 
practitioner is very considerable. 

T. S. D .—We agree with our correspondent’s general view. 
We do not think that there could be the “ hundreds ” of 
unemployed competent men to whom he alludes because 
of the difficulty of obtaining assistants in institutions, 
although these posts are regularly advertised. 

Pater .—The suggestion is perfectly sound, but the analogy is 
not, because it takes five years at the very shortest to turn 
a student into a medical man. We sympathise with the 
position outlined by our correspondent. 

F. •/. J .—The treatment either under the name, or con¬ 
sidered as a form of massage, is recommended in text¬ 
books and is certainly often valuable. 

An Officially Made Slacker.—Vie cannot understand the 
circumstances in which our correspondent’s services 
have not been employed. 

Communications not noticed in our present issue will 
receive attention in our next. 


gltbkal giarjr far % ensuing Meet 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Pernet: Diseases of the Skin. 

Wednesday.—10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.—9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Simson: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Bays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

THB THROAT HOSPITAL. Golden-square. W. 

Monday. — 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.—5.15 p.m.. Clinical Lecture. 

For further particulars of the above Lectures, dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local events 
hating a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 


VOLUMES AND OASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16a, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, are as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

8ix Months. 0 14 0 

Three Mouths . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at r J.30 a.m. by Steward’s Instruments.) 


The Lancet Office, Sept. 1st, 1915. 
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73 
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57 
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72 

59 

58 
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„ 29 
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w. 
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79 

63 

57 
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Cloudy 

30 

30-020 
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65 

48 

50 

53 
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31 
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N.W. 
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111 

65 

53 

53 

57 

Overcast 

Sept. 1 

29 840 
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120 

67 

55 

56 

59 

Cloudy 


The following magazines, Journals. &c., have been received:— 

British Journal of Dermatology, Quarterly Journal of Microscopical 
Science, American Medicine, American Journal of Obstetrics, 
Indian Medical Journal, Electrical Review, Ophthalmology. Archives 
of Internal Medicine, Tropical Diseases Bulletin. Archives of 
Pediatrics, Albany Medical Annals, National Medical Journal. Paris 
M/dlcal, Canadian Practitioner. Philippine Journal of Science, 
British Review, Cornhlll Magazine, Harpers Monthly, Canadian 
Medical Association Journal, Dominion Medical Monthly, Journal of 
the Royal Sanitary Institute. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sept. 4, 1915. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lend.; Dr. A. G. Auld. Lond.; 
Miss Agnes Adams, Lichfield. 

B. —Lieutenant A. Barr, A.V.C., 
Havre; Mr. A. E. J. Barcroft, 
Abbey Leix; Messrs. W. H. 
Bailey and Son, Lond.; Miss 
Dorothy M. Baines, Lond.; Dr. 
E. C. Bousfield, Lond.; Mr. J. 
Blake, Lond.; Messrs. Burroughs 
Wellcome and Co., Lond.; Dr. W. 
Bruce, Dingwall; Messrs. Bresil- 
lon and Co., Lond.; Mr. J. 
Blake, Lond.; Mr. P. E. Bcd- 
dard. Lond.; British and Foreign 
Sailors' Society Lond., Pre¬ 
sident of. 

0.— Dr. E. M. Clarke, Truro; 
Mr. Bryan Chadwick, Toronto; 
Chicago School of Sanitary In¬ 
struction; Messrs. J. W. Cooke 
and Co., Lond.; Messrs. Clarke, 
Son, and Platt, Lond.; City of 
London Hospital for Diseases of 
the Chest. Secretary of; Dr. 
Albert J. Cbahners, Khartoum; 
Dr. John Cameron, Lond.; Mr. 
W. J. Cox, Lond.; Casein, Ltd., 
Lond.; County Asylum, Rain- 
hill. Clerk to the; Dr. A. K. 
Chalmers, Glasgow; Dr. Wilfrid 

H. Coltart. Exmouth; Mr. W. 
Cramer, Lond.; Mr Kenneth 
Campbell, Lond.: Commission 
for Relief in Belgium, Lond., 
Chairman of. 

D. — Mr. A. Dempsey. Manchester ; 
Messrs. Down Bros., Lond.; 
Durham County Asylum, Win- 
ton, Clerk to the; Miss Josephine 
Dunford, Staines; Dr. Samuel 
G. Dixon, Harrisburg; Dr. B. 
Derhara, Bolton le-Moors; Mr. 
J. C. C. Davidson, Lond. 

E. — Mr. Evanson-Jones, Man¬ 
chester. 

F. — Dr. R. W. Fisher, Frimley; 
Messrs. Fannin and Co., Dublin ; 

F. B. 

Q.—Messrs. W. Gimber and Son, 
Lond.; Grimsby and District 
Hospital, Secretary of: Grampian 
Engineering and Motor Co., 
Lond.; Mr. C. T. Geddes, Sel- 
borne; Mr. Paul C. Gibson, 
Lond.; Gyldendalske Bogh&ndel, 
Copenhagen; Messrs. Gaymer 
and Son, Attleborough; Mr. 
Robert M. Glover, Dumfries. 

H.— Mr. H. L. Harris, New York; 
Dr. Alfred F. Hess, New York; 
Mr. W. J. Hill, Worcester; 
Mr. R. Hitchens, Lond.; Lieu¬ 
tenant F. Heathcrley, R.A.M.C., 
York; Mr. A. Haslewood, 
Colwyn; Mr. Walter Hurst, 
Arran ; Mr. C. B. Hall, 
Lond. 


I. —International News Co., Lond.; 
Dr. Abdel Aziz Ismail, Cairo; 
Ingham Infirmary, South Shields, 
Secretary of. 

J. —Dr. F. Wood Jones, Ventnor; 
Major A. E. Johnson, R.A.M.C. 

K. —Messrs. H. S. King and Co., 
Lond. 

L. —Dr. E. Mulrhead Little. Lond.; 
Le Radium , PariB, Redaction of ; 
Messrs. H. K. Lewis and Co., 
Lond.; Messrs. Lever Bros.. 
Port Sunlight; Laboratories of 
Pathology and Public Health, 
Lond.. Secretary of; Leeds 
Public Dispensaiy, Secretary of ; 
Mrs. Llovd, Brierley Hill; 
Mr. C. M. Leakey, A1 hasten; 
Dr. C. E. Lea, Manchester; 
Messrs. Lee and Nightingale, 
Liverpool. 

M. —Dr. W. A. Malek, Beni Suef; 
Messrs. Meister, Lucius, and 
Briining, Bombay; Dr. Milne 
McIntyre. Glasgow ; Dr. F. R. H. 
Meyrlck, Brighton; Metropolitan 
Life Insurance Co.. New York; 
Dr. W. M. Macdonald, Antigua; 
Mr. R. M. Morrison, Lond.; Sir 
William Milligan, Manchester; 
Mr. Herbert Macleod. Lond.; 
Messrs. Mitchell and Co., Lond.; 
Messrs. Mather and Crowthcr, 
Lond.; Manchester Hospital for 
Consumption, Secretary of; 
Manchester Clerical, Ac., Asso¬ 
ciation; M. D., Ealing; Lieu¬ 
tenant R. R. Mackay, R.A.M.C., 
France; Malay States Informa¬ 
tion Agency, Lond.; Mr. G. 
Mayall, Bolton ; Mr. Cortlandt 
Macinahon, Lond.; Captain A. 
Mowat. R.A.M.C.; Captain C. 13. 
Moss-Blundell. R.A.M.C. 

N. —Dr. F. Newland - Pedley; 
Nottingham General Hospital, 
Assistant Secretary of; Norfolk 
War Hospital, Thorpe, Clerk 
to the. 

O. —Dr. C. M. O'Brien, Dublin; 
Major A. Olvcr, A.V.C., France ; 
Messrs. Overbury, Steward, and 
Eaton, Norwich. 

P. —Dr. Sidney Phillips, Lond.; 
Dr. G. Keppie Paterson, E<1 in¬ 
burgh ; Pediatrics, Now York, 
Editor of; Messrs. Peacock and 
Hadley, Lond. 

Q. —Mr. R. A. Quick, Falmouth. 

R. —Dr. Clive Klvidre, Lond.; 
Dr. Henry Robinson, Woolton 
Hill; Lieutenant D. O. Riddel, 
R.A.M.C., Liphook; Messrs. 
Kenton and Renton, Harrogate; 
Royal Albert Institution, Lan¬ 
caster, Secretary of; Royal In¬ 
firmary, Glasgow, Secretary of ; 


Dr. J. Rogereon, Gordon; Mr. 
J. A. Robertson, Georgetown; 
Royal Surrey County Hospital. 
Guildford, Secretary of; Royal 
Albert Hospital, Devonport, 
Secretary of; Dr. J. W. Rob, 
Little Franaham. 

S.—Messrs. W. H. Smith and Son, 
Lond.; Messrs. W. H. Smith and 
Son, Birmingham; Messrs. G. 
Street and Co., Lond.; Dr. 
C. Strickland, Kuala Luinpur; 
St. Thomas’s Hospital Medical 
School, Lond., Secretary of ; 
Selskabet for Social Forsken af 
Krigens Folger. Copenhagen; 
Messrs. Spottiswoode and Co., 
Lond.; Mr. F. W. Sears, Lond.; 
Surgeon G. J. C. Smyth, R.N., 
Chatham; Dr. Ettie Sayer, 


Paris; Dr. Harrington Sains* 
bury, Lond.; Mr. A. H. Swain, 
Leicester : Mr. Arthur Sherwell, 
M.P., Lond. 

T.—Mrs. Taylor, Famham; Dr. 
Thirifays, Breda; Dr. James 
Taylor, Lond.; Major-General 
Sir A. B. Tulloch, Torquay, 

V. —Dr. H. Verdon, Lond. 

W. —Messrs. W. J. Wilcox and Co., 
Lond.; Mr. C. Hamilton White- 
ford, Plymouth; Dr. John 
Watson, Samaras; Colonel F. 
Wellesley, Winchfield; Dr. 
Florence E. Willey, Lond.; Wels- 
bach Light Company, Lond.; 
Messrs. B. F. White and Son, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. P. Aiken, Walsall: 
Anglo-American Pharmaceutical 
Co., Croydon. 

B. —Staff-Surgeon C. 8. Brewer, 
R.N.V.R., Liverpool; Dr. D. M. 
Bell, Pelham Manor, U.S.A.; 
Dr. Ruth Palmer, Lond.; 
Bath Corporation, Treasurer to 
the. 

C. —Mr. G. H. Colt, Aberdeen; 
Dr. W. S. Carroll, Trehafod; 
Mr. C. R. Callard, Lond.; Dr. 
E. L. Carling, Peppard Common; 
Mr. E. Collins. Sawbrldgworth; 
Messrs. J. and A. Carter, Lond.; 

C. S.; C. W. 

D. —Dr. L. Drage, Hatfield ; Duff 
• House, Banff, Secretary of; 

Derby Mental Hospital, Clerk 
to the; D. M.; D. J. P.; David 
Lewis Manchester Epileptic 
Colony, Secretary of. 

E. —Miss Edis, Lond. ; Dr. 
W. Hesketh Evans, Cardiff; 
E. B. 

F. —Dr. P. Fildes, Lond.; F. M.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Messrs. Fredericks, 
Hayes. 

G. —Dr. T. N. Govinda-Aiyar, 
Tinnevelly; Messrs. A. H. 
Grantham and Co., Reading. 

H. —Mr. E. M. Harvey. Lond.; 
Messrs. Hilton and Co., Calcutta; 
Halifax Newspaper, Ac., Piint- 
ing Co., Secretary of; Messrs. 
Harrison and Sons, Lond.; 
Messrs. Hearson and Co., Lond.; 
Dr. A. F. Hewat, Edinburgh; 
Lieutenant W. T. Henderson, 
R.A.M.C., Bisley. 

I. —I. M. G.; I. T. G. 

J. —Dr. F. Silva Jones, Lond.; 
Mr. K. E. Jones, Manchester; 
J. C. K.; J. F. H. 

L. —Miss E. Longton, Southport; 


Messrs. E. and S. Livingstone, 
Edinburgh; Miss Lawrence, 
Lond. 

M. —Mr. C. Mullen, Manchester; 
Messrs. Morson and Son, Lond.; 
Mr. D. Maguire, Metheringbam; 
Messrs. J. Menzies and Co., 
Edinburgh. 

N. — Northumberland House,Lond., 
Medical Superintendent of; 
Newcastle - upon - Tyne Royal 
Victoria Infirmary, Secretary 
of. 

P.—Messrs. C. Pool and Co., 
Lond.; Messrs. Pollard and Bird, 
Edinburgh. 

R.—Miss Radford, Plymouth ; 
Mr. F. Norman Roth, Lond.; 
Royal Salop Infirmary, Shrews¬ 
bury, Secretary of; R. M. H.; 
Surgeon General H. D. Rollca- 
ton, R.N., Hasler; Mr. It. 
Roberts, Napton ; R. R.; Messrs. 
B. J. Reid and Co., Lond.; 
Messrs. Rutley, Son, and Vine, 
Lond.; Dr. Victor Ross, Hamil¬ 
ton. Canada; Messrs. Richardson 
and Co., Lond.; Messrs. Richard¬ 
son and Duttson, Tunbridge 
Wells. 

8.—South Devon and East Corn¬ 
wall Hospital, Plymouth, Secre¬ 
tary of; Dr. W. K. Sibley, Lond.; 
Mrs. Saunders, Hythe; Dr. H. 
Lyon Smith, Lond. 

T.—Captain R. Thompson, Lond.; 
Mr. G. G. Turner, Newcastle-on- 
Tyne ; T. W. J. 

W.— Mrs. Williams, Rye;W. A. G.; 
Winsley Sanatorium, Bath, 
Secretary of; Warneford, Ac., 
Hospital, Leamington, Secretary 
of; Dr. J. Stevenson Wilson, 
Llangollen; Mr. A. Wilson, 
Lond.; Lieutenant H. L. Wool- 
fenden, R.A.M.C., France; 
Dr. W. 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


« BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorpcr aiou *n 
“Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada 
the ideal Description to ensure normal bowel 


Issued in Bottles at 

2/6 and 4 6» 


Descriptive Pamphlet and Sample Free to Medical Men, 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON. 


Niagara Falla, N.Y. Toronto. Buenos Aires. Durban Sydney. 
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(RanYanI 


the Worlds best 

PICKLE 


makes delicious 

SANDWICHES 

and two tablespoon - 
fuls of “Pan Yan ” 
added to A SALAD 
gives just that touch 
of distinction which 
makes all the difference 

IT SHARPENS THE APPETITE 
AND AI DS DI GESTION. 

On sale everywhere, In two sizes, 

AT POPULAR PRICES! 


m un sal 

§ AT ] 

l|| MACON 


Prepared only by 

MACONOCHIE BROS., LTD., 
London, England. 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS o( WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 

Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8 02 ... Albumenolds 15 75 ... (Nitrogen 2*52) 
Pat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 
Pibre 0*08 ... Ash 0*81 ... (<P 3 0 5 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It is rich in nitrogenous material, and some of this is 
soluble. The phosphorus 1 b present partly in the form of 
leolthin, and is a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Drinkwateh. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEPORD ROAD, EDINBURGH. 


TE5T ALL SO-CALLED 


DIABETIC 


60 Gold Medals & other Awards, including 2 Grand 
SO CALLED Prix, Franco-British Exhibition. 

ip Sufferers from DIABETES 

1Jj SHOULD INSIST UPON HAYING 

FOODS BRUSSONJEUNE 


With IODINE SOLUTIONBEFORE RECOMMENDATION 

CALLARD’S 
DIABETIC 
FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

A A I I A 0 n 8 PH Food Specialists to all ■ 
UMLLMnU <X UU.j the great Hospitals, I 

74, Regent Street, London, W. I 


THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS: 

Etablissements BRU5S0N JEUNE 

VILLEMUR (Haute Garonne), FRANCE 
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Infantile Diarrhoea 

As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhoea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very striking manner by the testimony of those who have used it, 
two instances of which are given below. 


From a Hospital Nurse 

“The five months old babe here is a delicate 
looking child and a bad sleeper. He was very 
bad with Diarrhoea consequent upon indigestion 
when I came. In spite of citrate of soda, he 
could not manage his milk at all. I added 
Savory k Moore’s Food to it, and by the end of a 
week he was much better, and now the motions are 
quite natural and he is beginning to pick up.” 


From a Medical Man 

“ The Diarrhoea and Sickness from which my infant 
was suffering ceased almost as soon as 1 put him on 
your food, and he commenced to thrive, and is now 
the picture of health. He is being fed on nothing but 
your food, and I intend to keep him upon it until he 
is old enough for solid food. I may say that I had tried 
several other foods prior to yours, but found baby was 
unable to digest them.” -, M.R.C.S., L R C.P. 


A SAMPLE OF THE FOOD , with full particulars, will be forwarded on application 
to Savtry & Moore t Ltd, % Chemists to The King , New Bond Street , Londxm. 





FOOD 


*$’s 


Very Acceptable Present for Soldiers at the Front. 


CASES EACH CONTAINING 

6 quart bottles of PURE MILK, or 6 gill bottles of PURE CREAM, or 
6 pots FINEST Preserved BUTTER, or 6 pots of Pure HONEY, or 
6 assorted packages of Cream, Butter, Honey, Tea, and Chocolate 

can be forwarded to friends on Active Service at an Inclusive Charge of 6 / ■ Per Case 
by sending remittance and full name and regiment to 

THE AYLESBURY DAIRY CO., LTD., 31, St. Petersburgh Place, Bayswater, London, W. 

The Milk and Cream being sterilized will keep sweet for several weeks. 



BRAND’S 


TO H.M. 

THE KING. 


ESSENCE 
OF BEEF. 

Of all Chomlata or of 

Brand £c CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


Of all Chomlats or of 










Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 4,1915 


^lllllllllllllllllllllllllllillllllllllllllllllllllllllllllllllll^ 

IarheolI 

p (CisHssO) |j 

== THE ACTIVE PRINCIPLE OF SANDALWOOD OIL = 

11 ga gBBgM ti Used with Con- = 
S splcuoas success M 

H in Gonorrhcea i s 

= Cystitis, Vesical = 

= t,L ES5utf^ r ' 1 : Catarrh, &c. : = 

*slil 


IHSBS* 


Directions : 

10 to 12 capsules daily. 

ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 


For Sample» and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 
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EFFERVESCENT SALINE 
WITH CAFFEINE. 

GALE’S. 

Two teaspoocfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 

“ENTRAPURO” 


GALE’S. 


(Registered) 


An Ideal Preparation for Mouth Hygiene. 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 


Price List and Pill Catalogue, Sc., on application. 

GALE & COMPY., Ltd., 

Wholbbalb Chemists and Druggists, 

(Established 17S6 ), 

15 BOUYERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address: “ Dreadnought, London." 
Telephone: 898 Holborn. 



For \ / 

AMENORRHEA 7 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
or four times a day. *■<'«'« ,A 

\ \ SAMPLES and LITERATURE JM 
gL\ SENT ON REQUEST. 




MARTIN H. SMITH COMPANY, New York, N,Y„ U.S.A. 

SOLK URITISM A*'.kNTS: 

T. CHRISTY & CO.. OLD SWAN LANE. LONDON, E.C. 



it' 



Consisting of nearly pure PEPTON8 and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, EBq., Hull 
. Infirmary, in a case of Gastrostomy, sayto— 
g “ 7 he Reef Suppositories (made bv Slinger 
es A Son, York) were of much benefit, the man 
“ naying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
® from which he was fast sinking when I 
first saw him.” 

Manufactured only by RAIMKS & CO. 
(Successors to Slinger A Son), Wholesale 
Druggist*. York. Wholesale Agents : 
Meanra. Newbery A Sow, 27 A 28, Charter¬ 
house square, London, R.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


HYDRION 


A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis" 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th, 1914 , PP- 1438 et seq. 


Manufactured only by 

HOUGH, HOSEASON & CO.. 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 
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FORMULA. 

Calcium Lactate ... ) 

Calcium Chloride ... \ 125.00 grammes. 

Liquor Atom at (Huxley) ad 1000 co. 

S grain* Calcium salts to the teaspoonful. 

Average adult dose. One or two teaspoonfuls in a little 
water at meal times. 

For children. According to age. 


It is unnecessary for ns to call attention to the persistence 
with which calcium has been recommended in medical 
circles, and the great importance now attributed to the 
intake of soluble calcium salts. 

In the modern milling processes of our cereals, the 
percentage of calcium contents is much diminished, 
so that calcium starvation is now believed to be the 
underlying cause of a large group of abnormal and 
pathologic conditions from which the present generation 
suffers. 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals 

Directions. —Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
exoluded by keeping the windows, doors, and chimney closed. The 
paper may be burned In the day as well as at night If necessary. 

Price 2s. 9d., 4 b. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma/' page 62, says;—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy 1 have had abundant 
evidence." Dr. Woodward, Worcester;—“Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients." 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO., Chemlata, 199, STRAND. LONDON. 


There is nothing new in the administration of calcium 
salts in hemiphilia or to tubercular patients, but their 
exhibition on hypothetical reasoning may well be ex¬ 
tended to many obscure affections, such as tetany due 
to parathyroid disturbances resulting from calcium in¬ 
sufficiency. 

The relation of calcium to normal nervous functions 
and the probability of its value in controlling puerperal 
eclampsia, infantile convulsions, has been pointed out. 
The thyroid, parathyroid, ovaries, testicles, pituitary and 
the thymus in infancy and childhood, in their metabolic 
influences, are affected by calcium deficiency. 

Since calcium in some palatable and assimilable form 
meets such a general demand, we have endeavoured to 
place in the hands of the medical profession an inex¬ 
pensive, palatable standard preparation, which can be 
freely prescribed amongst children and adults. 

Liquor: Calcii: Aromat: (Huxley) will be 
found reliable and acceptable to all classes of patients 
wherever calcium salts are indicated by modem medical 
reasoning. 

A free sample to the Profession , with medical reports 
generally on calcium therapy . 

Sold in original bottles of 4-oz., 1-lb. and W. quarts. 

Anglo-American Pharmaceutical Co., Ltd. 

Galen Works— 

CROYDON (LONDON.) 



On Sale by Jobbers and THOS.rCHMSTY A'Co., 
4,10, & 12, Old Swan Lane, Upper Thames St.i 
London, E.C 
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DIABETES, RHEUMATISM, 
COUT, OBESI TY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & GO. 

(LIMITED), 

60 A 62, Glasshouse Street, 

Regent Street, London. 


“BIOGENE” GOGOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. I 

CHARCOAL BISCUITS. 

(Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


BRITISH MADE 


Vl-CASEIN 


(k*t?U(ere<l 1 r»f1e Markl 

With SODIUM GLYCEROPHOSPHATES 

VERSUS 

GERMAN OWNED SANATOCEN. 

A better product and 33% cheaper. 

VI-CASEIN with Glycerophosphates was 
awarded the Gold Medal at the 13th Inter¬ 
national Medical Congress, Imperial Institute. 
Of all Chemists. 

FREE SAMPLES lo the MEDICAL PROFESSION. 


Sole Proprietors : CASEIN LIMITED 


Pure Milk Food Products, 


Culvert Works, London, S.W. 


Tel. Nos.—2031 Victoria; 3050 Battersea. 

%IIIIIIIIIIIIIIIIBIIIIIIIIIIIIIIIIBIIIIIIIIIIIIIIII1# 


VILLACABRAS 

NATURAL MINERAL APERIENT WATER 

The Exclusive Property of a French Company 

A Pure & Efficacious Natural Purgative Water 

Being very rich in Sulphate of Soda it has no griping effect, 
and is not followed by secondary reaction (constipation). 

Employed in cases of Hepatic, Gastric, and Intestinal 
Complaints by reason of iu laxative and depurative properties. 

A Descriptive Pamphlet and Sample icill be sent on request.. 


Sole Agent for the United Kingdom— 

E. DEL MAR, 12, Mark Lane, London, E.C. 

Can be obtained from all Chemists and Drug Stores. 



Prepared from the f 

Original Formula I I \ 
of Sir A. B. Garrod, 

B. HOGG & SON, 

1. Southwick St., W. 

Sold in Bottles and Syphons. 


HOGG’S 
“ LITHIA 
L w - WATERS. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


f%rn I | a pp|| | r* Containing 7% Starch and no Sugar. Manu- 

jg £ 1 r I 1 l-M r I I II I If factured hy G. VAN ABBOTT & SONS Original 

U| Li W I L mm I LU w 11 Manufacturers of all Gluten and Soya Foods for 

Telegraphic Address: "Glutkks, LoirDOir." Established 1859. Diabetes, CROSBY PLACE, BADEN B-0 WjB0R0UGH,S.B3. 


DIABETES 


B latchley's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, mAde from a recipe of 
Dr. Yorke-Davies. "Price Lists free. 


OBESITY 


E. BLATCHLEY 35, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 167 Oxford Street.) Established 1838 
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STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks* and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition._ 


+ RED CROSS ■ 

ASEPTIC CATGUT LIGATURES T 

" No. 2 V LENGTH, 28 INCHES. 

A IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
rj sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
rs (3) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

BRUNSWICK. N.J.. U.S.A. 


HANDBOOK OF LIGATUBES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO., LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 



DOWN BROS.’ SPECIALITIES. 

A NEW CLOVE STERILIZER (Registered) - 4 ^ C 

Suggested by Mr. D. M. GREIG, F.R.C.8., Surgeon, Dundee Boyal Infirmary (f ( D0 *" H 

0 vide LawoKT, July 24th, 1915). IV I 1 I 

Made in Two Sizes— 

Small, lor 1 pair Gloves. Large, for 4 pairs Gloves. v _ — 

GRANDS PRIX. FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 

Pabis, 1900. bbvssels i9io._ buexos Atbss 1910. Manufactured only by 

DOWN BROS., 

2i & 23, St. Thomas’s St. f London, S.E. 

(Opposite GUTS HOSPITAL .) 

Telegraphic Address: Factory: KING’S HEAD YARD, Telephone: 

GOLD MEDAL, Allahabad, 1911. “DOWN. LONDON.” LONDON. S.E. HOP 4400<4 lines). 



Telephone: 1493 Gerrard. Telegrams: “ Spinalis,”London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPE8T AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at Sd. 
each ; per dozen, by 12 tubes or more, 48.6d.; 10 persons at 8d. each; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vacclnations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Name . 

Address.. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.B.S.'’ ( 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id/ 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: 44 Silicabon, LondonTelephone No. 1SUT Battersea. 
Postal Orders and Cheques to be made payable to James Dourlas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rdi, Battersea, London, S.W* 



and send It (with lid. In stamps) to the Agents for Gt.Britain 

ROBERTS & CO., 76, New Bond St.,LONDON,V 


REBMAN’S 

Ig PURE ASEPTIC 

^ CALF LYMPH 

For roiiabii/ty and normal reaction . 

Prepared under Swiss Government Control. 

Price —6d. per small tube (six for 2/6)- 
1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 
Telephone: Geb.5675. Telegrams: “Suklocks,Lohdow.” 
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WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice It reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

▲ Special Building, containing Lecture-room, Library, Beading and Writing-rooms, Class-rooms, Ac., 1 b provided for their use. 

A fully-equipped laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and^special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Bar, in Gynecology* X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery* 
Operative Surgery, Operative Ophthalmio Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUB, M.B., F.R.C.S., Dean. 

i ■ ii i ■■ I i ■ ■ — 

ST. BARTHOLOMEW’S H OSPITAL AN D G0LLEGE.-(^S) 

WINTER SESSI ON begins on October 1st, 1915. 

THE HOSPITAL has 757 Beds, and the Medical School contains large Lecture Rooms and Laboratories, as well 
as a Museum and a Library. Every special Branch of Medicine and Surgery has a Department. 

NEW BUILDINGS. 

The New Out-patient Block, containing accommodation for Medical and Surgical Out-patients and for Eight Special 
Departments, and the New Pathological Block, with extensive Laboratories, are now in daily use. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships are awarded in September, of the aggregate value of £450* Other Scholarships and Prizes 
amount to about £550. 


PRELIMIN 


Y SCIENCES. 


Biology, Chemistry, and Physics are fully taught in the Laboratories apportioned to these subjects. 

HOSPITAL APPOINTMENTS. 

Thirty House Physicians and House Burgeons are appointed annually. Four hundred and twenty-four Ward 
Clerkships and Dresserships are open annually to Students before qualification. 

STUDBNTB’ UNION. 

The Union possesses a Club Ground of ten acres within easy reach of the Hospital, and Reading and Luncheon Rooms, &c. 


in the new block. 


HIGHER EXAMINATION S. 


Special Classes are held for M.D., F.R.G.S., D.P.H. 

RESIDENTIAL COLLEGE. 

Students can reside within the precincts of the Hospital under the supervision of the Warden. 

For further particulars apply, personally or by letter, to the Dean of the Medical School, St. Bart.’s Hospital, London,'E.C. 


ST. BARTHOLOMEW’S HOSPITAL AHD COLLECE.-C'SSD 

ENTRANCE SCHOLARSHIPS. 

The following FIVE SCHOLARSHIPS will be competed for on September 20th, 1918 

(1) (2) Value £75 each, in not more than three nor fewer than two of the following subjects: Chemistry, Ph ytic., 

Zoology, Botany, Physiology, Anatomy. 

8) Wm £150, in not fewer than three of the following subjects: Chemlitry , Physics, Botany, Zoolo gy, Physiology. 
<4) Falne £100, in Latin, El ementar y Mathematics, and Greek, or French, or Ger man, 

The e x a mina tion in these subjects will be similar to that adopted at the University of London Matriculation Examination. 

(5) Yalue £50, for the second best examination in the same subjects as (4). 

For the full regulations, $o ., concerning the above , apply to THE DEAN, St. Bartholomew's Hospital , E.C. 


ST. BARTHOLOM EW’S HOSPITAL AND OOLL ECE . CcF^LONDON-) 

PRELIMINARY SCIENTIFIC DEPARTMENT. 

The Instruction in this Department has been remodelled to meet the requirements of the 

NEW REGULATIONS OF THE UNIVERSITY OF LONDON. 

The Course of Instruction begins on October 1st, 1915, for the following July. 

FIRST EXAMINATION FOR MEDICAL DEGREES. 

Students matriculating in June or September should devote a full Academical Year to the 

LECTURES and LABORATORY WORK in BIOLOGY, CHEMISTRY, and PHYSICS. 

Inclusive Fee, TWENTY GUINEAS, or the Subjects may be taken separately. 

A REVISION CLASS for the Examination in December is also held. 

For fuUer particulars apply to THE DEAN, St. Bartholomew’s Hospital, London, E.O. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

The Medical School occupies an exceptional position in the West End 
of London, and has an excellent Athletic Ground. 

The ENTIRE MEDICAL CURRICULUM Is provided for the Degrees 
of the Universities, the Diplomas of M.R.C.S., L.R.C.P., and for the ! 
Government Medical Services. 

Five Entrance Scholarships will be competed for on Sept. 20th-22nd. 
Full particulars and Illustrated prospectus may be obtained from the 
Dean, Sir John Broad bent, Bart., M.D., or from the School Secretary. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDHB THE AUSPICES OP HIS MAJESTY'S GOVERNMENT 
Connaught-road. Albert Dock. B. 

In oonnexlon with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen’s Hospital, Greenwi ch, S.B. _ 

POST GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 


THE 

LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL 


The WINTER SESSION will open on OCTOBER 4th. 


The HOSPITAL is the largest in England, 922beds are inconstant 
use. In-patient*, 18,310; out-patients, 170,491; dental patients, 
10,106 ; accidents, 9058 ; major operations, 6484. 

The MEDICAL COLLEGE and DENTAL SCHOOL are equipped 
to meet all modern requirements. 

RESEARCH FUNDS of over £21,000 give unrivalled facilities for 
Medical Research. 

APPOINTMENTS.—141 Appointments are made annually in the 
Hospital from men newly qualified. 

SCHOLARSHIPS and PRIZES.—Thirty-four Scholarships and Prizes 
are awarded annually. Five Entrance Scholarships are offered in 
September. 

HOSPITAL PRACTICE.—Exceptional opportunities are offered to 
qualified Practitioners wishing to attend the General Practice or the 
Practice of a Special Department of the Hospital. 

Clubs’ Union, Students’ Hostel, Athletic Ground, College Dining 
Hall, Ac. 

For Prospectus and full Information apply to the Dean (Professor 
William Wright. M.B., D.Sc..F.R.C.8 ).who will be pleased to make 
arrangements for anyone wishing to see the Medical College and 
Dental 8chool. 

Mile End. E 


At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY a8 usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

_ O- O. Choycx. Dean. 

THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

The Hospital and School are fully equipped for teaching the entire 
Medical Curriculum, Including instruction in Maternity Wards. 
HOSPITAL APPOINTMENTS. 

In addition to Clerkships and Dresscrships, Twenty-two Resident 
Appointments are annually open to all General Students. Also Medical. 
Surgical, and Obstetric Registrars are appointed as vacancies occur. 
SCHOLARSHIPS AND PRIZES. 

Scholarships and Prizes to the value of over £1000 are awarded annually 

Pull particulars may be obtained on application to 
H. Campbell Thomson, M.D., F R.C.P., Dean of the Medical School, 
Middlesex Hospital, Bemers-street, London, W. 

The Winter Session 191&-1G Commences on Friday, October 1st. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 

ALBERT EMBANKMENT, S.E. 

(University of London.) 

The WINTER SES SION BEGINS on MONDA Y, OCTOBER 4th. 

FULL TERM AS USUAL, 

The PRIMARY F.R.C.S. CLASSES COMMENCE FIRST WEEK in SEPTEMBER. 
UNIVERSITY SCHOLARSHIP (Anatomy and Physiology) EXAM., 21st and 22nd September. 
FULL CURRICULUM.—University men can attend to work for any part of their M.B. degree. 
The MEDICAL SCHOOL offers exceptional advantages to Students. 

The SITUATION is central and easily accessible. 

The HOSPITAL WARDS are large and particularly well lighted. 

SPECIAL TUTORS for Oxford, Cambridge, and London University men. 

ALL PARTICULARS FURNISHED BY THE SECRETARY, G. Q. ROBERTS, M.A. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY^ LO NDON, U NIVERSITY COLLECE 

Professor — HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical Officer of Health and Public Analyst for 
the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, &c. ; 
Member of Army Sanitary Corps. 

Lecturer on Diseases Common to Man and the Lower Animals—A. G. R. FOULERTON, F.R.C.S., D.P.H., F.cTS. 
Assistant and Lecturer—W ilson JAMESON, M.A., M.D., M.R.C.P., d.p.h. 

The Laboratories are op an daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Course begins In Octobkr. Students who desire to do so may begin Laboratory work, with supervision, in September. 

Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health interest are undertaken. 

Arrangements are made to suit the convenience of those engaged in practice. 

A Special Course of Bacteriological Instruction la arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SKTON, M.A., D.Llt., Secretary, University College, London (Gower-atreet, W.C.). 
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Qlhe 


London School of Massage, 

1211. GREAT PORTLAND STREET, W. 


The Certificate of this School Is officially recognised by the 
Admiralty and the War Office. Telephone 128 Mayfair. 


T‘ ondon (Royal Free Hospital) School 

-I -j OF MEDICINE FOR WOMEN 


(University of London', 

8, HUNTER-STREET, BRUNS WICK-SQUARE, W.C. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

Olty-road. B.O. 

MEDICAL PUPIL8 admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complication a and Operative 
Midwifery. 

Certificates awarded as required by the varlona examining bodies 
Pupils trained for Midwives aud Monthly Nurses. Special preparation 
for Examination of Central Mid wives Board. Private Rooms for Paying 
patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 



Pull COURSES are arranged for the M.B., B.S. Degrees of the 
University of London, for the Diplomas (M.R.C.S , L.R.C.P.) of the 
Koyal Colleges of Physicians and Surgeons, and for the Qualifying 
Examinations of other Bodies. 

Special Cla«ees for the Primary Fellowship Examination. 
Arrangements and Bursaries for Dental Students. 

WINTER SESSION will begin on Friday. October 1st, 1915. 
Prospectus and Information as to Scholarships, Residence in the 
School Chambers, Ac., from the Secretary and Warden. Miss 
L. M. Brooks. Louisa B. Aldbich-Blake, M.D., M.S., Dean. 


G uy’s Hospital.— Entrance 

SCHOLARSHIPS to be competed for in September, 1915. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIENCE, open to 
candidates under twenty-one ve&rs of age 

A Scholarship In Arts of the value of £100. 

A Scholarship In 8clence of the value of £120. 

A Scholarship, value £50, to be awarded in Arts or in Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 


B. TWO SENIOR or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Full particulars may be obtained on application to the Dean, 
Guy’s Hospital, London Bridge, S.B. 


G uy’s Hospital.—First Examination 

for MBDICAL DEGREES (London).—The next Course of 
Lectures and Practical Classes for this Examination will begin on 
October 1st.—Full particulars may be obtained on application to the 
Dean, Guy's Hospital, London Bridge, S.E. 


CHARING 



HOSPITAL 


MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 


The WINTER SESSION, 1915-16, will commence on 
FRIDAY, OCTOBER 1st. 

The MOST ACCESSIBLE of all COLLEGES of the 
UNIVERSITY situated within four minutes’ walk of the 

UNIVERSITY LABORATORIES (KINO'S 
COLLEGE). 

Students obtain a COMPLETE PRELIMINARY 
SCIENTIFIC EDUCATION under the full PRO¬ 
FESSORIAL and TEACHING STAFF of the 
UNIVERSITY OF LONDON (KING'S COLLEGE), 

whilst enabled to use the School Library, Club Kooms, &c., 
for study and social purposes. 

NEW and FULLY EQUIPPED LABORATORIES 
for RESEARCH and FINAL STUDIES in Pathology, 
Bacteriology, and Public Health. 

A MUSEUM Of over 4000 SPECIMENS. 
COMPLETE HOSPITAL AND SCHOOL CURRI¬ 
CULUM for CLINICAL WORK IN ALL DEPART¬ 
MENTS. 

FOURTEEN RESIDENT APPOINTMENTS. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparoua cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil 1 b awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwives Board. 

CERTIFICATES AWARD BD as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secretary, 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. All the Examinations are 
held In London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres,including Aberdeen. Blackpool. Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, Weston-super-Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury-square, London, W.C. 


UNIVERSITY OF LONDON, UNIVERSITY COLLEGE. 

DEPARTMENT OP APPLIED STATISTICS AND EUGENICS. 
Under the direction of Professor Karl Pearson, F.R.S. 


The Laboratories are open from 9 30 to 5.30 dally, and provide a 
complete course of training in the Theory and Practice of Statistics. 
Lectures and Laboratory Work begin in the first week of October. 
Statistics now form & subject for the B.Sc. Degree of the University 
of London. 

Provision is made for assisting students in Research Work, especially 
In dealing with Statistical Problems in Medicine, Sociology, and 
Anthropometry. 

Training is provided for those interested In Eugenic and Biometric 
Problems and in Pedigree Work in Heredity. 

Professor Pearson will meet intending students on Tuesday, 
October 5th, between 10 a.m. and 1 p.m. and 4 p.m. and 6 p.m. 

For further particulars apply to 

The Secretary, 

University College, London (Gower-street). 


University °f Bristol. 

Prospectuses and full particulars of any of the following will be 
forwarded on application:— 

FACULTY OF ARTS- 

Including Theology and Education. 

FACULTY OF 8CIENCE. 

Including Agricultural Science. 

FACULTY OF MEDICINE. 

Medicine and Surgery. Dental Surgery. PubllcHealtb. 

FACULTY OF ENGINEERING. 

Civil, Mechanical, Electrical and Automobile. 

MILITARY COURSES. 

SECONDARY TRAINING. 

ELEMENTARY TRAINING. 

TESTAMUR COURSES. 

Journalism. Social Study; and for Engineering Apprentices. 


SPECIAL ARRANGEMENTS for Students desiring 
to do POST-GRADUATE WORK for long or short periods 
in the LABORATORIES or in the WARDS. 

Low Inolvnve Fees. 


SECONDARY TEACHERS’ 
HALLS OF RESIDENCE. 


DRAWING 

CERTIFICATE. 


The University Athletic Ground is twelve acres In extent and 
excellently equipped. _ 


For prospectus and foil information, apply personally, or by 
letter to the Acting Dean. W. J. Fenton, M.D., F.R.C.P. 
Medical College, Charing Cross Hospital, London, W.C. 


The SESSION In the FACULTIES of ARTS, SCIENCE, and 
MEDICINE will commence on October 1st; in the FACULTY of 
ENGINEERING on September 14th. 1915. 

James Rafter, M.A., Registrar 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTLE - UPON - TYNE. 


The Degrees in Medicine, Surgery, end Hygiene, the Diploma in 
Public Health, the Diploma in Psychiatry, and the Licence in Dental 
Surgery of the University of Durham are open both to men and women. 

Tne WINTER SESSION, 1915-1916, will be opened on Friday, 
October 1st. 

A New Wing (designated the Heath Wing) has been added to 
aooommod&te the Departments of Physiology and Bacteriology. It 
also contains a Students ’ Gymnasium and a set of Students' Rooms. 

8tudents can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public He&ltn 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

A Dental curriculum is provided, and a Lloence in Dental Surgery 
may be obtained after examination. 

Scholarships, Ac.—University of Durham Scholarship, value £100— 
for Proficiency in Arts, awarded annually to full Students in their first 
year only. Pears Scholarship, value £150—for proficiency in Arts. 
Dickinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £400—for Anatomy, Biology, Chemistry, 
ana Physics. Charlton Scholarship, value the interest of £700—for 
Medicine. Gibb Scholarship, value the Interest of £500—for Pathology. 
Goyder Memorial Scholarship (at the Infirmary), value the Interest of 
£325. Luke Armstrong Scholarship, the interest of £680—for Com¬ 
parative Pathology. Stephen Scott Scholarship, the Interest of £1000— 
for Surgery. Heath Scholarship—The late George Yeoman Heath, 
M.D., M.B., D.C.L., F.R.C.S., President of the University of Durham 
College of Medicine, bequeathed the lum of £4000 to found a Scholar¬ 
ship In Surgery, the Interest to be awarded every second year. Gibson 
Prize, the interest of £225—for Midwifery and Diseases of Women and 
Children. Outterson-Wood Prize, the interest of £250—for Psych¬ 
ological Medicine. Turnbull Prize and Medal—for Surface Anatomy. 
At the end of eaoh Session a Prize of Books is awarded in each of the 
regular alasBes. 

LECTURERS-WINTER SESSION, 1915-1916, 


Anatomy—Professor Howden, M.A., M.B., D.Sc., F.R.S.E. 

Physiology—Professor J. A. Menzies, M.D. 

Chemistry—Professor Bedson, M.A., D.Sc. 

Medicine—ProfessoreSir G. H. Phllipson,M.A., M.D., D.C.L., LL.D., 
F.R.C.P.. David Drummond, M.A., M.D., D.C.L., and Sir Thomas 
Oliver, M.A., M.D. .LL.D., F.R.C.P. 

Burgery—Professors J. Rutherford Morison, M.D., F.R.O.S., and 
H.Brunton Angus, M.B., M.S., F.R.C.S. Lecturer Mr. G. Grey 
Turner, M.B., M.S., F.R.C.S. 

Midwifery—Professor R. P. Ranken Lyle, M.A., M.D. 

Hygiene—Professor T. Eustace Hill, M.B., B.Sc. 

Pathology—Professor Stuart McDonald, M.D., C.M., F.R.C.P. B. 

Physics—Professor Henry Stroud, M.A., D.Sc. 

Comparative Pathology and Bacteriology—Professor H. J. Hutchens, 
D.S.O., M.A., M.R.C.8., L.R.C.P., D.P.H. 

Biolo^—Professors Potter, M.A., Sc.D., and Alex. Meek, M.So., 

Lecturer on Applied Anatomy—John Clay, M.B.,B.S., F.R.C.S. 

Lecturer on Comparative Pathology and Bacteriology—Percy C. W. 
Laws, M.A., L.S.A., L.M.S.S.A. 

Lecturer on Diseases of Throat, Nose, and Ear—S.S. Whlllis, M.D..B.S. 

Lecturer on Diseases of 8kln—R. A. Bolam, M.D., M.R.C.P. 

Lecturer on Diseases of Children—O. W. Ogden, M.D. 

Demonstrators of Anatomy—James Dunlop Lickley, M.D.Glas.— 
(1 vacancy). 

Demonstrator of Comparative Pathology and Bacteriology—(vacant). 

Assistant Demonstrator of Bacteriology—George Hall, M.D., B.Sc., 
M.R.C.P. 

Demonstrator of Physiology—(vacant). 

Lecturer on Pathology—w. T. Sewell, M.D., B.S., D.P.H. 

Demonstrators of Pathology—William E. Hume, M.A.,M.B..M.R.C.P., 
and R. J. WiUau. M.B., F.R.C.S. 


SUMMER SESSION, 1916. 

Medical Jurisprudence—Professor R. A Bolam, M.D., M.R.C.P. 

Materia Medica—Professor William E. Hume, M.A., M.B., M.R.C.P. 

Operative Surgery—Professors J. Rutherford Morison. M.D.,F.R.C.S., 
H. Brunton Angus, M.B..M.S., F.R.C.S.,and Mr. G. Grey Turner, 
M.B., M S., F.R.C.S. 

Ophthalmology—Professor J. D. Wardale, M.B., B.S. 

Therapeutics—Professor Thomas Beattie, M.D., M.R.C.P. 

Practical Chemistry—Professor Bedson, M. A., D.Sc. 

Practical Histology—Professor J. A. Menzies. 

Psychology—Professor T. W. McDowall, M.A., M.D. 

Practical Anatomy—Professor Howden, M. A., M. B.,F.R.S. E. 

Practical Physics—Professor Stroud, M.A., D.Sc. 

ROYAL VICTORIA INFIRMARY, Newcastle-upon-Tyne, 

Medical and Surgical Staff. 

Consulting Physicians—Professor Sir George Hare Phllipson, M.A., 
M.D., Professor G. R. Murray, M.A., M.D., Professor David 
Drummond, M.A., M.D., and Professor Sir Thomas Oliver, M.A.. 
M.D. 

Physicians — Drs. Beattie, W. E. Hume, Horsley Drummond, and 
A. Parkin. 

Assistant Physicians—Drs. G. Hall, T. M. Allison, D. W. Patterson, 
and T. C. Hunter. 

Consulting Surgeons—Charles John Gibb, M.D., M.R.C.S., F. Page, 
M.A., M D., F.R.C.S., G. H. Hume, M.D., F.K.C.S.E., and 
J. Rutherford Morison, F.R.C.S. 
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Surgeons—Mr.Martin, Mr. H. B. Angus,Mr. J.V.W.Rutherford,and 
Mr. W. G. Richardson. 

Assistant Surgeons—Mr. J. W. Leech, Mr. John Clay, Mr. G. G. 
Turner, and Mr. R. J. Willan. 

Eye Department—Mr. J. D. Wardale and Mr. Thomas Gowans. 

Throat, Nose, and Ear Department—Dr. S. S. Whlllis and Dr.W. F. 
Wilson. 

Skin Department—Dr. R. A. Bolam. 

Gynwcologist—Dr. R. P. Ranken Lyle. 

Electrical Department—Dr. W. D. Amison. 

Consulting Dental Surgeons—Mr.E.FothergillandMr. R. L. Markham. 
Dental Surgeon—Mr. R. C. de Lacey. 

Pathologists—ProfessorStuart McDonald and Dr.Sewell. 

Bacteriologist—Mr. H.J. Slade. 

Anaesthetists—Messrs. F. G. Armstrong, H. H. Markham, W. J. 

Phillips, and W. Seymour. 

Pathological and AnalyticalChemlst—(vacant). 

Medical Registrars—Miss H. M. Gurney, M.D., B.S., J. Leslie Wilson, 
M.B., B.3.. and H. G. Davison, M.D. 

Surgical Registrars—Mr. Hamilton Drummond, Mr.F.C. Pybus, Mr. 

C. F. M. Saint, and Mr. N. Hodgson. 

Resident Medical Officer—H. M. Johnston, M.B., F.R.C.S. 

The Royal Victoria Infirmary was opened by Hlslate Majesty King 
Edward VII. on July 11th, 1906. In it accommodation Is provided 
for over 400 patients and also for the study of the various special 
subjects in addition to the ordinary clinical work. Clinical Lectures 
are delivered by the Physiciansand Surgeons in rotation. Pathological 
Demonstrations are given, asopportunity offers, by the Pathologist. 

Practical Midwifery can be studied at the Newcastle Maternity Hos¬ 
pital, where there is an out-door practice of about lOOOcases annually. 
Lectures are given on Psychological Medicine in the College of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum, Ac., by ProfessorMcDowall, Medical Superintendent. Special 
Courses of Instruction in Out-door Sanitary Practice and in the Hos¬ 
pital for Infectious Diseases are given by the City Officer of Health, 
Dr. Harold Kerr. 

Fees. 

(а) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80guineas on entrance. 

2. By payment of 50 guineas at the commencement of the flrstyear 
and 40 guineas at the commencement of second year. 

3. By three annual Instalments of 40, 33, and 22 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two years of the curriculum may be obtained by the pay¬ 
ment of 42 guineas on entrance. 

(б) Fees for attendance on Hospital Practice— 

For 3 months'Medical and Hospital Practice ... 6 guineas. 

i, 6 ,, ,, ,, i, ••• 10 ,, 

„ 1 year’s „ „ ,, ... 15 „ 

,, perpetual ,, ,, ,, ... 35 ,, 

or by two instalments—viz., first year, 20 guineas; second year, 18 
guineas. 

In addition to the above fees, the Committee of the Royal Victoria 
Infirmary require the payment of 2 guineas yearly up to three years 
from every student attending the Infirmary for a year or part of a year. 
After three years of attendance such payment will be no longer 
necessary. 

(c) Single Courses of Lectures, 5 guineas. 

(d) Composition fee for Lectures, Ac., at College for Licence in 
Dental Surgery, 40 guineas; Composition fee for Practical work at 
Dental Hospital, 41 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma in 
Psychiatry, 25 guineas. 

Fees for Lectures, Ac., at the College and for Hospital Practice must 
be paid to the Secretary, and fees for Practical Dental Work to the 
Dean of the Dental Hospital at the time of entry. 

Further particulars may be obtained from Professor Howden, 
Secretary, at the College. 



niversity of 

FACULTY OF MEDICINE. 


Leeds. 


(The Leeds School of Medicine: founded 1831.) 

The FIRST TERM begins on the 1st October, 1915, and Students 
will be entered for Classes on October 1st and 2nd, from 12 noon to 

1 P.M. 

The Classes present complete courses of Instruction and prepare 
for all University degrees, diplomas, and licences in Medicine, Surgery, 
and Dental Surgery in the United Kingdom. 

fees.—The composition fee for courses of Medical Classes (excluding 
Chemistry, Physics, and Biology) required for graduation is £73 2s. 6d.; 
for all courses of Dental Classes, £65. An extra Composition fee of 
£27 lls. Is paid by undergraduates for the first or Science year. For 
those who have passed the Second Examination the Composition fee 
for Universltv students is 46i guineas. 

Clinical Instruction is imparted In the General Infirmary (520 
beds), which is close to the School of Medicine, a proximity which is 
of Importance to students who are engaged daily in both institutions. 
There are a large number of salaried and of non-salaried appointments 
in the General Infirmary, all of which are open to students of the 
University. Other Clinical Instruction is given in the Leeds City Fever 
Hospitals and the West Riding Asylum, and at several other institu¬ 
tions in the City. 

fee*.—Composition fee for the Infirmary Course, 40 guineas. Com¬ 
position fee for the Dispensary (Dental) Course, 30 guineas. 

For the Prospectus and information touching Medical 
Studies Entrance Scholarships, Hall of Residence, and Fees 
application should he made to the Dean, School of Medicine, 
The University, Leeds. 





THE ANDERSON COLLEGE OF MEDICINE, 

GLASGOW. 

(Founded In 1796 by the celebrated Professor John Anderson.) 

Situated at the 'gates of the Western Infirmary and the University of 
Glasgow. The Royal Infirmary is a short journey by car from the 
College. 

The WIWTBR SESSION, 1915-16, will be opened on Monday, 
18th October. 1916. 

COURSES—The Courses given In the College by the Professors, 
Lecturers, and Assistants are the following, and include systematic 
courses necessary to qualify in Medicine, in Dentistry, and in Public 
Health Junior, Senior, and Practical Anatomy ; Experimental 
Physio* ; Chemistry, Lectures and Laboratory : Botany ; Zoology; 
Physiology ; Materia Medicaand Therapeutics, and Pharmacy; Medical 
Jurisprudence; Midwifery: Diseases of Women; Surgery; Practice of 
Medicine; Ophthalmic Medicine and Surgery: Public Health, Lectures 
and Laboratory; Aural Surgery ; Diseases of Throat and Nose ; Menial 
Diseases ; Dermatology ; Dental Anatomy; Dental Surgery; Dental 
Bacteriology ; Dental Metallurgy ; Clinical Lectures ; Hospital and 
Dispensary Practice at the Western Infirmary and the Royal Infirmary, 
under the Phy«»oUos and Surgeons of those institutions. 

DBGREBS AND DIPLOMAS.—Certificates of Attendance on the 
Clssfe* at the Anderson College of Medicine are accepted by the 
Universities of L ndon and Durham and by all the Royal Colleges and 
Licensing Boards in the United Kingdom. They are also recognised 
by the Uni versit es o f Glasgow and Edinburgh under certain conditions 
which are stated In the Calendar. 

The Courses in Public Health (Laboratory and Lectures) qualify for 
the Diplomas granted by the Scottish Colleges, the Royal College of Sur¬ 
geons, Ireland, and the Universities of Oxford, Cambridge, London. Ac. 

The fee for a lecture or a practical class is. in almost all cat>ee. £2 2a. 
Tor exceptions and for full details regarding the classes see the Calendar. 
The Carnegie Trust pays the fees of students under certain conditions. 

The College Calendar will be sent on receipt of a post-card addressed • 
to the Secretary, The Anderson College of Medicine, Glasgow, W. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LBCTURHS aoa PRACTICAL INSTRUCTION la the «ubjeet« of 
the Examination will begin 12th October, 1915, and 14th January, 
1916, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, ChemiBtry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Wood head on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by Professor Nuttall, F.R.S., on Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson M.O.H. for the Cambridgeshire County Council. 

Further particulars may be obtained from Mr. J. E. Pur via, 
Corpus Chrlstl College, Cambridge. 

"Preliminary Medical and other 

JL EXAMINATIONS.— John Beckton, late of 66, Torrlngton-square, 
W.C., now of 28, Hazelwell-road, Putney, S.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—“ The greatest 
dullard need not despair.” “ It seems impossible to fail under your 
tuition.” “ No one has ever done so much for my boh, I only wish I had 
known of you sooner.” “You have made the work a pleasure for my son.” 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 Central 

SOME SUCCESSES. 

M.D.(Lond.), 1901-15 (5 Gold Medallists 1913-15). 21 7 
M.B.,BS.(Lond.) 9 Final, 1906-15 (oompletedexam.) 65 

F.R.C.8. (Eng.), 1906-15, Primary 42; Final 25 
M.R.C.P. (Lond.), during last two years 13 
D.P.H. (various), 1906-15 . ..127 

M a R«Ga8.| L.R.C.P. (i^naf). 06-15 (oompletedexam.) 65 
R. A.M.C.and R.N. j Top Candidates, Jen. A March,'14. 

July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-15 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary* —Numerous Successes. 

For38-page > Mo^l|Mk]Pro*p«ctuB,Ll8tofTutors,Special BLDJPanyihlet, 
List of 20 years' Successes. Ac., apply to Manager, Mr. M. 8. 
WEYMOUTH, M.A., 17, Bed Lion Square, Holborn, London, W.G. 

N rj /“10 To NEW ZEALAND, TASMANIA, 
# Zi • & • \J CAPETOWN, TENERIFFE. 

The New Zealand Shippieo Go., Ltd. (Incorporated In New 
Zealand), will despatch their Boyal Mail Steamers as below. 

Next departure from London— 

Sept. 16 — BUAPBHU (t.a.), 7885 | Oct. 14—REMUERA (t.s.), 11,276 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co.. 138, Leadenhall-street, E.C. 


T^he Hospital for Sick Children, 

A Great Ormond-street, W.O.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “ Great, Westcent, 
London." Telephone Nos.: Museum 1805 and 1806. 

Ot. John’s House.—Trained and Ex- 

perfenced Medical, Surgical.Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior. 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.O.). Telegraphic address: " Private Nurses, London." 


Mental Nurses’ Co-o 


peration, 

shed 1907. 


-JL 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: “ Nurssntai., Loudon.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All N urses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Haatie, Superintendent. 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
8chool and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Reduced Fees to N urses and the Blind. 

Mibb Cummins, 211, Great Portland-street, W. 
Telephone: 126 Mayfair. (opposite Portland-road Station). 

The Registered Nurses' Society, 

431. OXFORD STREET, W. * 9 

Teleg. Address—“ Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only rends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Every Nurse is insured under the Workmen's Compensation Act of 1909. 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O, THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham— 75, HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST. 

(facing OWENS college) 

Edinburgh 7, TORPHICHEN ST. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Registered 



No. 18098. 


Telegrams : 


Trained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all cases. 
Terms: £1 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 

ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham: 2106 MIDLAND. 
Manchester: 4899 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS — t 

W. WALSHE. Secretary. 


Telephones: 


MAL E N URSES. 

ARMY & NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness— HER MAJESTY QUEEN ALEXANDRA. 

The above Institution SUPPLIB8 Fully Trained Certificated Male 
NURSB9 (Medical,Surgical, or Mental).TRAVELLING ATTENDANTS 
MASSBURS, *o. Address, Secretary, 1 lx. Welbeck-street LoDdon.w! 

The Co-operation lsestablished to afford employment to Army and 
Navy Male Nursesof good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care In the selection of candi¬ 
date" before placing them on the Register. 

Telegrams: Restoring, Loxdow.” Telephone No. 2534 Mayfair 


Associated 

MALE NURSES AND MASSEURS 
■ (TRAINED at the NATIONAL HOSPITAL). 
1 a Fully trained MALE NURSES supplied at the shortest notice 
l£ p , ply j Secretar r- A SHARMAN. 280 Uxbridge-road. London, w‘ 
| Telephone: Chiswick 1684 . * - ■ ■ ’ 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

'* Isolation, London.” 

Telephone: 

Mayfair. 2287. 


ALL NURSES FULLY 
INSURED AGAINST 
ACCfDFNT. , 


- { 

' Superior Mental Nurses 

(Male and Female) for I 

Mental, Nerve and 

« Travelling Cases, at a I 

moment’s notice. Day or 

Night. 

Apply Secretary 
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LONDON ana THE LONDON TEMPERANCE BIRMINGHAM. 

MALE&FEMALE NURSES GO OPERATION 


Telephone: 2302 Mayfair. Telegrams: ••Nuralontem, Rafter, London." 18. ADAM ST., PORTMAN SQUARE, W. 

„ BIO Victoria, B'ham. ,. *• Nnrelontem, BUmlngnam." 172, WALFORD RD.. SPARKBROOK, BIRMINGHAM 

Buppllee superior Male ft Female Nurses (or all oases—Day or Night. Nunes fully Insured against accident. TerxnB from £1 16s. 6d. to £2 38. 

0. WEBB, Secretary. 


Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply. Matrox. Retreat. York. Nat. Tel. lli. 


TEMPERANCE 


Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Ttltarams"QCN TLEST. LONDON.” Telephone: 6969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

SupAniop Trained Attendant* for* all cites. AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1 i 6 i 8 And upwards. Trained Valst Attendants and MaMtura supplied. Nurses reside or 
the premises and are available at any hour, day or night. M. J. QUINLAN, Secratary. 



TEMPERANCE | 

MALE NI 


LONDON: 43 NEW CAVENDISH STREET, W 
WINCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. \ 

DUBLIN . 47 MESPIL ROAD. j 


TELEGRAMS: 
Tactear. London* * 
Tactear, Manchester.' 
.Surgical. Glasgow. * 

4 clear. Dublin. 


TELEPHONES: 
London. 1277 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin, 531 Ballshridge.- , 


CO-OPERATIO 




^^crior trained Male Nurscfe for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on t 
1 remises, and arc always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. 
Terms from £1 16 6. Nurses insured against accident. M. D. GOLD, Secretary., a, 


Nurses insured against accident. 


M. D. GOLD, Secretary. /*. 
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ST. LUKE’S HOSPITAL, London! 


TRAINED NURSES 

for Mental and Nervous Cases can be had Immediately. Apply Matron. 
Telegrams, “ Envoy, Flnsqaare, London.” Telephone, 5608 Central. 


5. 


Mandeville Place, 
Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Carden. 
Thoroughly experienced Hospital-Trained NURSES 
supplied ii ii n o i u a being residents 


GENERAL 

1)1862 a! 
iperieno 

NURSING 

IJRSKS for Mental 
item of Co-operati 

ASSOCIATION. 


—jar' 1 n u n o i n b ...if™. 

▲Iso specially trained NURSES for Mental Cases worked 
under the ByBtem of Co-operation. 

Apply to the 
Superintendent. 


Telephone; Mayfair 115. Teleg. Address: “ Nutrix, Wesdo, London. 


THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, W. 

Founded 1391. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, \ NURSES 
Fever, 

Children's, 

Massage, 

Co work under Medical Supervision. 
Telegraphic address: “ Aprons,London.'’ 
Telephone :6742 A 6743 Mayfair. 

The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss HoADLEY.Lady Superintendent. 



THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERE8 TREATMENT as at PLOMB1ERES. 
RADIANT HEAT, IONIZATION, 
BBRGONIE, AIX & Y1CHY DOUCHES, etc., etc. 
126, Qt . Portland St., LONDON W. 

The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT. SCIATICA, NEURALGIA, NEURITIS 
RHEUM4TOTP ARTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radto-emanative. and other prooerties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Holiykr, 46, Spa Enquiry Offices, Droitwicb 
(Worca.). SPECIAL FACILITIES TO MEDICAL MEN. 


SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams: ** SMKDLBY’8, MATLOCK.” 

Physicians : G. C. R. Harblnson, M.B., B.Ch., and Resident 
A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. DowBing Radiant. Heat 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurs es 
Masseurs.and Attendants. Prospectus and full information on appHca 
tlon to H. Challand, Managing Director. 
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SCHOOL FOB EPILEPTIC BOY8. 
urst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for BoyB subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan MoDougall. Tbe Colony. Alderley Edge. _ 

EPILEPSY. 

T^he David Lewie Colony, erected 

JL solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, 1 b situated at Warlord in a beautiful part of Cheshire, two 
and a half mileB from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the Bocial life and 
employment best suited to their needs 
Terms, for middle and upper class patients, from 30a. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford. near Alderlev Edge. Cheshire. 

EPILEPSY—TO MEDICAL ADVISERS. 


A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy,. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tenuis, cricket, bowls, Ac. 

Apply, W. Grwkwood A Son. 2. Exchange-street Bast. Liverp ool. 

ASHWOOD HOUSE 

KINGSWINFORO, 

ST A FFOROSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, Ac., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junotion, Dndley. or Wolverhampton stations. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established i> 

837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above 
or at 5. Duchess-st., Portland-pi., W., on Tuesdays from 4 to 6. 



Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE 9 
Resident Lady Superintendent • 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 
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THE ROYAL EARLSWOOD INSTITUTION fob mehtal defectives. 

(Formerly tho EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, In association with special training in 
nieful occupations, under expert teacners. 

Good SCHOOLS. FARM, HARDENS, and TECHNICAL INSTRUCTION, if desired. In carpentry, wood-carving, printing, Ac. 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and concerts; all out-door games. 

S ELECTED CASES vtmitted on reduced inclusive fees at the rate of One Guinea a week : and THOSE UNABLE TO PAY . bv the votes of 
tho Subscribers, either free or with part payment. . „ „ „ _ _ 

Apply i The Medical Supbruttemdent, Karlswood, Red hill, Surrey j, or the Secretary, Mr_H arrt Howard^ 14-16, LudgateHlll.H.C. 


Telephone: Redhlll 344. 


Telephone i City 6297. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms Irom 31a. 6d. Private apartments on special terms. 
Betabllshed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester a 
Liverpool. Two miles from Newton-le-Willows Station on the L. & N. W. Railway. B 

Consulting Rooms— 

i nvKHPnnr ” * 

Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 

Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.R.c.p.Lond. 


LIVERPOOL: MANCHESTER : 

47, Rodney Street. Winter’s Bulldinga, St. Ann’s Bt. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30— Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


« ( Sir JAMBS BARR, LL.D.,M.D.,r.R.c.P.. 72. RodneySt.,Liverpool. NATHAN RAW, m.d.,m.b.c.p., 66, Rodney St., Liverpool 

▼lilting and Con-> w B WARRINGTON, M.D., r.R.O.P.,63. Rodney St., Liverpool, 

salting Physicians | q b MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield.” Telephone-. 11 Ashton-in-Makerfleld. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terras moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (T 1 ) 

119, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated,London/ Telephone: New Cross S76. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Bleotrtd 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medial 
Superintendent for farther particulars. 


NORTHUMBERLAND HOUSE, 

Telegrams : GREEN LANES, FINSBURY PARK, N. Telephone t 

"Subsidiary, Lofdow.” (Established 1814.) No * **• Worlh - 

T A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Rksidfjit Physician. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullanb, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead.ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Turk, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams x •' Pbyoholia. London.” Telephone: New Croat 1067. 

For the Treatment of Mental Disorders • 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all Indoor amusements. Dally Services In Chapel. Rev. Philip 8. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physlolan: Francis H. Edwards, M.D., M.R.O.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON —A Convalescent Branch of the Above. 


ST. RAPHAELS, BUXTED, SUSSEX. 

’ r Telephone — 

WEIR - MITCHELL AND REST CURE HOME, AND FOR IbUXtSD it 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing is in hands of a fully qualified Hospital Sister, while the persunal comfort of visitors 1 b under 
the superintendence of a House Matron. 

The House, which stands in It* wn grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity is used throughout for lighting. 


BUNTINGFORD HOUSE RETREAT 

BUNTINOFORD, HERTS. . 

Licensed under the Inebriates Acts, 1879-98, 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-lnfectlous Illness. In a most healthy part of the country, 
18 seres of grounds; about 360 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter s Shop. Poultry, Ac. Quarter mile from 
Station, G.B.K. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aotf> 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address- ,l Resident. Bfntingford." 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA, and the 
only Retreat on the South Coast. The latest Scientific and T hprapeutic 
methods for the Treatment and p ureof Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, &o., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOME FOR LADIKS. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal . Henry M. Riley, Assoo. Soo. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Tel egrams; *' Medical, Leicester ” _ Nat. Telephone! 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

me TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY, 
Males only. Terms from £2 28. weekly. A few vacancies at 
10 /- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobeul Lessey, M.D., Abbotewood House, 
Olnderford, Gios.. or Secretary, C.E.T.S. Headquarters, 60, Marsham- 
«treat, '-estminster, London, S.W. Telephone: 33x Cinderford. 

■■■ 11 .iii 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts, 

The House Is devoted to the Care of LkDIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good snelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental alimeuts. 

No patients under certificate of insanity can be received. 

References : Sir Thomas CLOUsrov. Dr. Yellow leks Dr. Risien Russell, and others. 

Terms and particulars on app'ication to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. RIy. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and < then for 
the *tudy of inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-d ior and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.G.S., Ao., Resident. 
Medical Superintendent. Telephone : 16 Rickmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLLWOODS, 


near GOCKERMOUTH, CUMBERLAND. Licensed unde* 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under tue Acts. 


Patients are here treated Individually on sound scientific methods, wnloh oombine physical and psychical treatment necessary to such oases. 
The situation of the house In the heart oi the HngllBh Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tenuis, billiards, workshops, dark room, &c. Good library. References u> leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. VV. Astley Coopkb.L.K.C.P., Ac. .Licensee and Superintendent. Telegrams: ‘ ‘Cooper, Buttermerft..” 
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Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURCH, FIFE, SCOTLAND. 

(Lioensed under the Inebriates Acts.) For Gentlembn only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open air Shelters In the grounds for suitable ca^es. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the mo*t approved scientific means are employed in the- 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment la much aided bv the healthy situation of the Sanatorium and hr its isolation from temptation. 

The Sanato'lum stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-door and In-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac- 
Billiard room (two faolesi, music room, la-ge private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of Iuveralth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE, M 
Telegrams : “Silubrlous,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kllconquhar (N. B. Railway). 

— ■_if, 1 ■ __ _ - - ..""i 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS *OF THE 
STOMACH 

AND INTE8TINE8, 
DIABETES, GOUT 

and other com plaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Laborer 
torles. X-ray Installation. Medical 
Baths, and Lifts. 

The climate is mild, and thfe 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff, 



NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


MKNT associated with Laboratory 
Control is available for all patient# 
residing in this Sanatorium. 

Research Laboratory. Fnllp 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 


Address; Dr. LAW SON tr 
Dr. LUCAS , Banchory, N.B. 



S^orPje/2 on ft/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

Pees. <£2 2. to ^ 3 - 3 . 


FIRST-CLASS ACCOMMODATION 
SEPARATE ROOMSRESIDENT DOCTORS. 

HEALTHY COUNTRYSIDE 


APPLY TO THL SECRETARY 
34.CLEMENTS LANE.LONDON.EC. 


1' 
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MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
anbeoil. Separate chalets, with verandahs, hot-water radiators, and eleotric light. Special features—breathing aud graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.0.S., L.R.C.P. 

Terms 3 guineas weekly. Por particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


VALE O F CLWYD SANA TORIUM. 

Thl8 Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as oarrled out by Dr. Otto Walther of Nordrach. It la 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the wettern slopes of mountains rising to over 
4800 f»*et, which protect it from North and East winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crage-Calvert. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES). 

Physicians : GEORGE MAGILL DOBSON, B.A., M.B. B.Oh.,and R. F. C. TALBOT, M.D., F.R.C.S.(IreL). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordraoh, and a “ Preventorium, 
<or sunpeoted cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from K. and ri.E. winds. Climate mild and bracing. Small rainfall Large average of 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply. Secretary, Pendvffr3 r n Hall, Penmaenmawr North Wales. 


BARNSLEY HALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con- 
aexion with the Worcestershire Asvlum. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. TermB, one guinea weekly, 

COURT HALL, KENTON 

Near EXETER. 

LIOENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician Proprietress: Bertha M. Mules, M.D. 
Telephone and Telegrams: Station: 

Starobobs 19. Stabcross, G.W.R. (1{ miles) 

Terms and particulars on application. 

THE WARNEF0RD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl or Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
4n a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The gr ounds and gardens are extensive, the internal appointments are 
comfortable aud refined, and the premises are lighted by electricity 
The utmost degree of liberty consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
«re sent for change to the seaside during summer. Voluntary boarders 
aoe also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

ST LUKE S HOSPITAL F0J 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

Telephone fKsTARiiRHFD 17^1 \ Telegraphic Address — 

5608 CENTRAL. (established W51.) .. BMVO £ FINSQUARB 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week 

TRAINED NURSES can be immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, Standing In Its own secluded grounds of 
- l't »■ res within a lew minutes of the sea. Teieph. —44 Ramsgate 

41 WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
Ix>n «nn situ *te in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teieph. —47, Gerrard’s Cross 

Voluntary Boarders are received without certificates. Full particulars 
-•aapplication to the Secretary at the Hospital. 
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PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s 6d. per week. 

_Apply to the Medical Su perintendent. _ 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

4pply. A. Chilhwqworth, Esq., L.R.C.P.,M.R.C.8., or Mrs. Pkkle 

MIDDLETON H ALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CARR AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
In L»nacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided If required. 

Terms to be had on application to L. Harris Liston, M.D., Medloal 
Superintendent. _ 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Claphum Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
_Telephone i_494 Brlxton._ 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlau dieters, for the treatment of Ladles mentally afflicted. 
Grounds aearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 
Resldentand Visiting Medical Officers. London 1£ hours. 

For terms, £o., apply to the Superioress. 

Telephone : Telegrams: 

Post Office 90 x. “ WtveNfield Green.” 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies in this commodious and well-appointed 

f irlvate establishment. it is easily accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which Include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, &c., on application to Dr. Archibald R. Douglas, 
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t. Andrew’s Hospital, Dollis-hill, 

London. N.W.—Tel.: Willesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
‘Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
-d&llv treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating, Ac. Moderate terms. Easy distance from London. 
References to London consultants aDd others.—Address, No. 381. 
The Lancet Office. 423. Strand, W.C 


"Desident Patients.—List of Doctor*- 

^ in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac , can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Esse> 

(400 feet above sea-level). A HOME lor a few LADIES 
'Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
’Stations: Brentwood one mile; Shentleld one mile. Terms from 
£4 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele- 
igrams : Haynes, Brentwood 45. 


esident 

PATIENTS 
received by F. R. 
Holmes Meyrick, 
m.d. .SYLVAN HALL, 
•Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
.grounds. 


"Psycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shook, treated by most 
modern methods In Private Sanatorium, amid most charming scenery. 
•Own golf course croquet, bowls and tennis lawns, and trout fishing 
Terms according to requirements. Highest references -Address, Aral 
instance, No. 412, The Lancet Office, 423, Strand, W.C. 


of London Mental Hospital, 

Stone, near Dartford, Kent. 

<Under the management of a Committee of the Corporation of the 
City of Londtm.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week 
For particulars apply to the Medical Superintendent as above. 






(general Life Assurance Com pan j 

Established 1837 LIFE MORTGAGES. ANNUITIES 
Chief Officii— 103, CANNON STREET, LONDON, B.O. 
Funds exceed £2,000,000. 

Advances made on Reversions, vested or contingent,and Llfelnterest 
and on Personal Security in connexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1818. 

Invested Funds £90,000,000. Claims Paid, £118,000.000. 


NATIONAL PROVIDENT INSTITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS: 

Whole Life Bonus . £2 0 0 p-r annum 

.Endowment Assurance at 60 £2 3 O % per annum 

and at 65 £2 7 0 % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 
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Royal Albert Edward Infirmary and 

JLI) DISPENSARY,Wigan.—Wanted, a JUNIOR HOUSK SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter Into an agreement not to practisein the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. E. Mapei, Acting Secretary. 

Rristol Royal Hospital for Sick 

Lw CHILDREN and WOMEN.—Applications are invited for the 
post of JUNIOR RESIDENT OFFICER, to act as House Surgeon or 
House Physician. 

Gentlemen are asked not to apply on this occasion. 

Sa'ary £1C0 per annum, with b »ard, rooms, attendance, and laundry. 

App lcations, stating age, training, quail Heat ions, and expeiience, 
with testimonials. mu»t be received on or before Thursday, 9lh Sep¬ 
tember. 

August 24th, 1915. J. E Smith. Secretary. 


The Victoria Hospital for Children, 

I Tite street, Chelsea, S.W. (104 beds : 40 now occupied by invalided 
soldiers; out-patient, attendances. 64 000).- The (’nmmittpe of Manage¬ 
ment invite applications for the office of HOUSE SURGEON, vacant 
on October 1st Open to qualified men or women. 

Candidates for the post must hold Medical and Surgical qualifications 
and be registered unoer the Medical Act. Salary £200 per annum, with 
boa d and lodging in the Hospital 

Candidates should send in applications, with testimonials, to the 
Secretary at the Hosnital before September 2ist and are expected to 
call on the Medical Staff. By order. 

H. G. Everrd, Secretary. 


Victoria Hospital for Children, Tite- 

f street, Chelsea, S.W. (104 beds, 40 allotted »o soldiers).—The 
Committee invite applications for the office of SENIOR RESIDENT 
MEDICAL OFFICER, vacant at the end ol September. 

Salary £2C0 per annum, with board, lo1g>ng. and washing. 

Candidates must- have previously held a hospital appointment. 
Appilca ions, with not less than three copies of testimonials, should 
be sent to the Secretary on or before September 21st 

__By order. H G. Evkrsd, Secretary. 


Rristol Royal Infirmary.—There is a 

J * vacancy for a RESIDENT OBSTETRIC and OPHTHALMIC 
HOUSE SURGEON. The appointment will be for six months, from 
let September next, and maybe extended upon application to twelve 
months. Salary at the rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Candidates mu*t possess regis4ered Medical and Surgical qu- locations. 
For further particulars apply to the undersigned, to whom applica¬ 
tions, accompanied by copy testimonials, should be sent immediately. 

W. E. Budget*, Secretary and House Governor. 

10th August, 1915. 


Rristol Royal Infirmary.—There will 

shortly be a vacancy for a DENTAL HOUSE SURGEON The 

appointment will be for six months in the first, instance, which may be 
extended upon application to twelve months 
Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or LlcentUtes in Dental 
Surge-y of the United Kingdom. 

Full particulars Rnd copies of the Bye laws governing this post may 
be obtained frura the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budgett, Secretary and Hous Governor. 

12th August, 1915. 


K ing Edward VII.’s Hospital, Cardiff 

(Cardiff Infirmary). (General Hospital, 280 beds. 94 of which 
are occupied by wounded soldiers.)—IIOUSK SURGEON required. 
Candidates must be registered in Medicine and Surgery un-er the 
Me tical Act. The doties Include the Administration of Auasthetics. 
The appointment will be for aix months, subject to renewal. 

■'alary at the rate of £140 per annum, with hoard, residence, and 

laundry. 

Applications, endorsed “House Surgeon.”stating age. qualifications. 
&o., with copies of recent testimonials, shou'd he sent to the under¬ 
signed, from whom further particulars may b** obtained. 

Leonard D. Ufa, 

August, 24th, 19 15. S ecretary and General Superintendent. 


Devonshire Hospital, Buxton, Derby- 

Arncv h Di e Tv^i b ri 8: -i?° ™> ,ltar y: 16 S Civilians).-ASSISTANT 
HUUbh PIliSlClAN. The Committee invite applications for this 
poBt. Salary £100 per annum, with fu-ni«hed apartments, board 
(excepting stimulants), and laundry. The appointment will be made 
for six months. (Ladies not eligible.) 

Applications, with copies of three recent testimonlala, endorsed 
Assistant House Physician." to be sent in at mce. The Medical Staff 
consists of hve Honorary Physician*, three Hono ary ABdstant Pbv- 
slciai.a a Pathologist and Batteriologlst,, and two Resident House 
Physicians. 


The Hospital contain- a Pathological Laboratory and X-Ray Depart¬ 
ment. By order 

. . W. Stevenson, General Superintendent and Secretary. 

August 24th, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


L aboratories of Pathology and Public 

HR ALT El. -Wanted at once, qualified medical man as BACTERI¬ 
OLOGIST. For particulars and salary apply Secretary. Laboratories 
of Pathology and Public Health,38, Ntw Cavendish street, W. 


T^ast Sussex Hospital, Hastings.— 

-1 1 Wanted at once, a HOUSE SURGEON (Male or Female). Salary 
£100. with board, residence, and laundry. 

Applications, with testimonials (copies only), to be sent to the 
Secretary at the Hospital 


N orth Orme>-by Hospital, Middles 

trough —HOUSE SURGEON wanted. Salary £150 per annum 
with board, residence, and washing. Candidates, who must be fully 
qualified, are requested to send in their applications, with three testi¬ 
monials, to Arthur Williams. Secretary. 


VI/anted, Temporary Assistant Medical 

YY OFFICER. Salary £6 03. per week, with apartments, hoard, 
attendance, and washing. Applications and testimonials to be sent, as 
aoon as possible to the Medical Superintendent, COUNTY ASYLUM, 
Rainhlll. near Liverpool. 


L eeds Public Dispensary.—Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £130. 
with board, residence, and laundry. There Is time for study (D.P.H.. 
Ac., Universitv City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street,Leeds. 


Doyal Berkshire Hospital (208 beds, 

* w with Military Section). — Wanted immediately, RESIDENTS 
CLINICAL ASSISTANT for six months from date of appointment. 
Salary, with apartments, board, and washing, £150 per annum if 
qualified; If unqualified £75 per annum. 

Applications, accompanied by printed or typed copies of three testi¬ 
monials, to be addressed to the undersigned, from whom any further 
information may be obtained. 

Reading. 24th August, 1915. Herman Burnky, Secretary. 


/bounty Asvlutn, Prestwich, Man- 

\J Chester.—ASSISTANT MEDICAL OFFICER required. Salary 
commences at £250, increasing to £300 at the end of a year, and 
upon promotion to £450. together with board, furnished apartments,, 
attendance, and washing. Candidates must be unmarried,and duly 
registered under the Medical Act. 

Applications, stating age, qualifications, Ac., bo be sent bo thfr 
Medical Superintendent. 


\X7est Bromwich and District Hospital 

* Y (86 bed" ; out-patient, attendances 30.COO).—Wanted, for this- 
Hospital on the 1st October, 1915. an ASSISTANT HOUSE SURGEON. 
Candidates roust he doubly qualified, duly registered, and unmarried. 
Salary £120 per annum, with resuleuee. board, and laundry. 

Applications, stating age and qualifications, and accompanied by 
copies of three testimonials must be sent, to the Honorary Secretary,. 
Tho9. Foley Bache, Esq., Churchill House West Bromwich. 

By order of the Board. 

Frank I. Hancock, Secretary. 


VTational Hospital for the Paralysed 

l 1 and EPILEPTIC, Queen square, London, W.C.—RESIDENT’ 
MEDICAL OFFICER. — applications are invited for the post, of 
Resident, Medical Officer, which will shortly become vacant. The salary 
1 b £100 per annum, with board and residence. Applicants should state- 
if they are willing to accept the appointments of Senior or Junior 
Hou«e PhvsicUn (£50 with board and residence). Applications from- 
Medical Women are Invited. 

Applications, with copies of recant testimonials, should be sent to- 
the undersigned on or before September 20th. 1915. 

Godfrey II. Hamilton, Secretary. 


T iverpool Infirmary for Children.— 

_1_J There will be vacancies on the 1st October next for TWO 
RESIDENT HOUSE PHYSICIANS and a RESIDENT HOUSE 
SURGEON. The appointments will be for a period of six months. 
8alary £30 in each ewe for the period, with board and lodging. 

Applications, with recent testimonials (copies), to be sent to the 
Hon Secretary. Children’s infirmary. Myrtle-street, Liverpool. 


W 


est Ham and Eastern General 

HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. 8»lary £160 per annum. Also HOUSB PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom partloulars 
can be obtained. A. W. Scrivener, Secretary. 

M anchester Northern Hospital for 

WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSB SURGEON. 
8»lary. with apartments and board, £l20 per annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience,to be 
•ent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. 

R oyal South Hants and Southampton 

HOSPITAL.—Required, a HOUSE SURGEON, and also a 
HOUSE PHYSICIAN. Candidates must be doubly qualified and 
registered. Salaries £200 and £150 per annum respectively, with 
rooms, board, and washing. Duties to commence 1st October next. 
Applications, Btatlng age. with printed copies of testimonials (limited 
to five), to be sent to the undersigned. 

24th August, 1915. T. A. Fisher Hall, Secretary. 

G rimsby and District Hospital.— 

Wanted, a HOUSE SURGEON. Salary £5 5s. per week, with 
board, lodging, attendance and washing. No dispensing or out door 
visiting. In addition to the ordinary civil work of the Hospital Naval 
and Military cases are treated, affording an opportunity for patriotic 
service. Applications, stating qualifications, with not more than three 
testimonials, to be sent to the Secretary, E. Ben Chapman. Prudential 
Chambers, Grimsby, from whom further information may be obtained. 

Tngham Infirmary and South Shields 

JL and WESTOB DISPENSARY.—Wanted, a HOUSE SURGEON 
(either sex). Salary £150 per annum, with residence, board, and 
washing. No oot-viritlng. Candidates must hold registered qualifica¬ 
tion* in Medicine and Surgery. The appointment will be terminable 
by one month’s notice. Applications, stating age, and accompanied by 
copies wh'ch will not be returned) of recent testimonials, to be sout to | 
the undersigned, from whom further particulars may be obtained. 
Ingham Infirmary, South Shields. John Potter, Secretary. 


IV/Tanchester Hospital for Con sump- 

1YI TION and DISEA8ES of the THROAT and CHEST —Wanted,, 
a RESIDENT MEDICAL OFFICER (Lady or Gentleman) for the In¬ 
patient Department, Bowdon. Cheshire. The duties include attend¬ 
ance on certain days at the Out-patient Department in Manchester and 
at operations in the Throat Department of the Hospital Candidates 
mus f . he registered Salary £250 per annum, with board, apartments, 
washing, and railway contract. 

Applications, with copies of testimonials, to be sent, in not later than 
September 13th to C. W. Hunt, Secretary. 

Hard man-street, Deansgate, Manchester. 


Birmingham and Midland Eye 

YJ HOSPITAL.—JUNIOR HOUSE SURGEON -Applications are 
invited from duly qualified practitioners for the post of Junior House 
Surgeon to this Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonials,stating qualifications. Ac., should be 
•enttothe undersigned; from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of beds 110. Daily average attendance of out-patients 260. 

J. W. Pearce, General Superintendent and Secretary. 


H’velina Hospital for Sick Children, 

J_ 1 Southwark. London. 8.E.—The Committee of Management 

require a HOUSE PHYSICIAN for six months and a HOUSB 
8URGBON for four months, both from 12th September. 

Salary at rate of £75 per annum, with board, residence, and washings 

Candidates should send in their applications, with three testimonials 
(conies only), addressed to the Secretary at the Hospital, before 4 p.m. 
on Tuesday, 7th September. 

AH applicants must attend the meeting of the Medical Committee 
for a preliminary interview. Selected candidates will have to appear 
before the Committee of Management. Time and place of these meet¬ 
ings will be notified by the undersigned, from whom the rules and other 
particulars relating to the post must be obtained. 

Bv order of the Committee of Management. 

23rd August, 1915. H. C. Staniland Smith, Secretary. 


TV/Tanchester Royal Infirmary.—The 

1 * 1 . Bosrd of Management invite applications for the position of 
GENERAL SUPERINTENDENT and SECRETARY. 

Regulations covering the duties can be obtained on application. 

The salary will commence at £700 per annum, and an unfurnished 
flat in the Infirmarv. washing, fuel, and light are provided. 

It i« essential that candidates should have held office as a General 
Superintendent or Secretary of a Voluntary Hospital. 

They should send six printed or typewritten copies of their applica- 
t'on, stating age and experience, and giving references and testimonial* 
(the latter should not exceed four) to the undersigned by 9 a.m. on» 
Tuesday, the 14th September. 

Canvassing In any form will not be permitted. 

By order. 

Walter G. Caret, General Superintendent and Secretary, 

Manchester Royal Infirmary, 23rd August, 1915. 
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Hlhe Norfolk War Hospital, Thorpe, 

I_ Norwich (1000 beds).—There are vacancies on the Eesldent 
■Medical Staff of this Hospital (whole time appointments), and applica¬ 
tions addressed to “ The Officer in Charge ” are Invited. 

Pay £1 per diem and all found. Candidates must be ineligible for 
general Army Medical Service, either through ago or some degree of 
medical unfitness. Tfie appointments are subject to the approval of 
the War Office and are terminable at a month’s notice on either side. 

/'Aueen Charlotte’s Lying-in Hospital, 

W Marvlebone-road. N.W. - DISTRICT RESIDENT MEDICAL 
OFFICER fMale or Female) required. 

Candidates must be registered The appointment is for four months. 
The salary la at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies (not originals) of not more than 
-three testimonials, should be sent to the Secretary. Canvassing is pro¬ 
hibited. Duties to commence as soon as possible. 

Arthur Watt*. Secretary. 

1 ocum Tenens.—N o fee to Principals. 

1 J —Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphl, London, W.C. Telegrams j “Epsomian, London.” 
Telephone: 399 Gerrard. 

[ocum Tenens provided. 

i Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, B.C. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams : “ Instruments, London.” Telephone: 5240 City. 

YYTanted, Wounded Army Doctor to 

▼ f reside with Lady, suffering from Nervous Breakdown, until 

end of October. Fee £5 5s. weekly, and all found.—Apply to Mr. 
Percival Turner. 4, Adam-street. Strand, W.C. 

T\7anted, a Medical Officer and Public 

T V VACCINATOR for the PARISH of TINGWALL. WHITE¬ 
NESS, and WB1SDALE, to take up duties on the 1st day of October, 
1915. Annual salary £45. including cost of medicine and dressings. 

The present Medical Officer has obtained a Military appointment. 

His gross income for last year amoun'ed to over £700, including his 
private practice, panel, and salary as Medical Officer. 

Applications, with testimonials, to be lodged with the Subscriber on 
-or before the 7th day of September next. 

David Beattojt, Inspector of Poor. 

Scalloway, Shetland, 10th August, 1915. 

VITanted, October 1st. qualified Out- 

f f door ASSIST \NT for a general Practice with panel In a town 
in Yorkshire. To a reliable man of experience seeking a permanency a 
generous salary will be gDen. Sobriety a sine qua non.—Address, 
stating age, experience, references, and salary required, No. 558, 
The Lancet Office, 423. Strand, W.C. 

YX7ar Locum wanted.—Qualified man, 

▼ f married or stnglo, to take Charge of General and Panel Practice 
West Coast of Scotland. Motor kept. Would entertain Partnership 
after war if satisfactory. Salary £300.—Address, No. 558, The Lakcet 
O ffice. 423. Strand. W.C. 

"Dirmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER, for one of theseven branches 
•of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery ca*es. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any farther particulars can be obtained) at the earliest possible 
date. 

32. Union-street. Ernest W. Forrest, Secretary. 

\\7anted, Assistant for Country Prac- 

▼ f tice. Must be experienced. Married preferred. After short 
period a Share maybe had on easy terras. Good house and garden. 
—State age and references to No. 561, The Lakcet Office, 423, Strand, 
W.C. 

"Detty, Savill & Co., Ltd., require 

JL immediately a fully qualified Medical Man for Mining Property, 

situate British Island, Southern Pacific. Climate tropical, but perfectly 
healthy. Previous Tropical experience desirable. Remuneration abo*.t 
£450, progres ive, with furnished house and food provided. Married man 
preferred. First-class passage, and agreement.—Call, write, or 'phone. 
Petty, Savill A Co , Ltd., Appointment Agents, 124, Fenchurch street, 
E.C. 

1\Tedical Woman, who retired on 

JjM. marriage some years ago, wishes to take a post for the duration 
of the war. High qualifications. Surgery preferred, but medical work 
would be taken.—Address, No. 555, The Lakcet Office, 423, Strand, 
W.C. 

(Salisbury (General) Infirmary (120 

LJ beds).—Wanted at once, ASSISTANT HOUSE SURGEON. 
Salary £100 per annum, with apartments, board, lodging, and washing. 
Candidates must be unmarried, fully qualified, and registered. 
Applicationsfrom women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application, 

The duties to commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 26th July. 1915. S. Buchanan Smith. Secretary. 

"Dristol General Hospital. — The 

JL-w House Committee invite* applications for the posts of HOUSE 
PHYSICIAN and CASUALTY HOUSE SURGEON. Salaries at the 
rate of £150 per annum, with board, residence, 4c., provided in the 
house. The appointment will be for six months. Local applicants 
not necessarily preferred. Candidates must be registered under the 
Medical Acts and produce testimonials of good personal character and 
ability, and must have had recent experience in the Administration of 
Anaesthetics. 

Applications, Btating age. with copies of testimonials, should be 
forwarded to the undersigned as soon as possible, from whom further 
particulars may be obtained. Thom a* w. Gregg. Secretary. 

T ocum Tenens.—M D. Cantab., aged 

1 J forty-five, recently retired from good-class practice, willing to 
take Practice without panel In West End.—Address, No. 556, The 
Lancet Office. 423. Strand, W C. 

A dvertiser, a well qualified man of all 

IJL round and ripe experience, with unexceptionable references, can 
take a high class LOCUM TENANCY, consulting or general work. 
Any period. Town or country. Motorist. Wife must accompany.— 
Address, No. 557. The Lancet Office, 423. Strand. W.C. 

/Gloucestershire Joint Committee for 

Vjr TUBERCULOSIS. — Appointment of ASSISTANT TUBER¬ 
CULOSIS MEDICAL OFFICER.—Applications are invited for the 
appointment of Assistant Tuberculosis Medical Officer by the Gloucester- 
•hire Joint. Committee for Tuberculosis. 

The officer will be required to devote the whole of his time to hie 
official duties, and to act under the direction of the Tuberculosis Officer, 
and reside where required. 

Candidates must have held hospital appointments, and be specially 
experienced in the Diagnosis and Treatment of Tuberculosis. 

The salary will be £350 per annum, exclusive of office and travelling 
■expensos. 

Personal canvassing, directly or indirectly, is prohibited. 

The appointment may be determined by three months' notice on 
either side. 

Forms of application can be obtained from, and must be returned to, 
me not later than the 20th September next, marked on the outside 
" Application for Appointment of Assistant Tuberculosis Officer.” The 
applications must be accompanied by copies of three recent testimonials. 

Applications from Medical Women will be entertained. 

Eowd T. Gardom, Clerk of the Committee. 

Shire Hall. Gloucester. 1st September. 1915. 

T ocum at liberty. Of mature years. 

1 J M.D., L.R.C.P. Lond., and M.R.C.S. Eng. — Address, Davies, 
148. Bedford-road. Clapham. S.W. 

YXTar Deputy, L.T.—M.D., elderly, 

f f active, has conducted eight Practices since 1st August, 1914, 
seeks Engagement till the 20th aB L.T. and as War Deputy from 1st Oct. 
In ten-mile Northern radius. —M.D., Drayton, Chemist. Ealing. 

T ady Dispenser required for a Tuber- 

-A culosls Dispensary in the East End of London. Preference given 
to one with a knowledge of Bacteriological work —Apply by letter, 
stating age, qualifications, experience, and salary required, to T. K. A., 
care of Clarke, Son A Platt, Ltd., Southampton House, High Holborn, 
W.C. 

TAispensing.—Post required in Hos- 

1 J pital or with Doctor by Lady (Clergyman’s Widow), Hall 
qualification. In or near London preferred. Would act as Locum.— 
Apply, Mrs. Calvert, 10, Terraoe-road, Buxton. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House. Liverpool. 

TY/anted by a Surgeon, someone to 

f f get his Books Straight and to get the Bills out at once. 30 b. a 
week and lodgings; to find own board. Usual references required.— 
Address. No. 554. The Lancet Office. 423. Strand, W.C. 

T ocum Tenens wanted immediately.— 

1 J Mr. Percival Turner is in Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally if possible, to Percival Turner, 
4, Adam-street, Strand, London, W.C. Telephone 399 Gerrard. 
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\X7anted in London, a General Practice 

f ▼ producing not less than £800 per annum. Panel not objected 
to. Good house and garden essential.—Send full details, In confidence, 
to Arnold A Sons. Transfer Dept.., 6, Glltspur-street, London, E.C. 
(opposite St. Bartholomew's Hospital). 
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T^ast Coast.—Wanted, a good General 

* ^ PRACTICE producing not less than £800 per annum. Intend¬ 
ing purchaser in free to negotiate at once. —Send full detail!, in 
confidence, to Arnold & Sons, Transfer Dept., 6, Giltspur-street, 
Lon don, B .C. (oppos ite St. B artholomew’s Hospital). _ 

F or Disposal.—A really good Practice 

is not always bo be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years'personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Pull informat ion free of charge on application, personally 
or by letter, to 4, Adam-street, Adel phi. Stran d. W.C. _ 

T ondon, S.W.—A Middle- and Work- 

XJ ing-clasB PRACTICE, producing £960 per annum. Panel just 
started. Fees Is. 6<t. to 5s. Midwifery 1 to 2 guineas. Excellent 
house, with garage. Ac.; rent £42 per annum. Vendor joining R.A.M.C. 
Premium £600.—Quote Polio 663. Arnold A Sons. Transfer Dept., 
6. Glltspur-straet, London. B.C. (opposite St. Bartholomew's H ospital). 

L incolnshire.—£600 a year for £300. 

—Old established PRACTICB in small Town on line of rail. 
Easily worked. Vendor retiring. No appointments taken. Panel 300 
at 8s. 6d. Large house, garden, lawn, Ao.; rent only £50.—Apply 
( 5846), care of Mr. Percival Turner, 4, Adam-street. Strand. W. C. 

CJnbnrban Practice.—For Sale 

General PRACTICE in 8.B. Residential Suburb. Panel 500 
names. Income £400 a year, and increasing. Corner house and garden; 
rent £40. Easily worked. Price only £250.—Apply (No. 5787), care of 
Mr. Perciv al Turner, 4, Adam-street, Strand, W.C. _ 

P ractices and Partnerships.—When 

purchasing either the importance of a careful investigation of 
the Vendor’s books should be borne in mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Han la worth, Birmingham, have a Department 
specially '•w this work ,and only Chartered Aooountants are employed. 
Chargee modern and efficiency guaranteed _ 

H ome County.—Urgent.—War Sale. 

—£1000 to £1200 a year. Vendor joined Army. Small Town 
on rail. Large house and garden; rent £65. Fees 3s. 6d. to 10a. 6d. 
Panel 800 at 7s. Premium only £900. or offers. Including car cost £350. 
Hnntlng, shooting. Ac.—Apply 15844), care of Mr. Percival Turner, 
4, Adamstroot, 8 1ran d, W.C. _ 

rPhames Valley.—A Cash, Panel, and 

JL. Private PRACTICE, situated in a charming Riverside district, 
producing about £750. Panel list 1200 Foes is. to 5s. Midwifery 21s., 
upwards. Excellent honse, situated In main road; rent £75 per armum. 
Ample scope and well recommended. Premium one and a half years’ 
purchase.—Quote Folio 665, Arnold A Sons, Transfer Dept., 6, Giltspur- 
stree t , London, B.C. (opposite St. Bartholomew’s Hospital). _ 


TTrgent Sale.—Oyer £1300 a year.— 

V./ £1000, part payable by instalments. Non-panel PRACTICE In 

pleasant Essex suburb No appointments taken. Visiting fees 2s. 6d. 
to 5s., a few higher. Good detached house and large garden. Veudor 
joining R.A.M.C.—Apply (No. 5816), care of Mr. Percival Turner. 
4, Adam-street, Strand, London, W C. _ 

L ondon, E.—Old-established Practice, 

situated in a thickly populated district. Receipts 1914 over 
£1000. Panel list 2020. Fees Is. to 3s. 6d. Midwifery 21s. to 42s. 
Shop-fronted house in main road, containing eight rooms, const..ung¬ 
room, Ac. (newly decorated); tent £45 per annum. Premium £800 or 
near reasonable offer.—Quote Folio 821. imold A Sons. Transfer Dept., 
6, Giltspur-street, London. E.C. (o pposite St. Bartholomew’s Hospital) . 

Seaside Practice —£900 a year.— 

Very old-established General PRACTICE In a favourite and 
growing seaside resort in West of England. Vendor retiring. Visits 
3s. 6d. to 10s. 6d.; Midwifery (about twenty) 1 to 5 guineas. Large 
detached house and grounds, or a smaller one can be had. Small panel. 
Hot much opposition. Personally known and recommended.—Apply 
(So. 5808), care of Mr. Percival Turner, 4, Adam-street, Strand, W C. 

L anc a .—Partnership for Sale in old- 

established Practice of about £1800 per annum. Nice house, with 
garden, Ac.; rent £30. Price £750 for One-third Share (to be increased 
later to one half), to include appointments and debts half deterred. 
Pretty district, with shooting, hunting, golf, Ac.—Manchester Clerical, 
Medical and Scholastic Association, Ltd., 8, King-street. 

Tkeath Vacancy.—£800 a year.—Old- 

-/ established, unopposed, and safely transferable PRACTICE in 
Home County, within fifty miles of London. Easily worked. Appoint¬ 
ments and panel nearly £fc00. Exceptionally nice old-fashioned house 
and garden ; rent £35. Locum in charge. Personally viBlted and 
recommended.—Apply (No. 5807), care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 

T ancashire.—Over £1800 a year.— 

XJ THIRD SHARE for Sale in a good old-establlthed Practice in 
a large Manufacturing Town. Appointments £90. Fees 3s. 6d. upwards, 
surgery Is. 6d. Panel 1500 at 7s. Rent £60. half paid by Firm. Pre¬ 
mium £750. including share of all debts. Ac.—Apply (No. 5843), care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


r o Purchasers.—Do not buy any 

Practice or Partnership without an investigation Into books *tm* 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on »i)'die*t.inn to4, Ad*m-street..Strand, 
London, W.C. Telephone: 399 Gerrard. Telegrams: Bpsomian, London. 

F or Disposal, Practices or Partner- 

8HIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Depart¬ 
ment, 6, Giltspur-street, London. E.C. (opposite St. Bartholomew’s 
Hospital). 

U rgent. — Near London. — Easy 

Terms.—Unopposed old-established PRACTICE within twenty 
miles on rail. No opposition for four miles. Easily worked. Income 
£800 to £900, and Increasing. Price only £600.—Apply, No. 5791. care 
of Mr. Percival Turner. 4. Adam-street. 8trand. W.C. 

, S.W.—An old-established 

General PRACTICE, situated in a thickly populated district. 
Receipts 1914 £1400. Panel list 1600. Fees 1 b. 6d. to 7s. 6d Midwifery 
14 to 7 guineas. Excellent corner house, containing ten rooms. Ac.; 
rent £60 ner annum. Bnnch Surgery £20 p«r annum. Every investi¬ 
gation. Premium one year’s purchase nr near offer.—Quote Folio 668, 
Arnold A Sons. Transfer Dept.. 6, Giltspur-street, London, B.C. 
(opposite St. Bartholomew's Hospital). 


TTrgent. — Death Vacancy. — East 

V_/ County.—£850 a year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoints 
ments nearly £200. Excellent Introduction by widow and looum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Perelva) 
Turner, 4, Adam-street, Strand, W C. 


U 


N 


\Torfolk.—Unopposed Country Prac- 

It TICE, held twenty years by Vendor (now with Forces). Receipt* 
average about £750 per annum, including nearly £400 from panel and 
appointments. No opposition for five miles. Good weU-huilt.reaidence, 
with large garden, stabling, Ac.; rent £35. Good sporting and resi¬ 
dential district. Premium a year's purchase.—Apply, Peacock A 
Hadley, 19, Craven-street, Strand, W.C. 

rgent Sale. — Unusual Chance — 

_ Unopposed very old-established good-class Country PRACTICE 
In Norfolk (not on the Coast) for Sale owing to illness. Average receipts 
over £1100, last year over £1200. Station close. No opponent for over 
five miles. Excellent house, six bedrooms, bath, Ac., large garden, 
tennis-lawn, garage, Ac : rent £50. Hunting, fishing, Ac. Premium 
only one year’s purchase. Personallv known and recommended.—Apply 
(No. 67971, care of Mr. Percival Turner. 4, Adam-street, Strand. W.C. 

ear Manchester. — For immediate 

Sale, owing to death, a large Medical PRACTICE, private and 
Panel. Good house and surgery.—Address, No. 513, The Lancet 
Office. 423. Strand, W.C. 

. — Sale of old-established 

easily worked PRACTICE. Average for past seven years £1000. 
No panel.—Further particulars, address No. 527, The Lancet Office, 
423, Strand, W.C. No agents. 

or Sale, a Cash and Panel Practice 

_ in Colliery Village in Co. Durham, realising £700 per annum. 

Any reasonable offer entertained.—Further particulars, address No. 538, 
The Lancet Office, 423, 8trand, W.C. 

TTnopposed Village Practice for Sale 

vJ in Warwickshire, averaging £300. Very light work. Panel 280. 
Fishing, shooting, hunting. Nice house, orchard, and paddock, about 
three acres; rent £35 Price only £200.—Address, No. 553. The Lancet 
Office, 423, Strand, W.C. 

TTrgent Sale.— Old established Prac- 

vJ TICE in Lancs Owing to ill-health. Receipts over £600 per 
annum. Private and Panel. Easily worked. Suit middle-aged or 
elderly man. Price only £400. £100 down, and the rest to be arranged. 
—Address, No. 560. The Lancet Office. 423, Strand, W.C. 


F 


T ancashire. — Practice in pleasant 

-I J Town, held by Vendor over thirty years. Receipts last year £520. 
Reut £40. Small panel. One and a half years’ purchase.—Address, 
No. 562, The Lancet Office, 423, Strand, W.C. 


TTarrogate.—Medical Man’s Residence 

I 1- in best part. Splendid fees. Rent £100 per annum. Fittings 
at valuation, and £150 required for use of name plate, but no introduc¬ 
tion can he given, as owner joined H.M. Forces six months ago.—For 
full particulars apply to the Agents, Renton A Renton, F.S.I., 
Harrogate. 
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ey Clark, House and Consulting 

Room Agent, 3a. Wlmpole-sbreet, W. A quarter of a century's 
experience with the medical specialist. 

Lists of Houses, Consulting Booms, and NurslDg Homes free on 
application Tel. : 396 Mavfalr. 


o Let, Residence now used as 

Private Nursing Home. Expiration of lease. Delightful situation. 
Splendid opportunity for continuing well-established Connexion. Kent 
£80.—W. J Hill, Auctioneer and Valuer, Worcester. 


THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

Tbe oldest MEDICAL Agency In Manchester. 8. KINO STREET 

Telegraphic Address: •• 8tudknt. Manchmtkb.’ 

TRANSFERS and PARTNBRSH PS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENBNE 
SUPPLIED. PRACTICES for Sale. Particulars on application. 




ooms, Residential or Professional 

Have been occupied by a Doctor for many years. Large Cnn- 
eultlng-room. ground floor, front (27 x 15); five other rooms; rent £90, 
including rates. Can be seen at any time.—15, Nottingbini-place, W. 


ooms, Welbeck-street (Professional 

or Residential), fine Modern Town House. Reception-room 
and good attendance. Moderate rents.—Full particulars of Messrs. 
Rutley, Son A Vine, Estate Agents, 6, George-street, Eueton road, N.W. 
Telephone2035 Museum. 


roitwich Overcrowded. — Grand 

opportunity for a capable manager to Purchase or Rent a 
large HOUSE, suited for Private Hotel or Boarding House. Best 
situation, close to the St. Andrews Baths.—Apply to W. J. Hill, Valuer, 
Worcester. 


TO MEDICAL PRACTITIONERS. 

o Let, in a high-class wealthy 

Watering Place. Excellent position. Previously occupied pro¬ 
fessionally. Accommodation: eleven rooms, bath (h. and c.), three 
w.c.’s. Tradesmen's entrance. Rent £fi5 on lease.—Messrs. Richardson 
A Duttson, Estate Agents,.Tunbridge Wells. 


BSTABLISHED 1860. 

MESSRS. BEDFORD & CO., 

SURVEYORS. AUCTIONEERS. AND ESTATE AGENTS. 

10, Wigmore street, Cavendish Square. W. 
8PECIALI TSIN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Harley-atreet and leading medical positions. 

Ho charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 


ELLIOTT, SON & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS , ESTATE AGENTS A SURVEYORS. 
Mosers. Elliott, Son A Borrow are the best Local Agents for 
HOUSBS and CONSULTING ROOMS In the Harley. Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years . Telephone Nos. 9L08 and 9U09 May/air. 


ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

6. Rumford-place, Liverpool. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVBRIBS.— Large stock, top coats, summer coats, walstcoati 
all colours; white doeskin doth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-das* 
oondltion. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Beet cloths : best West End of London make. Cheap. Of 
approved. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Arch, Hyde Park. W. Telephone : 1999 Paddington. 


uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Com mi salons In the R.A.M.O. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail Is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied ofiioers. Patterns, 
abridged Prloe Llstof Service Kit,and If desired a simple self-measure- 
mentform.post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W.,or 149,Cheapslde.E.O. 'Phones: Museum820and City 2086. 
Teleyram*: " Hallzone." London.and " Arrlarle.” London. 
IMPORTANT.— Visitors to London can order and be fitted the same day. 
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„ Gordon A G«»tch. Queen- street. 

,, W. Ramsay, 80. Swaust on-street. 

MONTREAL—Foster Brown A Co., St Catherine street. 

„ A. T. Chapman. 2407, St. Catherine-street. 

„ Etches News Co., 50. Bleury-etreet. 
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„ M. Choisnet, 30, Hue des Saiut-Pdres. 

PERTH, AUSTRALIA—Gordon A Gotch, William-street. 
PETROGRAD—C. Ricker, Ncwsby Prosp., No. 14. 

PORT ELIZABETH—Central News Agency, Ltd. 

PRETORIA—Central News Agency, Ltd. 

ROME—Lofscher A Co., Corso N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Klizabeth-street. 
,, George Robertson A Co. 

„ Gordon A Gotch, Pltt-street. 

,, Angus A Robertson, 89, Castlereagh-Btreet. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nihonbaahl Tor, 
Sanchorae. 

TORONTO—Gordon A Gotch, 136, Bay-street. 

VALETTA, MALTA— J. Critien, 34, Strada Reale. 

VICTORIA, B.C.—A. H. Hartley, 1207-9, Langley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co (Canada), Ltd., 191, Hargrave-street. 
„ Globe News Agency, 677, Main-street. 

,, F. Morris, 235. Portage-avenue. 

„ Western News Agency, 572, Main-street, and 335, Port¬ 
age-avenue. 

YOKOHAMA—Z. P. Maruya, A Co., 28, Benten Dorl, Nlchome. 








T .ocum Tenens Assistant Medical 

J OFFICER required at the BAST SUSSEX COUNTY ASYLUM, 
HelHngly. Salary 6 guineas a week, with board, lodging, and weshlng. 
Apply to the Medical Superintendent. 
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UNITED STATES OF AMERICA. 

Sole Apen/*—Messrs. William Wood A Co., 51, Fifth Avenue, New 
York, U.8.A., who have a regular shipment each week of the thick 
paper edition. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATE 


(ESTABLISHED in 1880 by Mr. O. B. Stocker), LIMITED, 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Addreu—“Triform. Weatrand, London.*' Telephone No. 1864 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGES (Mr. A. V. STOREY), 22. CRAVEN STREET. STRAND. W.O. 

FOR SALE 


<1) WILTS. — Easily worked unopposed PRACTICE In p’cturesque 
part. Receipts 1914 £470. Scope. 

<2) PRIVATE ASYLUM NEAR LONDON. — PARTNER required 
with ample capital. 

(3) NORTH DEVON —NUCLEUS of Practice and Resident Patients’ 
connexion in small picturesque Seaside Village Receipts 1914 
£450. Pleasantly situated house Premium £300. 

<4) SOUTH-WEST OP ENGLAND.—Favourite County. — Good-class 
easily worked and increasing PRACTICE of about £800 per 
annum in picturesque Market Town. Delightful house and 
grounds. Very good society. M xlerate premium. 

<5) MIDLANDS.—Country PRACTICE within easy reach of good.; 
Town. Receipts for 1914 £1620. including appointments and 
panel over £350. Premium 1 year's purchase. 

(6) LONDON, N.—Well-established PRACTICE in outlying Suburb. 

Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
chiefly. Premium about a yew’s purchase. 

(7) LONDON, 8.W.—Middle clast PRACTICE of £350 per annum in 

pleasant outlying Residential Suburb. Limited panel. Pre¬ 
mium 1 year's purchase. 

<8) SOUTH-WEST COUNTY.-Unopposed PRACTICE (under fifteen 
miles from Coast). Receipts over £700 per annum. Panel 762. 
Petached bouse (acre of grounds); rent £24. Premium £650. 

<9) LOND JN, S.B.—Old-established Cash and Panel PRACTICE. £800 
per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

< 10 ) MI DLANDS.-Very old-established PRACTICE. £600 per annum. 
In best hunting district. Good detached house; rent £35. 
Premium £425. 

Gl) NORTH OF ENGLAND.—Important Manufacturing City.—Middle 
and Better-class PRACTICE. Receipts nearly £700. No panel. 
Premium £600. 


FOR BALE (continued) 

(13) BA8TBRN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, Including transferable appointments. Ac., 
worth over £100 and panel of 700 Premium 1 year’a purchase, 
part by instalments. 

(14) LONDON. EAST -Cash and Panel PRACTICE doing over £500 

per annum. Panel 900. increasing. Premium £$ 0. 

(15) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDKACHi TREATMENT. Profits alter deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £800. 

(16) N. B ENGL AND.-Flourishing Seaport.—Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good Intro¬ 
duction, 1 year’s purchase Good hospital. 

(17) DBATH VACANCY.—North Wales.—Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(18) WEST MIDLAN DS.—Old-established PRACTICE of £1200 (over 

£700 from panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak 

(19) PARTNERSHIP (One-third Share) In Increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(20) STAFFS.- PARTNERSHIP (with Succession) in Middle and Work¬ 

ing-class Practice of over £1200. Panc.1 1600. One-half Share. 
Ample scope. 

(21) LONDON, W. — Old-established PRACTICE in central part. 

Receipts 1914 about £750, Including good appointment. No 
panel. Practically nc Midwifery. Premium li years' purchase. 

(22) LONDON.—Sound PRAOTICBof over £800 per annum In Northern 

Suburb. No panel. Premium £600, part by instalments. Con¬ 
siderable scope 

(23) MIDLANDS.—Unopposed Country PRACTICE of £600 In charming 

district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

(24) NORTH MIDLANDS.—PRACTICE of nearly £600 on outeldrte 

of important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 


02) NORTH-WEST OF ENGLAND —Flourishing Seaside Resort.— 

Good Middle-class PRACTICE of between £950 and £1000. 

Small panel. Cottage hospital. Ample scope for surgery. 

A separate and distinct List oj Practices. <fre., appears in this week’s B.M.J. 

NO CHARGE to PURCHASERS ASSISTANTS and LOOUM TBNBNS Supplied. Medical Partnerships, Transfers, and Asslstantshlps 
(Barnard A Stocker) New Revlned and Ampllflivl Edition nuhlisharl bv the Association Price 10s. fid.; post free 11s. 
g- - - -— - " gg 


Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi.W.O. 

Telegrams: “ Acquirement , London." Telephone: “ No. 17US Central. 

fphis Agency (which has been estab- 

JL liahed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
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— British Medical Journal. 

Octavo of 735 pages, with 1057 original illustrations. By Charles L. Scudder, M.D., Surgeon to the 
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TIDMAN’S SEA SALT 1b shown by observations made by the aathorlties at the Natural History Department of the British Museum and a* 


the Zoological Gardens, Regent’s Park, to produce REAL SEA WATER. Sea Water is now known to be distinctly RADIO-ACTIVE, containing 
a definite quantity of RADIUM, with all Its marvellous potentialities in the preservation and recovery of good health. 

Baths of this celebrated remedy can be used at any convenient temperature and are remarkably effeotive in all cases where Sea Bathing le 
desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anaemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Enervating Effect of Tropical Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Infantile Paralysis, Bow-legs, Lassitude, Ac., Ac. Baths of TIDMAN’S 8EA SALT have been prescribed and recommended by Dr- 
Ma pother (Professor of Hygiene, Dublin Royal College of Surgeons), Dr. John Gay (Great Northern Hospital), Dr. 0. Borlase Childs (City 
of London Police), Dr. B. Ba-RWes (Finsbury-square), Dr. Arthur Hill Hasslll (Lancet Sanitary Commission), Dr. G. H. Elliott 
(Chichester), Dr. Wm. Allinoham (British Orphan Asylum), Dr. Thomas Brown (Finsbury-cirous), Dr. H. J. Hardwicke (Sheffield 


part of the United Kingdom; also in Packets and Boses from Id. upwards. OF ALL CHEMISTS, STORES, Ac., or of— 

TIDMAN & SON, LTD., WAPPING, LONDON, E. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing - under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks* and Ligature and Suture material prepared in their own 
la boratories must reach the surgeon in a sterile condition. _ 

+ RED CROSS m HANDBOOK OF LIGATURES and 

ASEPTIC CATGUT LIGATURES T Bam ? le . of STERILE CATGUT free on 
w No. 2, LENGTH, 28 INCHES. application to- 

3 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after JOHN TIMPSON & CO., LTD., 
** wrapping in inner envelopes have been made aseptic by successive 

sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear f AA fiOl HFN I ANP PC 

N off end of first paper, then extract inner paper, touching only the end. A V*», VJULUcn CiV. 

(3) Under aseptic conditions cut off farther end of inner paper and draw _ , . m 

1/3 out ligature. Sole Agents for 

NEW BRUNSWICK. N.J.. U.S.A. JOHNSON &. JOHNSON. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 



MILLIKIN & LAWLEY, 165 ; STRAND, LONDON. 


Telephone; 
City 1706. 


NATURAL SHAPE MARCHING BOOTS. 


CIIDPIPAI nnnTO fo r SLIGHT deformities, 

OUnUIUHL DUU I O SHORTENED LIMBS, or FLAT FOOT. 

T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687. 


Estab. 1842. 


Telephone: Mayfair 1687. 


DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 






REGISTERED AT STATIONERS' HALL. 

G.F.O. Telephone—Ho. 9016 Cirtbii, 


455, WEST STRAND, CHARING CROSS, LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention iB given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and Hat feet. 

DOWIE dr MARSHALL 

458, WEST STRAND, CHARING CROSS, LONDON. 
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The “SWAN” has the smoothest 
and easiest gold nib, yet its tip is 
the hardest—our gold pens are 
absolutely without equal. 

The “SWAN” feed holds ink 
against both sides of the nib—the 
light hand takes only a little, the 
heavy hand a lot—the “SWAN” 
writes instantly and gives auto¬ 
matically what ink is required. 

“SWAN” Pens are made Jt 

to match any steel pen, Ilf 

in several thicknesses of If L 
holders, at prices from If [k 

10/6 to £20 according to U//M 

size and decoration—the If II I 
quality is all the same. If 

Made in LONDON and k!//MKi 

sold by aU STATIONERS 
and JEWELLERS . 

Catalogue Free. f I AWKH 

MABIE, TODD & GO. kf HMl 

71 and SO, High Holborn, II 
London, W.C* and 
Branches. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCBEASE IN PRICE, 
^ which is 
10/- per Bozen Tubes. 


Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 


CONDY’S FLUID 

The Pioneer Oxidant, 

“AT THE FRO NT” 

CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY '5 FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 

Proper directions for 150 uses 
with every bottle . 

CONDY’S FLUID WORKS, 

89. QOSWELL ROAD, LONDON. 


TAYLOR’S 

all TYPEWRITERS 

MAKES BOUGHT, SOLD & EXCHANGED. 



First-class Machines for 457 7s. 

UIDC REMINGTON 7, or 
niKB. SMITH PREMIER 4. 

lO/- 0R 25/- 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR’S TYPEWRITER Co., Ltd. 


Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 


CORONA " FOLDING BLICK, &c. 


“ British throughout/’ 

Vitafer 

The Greatest of all TONIC FOODS, 
Casein, Lactalbumen, Glycerophosphates, 

Of proved and testified efficacy in all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition). Testi¬ 
monials, &o., from British Medical Men of repute, bub 
necessarily without name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
and absorbed, and is the only non-constipating concentrated 
food. Its freedom from sugar and purin - producing 
substances indicates it in Diabetes and Gout. 

Vole Manufacturers: SOUTHALL BROS. & BARCLAY. Ltd..Birmingham 

9 











Tbk Lancet,] THE LANCET GENERAL ADVERTISER [Sept li, 1915 


B / Special Appointment 


Established 
o y e r 60 
— years. — 


to H.M. THB KING. 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams : " BATHCHAIR, WESDO. LONDON.” Telephone: 1M0 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


The 14 Surrey ” Bath Chair. 
From 50/- 


Purchase direct from the Manufacturers: 

J.& A. CARTER 

2, 4 & 6, NEW CAVENDISH ST., 
LONDON, W. 


The “Iveraa” 
Wheel-Carrying Chair. 


W. H. BAILEY & SON’S 

AIDS TO THE WOUNDED & INVALIDS 


MERLIN CHAIRS ■from £3 5 O. 


INVALID CARRIAGES from £3 6 


38, OXFORD STREET, LONDON 
2, RATHBONE PLACE, LONDON 

Telecmms : *• Baylfaf, Lownot*." 


For Surgical Instruments and Appliances. 

For Hospital and Invalid Furniture. 

Telephone: 2942 Gerrard 
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The Man of Taste 

selects his cigarette with the same care as 
he does his tie—with this difference : Once 
ths selection of cigarettes is made he sticks 
to it, because, if he is once satisfied with 
a blend, his palate refuses to enjoy others. 



CIGARETTES 


VIRGINIA 10 25 50 100 TURKISH 

No. 555 6d i/3 2/6 4/9 No. 444 

Sole Manufacturers : ARDATH TOBACCO CO., LTD, LONDON, E. 


THE 

NEWMAN DISINFECTOR 

(Florence Patent No. 4358.) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2ft. 9 in. x 2ft. 9 in. x 1ft. 6 in. 

Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMING AND VENTILATING 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 




Apparatus in Use. 


11 
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The KOMPACT ” X-RAY 
INSTALLATION 

Registered Design . ] [Patent. 


SPECIALLY DESIGNED 

FOR 

RED CROSS 
INSTITUTIONS. 


As supplied by us in large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government. 


KS- STEREOSCOPIC MOVEMENTS for LOCATING FOREIGN BODIES ^ 

EFFICIENT. COMPACT. SIMPLE. LOW COST. -yOTg. —IMMEDIATE DELIVERY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient when 
reclining on a table or couch. It can also be U9ed for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumulators or from the main el ectrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on case are removable. 


the MEDICAL SUPPLY ASSOCIATION, Manufacturing: Electricians, 

'Phone — Central 2360.] 167-173, GRAY'S INN ROAD, LONDON. W.O. ['Phone— [ 


□ 

1 1 \ 1 
r /-I r\ Oi 

1 - —1 >■ x 

□ 

l_p. 

□ 






SYRUPUS 

HYPOPHOSPHITUM 
FELLOWS 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 

FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject 


Cheap and Inefficient Substitute* 
Preparations “Just as Good ' 9 
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We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) at Queensferry, 
Scotland, the National Welsh Hospital (200 Beds) at Netley, Southampton, the French Hospitals for 520 Beds, 
for the Grand Priory of St. John of Jerusalem, and the 25 Hospital Buildings (500 Beds) for the Commonwealth 
of Australia Medical Commission at Harefield Park, Middlesex. Now erecting the Queen Mary’s Con¬ 
valescent Auxiliary Hospital Building at Roehampton, Surrey. 

CATALOGUES AND PRICE LIST OR APPLICATION . BUILDINGS ON VIEW. 


OUR HOSPITALS (awarded Certificate of the Royal Sanitary Institute) have been 
approved and erected by over 225 authorities, among them the following: 

London Hospital, St. Bartholomew’s Hospital, St. Thomas’s Hospital, St. Mary’s Hospital, Middlesex Hospital. 


Accrington. 

Canterbury. 

Fort William. 

Liverpool. 

Plymouth. 

Asylums Board. 

Cape Town. 

Gloucester. 

Llandrindod Wells. 

Portland. 

Barrow-in-F urness. 

Cardiff. 

Gosport. 

Lowestoft. 

Portsmouth. 

Bedford. 

Carnarvon. 

Great Yarmouth. 

Ludlow. 

Ramsgate. 

Belfast. 

Chatham. 

Halifax. 

Luton. 

Rathmiues. 

Bilbao. 

Chester. 

Harrogate. 

Macclesfield. 

Rochester. 

Birmingham. 

Chesterfield. 

Hawarden. 

Maidstone. 

Salford. 

Blackpool. 

Croydon. 

Hereford. 

Manchester. 

Scarborough. 

Bolton. 

Curragh Camp. 

Hertford. 

Market Harboro*. 

Shanklin. 

Bootle. 

Dart ford. 

Hull. 

Metropolitan 

Sheffield. 

Bournemouth. 

Devonport. 

Ipswich. 

Asylums Board 

Southampton. 

Bradford. 

Doncaster. 

Jarrow. 

Motherwell. 

South Shields. 

Brighton. 

Dover. 

Keighley. 

Netley. 

Stockton. 

Bristol. 

Dublin. 

Kendal. 

Newport. 

Stratford-on-Avon. 

Bulawayo. 

Durham. 

Kidderminster. 

Nottingham. 

Sulina (Black Sea). 

Bulford Camp. 

Eastbourne. 

Leeds. 

Oldham. 

Swansea. 

Bury. 

Edinburgh. 

Leicester. 

Oxford. 

Tottenham. 

Bury St. Edmunds. 

Eton. 

Lewes. 

Pembroke Dock. 

Treviso (Italy). 


Tunbridge Wells. 

Tynemouth. 

Uppingham. 

Wakefield. 

Warwick. 

Waterford. 

West Ham. 
Weston-super- 
Mare. 

Whitehaven. 

Wigan. 

Willesden. 

Wimbledon 

Windsor. 

Wolverhampton 

Worcester. 


ordtr of the Admiralty and War Office several hundred Huts shipped to France for the Expeditionary Force. 


Patentees and Sole Manufacturers of 

HUMPHREYS’ PATENT PORTABLE BUILDING 

AND 

HUMPHREYS’ TRANSPORTABLE INTERLOCKING HUT. 

Inspection at the Knlghtsbridge Show Ground Invited. 

TeleiAione : 6447 Kensington (3 lines). Telegraphic Address: “ HUMPHREYS, KNIGHTSBRIDGE, LONDON/ 
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Boots = Chemists 

PRO-EUSOL 

FOR MAKING THE NEW 

HYPOCHLORITE 

Antiseptic Solution 

for use in surgery, and treatment of infected wounds, etc., in accordance 
with the proposals of Dr. H. D. Dakin, F.I.C., and his colleagues. 

PRO-EUSOL is a stable concentrated solution of Sodium Hypochlorite, 
from which the Hypochlorous Acid Antiseptic (Dakin’s Formula) may be 
conveniently prepared in the following manner: 

2i fluid ounces of PRO-EUSOL is diluted to one pint 
with tap water and one PRO-EUSOL Tablet 
(consisting of Boric Acid) dissolved therein. 

The resultant solution contains a balanced mixture of Hypochlorite and 
Polyborates of Sodium with small amounts of free Hypochlorous and Boric 
Acids. The Hypochlorite content of this solution is about 0*5% expressed 
as Hypochlorous Acid. 

The PRO-EUSOL will retain its strength for several months in an 
undiluted state, but it is not advisable to use the dilute solution after it 
has been made one week. 

One pint of PRO-EUSOL (together with the eight tablets supplied), will 
make ONE GALLON of Hypochlorite Solution (Dakin s Formula). 

Complete package, bottle and tablets, sufficient for eight pints of 
Hypochlorite Solution 

2/6 


OR POST FREE 2/9 FROM 
BOOTS PURE DRUG Co. Ltd., 
THE LABORATORIES, 
NOTTINGHAM. 
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T«sucd by Boots Pure Drug Co. Ltd. 
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British 



FOR 


Products 


ANESTHESIA 


Chloroform /& 
Ethers 

Ethyl Chloride s 

Syn.: Chloryl Anaesthetic. 

ARE GUARANTEED TO BE 

ABSOLUTELY 

PURE 

PRODUCTS, 

AND ARE ONLY MADE BY 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 

• L 15 
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Prescribed by the Medical Profession for 35 years. 

The BRITISH MEDICAL JOURNAL says : 

“Time and use have justified ti.e claims put forward for these preparations.’* 


f^ases of persons subsisting upon 

^ BENGER'S FOOD, mainly 
or entirely, for several years. 

There will be many medical men, who can, in their 
own experience, confirm the value of Benger's Food, 
as indicated in the following excerpts from genuine 
unsolicited and voluntary letters. 

Plumstead, Kent. 

“ I have been living entirely on Benger’s Food for seven years, 
it being the only food I can get to suit me.” Mrs. C-. 

Rottingdean, near Brighton. 

“ Having been a sufferer from gastric trouble for the past 8 
years, and not being able to take any solid food, 1 am living on 
Benger's Food, and am now weighing 13 stone 2 lbs. My age is 
71 years.” J. M-. 

Gillingham, Kent. 

“ I have lived on Bengei s Food-alone for over 12 years. I have tried 
other foods, but cannot take them without feeling sick.” M. A. G-—. 

Bishopston. 

“ I have thought you would be interested to know that during the 
past eight years I have been living practically on Benger’s Food. I 
cannot speak too highly of the good it has done me. It was ordered 
for me by my medical man.” M. L- 

Newcastle, Staffs. 

“ I live on Benger’s Food alone, and have done so for a number 
of years, five years ago the doctor never thought I should be able to 
leave my bed.” E. D-. 

Benger’s Food is prepared with fresh new milk, with 
which it combines to form a delicate food cream, rich in oil 
the elements necessary to sustain life. 


Food 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c.,in sealed tins. 


A physician's sample, with full particulars , will be sent post 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd.,- 


-Otter Works, MANCHESTER, Eng. 

Branch Offices 


NEW YORK (U.S.A.) 92, W'illiam Street. -SYDNEY (N.S.W.) 1x7, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depdts throughout Canada. 


*JB — SEUGER'a FOOD If the direct outcome of the pioneer work on digestive fenner.ta. by 
the late 81r William Roberts, M.D..F.K.B, and the late Mr. F Baden Benger FJ.C .F.C.8, In 1880, 
sines when it has been the premier dietetic preparation of Its kind In the British Em j ire. 
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BISMUTH-FORMIC-IODIDE COMP. 

POWDER 


The Ideal Dry Surgical Dressing 

Bismuth-Formic-Iodide Comp. Powder is indicated in all acute 
or chronic inflammations of the skin and subcutaneous tissues 


such as exist in specific or 
ulcers, wounds, and sup- 
scalds, abscesses, &c. It 
the treatment of chronic 8is°mut»+ 
local diseases of a m arkedly ' ' Mu j ^ D R F p c 
progressive type, such as | 
denic ulcerations, existing 
eating venereal diseases. 

Comp. is an aseptic ^ 


I K'kd( 


non-specific skin diseases, 
purating surfaces, burns, 
is of particular value in 
indolent leg-ulcers and in 
inflammatory and rapidly 
serpiginous and phaga- 
independently of or compli- 
Bismuth - Formic - Iodide 
and unusually antiseptic 


astringent alterative, analgesic and stimulating dry dressing 
for wounds, ulcerations, discharging sores, skin diseases, &c. 


SEND FOR SAMPLE 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, and a full line of Biological Products. 


H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

MANUFACTURING AND BIOLOGICAL CHEMISTS 
LONDON—119 High Holborn, W.C. 

Distributing Agent*—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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SYRUP CQCILLAMA 
COMPOUND. 


SYRUP COCILLANA 
COMPOUND. 


HUP COCIILAN- 
COMPOUNO 


p APKE.DAVIS A c 


ftWKE.DAViS AC? 


AN EXCEPTIONALLY EFFECTIVE 
MEANS OF ALLEVIATING COUGH 


Syrup Cocillana Compound possesses ther¬ 
apeutic properties distinct from and far superior 
to those of any preparation hitherto available for 
the relief of bronchial affections. It renders most 
efficient service in cases of hard dry cough with 
scanty expectoration. It soothes the inflamed mucous 
membrane, promotes dislodgement of indurated mucus, 
restores tone to the bronchi, and relieves dyspnoea. 
The small dose of Cascarin maintains the regular 
action of the bowels which is spe¬ 
cially necessary in catarrhal 
conditions of the respi- ~~~ 

ratory tract. /r jS 


EACH FLUID DRACHM 
CONTAINS : 


Tincture of Cocillana ... 5 minims. 

Tincture of Euphorbia 

Pilulifem ... ... 15 minims. 

Syrup of Wild Lettuce 15 minims. 
Compound Syrup of 

Squill, U.S.P. ». 3 minims. 

Cascnrm (F. D &Co.) — 1 grain. 

Heroin Hydrochloride l/24 grain. 

Menthol ... ... ... 1/100 grain. 

Doss :—One-half to one flui J drachm. 

Note -COCILLANA BARK (Guarea 
Rusbyi) is a South Amer can drug 
which we were the f rst to bring before 
the medical profession. It has been 
found equal to ipecacuanha in ex- 
p ctornnt properties and to possess, 
in addition, a tonic and laxative action. 
Euphorbia has a w«ll-d served reputa¬ 
tion for the alleviation of subacute 
and chronic inflammitions cf the 
respiratory tract. Wild Lettuce (the 
source of Lactucarium) possesses 
sedative and nnlispasmodic properties 
akin to thoso of opium, but it does 
net interfere with the secretory or 
digestive functions. 


Bottles of 4, 8 and 1G fluid ounces. 


Further particulars on request. 


SPECIALLY PREPARED 
FOP PRESCRIBING 
BY PHYSICIANS 
THE PRECISE f ORMUEUS PUBLISHED 

The Syrup is not advertised to thepuStic: 
Its name on the prescription does not 
conPey any meaning to the patient. 
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MODERN 
PHARMACEUTICAL 
PRODUCTS 


1 


NOVOCAIN 


The Non-irritant Local Anrcsthetic, contains no Cocaine. 
Awarded Gold Medal XVII. International Congress oE 
Medicine, 1913 

Owing to the large requirements for the Army and Navy, 
Novocain can only at present be obtained through the 
Government Departments, the whole output having been 
placed at the disposal of 

H.M. GOVERNMENT. 

TRl VALIN 

SUBSTITUTE FOR MORPHIA. 

No after-effects (vomiting, cardiac and respiratory troubles). 
More powerfully anodyne. Produces painless consciousness. 


DIAL 


THE NEW HYPNOTIC. 

Non-irritant. No residual effects. Less post-hypnotic 
symptoms. 


PHYTIN 


An easily assimilable Vegetable Phosphate Brain and 
Nerve Food, made from the seeds of plants. 

HIGHLY RECOMMENDED IN NEURASTHENIA. 


^ftOJELfgiTOffOl 


rO frQJfO fi? frO frO ffO frO 170 fTO ffQffQJtP-rrOffO HOffd fcP-JT^ 17* 1 fidlgHnUt^i'olfiPJoLfoirQ 


r 
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The Saccharin Corporation , Ltd\ % 

PHARMACEUTICAL DEPT dji 

36 & 37. QUEEN STREET CHEAPSIDE LONDON. E.C. J\ 
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The Modern High-Power 
- Germicide — 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

44 Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus/'— See •* Lancet/* Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 


Puerperal Sepsis Typhoid Fever 


41 Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology. 
January , 1907 . 

Indicated in Eczema and 
Ringworm. 



44 We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 1908. The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


*■ ssssr* LONDON. 


THORNCLIFFE, 


near 

SHEFFIELD. . 
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Paraffin 


TRADE 


MARK 


The Best Lubricants for Internal Use 


“Chrismol” is a refined and redistilled liquid paraffin,'purified 
to a higher standard than that of the British Pharmacopoeia, 
and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each. 


“ Chrismol ” 

The Pure Liquid Paraffin. 


These are gelatine capsules, containing 30 minims of “Chrismol" 
in each ; they present “ Chrismol,” the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each. 

A pleasantly - flavoured, sub-acid sweetened “jam,” containing 
about 85 per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 each. 

A palatable combination of “Chrismol” with the Hypophosphlle^ 
of Lime and Soda. “Chrismol” Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents 50 per cent, by volume of “Chrismol,” in intimate com¬ 
bination with the “ Allenburys” Malt Extract. “ Byno Chrismol” 
is exceptionally pleasant to the taste, and is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1/9 and 3/- each. 


Chrismol 

Capsules 


‘ Chrismol ’ 
Confection 


Chrismol 

Emulsion 


“Byno 

Chrismol 


Samples and Descriptive Literature sent Free on Requesi 


West End House 

7 VereSt.,W. 


Allen & Hanburys Ltd., London 


City House : 

37 Lombard St., E.G 
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TRADE 


MARK 


TRADE MARK 


One or the most popular tonics of the day. 

British Medical Journal 

" Byno*’ Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years* clinical experience has given most gratifying results. 
“ Byno" Hypophosphites may be taken when ordinary ionics cannot be tolerated. 


As a General Tonic 


“Byno" Hypophosphites is 
unrivalled; it contains a 
|| variety of principles which 
‘ each have their particular 
therapeutic value. 


Tuberculosis 


In the wasting of Tuber- j 
cular Cachexia it tends to ; 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

r 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. ‘‘Byno" 
Hypophosphites helps the en* 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.’it is not constipating 
in its action. 


FORMULA ; 

| Calcium Hypophosphite 

I Potassium ,, 

| Sodium ,, 

| l pon i. 

| Manganese ,, 

1 Cinchona Alkaloids 
I Nux Vomica ,, 

L Equal to Strychnine 

I Bynin” Liquid Malt 


Influenza and Malaria. 


For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

I In Old Age 


| For the Aged and Infirm 
| there is no preparation so 
f acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not on!y 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-lag. “Byno” Hypo¬ 
phosphites restores tone fo 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


4 Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
funct^ns, give tone to, the nerves, and nourish and vivUy the whole organism. 

Prices : In bottles 2/6 & 4/6 each. Sample c«;:t tree on request. 


Allen &Hanburys Ltd.,L ombard st.,L ondon. 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from ail harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS. 

This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary'. 

The “Allenburys” Milk Food No. 2 

FROM 3 TO 6 MONTHS 

Is similar to the Milk Food No. 1. with the addition of a 
small amount of soluble phosphates and albuminoids. 

The “Allenburys” Malted Food No. 3 

FROM SIX MONTHS UPWARDS. 

Is a partially digested farinaceous food, and requires the 
j addition of boiled cow’s milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary en 10 months 
old and after. 

A full descriptive pamphlet and samples will be sent on request. 


k HanbuO s !; 

LIMBS*. 


Niagara Falls, N.Y, Toronto. Buenos Aires. Durban. Sydney. 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By 0 . A. HOEFFTCKE, 

• 21 , Woodstock Street, Oxford Street, London, W. 

(Continued from August lUth.) 

The case below shows what; can be done with recent 
fractures when treated with ray Extension splint if attended 
to within a reasonable time of the accident. 

The patient, a gentleman, ast. 61, collided with a horse 
when riding a bicycle on April 28th, 1914, and fell with his 
right hip on to a big stone in the road, and fractured femur 
was diagnosed. Wften brought home and in bed there was 
some shortening which was reduced under an anaesthetic, 
and a long Liston applied. 

Extension was maintained with adhesive plaster from above 
the knee downwards, with 15 lb. of shot carefully measured. 
Six days afterwards, when in the town to see a patient with 
arthritis in the knees for the same doctor, he asked me to see 
his patient, and it was decided to start the ambulatory treat¬ 
ment at once. 1 had to wire for my Extension table to take 
the plaster cast, which arrived the same afternoon. 

Before the 15 lb. extension was removed the leg was 
measured again and to our great surprise it was found that 
there was 3£ inches shortening. As I had to leave in the 
evening and the patient was unprepared for an anaesthetic, 
we arranged to reduce the shortening as far as possible on 
the Extension table while taking the cast, and put the leg 
in plaster in the abducted position so as to overcome the 
tension of the adductors. 

The patient in question, a wiry man, did not mind the 
extension being increased from time to time when on my 
Extension table, with the result that by the time the plaster 
ca9t was taken the shortening was reduced, in fact, over¬ 
extended by £ inch and the limb abducted. In this position 
the limb and pelvis were put in plaster and the patient 
put back into bed; a 5 lb. weight was fastened on to the 
extension anklet to keep up extension. 

Four days afterwards, May 8th, the patient was taken out 
of plaster and the Extension splint put on, a 10 lb. extension 
being maintained with the extension arrangement of the 
splint. 

The same day, which was the tenth day after the accident., 
the patient was allowed to stand on the leg and walk a few 
steps, and when the limb was measured £ inch shortening 
was found. Two days afterwards the patient walked down¬ 
stairs and in the garden with the help of two sticks. Three 
weeks afterwards he walked quite well with one stick, both 
hip and knee-joint moving freely. In the meantime a 
skiagraph was taken which showed, instead of the expected 
spiral fracture of the upper third of the femur, a badly 
comminuted fracture where neck of femur, great trochanter 
and shaft were involved, the fracture consisting of four | 
distinct separate fiagments—viz. (1) the head with part of j 
the neck; (2) part of the neck with an anterior portion of the ' 
great trochanter downwards, including the lesser trochanter 
ending in a point £ inch below; (3) a three-cornered loose 
piece ; and fiaally, (4) the shaft with the up^er fragment as 
part of the great trochanter. 

As seen in the skiag aph the fragments were in very good 
position, and it also showed some callus forming. Ten weeks 
and three days after the shortening was reduced, July 20th, 
1914, the fracture was united and the splint taken off, the 
patient being able to walk about without a stick or any 
artificial aid whatsoever. Movement was allowed in hip, knee 
and ankle-joint as soon as the appliance was put on, and in con¬ 
sequence the functions of those joints are in no way impaired. 

This patient wrote some little time ago that the movement 
in the hip-joint is perfect, and that he is able to use the leg 
in the same way as before the accident. 

In some cases, where the surgeon prefers to plate th 
fracture, my splint is of the greatest use ; in that case th 
plaster cast can be taken before or after the plating. It does I 
not matter if the fracture is a compound one, as the wounds | 
28 


can be protected while the plaster cast is taken. As soon as 
the clips are removed the splint can be applied, and the 
patient can start walking, and movement in the joints can 
be allowed without any fear of displacement of the fragments 
or interfering with the position of the plates or hold of the 
screws in the bones. The contraction of the adductor 
muscles in femur fractures is controlled by the splint, and 
the danger of having plates bent and screws pulled out of 
the bones by their action is avoided. 

Owing to the dependent position of the leg, union takes 
place in much shorter time than with the recumbent treat¬ 
ment, apart from the advantage of being able to walk about 
and attend to one s business. 


Fig. 1. 



X-ray.—Fractun of neck of femur and shaft, three weeks 
after the accident. 


FIG. 2 . 



ay.—Fracture of neck of femur and abaft, firmly unite 
ten weeks after tbe accident. 

(To be coittnuei October lGlft.) 
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THE COMMON AIMS OF SCIENCE AND 
HUMANITY. 

Delivered before the British Association for the Advancement 
of Science, at Manchester , on Sept. 7th , 1915, 

By Professor ARTHUR SCHUSTER, D.Sc., 
Sc.D., LL.D., Dr. es Sc., F.R.S. 


Ladies and Gentlemen, —Under the influence 
of the diversity of pursuits imposed upon us by the 
conditions of modern life, different groups of the 
community—men of business, men of science, 
philosophers, or artists—have acquired detached 
and sometimes opposing interests. Each group, 
impressed by the importance of its own domain in 
the life of the nation, and focussing its vision on 
small differences and temporary rivalries, was in 
danger of losing the sense of mutual dependence. 
But in the shadow of a great catastrophe it has 
been brought home to us that the clash of interests 
is superficial, and the slender thread of union 
which remained has grown into a solid bond. What 
is the fibre from which the bond is twined? 
Patriotism may express its outward manifesta¬ 
tion, but its staple is the mental relationship 
which remains continuous and dominant even in 
normal times, when each of us may peacefully go 
to earn his living and enjoy the course of his 
intellectual life. 

Outwardly the community is divided into hetero¬ 
geneous elements with mental attitudes cast in 
different moulds, and proceeding along separate 
roads by differing methods to different ideals. Yet 
as we eliminate the superficial, and regard only the 
deep-seated emotions which control our thoughts 
and actions, the differences vanish, and the unity of 
purpose and sentiment emerges more and more 
strongly. Mind and character, no doubt, group 
themselves into a number of types, but the cleavage 
runs across, and not along, the separating line of 
professions. 

The Functions of the Association. 

Were it otherwise, the British Association could 
not perform one of its most important functions—a 
function not, indeed, originally contemplated, but 
resulting indirectly from the wise and democratic 
provisions in its constitution, which enabled it to 
adapt itself to the changing needs of the time. Our 
founders primarily considered the interests of 
scientific men; their outlook was restricted and 
exclusive, both as regards range of subject and 
membership. In the words of Sir David Brewster, 
who gave the first impulse to its formation, it was 
to be 41 an Association of our nobility, clergy, gentry, 
and philosophers." 

The meetings were intended to promote personal 
intercourse, to organise research, to advocate 
reform of the laws hindering research, and to 
improve the status of scientific men. The right of 
membership was confined to those who already 
oelonged to soma learned society, and William 
Whewell, one of the principal supporters of the 
movement, even suggested that only authors of 
memoirs published by a learned society should be 
admitted. 1 He emphasised this proposal by the 

1 Other* were allowed to join on recommendation by the General 
Committee. It was only In 1906 that this restriction, which had become 
obsolete, was removed. 

No. 4802. 


recommendation 3 “in some way to avoid the 
crowd of lay members whose names stand on 
the list of the Royal Society.” The reform of 
the Patent Laws and the introduction of an 
international copyright were suggested as sub¬ 
jects suitable for discussion, not apparently 
from the point of view of general advantage, 
but merely in the interests of one section of the 
community. 

Whatever the objects of the founders of the 
Association may have been, it is obvious that 
questions of public importance could not be per¬ 
manently excluded from meetings, the success of 
which depended on the interest stimulated in the 
community. The Statistical Section, which owed 
its origin to the visit, at the first Oxford meeting 
(1836), of Quetelet, the Belgian astronomer and 
economist, was the first to assert itself by engaging 
in a discussion of the Poor Laws. Whewell deeply 
resented this violation of academic neutrality : “It 
was impossible,” he wrote, “ to listen to the Pro¬ 
ceedings of the Statistical Section on Friday without 
perceiving that they involved exactly what it was 
most necessary and most desired to exclude from 
our Proceedings," 8 and again : “ Who would propose 
(I put it to Chalmers, and he allowed the proposal 
to be intolerable) an ambulatory body, composed 
partly of men of reputation and partly of a 
miscellaneous crowd, to go round year by year 
from town to town and at each place to discuss 
the most inflammatory and agitating questions of 
the day ? ” 4 

Fortunately for our Association, this narrow¬ 
minded attitude did not prevail, and our records 
show that, while not avoiding controversial and 
even inflammatory subjects, we have been able to 
exercise a powerful influence on the progress of 
science. The establishment of electric units, uni¬ 
versally accepted throughout the world, originated 
in the work of one of our committees; the efforts 
which led to the foundation of the National 
Physical Laboratory, one of the most efficient 
and beneficial organisations in the country, received 
its first impulses from us; and the organisation of 
the first world service for the systematic investi¬ 
gation of earth tremors was established by 
the late Dr. Milne, working through one of our 
committees. 

The success of these enterprises alone is sufficient 
to show that we are not merely a body promoting 
social intercourse between men of science and the 
rest of the community. Nevertheless, it may be 
admitted that our efforts have been spasmodic, and 
the time has arrived to consider whether it may be 
possible to secure not only a greater continuity in 
our work, but also its better coordination with that 
of other scientific organisations. The present 
juncture affords the opportunity, and the changed 
conditions, which in the near future will affect all 
our institutions, render it indeed incumbent upon 
us once more to adapt ourselves to the needs of the 
times. Proposals for a move in that direction 
have already been made, and will no doubt be 
carefully considered by the council. In tfca mean 
time, I may draw your attention to tha im 
portant discussions arranged for by our Economic 
Section, which alone will justify the decision 
of the council not to suspend the meeting this 
year. 

- Whewell'* Writings and Letters, vol. ii. t p. 128. 

3 Loc. cit., p. 289. 

4 It is much to be desired that the documents relating to the early 
history of the British Association should be published in a collected 
I form. 
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41 A revolution in the art of Urine testing. 99 — Medical Press & Circular. 

ENDOLyTIC 

TUBES. 


Hermetically sealed Capillary Tubes, by means of which a specimen 
of Urine can, in a few moments, be accurately tested at the Bedside, 
for Albumin and Albumose; Glucose; Acetone, and Diacetic Acid. 

11 An ingenious and delicate means of testing Urine .*'— The Lancet. 

“ The reactions were obtained most satisfactorily and with great 
ease."— The British Medical Journal. 




Fig. 1. 

A few drops of urine are transferred 
to a quarter-sheet of note paper by means 
of a folded strip of paper. 



Fig. 3. 

The Salicyl-Sulphonic Acid reagent 
will indicate the merest trace of Albumin. 
The negative results are always absolute, 
and the positive results free from fallacies. 
A precipitate with Salicyl-Sulphonic Acid 
is either Albumin (kidney condition ) or 
Albumose (not a kidney condition). To 
distinguish, heat the Endolytic Tube as 
described under the next test. Permanence 
of the precipitate indicates Albumin, while 
its disappearance on heating indicates 
Albumose. 




Fig. 3. 

The end of the Endolytic Tube is 
allowed to touch one of the drops of urine, 
when the latter will be absorbed into the 
reagent by capillary attraction. 


Fig. 4. 

After a drop of urine has been absorbed 
in tie Fehling Tube, the reaction may be 
completed by heating with a wax vest 
or (preferably) by a little boiling water. a ’ 


ENDOLYTIC TUBES for each of the above tests are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- each. Cases containing four boxes 
(100 Tubes) all one kind or assorted 7/6, including nickel-plated pocket case. 


Sole Proprietors of the English and Foreign Patents and Trade Marks :— 

FLETCHER, FLETCHER O Go., Ltd., HOLLOWAY, LONDON, N. 
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TEXTUR/E ANTIQUE, 155— MOORISH 


€ 



BRAND 


ixamme 


‘ Tabloid’ Hex amine, gr. 3 and gr. 5, 
supplied as follows: gr. 3 in 
bottles of 25 at 6d., and TOO at 
1/6; gr. 5 in bottles of 25 at 8d„ 
and 100 at 2/0 per bottle. 


Hexamine, B.P. (Hexamethylenetetramine), is 
well-known as a urinary antiseptic Its 
antiseptic properties also manifest themselves 
in the saliva, sputum, blood, sweat and cerebro¬ 
spinal fluid. 

The Hexamine used in the ‘Tabloid' product 
is manufactured by Burroughs Wellcome & Co. 
at Dartford, Kent, and is of 100% purity, 
whereas the B.P. standard is only 98%. 



(Trade Mark) 


A 


Zinc Salt of 

S u 1 p In a an i 1 i c 


Acid 


‘ Nizin ’ is supplied in bottles: 1 oz. 
at 1/0, 4 oz. at 316, and 16 oz. 
at 12/0 each. ‘SOLOID' Brand 
'Nizin': gr. 2 and 0-15 gm., in 
bottles of 100 at 7/0; gr. 20 and 
1 gm., in bottles of 25 at 210 and 
1/8 each respectively. 


A stimulating antiseptic for injection in 
gonorrhoea. Clinically proved to be superior 
to other zinc salts. Non-irritating and non-toxic 
when used in solutions of the strength 
recommended. 

‘Nizin’ is readily soluble in water and perfectly 
stable. ‘ Soloid ’ ‘ Nizin ’ enables the patient to 
prepare accurate solutions with ease. 




Burroughs Wellcome & Co. 

London 


New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 


All communications intended for the Head Office should be addressed to 
snow hill Buildings. London, e.c. 

Lctidjn hxh-.bition Room 04, Wigmore Street, W. 


Multi-coloured antique satin fabric, of Moorish origin, 
elaborately patterned with devices of confronted lions 
and floral arabesques. This piece is ad.nirable for its 
elegance of line, characteristic of the best period of 
Moorish art. Date, circa A.D. 1400 

COPYRIGHT 
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MALARIA 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

AN2EMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob^ol per day. 


New Scientific — 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or u Jubolisation •• 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



DERMATOSIS. 

NEURALGIA. 


Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 

RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in a I DERMATOSIS. 

flATTT glass of water, taken between meals, 10 days VPTTT) A T /NT A 

per month. Acute conditions: 3 dessertspoonfuls JllUilALulAi 

LITHIASIS § I per day. No Contra-indication. I OXALURIA. 

COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CH ATE LAIN, 2 & 2 bis. rue de Valenciennes, Paris. 

Can beobtained from all Chemists and Stores, / r Foreign Chemists, 


or from the London and Colonial Agents, 

Samples se?it free to the Medical Profession on application to 


164, Piccadilly, W. 
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“MALTINE” 


“ Maltine” is a concentrated, starchless cereal extract, standardised in diastase 
(1000), and is clear, semi-liquid, and perfectly soluble. Its agreeable flavour is a 
characteristic of the product that is much appreciated. 

“THE LANCET” states:- 

“ * Maltine * exhibits in an eminent degree the starch-dissolving power of 
diastase; in fact, a teaspoonful is capable of converting instantaneously a 
surprising amount of stiff* starch paste into a thin limpid liquid.” 


“MALTINE” with COD LIVER OIL 


form ula : — 70 per cent), of “ Maltine ” Plain ; 30 per cent, of pure Cod Liver Oil. 

“Maltine” with Cod Liver Oil is Diastasic (one part converts four of 
starch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

and will be retained and assimilated when ail other forms of cod liver 
oil are rejected. 

The word “MALTINE ” is thq Trade Mark of The Maltine Mfg. Co., Ltd. In order to ensure a correct supply 
to patients, kindly specify “ Maltine Company” when the 11 Maltine” products are prescribed. 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men • 


Cc0VY\hicJO 


A Sustaining, Stimulating, and Palatable Auxiliary Food, rich in all the nutritive 
principles of Beef and Wheat (except the fat), pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation; especially useful for the Restorative 
Feeding of Patients unable to digest food in any other form. 

Of “Liquid Peptonoids” THE LANCET writes: “A very valuable food . a very powerful and 

agreeable tonic and stimulant.” 


“DRY PEPTONOIDS” SOLUBLE ( c £t? k ) 

Beef, Milk, and Wheat, Pre-dlgeated, 

is a Palatable, easily assimilated, highly concentrated, and well-balanced food, 
containing 40 per cent, of protein in the form of peptones and albumoses and 47 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. Indicated as a 
nutrient in Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all 
cases of Weak Digestion. 

CARNBICK & CO., Limited, 183, Acton Vale, London, W. f 

WiU be pleased to send Samples and Literature Free of Charge to Medical Men • 
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Idealistic and Materialistic Aspects. 

It must not be supposed that, even in the early 
days of the Association, Whewell’s ideas of its func¬ 
tions were universally accepted. It is pleasant to 
contrast the lamentations of the omniscient pro¬ 
fessor of mineralogy with the weightier opinion of 
the distinguished mathematician who then held 
Newton’s chair at Cambridge. At the concluding 
session of the second meeting of the Association 
Babbage expressed the hope “ that in the selection 
of the places at which the annual meetings were to 
be held attention should be paid to the object of 
bringing theoretical science in contact with the 
practical knowledge on which the wealth of the 
country depends.” “ I was myself,” he said, “ par¬ 
ticularly anxious for this, owing, as I do, a debt of 
gratitude for the valuable information which I have 
received in many of the manufacturing districts, 
where I have learned to appreciate still more highly 
than before the value of those speculative pursuits 
which we follow in our academical labours. I was 
one of those who thought at first that we ought to 
adjourn for our next meeting to some large manu¬ 
facturing town, but I am now satisfied that the 
arrangement which has been made will be best 
adapted to the present state of the Association. 
When, however, it shall be completely consolidated 
I trust we may be enabled to cultivate with the 
commercial interests of the country that close 
acquaintance which I am confident will be highly 
advantageous to our more abstract pursuits.” 

Since then, as we all know, our most successful 
meetings have been held in manufacturing centres; 
but it is important to note that, while Babbage laid 
stress on the benefit which would accrue to pure 
science by being brought into contact with 
practical life, scientific men of the present day 
have more and more insisted on the services they, 
on their part, are able to render to the industries. 
The idealistic motive has thus given way to the 
materialistic purpose. Both aspects are perhaps 
equally important, but it is necessary to insist at 
the present time that the utilitarian drum can be 
beaten too loudly. There is more than one point 
of contact between different activities of the 
human mind, such as find expression in scientific 
pursuits or commercial enterprises, and it is wrong 
to base the advantages to be derived from their 
mutual influence solely, or even mainly, on the 
ground of material benefits. 

I need not press this point in a city which has 
given many proofs that a business community 
may be prompted by higher motives than those 
which affect their pockets. It was not for utilitarian 
objects that repeated efforts were made since the 
year 1640 to establish a university in Manchester; 
it was not for reasons of material gain that the 
Royal Institution and Owens College were founded ; 
nor was it because they increased the wealth of the 
district that the place of honour in our town hall 
has been given to Dalton and Joule. 

The Intellectual Quality of the 
Mathematician. 

When we glance at the various occupations of 
the working parts of a nation, comprising the 
student who accumulates or extends knowledge, 
the engineer who applies that knowledge, the 
geologist or agriculturalist who discloses the store 
of wealth hidden in the soil, the commercial man 
who distributes that wealth, it seems as if we ought 
to be able to name the qualities of intellect and 
temperament which in each pursuit are most 
needed to carry out the work successfully. But on 


trying to define these qualities we soon discover the 
formidable nature of the task. Reasoning power, 
inventive power, and sound balance of judgment 
are essential attributes in all cases, and the 
problem is reduced to the question whether there 
are different varieties of the attributes which can 
be assigned to the different occupations. 

Among all subjects mathematics is perhaps the 
one that appears most definitely to require a special 
and uncommon faculty. Yet Poincare—himself 
one of the clearest thinkers and most brilliant 
exponents of the subject—almost failed when he 
attempted to fix the distinguishing intellectual 
quality of the mathematician. Starting from the 
incontrovertible proposition that there is only one 
kind of correct reasoning, which is logical reason¬ 
ing, he raises the question why it is that every¬ 
body who is capable of reasoning correctly is not 
also a mathematician, and he is led to the conclu¬ 
sion that the characterising feature is a peculiar 
type of memory. It is not a better memory, 
for some mathematicians are very forgetful, 
and many of them cannot add a column of 
figures correctly; but P is a memory which 
fixes the order in which the successive steps of 
reasoning follow each other without necessarily 
retaining the details of the individual steps. This 
Poincare illustrates by contrasting the memory of a 
chess-player with that of a mathematician. “ When 
I play chess,” he says, “ I reason out correctly that 
if I were to make a certain move I should expose 
myself to a certain danger. I should, therefore, 
consider a number of other moves and, after 
rejecting each of them in turn, I should end by 
making the one which I first contemplated and dis¬ 
missed, having forgotten in the meantime the 
ground on which I had abandoned it.” “Why, 
then,” he continues, “ does my memorj' not fail me 
in a difficult mathematical reasoning in which the 
majority of chess-players would be entirely lost ? 
It is because a mathematical demonstration is 
not a juxtaposition of syllogisms, but consists of 
syllogisms placed in a certain order; and the order 
in which its elements are placed is much more 
important than the elements themselves. If I have 
this intuition—so to speak—of the order, so as to 
perceive at one glance the whole of the reasoning, 
I need not fear to forget its elements : each of these 
will take its right place of its own accord without 
making any call on my memory.” 6 

Mathematical Invention. 

Poincare next discusses the nature of the 
intellectual gift distinguishing those who can enrich 
knowledge with new and fertile ideas of discovery. 
Mathematical invention, according to him, does not 
consist in forming new combinations of known 
mathematical entities, because the number of 
combinations one could form are infinite, and most 
of them would possess no interest whatever. 
Inventing consists, on the contrary, in excluding 
useless combinations, and therefore: “To invent 

is to select—to choose.The expression ‘choose’ 

perhaps requires qualifying, because it recalls 
a buyer to whom one offers a large number of 
samples which he examines before making his 
choice. In our case the samples would be so 
numerous that a lifetime would not suffice to 
complete the examination. That is not the way 
things are done. The sterile combinations never 
present themselves to the mind of the inventor, 
and even those which momentarily enter his con¬ 
sciousness, only to be rejected, partake something 


8 Science et Methode, pp. 46 ami 47. 
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of the character of useful combinations. The 
inventor is, therefore, to be compared with an 
examiner who has only to deal with candidates who 
have already passed a previous test of competence.” 

All those who have attempted to add something 
to knowledge must recognise that there is a pro¬ 
found truth in these remarks. New ideas may float 
across our consciousness, but, selecting the wrong 
ones for more detailed study, we waste our time 
fruitlessly. We are bewildered by the multitude of 
roads which open out before us, and, like Poincare 
when he tries to play chess, lose the game because 
we make the wrong move. Do we not all remember 
how, after the announcement of a new fact or 
generalisation, there are always many who claim to 
have had, and perhaps vaguely expressed, the same 
idea *? They put it down to bad luck that they have 
not pursued it, but they have failed precisely in 
what, according to Poincare, is the essence of 
inventive power. It may be bad luck not to have 
had a good idea, but to have had it and failed to 
appreciate its importance is downright incapacity. 

' An objection may be raised that before a selec¬ 
tion can be made the ideas themselves must appear, 
and that, even should they arrive in sufficient 
numbers, the right one may not be among them. 
It may even be argued that Poincare gives his case 
away by saying that “ the sterile combinations do 
not even present themselves to the mind of the 
inventor,” putting into a negative form what may 
be the essence of the matter. Moreover, a fertile 
mind like that of Poincare would be apt to place 
too low a value on his own exceptional gifts. 
Nevertheless, if Poincare’s more detailed exposition 
be read attentively, and more especially the descrip¬ 
tion of how the discoveries which made him famous 
among mathematicians originated in his mind, it 
will be found that his judgment is w'ell considered 
and should not be lightly set aside. New ideas 
seldom are born out of nothing. They most 
frequently are based on analogies, or the recollec¬ 
tion of a sequence of thoughts suggested by a 
different branch of the subject, or perhaps by a 
different subject altogether. It is here that the 
memory comes in, which is not a memory of 
detail, but a memory of premises with their 
conclusions, detached from the particular case 
to which they were originally applied. Before 
we pronounce an adverse opinion on Poincare’s 
judgment, we must investigate what constitutes 
novelty in anew idea; but the subject is too vast 
to be dealt with here, nor can I attempt to discuss 
whether an essential distinction exists between 
mathematical invention and that more practical 
form of invention with which, for instance, the 
engineer has to deal. 

if Poincare, by this introspective analysis of his 
own powers, has dimmed the aureole which, in the 
eyes of the public, surrounds the mathematician’s 
head, he removes it altogether by his definition of 
mathematics. According to him, 41 Mathematics is 
the art of calling two different things by the same 
name.” It would take me too far were I to try to 
explain the deep truth expressed in this apparently 
flippant form ; physicists, at any rate, will remember 
the revolution created in the fundamental outlook 
of science by the application of the term “ energy” 
to the two quite distinct conceptions involved in 
its subdivisions into potential and kinetic energy. 

Qualities Leading to Success. 

Enough has been said to show that the peculiar 
powers necessary for the study of one of the most 
abstract branches of knowledge may be expressed 


in terms which bring them down to the level at 
which comparison with other subjects is possible 
Applying the same reasoning to other occupations, 
the same conclusion is inevitable. The commercial 
man, the politician, and the artist must all possess 
the type of memory best suited to concentrate in 
the field of mental vision their own experiences as 
well as what they have learned from the experience 
of others ; and, further, they must have the pow T er 
of selecting out of a multitude of possible lines of 
action the one that leads to success; it is this 
power which Poincare calls the inventive faculty. 

The argument must not be pushed too far, as it 
would be absurd to affirm that all differences in the 
capability of dealing successfully with the peculiar 
problems that occur in the various professions may 
be reduced to peculiarities of memory. I do not 
even wish to assert that Poincare’s conclusions 
should be accepted without qualification in the 
special case discussed by him. What is essential, 
to my mind, is to treat the question seriously, and 
to dismiss the vague generalities which, by drawing 
an artificial barrier between different groups of 
professions, try to cure real or imaginary defects 
through plausible though quite illusory remedies. 
All these recommendations are based on the fallacy 
that special gifts are associated with different 
occupations. Sometimes we are recommended to 
hand over the affairs of the nation to men of 
business; sometimes we are told that salvation can 
only be found in scientific methods—what is a man 
of business, and what is a scientific method ? If 
you define a man of business to be one capable of 
managing large and complicated transactions, the 
inference becomes self-evident; but if it be 
asserted that only the specialised training in com¬ 
mercial transactions can develop the requisite 
faculties, the only proof of the claim that could be 
valid would be the one that would show that the 
great majority of successful statesmen, or political 
leaders, owed their success to their commercial 
experience. On the other hand, every method that 
leads to a correct result must be called a scientific 
method, and what requires substantiating is that 
scientific training is better than other training for 
discovering the correct method. This proof, as well 
as the other, has not been, and, I think, cannot be, 
given. When, therefore, one man calls for the 
conduct of affairs “ on business lines ” and the 
other clamours for scientific methods, they either 
want the same thing or they talk nonsense. The 
weak point of these assertions contrasting different 
classes of human efforts is that each class selects 
its own strongest men for comparison with the 
weakest on the other side. 

Theory and Practice. 

The most fatal distinction that can be made is 
the one which brings men of theory into opposition 
to men of practice, without regard to the obvious 
truth that nothing of value is ever done which does 
not involve both theory and practice; while theory 
is sometimes overbearing and irritating, there are 
among those who jeer at it some to whom Disraeli’s 
definition applies: the practical man is the man 
who practises the errors of his forefathers. With 
refined cruelty Nemesis infects us with the disease 
most nearly akin to that which it pleases us to 
detect in others. It is the most dogmatic of 
dogmatics who tirades against dogma, and only the 
most hopeless of theorists can declare that a thing 
may be right in theory and wrong in practice. 

Why does a theory ever fail, though it may be 
sound in reasoning ?®.It can only do so because 
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variety of inteUectual and emotional pleasures 
which combine to create the charm of science, to 
include all points of view, but if I were forced to 
make a choice I should say that the object of 
science is to predict the future. The wish to know 
what lies before us is one of the oldest and most 
enduring desires of human nature ; often, no doubt, 
it has degenerated and given rise to perverted and 
ignoble longings, but its accomplishment, when 
it can be achieved by legitimate inquiry, is a 
source of the purest and most satisfying enjoy¬ 
ment that science can give. We feel that enjoy¬ 
ment each time we repeat an old and perhaps 
hackneyed experiment. The result is known | 
beforehand, but be it only that we expect the ' 
colour of a chemical precipitate to be green or 
yellow, be it only that we expect a spot of light 
to move to the right or left, there is always a 
little tremor of excitement at the critical moment 
and a satisfying feeling of pleasure when our 
expectation has been realised. That pleasure is, 

I think, enhanced when the experiment is not of 
our own making but takes place uncontrolled by 
human power. In one of Heine’s little verses he 
makes light of the tears of a young lady who is 
moved by the setting sun. “ Be of good cheer,” 
the poet consoles her, “ this is only the ordinary 
succession of events: the sun sets in the 
evening and rises in the morning.” If Heine 
had been a man of science, he would have 
known that the lady’s tears found a higher 
justification in the thought of the immutable 
and inexorable regularity of the sun’s rising 
and setting than in the fugitive colour impression 
of his descent below the horizon, and that her 
emotions ought to be intensified rather than allayed 
by the thought of his resurrection in the morning 
—everybody’s life contains a few unforgettable 
moments which, at quite unexpected times, will 
vividly rise in his mind, and there are probably 
some in this hall who have experienced such 
moments at the beginning of a total eclipse of the 
sun. They have probably travelled far, and gone 
through months of preparation, for an event which 
only lasts a few minutes. The time of first contact 
is approaching, in a few seconds the moon is about 
to make its first incision in the solar disc, and now 
the observer’s thoughts come crowding together. 
What if there were a mistake in our calculations ? 
What if we had chosen a spot a few miles too far 
north or too far south? What if the laws of 
gravitation were ever so little at fault ?—But now 
at the predicted time, at the calculated spot 
on the sun’s edge, the dark moon becomes 
visible, and the feeling of relief experienced con¬ 
centrates into one tense instant all the gratitude 
we owe those who have given precision to the pre¬ 
dictions of celestial movements, leaving them ex¬ 
pressible by a simple law which can be written 
down in two lines. It is this simplicity of the law 
of gravitation, and its accuracy, which some day 
may show limitations, but has hitherto withstood 
all tests, that gives to astronomy its pre-eminence 
over all sciences. 

Indeed, if we classify the different sections into 
which science may be divided, I think it may be 
said that their aim, in so far as it is not purely 
utilitarian, is always either historic or prophetic; 
and to the mathematician history is only prophecy 
pursued in the negative direction. It is no argument 
against my definition of the objects of science that 
a large section of its subdivisions has been, and to 
some extent still is, mainly occupied with the 


discovery and classification of facts; because such 
classification can only be a first step, preparing the 
way for a correlation into which the element of 
time must enter, and which therefore ultimately 
must depend either on history or prophecy. 

The Common Interest of Science and Humanity. 

Latterly men of science, and in particular phy¬ 
sicists, have given increased attention to the 
intrinsic meaning of the concepts by means of 
which we express the facts of Nature. Everything 
—who can deny it ?—is ultimately reduced to sense 
impressions, and it has therefore been asserted that 
science is the study of the mind rather than of the 
outside world, the very existence of which may be 
denied. The physicist has thus invaded the realm 
of philosophy and metaphysics, and even claims 
that kingdom as his own. Two effects of these 
efforts, a paralysing pessimism and an obscure 
vagueness of expression, if not of thought, seriously 
threatened a few years ago to retard the healthy 
progress of the study of Nature. If the outside 
world were only a dream, if we never could know 
what really lies behind it, the incentive which has 
moved those whose names stand out as landmarks 
in science is destroyed, and it is replaced by what ? 
By a formula which only appeals to a few spirits 
entirely detached from the world in which they live. 
Metaphysicians and physicists will continue to look 
upon science from different points of view, and 
need not resent mutual criticisms of each other s 
methods or conclusions. For we must remember 
that most of the good that is done in this world 
is done by meddling with other people’s affairs, 
and though the interference is always irritating 
and frequently futile, it proves after all that our 
interests converge towards a common centre. 

According to Poincare, the pleasure which the 
study of science confers consists in its power of 
uniting the beautiful with the useful; but it would 
be wrong to adopt this formula as a definition of 
the object of science, because it applies with equal 
force to all human studies. I go further and say 
that the combination of the search for the beautiful 
with the achievement of the useful is the common 
interest of science and humanity. Some of us may 
tend in one direction, some in another, but there 
must always remain a feeling of imperfection and 
only partial satisfaction unless we can unite the 
two fundamental desires of human nature. 

The ^Esthetic Ideal and Material Aims. 

I have warned you at the beginning of this dis¬ 
course not to beat the utilitarian drum too loudly, and 
I have laid stress throughout on the idealistic side, 
though the most compelling events of the moment 
seem to drive us in the other direction, and the 
near future will press the needs of material pros¬ 
perity strongly upon us. I must guard myself, 
therefore, against one criticism which the trend of 
my remarks may invite. At times, when the struggle 
for existence keeps masses in permanent bondage, 
in a society in which a multitude of men and 
women have to face starvation, and when unfortu¬ 
nate, though purely accidental, surroundings in 
childhood drive the weak into misery, is it not futile 
to speak of aesthetic motives ? Am I not, while 
endeavouring to find a common bond between all 
sections of the community, in reality drawing a ring 
round a small and privileged leisured class, telling 
them these enjoyments are for you and for you 
alone? Should 1 nob have found a surer ground for 
theclaim8of science in its daily increasing necessity 
for the success of our manufactures and commerce ? 
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I have said nothing to indicate that I do not put 
the highest value on this important function of 
science, which finds its noblest task in surrendering 
the richness of its achievements to the use of 
humanity. But I must ask you to reflect whether 
the achievement of wealth and power, to the 
exclusion of higher aims, can lead to more than 
a superficial prosperity which passes away, because 
it carries the virus of its own doom within 
it. Do we not find in the worship of material 
success the seed of the pernicious ambition which 
has maddened a nation and plunged Europe into 
war? Is this contempt for all idealistic purposes 
not responsible for the mischievous doctrine that 
the power to possess confers the right to possess, 
and that possession is desirable in itself without 
regard to the use which is made of it? I must 
therefore insist that if we delight in enlisting the 
wealth accumulated in the earth, and all the power 
stored in the orbs of heaven, or in the orbits of 
atomic structure, it should not be because we place 
material wealth above intellectual enjoyment, but 
rather because we experience a double pleasure if 
the efforts of the mind contribute to the welfare of 
the nation. When Joule taught us to utilise the 
powers at our disposal to the best advantage 
he did it not—and his whole life is a proof of it—to 
increase either his own wealth or that of the nation, 
but because, brought up in commercial life and 
deeply imbued with the deep insight and genius of 
science, he found his greatest delight in that very 
combination of aesthetic satisfaction and useful 
achievement which Poincare has so well described. 
And again, when another of our fellow-citizens, 
Henry Wilde, showed how electrical power can be 
accumulated until it became an efficient instrument 
for the economic transmission of work, he found 
his inspiration in the intellectual gratification it 
gave him, rather than in the expectation of material 
gain. I am drawing no ring round a privileged 
class, but urge that the hunger for intellectual 
enjoyment is universal and everybody should be 
given the opportunity and leisure of appeasing it. 
The duty to work, the right to live, and the leisure 
to think are the three prime necessities of our 
existence, and when one of them fails we only live 
an incomplete life. 

Science and the State. 

I should have no difficulty in illustrating by 
examples, drawn from personal experience, the 
power which the revelations of science can exert 
over a community steeped in the petty conflicts of 
ordinary life ; but I must bring these remarks to a 
conclusion, and content myself with the account of 
one incident. 

An American friend, who possessed a powerful 
telescope, one night received the visit of an ardent 
politician. It was the time of a Presidential 
election, Bryan and Taft being the opposing 
candidates, and feeling ran high. After looking 
at clusters of stars and other celestial objects, and 
having received answers to his various questions 
the visitor turned to my friend: 

“And all these stars I see,” he asked, “what 
space in the heaven do they occupy? ” 

“ About the area of the moon.” 

“ And you tell me that every one of them is a 
sun like our own?” 

Yes. 

“ And that each of them may have a number of 
planets circulating round them like our sun ? ” 

“ Yes.” 


“ And that there may be life on each of these 
planets ? ” 

“We cannot tell that, but it is quite possible 
that there may be life on many of them.” 

And after pondering for some time the politician 
rose and said, “ It does not matter after all whether 
Taft or Bryan gets in.” 

Happy were the times when it could be said with 
truth that the strife of politics counted as nothing 
before the silent display of the heavens. Mightier 
issues are at stake to-day; in the struggle which 
convulses the world, all intellectual pursuits are 
vitally affected, and Science gladly gives all the 
power she wields to the service of the State. 
Sorrowfully she covers her face because that power, 
accumulated through the peaceful efforts of the 
sons of all nations, was never meant for death and 
destruction ; gladly she helps, because a war 
wantonly provoked threatens civilisation, and only 
through victory shall we achieve a peace in which 
once more Science can hold up her head, proud of 
her strength to preserve the intellectual freedom 
which is worth more than material prosperity, to 
defeat the spirit of evil that destroyed the sense 
of brotherhood among nations, and to spread the 
love of truth. _ 

ON THE PATHOLOGY OF TRENCH 
FROST-BITE. 

By J. LORRAIN SMITH, M.D. Edin., F.R.S., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF EDINBURGH; 

JAMES RITCHIE, M.D. Oxon., 

PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF EDINBURGH 
AND 

JAMES DAWSON, M.D. Aberd., 

NEUROLOGICAL HISTOLOGIST, LABORATORY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH. 

( From, the Department of Pathology , University of Edinburgh, 
and the Laboratory of the Royal College of Physicians 
of Edinburgh.') 


The following investigation was undertaken at 
the request of the Medical Research Committee 
(National Health Insurance). 

During the winter 1914-15 a large number of 
soldiers fighting in the trenches in Flanders became 
disabled from the effects of cold on their feet. The 
condition is to be distinguished from true frost-bite 
in which very severe cold causes necrosis of the 
tissues. In cases of trench frost-bite necrosis may 
occur, but it is not frequent, and the characteristic 
symptoms are swelling, pain, and disturbance of 
sensation in the feet. 

A considerable amount of investigation has been 
carried out on true frost-bite, but less attention 
has been paid to the effects of moderate cold on the 
feet of the soldiers in the trenches. Our inquiry 
consisted of two parts : (1) the observation of the 
clinical condition of a number of cases which were 
under treatment in the military hospitals in Edin¬ 
burgh ; and (2) a study of the effect on rabbits’ feet 
of conditions similar to those to which the soldiers 
were subjected. 

In the medical records of modern campaigns, 
accounts of trench frost-bite are frequently to be 
found. Larrey’s (1812 *) description of the effects of 
cold in Napoleon’s Russian campaign in 1812 shows 
that he was familiar with the condition. In the 
history of the Crimean War it is cited that 
cases occurred when the temperature was above 

i Larrey: Memolrea de Chlrurgie MiliUire, 1812, tome 111., p. 60. 
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arrangement of colour and line leaves most of us 
cold, though both have their own particular beauty; 
the art consists in bringing them into connexion. 
Bearing in mind the aesthetic value of the relation¬ 
ship of the work of our brain or hand to external 
facts or appearances, it might easily be shown that 
what has been said of science equally applies to 
other studies, such as history or literature. We may 
even go further, and say that any occupation what¬ 
ever from which we can derive an intellectual 
pleasure must possess to a greater or smaller 
degree the elements of combining the useful with 
the beautiful. 

Causes Influencing the Choice of a Profession. 

In order to trace in detail the part played by 
purely emotional instincts in directing the course 
of our lives we should have to study the 
causes which influence a child free to select his 
future profession. Having eliminated secondary 
effects, such as early associations or the personal 
influence of an inspiring teacher, we should 
probably be brought to a standstill by the dearth 
of material at our disposal or led into error by 
taking our own individual recollections as typical. 
Nevertheless, it is only through the record of each 
man’s experience that we may hope to arrive at a 
result. If every man who has reached a certain recog¬ 
nised position in his own subject—it need not be pre¬ 
eminence—would write down his own recollections 
of what led him to make the choice of his pro¬ 
fession we might hope to obtain facts on which a 
useful psychological study might be based. Scientific 
men as a class are not modest, but they share with 
other classes the reluctance to speak of their early 
life, owing to a certain shyness to disclose early 
ambitions which have not been realised. It requires 
courage to overcome that shyness, but I think that 
we need feel no shame in revealing the dreams 
of our childhood and holding fast to them despite 
the bondage of our weakness, despite the strife 
ending so often in defeat, despite all the obstacles 
which the struggle for existence has placed in our 
path. In some form they should persist throughout 
our lives and sustain us in our old age. 

But the account of our early life should be simple, 
detached from any motives of self-depreciation or 
self-assertion, and free from any desire to push any 
particular moral or psychological theory. We want 
to trace the dawn of ambition, the first glimmering 
in the child’s mind that there is something that he 
can do better than his fellows and reminiscences 
of early likes and dislikes which, though apparently 
disconnected from maturer tendencies, may serve 
as indications of a deep-seated purpose in life. It 
may be difficult to resist the temptation of trying 
to justify, one’s reputation in the eyes of the world, 
but it is worth making the effort. The only example 
that I know of such an autobiographical sketch is 
that of Darwin, which is contained in his “ Life and 
Letters,” published by his son, Sir Francis Darwin. 

The ambition of a child to be better, cleverer, or 
more beautiful than its fellows is in the main, I 
think, a wish to please and to be praised. As the 
child grows up the ambition becomes more definite. 
It is not a sordid ambition for ultimate wealth or 
power, nor is it an altruistic ambition to do good 
for the sake of doing good. Occasionally it takes 
the form confessed to by Darwin when he says, 

1 As a child I was much given to inventing 
deliberate falsehoods, and this was always done for 
the 6ake of causing excitement.” This desire to be 
conspicuous was, in Darwin’s case, consistent with 
extreme modesty, amounting almost to a want of 


confidence in himself, as appears in this passage: 
“ I remember one of my sporting friends, Turner, 
who saw me at work with my beetles, saying that I 
should some day be a Fellow of the Royal Society, 
and this notion seemed to me to be preposterous.” 

We next come to the stage where a child is 
attracted by one subject more than another, and, if 
his choice be free, will select it for his life’s career. 
What guides him in this choice ? If it be said that 
a boy gravitates towards that subject which he 
finds easiest, we are led to the further question 
why does he find it easiest ? It is on this point 
that more information is required, but I am inclined 
to answer in accordance with Poincare’s views that 
it is because its particular beauty appeals most 
strongly to his emotional senses. In questions of 
this kind everyone must form his own conclusions 
according to his personal recollections, and these 
convince me that the emotional factor appears 
already at an early age. It is the strong attraction 
towards particular forms of reasoning, more perhaps 
even than the facility with which reasoning comes, 
that carries us over the initial difficulties and the 
drudgery that must accompany every serious study. 

Characteristic Attributes of Men of Science. 

I have already alluded to the different tendencies 
of individuals either to prefer solitary reflexion or 
to seek companionship. Almost in every prof ession 
we find men of both types. Darwin’s autobiography 
furnishes a good example of the man who prefers 
to learn through quiet reading rather than through 
lectures, but to many men of science the spoken 
word is inspiring and contact with congenial minds 
almost a necessity. 

From our present point of view the most inter¬ 
esting passages in Darwin’s autobiography are 
those indicating the aesthetic feeling which, like 
Poincare, he connects with scientific research. 
Referring to his early studies we find this passage : 
“ I was taught by a private tutor, and I distinctly 
remember the intense satisfaction which the clear 
geometrical proofs gave me. I remember with 
equal distinctness the delight which my uncle 
gave me by explaining the principle of the 
vernier of a barometer.” To a man who apparently 
had no pronounced facility of mastering mathe¬ 
matical difficulties this feeling of satisfaction is 
especially remarkable. The combination of scientific 
ability with leanings either to music, or art, or 
poetry, is very common, and examples are to be 
found in almost every biography of men of science. 
It is difficult, indeed, to name an eminent scientific 
man who has not strong leanings towards some 
artistic recreation: we find the poetic vein in 
Maxwell and Sylvester, the musical talent in 
Helmholtz and Rayleigh, and the enthusiastic 
though amateurish pictorial efforts of less important 
men. That the similarities are to be found also in 
temperament may be noticed on reading Arnold 
Bennett’s article on “The Artist and the Public,” 8 
where many passages will be seen to be applicable 
to students of science as well as to writers of fiction. 

If we look for distinctions between different 
individuals we may find one in their leanings 
either towards the larger aspects of a question or 
the microscopic study of detail. The power of 
focussing simultaneously the wider view and the 
minute observation is perhaps the most character¬ 
istic attribute of those who reach the highest 
eminence in any profession, but the great majority 
of men have a notable predilection for the one or 
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other side. Though it is indispensable for a 
scientific man to study the details of the particular 
problem he is trying to solve, there are many who 
will lose interest in it as soon as they believe they 
can see a clear way through the difficulties without 
following up their solution to its utmost limits. 
To them detail, as such, has no interest, and they 
will open and shut a door a hundred times a day 
without being even tempted to inquire into the 
inner working of the lock and latch. 

There is only one feature in the operation of the 
intelligence by means of which a sharp division 
may possibly be drawn between brain-workers 
showing special capabilities in different subjects. 
In some persons thought attaches itself mainly to 
language, in others to visualised images, and 
herein lies perhaps the distinction between the 
literary and scientific gift. Those who, owing to 
external circumstances, have resided in different 
countries are sometimes asked in what language 
they think. Speaking for myself, I have always 
been obliged to answer that, so fax as I can tell, 
thought is not connected with any language at all. 
The planning of an experiment or even the critical 
examination of a theory is to me entirely a matter 
of mental imagery, and hence the experience, 
which I think many scientific men must have 
shared, that the conversion of thought into 
language, which is necessary when we wish to 
communicate its result to others, presents not only 
the ordinary difficulties of translation but reveals 
faults in the perfection or sequence of the images. 
Only when the logic of words finally coincides 
with the logic of images do we attain that feeling 
of confidence which makes us certain that our 
results are correct. 

The Object of Science. 

A more detailed examination of the instinctive 
predilections of a child would, I think, confirm 
Poincare’s conclusion that a decided preference for 
one subject is in the main due to an unconscious 
appeal to his emotions. It should be remembered, 
however, that the second step of Poincare’s 
philosophy is as important as the first. The 
mere emotional impulse would die out quickly 
if it were not supplemented by the gratification 
experienced on discovering that the search for the 
beautiful leads us to results which satisfy our 
intellect as well as our emotions. There may still 
be bifurcations in the second portion of the road. 
Some may rest content with achieving something 
that supplies the material needs of humanity, others 
may be inspired to search for the deeper meaning 
of our existence. 

There remains, therefore, some justification for 
the question why we persist in studying science 
apart from the mere intellectual pleasure it gives 
us. It was once a popular fallacy to assume that 
the laws of Nature constituted an explanation of 
the phenomena to which they applied, and people 
then attached importance to the belief that we could 
gauge the mind of the Creator by means of the laws 
which govern the material world, just as we might 
trace the purpose of a human legislator in an Act 
of Parliament. As this archaic interpretation was 
abandoned, philosophers went, in accordance with 
what politicians call the swing of the pendulum, to 
the other extreme. We can explain nothing, they 
said—in fact, we can know nothing—all we can do 
is to record facts. This modesty was impres¬ 
sive, and it became popular. I know, at any 
rate, one scientific man who has acquired a 


great reputation for wisdom by repeating suffi¬ 
ciently often that he knows nothing, and, though 
his judgment may be true, this frame of mind is 
not inspiring. As a corrective to the older visionary 
claims, which centred round the meaning of the 
word “ explain,” the view that the first task of 
science is to record facts has no doubt had a good 
influence. Kirchhoff laid it down definitely that 
the object of science is to describe Nature, but he 
did not thereby mean that it should be confined to 
recording detached observations ; this would be the 
dullest and most unscientific procedure. Descrip¬ 
tion, in the sense in which Kirchhoff uses it, 
consists in forming a comprehensive statement* 
gathering together what till then was only a dis¬ 
connected jumble of facts. Thus the apparently 
quite irregular motions of the planets, as observed 
from the earth, were first collected in tabular 
form. This was a necessary preliminary, but 
was not in itself a scientific investigation. Next 
came Kepler, who by means of three laws 
summed up the facts in their main outlines, 
and the description then took a more refined form, 
substituting half a page of printing for volumes 
of observations. Finally, Newton succeeded in 
predicting the planetary movements on the assump¬ 
tion of a gravitational attraction between all 
elements of matter. According to Kirchhoff, the 
chief merit of this discovery would lie in its con¬ 
densing Kepler’s three laws into one hypothesis. 
This point of view is not necessarily opposed to 
that of Poincare, because it is exactly the 
simplicity of Newton’s explanation that appeals 
most strongly to our aesthetic sense, but there is 
an important difference in the manner of ex¬ 
pression. However beautiful an idea may be, it 
loses its effect by being placed before us in an 
unattractive form. This criticism also applies to 
Mach, according to whom the object of science is 
to economise thought, just as it is the object of a 
machine to economise effort. Logically, this 
definition is justified, and it may be the best 
that can be given, if we prefer using a 
technical expression to confessing an emotional 
feeling. But why should we do so? Is it not 
better to recognise that human intelligence is 
affected by sentiment as much as by reasoning ? 
It is a mistake for scientific men to dissociate 
themselves from the rest of humanity, by placing 
their motives on a different, and, at the best, only 
superficially higher, level. When an adventurous 
spirit, for instance, desires to organise an expedi¬ 
tion to unknown regions of the world, we try to 
induce our governments to provide the necessary 
funds by persuading them, and incidentally our¬ 
selves, that we do so because important scientific 
results may be expected from the expedition. This 
may actually be the case, but we are mainly 
affected by the same motives as the rest of the 
community. If the truth be told, we are as curious 
as they to know what every corner of the earth 
looks like, and we join them in wishing to 
encourage an enterprise requiring perseverance 
and involving danger. 

Science, and the Prediction of the Future. 

I fully realise that the wish to justify one’s own 
work in the eyes of the world will always lead to 
fresh attempts to find a formula expressing the 
objects which we desire to attain. Enough, how¬ 
ever, has been said to show that the definition 
must take account of sentiment, without insisting 
too much upon it. Nor can we hope, in view of the 
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every problem involves a much larger number of 
conditions than those which the investigator can 
take into account. He therefore rejects those 
which he believes to be unessential, and if his 
judgment is at fault he goes wrong. But the practical 
man will often fail for the same reason. When not 
supported by theoretical knowledge he generalises 
the result of an observation or experiment, applying 
it to cases where the result is determined by an 
altogether different set of conditions. To be 
infallible the theorist would have to take account 
of an infinite number of circumstances, and his 
calculations would become unmanageable, while 
the experimenter would have to perform an infinite 
number of experiments, and both would only be 
able to draw correct conclusions after an infinite 
lapse of time. They have to trust their intuition 
in selecting what can be omitted with impunity, 
and if they fail it is mainly due to the same defect 
of judgment. And so it is in all professions : failure 
results from the omission of essential considerations 
which change the venue of the problem. 

Though theory and practice can only come into 
opposition when one of them is at fault, there is 
undoubtedly a contrast in character and temperament 
between those who incline more towards the one and 
those who prefer the other aspect: some like a solitary 
life at the desk, while others enjoy being brought 
into contact with their fellows. There have at all 
times been men predestined by nature to be leaders, 
and leadership is required in all branches of 
knowledge—the theoretical as well as the more 
active pursuits; but we must guard against accepting 

man’s estimate of his own power to convert his 
houghts into acts. In the ordinary affairs of life a 
man who calls himself a man of action is frequently 
only one who cannot give any reasons for his 
actions. To claim that title justly a man must act 
deliberately, have confidence in his own judgment, 
sufficient tenacity of purpose to carry it through, 
and sufficient courage to run the unavoidable risks 
of possible failure. These risks may be trivial or 
they may be all-important. They may affect the 
reputation of one unit of creation or involve 
the whole life of a nation, and according to 
the greatness of the issue we shall honour 
the man who, having taken the risk, succeeds. But 
whether the scale be microscopic or interstellar, 
the essence of the faculty of blending theory and 
practice is the same, and both men of books and 
men of action are to be found in the philosopher’s 
study and the laboratory, as well as in the work¬ 
shop or on the battlefield. Modern science began, 
not at the date of this or that discovery, but on the 
day that Galileo decided to publish his Dialogues 
in the language of his nation. This was a deliberate 
act destined to change the whole aspect of science 
which, ceasing to be the occupation of a privileged 
class, became the property of the community. Can 
you, therefore, deny the claim of being a man of 
action to Galileo, can you deny it to Pasteur, 
Kelvin, Lister, and a host of others ? There are, 
no doubt, philosophers who cannot manage even 
their own affairs, andVhom it would be # correct to 
call pure theorists, but that proves* nothing, 
because their defect makes them worse philosophers 
as well as worse citizens. 

The Scientific Mind. 

In his presidential address, delivered to this 
Association in 1899, Sir Michael Foster summarised 
the essential features of the scientific mind. Above 
all other things he considered that its nature should 
be such as to vibrate in unison with what it is in 


search of; further, it must possess alertness, and 
finally moral courage. Yet after enumerating these 
qualities, he arrives at the same result which I 
have tried to place before you, that there are [no 
special peculiarities inherent in the scientific mind, 
and he expresses this conclusion in the following 
words: “But,I hear some one say, these qualities are 
not the peculiar attributes of the man of science, they 
may be recognised as belonging to almost everyone 
who has commanded or deserved success, whatever 
may have been his walk in life. That is so. That 
is exactly what I would desire to insist, that the 
men of science have no peculiar virtues, no special 
powers. They are ordinary men, their characters 
are common, even commonplace. 1 Science,’ as 
Huxley said, ‘is organised common-sense, and men 
of science are common men drilled in the way of 
common-sense.’ ” 

This saying of Huxley’s has been repeated so 
often that one almost wishes it were true, but 
unfortunately I cannot find a definition of common 
sense that fits the phrase. Sometimes the word is 
used as if it were identical with uncommon sense, 
sometimes as if it were the same thing as common 
nonsense. Often it means untrained intelligence, 
and in its best aspect it is, I think, that faculty which 
recognises that the obvious solution of a problem is 
frequently the right one. When, for instance, I 
see, during a total solar eclipse, red flames shooting 
out from the edge of the sun the obvious explana¬ 
tion is that these are real phenomena caused by 
masses of glowing vapours ejected from the sun; 
and when a learned friend tells me that all this is 
an optical illusion due to anomalous refraction, I 
object on tne ground mat the explanation violates 
my common sense. He replies by giving me the 
reasons which have led him to his conclusions, and, 
though I still believe that I am right, I have to 
meet him with a more substantial reply than an 
appeal to my own convictions. Against a solid 
argument common-sense has no power and must 
remain a useful but fallible guide which both leads 
and misleads all classes of the community alike. 0 

Organisation and Discipline. 

If we must avoid assuming special intellectual 
qualities when we speak of groups of men within 
one country, we ought to be doubly careful not to 
do so without good reason in comparing different 
nations. So-called national characteristics are in 
many cases matters of education and training ; and, 
if I select one as an example, it is because it figures so 
largely in public discussions at the present moment. 
I refer to that expedient for combining individual 
efforts which goes by the name of organisation. 
An efficient organisation requires a head that 
directs and a body that obeys; it works mainly 
through discipline, which is its most essential 
attribute. Every institution, every factory, every 
business establishment is a complicated organism, 
and no country ever came to prominence in any 
walk of life unless it possessed the ability to pro¬ 
vide for the efficient working of such organisms. 
To say that a nation which has acquired and 
maintained an empire, and which conducts a large 
trade in every part of the world, is deficient in 
organising power is therefore an absurdity. Much of 
the current self-depreciation in this respect is due 
to the confusion of what constitutes a true organi¬ 
sation, with that modification of it which to a 


« Since writing the above, I find on reading Professor J. A.. 
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great extent casts aside discipline and substitutes 
cooperation. Though much may be accomplished 
by cooperation, it is full of danger in an emergency, 
for it can only work if it be loyally adhered to; 
otherwise it resembles a six-cylinder motor in 
which every sparking-plug is allowed to fix its 
own time of firing. Things go well so long as the 
plugs agree ; but there is nearly always one among 
them that persists in taking an independent course, 
and when the machine stops complains that the 
driver is inefficient. The cry for organisation, 
justifiable as it no doubt often is, resolves itself, 
therefore, into a cry for increased discipline, by 
which I do not mean the discipline enforced at the 
point of the bayonet, but that accepted by the 
individual who voluntarily subordinates his personal 
convictions to the will of a properly constituted 
authority. This discipline is not an inborn quality 
which belongs more to one nation than to another ; 
it is acquired by education and training. In an 
emergency it is essential to success, but if it be 
made the guiding principle of a nation's activity, it 
carries dangers with it which are greater than the 
benefits conferred by the increased facility for 
advance in some directions. 

The Study of Nature. 

If there be no fundamental difference in the 
mental qualifications which lead to success in our 
different occupations, there is also none in the 
ideals which move us in childhood, maintain us 
through the difficulties of our manhood, and give 
us peace in old age. I am not speaking now of 
those ideals which may simultaneously incite a 
whole nation to combined action through religious 
fervour or ambition of power, but I am speaking of 
those more individual ideals which make us choose 
our professions and give us pleasure in the per¬ 
formance of our duties. 

Why does a scientific man find satisfaction in 
studying Nature ? 

Let me once more quote Poincare 7 :— 

“The student does not study Nature because that 
study is useful, but because it gives him pleasure, 
and it gives him pleasure because Nature is 
beautiful; if it were not beautiful it would not be 
worth knowing and life would not be worth living. 
I am not speaking, be it understood, of the beauty 
of its outward appearance—not that I despise it, 
far from it, but it has nothing to do with science : 
I mean that more intimate beauty which depends 
on the harmony in the order of the component parts 
of Nature. This is the beauty which a pure 
intelligence can appreciate and which gives 
substance and form to the scintillating impressions 
that charm our senses. Without this intellectual 
support the beauty of the fugitive dreams inspired 
by sensual impressions could only be imperfect, 
because it would be indecisive and always vanishing. 
It is this intellectual and self-sufficing beauty, 
perhaps more than the future welfare of 
humanity, that impels the scientific man to con¬ 
demn himself to long and tedious studies. And the 
same search for the sense of harmony in the world 
leads us to select the facts which can most suitably 
enhance it, just as the artist chooses among the 
features of his model those that make the portrait 
and give it character and life. There need be no 
fear that this instinctive and unconscious motive 
should tempt the man of science away from the 
truth, for the real world is far more beautiful than 
any vision of his dreams. The greatest artists that 


ever lived—the Greeks—constructed a heaven; yet 
how paltry that heaven is compared to ours! And 
it is because simplicity and grandeur are beautiful 
that we select by preference the simplest and 
grandest facts, and find our highest pleasure some¬ 
times in following the gigantic orbits of the stars, 
sometimes in the microscopic study of that minute¬ 
ness which also is a grandeur, and sometimes in 
piercing the secrets of geological times which 
attract us because they are remote. And we see 
that the cult of the beautiful guides us to the same 
goal as the study of the useful.” 

“Whence comes this harmony? Is it that things 
that appear to us as beautiful are simply .those 
which adapt themselves best to our intelligence, 
and are therefore the tools which that intelligence 
handles most easily; or is it all the play of evolu¬ 
tion and natural selection ? In that case, those 
races only survived whose ideals best conformed 
with their interests, and while all nations pursue 
their ideals without regard to consequences, som 
were led to perdition and others achieved an 
empire. One is tempted to believe that such has 
been the course of history, and that the Greeks 
triumphed over the barbarians, and Europe 
inheritor of Greek thought, rules the world, 
because the savages cared only for the sensual 
enjoyment of garish colours and the blatant 
noise of the drum, while the Greeks loved 
the intellectual beauty which is hidden beneath 
the visible beauty. It is that higher beauty 
which produces a clear and strong intelli¬ 
gence. If the mathematician’s imagination is 
fired by the beauty and symmetry of his methods, 
if the moving spring of his action is identical with 
that of the artist, how much truer is this of the 
man of science who tries by well-designed experi¬ 
ments to reveal the hidden harmonies of Nature ? 
Nor would it be difficult, I think, to trace the 
gratification inherent in the successful accomplish¬ 
ments of other intellectual pursuits to the same 
source.” 

The ^Esthetic Value of the Study of Science. 

Though Poincare was, I believe, the first to lay 
stress on the connexion between the search for the 
beautiful and the achievement of the useful, the 
aesthetic value of the study of science had previously 
been pointed out, and well illustrated, by Karl 
Pearson in his “ Grammar of Science.” As expressed 
by him : “ It is this continual gratification of the 
aesthetic judgment which is one of the chief delights 
of pure science.” Before we advance, however, 
any special claim for the pursuit of science based 
on these considerations we must pause to think 
whether they do not equally apply to other studies 
or occupations. For this purpose the nature of 
the aesthetic enjoyment involved must be remem¬ 
bered. We do not mean by it the pleasure we feel 
in the mere contemplation of an impressive land¬ 
scape or natural beauty, but it resembles more the 
enjoyment experienced on looking at a picture 
where, apart from the sensual pleasure, we are 
affected by the relation between the result of the 
representation and that which is represented. The 
picture, quite apart from what it may be trying to 
imitate, has a certain beauty due to its contrast 
of colours or well-balanced arrangement. "We have 
in one case a number of pigments covering a space 
of twodimensions and in the other the natural object 
in three dimensions made up of entirely different 
materials and showing an infinite variety of detail 
and appearance. By itself alone either a mere 
photographic representation or a geometrical 


7 Loc. clt., p. 15. 
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freezing point, especially when there was rain and 
a cold north-east wind with frost at night. Other 
factors which helped to bring about the condition 
were lack of opportunity for changing the clothes, 
tight boots, fatigue, defective nutrition, and 
diseases such as scurvy or fever. In the later 
stages of the Crimean campaign conditions were 
much improved and trench frost-bite became much 
less frequent and was then usually associated with 
exposure to extreme cold. Similar cases of frost¬ 
bite were described by Davys (1904 2 3 ) and Powell 
Connor (1904 8 ) among the members of the British 
Mission to Thibet in 1903, and again in the Balkans 
in 1913 by Waiting (1913 4 ) and by Page (1914 6 ). 

In all these campaigns the condition was asso¬ 
ciated with prolonged exposure of the feet to a 
moderate degree of cold while at the same time 
they were immersed in water or mud. That the 
condition was the result of direct exposure to cold 
was shown from the fact that the severity of the 
lesion was determined by the extent to which it 
had penetrated from the surface. Yet it differed 
essentially from the frost-bite due to exposure to 
severe cold; as a rule the parts affected did not 
after a short time become dead beyond hope of 
recovery, and the face and hands usually escaped. 

ClinicaUObaervation8 . 

We had the opportunity of examining clinically 
51 cases of trench frost-bite. In all these cases 
there was a definite lesion in the feet, and we 
have had no opportunity of investigating the 
type of functional disease described by Fearnsides 
and Culpin (1915 6 ). In 23 cases the men had had 
weeks or months of turns in the trenches; in the 
others they had been exposed one to four times. 
The duration of the time of the turns varied; in a 
few cases it was 6 to 11 days, but in the majority 
it was 48 to 72 hours. The turn in the trenches 
was followed by a turn in support, and this alterna¬ 
tion was usually repeated once, after which the 
men were sent back to billets for a period of rest. 
During the period they were in trenches or in 
support they had no opportunity of removing their 
boots, and they could attend to their feet only when 
they reached the billets. 

The trenches from which the cases of frost-bite 
came were wet in all instances except two. To 
get to the trenches the soldiers had often to wade 
through water and mud which sometimes reached 
the waist. Their feet were thus often thoroughly 
wet before they reached the trenches, and often 
the weather was wet and cold. The water in the 
trenches not infrequently contained crystals of ice. 
In spite of the severity of these conditions the men 
found it possible to keep their bodies warm; in our 
series there was only one case of frost-bite of the 
hand. Fires in the dug-outs were not available for 
warming the feet. The general result was that the 
men had to keep standing, more or less stationary, 
in mud or water at a temperature near freezing 
point. 

There was among the men who had been 
repeatedly in trenches in these conditions often 
a history of numbness in the feet in the period 
before the final disablement. The feet would 
also show slight swelling, but these symptoms dis¬ 
appeared before the next turn and they were able 
to go again into the trench. The final breakdown 

2 Davya : Indian Medical Gazette, 1904, vol. xxxlx,, p.245. 

* Connor. P. • Ibid., p. 365. 

4 Welting : Centralblattfiir Chirurgie, 1913, Jalirg. 40, S. 593. 

3 Page: Brit. Med. Jour., 1914, vol. II., p. 386. 

6 Fearnaides and Culpin; Brit. Med. Jour., 1915, vol. i., p. 84. 


was probably due to special severity of the con¬ 
ditions on the occasion, for in several cases a 
number of men from one company or regiment had 
to report sick on account of their feet at the same 
time. 

Generally, the history of the final breakdown was 
that on the second day the feet began to feel numb 
and there was a sense of tightness due to com¬ 
mencing swelling. When the turn was over the 
men who were suffering had great difficulty in 
getting out of the trenches. The feet were 
paralysed and had lost sensation ; occasionally, but 
less frequently, they were painful. In some cases 
the men could not walk at all, in others they 
crawled or hopped along till transport was avail¬ 
able. The description frequently given by the men 
was that they felt as if walking on stilts. Swelling 
appeared in many instances only after the boots 
had been removed, and sometimes it was not 
present till the day following. The swelling and 
numbness were both confined to the feet as a rule. 
Pain was not a specially prominent symptom at 
first; it frequently increased in intensity as the 
swelling and numbness disappeared. Blistering 
and vesication were sometimes present from the 
beginning, usually they came on later, and they 
were absent in many cases. It is impossible to say 
exactly at what stage the redness and discoloura¬ 
tion appeared; the feet were so stained with the 
mud that this point could not be determined. 
There was seldom pain above the feet, but in a few 
cases there were cramps. In one case only was 
there swelling of the inguinal glands, and in this 
case there was a septic excoriation of the foot. In 
two cases only was there serious gangrene of the 
toes, but in both several toes were lost; both 
these cases had been exposed to specially severe 
cold. 

As a rule, a fortnight had elapsed before the men 
reached the hospitals in Edinburgh. During this 
time the treatment had consisted in rest and the 
application of dusting powder or of belladonna. 
The progress towards recovery was in any case 
slow, and we could form a picture of the earlier 
stages. 

The swelling was present in the toes and 
extended usually to the metatarsal region, some¬ 
times as far as the ankle but never above the 
joint. In slight cases there was either no dis¬ 
colouration or only a slight blush over the ends of 
the toes ; the feet were usually warm to the touch. 
In more severe cases the discolouration was greater, 
there was more swelling, and the skin, especially 
on the plantar aspect of the feet, was hard. The 
increase in colour was due to haemorrhagic infiltra¬ 
tion and was observed specially under the nails. 
In several cases there was excoriation on the 
internal aspect of the smaller toes. In one or 
two cases the whole of the distal part of the foot 
was black and mummified, and the affected area 
was defined by a sharp margin. The swelling was 
in many cases resistant to pressure, more than that 
of simple oedema. In cases where the skin had 
become hard it was separating and leaving a layer 
of normal skin beneath. This separation occurred 
also in cases of general discolouration and was 
confined to the skin ; sometimes even when a sharp 
limiting line had appeared the necrosis was still 
superficial. 

During recovery there was sometimes a very 
troublesome and persistent pain which was de¬ 
scribed as the feeling associated with recovery 
from “ sleep ” in the feet; there was in other 
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cases a burning pain usually worst at night 
and interfering with the patient’s sleep. Occa¬ 
sionally alternating heat and cold feelings were 
experienced. The soldiers described their feet as 
14 feeling like logs.” There was marked anaesthesia 
in the area of the toes and extending to a fairly 
definite line across the mid-metatarsal region. 
Sometimes this area extended further back on the 
plantar aspect of the foot; sometimes it was limited 
to the great or little toes. The zone limiting the 
anaesthesia was usually paraesthetic, and here deep 
pressure caused pain in a few cases. Deep pain 
was also experienced when the man stood on his 
feet and this might pass up the legs. The plantar 
reflex was usually exaggerated. There was no 
evidence that these men had previously been 
liable to chilblains. 

In reference to the possible influence of con¬ 
striction of the feet, it is important to note that all 
these men except one had been wearing boots and 
puttees and that the lesions were entirely confined 
to the parts encased in boots. The exception was 
a private in a Highland regiment who wore 
shoes and gaiters. One of the patients was an 
artilleryman, and he volunteered the statement 
that few of the men in this branch of the service 
suffered from frost-bite; it is probable that not 
only the better conditions but also the freedom of 
movement in artillery work accounted for the 
immunity from frost-bite in the feet. 

Experimental Observations. 

The experiments were carried out in the cold 
chamber of the Laboratory of the Royal College of 
Physicians of Edinburgh, and the requisite degree 
of cold was obtained by keeping the temperature 
of the chamber about zero. 

The observations were made on rabbits. One of 
the hind feet was shaved and the animal was then 
placed in a wide glass cylinder standing on a layer 
of earth which was kept dry or moist according to 
requirements. By this means it was found possible 
to reproduce in the rabbits’ feet the cedematous 
swelling characteristic of trench frost-bite. In the 
first place, it was found that when the mud was 
both wet and cold the swelling became marked in 
from two to three days. On the other hand, when 
the mud was kept dry the cold had much less effect. 
Constriction of the limb by means of a band of 
sticking-plaster increased the tendency to oedema 
in the feet exposed to cold. This effect was not 
obtained by a single band, but when the band was 
taken twice round the limb the cold produced 
oedema more rapidly. 

The effect of applying warm water (at 37° C.) to 
the foot after it had been exposed to the cold was 
to increase the oedema very markedly. The swell¬ 
ing was confined to the parts which were directly 
exposed to the cold; it was less marked in the 
hind foot which had not been shaved. The animal 
with a swollen foot could still walk with it, though 
there was a certain amount of limping. On the 
other hand, the evidence of anaesthesia in the foot 
was indefinite. When the rabbit was placed in its 
cage in the animal house after an experiment the 
swelling rapidly disappeared and it walked about 
normally after 24 hours. 

The .microscopic examination of the tissues 
Bhowed that the chief effect of the cold was on the 
blood-vessels. The lumen was dilated and contained 
a certain amount of fibrin deposit; the endothelium 
of the intima was swollen; there was vacuolation 
in the muscle fibres of the media, and there was an 


increase in the number of cells in the perivascular 
tissue. The lymphatic vessels were in some cases 
normal in appearance ; in others they were dilated 
and filled with masses of fibrin, but as a rule the 
walls were unaltered. In the tissue spaces there 
was a copious deposit of fibrin in the form of 
threads and granules; the collagen bundles of the 
fibrous tissue were separated and swollen, and in 
areas where the exudate was abundant they were 
undergoing solution in it. In certain cases, and 
especially when the oedema had been present for a 
longer time, there was a diffuse infiltration of the 
swollen tissue with leucocytes. In cases where the 
foot had been subjected to warm water after 
exposure to cold there was a diffuse infiltration 
with red corpuscles which here and there amounted 
to hcemorrhage. 

Generally, a few staphylococci were found in the 
tissues, and in one case streptococci were present. 
These bacteria had not, however, acted as foci 
of inflammation; they had come from the skin 
surface, especially in cases where there were slight 
abrasions. 

The changes in the nerves consisted in cedematous 
swelling of the axis-cylinders, and this appeared to 
be merely a part of the general oedema of the feet. 
There was no sign of degeneration of the myelin in 
Marchi or Donaggio sections of the nerve or cord. 
The nerve cells in the cord were normal. The only 
degenerative change found in these experiments 
was a very slight blackening of the sheath in a 
Marchi section of a nerve twig taken from an area 
that had been frozen with carbonic acid snow. In 
other words, the severe cold of true frost-bite may 
cause changes in the nerves, but they are not found 
in cases of the milder type of trench frost-bite. 
The oedema noted in the latter condition taken 
along with the general infiltration would, however, 
account for the anaesthesia. 

The voluntary muscle showed some slight 
changes; the staining was modified; there was a 
loss of striation. In cases of longer standing there 
was some leucocytic infiltration, oedema, and deposit 
of fibrin between the fibres. Very definite changes 
of the nature of disintegration and regeneration 
are seen in the muscle in cases of true frost-bite. 

The regional lymph glands were enlarged from 
dilatation of their sinuses and from hypertrophy of 
the lymphoid follicles. The sinuses contained a 
deposit of fibrin threads and granules, and in the 
meshwork of fibrin were red corpuscles, poly¬ 
morphs, and proliferated endothelial cells; the 
endothelial cells were actively phagocytic and 
contained red corpuscles and polymorphs. There 
was no evidence of the presence of micrococci. The 
follicles showed overgrowth of the cells in the germ 
centres and infiltration with polymorphs and 
endothelial phagocytes. 

We have had no opportunity of examining tissues 
from the human subject after trench frost-bite, bub 
there is no reason to doubt that the changes in the 
animal tissues are the same as those in man. The- 
effect is inflammatory and is due to the direct 
action of the cold on the tissue. The injury to the 
blood-vessels is the most important element. The 
walls are so damaged that they are unable to per¬ 
form their function; an excessive amount of fluid 
is poured out and accumulated in the tissue. From 
this fibrin is deposited, and the fibrous elements of 
the tissue are disintegrated more or less. When 
there is any congestion of the damaged vessels as 
may be caused by the application of warmth, the 
walls rupture and blood corpuscles are poured into 
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the tissue. Recovery from such a condition is 
naturally slow. Not only has the swelling to sub¬ 
side, but the damaged vessel wall has to be repaired 
so that it can bear the strain of normal circulation. 

We carried out a few observations on the effect of 
actually freezing the tissues by the application of 
carbonic acid snow. Our observations confirm 
those of previous observers, and show that the 
slighter stages of injury in true frost-bite are 
essentially similar to trench frost-bite. In true 
frost-bite the predominant change is death of the 
affected part; in trench frost-bite there is little or 
no necrosis, but an exudative inflammation occurs 
in the parts directly exposed to the cold. 

These experiments throw a. considerable amount 
of,light on the clinical phenomena of trench frost¬ 
bite. The degree of cold, the increase of effect due 
to wet earth as compared with dry, the time of 
exposure (48-72 hours), the localisation of the 
cedematous swelling in the feet and the effects of 
constriction are points in which the effects on the 
rabbits were very similar to the phenomena of 
trench frost-bite. On the other hand, the swelling 
in the feet of the rabbits subsided much more 
rapidly than that in the men’s feet, and there was 
little evidence that the anaesthesia and pain charac¬ 
teristic of the condition in the men were experienced 
by the rabbits. Finally, the harmful effect of raising 
the temperature of the feet damaged by cold was 
clearly demonstrated. The animal's feet were 
placed in water which was at the beginning of the 
time at 37° C. and cooled down gradually till it was 
about 20° C. The result was a marked increase in 
the cedematous swelling and a considerable amount | 
of haemorrhagic infiltration. From this it becomes 
evident that during the period of recovery attention 
must be concentrated on preventing any strain on the 
damaged blood-vessels. Anything which causes con¬ 
gestion will have a tendency to increase the injury to 
the vessel walls already damaged by exposure to cold. 

Practical Considerations for Prevention . 

The following practical considerations are sug¬ 
gested by the foregoing investigation. The main 
efforts must be directed towards prevention. As 
the condition is one of damage to tissues, once it 
has been established recovery can only take place 
after a prolonged process of regeneration. 

1. The soldiers should practise massage on their 
feet before going to the trenches. There is some 
evidence to show that persistent rubbing of the 
feet beforehand has enabled the men to escape to a 
considerable extent the effects of exposure to cold. 

2. A study of the cases shows that the symptoms 
begin to be felt, as a rule, after 48 hours’ exposure. 
It is clear, therefore, that to shorten the time in 
the trenches would be the most essential measure 
of prevention. 

3. While men who have been exposed to the 
conditions causing frost-bite without having been 
affected are resting between their turns of trench 
duty, they should persistently practise massage of 
their feet twice daily. 

4. Careful attention should be given to anything 
which may constrict the blood-vessels. Constriction 
by boots and puttees should be avoided. Loose 
moleskin leggings would probably be found more 
suitable than puttees, as they would provide warmth 
without constriction. The advantage of leggings 
is that they provide the protection of an ample 
cushion of air and they drain more readily than 
compact wrappings, the existence of a non¬ 
conducting air cushion being thus re-established. 


The soldiers wear boots of a large size, but they 
have a practice of putting on two pairs of socks, 
and this probably tends to a certain amount of 
constriction. It was observed that the excoriations 
were situated on the outer and inner borders of the 
feet, and this fact suggests that some degree of con¬ 
striction existed. It is significant that the parts 
most liable to trench frost bite are the parts where 
under ordinary circumstances callosities and corns 
are most frequent. The question arises whether the 
upper leather of the boots could be made more 
pliable without diminishing the stability of the sole 
or of the boot generally. The soldiers very commonly 
cover their feet with oil and derive benefit from 
this. There may be several advantages in this. 
Among other effects it will act as a bad conductor 
of heat; it may minimise the effect of the wet; it 
may keep the leather of the boots more pliable and 
its application may be the occasion of a thorough 
massaging of the feet. In order to obtain the full 
effect the oil should be of high boiling-point and be 
used in considerable quantity; semi-solid oils such 
as vaseline would probably give the best results. 

5. To maintain the circulation in the feet it 
would be helpful to increase the clothing of the 
legs. This might be done by using leggings reaching 
the thigh or by wearing two pairs of pants. 

6. It is found that the onset of the symptoms was 
gradual as a rule. A soldier would at the end of a 
turn in the trench, suffer from slight swelling. 
During the resting period he recovered, but on the 
next occasion the symptoms became so severe that 
he was disabled. Such cases should be investigated 
by the medical staff and tested before they are 
allowed to return to trench duty. 

7. The period of commencing recovery. When 
the condition has become so severe as to disable 
the soldier he should not be allowed to walk or 
march more than is absolutely necessary when he 
leaves the trench. As soon as possible he should 
be conveyed to a resting-place. In many cases the 
records tell of disabled men having to walk back to 
billets some miles behind the line of the trenches. 
Wherever possible in such circumstances transport 
should be taken advantage of. 

8. When the billets are reached measures should 
be directed to giving the feet as much rest as 
possible. The feet should not be warmed in any 
way that causes congestion, and the return of the 
normal circulation should be delayed rather than, 
hastened. 

We beg to express our thanks to the officers 
commanding and the members of the medical staff 
of the military hospitals in Edinburgh for the 
facilities afforded for the observations on the cases 
of frost-bite* We have also to thank the Medical 
Research Committee for meeting the expenses which, 
have been incurred. 


Dr. Levi Farndon, whose death occurred ou 
August 27th, was bom in June, 1846. He held, in addition 
to an American medical degree, the diplomas of L S A. 
Lond. and L.R.C.P. Irel., and in the earlier part of his 
medical career had an extensive practice in London. 
Later he removed to Maidenhead, where he carried on a 
general practice for 17 years with energy and generosity. 
Many of his humbler patients will long remember his kindness. 

The Site of St. George’s Hospital. —Dr. 

R. Salusbury Trevor, dean of St. George’s Hospital Medical 
School, has now pointed out publicly that there is no change 
of site of the hospital in contemplation. There is now 
every reason to believe that the hospital will remain at 
Hyde Park Corner for many years to come, and the 
number of students will increase probably in consequence. 
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PHENOLISATION IN THE TREATMENT OF 
GAS GANGRENE. 

By Db. LOUIS MENCIERE, 

M^DECIN-CHEF DE L'HdPITAL DE LA COMPASSION, RHEIMS. 


Carbolic acid, followed by washing out with 
alcohol, asepticises the cavity of the wound and 
penetrates by “imbibition” a certain distance into 
the tissues which form its walls, and its action, 
unlike most antiseptic applications, is not limited 
to the surface. Its action is almost instantaneous, 
and next to amputation it is the most heroic means 
of combating a septic focus. This action continues 
for some hours after its application, but even so 
some colonies of B. perfringens may survive in 
some recesses. Logically one asks, “Why not 
repeat the application ? ” This may in some cases 
be justifiable, but we must consider the living tissue 
cells if we are to have as soon as possible a healthy 
granulating cavity. Therefore, after the energetic 
action of strong carbolic acid (90 per cent.) in order 
to prevent a fresh infection of the cavity, experience 
teaches me that the best means is the embalmment 
of the wound. 1 The technique, which is simple, is 
as follows:— 

1. Long incisions, cleaning np the gangrenous cavity, 
removal of splinters and fragments of clothing, extraction 
of the projectile, usually a bullet or piece of shell. 

2. Protect the neighbouring parts with cotton-wool and 
compresses, which should be as impermeable as possible, 
block any counter opening with a tampon, or defer 
making a counter incision until after phenolisation. Hold 
up the edges of the wound with Kocher's forceps in order to 
form a pit. 

3. Fill the wound to the brim with a solution of crystals 
of pure carbolic acid 9 parts, alcohol 1 part, and with small 
tampons swab out all its recesses. Allow this solution to 
remain in contact with the wound for 1 to 1^ minutes. 
Avoid cauterisation of the surrounding skin. This requires 
some dexterity. 

4. Remove all excess of carbolic acid with tampons and 
by gentle irrigation with strong alcohol to the amount of 3 or 
4 litres (5 to 7 pints). 2 

5. Then at the same sitting embalm with 150 to 200 
grammes (6-8 oz.) of my weak solution B, consisting of 
ether 1 litre, iodoform, guaiacol, eucalyptol, of each 
10 grammes, balsam of Peru 30 grammes, and 90 per cent, 
alcohol 100 c.c. 


The edges of the wound are again lifted up 
and the counter opening is temporarily closed, 
while this solution (B) is applied to all the anfrac- 
tuosities of the wound through a cannula of 
small bore, which will only allow slow filling 
of the wound. The ether acts as a vehicle 
which carries the antiseptic substances into every 
corner. After this a permanent dressing is applied, 
consisting of strips of gauze soaked in solution A, 
ten times the strength of B. This dressing is to 
be renewed twice daily for seven days. Only 
exceptionally is a second phenolisation permissible. 
Twice daily the patient is to be examined. The 
phenolised wound, which appears whitish directly 
after the carbolic acid is applied, becomes once 
more red under the influence of the lavage with 
alcohol. Next day the wound looks more or less 
blackened by the acid, but it has not the look of 
putridity or gas gangrene ; it is dry, clean, and, 
most important, it has lost the nauseous charac¬ 
teristic smell. This last fact I have verified in all 


_ _ . 1 The Lancet, Feb 6th, 1915, p 269. 

* I have discussed tjie mode of action of phenoJfeailon and tl 
qijeauon of intoxication, which need not be feared, In form 
puoitcationB. - ■ - - - 


my observations. From the fourth to the seventh 
day the wound becomes red and covered with 
healthy granulations by the tenth to fifteenth day. 
Watch the patient and keep always in armed 
expectation, ready to amputate if need arise. But 
do not amputate because the wound is dark coloured 
in the first three or four days; beware of the smell, 
of the production of gas, and invasion of parts above 
and below the wound. 

Indications of necessity of amputation are given 
by the general or local conditions. 

I .—Cases in lohich the Surgeon must Amputate. 

General state .—Patient pale, suffering from 
dyspnena, face drawn, complexion earthy, subicteric, 
conjunctive yellow, pulse and general condition 
bad. Amputate at once and suppress the focus of 
development of the poison. 

Local state .—Extensive wound, tracts extending 
along the vessels and planes of fascia and 
involving a considerable length of the limb. 
Amputate. 

The extent of invasion of the limb is such that it 
is possible to suppose that a phenolisation carried 
out at the level of the wound cannot reach the 
whole of the affected parts. Nevertheless, by 
“ invasion ” I do not mean a few superficial tracts, 
otherwise easy to phenolise by means of swabs. 

Gases of special virulence will always defy con¬ 
servative methods. That is why I advise careful 
surveillance of the patient if this method is 
employed. 

I presume that every surgeon can see for himself 
if either from a local or a general point of view 
he has to do with a case of gangrene fulminating 
in its progress. In such a case there should be no 
hesitation. Amputate. 

II .—Cases in which to Phenolise . 

Gas gangrene developed at such a distance from 
the root of the limb as to allow of “retreat”—i.e., 
amputation. Extent of gangrene circumscribed 
already, or when, despite its extent, phenolisation 
into every recess can be carried o\it. Curette and 
phenolise for one and a half minutes if the 
thickness of the tissues permits. Fill the wound 
with phenol to the brim without hesitation; see 
that the liquid penetrates everywhere ; wash out 
with alcohol and embalm as described above. 

When for any reason amputation or disarticula¬ 
tion is impossible do not let the patient die with¬ 
out trying phenolisation. In such circumstances 
patients’ lives have been saved. 

From our observations prophylaxis may be 
derived which is fraught with great consequences 
because of the number of human lives which may 
be saved. We have a means capable of success 
where other conservative methods have failed, and 
that even when gas gangrene is already well 
developed. 

In the presence of a wound suspected of infec¬ 
tion I do not feel that I am justified in not phenol t 
ising and embalming the focus at once, considering 
that in a few hours perhaps the bacillus per¬ 
fringens will be flourishing in it. By a suspected 
wound I do not mean every ragged and polluted 
wound, for in war time we have few others to 
treat. In such cases free opening up, antiseptic 
lavage, lavage with ether, and, best of all, embalm¬ 
ing, have yielded me, as well as others, very good 
results from gentle methods, which are easy. to 
apply and need no special precautions or experi¬ 
ence and which risk no contusion of blood-vessels. 
A suspected wound contains a fragment of sheU or 
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a shrapnel bullet and pieces of clothing, and a 
vast intermuscular cavity, the appearance of which 
is already bad, bleeding little, and an odour ever 
so little foetid emerges on the opening of a pocket, 
then phenolise. 

Beware of those wounds of which the orifice of 
entrance or of exit presents. a blackish mushroom¬ 
like protrusion, a sort of hernia composed half of 
blood-clot and half of muscular debris. 

I cannot pretend to say what is the percentage 
result of the method as yet, but I affirm that four 
times phenolisation in my hands has stopped gas 
gangrene when it was in full course of evolution. 
It must not be forgotten that most of our anti¬ 
septics act only on the surface; phenolisation acts 
in the depths of the tissues, where the bacillus 
perfringens becomes harmful. 

Finally, in the presence of an affection so formid¬ 
able as gas gangrene the surgeon ought not to 
accept any conservative method without holding 
himself armed with the knife, ready to amputate if 
the existence of the patient is in danger. But 
one must keep cool, believing that phenolisation 
followed by embalmment will, in cases of declared 
gas gangrene and a fortiori as a prophylactic, save 
a number of lives without mutilation. 

Jlheims. _ 


PLASTIC OPERATION FOR CLOSING 
CERTAIN UNHEALED GUNSHOT 
WOUNDS OF THE HEAD. 

By C. W. G. BRYAN, F.R.C.S.Eng., 

SURGICAL REGISTRAR, ST. MARY’S HOSPITAL, LONDON; TEMPORARY 
CAPTAIN, ROYAL ARMY’ MEDICAL CORPS. 


Certain cases of gunshot wound of the head, 
where the skull and the dura mater are injured, 
result after operation in an unhealed wound with 
the brain matter presenting on the surface. In 
some instances this is due to the fact that access 
to the depressed fracture has been obtained by 
enlarging the gunshot wound, which it has not 
been advisable to close at the end of the operation 
owing to sepsis; or, again, though the operation 
has been performed by turning down a scalp flap, 
it has been necessary to leave the wound due to the 
missile open for drainage. 

In such cases, if no severe infection is present, 
about 10 days after the operation the wound is 
healthy, although not aseptic, and there is a 
moderate amount of purulent discharge, while the 
brain matter has shrunk down and is seen 
exposed on the surface, surrounded by the edges 
of the 6kin, lightly adherent. Unless further 
operative measures are undertaken this stage 
persists for a long time, for there appears to be 
little or no tendency for healing to take place 
over the exposed brain. Even if the wound were 
to heal in some instances, the brain would be 
covered by a very thin scar. 

To shorten the convalescence of these patients I 
have made a practice since March last of perform¬ 
ing a small, and I believe perfectly safe, plastic 
operation, the results of which have been so satis¬ 
factory that I think a short description of the 
manoeuvre may be justified. This operation is not 
undertaken until all fever is absent, the hernia 
cerebri has diminished, and the amount of purulent 
discharge is decreasing, a stage reached, as a rule, 
some 10 or 14 days after the original operation. 

A flap of skin and subcutaneous tissue only, 
rather larger than the unhealed area to be 


covered in, is cut from the scalp, its actual 
position depending on the shape and site of 
the wound. (Fig. 1.) This flap and the flap of 

Fig. 1. 



A flap of skin and subcutaneous tissue only, rather larger than 
the area to be covered, cut from scilp ; shape depends on 
circumstances of wound. 

skin between it and the original wound are 
dissected up from the underlying muscle, the edge 
B Bis undercut, and the edge c c is freed and raised 

Fig. 2. 



from the underlying brain matter. (Fig. 2.) From 
the occipito-frontalis aponeurosis thus exposed a 
flap is then cut [Sufficiently large to cover the 
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exposed brain matter, and its free edge is sutured 
by soft catgut to the under aspect of the edge c c, 
which is everted for the purpose. (Fig. 3.) The 
two skin flaps are then sewn over the wound so as 
to close it completely. The undercutting of the 
edge b b ensures that any tension there may be is 


Fig. 3. 



Flap cut from the occipitofrontalis aponeurosis and sutured 
to edge c C. 

over bone and well away from the region of the 
brain matter that has been exposed. (Fig. 4.) It 
is advisable to close the line of suture c c with 
mattress stitches which evert the skin edges and 
allow the apposition of a definite raw area each 
side; this is the place where healing is slowest, 
owing to the pulsations of the underlying brain. 
Drainage is provided for by small rubber tubes 
passed one over, the other under the muscle flap 
and brought to the surface at the points shown in 
Fig. 4. These tubes are shortened on the second 

Fig. 4. 



Showing position of small drainage-tubes. 

day and removed about the fourth day. For two or 
three days before the operation the wound is 
cleaned by the application of boric fomentations, 
the use of which is resumed on the day after the 
operation. 

As an illustration I may quote the notes on 
the last case upon whom I have carried out this 


proceeding, which provided me with the particular 
diagrams that I have used to illustrate this short 
description. 

The patient, aged 30, was wounded on June 16th 
by shrapnel which caused a septic wound, 2 in. 
long, running from before backwards in the left 
parietal region. On the 17 th an operation was 
performed, the wound being prolonged at each end 
and sufficient bone being removed to make an 
opening in. wide and 3 in. long. There was a 
large wound of the dura mater and lacerated brain 
matter protruded. The operation was followed by 
a hernia cerebri presenting on the surface and 
reaching its maximum on the 21st. On the 27tli 
the hernia cerebri had shrunk down almost to the 
level of the skin, and an area about 3 in. long and 
1 in. across at its widest part was exposed on the 
surface. The wound looked healthy, only a 
moderate amount of purulent discharge being now 
present. On that day I carried out the operation 
which I have described above. On the 29th the 
drainage-tubes were removed. Except for a rise 
to 99* 6° F. on the 29th the temperature remained 
normal after the operation. On July 4th some of 
the sutures were removed, the wound being healed 
except in three places; a small amount of pus was 
being discharged from the places where the drainage- 
tubes had been brought to the surface and from one 
spot on the line c c. On the 5th the remainder of 
the sutures were removed. On the 6th the hernia 
cerebri had diminished, so that the region of the 
wound was now flat. The patient was allowed to 
sit in the open air without a dressing. On the 11th 
the man was transferred to England, the wound 
being completely healed except for one place on the 
edge C c, where there was an area £ in. long and 
about h in. wide not yet covered with epithelium. 

The condition which I have referred to is a type 
of wound in which it is important to obtain healing 
as soon as possible, not only to shorten con¬ 
valescence, but also to prevent reinfection. Many 
of the large granulating wounds resulting from the 
treatment of gunshot injuries reach a stage at 
which it is possible and advisable to close them. 
Any procedure adopted with this object must 
ensure that acute sepsis is not present, that the 
wound is closed without tension, that no concealed 
cavity is produced, and that adequate drainage is 
provided. Given these conditions, it appears that 
the apposition of two raw surfaces, one or both 
granulating and infected, has a beneficial effect on 
the inflammatory process, diminishes discharge, and 
promotes repair. 

British Expeditionary Force, France. 


Croydon Insurance Committee and Medical 
Cards. —At the annual meeting of the Croydon Committee 
the subjects dealt with in the annual report laid before the 
committee included the working of the medical card system 
which came into operation on Jan. 12th, 1914. It was stated 
that the number of cards returned by the Post Office owing to 
inability to.deliver them to their addressees amounted to 3800. 
Efforts were made with the cooperation of Approved Societies 
and medical men on the panels to trace these removals, with 
the result that in about 2600 cases the committee was able 
to issue fresh cards or to learn that the insured person had 
transferred himself to another area. Further efforts were 
being made to follow up the remainder. It was mentioned 
that the issue of medical cards had enabled the committee 
to rectify a very large number of inaccuracies in the 
particulars inserted in the index slips furnished by various 
Approved Societies. The new medical cards, of which in 
the early part of 1914 the committee had issued about 
40,000, had added materially to the efficiency of administra¬ 
tion, and had helped to make known to the insured the steps 
to be taken in order to secure medical benefit. 
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THE VALUE OF PROLONGED' REST IN 
THE TREATMENT OF HEART DISEASE 
IN THE YOUNG. 

FIVE YEARS’ RESULTS OF A COTTAGE HOME FOR THE 
TREATMENT OF VALVULAR DISEASE IN BOYS. 


Balance Sheet of a Cottage Home for Boys for the Year 1913. 


Receipt «. 

£ f. d. 

Donations. ... ... 89 3 6 

Earnings of boys . 12 4 6 

Receipts from parents of 

boys. 1 2 6 

Sale of mats, Ac. 1 10 10 


£104 0 10 


Expenditure. 

£ j ». d- 

Housekeeping. 43 15 O 

SaWry (matron) . 24 0 0 

R<-nt cottage . 22 2 O 

Coal . 5 0 0 

Boys’ fares, Ac. 1 6 10 

Medicine . 1 19 10 

£98 3 8 


By GUY D. BARTON, M B., B,C: Caskrab., MT.R.C.&, 
L.R.C.P. Lond< 


Such encouraging results have been obtained at 
a small cottage home in Weybridge for boys between- 
10-14 years of age with heart disease during the 
last five years that a brief account of the working 
of the home might be of interest. 

The boys come to the home from the London 
hospitals—12 from St. Bartholomew’s Hospital, 13- 
from Guy’s Hospital, 1 from the Middlesex Hospital, 

2 from St. Thomas’s Hospital, and U from the Royal 
Free' Hospital—the length of stay entirely depend¬ 
ing on their condition and improvement. Slight 
cases stay one or two months before returning 
home; other cases, where the boys have arrived 
with dilated irregular hearts, stay a year or more, 
and then a situation in the country is found* 
for them if possible, to prevent them returning to 
unsuitable London surroundings. It has been 
found that if the heart lesion has been brought on 
by chorea the cases do not do so well as those 
where valvular trouble due to acute rheumatism 
is being dealt with, and I attribute this to the 
impossibility of keeping the boy quiet enough with- 
other boys playing around him. The cases where 
compensation has hopelessly broken down begin 
with a month in bed—sometimes two or three 
months. When the boy begins to get up he 
starts making wool mats, rugs, &c., which givea 
him an interest and keeps him employed. Later, 
when he can walk half a mile or so, he 
earns a little money by cleaning brass work at 
one of the private houses near by, which goes 
towards the upkeep of the home, and later still 
ho goes out for the whole morning as boot-boy, 
cleans bicycles, &c. Then, if he likes private 
service, a permanent situation is found for him. 
The hopeless cases, of which Cases 3, 25, and 
29 are examples, are kept sufficiently long to see 
whether anything can be done with them. If after 
two or three months’ rest in the home they are 
obviously going down hill they are sent back to the 
hospital, as the nursing facilities there are more 
suitable for this class of case. 

Some of the boys (Cases 6, 7, 16) break down or 
have another attack of rheumatic fever, necessitat¬ 
ing readmission. A further attack of fever cannot 
be avoided, but the object of the home is to prevent 
a boy such as Case 16 returning to unsuitable work 
by providing him, if possible, with work for which 
his heart is capable. The success in the majority of 
cases appears to be due more to prolonged rest, 
good food, and country air than anything else, 
digitalis and other heart drugs boing occasionally 
required. But as each case is kept a long or short 
time entirely on its own merits, and a boy need 
never be sent out till he is quite ready to go, to have 
a fixed length of stay in the home would defeat its 
own objects, and it is felt that, though fewer cases 
can be dealt with, very much more satisfactory 
results are obtained by the present methods. 

The small cost at which a home of this descrip¬ 
tion can be run is best shown by the balance-sheet 
for the year 1913. 


Results' of Treatment of Valvular Disease in Boys at a Cottage 
Home during a Period of Five Years (1910-14). 


Case. 

j 

Age. 

= * G 

V « o. 

5 1 

(C . 

O 

f 8 

£ o 

Remarks. 

1 

14 

17 j 

M.R. 

At the end of his stay took up work ir» 
London and has kept woll since. 

2 

13 

n 

A.R. 

Went home at parents’ wish. Not beard 
of latelj-. 

3 

13 

2 

M.R.’ 

Compensation continually broke down. 
Died 4 months after leaving home. 

4 

13 

234 

A.M.R. 

Apprenticed to picture-frame making. Ir* 
May. 1915, was quite well; and joined 
Home Guard. 

5 

13$ 

24 i 

M.R. 

Unsatisfactory character. Ran away home. 
Health broke down following year. 

6 

14 

44 

M.R. 

Returned to surgical instrument factory 
and kept quite well till another attack of 
rheumatic fever. 

Readmitted. 

lot 

A.M.R. 

Improved very much. Heart very irregular 
and dilated on admission. After 10 months’" 
stay got very restless. Eventually ran 
away and joined the army. Well in 1914,. 

7 1 

12 

174 

M.R. 

Made a very satisfactory, house boy. 

Readmitted 

7 

A.M.R. 

Improved greatly. Went to a situation 
and has done very well. 

8 | 

16 | 

1 

2* 

M.R. 

Slight case. Left the home quite well. 
Aocepted for Royal Navy, but had another 
attack of rheumatic fever in HasUr 
Hospital, Not heard-of since. 

e 

11 

5 

M.R. 

Went back to London. Quite well 
when last heard oi. 

10 

■ 

15 

5 

M,R. 

Situation obtained for him. Has kept 
well since. 

u 

14 

3 

M.R. 

Not very amenable to discipline. Com¬ 
pensation continually breaking dowm 
Finally improved and worked for whole¬ 
sale chemists. 

12 

14 

44 

M.R. 

Returned home. 

13 

12 

3 

C.;M.R. 

Left the home preparatory to going.abroad. 

14- 

11 

3 

M.S. 

Rough type of boy ; improved very much, 
ami returned home. 

15 

12 

3 

M.R.jC. 

Returned home. 

16 

16 

44 

A.M.R. 

Returned to London and took place as 
page-boy. Left place and returned to 
van work. 

Readmitted. 



Heart broke down. Admitted to Bart. o 
March, 1914. Situation as- caddy boy 
obtained for him, where he kept well. 

17 

134 

54 

M.R. 

Returned home. 

18 

15 

64 

M.R. 

Became restless as he improved and ran- 
away home. 

19 

144 

10 

M.R. 

| Took place as garden-boy while at the 
home, and later went away to a place as- 
waiter. Turned into a very smart boy. 

20 

13 

1 

P. 

Returned home at parents’ wish. 

21 

12* 

3 

M.R. 

Returned home. 

22 

16 

2 

A.H. 

Improved. Emigrated to Canada. 

23 

13 

3 

M.S. 

Returned home. 

24 

15 

2 

| A.M.R 

1 Improved considerably. Had a barF 

1 scoliosis and returned to London to 
; attend hospital for this. 

25 

16 

6 

1 A.M.R 

! Hopeless case; heart continually breaking; 
down. Returned to Bart. s. 

26 

14 

2 

M.R. 

Returned home at parents’ wish. 

27 

14 

3 

M.R. 

Did work as house-boy for a month before- 
returning home. 

28 

11 

1 

M.R. 

Slight case. Went home and to school. 

29 

13 

3 

A.M.R 

| 

Hopeless case ; heart, continually breaking 
down. Returned to Guy's Hospital. 
Died May 27th, 1915. 


i With adherent pericardium. 

M.R. = mitral regurgitation ; C. = chorea; MS = mitral stenosis 
P.= pericarditis; A.K. = aortic regurgitation; A.M.lt. = aortic and. 
mitral regurgitation. 
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No fixed charge is demanded from the boys’ 
parents, as in many cases thisis impossible, but where 
they can afford a little, a shilling or two a week is 
■sometimes paid. As the cottage cannot accommodate 
more than fire boys at a time the number of cases 
that can be dealt with is naturally small, but to 
judge by the inquiries we have for vacancies from 
the few London hospitals we deal with it seems 
to the writer that a large amount of good is 
toeing done for a very small cost, and if this experi¬ 
ence leads any others to try the same kind of 
cottage home for these cases they witl, I feel sure, 
toe very gratified with the results. 


SUCCUS ALLII IN THE CONTROL OF 
SUPPURATION IN WOUNDS. 

By A. D. SERRELL COOKE, MB., Ch.B.Edin., 

ASSISTANT PHYSICIAN TO THE TUBERCULIN DISPENSARY. CHELSEA.; 
ASSISTANT MEDICAL OFFICES (TEMPORARY), PADDINGTON 
INFIRMARY, ETC.; 

AND 

V. GABRIEL, F.R.C.S. Eng., M.R.C.P. Lond., 

ASSISTANT MEDICAL OFFICER (TEMPORARY), PADDINGTON INFIRMARY. 


In view of the apparently strikingly successful 
results which we have recently obtained in con¬ 
trolling and checking suppuration by means of 
euccus allii in all of the limited number (20) of 
suppurating wounds which we have treated at 
Paddington Infirmary, it has been urged by others 
that a short note be immediately published. It 
would have been better under ordinary circum¬ 
stances to have waited and collected evidence over 
a sufficiently long period of time; but, as it is 
recognised that the subject of the treatment of 
suppurating wounds is now so important and 
urgent a matter, these short notes are published in 
the hope that others, who are now experimenting 
«md who are much better placed than ourselves for 
carrying out an investigation into the treatment of 
infected gunshot wounds, may turn their attention 
to the possibilities suggested by the results so far 
achieved by us with garlic juice—succus allii sativi 
—and compare its action in controlling pus in 
wounds with that of other antiseptic substances. 

With lotions prepared from succus allii and dis¬ 
tilled water it has invariably been found, in our 
limited experience, that after washing out the 
wound twice daily, and at the same time establish¬ 
ing drainage, a noticeable improvement occurs 
within 24 hours, and a very marked and decided 
improvement within 48 hours. Not only has the 
purulent discharge become markedly diminished, 
tout where there has been pain this has either been 
much relieved or has disappeared in the same 
period of time, While no injury to the tissues has 
toeeu apparent. 

It may perhaps be of interest to give the reason 
for the decision to employ succus allii in suppurat¬ 
ing wounds. One of us (S. C.), following Minchin, 
had for some considerable time employed garlic 
jniee in an inhalation for the treatment of active 
mixed infections in pulmonary tuberculosis with 
results which were often successful in overcoming 
mixed infection caused by the ordinary pyogenic 
organisms. From this it was argued that a lotion 
containing -succus allii, if brought into direct con¬ 
tact with organisms within a wound, should inhibit 
bacterial growth and check pus formation. As 
previous experience had shown that a freshly pre¬ 
pared lotion of succus allii 1 part to distilled water 
3 or 4 .parts, when employed in tuberculous sinuses, 


did not injure tissues, it was decided to use lotions 
in the above strengths, washing out the wounds 
twice daily and maintaining where possible free 
drainage. 

The first case, the details of which are given 
below, in which the lotion, succus allii 1 part and 
distilled water 4 parts, was tried was a case of 
empyema from which a large quantity of very 
offensive, greenish-yellow pus was evacuated after 
the resection of a rib. The subsequent discharge 
was copious and foul-smelling, but after 48 hours it 
was noticed that the purulent discharge was free 
from odour and rapidly diminishing in amount. 
This was regarded as extraordinary, and it was 
decided to try the effects of the garlic juice lotion in 
other cases. With regard to the antiseptic power 
of allyl sulphide, according to Martindale and 
Westcott in the Extra Pharmacopoeia, 1915, the 
carbolic acid coefficient is approximately 2. 
Whereas it is seldom possible to use carbolic acid 
lotion in a greater strength than 1 in 40—that is, 
2-1 per cent.—the succus allii has been employed in 
a strength of 20 to 25 per cent, without apparent 
injury to the tissues. In one case where a lotion of 
1 part to 2 parts of distilled water was used decided 
pain was caused, and a weaker solution was then 
employed. Subjoined are details of some of the 
cases treated. 

Case 1.—The patient, a female, 16 years of age, admitted 
on July 12th, 1915, had been operated upon 12 months 
previously for empyema on the right side of the chest. Scars 
of two operation wounds were found on the right side of the 
chest, and a fluctuating superficial abscess in the scar of the 
lower wound. On the afternoon of July 12th an exploratoiy 
puncture was made in the interspace above this, and pus was 
withdrawn. The patient was in a very feeble condition, but the 
temperature was normal. The fluctuating swelling was opened 
under chloroform and found to communicate with the pleural 
cavity. A large quantity of exceptionally foul-smelling, 
greenish-yellow pus was evacuated, and an additional piece 
of rib resected. To the exploring finger of the surgeon the 
lung felt soft and broken-down. A drainage-tube was inserted. 
By the evening there was a copious discharge of foetid pus, 
and the pleural cavity was then washed out with a lotion 
containing succus allii 1 part and distilled water 4 parts. 
This washing out with the lotion was repeated twice on 
the 13th, when the odour was much less offensive. On the 
14th the purulent discharge had markedly diminished, 
the odour was practically gone, and had entirely ceased 
by the 15th. On the 20th the wound looked clean and 
healthy, the discharge was still free from odour, and 
there was about an ounce of clean pus on the dressings 
twice daily. On August 8th the discharge, which appeared to 
be about an ounce daily, was thin and perfectly sweet, 
and the general appearance of the patient would not suggest 
illness. 

Case 2.—A female, 39 years of age, married, was operated 
upon on July 22nd for left-sided empyema by resection of 
rib, and a good deal of pus was evacuated. Since the 
operation the wound continued to discharge a large quantity 
of pus. A lotion of succus allii, 1 part to 5 parts, was 
exhibited on August 3rd, and on the following day—that is, 
within 24 hours—a marked diminution in the amount of pus 
was observed ^ the temperature dropped from 101° to 99° F., 
and the patient herself volunteered a statement as to an 
improvement in her general condition. Since using this 
method of washing the cavity out with the lotion of 
succus allii, 1 part to 5 parts, twice daily she improved, 
and has steadily maintained her improvement. 

Cask 3.— The patient, a female, 44 years of age, was 
admitted on July 29th suffering from abscess of the pre¬ 
patellar bursa of the left knee. Two incisions were made on 
each side of the left knee, a considerable amount of pus, 
about 10 ounces, was evacuated, two drainage-tubes were 
inserted, and fomentations applied. On the 30th the knee 
was very painful, and it was with difficulty that the wound 
could be syringed with peroxide of hydrogen. Thick sanions 
pus was exuding. Succus allii lotion, 1 part to 4 parts, was 
directed‘to beemployed’twice daily. On the 31st the wound 
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was much cleaner, and the discharge much thinner and less 
in quantity, while the pain had disappeared. On August 3rd 
only a thin sanious discharge, small in amount, was 
noticeable, and the drainage-tubes were removed. By the 
6th the discharge had entirely ceased, and on the 8th 
a lotion of succus allii, 1 part to 9 parts, was employed once 
daily to prevent further suppuration. 

Case 4 —A female, 78 years of age, married, was operated 
upon on July 22nd for a huge suppurating haematoma of 
the upper part of the left thigh, and two pints of blood¬ 
stained pus were evacuated. The cavity was washed out 
twice daily with a solution of hydrogen peroxide. Two 
days later the anterior and inner wall of the abscess cavity 
sloughed out, leaving a huge cavity with pockets above 
and below, which discharged large quantities of offensive 
pus. During this period the patient complained of general 
malaise and much local pain; the temperature varied 
between 99° and 101° F., and the floor of the abscess 
cavity was covered by sloughs. On August 2nd the 
cavity was washed out with a solution of succus allii, 
1 part to 5 parts, twice daily. Within 24 hours the 
purulent discharge was markedly reduced in quantity, 
the floor of the abscess cavity became cleaner, pain was 
noticeably less, and the temperature fell to normal. On 
the 5th, owing to the shortage of the drug, washing of the 
cavity with hydrogen peroxide was reverted to, with the 
result that the temperature went up to 99°, and the local 
condition ceased to maintain the improvement so noticeable 
with the treatment with succus allii. On the resumption of 
succus allii on August 8th the wound became cleaner within 
24 hours and as it was previously. 

Case 5. —A female, 5 years of age, wa9 operated upon on 
July 20th for acute mastoid abscess on the left side. Partial 
mastoidectomy was done, and the wound was treated with 
iodoform. The subsequent treatment of the sinus consisted 
in syringing out the cavity with solution of hydrogen per¬ 
oxide, and having in it a wick of gauze for the purpose of 
draining. As the wound continued to discharge a good 
deal of pus and the floor of the sinus appeared unhealthy, 
hydrogen peroxide was replaced by succus allii, 1 part to 
3 parts, on August 7th, with the result that the sinus was, 
after 48 hours, exuding only a few drops of pus and the 
walls were covered by healthy red granulations. 

Case 6.—A male, aged 1 year and 6 months, was admitted 
on August 2nd for suppurating wound of the scalp. The 
wound had been caused by a spade 12 days previously, and 
had been washed daily with antiseptics, and antiseptic 
foments applied for nine days prior to admission by a nurse 
under the supervision of the medical attendant. A suppu¬ 
rating wound of the size of a shilling, or rather less, 
a quarter of an inch deep, was found over the right 
vertex, the tissues surrounding the wound being also 
reddened. Succus allii, 1 part to 4 parts, was used twice 
daily to syringe out the wound, and boric compresses 
were applied. On the 3rd the wound was much cleaner, 
still more clean on the 4th, and since then there has been no 
pus. The inflamed area surrounding the wound had dis¬ 
appeared by August 4th. while the temperature of the child, 
which was 103° F. on admission, had become normal by the 
evening of August 3rd. 

As the effects of the continuous use of succus 
allii on the tissues are not known to us, a 
weaker solution—succus allii 1 part and distilled 
water 9 parts—has been employed when suppura¬ 
tion has been definitely controlled and checked. It 
has been stated that succus allii deteriorates 
quickly, but with the addition of 1 to 2 per cent, 
of alcohol it would appear to be preserved at any 
rate for about a month or six weeks; and it has, 
therefore, been found advisable to prepare the 
lotion just prior to its use. 

In conclusion, we would like to express our 
thanks to Dr. A. G. Stewart, medical superin¬ 
tendent of Paddington Infirmary, for affording us 
the opportunity of employing succus allii in the 
treatment of suppurating wounds; and, as the drug 
is not readily obtainable, to mention that our 
supply has been obtained through Messrs. J. P. Inch 
and Co., 178, Kennington Park road, S.E. 


THE STRENGTH OF PICRIC ACID AS AN 
ANTISEPTIC. 

By H. L. TIDY, M.D. Oxon., M.R.C.P. Lond., 

TEMPORARY CAPTAUI, R.A.M.C., PATHOLOOI9T TO THE BRITISH RII> 
CROSS HOSPITAL, HETLBY. 


Picric acid has been used very successfully for 
the sterilisation of skin before operation in strengths 
of 2 or 3 per cent, in alcohol. The following esti¬ 
mation of the Rideal-Walker carbolic acid coefficient 
was made at the request of Colonel Cuthberb 
Wallace, R.A.M.C. 

The Rideal-Walker test affords a comparison of 
the bactericidal powers of different substances. 
The standard is a 1 per cent, solution of carbolic 
acid. For any given substance the strength of 
solution is found by experiment, which kills a 
culture of typhoid bacilli in the same time as the 
solution of carbolic acid. The inverse ratio of the 
strength of this solution to 1 per cent, gives the 
carbolic acid coefficient of the substance. Thus if 
a 0'2 per cent, solution of a substance x has the 
same bactericidal powers as a 1 per cent, solution of 
carbolic acid, then the carbolic acid coefficient of 
x is 5. 

Technique .—The technique was followed as 
described in Hewlett’s “ Manual of Bacteriology.” 
The solutions of picric acid and carbolic acid were 
prepared from crystals dissolved in sterile distilled 
water. The test culture was a 24 hours’ broth 
culture of B. typhosus, incubated at 37° C. and 
filtered before use. The broth was prepared 
according to the formula in Hewlett’s manual, 
and standardised to a reaction of + 10, Eyre’s scale. 

Results .—Table Y. records a control experiment 
with lysol. The result agrees with published 
estimations, which give the coefficient variously 
between 1*7 and 2*5. Experiment I. (Table I.) shows 

Table I. 


-f = Growth of typhoid bacilli in subculture. 

- = No growth of typhoid bacilli in subculture. 




Time of exposure of culture to action 

Substance used. 

Dilution. 

of substance (in minutes). 


V. 

24 ! 5 

74 | 10 | 124 

15 

Picric acid. 

10 

05 

“ 1 

i - - - 

- 

»• M 

f« 99 

025 

_ ! _ 

! - - - 

— 

Carbolic acid. 

1 0 

+ — 

— — — 1 


»* *» 

0*5 

+ + 

1 

+ ! + ] + ; 

i 4- 


that a 0'25 per cent, solution of picric acid is 
stronger than the 1 per cent, solution of carbolic 
acid. Hence the Rideal-Walker coefficient of picric 
acid is greater than 4. In Experiment II. a 0'2 per 

Table II. 


Substance used. 

Dilution. 

% 

Time of exposure of culture to action 
of substance (in minutes). 

2 4 

! 6 

8 1 

10 

12 

Picric acid. 

0-2 , 




H 

— 

it i> 

01 




II 

+ 

I* •• 

005 




H 

+ 

Carbolic acid. 

10 




u 

— 


cent, solution of picric acid killed the typhoid 
bacilli in the same time as the standard solution. 
This shows that the required strength of picric 
acid is in the neighbourhood of a 0’2 per cent. 
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solution. In Experiment III. the typhoid bacilli 
were killed by solutions of picric acid of 0*16 and 
0*17 per cent, in the same time as by the carbolic 


Table III. 


-Substance used. 

Dilution. 

y 

Time of exposure of culture to action 
of substance (in minutes). 1 

2 j 4 

6 

8 

10 

12 

Picric acid. 

0*16 

4- - 

_ 



_ 

*» m 

017 

+ - 

— 

— 

— 

_ 

ft 11 

018 


— 

— 

_ 

__ 

»• 

0-19 

— _ 

_ 

_ 


_ 

-tv It 

0-20 

— ] — 

— 

— 

— 

_ 

n »• 

0 21 

— , — 

— 

— 

— 

___ 

»• •• 

0-22 

— — 

— 

— 

— 

_ 

Carbolic arid. 

10 

+ 1 - 

— 

— 

— 

— 


acid solution. In Experiment IV. a 0*15 per cent, 
solution of picric acid killed the typhoid bacilli less 
rapidly than the standard solution, and a 0*18 per 
cent, solution killed them more rapidly. The mean 
of these two figures, 0165 per cent., agrees with the 
result of Experiment III. 


Table IV. 


Substance used. 

Dilution. 

y. 

1 

Time of exposure of culture to action 
of substance (in minutes). 

1 2 

4 

6 

8 

10 

12 

Picric acid. 

0*12 

] + 

+ 

4- 

— 

_ 

_ 

•• «• 

015 

4- 

+ 

4- 

— 

— 

— 

H 

0T8 

4- 

— 

— 

— | 

_ 

_ 

Carbolic acid. 

10 

j 4- 

+ 

— 

“ 1 


- 


Table V. 





♦ 1 


Time of exposure of culture to action 

Substance used. 

Dilution. 

of substance (in minutes). 


y 

2 1 

4 

6 

8 

10 

1 12 

Lysol. 

0*2 

4- 

4- 

4- 

4- 

+ 

4- 

»» 

04 

4- 

4 

— 

— 


_ 

ft 

06 

— 

— 

— 

— 

_ 

_ 

Carbolic acid. 

1-0 

4- 

— 

— 

— 


- 


Hence it may be concluded that a 0*165 per cent, 
solution of picric acid has the same bactericidal 
powers towards the culture of typhoid bacteria as 
has the standard 1 per cent, solution of carbolic 
acid. Thus the Rideal-Walker carbolic acid co¬ 
efficient of picric acid is exactly 6. 

Not ley Abbey, Hants. 


Medical Service in the Highlands.—T he 

proposals of the Highlands and Islands Medical Service 
Board are creating widespread interest throughout the 
Highlands. A meeting of the members of the Inverness 
division of the British Medical Association was held in 
Inverness recently to discuss the various proposals under 
the draft scheme of the Board. A resolution was unani¬ 
mously passed that owing to the anxiety felt amongst 
medical practitioners on the mainland of the county of 
Inverness as to the working of the proposals of the 
Highlands and Islands Medical Service Board and their 
bearing upon future medical practice, and the numerous 
difficulties in the way of clearly understanding the pro¬ 
posals which arose during the discussion, the Board be 
respectfully asked to send a representative to a meeting of 
medical men in Inverness at a date to be arranged by the 
Board, and that in the meantime the medical men of the 
county of Inverness should delay completing Form 2. The 
attendance at the meeting was not large on account of so 
many Highland doctors being away on military duty. 


Clinical ftotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON ACUTE INFECTIOUS JAUNDICE. 
By Sir William Osler, Bart., M.D., F.R.S. 


Among the soldiers invalided from Egypt are 
cases of epidemic or acute infectious jaundice, a 
disease which requires further study. Outbreaks 
in this country are not uncommon in schools and 
villages. It is also a soldier’s disease, prevailing 
in camps and barracks. The clinical features are 
those of catarrhal jaundice. In Europe and America 
fatal cases are rare, but in Egypt, particularly in 
Alexandria, the death-rate, as reported by Professor 
F. M. Sandwith, has ranged from 10 to 50 per cent. 
I have seen two groups of cases among the soldiers, 
four in one hospital and ten in another, all mild and 
convalescing. Those with whom I have spoken 
knew of no deaths, but there were severe 
cases on the transports, which have been dis¬ 
tributed to other hospitals. I write this note 
to urge that careful bacteriological studies should 
be made. One fatal case which came under my 
care from a North Carolina outbreak had a wide¬ 
spread infection with the bacillus proteus, which was 
also present in two of three cases studied by 
Jaeger. Organisms of the colon group have also 
been found. In his “ Diseases of Egypt ” Professor 
Sandwith gives an excellent account of the disease 
as it appears in Alexandria, and Dr. W. Hunter has 
published a full description in the “System of 
Medicine” edited by Allbutt and Rolleston. 

Mr, Davison of the Pathological Laboratory, 
Oxford, will be glad to make blood cultures and 
serological tests from severe cases for any of my 
colleagues who may not have access to laboratory 
facilities. 

Oxford. 


A CASE OF UMBILICAL HERNIA CONTAINING 
MECKEL’S DIVERTICULUM. 

By S. G. Papadopoulos, M.B., B.S.Lond., 
M.R.C.S., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, MILLER HOSPITAL, GREENWICH- ROAD, S.E. 


A patient, aged 50, was admitted to the Miller 
Hospital with the following history. Two years 
ago, while he was lifting a box containing tin¬ 
plates and weighing (as he says) about one ton, he 
felt something in his abdomen giving way, and 
soon afterwards an umbilical and a right inguinal 
hernia developed. The patient is of big propor¬ 
tions and weighs about 20 st. After general anaes¬ 
thesia the umbilical hernia was operated upon first. 
A good-sized flap of skin surrounding the umbilical 
knot was dissected up, after which the sac was 
defined, emptied, and opened. Its ligaturing gave 
considerable trouble ; a very strong ligature of silk 
had to be used, which broke twice. Before the 
third attempt at ligature a floating piece of intestine 
protruded through the opening, which on closer 
examination proved to be a Meckel’s diverticulum. 
It was 3 inches in length, patent and distended, and 
the size of the small intestine in diameter. At its 
distal end two small saccular dilatations (secondary 
diverticula) were noticed. The diverticulum was tied 
at its base, as an ordinary appendix, and the stump, 
after its removal, was invaginated through a longi¬ 
tudinal purse-string suture. The peritoneum then 
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was closed with strong silk and the rest of the wound 
closed in layers. The inguinal hernia was then 
treated likewise. The sac in both cases was of 
very big size. The patient, with the exception of 
some vomiting for the 48 hours following the opera¬ 
tion, made an uninterrupted recovery. 

The interest of the case lies in the facts: (1) That 
the umbilical hernia contained very probably the 
Meckel’s diverticulum, which gave no signs of its 
presence and caused no trouble to the patient; 
(2) that although three operations were performed 
on him in one sitting his quick recover}’ was not 
affected; and (3) that the size of the patient and 
the weight he lifted are certainly out of the 
common. 

My thanks are due to the surgeon, Mr. Hugh 
Davies, for allowing me to communicate this case. 

Greenwlch-road, 8.E. 


NOTE ON A RARE FORM OF INTUSSUSCEPTION. 

By Ida M. Guillaume, L.R.C.P. & S. Edin., 
L.F.P.S. Glasg., 

6ENIOB HOUSE SUBGKOK, CLAYTON HOSPITAL, WAKEFIELD. 


A MALE patient, 63 years of age, was sent into 
Clayton Hospital, Wakefield, by Mr. W. Stanger, 
honorary surgeon to the hospital, and was admitted 
under Mr. G. W. Thomas, acting assistant surgeon 
to the hospital. The patient was complaining of 
severe abdominal pain, emphysema, and chronic 
bronchitis. The history was that pain all over the 
upper and middle part of the abdomen especially 
had started two days before and been allayed by 
morphia. Vomiting, of a bilious nature, had 
occurred once only during the afternoon before. 
He had had an enema that morning with a very 
small result and a normal stool the day before. 
Abdominal signs were mostly absent; there were 
slight distension and tenderness ; the tongue was 
brown and dry. Diagnosis of intestinal obstruction 
was made chiefly on the severity of the pain, and 
immediate operation was performed under chloro¬ 
form and oxygen. 

On opening the abdomen free fluid was found and 
an intussusception high up in the jejunum, a few 
feet from the duodenum, about 9 inches long; 
while reducing this the ensheafching layer of bowel 
tore through. Two feet of bowel were removed, 
the contents of the upper end of the jejunum were 
drained off, and an end-to-end anastomosis was 
done. Before closing the abdomen a pint of saline 
solution was left in. Three inches above the 
commencement of the intussusception, attached to 
the internal wall of the bowel, close to the 
mesenteric border and partially filling the lumen, 
was found a polypus of about the size of a large 
walnut, which was reported later to be of a sarco¬ 
matous nature and was evidently the cause of the 
intussusception. The patient died next day. 

Sir Frederick Treves in discussing intussuscep¬ 
tion says that only 4 per cent, of cases occur over 
60 years of age, and only 8 per cent, are associated 
with a polypus, which, when present, is generally 
situated in the lower part of the ileum, and he 
only records one case (reported by Mr. C. B. 
Lockwood) where the polypus was above the 
intussusception. Moreover, the polypus, though 
the cause, was itself not involved in the intussus¬ 
ception, as would be expected. 

I am indebted to Mr. Thomas for permission to 
publish this note. 

Wakoficld. 
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Surgery of the Blood-vessels. 

By J. Shelton Horsley, M.D., F.A.C.S., Surgeon ira 

charge of St. Elizabeth’s Hospital, Richmond, Va. London : 

Henry Kimpton and Co. 1915. Pp. 304. Price 16#. net. 

Within the last 20 years the blood-vessels have 
come within the province of the surgeon. Pre¬ 
viously, little more than ligature of a vessel was 
ever undertaken, for it was thought that any 
attempt to suture a wound of a blood-vessel or to* 
perform an anastomosis would be inevitably accom¬ 
panied by thrombosis. It was in 1897 that the first 
success was obtained in the anastomosis of a blood¬ 
vessel, when Murphy united a cut femoral artery.. 
Since that time several surgeons, among whom, 
must specially be mentioned Carrel, have done 
much to advance the surgery of the vascular 
system. Already several works have appeared 
describing the progress that has been made in this 
branch of surgery, but there is still room for 
another book on the subject, and in this volume 
Dr. Horsley has not only given a very readable 
account of the experimental and scientific aspects, 
of the subject, but has also provided a full account, 
of the practical application of the facts discovered 
by experiment to the treatment of injury and 
disease. 

The technique of suturing arteries is very care¬ 
fully described, 60 that any surgeon capable of 
minute work should be able to employ it. In all 
forms of blood-vessel surgery one of the most im¬ 
portant points is the need for absolute asepsis., 
for nothing is so likely as sepsis to produce throm¬ 
bosis. A very good account is given of the direct 
method of transfusion of blood by which th& 
artery of the donor is directly connected with a 
vein of the recipient. This is undoubtedly the best 
of all methods of transfusion, though it requires- 
more manipulative skill than other methods. We 
entirely agree with the author in laying stress on 
the importance of not infusing too much blood in 
chronic anaemias, while in acute haemorrhages it is 
safe to bring up the haemoglobin percentage almost 
to the normal. 

In the chapter on the surgical treatment of 
pulmonary embolism the author mentions that of 
the 12 cases in which an operation was performed 
in Trendelenburg’s clinic not one survived, and he- 
concludes by saying, “ The suddenness of the sym¬ 
ptoms, the difficulty of the operation, the necessity 
for trained assistants, make it unlikely that such a 
procedure can be followed by success except under 
extraordinary conditions,” and in this opinion we 
fully concur. 

The sections dealing with aneurysm are some¬ 
what less full than other parts of the book, but 
they represent on the whole present-day teachings 
however, it must be acknowledged that the ques¬ 
tion of the best method of treatment of an 
aneurysm has not yet been settled. 

The most novel chapter in the book is the last r 
for it deals with an operation devised by the author 
for remedying defects of the cheek. When a 
tumour has been removed from the cheek it is 
often difficult to close the opening ; the author has 
employed a flap from the forehead, and with it he 
takes the anterior superficial temporal artery so 
that the flap is very fully supplied with blood. The 
method is certainly ingenious and deserves a trial. 
The book is adequately illustrated. 
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A Practical Handbook of Surgical After-treatment. 

By Alan H. Todd, B Sc., M S. Lond , F.R.C.S. Eng., 

Surgical Registrar and Tutor, Guy ? s Hospital. London : 

Edward Arnold. 1915. Pp. 256. Price 4#. 6d. net. 

The care of a patient after an operation is 
often of even more difficulty and importance 
than the operation itself, and yet the text-books 
of surgery generally devote very little attention 
to the after-treatment. Of late years a few works 
on this subject have appeared, but the continual 
progress of surgery requires that all the methods 
taught should be kept up to date, and therefore 
we welcome the appearance of this little work. 
The value of an efficient after-treatment is due | 
partly to its effect on the comfort of the patient, 
for though some pain after an operation is generally , 
inevitable, yet much may be done to diminish this 
suffering. But, further, even the success of many 
operations depends mainly on the after-treat¬ 
ment, as may be seen in most plastic operations. 
It is only experience which can say which is the 
best method in any individual case where some 
sign indicates the need for treatment after an 
-operation, but this book will afford numerous 
useful hints which will go far to make up for 
personal experience. For instance, the author 
points out that a saline solution for transfusion 
should contain a slight quantity of calcium salts, 
and therefore tap-water is to be preferred to dis¬ 
tilled water; moreover, he mentions that distilled 
water, unless it has been very recently distilled, is 
liable to be definitely harmful.' 

We quote this only as an example of the 
practical nature of the information contained in 
this volume, and the reader will find many other 
hints or “ tips ” which will prove very serviceable 
in a time of need. 


LIBRARY TABLE. 

St. Bartholomew'8 Hospital in Peace and War. 
The Rede Lecture, 1915. By Norman Moore, M.D. 
L’antab. Cambridge: At the University Press, 1915. 
Pp. 56.—Dr. Norman Moore’s historical writings are 
always worth reading, for there are few more 
capable than he of making the apparently dry bones 
of charters, rolls, and leases stand up an exceeding 
great army clothed with spirit and flesh. Mediaeval 
human nature was sometimes very human, and 
these old documents show that our forefathers 
were in most ways much as we are ourselves. In 
the lecture now before us Dr. Moore gives a 
necessarily brief resume of the hospital of St. 
Bartholomew and its surroundings throughout its 
history of close upon 800 years. Short as it is, 
the lecture contains a wonderful amount of in¬ 
formation upon little-known points of history con¬ 
nected with the City and the hospital, as, for 
instance, p. 35, the origin of the name “ Shoe-lane.” 
During the wars of the Great Rebellion the hos¬ 
pital was, as mow, full of wounded soldiers, who, 
not as now, “ drank and quarrelled a great deal.” 
Colonels and captains sat on many committees of 
the governors, and they do so still.” The history of 
the hospital, as recorded in this little book, “ tends,” 
in Dr. Mbore’s own words, “ to show how in a free 
country such as ours, where everything is not 
dominated by Government, an ancient institution 
like St. Bartholomew’s Hospital, whether in peace 
or war, lives with the nation and is in touch with 
the national life in every period.” The reading of 
this lecture makes us look forward all the more 
eagerly to the appearance of the great history of 
the hospital which. Dr. Moore has had in hand for 
some years. 


Text-book of Anatomy and Physiology for Train¬ 
ing Schools and Other Educational Institutions. 
By Elizabeth R. Bundy, M.D., Member of the 
Medical Staff of the Woman’s Hospital of Phil¬ 
adelphia, Ac. Third edition, revised and enlarged. 
With a glossary and 233 illustrations, 44 of which 
are printed in colours. London: J. and A. Churchill. 
1915. Pp. 408. Price 8 s. 6 d. net.—In reviewing a 
previous edition we called attention to a few of 
the errors present in this book. Some of these 
have been modified—it is impossible to say 
corrected—in this issue. Many errors still remain 
untouched by the revision, and a book which passes 
into a third edition with so many inaccuracies cannot 
be praised by any reviewer. Take, for example, 
a very few instances. The median nerve is given 
as the supply of the M. supinator (p. 290). The 
base of the fifth metacarpal bone is the sole 
insertion of the M. flexor carpi ulnaris (p. 105). 
The ulnar nerve is said to supply the M. flexor 
longus pollicis and the M. pronator quadratus 
(p. 107). The M. pectoralis major is stated to be 
inserted to the “ greater tubercle ” of the humerus 
(p. 103). The shaft of the humerus is said to have 
three borders and three surfaces, and then it is 
added “ (like all long bones) ” (p. 56). Many of 
the illustrations are still unacknowledged (e.g., 
Fig. 106). Several of the index lines are incorrectly 
named; in Fig. 103, for instance, the superior 
mesenteric vein is named “ mesenteric artery ” 
(p. 140). It must be possible to write an anatomy 
suited for “training schools and other educational 
institutions ” in a manner that is sufficiently simple 
and yet accurate; but it is obvious that such a 
work has not been produced in this instance. 

Collected Papers of the Mayo Clinic , Rochester , 
Minnesota. Edited by Mrs. M. H. Mellish. Yol. YI. 
i (1914). Philadelphia and London: W. B. Saunders 
Company. 1915. Pp. 814. Price 24s. net.—We have re¬ 
viewed the preceding volumes of the collected papers 
from the Mayo Clinic, and we have been able to say 
that they serve a useful purpose in giving the surgical 
public an opportunity of seeing grouped together 
all the literary work coming from one centre, and 
that a clinic which is perhaps more thoroughly 
organised into one whole than any other clinic in 
the world. In the present volume the reader will 
find a large number of papers on many subjects, 
and in nearly every one of them there is some¬ 
thing of interest to be found. Many of the 
papers deal with the subject of cancer, and the 
many problems in connexion with this disease are 
ably discussed. It is unnecessary to refer to 
individual papers, but it will suffice to say that 
there is something to interest every surgeon. 

The Louse and its Relation to Disease (British 
Museum (Natural History) Economic Series, No. II). 
By Bruce F. Cummings. London. 1915. Pp. 16. 
Price 1^.—This pamphlet, issued by the British 
Museum, is timely and quite coinmendably brief. 
The title accurately sets forth its contents, which 
are practically limited to an account of the clothes 
louse and the head louse, their role in spreading 
disease, and the best means of coping with the 
mischief caused by their activity. A half-page 
introduction indicates the subjects dealt with and 
quotes Herodotus, Aristophanes, and the physician 
“Galien” (surely Galen or Galenus) as early con¬ 
tributors to the “literature” of the subject. In the 
body of the pamphlet there is a clear and illustrated 
account of the differences which distinguish the 
body or clothes louse (of which the name used to 
be pediculus vestimenti, but is now, according to 
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the author, P. humanus) from the head louse. It 
is mainly the former which is responsible for the 
transference of typhus, while both species spread 
several forms of relapsing fever. In this particular 
connexion we are glad to notice that Mr. Cummings 
mentions Professor Maxwell Lefroy as the authority 
who recommends a certain emulsion of soap and oil 
called by him “ vermijelli,” which has been exten¬ 
sively taken up during the war. Mr. Cummings 
has, we think, performed his task very well in 60 
limited a space, and has the important qualification 
that he has specially studied these and other 
external parasites of birds and mammals. The 
pamphlet ends with a list of references to the 
papers and books written upon the subject, whether 
from the zoological or the preventive side. 


MEDICINE AND THE LAW. 


An Inquest at Hatter sea. 

At an inquest held by Dr. S. Ingleby Oddie at Battersea 
recently, Mr. E. C. Clanchy was censured by the jury after 
the coroner had summed up to them in a manner which 
suggested that that course would have his approval. The 
inquest was upon the body of a woman named Lewis, who 
admittedly had been recently attended by “a lady doctor” 
at her confinement. A nurse named Matthews was still in 
attendance upon her, and when the patient became ill, 
suffering from severe pains in her head, was sent to ask 
Mr. Clanchy to attend, the deceased being on his list as a 
patient under the Insurance Act. It was stated by Matthews 
that Mr. Clanchy at first declined to have anything to 
do with the case, but that she told him that the 
“ lady doctor ” had finished with it, and asked him 
to come immediately. Matthews admitted that in her 
interview with the medical man she was “saucy.” Mr. 
Clanchy denied that he was asked to come at once, and said 
that he promised to come on the following morning, which, 
in fact, he did, and found the patient dead. The coroner 
asked : “ Can you suggest why this perfectly respectable 
woman should invent such a story ? ” To this the answer 
was given : “ She may have thought she asked me to come 
on Friday. When she found Mrs. Lewis dead she may 
have wanted to throw the blame on my shoulders.” 
In comment it may be asked why a perfectly respect¬ 
able medical practitioner should invent an untrue 
story, and it may be added that if the patients of 
medical men on the panel choose to make use of the 
services of other medical attendants, which they are 
quite at liberty to do, they cannot expect a medical man 
who knows nothing of their condition to realise the urgency 
of a sudden summons delivered by a “saucy ” nurse. It is 
obvious that on an occasion in which evidence of a con¬ 
tradictory character is given by two witnesses, neither of 
whom can be corroborated, anything like censure is un¬ 
justifiable. Moreover, Mr. Clanchy said that he promised 
to attend next day, and the fact that he did so was to some 
extent corroboration of his evidence. In the case under 
comment evidence showed that death was due to apoplexy 
and could not have been averted, and a verdict ascribing it 
to “ natural causes ” was returned. 

A Medical Man's Fees. 

An action was recently brought to recover fees for medical 
attendance by Mr. C. C. Brodrick in the Tavistock county 
court, the facts, which are of not uncommon occurrence, 
rendering the case of some interest to medical men. The 
melical man was summoned to attend a young man named 
Cumming, who, as the result of an accident, was lying 
unconscious at the house of the defendant, Mr. G. D. Gale. 
Cumming, who was the half-brother of Mrs. Gale, was 
treated by the plaintiff, and after further treatment in 
hospital recovered and went away. He had been pressed to 
pay for the medical attendance rendered by the plaintiff, 
but had failed to do so. There was some dispute as to 
whether Mrs. Gale had promised to pay fees and had said 
that no expense must be spared, but any doubt as to this did 
not apparently affect the decision of the case. His Honour 


Judge Lush Wilson held that the mere sending for the 
plaintiff constituted a contract. The defendant had taken 
upon himself to employ someone, and the act of doing so 
brought about the relations of debtor and creditor. The 
man was lying unconscious in a man's house, and the 
owner of the house sent for a medical man who attended. 
He had not the slightest doubt that on these facts there 
was a legal contract as between the owner of the house and 
the medical man. He gave a verdict and judgment for the 
plaintiff, but added that possibly the defendant might have 
a remedy against the patient Cumming. 

The Fate of the Illegitimate. 

At an inquest at Ivybridge, in Devonshire, upon the body 
of an infant 10 months of age, after evidence of neglect and 
improper feeding had been given, the coroner told the jury 
that the mother could have called in the doctor, the district 
nurse, or friends when she saw her child wasting away, 
and that it was open to them to find a verdict of culpable 
neglect, which would be followed by a trial for man¬ 
slaughter. The jury, however, found a verdict of death 
from improper feeding and neglect, but that the neglect was 
not culpable. As the child was the third illegitimate child 
which had been borne by the same woman, and as the other 
two had lived only for 24 hours and 6 months respectively, 
it will be seen that the coroner was justified in pointing out 
to her that she was not an ignorant girl, and that she had 
escaped a criminal charge through the leniency of the jury. 
Such leniency, no doubt, acts as an indirect encouragement 
of the murder and manslaughter of children, those that are 
illegitimate being more particularly affected. 

Crime and Legal Insanity. 

In a leading article in The Lancet of August 14thi 
comment was made upon the small proportion of cases in 
which persons charged with crimes, not being capital 1 
offences, are found “ guilty but insane.” In illustration of 
this, attention may be called to the case of a woman using 
the name of Gardner charged recently at Wingham, in- 
Kent, with wearing the badge and uniform of a Red Cross 
nurse without authority, who was convicted as an ordinary 
criminal and sentenced to six months’ hard labour. It was 
stated in evidence that the late Sir Thomas Clouston had 
expressed the opinion that she was insane, a danger to the 
community, and “a human being devoid of any sense of 
right and wrong.” In spite of this, and apparently with no 
further inquiry, such as would be suggested by so eminent an 
authority’s estimate of the woman’s condition, a sentence 
was passed which, if carried out to its expiration without 
interference, may release this dangerous person in a few 
months’ time, when it is practically certain that she will 
resume her irregular course of conduct. That release will 
so follow seems not improbable, for she has already been 
convicted seven times of theft or false pretences and three- 
times for bigamy, having thus presumably afforded ample 
opportunity for the examination of her mental condition in 
prison. Incidentally, medical men should take warning, as 
she has been in the habit of getting engaged as a nurse,, 
having no training whatever for such a position, and of then 
making use of her opportunities to steal. At one time she 
was employed to nurse a lady who was dying from cancer, 
and on another occasion she was entrusted with the care of 
a lady who was addicted to intoxicants. Gardner supplied 
the latter patient with drink, with the result that she had to 
be removed from her home in a state of delirium tremens, 
and then the supposed nurse set fire to the bedroom and stole 
what she could lay hands upon. The difficulty of obtaining 
nurses at the present time is likely to be realised by 
impostors, and this striking instance tends to show that 
sometimes, at all events, success is made easy for them by 
lack of inquiry. 


The Danger of Eating Shell-fish.—D r. S. G. 

Vinter, the medical officer of health of the Torpoint urban 
district, in his annual report for 1914, states that in three 
of the four cases of enteric fever notified in the district 
during the year there was a history of eating cockles, and 
in the fourth case there was a doubtful history to the 
same effect. Cockles gathered at St. John’s Creek had been 
examined and found to contain the bacillus coli, and there¬ 
fore might become a source of infection. These cockles were 
sold principally in the Plymouth markets. 
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A UNIQUE 

“EVERY CONTINGENCY” 
I NSURAN CE 

The ideal insurance for professional men is 
one which covers (1) sickness of all kinds; 
(2) accidents of all kinds; (8) death, or survival 
to age 65. The Combined Policy of the Medical, 
Sickness and Accident Society has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable ; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1884. 
EXAMPLE: 

At age 30 an annual premium of £13 8s. 6d. 
will insure the following benefits-During 
Incapacity from illness or accident. £3 3s. 
per week for first 26 weeks, and £1 11b. 6d. per 
week during remainder of illness to age 65. 

At age 65 or previous death. £300. 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence. Survival claims are paid on the 65th birthday. 

Practitioners should jcrite the Secretary for full prospectus. 

MEDICAL, SICKNESS & ACCIDENT SOCY., 

300, High Hoi born, W.C. 


EFFERVESCENT SALINE 
WITH CAFFEINE. 

GALE’B. 

Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, Ac. 

“ENTRAPURO” 

(Registebo) 

GALE’S. 

An Ideal Preparation tor Mouth Hygiene . 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., Ac. 

Price List and Pill Catalogue, &c., on application. 

QALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE ST., FLEET ST. f LONDON, E.O. 
Telegraphlo Address: 11 Dbramtought, Loitdow.” 
Telephone: 898 Holbobv, 


BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 
In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Urio Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine 
Citrate and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes. 

Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 
the most powerful uric acid solvent known, and may 
be prescribed with complete confidence that the 
maximum results will follow its use. It neutralises 
twelve times as much uric acid as any other 
alkaline solvent, and the resulting Piperazine urate 


is eight times as soluble as any other urate. 
Hence the employment of Piperazine Citrate in all 
forms of the gouty diathesis, especially In their 
severest stages, clears the system readily of uric acid 
and its compounds. 

Bishop’s Piperazine Citrate is non-irritant and non¬ 
toxic. It does not derange the 
digestive functions and is easily 
borne by even sensitive stomachs 
Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant, 
solution, prompt assimilation, and immediate and full 
activity of the drug. The value and reliability of 
these preparations has been established by abundant 
clinical experience. 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men In the United Kingdom. 

Makers: ALFRED BISHOP^ Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
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As the ever necessary Tonic during 

Convalescence 



Try MARTINDALE’S 



Bottles, each 3/3 (post free). 


MARTINDALE 9 S 


has a very extended sale. (Not advertised to the public.) 
Popular long before the war excluded-. 

Large metal-capped Bottles, post free, each 2/3. 


For WOUNDS 

THE NEW 



(As described Aug. 28tli, '15.) 

A solution of great antiseptic power, found to be of great value for the treatment 
of Infected Wounds and general antiseptic purposes. 

Quart Bottles, carriage paid, 2/- ; Winchesters, 2/6, rail extra. 

Organic Chemicals—e.g., CHLORALAMIDE, ICHTHYOL (Martindale), 
VERONAL, COTARNINE, GUAIACOL CARBONATE, PHENOL- 
PHTHALEIN, SCARLET RED (British Made), SILVER 
PROTEINATE— in Stock. 





W. MARTINDALE, -TEST* 

10, NEW CAVENDISH ST., LONDON, W. 

Telegrams—" Martindale, Chemist, London. 1 * Telephones—Gerrard 4688 and Paddington 1797 
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LONDON: SATURDAY, SEPTEMBER 11, 1915. 


Science and Humanity. 

Professor Schuster, in the Presidential Address 
delivered before the British Association for the 
Advancement of Science at Manchester on Tuesday 
last, explained the common aims of science and 
humanity with great clearness and eloquence, and 
his words convey to no civilised class more than to 
doctors a pertinent teaching, for there are no scien¬ 
tific workers whose objects and aspirations are more 
closely associated in the attempt to benefit humanity. 
Much of Professor Schuster’s address rings very 
familiar in medical ears, for he has assimilated and 
simplified the teachings of the fathers of philosophy 
from whom medicine in common with all the different 
branches of scientific effort have drawn inspiration; 
and to some of us the quotations from that prince of 
mathematicians, Jules Henri Poincar£, may not 
be new, for Poincare has been more widely read 
by those who cannot claim to be experts in his line 
than often occurs with a mathematician. The 
essential message of Professor Schuster’s address 
appears to be that our conceptions of science are, 
generally speaking, too narrow. We are too often 
blind to the artistic and intellectual side of science. 
It is not necessarily utilitarian. The discovery 
of facts and of the principles underlying them is an 
unspeakable joy whether the discovery has com¬ 
mercial significance or not. The search for the 
beautiful and the achievement of the useful 
make up the common aims of science and 
humanity. 

The British Association was founded rather to 
protect the interests of scientific men in their 
work for the advancement of natural philosophy 
than to associate the public with the measures 
being taken for that advance ; and notable among 
those who desired to preserve the earlier and 
narrower scope of the society may be men¬ 
tioned William Whewell, the famous master of 
Trinity College, Cambridge. Whewell, it appeared, 
objected to the proceedings of the statistical 
section of the Association, when a discussion was 
inangurated in that section upon the working of 
the Poor Laws, and many medical men would con¬ 
sider that Whewell was right from a purely 
scientific point of view, though he appears to 
have couched his protest in typically donnish 
language. “ Who would propose,” quotes Professor 
Schuster from a letter of Whewell, “ an ambu¬ 
latory body composed partly of men of reputa¬ 
tion and partly of a miscellaneous crowd to 
go round year by year from town to town, 


and at each place to discuss the most in¬ 
flammatory arid agitated questions of the day ? ” 
We can well see the point of Whewell’s 
question at the date that it was put, when We 
recall the dangerous political position caused 
in this country by the misery that followed the 
Napoleonic wars and by the economic changes due 
to the introduction of machinery. Indeed, the deep 
discontent of the masses at the time when Queen 
Victoria came to the throne, which had its violent 
expression in the Chartist movement, made 
Whewell’s distrust of anything like argument 
with democracy a comprehensible attitude. But we 
now know that the best way to remove discontent, 
to deal with popular grievances, and to obtain a 
modus vivendi for all sections of society is by 
the candid exposure of facts, by the sifting of 
them in open discussion, arid by the employment in 
practical measures of what is gained by an all-round 
view of the situation. Only then can we obtain a 
definite idea of the comparative importance of the 
factors which have gone to the making of any 
situation. The common aims of science and 
humanity cannot be achieved save by the admission 
of as much humanity as possible into scientific dis¬ 
cussion, so that the lessons of science can be 
accepted by an appreciative public; and this truism 
was recognised by the British Association, who re¬ 
jected Whewell’s view which would have excluded 
the political questions of the day from the discussions 
of the Association. And, as Professor Schuster 
reminds us, the most successful meetings of the 
Association have been held in manufacturing 
centres, proving that the interchange of benefits 
derived from the contact of theoretical and practical 
science with the affairs of everyday life is very real, 
the services rendered by pure science to organised 
industry of all sorts being no less important than 
the reinforcement of learning that follows on the 
consultations of academic thinkers with actual 
workers. Many leaders of the medical profession 
in far later times than those of Whewell have 
been too disposed to take somewhat the side 
of the Cambridge savant and to regard the 
participation of laymen in medical discussions 
as more or less an intrusion, and the medical 
profession has suffered both in breadth of 
view and in opportunities of advancement 
from this attitude. But with the extension 
of medical activity into all walks of human life 
in an intimate way that half a century ago would 
have seemed quite impossible, the cooperation of 
the public has been sought and welcomed by 
medicine, and now in many direction3 of social 
reform medical men would be the first to con¬ 
sider that no pronouncement could possibly be 
made by any body composed of themselves alone, 
though decisions in the absence of a medical 
voice might be manifestly absurd. Questions 
of vital importance to the public, but largely 
dependent for that importance upon their medical 
aspect, are not found only in relation to public 
health; they must occur in all deliberations upon 
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education, vital statistics, housing and town 
planning, water-supply, care of our fleets and 
armies, and expansion of our tropical dominions. 
Medical men are gradually becoming a voice 
in great national committees; they are no 
longer an isolated standing committee of 
themselves. 

Professor Schuster notices how the engagement 
of a whole nation in a great struggle, like the terrible 
war in which we are now engaged, suppresses small 
differences of opinion and produces a unanimity of 
national sentiment about great things which makes 
divergent opinions about small things appear 
trivial. In happy illustration of this point he 
showed how a contemplation of the cosmos dis¬ 
counts the importance of the American elections. 
We hope and we venture to expect that a capacity 
to look at matters from all sides and to exercise a 
little faith where we do not understand and a little 
toleration where we do not agree will abide with us 
after the war is over. 


Medical Attendance at Night. 

A letter which appeared recently in the Oxford 
TimcH described the distressing case of a father 
who in seeking medical aid for his daughter, 
suddenly taken ill at bedtime, visited five practi¬ 
tioners, all of whom declined to attend. Finally 
one of them was persuaded to come who only 
arrived an hour before the girl died. The letter 
concludes with the hope that something can be 
done to save other parents from the experience of 
the writer, with whom all will sincerely sym¬ 
pathise, and with the suggestion that “ a doctor 
should be appointed for night work a week or 
so at a time.” 

With the facts of the particular case we are 
not concerned. It would be out of the question 
to criticise them upon information of so slender 
a character, and more particularly so as reference 
is made to the “ panel doctor ” of the parent, 
who was away, and to an alleged refusal on 
the part of his substitute to attend. This in itself 
implies nothing, as it is not stated that the patient 
was herself on the list of the “ panel doctor,” and 
in any case if it were provable that any failure of 
duty under the Insurance Act took place the 
matter would form a subject of inquiry for 
the Insurance Committee. There remains, how¬ 
ever, the difficult question which constantly 
arises at inquests, and on other occasions, 
when it has been found impossible to secure the 
attendance of a medical practitioner in a case 
of serious illness at night. Incidents of this kind 
may happen with increased frequency in the circum¬ 
stances in which we are now living, owing to the 
absence of medical men in the service of their 
country, with the consequent pressure of work 
thrown upon those still in civil life, and it will not 
be easy to put forward any remedy while war lasts. 
Both at home and abroad there will inevitably be 
suffering and death, with deep distress for relatives, 


due to the fact that a profession which has some¬ 
times been described as overcrowded during days 
of peace has inevitably found itself short-handed in 
an unparalleled period of well-nigh universal war. 
When peace comes, however, there will no doubt 
be a period of reorganisation and reform in 
which many questions of medical service will 
have to be fully considered, for it is not likely 
that we shall revert, as it were automatically, to 
conditions which prevailed before the war. For 
one thing, medical practice under the Insurance 
Acts would in any case have afforded points for 
discussion and adjustment under conditions of 
peace and prosperity. In the future, when the 
aftermath of war has to be dealt with, such 
discussion and readjustment will be inevit¬ 
able, and considerable change in the con¬ 
ditions of such practice must follow. Advocates 
of a State Medical Service will perhaps find 
when peace is restored a favourable opportunity 
for developing their proposals. With a State 
Medical Service provision would, no doubt, be made 
for attendance upon patients at night. As the 
matter stands at present, however, we have on the 
one side the patients whose needs are admitted and 
whose benefit is the medical profession’s first 
concern, and on the other medical practitioners 
whose physical powers as human beings are 
limited. The members of the medical profession 
cannot work day and night without some inter¬ 
mission for the purpose of rest. It would be 
prejudicial to the interests of the patients whom 
a practitioner must attend in the day time that he 
should have spent a sleepless night preceded by a 
hard day’s work. 

The letter in the Oxford Times contains, how¬ 
ever, a suggestion, or the germ of one. It may 
be possible by mutual arrangement between the 
medical men of a particular locality to provide 
for attendance in the case of night calls where 
the practitioner first summoned is unable to 
respond. Beyond this it is difficult to go 
without interference with the freedom of action 
of individuals, a freedom which they are jealous 
to guard from infringement. Those who entered 
upon a State service would occupy a different 
situation. They would undertake it knowing its 
liabilities. In any case, however, we would ask 
all to regard with suspicion uninvestigated stories 
of refusal to attend at night when they contain 
allegations of callousness against the medical 
practitioner. Inquiry will show in a very great 
majority of such cases either that the medical 
man could not respond to the call without 
sacrificing the interests of other patients or 
that he had no reason to believe that any 
serious result would ensue from his refusal. 
After all, if we put the matter on the lowest 
ground of self-interest, a man who lives by 
his practice has everything to lose and nothing 
to gain by refusing a patient’s request, with the 
obvious risk of being held up to public obloquy 
by so doing. 
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THE CATALOGUE OF THE LIBRARY OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To those engaged in medical research the 
virtual completion of the catalogue of the library 
of the Royal College of Surgeons of England 
should prove of more than ordinary interest. The 
comparative leisure afforded by the war, which has 
necessarily drawn away readers, has enabled the 
librarian and his staff to bring to a practical con¬ 
clusion a labour of many years. Originally 
suggested by the great John Hunter himself, the 
literary collections of the College remained for long 
uncatalogued and almost inaccessible. Even as 
lately as the days of Dr. John Chatto, who was 
librarian from 1853 to 1887, the books were many 
of them heaped on the library floor, and in that 
situation proved of little service for reference or 
research. A good linguist and an industrious 
cataloguer of the old and not too precise 
school, Chatto did little more than sketch the 
first draft of a card-list of authors. His pre¬ 
decessor, the learned Dr. Robert Willis, whose 
term of office lasted from 1828 to 1853, had 
certainly ascertained the contents of the library, 
and as early as 1831 had issued a catalogue. But 
though this was printed in 1843, and was added to 
by supplements up to 1860, Willis was not any 
more than his successor imbued with the 
modern idea that a collection of books should be 
indexed on the dictionary principle—that is, both 
under author and subject—if it is to prove of 
practical utility either to the learned or the worker. 
The first to undertake the organisation of the 
library and the work of cataloguing it on the 
modern index principle was James Blake Bailey, 
who will be remembered by many between the 
years 1887-97. Entering with some lightness of heart 
upon his task he died after recording upon cards 
the titles and subjects of only a fraction of the 
small works in the library (some 20 cases). Of 
the serials or sets, however, he issued a printed 
list. These now number some 300 and fill more 
than 192 cases of the 350 cases in the library. 
During the last 18 years the work of the catalogue 
has been practically carried to a completion by 
Mr. Victor Plarr, who succeeded Bailey as the 
librarian of the College. Some 160,000 entries 
have been made upon cards, and the library, 
which numbers well over 67,000 volumes, may 
be said to have been indexed. Not only are 
the ancient and modern European languages pro¬ 
fusely represented in this great collection, but even 
Chinese appears in the shape of a translation of 
Jenner on vaccination. The use of a card-index is 
self-evident. In the first place, it is a record of 
what a library possesses ; in the next, it is valuable 
as a collection of “ literatures ” or bibliographies. 
All the works on gunshot wounds, for instance, will 
be found recorded together from the earliest times 
of warfare with firearms. And the same may be 
said of most of the diseases known to nosology, 
and of every department of anatomy, besides biology, 
chemistry, zoology, anthropology, and so forth. 
The most perfect library index of medical works is 
that of the library of the Surgeon-General of the 
United States Army at Washington. And this has 
been the guide to Mr. Plarr and the cataloguers at 


the English College. The American catalogue is 
produced in the most pleasing conditions, in the 
full blaze, so to speak, of Government favour and 
popular admiration. The staff employed upon it is 
large, and thus it has been possible to enter into 
great detail. Titles of articles in transactions are 
catalogued in the American work which it has not 
been possible to record in the English catalogue. 
Indeed, the American catalogue must for ever 
remain the guide to the bibliography of medical 
periodical literature. But the catalogue of the 
library of the Royal College of Surgeons of England 
contains a great many titles of rare works, while 
the MSS., Hunterian, Listerian, and others, which 
are peculiar to the English collection alone, may 
be said to render it unique. 


CEREBRAL MORPHOLOGY IN ITS RELATION TO 
CEREBRAL LOCALISATION. 

At the recent celebration of the thirtieth 
anniversary of the Philadelphia Neurological 
Society, Dr. Charles K. Mills, the President, who 
may be regarded as the doyen of neurology in 
the United States, devoted his address to a review 
of the advances made by experimental physiology 
and clinico-pathology in the important domain of 
cerebral localisation. It has long been held that 
the cerebral fissures, or at least some of them, 
are the boundaries of functional areas, but with 
the exception of the fissure of Rolando and the 
Sylvian fissure, and perhaps one or more of less 
size and extent, it cannot be shown that the fissures 
do so act. Much more than the mere surface 
morphology of the brain must be taken into 
consideration in any attempt to determine the 
significance of fissural markings. Dr. Mills made 
special reference to the work of Dr. Ariens Rappers, 
of Amsterdam, who has conducted a series of 
investigations into this subject. Dr. Rappers has 
called attention to the so-called law of Baillarger 
which is that the volumes of similar bodies are 
to each other as the cubes of their diameters, 
while their surfaces are to each other as the 
squares of their diameters, and has shown that 
in animals of increasing size and importance the 
cortex must of necessity be infolded in order 
to obtain that cortical area which by the above- 
mentioned law is essential. The layers or strata 
of cells constituting the cortex also increase 
equally with the outside layer or surface. It is 
erroneous to suppose that the position of the 
fissures is determined by vascular relations; in 
the case of the cerebellum the main fissures and 
main vessels run across each other. Dr. Mills 
concludes that originally the fissures of the 
cerebrum may have corresponded to the limits 
of functional zones, but this more or less primitive 
character is eventually effaced as the result of 
specialisation of function and of development. 
Another subject to which Dr. Mills directs attention 
is that of neuro-biotaxis, a term which has been 
used to signify the process of tropism whereby 
various cellular groups, endowed with special 
functions, are localised in special areas. Very 
briefly, it may be stated that when the animal 
series from the reptilia to man is systematically 
examined, corresponding cranial motor nuclei (to 
take but one instance) are found to undergo a 
series of displacements as the result of the varying 
sensory stimuli exerted on these groups of motor 
cells. They move, in different animals, dorsally, 
ventrally, headwards or tailwards, as the case may 
be, in response to the changing stimuli essential 
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to the physiological processes which are charac¬ 
teristic of the particular animal concerned. In 
other words, motor areas have taken their position 
and form in close correlation with those sensory 
centres from which they are mainly stimulated. 
Perhaps the most important question of the 
moment in regard to this whole subject is 
that of the relation between the varieties of 
cortical functional activity and the variations in 
the anatomical cell layers of the cortex. In spite 
of many differences of opinion, this conclusion 
commands general approval—viz., that there is a 
distribution of specific function among cells of 
different morphological character, different locali¬ 
sation, and different importance. To give one or 
two illustrations. It seems fairly certain that the 
fourth, or inner granular, layer of the cortex 
subserves a sensory function. It is believed 
generally that the large cells of Betz, in the 1 
fifth layer in the motor area, are purely motor 
in function. Dr. Shaw Bolton, in particular, has 
adduced valuable evidence of relations between 
cy to-architecture structure and psycho-physio- 
logical function. In other parts than the cortex, 
moreover, analogous results are being obtained. 
In the vagus nucleus in the medulla, for instance, 
the cells from which come fibres supplying non- 
striped muscle in certain viscera are structurally 
different and can readily be distinguished from 
those cells in which arise the fibres for the heart 
muscle. In fact, after alluding to recent researches 
of Dr. Edward F. Malone, Dr. Mills goes so far as 
to quote with approval the contention of that 
investigator, that “the histological character of a 
nerve cell is an indication of its function. 
Differences in connexion with portions of the 
organism which differ merely in spatial relations 
do not involve a difference in the character of 
the nerve cells; for instance, arm and leg muscles, 
flexors and extensors, are all innervated by the 

6 ame type of cell. Differences in cell 

activity are indicated not only in the nervous 
system: but in all portions of the entire organism 
by a definite type of cell character.” Dr. Mills 
observes with truth that while physiological centres 
in the brain are sufficiently defined to enable the 
neurologist to help his friend the surgeon 
to the performance of operations, even the 
neurologist of largest experience and acquisitions 
does not know the function of any single part 
of the human brain in its entirety until he has a 
thorough knowledge of all the connexions of that 
part. Any so-called centre has always a complex 
of functions in relation to it. Dr. Mills concludes 
his interesting review by eulogistic references 
to the work of the English master, Hughlings 
Jackson, who, “ more clearly than any one else, had 
a true vision of the inner meaning of the idea of 
localisation in the cerebrum and, indeed, in all 
parts of the nervous system.” According to 
Hughlings Jackson the different parts of the 
body are represented in the different levels of the 
nervous system in more and more complex com¬ 
binations the higher one proceeds in the system. 
This fundamental conception may be said now to 
command the assent of all neurologists, and it 
serves to indicate the limited sense in which we 
may speak of individual “ centres ” in the cerebral 
cortex. In any given centre some part is repre¬ 
sented “first and most,” but the links with other 
centres are so complex, and the individual centre 
is so complex, that other parts of the body are 
inevitably represented, in some degree, in each. 
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HERNIA OF THE STOMACH THROUGH THE 
DIAPHRAGM IN A CHILD. 

Dr. W. J. S. Bythell records in the British Journal 
of Children's Diseases for August a case of hernia 
of the stomach through the diaphragm in a male 
child aged 9. The history consisted of persistent 
vomiting for six months, the condition gradually 
getting worse. At no time was there severe 
abdominal pain. The child looked poorly and was 
extremely thin. The abdomen was dull on the 
right side from the costal margin downwards, 
and tympanitic on the left. The right rectus 
muscle was distinctly prominent. For the first 17 
days after admission to hospital the boy vomited 
nearly every day, usually profusely. A diagnosis 
was made of pyloric obstruction. An X ray 
examination was made. The bismuth passed to 
the right of the middle line instead of to the 
left. The outline of the stomach was not that of 
a normally shaped stomach simply transposed to 
the right, but more like that of the upper sac of 
an hour-glass stomach. There was delayed empty¬ 
ing; nothing had passed through the pylorus at 
the end of 75 minutes. Twenty-four hours later all 
the bismuth was in the large intestine, which 
was normal in shape and position. A second 
examination the following day, five hours after 
a bismuth meal, showed the greater part of the 
bismuth again on the right side of the middle 
line, whilst a small portion was situated in the 
ileum. A suggestion of diaphragmatic hernia of 
the stomach was offered, and three days later an 
operation was performed by Mr. J. Howson Bay. The 
epigastrium was found to be occupied by the colon; 
only a small pieoe of the stomach could be seen 
very far back under the diaphragm. It was then 
found that the major part of the stomach had 
herniated through the oesophageal opening. Other 
abdominal organs were normal. The stomach 
was brought down and stitched to the anterior 
abdominal wall by four or five silk sutures, and the 
abdominal wound closed. For the next 16 days 
the boy did well; there was no vomiting, and he 
put on weight. For the next 17 days, however* 
there was again profuse and daily vomiting. The 
X rays showed that the stomach had again passed 
back through the diaphragm, and this was confirmed 
at the second operation. This time a gastrostomy 
was done, and the subsequent history seems to 
indicate that a cure has been attained. 


UNILATERAL PARENCHYMATOUS DEGENERATION* 
OF THE LIVER. 

In 1913 Dr. W. F. Wassink 1 observed a curious 
difference in the two halves of the liver of a patient 
dying on the eighth day with appendicular abscess 
and generalised peritonitis. On section, the right 
half was pale and yellowish, the left half dark 
reddish-brown. A sharp line of demarcation 
separated the two. The right half looked cloudy;, 
it was firmer in consistency, its cut surface stood 
up above that of the left half. Its structure was 
less readily seen than that of the left half, partly 
because the intralobular veins were less prominent, 
partly because the tissue was in a state of parenchy¬ 
matous degeneration. During the next 12 months - 
he collected 10 more cases of the same sort at 
Amsterdam. Of his 11 instances, 5 were cases, 
of peritonitis, 2 of enteritis in infants, 2 of 
left portal thrombosis, and 2 of pyloric cancer- 

1 NaderL Tijdschrlft voor GenccBkunde, Amsterdam, 1915, i., 2145w 
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dying respectively three and six days after gastro¬ 
enterostomy. Examined microscopically, the region 
of the line of. demarcation, so clearly seen in 
these livers, gave evidence that confirmed the 
macroscopic appearances described - above, with 
minor differences in some of the examples. His 
points are admirably illustrated by six photo¬ 
graphic reproductions. In sections stained with 
haamatin and eosin the normal structure of the 
liver was much more apparent in the dark left half 
than in the lighter-coloured right half of the liver; 
while in sections stained for fat with Sudan III. 
the right half was usually much richer in fat than 
the left. The cells of the right half stained less 
■well and their nuclei were less apparent, and the 
blood-capillaries were mostly empty; in the- left or 
darker half of the liver the cells were smaller, the 
nuclei better stained, and the capillaries and small 
veins were filled with blood. In the two instances 
of thrombosis of the main left branch of the portal 
vein there -was no cloudy swelling in the right half, 
but considerable atrophy of the liver cells and 
hyperaemia were found in the left half of the 
organ. In one other case a twig of the main left 
branch of the portal vein was thrombosed, and in 
the area supplied by it the same dark colour and 
cellular atrophy were to be seen. Dr. Wassink notes 
that the line of demarcation between the two halves | 
ran up the right lobe of the liver, parallel with the 
falciform ligament and two or three finger-breadths 
from it. He -concludes that there are two varieties 
of unilateral degeneration in the liver, the first 
dependent on cloudy swelling in the right half 
of the organ, the second on thrombosis of the 
main left branch of the portal vein—a variety 
long recognised by pathologists. He believes that 
the first is produced by the flow of poisonous or 
toxic blood through the main right branch of the 
portal vein, and not through the main left branch. 
He assumes, as has often been assumed before by 
other authors (mainly French) whom he quotes, 
that the streams of blood contributed to the portal 
vein by its various main tributaries mix together 
but little as they flow along the portal vein itself. 
The result is that the right half of the liver receives 
the blood from the superior mesenteric vein, speak¬ 
ing generally, while the left half is supplied by the 
inferior mesenteric, splenic, right gastro-epiploic, 
and pyloric veins. Hence toxic substances brought 
to the liver from the small intestine, appendix, and 
ascending colon will be distributed preferentially 
to the right half of the liver; poisons from the rest 
of the large intestine, the spleen, and the stomach 
will be carried direct to the left half. Analogous 
conclusions have been drawn, as Dr. Wassink points 
out, with regard to the distribution of glycogen, 
amoebic abscesses, abscesses due to bacterial infec¬ 
tions, and secondary deposits of malignant disease 
in the two halves of the liver. Naturally the 
separation of the blood streams of various origin 
in the portal vein is neither absolute nor uniform 
nnder all conditions, so that the distinction 
between the infections or intoxications of the 
two halves of the liver must not be too closely 
drawn. For example, Pincherle and also Denig&s 
have produced necrosis of the liver, in the left half 
only, by placing arsenic in the Btomach after 
closure of the pylorus. Silvestri (1905) found that 
only the left lobe of the rabbit’s liver was stained 
by the injection of gentian violet into its spleen; 
injection of the dye into the superior mesenteric 
vein caused staining mainly in the right lobe. 
Dr. Wassink made experiments to illustrate these 


points by the injection of. suspensions of Indian 
ink into the abdominal veins of narcotised animals. 
The arrangement of the tributaries to the portal 
vein is much the same in the dog. as it is in 
man, he says ; and in five of his six experiments 
on dogs the ink was- distributed in the liver 
exactly as theory demanded, being carried only to 
the right half of that organ when the superior 
mesenteric or ctecal veins were injected, to the 
left half when the injection was made into the 
splenic vein. His experiments on anaesthetised 
cats and rabbits were less uniformly successful, 
largely, he thinks, for mechanical reasons. 


THE SUDDEN TURNING GREY OF THE HAIR. 

The sudden turning grey of the hair under the 
influence of great emotion is a phenomenon so 
remarkable that it has always aroused curiosity. 
The well-known historical instances, such as the 
case of Marie Antoinette, who is said to have 
become grey in the night before her execution, 
are open to some doubt, but several well- 
authenticated cases have been published by medical 
observers. At a recent meeting of the Soci6te 
Medicate des Hopitaux of Paris M. Lebar reported 
the following case. A soldier, aged 23 years, was 
in a trench in Argonne which was blown up by a 
mine. He was projected into the air and fell, 
and was covered by a mass of earth, from which he 
succeeded in extricating himself. The detonation 
was such that he immediately became deal. This 
was attributed to double haemorrhagic labyrinthitis 
by M. Cousteaud, who subsequently examined him. 
The deflagration of the powder produced superficial 
burns of the face, and there were several bruises on 
the head, which were greatest on the left side. He 
was taken to the English hospital at Arc-en- 
Barrois, where on the following day he noticed, to 
his surprise, tufts of white hair on the left side of the 
head. These formedfour “ islets ” in the left fronto- 
parieto-occipital region separated from one another 
by normal hairs. Thelossof colour was complete from 
the roots to the ends of the hairs and the longest 
hairs were just as white as the shortest. There 
was not a brown hair amidst them. The grey 
hairs were solidly implanted and could be pulled 
out only by strong traction. The bulbar swelling 
of the hair was equally decolourised. After the 
accident the patient suffered from incessant 
twitching of the left eyelids. The rest of the 
hair of the head was dark brown and there was 
not a white hair in. the beard or moustache. The 
patient was an intelligent man, and the truth 
of his story was confirmed by the fact that his 
hair was described in his “ livret militaire ” as 
M marron fonce.”' The mechanism of sudden loss 
of colour of the hair is not well understood. It 
might be suggested that in this case it was due 
to bleaching by gases generated by the explosion, 
but this was negatived by the fact that the intra- 
cutaneous parts of the hair were decolourised like 
the rest. The studies of Metchnikoff on the 
whitening of the hair due to age throw' light 
on the question. According to him, when 
a hair begins to whiten there appear in 
the cortex round or oval cells with prolonga¬ 
tions which gradually come into relation with 
the cells containing the pigment granules and 
absorb them. These “ pigmentophages," as he 
calls them, then descend towards the root of the 
hair to scatter in the dermis, of which they are, 
according to him, the pigmentary cells. The 
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pigmentophages, which originate in the medulla of 
the hair, disappear completely when the decoloura¬ 
tion of the hair is achieved. This theory explains 
a slow and progressive decolouration of the hair of 
senility, and also applies to the rapid loss of colour 
now under consideration. This rapid mobilisation 
of the medullary cells appears to be provoked by a 
nervous disturbance. The place of whitening seems 
to be determined by the points on the scalp which 
have been the seat of injury. In the case reported 
above it was the left side of the head and face 
which was most injured by the explosion and the 
fall of earth, the labyrinthine lesions were more 
marked on this side, and the twitching of the eye¬ 
lids was confined to this side. It was solely on the 
left side that the hairs were whitened. This 
influence of local causes is illustrated by cases 
which have been recorded of partial canities on 
parts submitted to pressure. 


POST-GRADUATE STUDY. 


Post-graduate study is divided into three 
main divisions—the general study of professional 
subjects (including the special study of some 
branch), the study of State medicine, and the 
study of tropical medicine. The following article 
indicates the facilities for post-graduate study 
during the coming year, but there is a great deal of 
dislocation at various teaching centres on account 
of the war, and in some cases it may be found 
impossible to carry out the arrangements. In some 
institutions original research has been entirely 
suspended owing to the absence of the staff on 
naval or military duty. 

London. 

The Hospitals of the Seamen's Society. —In connexion with 
these hospitals there are two post-graduate schools—viz., 
{a) the London School of Tropical Medicine; and ( h ) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine. —The school 
buildings, laboratories, museum, library, See., are within the 
grounds of the Branch Hospital, Royal Victoria and Albert 
Dock (Station, Connaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found cases of tropical 
diseases such as may be met with in actual practice 
in the tropics. The School has recently been greatly 
enlarged. A new laboratory, capable of accommodating 
60 students and equipped in the very latest manner, has 
been added, and the old laboratories have been subdivided 
into special laboratories, preparation rooms, director’s room, 
and incubation rooms, Sec. The resident accommodation for 
students has also been increased, and it is hoped that there 
is now sufficient accommodation for all who desire to live 
at the School. There are three courses in the year, each 
lasting three months, beginning on Oct. 1st, Jan. 15th, and 
May 1st respectively. The laboratory, museum, library, 
See., are open daily, and clinical instruction is given daily 
in the wards of the hospital. The curriculum of the course 
is so arranged as to equip students for the sixth alternative 
subject for the M.D. (Tropical Medicine) of the University 
of London, the DIM. Sc H. of the University of Cambridge, 
and the D.T.M. Eng. of the London Conjoint Board. 
Classes are arranged for advanced Helminthology, Proto¬ 
zoology, and Entomology. The lecturers in the School 
are: Sir P. Manson, F.R.S., Dr. C. W. Daniels, Dr. 
G. C. Low, Dr. L. Westenra Sambon, Dr. J. M. H. 
Macleod, Professor R. Tanner Hewlett, Mr. James Cantlie, 
Colonel J. J. P<att, Mr. E. Treacher Collins, Dr. F. M. 
Sandwith, Mr. K. W. Goadby, Dr. H. Williams, Professor 
W. J. Simpson, Colonel A. Alcock, C.I.E., F.R.S., Dr. 
R. T. Leiper, Dr. J. G. Thomson, Dr. B. H. Wedd, and 
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Dr. P. Cockin. The Director is Mr. H. B. G. Newham. 
Dean, Sir F. Lovell. Certificates are granted after examina¬ 
tion to those who complete a full course. Students must 
be qualified or in the fifth year of their medical studies. 
Prizes: the Hon. Edward John Stanley Memorial Fond, 
£50, the Wandsworth Scholarship, £370, and the Duncan 
Medal. Syllabus and full particulars can be had from 
the Secretary, Mr. P. J. Michelli, C.M.G., Seamen’s Hos¬ 
pital, Greenwich, S.E. 

(b) The London Sohool of Clinical Medicine (for qualified 
practitioners only).—Owing to the absence of a large pro¬ 
portion of the staff on various war duties no attempt at the 
teaching of clinical subjects will be made in the coming 
session (October-May). Operative Surgery Classes will be 
held as usual. The lecture rooms, pathological laboratories 
(several), museum, and operative surgery class rooms are 
in the Dreadnought Hospital at Greenwich, and the whole 
hospital of 250 beds with its out-patient departments is 
open to students from 10 A. M. till 5.30 p.m. Medical, Surgical, 
and Special Department In-patient Clinics are held every 
afternoon except Saturday by the senior members of the 
staff, and operations are performed daily. In normal 
times two sessions are held yearly, one from October to 
February (five months), the other from April to July (four 
months), but the teaching is so arranged that students may 
join at any time. Every variety of disease may be studied 
at this hospital, at the dispensaries, and at the affiliated 
hospitals. Arrangements have been entered into with the 
Royal Waterloo Hospital for the reception of graduates who 
desire instruction in Diseases of Women and Children ; with 
the Bethlem Royal Hospital for those who require tuition in 
Mental Diseases. These hospitals are situated on the south 
side of the river, are directly linked to the Dreadnought 
Hospital by both railway and tramway, and are affiliated to 
the London School of Clinical Medicine. Arrangements have 
also been made whereby certain members of the staff of the 
Miller General Hospital for South-East London have joined 
the list of extra-mural teachers, and will place their clinical 
material at the disposal of the students. The certificates of 
the School are recognised by the Admiralty, the War Office, 
the India Office, the Conjoint Examining Board of the 
Colleges of Physicians and Surgeons (for Operative Surgery), 
the Colonial Service, and the University of London (for the 
higher degrees). The supply of material affords exceptional 
facilities for practical instruction in Operative Surgery on 
the cadaver and in Pathology. The hospital also offers a 
wide field for the study of Venereal Diseases, and there is 
a special department with open-air wards for the treatment 
of Tuberculosis. 

The teaching staff consists of: Sir Dyce Duckworth, Bart., 
Dr. Frederick Taylor, Sir John Rose Bradford, K.C.M.G., 
F.R.S., Professor R. Tanner Hewlett, Dr. Guthrie Rankin, 
Dr. S. Russell Wells, Mr. William Turner, Mr. Lawrie H. 
McGavin, Mr. E. Rock Carling, Mr. C. C. Choyce, Mr. L. 
Vernon Cargill, Sir Malcolm Morris, K.C.V.O., Mr. Richard 
Lake, Dr. Gordon Holmes, Colonel Collis Barry, Dr. C. E. 
Zundel, Dr. H. B. Carl ill, Dr. H. R. Prentice, Mr. 
P. P. Cole, Mr. C. Rowntree, Mr. E. G. Stanley, Mr. R. 
Bickerton, Dr. Henry McCormac, Mr. G. N. Biggs, Dr. 
Probyn-Williams, Dr. E. W. Gandy, and Dr. W. E. Robinson. 

The extra-mural lecturers are : Dr. James Taylor, Dr. 
W. H. B. Stoddart, Professor W. J. R. Simpson, C.M.G., 
Mr. James Cantlie, Dr. Herbert Williamson, Mr. Herbert 
S. Pendlebury, Mr. Ivor Back, Dr. Alexander Haig, Dr. R. O. 
Moon, Dr. Charles O. Hawthorne, Dr. Thomas D. Lister, 
Dr. Harold Pritchard, Dr. A. S. Woodwark, Mr. Keogh 
Murphy, Mr. W. II. McMullen, Mr. W. Ashdowne, Mr. J. 
Cole Marshall, Dr. J. D. Barris, and Mr. Victor Bonney. 

The Syllabus and other particulars of the School can be 
obtained on application to the Secretary, Mr. P. J. Michelli, 
C.M.G., Seamen’s Hospital, Greenwich, S.E. 

West London Post - Graduate College, West London Hospital. 
—The West London Post-Graduate College was started in 
1895, and three years later its basis was enlarged by the pro¬ 
vision for the post-graduates of lecture-, reading-, writing-, 
and class-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 3000 post¬ 
graduates have been enrolled since its establishment, the 
yearly entry being now about 220. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about. 
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three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 p.m. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged, and 
there is ample accommodation for post-graduates to see 
and to examine the patients in all the special departments of 
the hospital. Clinical assistants are appointed from among 
the post-graduates to the Medical and Surgical out-patients 
and to the Special Departments. The fee for a clinical 
assistantship to non-members is £3 3#. for three months, 
which includes membership of the college on the days on 
which the clinical assistant attends. Practical classes, 
limited in number, for instruction in special subjects, as 
well as in medicine and surgery generally, are held as 
required. Operations are performed daily at 2 p.m. Post¬ 
graduates are allowed to stand close to the table and can 
see the operations perfectly. The surgeons often avail 
themselves of the assistance of post-graduates at operations. 
Instruction is given in the administration of anaesthetics by 
the anaesthetists on the operating days, and post-graduates 
are allowed to adminster anaesthetics under their super¬ 
intendence. Post-mortem examinations are performed at 
2 p.m., and demonstrations on recent pathological specimens 
are given on Mondays at 12 noon during each session in the 
pathological laboratory. Demonstrations are given each week 
on Practical Medicine on Monday, Tuesday, Thursday, and 
Friday mornings. Practical lectures and demonstrations are 
given each morning and evening (except Saturdays) during 
the session. Included in this course are lectures by outside 
specialists on Mental Diseases and on Public Health, and in 
connexion with the former instruction is also given in certain 
asylums. The college is licensed for the teaching of operative 
surgery. The fee is £5 5*. each member in a class of four. 
The practice of the hospital is well adapted to the needs 
of medical officers of the Royal Navy and officers of the 
Royal Army Medical Corps, Indian Medical Service, and 
Colonial Service who have obtained leave for further pro¬ 
fessional study, and the certificate of attendance at the 
college during such leave is recognised by the Admiralty 
and other authorities. The college is recognised by the 
University of London for hospital practice before the 
M.D. degree and by the Royal College of Surgeons for 
the necessary work before the Fellowship examination. The 
pathological laboratory has recently been completely re¬ 
organised and placed in the hands of the pathologist, Dr. 
Elworthy, who attends there every day and gives instruc¬ 
tion in Bacteriology and Microscopy. A special class meets 
on three mornings a week from 10 to 1, and post¬ 
graduates joining the class can work in the laboratory at 
other times under the guidance of the pathologist. A 
class meets 12 times and commences at the beginning 
of each month. The fee for this class in Bacteriology and 
Microscopy is £5 5s. The fee for the hospital practice, 
including all ordinary demonstrations and lectures, is £11*. 
for one week. £3 3*. for one month, £6 6*. for three months, 
£10 10*. for six months, £15 15*. for one year, and £30 for 
a life ticket; all fees to be paid in advance. A practitioner 
who cannot attend the whole course may attend any ten 
lectures or demonstrations during the session for a fee of 
£1 1*. A vacation class is held each year in August, the fee 
being £3 3*. for the course of one month, including hospital 
practice. The fee for a three months’ course of instruction 
in the administration of anaesthetics, including a special 
class, is £5 5*., or for one month £2 2*. A ticket for any 
of the above courses will be issued at any date. Arrange¬ 
ments can be made for gentlemen working for higher 
university examinations to be coached. All communications 
should be addressed to the Dean, Mr. Donald Armour, Post- 
Graduate College, or to Mr. Bishop Harman, Vice-Dean, 
West London Hospital, Hammersmith, W. 

North-East London Post-Graduate College. —This post¬ 
graduate school is established in connexion with the Prince 
of Wales’s General Hospital, Tottenham, N., which is recog¬ 
nised by the University of London as a place of post-graduate 
study for the M.D. and M.S. degrees, by the Admiralty and 
the India Office for purposes of study leave, and by the 
University of Cambridge for the D.P.H. diploma in respect 
of bacteriology. Facilities are there afforded to qualified 
medical practitioners for taking part in the work of an 
active general hospital of 125 beds and for attending 


demonstrations in various branches of medicine, surgery, 
and gynascology, with opportunities for clinical instruction 
in Diseases of the Eye, Ear, Throat, Nose, Skin, and Fevers, 
Psychological Medicine, the Administration of Anaesthetics, 
Radiography, and Dentistry. Subject to the alteration 
arising out of the war cliniques, lectures and demonstra¬ 
tions will be given by members of the teaching staff in the 
lecture-room, in the wards, in the various out-patient depart¬ 
ments, and in certain affiliated institutions. Operations are 
performed on every afternoon of the week except Saturday. 
Special limited classes are arranged in Modern Methods 
of the Study and Treatment of Diseases of the Lunge 
and Heart, Gynecology, Diseases of the Throat, Nose, 
and Ear, Diagnosis of Diseases of the Nervous System, 
Ophthalmoscopy and Refraction, Diseases of the Skin, 
Abdominal Surgery, Radiography, Bacteriology, Clinical 
Pathology, Vaccine Therapy, and Medical Electricity. 
The fee for a three months’ course of study, which may be 
begun at any time, in any single department, is 1 guinea. 
A fee of 3 guineas admits to the whole practice of the 
hospital for a similar term (one month 1 guinea), and a. 
perpetual ticket for the practice of the hospital may be 
obtained on payment of a fee of 10 guineas. A certificate, 
signed by the staff, may be obtained at the end of three 
months’ hospital attendance. A pathological museum and 
a pathological laboratory for original research are available. 
A reading- and a writing-room, containing a reference and 
lending library, is provided, and tea may be obtained. The 
hospital is connected with the Telephone Exchange (No. 23, 
Tottenham). 

The lecturers are as follows:—In General Medicine: 
Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. A. J. 
Whiting, Dr. A. G. Auld, and Dr. T. R. Whipliam. In 
General Surgery: Mr. H. W. Carson, Mr. J. Howell 

Evans, and Mr. E. Gillespie. In Gynecology : Dr. 
Arthur Giles and Dr. J. Bright Banister. In Diseases- 
of the Eye : Mr. R. Philip Brooks and Mr. E. A. 

Dorrell. In Diseases of the Ear, Throat, and Nose : 

Mr. H. D. Gillies. In Diseases of the Skin: Dr. 

H. W. Barber. In Fevers (at the North-Eastern 
Fever Hospital, St. Anne’s-road): Dr. Frederic Thomson. 
In Psychological Medicine (at the Colney Hatch Asylum) : 
Dr. S. E. Elgee. In Tropical Medicine : Mr. James Cantlie. 
In Radiography and Medical Electricity : Dr. Metcalfe. In 
the Administration of Anaesthetics: Dr. Hadfield and Dr. 
Shannon. In Vaccine Therapy and Bacteriology: Mr. 
Benians. 

There will be no formal opening lecture, but the full 
work of the school, subject to the limitation arising out of 
the exigencies of the war, will begin at the commencement 
of October. 

Further information may be obtained from the Dean. 

Loyal Hospital for Diseases of the Chest , City-road, E.C. 
—This hospital, which has lately undergone extensive 
reorganisation, provides an excellent field for research and 
study in diseases of the chest, more especially in tuber¬ 
culosis, in its various departments. The departments in 
which study can be pursued comprise the In-patient, Out¬ 
patient, Rontgen Ray, Cardiological, Pathological and 
Bacteriological, Ear, Nose, and Throat, and Dental Depart¬ 
ments. An extensive department for the Prevention of 
Consumption (Tuberculosis Dispensary) has been established. 
A splendid opportunity thus presents itself for medical practi¬ 
tioners and students who desire to obtain an intimate 
knowledge of tuberculosis. The Bacteriological and Patho¬ 
logical Research Laboratories, under the new director, Dr. 
Carnegie Dickson, should provide excellent opportunities for 
acquiring a knowledge of bacteriological methods, and also- 
a field for research for those who wish to pursue such 
studies. The Cardiological Department, which has recently 
been established, has been equipped with all the latest 
apparatus for the investigation of diseases of the heart. In¬ 
connexion with the Rontgen Ray Department there are two 
radiologists, who attend the hospital four days weekly. 
Attached to the hospital is a Medical School for Instruction 
in Diseases of the Chest, more especially Tuberculosis, at 
which courses of instruction are given from time to time. 
There is also a Tuberculosis School for Nurses, where- 
regular theoretical and thoroughly practical courses of 
instruction are given, for which a certificate is granted. The- 
fees for attending the clinical practice of the hospital are as 
follows : One month, 1 guinea; three months, 3 guineas - 
six months, 5 guineas; perpetual ticket, 6 guineas. Owing 
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to-the engagement of several of the staff on war duties no 
coarse of lectures has been arranged for the autumn session. 
Any farther information will be gladly given by the Dean, 
Dr. Barty King. 

Central London Ophthalmic Hospital, Judd - street, 
-St. Pancras, VY.O.—For the various classes of instruction in 
Ophthalmology held at this hospital application should be 
made to the Dean. Classes of instruction will be held 
during the Winter Session and are open to both men and 
women students. The course will include: The Use of 
the Ophthalmoscope, Errors of Refraction and Muscular 
Anomalies, Medical Ophthalmology, External Diseases of 
the Eye, Anatomy of the Eye, Operative Surgery, Pathology 
of the Eye, Bacteriology of the Eye, X Ray Instruction, 
and Clinical Lectures. The post of Clinical Assistant at the 
hospital is open to men and women students, and a com¬ 
position fee of £5 55.- entitles students to a perpetual ticket, 
and £3 3s. to three months’ hospital practice. Either fee 
will admit students to the first four classes. 

Western Ophthalmic Hospital , 153-5, Marylebone-road, 
and 3-4, Circus-street, N.W.—At this hospital qualified 
medical practitioners are eligible to become students of the 
practice of ophthalmology on payment of a fee of £1 Is. for 
a period of three months or £2 2 s. for one year. Oat- 
patients are seen on Mondays, Tuesdays, Thursdays, and 
Fridays from 1.30 to 3.30 p.m., and on Wednesdays and 
Saturdays from 9 to 10 A.M. On Fridays the hours are also 
• from 5 to 6 P. M. 

Hospital for Sick Children , Great Ormond-street, W.C.» 
and Queen's Hospital for Children , Hackney-road, E.—The 
special courses of instruction usually held at these hospitals 
have been abandoned on account of the war. 

Provincial. 

Birmingham. —At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 
June) and a course of Veterinary Pathology and Bacterio¬ 
logy for Veterinary Practitioners (October to December), 
but the various departments of the University are open to 
graduates who can attend any of the systematic courses 
on payment of a fee. Graduates may also work in the 
laboratories under the supervision of the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean. All classes 
at the University and hospitals are open to men and 
women; 

Bristol. —Post-graduate instruction for those desiring to 
take M.D. degrees, for applicants for tuberculosis offlcerships, 
and for other general purposes, is provided in the Faculty 
of Medicine of the University of Bristol. For details, apply 
to the Dean of the Faculty of Medicine, University of 
•Bristol. It is hoped to resume the usual post-graduate 
instruction after the war. 

Cambridge. —Long vacation courses are held at Cambridge 
during the month of July and the first three weeks in August. 
This year the coarse included lectures and demonstrations 
on general and special pathology by Professor G. Sims 
Woodhead and Mr. T. S. P. Strangeways, on bacteriology 
for medical students by Dr. Louis Cobbett, an advanced 
course on bacteriology for students of sanitary science 
by Dr. G. S. Graham Smith, a course in pharmacology 
by Professor J. B. Bradbury, Dr. F. Ransom, and Dr. 
D. V. Cow, courses of lectures in medicine, clinical 
medicine, and physical diagnosis by Professor Sir Clifford 
AUbutt, Dr. E. Lloyd James, and Dr. J. Aldren 
Wright, and lectures in surgery, surgical anatomy, and 
bandaging, &c., by Dr. H. B. Roderick. The patho¬ 
logical and pharmacological laboratories are opened to 
advanced students and graduates. Similar advanced 
• courses in pathology and therapeutics are arranged for in 
the Lent, Easter, and Michaelmas terms for senior medical 
students and qualified medical men, and in the Lent term in 
bacteriology for students of sanitary science. During the 
war medical students who have passed both parts of the 
Second M.B. Examination may, as members of the O.T.C., 
be admitted to the practice of the 1st Eastern General 
Hospital, R. A.M.C, (T.F.), where they act as probationary 
dressers and clerks to the surgeons and physicians of the 
R.A.M.C. (T.F.). Applications for information should be 
made to Mr. E. E. Sbubbingp, Pathological Laboratory, 
Museums, Downing-street, Cambridge, 


Leeds ,—The Anatomical, Physiological, and Pathological 
Laboratories at the University of Leeds are at the disposal 
of qualified medical men for research or for routine work at 
specially arranged fees, and though there is no definite post¬ 
graduate course at the General Infirmary, the work of this 
large teaching institution is very freely accessible to qualified 
medical men at reduced fees. It offers a wide field for 
clinical study, having special departments for the treatment 
of diseases of women, for diseases of the eye, ear, nose and 
throat, skin and nutritional diseases of children. There are 
also facilities for acquiring a knowledge of the uses of 
electricity and of radiography in diagnosis and treatment. 
The General Infirmary offers a perpetual ticket to practi¬ 
tioners for £10 10#, or in two separate payments of £5 10#. 
At the Public Dispensary, North-street, 35,000 medical and 
surgical cases are treated annually, partly as out-patients 
and partly at their homes ; the Hospital for Women, 
Little Woodhouse-street, has 53 beds devoted to gynae¬ 
cology, obstetrics, and diseases associated with preg¬ 
nancy and labour ; the Leeds Maternity Hospital, 42, Hyde- 
terrace, has 33 beds ; and the Leeds City Fever and Small¬ 
pox Hospitals are an important group of hospitals where all 
the infectious cases of the city are treated. The West 
Riding Lunatic Asylum, Wakefield, accommodates 2023 
patients, and offers unusual advantages to those who desire to 
make themselves conversant with the treatment and manage¬ 
ment of the insane. 

Liverpool .—At the University of Liverpool the department 
of Bio-chemistry is devoted chiefly to post-graduate teaching 
and research w’ork upon chemistry in relationship to biology 
and medicine. The laboratory possesses a main room de¬ 
signed specially for research students in bio-chemistry. In 
this room there is ample accommodation for ten workers, 
each with independent working space. Special advanced 
courses in bacteriology are given in connexion with both the 
Medical and Veterinary Schools during the winter and 
summer terms, and special classes are arranged for candi¬ 
dates for the Diplomas in Public Health, Ophthalmology, and 
Veterinary Hygiene, and for the degree of Master of Hygiene. 
This department is in charge of Professor J. M. Beattie. 
Instruction may be obtained at the Johnston Laboratory 
and also at the farm station of the Incorporated Institute 
of Comparative Pathology on the methods of manufacture 
and testing of the various curative and preventive vaccines 
and sera used in medical and veterinary practice. 
In the department of Public Health a course of 41 
lectures and demonstrations on the diagnosis, treatment, 
and administrative control of pulmonary tuberculosis will be 
given. The course has been specially designed to meet the 
requirements of those seeking appointments as tuberculosis 
officers. It has also been adapted to meet the needs of 
those general practitioners who wish to become familiar 
with recent advances in medicine with regard to tuberculosis. 
One of the most important post-graduate departments of the 
University is the Tropical School. Here there are always a 
large number of students either carrying on research work 
under the direction of one of its three professors, or studying 
for the Diploma of Tropical Medicine of the Liverpool 
University or of some other examining body. Post-graduate 
courses are also given in surgical and applied anatomy, 
operative surgery, ophthalmology, surgical diseases of 
children, skin and throat diseases, by the several lecturers 
appointed for those speoial courses of instruction. All post¬ 
graduate classes at the University are open to persons of 
either sex. 

Manchester .—The plan adopted a few years ago at the 
University of Manchester of having special courses of 
lectures on medicine and surgery for qualified medicaL men 
has since that time been considerably modified. Classes are 
now held and lectures given on various special subjects, as, 
e.g., diseases of the heart, diseases of the respiratory organs, 
of the kidney, the pathology of the skin, neurology, and so 
on, and the same obtains as to surgical matters. These 
lectures are designed to meet the wants of senior students 
and practitioners. During the past summer post-graduate 
clinical demonstrations have been given twice a week at the 
Royal Infirmary by members of the staff (see the Students, ’ 
number of The Lancet, August 28th), and it is expected 
that a series of demonstrations will be arranged for next 
summer. Classes for senior students and post-graduates 
are also held at the Ancoats Hospital. These classes 
are held every week on Thursday at 4.30 p.m. during 
the winter and spring. The titles of the subjects of the 



totLafott;} 


POST-GRADUATE; STUDY. 


[Sbpt.'II, 1916 Ql'T 


lectures or demonstrations are posted up in the hospital. 
Special demonstrations are given in the Electrocardio¬ 
graphic Department every Friday , at 4.30 f.m. The staff 
of the hospital comprises : Consulting Physicians: Dr. F. 
Craven Moore and Dr. C. H. Melland. Consulting Surgeons: 
Mr. P. Tytier and Mr. W. Yeats. Physicians: Dr. E. B. 
Leech, Dr. D. E. Core, and Dr. C. E. Lea. Surgeons: Mr. 
W. R. Douglas, Mr. John Morley, and Mr. Harry Platt. 
Pathologist: Dr. Arnold Renshaw. Radiologist: Dr. W. J. S. 
Bythell. Dental Surgeon : Mr. E. A. T. Green. The practice 
of this hospital is free to students when accompanying the 
honorary staff. Regular post-graduate lectures are given 
during the winter and spring and are regularly advertised. 
The hospital possesses special departments for Neurology, 
Orthoptedic Surgery, and Cardiology, the latter department 
having a complete electrocardiographic installation. There 
are other good opportunities for post-graduate study at 
the Manchester special hospitals for diseases of the 
eye, throat, ear, and skin, &c., but no special demon¬ 
strations are given. Special facilities are given for research 
in human and vertebrate embryology and morphology, and 
more especially for research in the comparative anatomy of 
the brain and anthropology. In the Physiological Depart¬ 
ment there is a special laboratory for research in experi¬ 
mental physiology. In the Helen Swindells Research 
Laboratory, where researches on cancer are carried on, there 
are special facilities for research work in cancer and allied 
subjects. The work is carried on in connexion with, the 
Christie Hospital. Facilities are also provided for 
research in the several branches of pathology and 
pharmacology. The Public Health Department, under the 
direction of Professor S. Del6pine, is largely attended 
by medical men, as -are also the lectures given in the 
University and the Hygiene course by Dr. E. J. Sidebotham. 
Facilities are also given for the pursuit of research work in 
the public health laboratories, and in this department the 
dates of post-graduate courses in pathology and bacteriology 
are announced in the laboratory and in the medical journals. 
There is no difficulty in Manchester in. the way of any prac¬ 
titioner who wants to have his recollections revived or his 
knowledge enlarged and brought up to the present standard 
in accomplishing his wish. Facilities for researoh and post¬ 
graduate work are offered to women on the same terms 
as men. 

Nerecastle-vpon-Tyne .—At the University of Durham 
College of Medicine courses of instruction are given in 
chemical and physical laboratory work and lectures are 
delivered on comparative pathology and practical bacteri¬ 
ology for the Diploma in Public Health and the degree of 
Bachelor in Hygiene. All courses are open to women 
students and graduates. 

Sheffield. —At the University of Sheffield post-graduate 
courses, open to men and women, are held annually during 
the winter months. These courses are specially arranged for 
practitioners, and include lectures on special subjects, 
laboratory oourees, and clinical work, both general and 
special. A separate laboratory is reserved in the pathology 
department for post-graduate research workers, the use of 
which and of all apparatus is free. Periods of hospital 
practice may be taken out by registered practitioners at a 
small fee. 

Scotland. 

Edinburgh and Glasgow. —Owing to the organising work 
of the hospital staffs in connexion with the war, all the 
post-gTadnate syllabuses have been cancelled. 

Aberdeen. —Although there is no special provision at 
Aberdeen for post-graduate study such as exists in London, 
still there are some facilities for doing work of this nature 
at the University. There are fully equipped laboratories in 
anatomy, anthropometry, bacteriology, botany, chemistry, 
pharmacology, physics, physiology, public health, and 
zoology. Graduates or others desiring to engage in special 
study or research may be admitted by the Senates to prose¬ 
cute such study or research in any of the laboratories in 
accordance with certain provisions. Research students are 
exempted from payment of laboratory fees, but are required 
to matriculate each year, paying the ordinary matriculation 
fee (£1 Is. for winter and summer; 10#. 6^. for summer). 
Forms of .application for admission as research students 
may be had from the Secretary of the Senatns. The fees 
are £3 3s. for six hours per • week in winter or nine 
hours per week in summer,' 10s/€d. and Is .being charged 
for every extra hour per week in winter and summer 


respectively. The fee for the Public Health Laboratory 
for six months is £6 6#., and for the Bacteriological i 
Laboratory for three months is £4 4#., £3 3s. and 
i£I 11#. 6 d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees £2. 2s. for three months), .arrange¬ 
ments are made for extra teaching in the higher departments - 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of. the Medico- - 
Psychological Association of Great Britain and Ireland. 
Clinical work may be done at the following places:—- 
(General Hospital) : Aberdeen Royal Infirmary (accommo¬ 
dating 300 patients; perpetual ticket £10, or first year 
£5 10#. and second year £5, thereafter free); biefc 
Children’s Hospital (75 patients ; .Hospital ticket £1 1#. ;... 
Class fee, £11#.) ; City (Fever) Hospital (100 beds ; £11#. for 
three months) ; General Dispensary and LyiDg-in and Vaccine^ 
Institution (10,000 out-patients per annum ; a fee of £3 3#. 
for the general practico of the Institution, a fee of £11#. for 
the certificate of Yacoinafcion, and a fee of £3 3#. for tlie- 
Maternity Practice); and Ophthalmic Institution (16,000 • 
patients per annnm ; fee £2 2#.). During the summer session 
(April to June) special classes, each costing £2 2#., are held 
at the Royal Infirmary, the subjects being Diseases of the 
Skin, Medical Electricity, Dental Surgery, Anesthetics, 
Ophthalmology, Gynecology, and Diseases of Ear,. Nose, 
and Throat. Lectures on Diseases of the Ear and Throai 
are also given at the Dispensary. All these facilities - 
:for post-graduate study are open to medical practitioners 
generally. 

Lreland.- 

Dublin. —Trinity College and the Royal College of 
Surgeons each usually make arrangements for a course 
of post-graduate instruction in the year, but on account 
of the war no courses have been arranged for the present 
year. 

Belfast.—^At the Queen’s University of Belfast a course in • 
Clinical Pathology, consisting chiefly in practical instruc¬ 
tion, has been given hitherto during the summer session, and, 
should a sufficient number desire to attend, a post-graduate 
course of practical work in the application of methods of 
chemical physiology to clinical investigation is also held open 
to practitioners. A course in Clinical Pathology or Bacterio¬ 
logy is given to medical practitioners, and members of this - 
class have an opportunity of seeing the methods employed in 
the various investigations carried out in this department for 
the public health committee of the Belfast corporation in 
connexion with water-supply, sewage disposal, meat- and 1 
milk-supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruction 
(1) in the chemical laboratories ; (2) in the pathological and 
bacteriological laboratories ; and (3) for outdoor sanitary 
work under the medical officer of health of Belfast. These - 
courses have been approved by the Privy Council in con¬ 
nexion with the degree of M.D. in State Medicine in the 
University of London. The certificates of these courses are 
also accepted for the Diploma in Public Health granted by 
the Queen’s University of Belfast, the University of Cam- - 
bridge, and the various licensing bodies. 

Pod-Graduate Research Fund. —Grants from this fond 
may be obtained by graduates in medicine of the University 
of Belfast of not more than three years' standing. Such 
research grants are available for graduates who desire to • 
prosecute original research or clinical 6tudy in some depart¬ 
ment of medicine. Applicants must give such evidence of 
capacity for the work which they desire to prosecute as shall 
appear satisfactory to the Faculty of Medicine. The holders 
of such grants must furnish reports of their work either 
during the prosecution of, or at the close of, their studies. 
Further information regarding these research grants may be 
obtained from the Secretary of the University, to whom all 
applications must be forwarded. 

The new Public Health Laboratories at Queen’s University,. 
which were completed and furnished last session, are now in 
full working order and are available for, and are being used 
in connexion with, post-graduate researoh: 

Cork. —At University College a post-graduate course is- 
held for the Diploma in Public Health, including Chemistry 
and Bacteriology. No post-graduate courses have up 
the present been held at the hospitals. All the College 
and hospital courses are open to men and women 
students. 
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Royal Navy Medical Service. 

The undermentioned have been granted commissions as 
Surgeons for temporary service in His Majesty’s Fleet :— 
Dated August 26th: Eric Arthur Langford Sansom and 
Rowland Hill. Dated August 27th : Douglas Bell. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s FleetA. C. Anderson 
and T. J. Nicholl. 

The following appointments have been notifiedFleet- 
Surgeons: W. E. Mathew to hospital ship Soudan , vice 
Philip; and T. W. Philip to the Cochrane , vice Mathew. 
Surgeons: A. A. Sanders and J. G. Boal, both to the 
Pendtroke, additional, for disposal; M. M. Melrose to the 
Victory , and E. St. G. S. Goodwin to the Vivid, both 
additional, for disposal; and J. S. Ward to the Victory , 
additional, for disposal. Temporary Surgeons : E. P. Gould 
to hospital ship China, vice Creighton ; W* P. Vicary to the 
Victory , additional ; R. J. Inman to the Hecla, vice Vicary ; 
E. A. L. Sansom and D. Bell, both to Haslar Hospital; 
R. Hill to Chatham Hospital; R. Lyon to the Canopus , vice 
Ellis; A. L. Pearce Gould to hospital ship Soudan, vice 
Watson Cheyne; W. H. Watson Cheyne to the Pembroke, 
additional, for Chatham Hospital; J. A. Fairer to the Victory, 
additional, for Haslar Hospital, vice Gould; R. M. Dannatt 
to the hospital ship Agadir ; C. M. Burrell to the Princess 
Royal; A. F. McIntosh to the Temeraire; R. St. L. Brockman 
to the Pomone, additional, for Dartmouth College; J. D. 
Milligan to the Defence ; G. 8. B. Long to the Minotaur; and 
H. G. Chaplin to the Hampshire. 

Royal Naval Volunteer Reserve. 

Surgeon : P. Southan has been granted temporary com¬ 
mission. 

Surgeon Probationers: D. J. Morrison to the Leonidas , 
vice Woodward ; and M. J. Gibson to the Druid, vice Hicks. 

Army Medical Service. 

Lieutenant-Colonel (temporary Colonel) Richard R. 
Sleman, Royal Army Medical Corps (Territorial Force), 
to be an Assistant Director of Medical Services, and 
to retain his temporary rank whilst so employed (dated 
August 5th). Colonel Robert J. Geddes, D.S.O., is retained 
on the Active List, and to be supernumerary (dated 
August 13th). 

Royal Army Medical Corps. 

Temporary Lieutenant (temporary Honorary Lieutenant- 
Colonel) Arthur S. Woodwark to be temporary Lieutenant- 
Colonel (dated August 12th). 

The undermeutioned to be temporary Majors ^Tem¬ 
porary Lieutenant Robert C. Brown, whilst employed in 
oharge of the Springburn and Woodside Hospital, Glasgow 
■(dated August 14th). Temporary Captain George Stoker 
<dated August 21st). Temporary Lieutenant Thomas W. 
Buckley to be temporary Honorary Major whilst serving 
with the Princess Christian Hospital (dated August 18th). 

The date on which the undermentioned temporary Lieu¬ 
tenants relinquish their commissions is August 7th, and not 
as stated in The Lancet of Sept. 4th :—Maitland Radford 
Gilbert C. Chubb, Robert G. Brown, Alma P. Ford 
Frederick G. Chandler, George C. Metcalfe, and Arthur 
C. H. Lovell. 

John Suffield Whestone to be temporary Quartermaster 
•with the honorary rank of Lieutenant (dated August 20th). 

The undermentioned temporary Lieutenants relinquish 
their commissions :—Dated August 9th : Henry Robinson 
Arthur E. Brown, and Bernard V. Dunne. Dated August 10th ■ 
John S. Avery, John Dotto, Montague S. Woolf, John 
Whigham, Philip W. James, Cornelius Molan, and Robert 
J. Harley-Mason. 

The name of temporary Lieutenant George Raphael Buick 
Puree is as now described, and not as stated in The Lancet 
of August 14th. 

Temporary Lieutenant William R. A. Coates relinquishes 
his commission on account of ill-health (dated Sept. 4th). 

Lieutenants (on probation) John A. Musgrave and Charles 
M. G. Campbell are confirmed in rank. 

The undermentioned to be temporary Quartermasters 
with the honorary rank of Lieutenant:—6ated August 28th • 
Joha Thomas Cooke, Herbert Hargreaves Donnelly, William 
Frederick Grocott, William John Cyril Merryman, and 
Edwin Turner Grundey. 

The undermeutioned temporary Lieutenants to be tem¬ 
porary Captains Dated August 5th : Ernest E. S J 
Galbraith, William T. Hessel, Arthur T. Todd, Frederick 
W. Robinson, and I-rank Whitby. Dated August 6th : Richard 
B. Lilly. Dated August 7th : Harold A. Douglas, Malcolm 
Donaldson, Arthur J. Eagleton, William Kelsey-Fry, Horace 
W. Hay, Charles S. P. Hamilton, William M. Howells 
George D. Jameson, Louis Lazarus, Harold Y. Mansfield! 
Reginald K. MacGregor, Alexander F. Potter, Duncan W. 


Pailthorpe, Henry D. Robb, William H. D. Smith, Ernest 
Scott, John Fraser Taylor, Herbert A. Watermeyer, Martvn 
H. Watney, Cnarles S. E. Wright, Owen L. V. de Wesselow, 
Arthur J. Waugh, Ivan S. Wilson, William Allan, Hamish 
M. Anderson, Kenneth B. Aikman, Henry W. Batchelor. 
St. John D. Buxton, Howard A. Bell, Sidney A. Boyd, and 
John A. Cowan. Dated August 8th: William H. Lister, 
Charles W. B. Littlejohn, Rupert S. Scott, Vernon C. W. 
Vickers, Henry B. Owens, and Percy P. Butler. Dated 
August 9th: Francis HeudersoD, W’illiam E. Hallinan. 
Eric L. MacKenzie, Hyacinth B. Morgan, Herbert 
O’Callaghan, Robert K. Sutherland, William G. Waugh, 
Lionel D. Woods, Thomas L. Fraser, Stanley Arnott, and 
Edward Billing. Dated August 10th: Frederick C. Davies, 
Wilberforce V. Eaves, Walter Groome, Arthur S. Glynn, 
John Greene, William G. Goudie, John B. Havcraft, 
William O. Halpin, George M. W. Hodges, Cecil B. 
Hogg, Claude C. Harrison, Ronald Hodson, John 
L. Jackson, Geoffrey T. Loughborough, Alan Mann, 
Colin Mackenzie, Hugh W. Moir, Findlav Murchie, Hugh 
J. Orr-Ewing, Francis W. O’Connor, James E. H. Roberts, 
Wilfred A. Russell, Edmund L. Reid, William J. Stewart, 
Maitland Scott, Cyril Sherris, Ronald Silcock, Reginald 8. S. 
Statliam, Lionel H. Y. Stephen, James S. Stewart, Thomas 

V. Somerville. Gerald A. Smythe, Robert S. Snowie, ViDcent 
Townrow, Cyril E. Thwaites, Hugh D. Willis, Frederick 

E. S. Willis, Eric VVordley, Charles H. S. Webb, Donald 
McD. Wilson, Philip It. Woodhouse, Charles Weller, 
Humphrey B. Wilson, Basil W. Armstrong, William R. 
Addis, Norman Briggs, Lancelot G. Bourdillon, Gavin S. 
Brown, John B. Burgess, Arthur E. Bullock, Monamy A. C. 
Buckell, Bertram F. Bartlett, Charles N. Binney, Cyril J. W. 
Clayton, George M. Campbell, and David H. Clarke. Dated 
August 11th : Walter S. Danks, William F. Evans, Wilfred 

F. Hawkins, Leonard L. Hadley, William H. Johnston, 
Herbert H. P. Morton, Henry Moore, John Morris, 
Victor E. Negus, Duucan J. McRae, Norman P. Pritchard, 
William A. Ryan, Harold B. G. Russell, Nicol McN. Rankin, 
Robert L. Roe, Adrian D. Stokes, Ralph L. Scott, Francis 
R. Thornton, Henry E. Wiltshire, Harold E. McM. Wall, 
John B. Young, Ralph D. O’Leary, Edward W. Carrington, 
and Alexander B. Cheves. Dated August 12th : Cedric L*. 
Dold, Henry de C. Dillon, James H. Dible, Charles H. 
Evans, Joseph H. Elliott, John Mcl. Falkiner, James R. C. 
Greenlees, Joseph G. Greenfield, Thomas H. Holroyd, 
George W. Kendall, Thomas M. Low, George A. Lilly, 
Clement R. Macleod, Stuart A. O. Mackenzie, Henry F. 
Mullan, Sidney H. Nathan, Montgomery P. Paton, 
Charles M. Row, James H. Ritchie, William L. Scott, 
Herbert W. Smith, Frederick J. Thorne, Russell E. Walker, 
Frederick J. Whitelaw, Edward A. Aldridge, Henrv J. Burke, 
and Cyril A. Bernard. Dated August 13th : Kenneth B. 
Dickson, Charles H. Denham, Alexander R. Esler, William 

B. Gordon, Oliver K. Hartridge, Frederick T. Hill, James 

E. T. Jones, James D. Jones, Trevor A. Lawder, Thomas 
Martin, Hugh J. More, Samuel W. McLellan. Frederick L. 
Napier, George Rickman, Charles M. Rout, David H. 
Russell, Granville D. Robertson, Robert B. Rutherford, John 
Sainsbury, George W. Smith, Arthur F. S. Sladden, 
Humphrey M. Hart-Smith, Herbert Walker, and Spencer L. 
Walker. Dated August 14th: William Duguid, Georg© 
Elkington, George D. Ferguson, Gilbert L. K. Finlay, 
Geoffrey P. Humphery, Robert H. C. Lyons, George 
R. D. McGeagh, Edward J. Nangle, Edward O’Connor, 
Arthur S. Plant, Hubert A. Pallant, John W. Pell, John F.G. 
Richards, Carlyle Aldis, Robert M. Alcorn, Cecil Bluett, 
Aleck W. Bourne, Gurth S. Blandy, and John D. Carroll. 
Dated August 15th: Robert V. Dofbev, Richard E. Gibson, 
Cameron ft. Gibson, Charles E. Hibbard, John H. Hood, 
Frederick M. S. Hulke, Thomson Henderson, Henry J. R. 
Jones, Basil T. Lang, Robert E. Lee, John B. Lowe, George 

C. M. M’Gonigle, Leslie Meakin, John B. Matthews, Philip 

W. Maclagan, Henry F. Harris, John A. MacLeod, William 
B. Purchase, Andrew E. S. Pringle-Pattison, Henry E. 
Peake, Joseph A. Quin, Alexander A. Rees, Edwin C. 
Rayner, Harold Sheldon, Hugh L. Sells, Lawreuce L. 
Satow, Richard W. Smith, James L. Stewart, Victor 

F. Soothill, Douglas W. Smith, Arthur Tilbury, Oscar 
R. L. Wilson, Alfred S. Wakeley, Frederick B. Win¬ 
field, Robert J. B. Madden, Reginald H. Jones, William 

D. Arthur, James N. Armstrong, George N. Braham, 
Hamish D. F. Brand, and Arthur Joseph Blake. 
Dated August 16th: Philip Ferguson, Edward G. Foley, 
Carleton Y. Ford, James F. Fairley, Ernest H. Griffin, 
Thomas Hardy, Theodore H. Just, Geoffrey L. Kernes, 
George J. W. Keigwin, Joseph P. Little, Edmund H. Mnore, 
Adolph R. N. MacGillycuddy, John H. Meers, Kenneth P. 
Mackenzie, Edward Thomas C. Milligan, Sydney P. 
McDonald, Ernest S. Miller, Hector Mortimer, Robert M. 
Miller, Charles J. O’Reilly, Maurice N. Perrin, Thomas E. 
Parrer, Charles P. Porter, William E. Reid, Horatio 
F. N. Scott, William V. T. Styles, Alexander W. Uloth, 
Bernard H. Well, Thomas S. Allen, George G. Anderson, 
Henry C'ordner, Francis H. Cleveland, William L. Cassells, 




The Lancet,] 


VITAL STATISTICS. 


[Sbpt 11.1915 


and Frank D. Cairns. Dated August 17th : John M. Gillespie, 
George W. L. Kirk, David C. Monro, Herbert F. W. Adams, 
Frederick C. Atkinson-Fleming, and Alexander Baldie. Dated 
August 18th: William Foot, Alexander T. I. MacDonald, 
Frederick C. K. Austin, and Allan L. Christie. Dated 
August 19th : John C. Hallinan and Ivan C. Maclean. Dated 
August 20th: Arthur W. Dennis, Byron L. Hutchence, 
Arthur D. Haydon, Arthur G. Maitland-Jones, John W. 
Linnell, Robert R. Archibald, and Ian M. Brown. Dated 
August 22nd: Walter Dawson, Cosmo W. Fowler, Rudolf W. 
Galloway, Harry L. S. Griffiths, Robert H. Hodges, Ronald 
X. Hunter, Charles H. Hart, William Henderson, Francis H. 
Moxon,John M. McLaggan, Francis L. Nash-Wortham, John 
Proctor. William D. Reid, Andrew Topping, Edward H. 
Udall, Gerald N. B. Sebastian. Leslie Adamson, Galvin A. E. 
Argo, Edward W. Archer, Robert H. Alexander, Mark B. 
Baines, John S. Buchanan, David D. Craig, and Spencer S. 
Crosse. 

The dates on which the undermentioned Lieutenants 
relinquish their commissions are as now stated, and not as 
notified before:—Dated August 11th : Charles S. Atkin, 
Cecil K. Attlee, Edward N. Graham, Neville C. Wallis, 
and John A. West. Dated August 12th: Thomas A. 
Jones, Andrew B. Lindsay, Charles W. Forsyth, William A. 
Wilson-Smitb, and Henry G. Greaves. 

Temporary Lieutenant Frederick G. Thompson relin¬ 
quishes his commission on account of ill-health (dated 
Sept. 1st). Francis George Payne to be temporary Quarter¬ 
master, with the honorary rank of Lieutenant (dated 
August 25th). 

The undermentioned to be temporary Captains :—Henry 
William Martindale Kendall (late Captain, Army Medical 
Staff) (dated July 15th), John Lewis Maitland Govan (dated 
August 28th), and temporary Lieutenant Francis Charles- 
worth (dated Sept. 8th). 

Lieutenant Ian Macdonald relinquishes his temporary 
commission on account of ill-health (dated July 29th). (Sub¬ 
stituted for the notification which appeared in The Lancet 
of May 29th, 1915.) 

The undermentioned to be temporary Lieutenants 
Charles Richard Whittaker (dated July 3rd) and Richard 
William Ely Roe (dated July 15th). 

Charles Carrick Brewis to be temporary Honorary Lieu¬ 
tenant (dated August 18th). 

The undermentioned to be temporary Quartermasters, 
with the honorary rank of Lieutenant:—Dated August 30th: 
George Edward Barney and John Watson. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank : Charles H. Brennan, Samuel D. Lodge, 
and Arthur J. Beveridge. 

Territorial Force. 

Royal Army Medical Corps. 

South Midland Mounted Brigade Field Ambulance: To 
be Captains: Lieutenants Alfred G. Levy, James H. 
Wilkinson, and George C. Souttar. 

Notts and Derby Mounted Brigade Field Ambulance : The 
undermentioned Lieutenants to be Captains ; Lewis Moysey, 
William A. Brechin, and Frank Standish. 

South Wales Mounted Brigade Field Ambulance: Lieu¬ 
tenant John A. Cooke to be Captain. 

East Anglian Field Ambulance: Lieutenant Arthur W. 
Paterson and Lieutenant Sigismund H. Kentzsch to be 
Captains. 

North Midland Field Ambulance: The undermentioned 
Lieutenants to be Captains: Hugh A. Macmillan, Matthew 
T. Ascough, Thomas S. Elliot, Alexander Fordyce, Arthur 
Heath, Henry P. Malcolm, Robert J. McConnell, Edward 
C. T. Emerson, Charles C. Grummit, John G. J. Green, 
James E. S. Smith, and George F. Denning. 

South Midland Field Ambulance: Lieutenant Frank T. 
Poacher to be Captain. 

Scottish General Hospital: Major Duncan O. MacGregor 
resigns his commission on account of ill-health. 

Southern General Hospital: Lieutenant Robert J.IrviDg 
to be Captain. Geoffrey Legh Wilkinson to be Lieutenant. 

North Midland Casualty Clearing Station : Albert Richard 
Henchley (late Major, Home Counties Field Ambulance) to 
be Major (temporary). 

West Riding Field Ambulance: Lieutenant Digby 
Wrangham Hardy to be Captain. 

Welsh Border Mounted Brigade Field Ambulance: 
Haldane Carson Gilmore to be Lieutenant. 

South Western Mounted Brigade Field Ambulance : Lieu¬ 
tenant Louis J. E. McHugh to be Captain. Hugh Wansey 
Bayly (late temporary Surgeon, Royal Navy) to he Captain 
temporary). 

North Midland Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: John B. 
Stanley and Samuel Acheson. Sydney Alan Stormer Malkin 
to be Lieutenant. 


Highland Field Ambulance: To be Captains: Lieutenants 
Thomas S. Slessor and William H. E. Brand. To be 
Lieutenants: Alexander Main Baillie, Harry Gordon Donald,. 
John William McKeggie, Cadet James Alexander Sellar 
(from the Aberdeen University Contingent, Senior Division, 
Officers Training Corps), and William Charles Davidson 
Wilson. 

Wessex Field Ambulance : Lieutenant Frank A. Roper to 
be Captain. 

Home Counties Field Ambulance : Captain Augustine 
Griffith, from the Sanitary Service, to be Captain. Corporal 
Stanley Stephens Eyre, from the West Kent (Queen’s Own) 
Yeomanry, to be Transport Officer, with the honorary rank: 
of Lieutenant. 

London Field Ambulance : Edgar Alfred Lambert to be 
Transport Officer, with the honorary rank of Lieutenant. 

London General Hospital: The undermentioned Lieu¬ 
tenants to be Captains and to remain seconded : George H. D, 
Webb and Edward Smeed. The undermentioned Lieu¬ 
tenants are seconded for duty with the Highland Field 
Ambulance: John St. A. Titmas, Harry A. Lucas, John B, 
Rawlins, and Philip W. Green. 

Attached to Units other than Medical Units .—To be Majors: 
Major Frederick J. Oxley (from the London Regiment), 
Captain Charles A. C. Smelt, and Surgeon-Major John 
Nightingale (from the West Riding Brigade, Royal Field 
Artillery). To be Captains: Lieutenant George B. Forge, 
Lieutenant John Sattfey, Lieutenant George Candler, Lieu¬ 
tenant Hastings F. Everett, Lieutenant Jesse R. Garrood, 
Lieutenant George B. H. Jones, Lieutenant William E. L. 
Elliott, Lieutenant Charles A. Sampson, Lieutenant Robert. 
L. Guthrie, Lieutenant Charles J. Fox, and Lieutenant 
Frederick Hunton. To be Lieutenants : Frederick Arthur 
Pring, Wilfred Percy Tindal Atkinson, Lieutenant Harry M_ 
Soden (from the Welsh Field Ambulance), and Arthur 
Benjamin Winder. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7599 birthe- 
aud 4274 deaths were registered during the week ended 
Saturday, August 28th. The annual rate of mortality ia 
these towns, which had been 11*3,11-5, and 11*4 per 1000 in 
the three preceding weeks, rose in the week under notice to 
12*3 per 1000 of their aggregate population estimated at. 
18,136,180 persons at the middle of last year. During the 
first eight weeks of the current quarter the mean annua) 
death-rate in these towns averaged 116, against 11-4 per 1000 
in London. The annual deatn-rate for the week ranged 
from 3 5 in Wimbledon, 5 6 in Southeud-on-Sea, 61 in 
Lincoln, 6 2 in Gloucester, and 6 4 in Hornsey and in Reading, 
to 17*2 in Great Yarmouth, 17*7 in Middlesbrough, 17-8 in 
Bootle. 18 2 in Barrow-in-Furness, and 18 7 in South Shields- 

The 4274 deaths from all causes were 295 in excess of the 
number in the previous week, and included 681 which were 
referred to the principal epidemic diseases, against numbers- 
increasing from 346 to 529 in the four preceding weeks. OI 
these 681 deaths, 496 resulted from infantile diarrhoea) 
diseases, 66 from measles, 47 from diphtheria, 37 from 
whooping-cough, 26 from scarlet fever, and 9 from enteric- 
fever, but not one from smal 1-pox. The mean annua) 
death-rate from these diseases was equal to 2-0, or 
0*5 per 1000 in excess of that recorded in the previous week- 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had steadily increased from 67 to 348 in the 
eight preceding weeks, further rose to 496 in the week under 
review, of which 120 occurred in London, 40 in Birming¬ 
ham, 31 in Liverpool, 30 in Manchester, 23 in Hull, 22 in 
Sheffield, and 20 each in Leicester and Leeds. The deaths- 
attributed to measles, which had been 70, 86, and 72 in the* 
three preceding weeks, further fell to 66, and included 16 in 
London, 4 each in Bradford and Rhondda, and 3 each in 
Bristol, Liverpool, Salford, and York. The fatal cases ot 
diphtheria, which had been 46, 32. and 46 in the three pre¬ 
ceding weeks, were 47, of which 13 were registered in 
London and 3 in Hull. The deaths referred to whooping- 
cough, which had been 42, 33, and 40 in the three preceding, 
weeks, foil to 37; 13 deaths occurred in London and 2 each 
in Birmingham, Sheffield, and South Shields. The deaths 
attributed to scarlet fever, which had been 20, 21. and 14 in 
the three preceding weeks, rose to 26, and included 3 each, 
in London, Manchester, and Sheffield, and 2 each in Ports¬ 
mouth, Warrington, and Newcastle-on-Tyne. The fatal cases- 
of enteric fever, wfiich had been 13, 7, and 9 in the three 
preceding weeks, were again 9 in the week under notice,, 
of which 2 occurred in Rhondda. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 2483 to 2367 in the live 
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preceding weeks, further fell to 2360 on August 28bh; -315 
new cases were admitted during the week, against 285, 
279, and 225 in the three preceding weeks. These hospitals 
also contained on the date mentioned 1142 cases of diphtheria, 
63 of enteric fever, 37 of measles, and 11 of whooping-cough, 
but not one of small-pox. The 1078 deaths from all causes in 
Loudon were 85 in excess of the number in the previous 
week, and corresponded to an annual rate of 12*4 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 111, 129, and 99 in the three preceding 
weeks, were 100 in the week under notice, and were 
32 below the number recorded in the corresponding week 
of last year. 

Of the 4274 deaths from all causes in the 96 towns, 199 
resulted from different forms of violence and 346 were the 
-subject of coroners’ inquests, while 1271 occurred in public 
institutions. The causes of 33, or 0-8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
■ death were duly certified in Sheffield, Leeds, Bristol, West 
Ham, Nottingham, and in 69 other smaller towns. Of the 
35 uncertified causes of death, 4 were registered in Bir¬ 
mingham, 3 in London,and 2 each in Gillingham, Liverpool, 
Bolton, Preston, Gateshead, and Tynemouth. 

In the 96 largest English and Welsh towns 7420 birthsaml 
422* deaths were registered during the week ended Saturday, 
Sept. 4th. The annual rate of mortality in these towns, 
which had been 11*5, 114, and 123 per 1000 in the three 
preceding weeks, fell to 121 per 1000 in the week under 
notice. During the first nine weeks of the current quarter 
the mean annual death-rate in these towns averaged 11-6, 
against a corresponding rate of 11*5 per 1000 in London. The 
annual death-rate last week ranged from 4 r 0 in Dudley, 5-2 
in Bath, 5 6 in.Eastbourne, 5‘9 in Swindon, and 63 in flford 
and in Cambridge, to 16*6 in Gateshead, 16*8 in Rotherham, 

! 17*0 in Birkenhead, 17*1 in Salford, 17*8 in Bootle, and 18*1 in 
Middlesbrough. 

The 4224 deaths from all causes were 50 fewer than the 
cumber in the previous week, and included 745 which were 
referred to the principal epidemic diseases, against numbers 
rising from 346 to 681 in the five preceding \yeeks. Of these 
1 745 deaths, 593 resulted from ihfairtile diarrhoeal diseases, 50 
from whooping-cough, 41 from measles, 33 from diphtheria, 
22/from scarlet fever, and 6 from enteric fever, but not one 
from small pox. The mean animal death-rate from these 
diseases was equal to 2*1, against 2 0 per 1000 in the previous 
week. The deaths of infants (under 2 years) from diarrhoea 
tand enteritis, which had steadily increased from 67 to 496 in 
the-nine preceding weeks, further rose to 593 last week ; 156 
deaths were registered in London, 48 in Birmingham, 41 in 
Liverpool, 35 in- Sheffield. 25 in Manchester, 18 in -Leicester. 
17 in Hall, and 15 in West Ham. The deaths attributed to 
whooping-cough, which had been 33, 40, and 37 in the three j 

f irececling weeks, rose to 50 last week, and included 22 in , 
jondon and 4 in Birmingham. The fatal cases of measles, 
which had been 85, 72, and 65 in the three preoeding weeks, 
further declined to 41 last week, of which 4 were registered 
in London and in Southampton, and 3 each in Manchester, 
Blackburn, and Middlesbrough. The deaths attributed to 
diphtheria, which had been 32, 46, and 47 in the three pre¬ 
ceding weeks, fell to 33 last week, and included 7 in London 
and 3 each in Liverpool and Hull. The deaths referred to 
-scarlet fever, which had been 21, 14, and 26 in the three 
preceding weeks, fell to 22 last week, of which 4 were regis¬ 
tered in London, 3 in Manchester, and 2 each in Derby, 

1 Salford, and South Shields. The fatal [cases of enteric fever, 
which had been 7, 9, and 9 in the three preceding weeks, 
*t fell to 6 last week, and included 2 each in -London and 
Plymouth. 

The number of scarlet fever patients under treatment itt 
■ the Metropolitan Asylums Hospitals and the Loudon Fever 
Hospital, which had declined from 2483 to 2360 in the six 
ipreceding weeks, rose to 2365 on Saturday last; 365 new 
•cases were admitted daring the week, against 279, 225, and 
315 in the three preceding weeks. These‘hospitals also con- 
i‘tlined on Satur«kLy last 1156 cases of diphtheria, 58 of 
enteric fever, 37 of measles, and 12 6f whooping-oough, but 
not one of small-pox. The 1088'deaths from all causes in 
London were 10 in excess of the number in the previous 
week, and corresponded to an annual death-rate of 12*6 per 
1000. The 1 deaths referred to diseases of the respiratory 
system, which had been 129, 99, and 100 in the three pre¬ 
ceding weeks, rose to 121 in the week-under notice, but were 
7 below the number registered in the corresponding week of 
' last year. 

Of the 4224 deaths from all causes in the 95 towns, 179 
resulted from different forms of violence and 354 were the 
subject of coroners’ inquests, while 119* occurred in public 
* institutions. The causes of 34, or 0*8 percent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest. All the causes of 
.i death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, and in 71 other smaller towns. 


Of the 34 uncertified causes of death, 6 were registered in 
Birmingham, 5 in Liverpool, 3 in London, and 2 each in 
Rochdale, Halifax, Stookton-on-Tees, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,000 persons at the middle of 
this year 1034 births and 600 deaths were registered 
during the week ended Saturday, August 28th. The 
annual rate of mortality in these towns, which had 
declined from 14*2 to 12*3 per 1000 in the five preceding weeks, 
rose to 13*3 per 1000 in the week under notice. During 
the first eight weeks of the current quarter the mean 
annual death-rate in these towns averaged 13*5, against 
a corresponding rate of 11*6 per 1000 in the large English 
towns. The death-rate for the week ranged from 8*2 in 
Clydebank, 8*8 in Motherwell, and 10 0 in Dundee, to 15 5 in 
Ayr, 171 in Aberdeen, and 17*8 in Paisley. 

The 600 deaths from all causes exceeded those in the 
previous week by 48, and included 76 which were referred 
to the principal epidemic diseases, against 91 and 72 in the 
two preceding weeks. Of these 76 deaths, 30 resulted from 
infantile diarrhoeal diseases, 17 from measles, 9 each from 
scarlet fever, whooping-cough, and diphtheria, and 2 from 
enteric fever, but not oue from small-pox. The mean 
annual death-rate from these diseases was equal to 1*7, 
against 2*0 per 1000 in the large English towns. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 21, 29, and 28 in the three 
receding weeks, rose to 30, and included 12 in Glasgow, 

in Dundee, 3 in Edinburgh, and 2 in Coatbridge. The 
deaths attributed to measles, which had declined from 46 
to 23 in the four preceding weeks, further fell to 17, of 
which 9 occurred in Glasgow and 4 in Edinburgh. The fatal 
cases of scarlet fever, which had been 9, 20, and 8 in the 
three preceding weeks, were 9, and comprised 3 each in 
Glasgow and Aberdeen, 2 in Paisley, and 1 in Coatbridge. 
The deaths referred to whooping-cough, which had been 13, 
1, and 5 in the three preceding weeks, rose to 9, and included 
4 in Glasgow'and 3 in Aberdeen. The deaths attributed to 
diphtheria, which had been 3, 6, and 6 in the three pre¬ 
ceding weeks, further rose to 9, of which 3 were registered 
in Aberdeen, and 2 each in Glasgow and Edinburgh. The 
fatal cases of enteric fever w'ere recorded in Glasgow and 
Avr. 

The deaths referred to diseases of the respiratory system, 
which had been 70, 56, and 58 in the three preceding weeks, 
were again 58 in the week under notice, and were 12 less 
than the number registered in the corresponding week of 
last year. The deaths from the various forms of violence 
numbered 28, against 26 and 34 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year 563 births and 338 deaths were regis¬ 
tered during the week ended Saturday, August 28 th. 
The annual rate of mortality in these towns, which 
had been 11*9, 14*6, and 13*6 per 1000 in the three pre¬ 
ceding weeks, rose to 14*5 per 1000 in the week under 
notice. During the first eight weeks of the current 
quarter the mean annual death-rate in these towns averaged 
13*7, against corresponding rates of 11*6 and 13*5 ner 1000 in 
the English and Scotch towns respectively. The annual 
death-rate for the week was equal to 16*8 in Dublin (against 
12*4 in London and 13*9 in Glasgow), 14*0 in Belfast, 11*6 in 
Cork, and 19*0 in Londonderry, Limerick, and Waterford, 
while in the 21 smaller towns the mean rate did not exceed 
10*1 per 1000. 

The 338 deaths from all causes were 21 in excess of the 
number iu the previous week, and included 49 which were 
referred to the principal epidemic diseases, against numbers 
rising from 24 to 42 in the three preceding weeks. Of these 
49 deaths, 36 resulted from infantile diarrhoeal diseases, 5 
from whooping-cough, 3 from diphtneria, 2 each from 
measles and scarlet fever, and 1 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases was equal to 2*1, against corre¬ 
sponding rates of 2*0 and 17 per 1000 in the English 
and Scotch towns respectively. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 13, 18, and 28 in the three preceding weeks, further 
rose to 36, of which 22 were registered in Dublin, 8 in 
Belfast, and 2 each in Cork and Dundalk. The deaths 
attributed to whooping-cough, which had been 4, 10, and 8 
in the three preceding weeks, fell to 5, and comprised 4 
in Londonderry and 1 in Belfast. The 3 fatal cases of diph¬ 
theria were equal to the average in the earlier weeks of 
the quarter, and were recorded in Dublin, Drogheda, and 
Sligo respectively. The 2 deaths from scarlet fever and that 
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from enteric fever occurred in Belfast, and those from 
measles in Dublin and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 26, 40, and 26 in the three preceding 
weeks, rose to 34 in the week under notice. Of the 338 
deaths from all causes, 102, or 30 per cent., ’occurred in 
public institutions, and 3 resulted from different forms 
of violence. The causes of 8, or 2*4 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified cause? did not 
exceed 0 8 per cent. 

In the 27 town districts of Ireland 586 births and 368 deaths 
were registered during the week ended Saturday, Sept. 4th. 
The annual rate of mortality in these towns, which had been 
14-6, 13*6, aDd 14 5 per 1000 in the three preceding weeks, rose 
to 15*8 per 1000 in the week under notice. During the first 
nine weeks of the current quarter the mean annual death- 
rate in these towns averaged 13*9, against corresponding 
rates of 11*6 and 13‘4 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 16*3 in Dublin (against 12-6 in London and 
12-2 in Glasgow), 15-4 in Belfast, 15 6 in Cork, 29*1 in 
Londonderry, 14-9 in Limerick, and 19 0 in Waterford, 
while in the 21 smaller towns the mean rate did not 
exceed 13 0 per 1000. 

The 368 deaths from all causes were 30 in excess of the 
number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 24 to 49 in the four preceding weeks. Of 
these 59 deaths, 41 resulted from infantile diarrhceal diseases, 
8 from whooping-cough, 5 from scarlet fever, 2 each from 
enteric fever and diphtheria, and 1 from measles, but not one 
from small-pox. The mean annual death-rate from these 
diseases was equal to 2*5, against 2T ner 1000 in the English 
towns. The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had increased from 13 to 36 in the four 
preceding weeks, further rose to 41 last week, and included 
18 each in Dublin and Belfast, 3 in Londonderry, and 2 in 
Cork. The deaths referred to whooping-cough, which bad 
been 10, 8, and 5 in the three preceding weeks, rose to 8 last 
week, and comprised 5 in Belfast, 2 in Londonderry, and 1 in 
Kilkenny. The 5 fatal cases of scarlet fever, of which 3 
occurred in Belfast, were 2 in excess of the average in the 
earlier weeks of the quarter. The deaths from enteric fever 
and measles were registered in Belfast, and those from diph¬ 
theria in Belfast and W T exford. 

The deaths referred to diseases of the respiratory system, 
which had been 40, 26, and 34 in the three preceding weeks, 
fell to 28 in the week under notice. Of the 368 deaths from 
all causes 133, or 36 per cent., occurred in public institu¬ 
tions, and 6 resulted from violence. The causes of 13, or 3 5 
per cent., of the total deaths were uncertified, against 
0*8 per cent, in the large English towns. 


Royal Sanitary Institute.— The provincial 

sessional meeting of the Royal Sanitary Institute was held at 
Brighton on Sept. 3rd and 4th. On the opening day a paper 
was read by Major S. P. James, M.D., I.M.S., head of the 
Kitchener Indiau Hospital at Brighton, on Sanitary Problems 
in Hospitals for Indian Troops in Eogland, and interested 
spectators of the proceedings were some 20 Indian soldiers 
of different castes and races who were present in order to 
illustrate the different types of Indians who are being catered, 
for in Brighton. Major James’s paper gave a comprehensive 
survey of the arrangements that had to be made at both the 
Kitchemr and Royal Pavilion Hospitals to enable the patients 
and staffs to live in accordance with the varying rules 
enjoined by their religious sects. Major C. C. Murison, 
I.M.S., staff officer at the Kitchener Hospital, read a 
paper dealing with the use of storm water drains to 
ensure safe water-supplies being obtained from polluted 
catchment areas, and he exhibited and explained models of 
a fly-proof meat-market and sweetmeat stall for the tropics. 
Lieutenant-Colonel H. R. Kenwood, M.B., R.A.M.C., intro¬ 
duced the subject of Camp Sanitation, giving results of the 
inspectim of most of the great camps iu the United 
Kingdom. Later in the day the members of the Institute 
and friends visited either the Kitchener or the Royal Pavilion 
Hospital, and as ladies are not admitted to the Indian hos¬ 
pitals a special visit was arranged to the school clinic and 
sanatorium. On the second day Dr. P. Boobbyer, M.8., 
initiated a discussion on Maternity and Child Welfare, and 
there was also a debate on the Final Report of the Royal 
Commission on Sewage Disposal, led by Dr. Samuel Rideal, 
D.Sc., F.I.C., and Mr. J. D. Watson, M.l.CE. Visits were 
made to the Sboreham Camp and the Brighton Electricity 
Works. . 


IRELAND. 

(From our own Correspondents?) 

Insanity in Ireland■. 

The annual report of the inspectors of' lunatics- 
in Ireland, recently issued, states that there were 
at the beginning of the present year 13,187 male 
and 11,993 female insane under care in Ireland. 
The total, 25,180, is greater by 171 than at the 
beginning of the previous year. The increase 
during 1914 was 50 less than the average in¬ 
crease for the preceding ten years. Since 1880* 
the proportion of insane under care to the total 
population has increased from 250 to 575 per 
100,000. During the year 1914- the pauper lunatics 
in workhouses decreased by 1073, of whom 652* 
were transferred to district asylums. The in¬ 
spectors do not think that the war has been 
responsible for any increase of insanity, the- 
number of cases admitted which were due in 
whole or in part to mental stress not showing 
any increase during 1914. On the other hand, 
the cases in which alcohol was assigned as a 
principal cause showed a marked increase of all 
admissions, as the following figures witness: 1910. 
10’48 per cent.; 1911, 8*83 ; 1912, 9*53; 1913, 8’62; 
and 1914, 11*01. This sudden increase in 1914 may 
be due indirectly to the war producing a greater 
consumption of alcohol. The inspectors adduce 
evidence to show that venereal disease plays only 
an insignificant part in the causation of mental 
abnormality in Ireland. The great majority of 
the county asylums contain little or no general 
paralysis, and inquiry has shown that the few 
cases met with in them occur in persons who- 
have served with the forces of the Crown or have 
lived in seaports. The only asylums in which 
the death-rate from general paralysis approaches 
the similar rate in English and Scottish asylums 
are Belfast, with 17*10 per cent., and the Richmond 
Asylum, Dublin, with 11*26 per cent. During the 
year 1914 two deaths occurred by suicide, three by 
misadventure, and one from injuries inflicted by 
another patient. In Cork, Castlebar, and Sligo 
asylums there were outbreaks of enteric fever during 
the year. In the Richmond Asylum there were 
30 cases of dysentery, with six deaths. The gross 
average cost per head varied from £21 18s. Id. in- 
Killarney Asylum to £35 3 s. 8 d. in the Richmond 
Asylum. Further accommodation is required in 
many asylums, notably in Castlebar, Mullingar,. 
Omagh, and Sligo. 

Belfast and Pauperism. 

The Government returns for the month of July 
show that Belfast can claim the distinction of 
having the lowest pauperism record per 10,000 of 
the x>opulation of any city in the United Kingdom, 
the rate being 79, while in England and Wales 
the rates ranged from 361 in the central district 
of London to 96 for the Bolton and Oldham and 
Halifax and Huddersfield districts. The rates for 
Scotland varied between 221 in the Glasgow and 
135 in the Dundee and Dunfermline districts. 
The record for the Dublin district was 258, for 
Cork, Waterford, and Limerick 298, and the 
Galway district 129. The total number of paupers- 
on one day in the second week of July last in 
the Belfast district was 3343, a reduction of 2 per 
10,000 compared with a month previously, and a 
decrease of 10 per 10,000 compared with last year. 

Tyrone Medical Association. 

At a meeting of the County of Tyrone Medical 
Association held on Sept. 3rd, Dr. E^ C. Thompson 
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presiding, the following resolution was passed 
unanimously:— 

That we, the Tyrone Medical Committee, condemn in 
the strongest possible manner the unpatriotic action of 
the majority of the Clogher board of guardians in appoint¬ 
ing to the office of dispensary medical officer a young 
medical man qualified to serve his country at the front in 
the Royal Army Medical Corps, and ignoring the long 
services of the other candidate, Dr. R. H. Ross, who 
already for many years was permanently settled in the district, 
And had proved his ability to discharge the duties of this 
office in addition to those of medical officer of the workhouse. 

A resolution was also passed protesting against 
the appointment of whole-time referees under the 
Insurance Act, but advocating the procedure 
which has worked so well under the Workmen’s 
Compensation Act, of each society supplying its 
own medical referee at its own expense. A further 
resolution was also passed in favour of amal¬ 
gamation of the British and Irish Medical Associa¬ 
tions, and of making the Tyrone Medical Associa¬ 
tion a branch. On the part of the dispensary 
medical officers, resolutions were carried as to 
the scale of consultation fees, the right to a 
month’s holiday each year, fixing £4 4 s. per 
week as the remuneration for doctors of district 
hospitals, and as to curtailing of the moderate 
holidays requested by Dr. H. B. Fleming, the 
medical officer of Omagh union workhouse. 
These proposals, regarding Poor-law medical 
officers, were placed before the Omagh guardians 
at their meeting on Sept. 4th, but after some 
discussion the board decided to take no action. 


PARIS. 

(From our own Correspondent.) 

The Treatment of Gaseous Gangrene . 

Since the beginning of the war this serious com¬ 
plication of wounds has been the object of much 
work and research. Quite recently, however, the 
subject has been studied and discussed before the 
Societe de Chirurgie. M. Schwarz communicated 
the observations of M. Jacomet on 14 cases of 
gaseous gangrene developing rapidly and accom¬ 
panied by serious general symptoms. In 3 of 
the patients no operation was possible and they 
quickly succumbed. Four treated by amputation 
or by incisions ( debridement ) with the bistoury died 
in a few days. In the other 7 cases M. Jacomet very 
freely incised and amputated with the thermo¬ 
cautery and obtained success in 6 cases. He 
recommends, as soon as possible after the arrival 
of the wounded, parallel incisions with the 
thermocautery 19-20 cm. in length, and distant 
from one another 6-7 cm., involving the whole 
crepitating zone and reaching its upper limit. 
The incisions must comprise the skin and apo¬ 
neuroses. He then detaches with the finger the 
cellular tissue, leaving all the surfaces under the 
skin exposed. He washes all the detached parts 
with compresses of peroxide solution (12 volumes), 
places pledgets and drains in the incisions, and 
covers the whole limb with compresses soaked in 
Lucas-Championniere’s dressing which is renewed 
daily. When gas gangrene complicates a wound and 
causes mortification of part of the limb he does not 
immediately amputate the mortified part. Ho waits 
after having made the big incisions for a line of 
elimination to appear. He then at this line 
divides with the thermocautery all the soft 
parts, and saws the bone. Ultimately, and only 
when healing begins, he performs a regular amputa¬ 
tion. In the discussion Professor Pierre Delbet 


recalled that gas gangrene varies. Sometimes cases 
apparently very serious are not so in reality, and 
then any treatment may give wonderful results. 
Pyoculture alone can give information which 
allows of prognostication. As regards peroxide he 
considered injections of it into the tissues might be 
dangerous to them. M. Quenu thought that the kind 
of gas gangrene depends not only on the nature of 
the infecting agents but also on the resisting power 
of the individual. He also drew attention to 
tardy cases of gas gangrene developing round 
old wounds of discharged patients who appeared 
to be on the way to recovery. He did not share 
the views of M. Jacomet in regard to therapeutics. 
In cases of total gangrene entailing the death of 
the limb the only treatment,according to M.Quenu, 
is amputation. M. Tuffier insisted on the capital 
importance of the variety of the gangrene, an 
indispensable distinction in order to appreciate 
rightly the value of the therapeutic means used. 
In the phlegmonous form he considered free incision 
with the bistoury to be sufficient. In the ascending 
forms he recommended the galvano-cautery. As for 
oxygen in the form of gas, he had seen subcuta¬ 
neous gangrene cured by this means. With very deep 
gangrene he considered the method useless, saying 
that in such cases only amputation can provide 
against accidents. M. Broca reported a rare case of 
embolic gas gangrene of the nates where there was 
no wound. The patient, who was wounded in the 
forearm, succumbed in spite of large incisions. 
M. Tuffier drew attention to the fact that he had 
never seen a case of gas gangrene in the head, nor oil 
the face or thorax. M. Lenormand thought that one 
must before all distinguish localised gas gangrenes 
from those of a diffuse and extensive variety. In 
the first form extensive incision of the focus, the 
opening of all its prolongations and of all its diver¬ 
ticula, and the removal of all foreign bodies were, 
he said, sufficient to prevent accidents. For the 
second variety the only resource was immediate 
amputation as high as possible. Finally M. Morestin 
protested that the prognosis could not be based 
on the nature of the gas-producing microbe, but 
depended on its virulence and the organic 
resistance of the patient. 

Extraction of Projectiles with the Aid of the Camera 
Obscura. 

The localisation of projectiles by radiological 
examination saves the surgeon from many failures 
and minimises the perils of operation, but that it 
is attended by various difficulties is proved by the 
fact that radiographers have instituted so many- 
different methods of obtaining the best result easily. 
Dr. Bouchacourt has described the procedure which, 
he employs frequently in the district where he 
directs a most important radiological establish¬ 
ment ; it was introduced by a Swiss medical man. 
The operation table can be replaced by an ordinary- 
wooden table if necessary, a tube producing X rays 
being fixed underneath the table. Placed at the 
side or in front of the operator an observer is 
supplied with a small portable camera obscura, 
encased in aluminium, which renders it sterilisable 
—the manudiascope. This little camera obscura 
possesses a screen on which the observer follows 
the movements of the surgical instruments and 
indicates to the operator the direction to take and 
the position of the surgical instruments in relation to 
the foreign bodies to be extracted. The procedure 
permits of the search for the projectile in every 
position of the operation, and in the opinion of Dr. 
Bouchacourt constitutes a notable improvement on 
the ordinary procedures for radiographic localisation. 
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I put forward in support of Abrams’s (not my own) 
hypotheses. His correction is particularly interest¬ 
ing to me as it seem3 to afford some explanation of 
the failure of atropine to remove the lung reflex in 
certain cases of pulmonary tubercle, as quoted in 
my paper. I am, Sir, yours faithfully, 

Queen Anne-atreet, W., Sept. 4th, 1915. CLIVE RlVIERE. 


MEDICAL STUDENTS AND COMBATANT 
COMMISSIONS. 

To the Editor of The Lancet. 

Sir, —I am sure we must all sympathise very 
much with junior or intending medical students 
who are in doubt as to whether their duty lies in 
remaining at their work or in offering themselves 
for combatant service. No doubt it would lessen 
their difficulties if the War Office could say 
definitely that it is in the national interest that no 
medical student should relinquish his studies. The 
War Office is unwilling to do this, and one can 
easily imagine that there are many medical students 
specially well fitted by temperament and physique 
to make good combatant officers who should in the 
national interest not be discouraged from accepting 
commissions. 

But this fact throws upon those of us who are 
responsible for medical education and can foresee 
the serious dearth of doctors with which the 
country will be faced after the war, the duty of 
encouraging the entry into our medical schools of 
as many young men as possible who, while fit for 
service as medical practitioners, are not specially 
qualified for military duty. 

It may become necessary if the war is greatly 
prolonged and the ranks of the profession are still 
further depleted to devise some means of opening 
wider the 6omew'hat narrow door into medicine. 
For the moment the members of our profession 
throughout the country will be doing a national 
service by pointing out to well-educated young 
men, who for any reason are unable to enter the 
army, that the country has great need of addi¬ 
tional doctors and that the medical session com¬ 
mences in October. 

I am. Sir, yours faithfully, 

Harley-street, W., Sept. 8th, 1915. LAURISTON E. SHAW. 

THE LATE LIEUTENANT-COLONEL 
EDWARD LAWRIE. 

To the Editor of The Lancet. 

Sir, —I have noticed in some accounts of Lieu¬ 
tenant-Colonel Lawrie’s death a statement that I 
was President of the Hyderabad Commission to in¬ 
vestigate the action of chloroform. This is incorrect. 
I went out as the nominee of The Lancet to direct 
a course of experimental work which would be likely 
to settle the vexed question as to whether death 
occurs during chloroform anaesthesia from failure of 
the respiration or from failure of the heart. Lawrie’s 
great object was to ascertain the truth, and he had 
convinced himself by many experiments that death 
was always due to failure of the respiration. When 
I arrived at Hyderabad, with characteristic gene¬ 
rosity Lawrie wished to make me President of the 
Commission, but I felt that Lawrie’s position in 
Hyderabad, the high esteem in which he was held 
by the Nizam and everyone in authority, as well as 
the fact that it was he who had originated the idea, 
clearly pointed Lawrie himself out as the proper 
man for President. In this Sir Gerald Bomford and 
all the other members of the Commission thoroughly 
concurred. 


Although I write this letter to correct an error 
which has appeared, I think, in more than one 
journal, yet I take this opportunity also of bearing 
witness to Lawrie's. great ability and his charming 
personal character. It is now more than 50 years 
since I first knew Lawrie as a fellow student, 
and all through our long acquaintance I never 
heard of anything he ever said or did that 
was dishonourable to him ; and if we remember 
that from his position he was likely to awaken 
jealousy in a native State where there were 
many ambitious men desirous of raising them¬ 
selves, even though it should be at the expense 
of others, I think this is a remarkable testimony to 
Lawrie’s honour. To myself he was ever a kind 
friend, and in the midst of all his other duties as 
resident surgeon at Hyderabad he was ready to 
help the Commission at any time, both by personal 
attendance and by the supply of material, which no 
other than Lawrie could have obtained. The late 
Nizam, like all other men who knew Lawrie, had 
perfect confidence in him, and whatever he asked 
the Nizam granted. Sometimes his zeal for truth 
caused him to see only one side of it and led him 
into polemics which would have been better 
avoided. Nevertheless, when all is said and done, 
Lawrie’s virtues were many and his faults were 
few. Since the notice of his death appeared I have 
had several letters from old fellow students mourn¬ 
ing his loss, as everyone must do who had the 
pleasure of knowing him at all intimately. 

I am, Sir, yours faithfully, 

Lauder Brunton. 

New Cavendish street, W. t Sept. 7th, 1915. 


THE FORMS OF LOWER ORGANISMS AS 
DEPENDENT UPON MOLECULAR CON¬ 
STITUTION AND ENVIRONMENTAL 
CONDITIONS. 

To the Editor of The Lancet. 

Sir, —I was pleased to see in your issue of to-day 
the letter of Dr. J. T. C. Nash, of a kind which, I 
venture to think, will become increasingly frequent 
in future. Although at present confined to bed I 
cannot resist the temptation of calling his attention, 
and that of other open-minded workers, to a series 
of experiments of mine conducted in 1883, an 
account of which was published early in 1907 in 
my work, u The Evolution of Life ” 1 (pp. 182-189). 

The results arrived at were expressed as follows 
(p. 189):— 

1 thus found that using pnre urine in Jlambc vessels, 
without or with liquor potass* in different proportions, and 
at different incubating temperatures [113°-122° F.]. I could, 
almost at will, procure Micrococci alone. Bacilli alone, or a 
mixture of these, with Streptococci more especially. 

I should much like some competent bacteriologists 
to repeat these experiments yielding results of a 
kind so fundamental for their science. 

Then again, I desire to call attention to an illus¬ 
trated communication of mine published in Nature 
(Dec. 24th, 1914), entitled “ The Production at Will 
of Either Fungus Germs, Flagellate Monads, or 
Amoebic from the Ultimate Segments of Small 
Masses of Zoogloea.” However incredible it may 
seem that minute aggregates of bacteria can be 
forced, under the influence of slight but definite 
environmental changes, to yield such organisms as 
I are above mentioned, I may say that all these 


1 This work is nnw out of print and xvry difficult toobt&in second¬ 
hand. It can, however, be obtained from Lewis’s Library or that of the 
Royal Society of Medicine. 
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changes were last autumn separately demonstrated 
by me to three well-lpiown bacteriologists—namely. 
Professor S. G. Shattock, Professor R. T. Hewlett, and 
31 r. Aubrey H. Drew. Neither of them attempted to 
contest the facts as demonstrated, and neither of 
them could offer any explanation other than that 
given by mer 

I said we can only “ fall back upon an explanation 
which is generally admitted to account for all the 
known forms of crystalline matter. Molecular 
constitution combined with the influence of the 
environment is what we have to appeal to there; 
and, as Herbert Spencer over and over again 
insisted, the forms and structures of organisms 
under the influence of what he termed ‘ organic 
polarity’ must be dependent upon like causes.” 
Both these sets of observations are of fundamental 
importance to bacteriologists. 

I am. Sir, yours faithfully, 

Chcsh&m Bois, Sept. 4th, 1915. H. CHARLTON BASTIAN. 


EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE. 

To the Editor of The Lancet. 

Sir, —In reference to Dr. J. T. C. Nash’s letter 
under this title in The Lancet of Sept. 4th, may 
I be permitted to remark that my 'studies (in 
Montreal) on spore-bearing and on intestinal 
organisms led me to conclude that the changes of 
type undergone may be not evolutionary at all, but 
cyclical. Similarly, in my work on blood cells, it 
seemed more correct to interpret certain pheno¬ 
mena of so-called development of cells as cyclical, 
fn other words, the potential interchangeableness 
of certain forms of micro-organism or tissue 
cell is not necessarily limited to mere advance or 
regression. 

If we could invent a more rational line of study 
of bacteria than that of planting on sugars, Ac., we 
might ascertain what happens to these organisms 
when they get into nature; whether their dis¬ 
semination on lime-stone, wood pavements, other 
forms of roadway, various kinds of soil, has some¬ 
thing to do with their action on the next human 
** host,” not forgetting the influence of chemical (?) 
peculiarities of the juices of that host. The most 
suggestive instance that occurs to one is the 
observation that sporoid forms of acid-fast bacilli 
at one time cause destructive lung disease, and 
apparently at another are retained by the lymph- 
nodes, setting up Ivmphadenoma. Subsequent 
lympho sarcoma would be the effect of the type of 
tissue-reaction which the host set up against the 
bacillary invasion. 

I am, Sir, yours faithfully, 

Leeds, Sept 3rd, 1915. 0. C. GrUNER, M.D. 

THE RISKS OF X RAY OPERATORS. 

To the Editor of The Lancet. 

Sir, —The War Office has recently issued a printed 
notice warning X ray operators of the risks they 
are running and suggesting means by which these 
risks can be countered. As one who has practised 
radiography since the discovery of X rays, I would 
very strongly urge the necessity of one day per 
week being spent in the open air. One has seen 
many sad cases in connexion with X ray depart¬ 
ments, and nob a few of these have been directly 
due to the want of ventilation and the want of day¬ 
light, and, in my opinion, the very least that a 
busy X ray operator should expect is one day per 


week in which to make up for the unhealthy condi¬ 
tions under which he works during the other six. I 
feel convinced that, unless this precaution is taken, 
there will be many more disasters which the sugges¬ 
tions on the War Office circular will in no way obviate. 
I am informed by radiographers who are working 
seven days a week that not only do they suffer 
from the inevitable want of ventilation in their 
departments,- but they get a mental depression 
which alone unfits them for carrying out their 
duties. 

I am hoping that those who have the welfare of 
the radiographer sufficiently at heart to draw up 
this circular will further consider the matter on the 
lines I have suggested. It will certainly in the end 
be better for all concerned. 

I am, Sir, yours faithfully, 

Edward W. H. Shenton, 

Senior Radiographer, Guy's Hospital; Radiographer, 
Sept. 6tb, 1915. Hampstead Military Hospital. 


THE STERILISATION OF ALBUMINOUS 
CULTURE MEDIA BY ETHER. 

To the Editor of The Lancet. 

Sir, —I should like to add my experience of the 
method of sterilising albuminous fluids by means of 
ether as described recently in The Lancet by Dr. 
Fildes and Dr. Rajchman. Thanks to the courtesy 
of these authors I have been able, during the last 
six months, to test the method on several litres of 
horse serum, a litre of ascitic fluid, and small 
quantities of other albuminous fluids, and with 
ordinary precautions have experienced no difficulty 
in attaining sterility. It is obvious that the method 
is not intended to be used to sterilise serum heavily 
infected with spores, and the criticisms of Captain 
T. G. M. Hine in The Lancet of July 31st are 
therefore beside the point. 

My object in writing to you is to encourage other 
workers to employ this satisfactory method of 
obtaining sterile serum, who might be prevented, 
by the adverse and not quite apposite criticism of 
Captain Hine, from giving the method a fair trial. 

I am, Sir, yours faithfully, 

W. E. Bullock, 

Woolwich, Sept. 6th, 1915. Temporary Lieutenant, R.A.M.C. 


To the Editor of The Lancet. 

Sir, —Replying to the letter of Dr. Paul Fildes 
and Dr. L. W. Rajchman in your issue of Sept. 4fch, 
I wish to say that they are mistaken in suggesting 
that I did not follow their method when blood was 
drawn from the animal. This I did most accurately, 
and I had failure with this as well as with the 
commercial serum. Perhaps I put the method to a 
severer test than they anticipated, but I will try it 
again, paying more attention to the sterility at the 
source. I am, Sir, yours faithfully, 

Royal Army Medical College, T. G. M. HlNE, 

Sept. 6th. 1915. Temporary Captain, 1LA.M.G. 


AN AMENDED MEDICAL CURRICULUM. 

To the Editor of The Lancet. 

Sir, —With reference to a letter which you were 
good enough to publish some weeks ago on a pro¬ 
posal to reduce the medical curriculum from five to 
four years during the progress of the war (and it 
may be a few years after it has stopped) I would 
ask you to print the enclosed extracted from the 
Scotsman of August 28th :— 

A striking example of the spirit of self-sacrifice to the 
interests of the Empire which is being displayed generally 
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by the overseas Dominions in the present crisis is that just 
given by the medical universities of the Australian Common¬ 
wealth. The universities of Melbourne and Adelaide have 
made arrangements allowing their medical students who 
have joined the colours to continue their courses at the close 
of hostilities without losing anything in the matter of time. 
Sydney provides an even more notable illustration of this 
spirit. The determining factor in the case was the attitude of 
the students themselves. Chafing under the delay in the 
curriculum—necessary in ordinary times—which seemed 
likely to prevent them from taking an active medical part 
with their comrades at the front, they presented a memorial 
to the Senate, offering, on behalf of the greater number of 
the present fifth-year men, to endeavour to qualify earlier so 
as to be able to get away this year, while the whole of the 
fourth-year students undertook to submit to a more 
strenuous course of study in order that they might be qualified 
early next year. The offer being brought before the Faculty 
of Medicine, that body unanimously decided that while 
nothing should be omitted from the regular curriculum in any 
subject, the whole of the work might be carried through by 
concentrating it into a shorter period. In order to do this, 
the students have expressed willingness to go without the 
normal vacations, and the teachers have declared their readi¬ 
ness to sacrifice their personal convenience for the purpose of 
meeting the students half way. All the Australian medical 
universities are well represented at the front. Sydney, in 
particular, has 154 graduates on active service, and of 84 
students in the present fifth year as many as 54 have offered 
to go this year as soon as they have qualified. Then of 75 
fourth-year students, 65 have given an unconditional under¬ 
taking of service at the front in 1916. The whole movement 
has resulted in a serious shortage of doctors for resident 
posts in hospitals, and the same is true of the nursing 
profession. 

I am, Sir, yours faithfully, 

Dingwall. N.B., Sept. 6th, 1915. WILLIAM BRUCE. 


WAR ECONOMY AND DIET. 

To the Editor of The Lancet. 

Sir, —Medical practitioners who are asked how 
best food bills may be cut down without detriment 
to family health will be vastly helped by such a 
common-sense article as that by Dr. A. K. Chalmers 
on food economy in war published in your issue of 
Sept. 4th. It is, indeed, just now a question of 
6ome importance as to whether through a false 
economy diet is not being so altered or restricted 
in many hitherto comfortable middle-class house¬ 
holds as to threaten seriously the well-being of 
their inmates. And this not so much through 
reduction in quantity or quality as from an absurd 
notion that it is uneconomical to serve very tasty 
meals at the present time. Instances are far from 
uncommon where plain but sufficiently nutritious 
meals are consistently served up in the least tempt¬ 
ing way, with a result that a minimum is eaten by 
individuals. Economy which concentrates on 
divesting the table of every appetising feature is 
surely the falsest economy in the long run. 
There is a psychology of the dining room that 
deserves more attention, and most of us depend 
far more than we are aware on palatability rather 
than on hunger for our stimulus to eat, so that where 
meals are made as uninteresting as possible through 
a foolish belief that a graceful repast is luxurious 
and therefore wasteful—an utterly erroneous asso¬ 
ciation of ideas—malnutrition may readily follow 
with ultimately a long doctor's bill. 

In the interests of public health it is to be hoped 
that family physicians will, whenever opportunity 
occurs, seriously warn those who hold such false 
beliefs that they are following a demonstrably 
unwise course. 

1 am, Sir, yours faithfully, 

Harley street, W., Sept. 5tb, 1915. EDWIN L. ASH, M.D. 



THOMAS GLOVER LYON, M.D. Cantab., 
M.R.C.P. Lond., 

LATE SENIOR PHYSICIAN TO TUB CITY OF LOHDOX HOSPITAL FOR 
DISEASES OF THE CHEST. 

We regret to announce the death on August 31st, 
at his country house at Ashtead, of Dr. Thomas 
Glover Lyon, at the age of 60. 

Thomas Glover Lyon was born in 1855, the 6on of 
Washington Lyon, with whom he later cooperated 
in well-known work with regard to steam disin¬ 
fection and sterilisation. He received his school 
education at the Bruce Castle School, Tottenham, 
proceeding to Emmanuel College, Cambridge, with 
a scholarship. At Cambridge he graduated as a 
wrangler, and having elected to join the medical 
profession became a student at St. Thomas’s Hos¬ 
pital. He obtained the diploma of M.R.C.S. Eng. 
in 1883, and that of L.R.C.P. Lond. in the following 
year, graduated in medicine at Cambridge in 1885, 
and took the Membership of the Royal College of 
Physicians of London in 1886. After holding the 
junior posts at St. Thomas’s Hospital, he was elected 
assistant physician at the City of London Hospital 
for Diseases of the Chest, of -which hospital he 
eventually became senior physician, doing excellent 
clinical work at the institution and using his know¬ 
ledge and experience in a very informing manner 
for the profession. 

His inventive turn of mind and mathematical 
equipment were both shown in his professional 
work. He took from the first a great interest in 
what may be called the statistical side of pathology 
and hygiene, and this is well illustrated by his 
various contributions to The Lancet and by 
the subject-matter of addresses which he de¬ 
livered in different professional capacities. To our 
pages he contributed articles on phthisical family 
history in relation to life assurance, on the care of 
consumptive patients, and on the systems of 
efficient ventilation, while in our correspondence 
columns his views on statistical estimates of 
population and duration of life were expressed on 
occasion with great clearness. To hygienists he 
was well known as a pioneer of the methods of 
ventilation known as the Glover-Lyon system, and 
on the subject of atmospheric hygiene he made 
many communications to public bodies such as the 
Royal Institute of Public Health and the Royal Sani¬ 
tary Institute, writing articles also in the Journal 
of Preventive Medicine, the Journal of the Institute 
of Actuaries , and the Transactions of various 
learned bodies. His views with regard to ventila¬ 
tion were not in accord with those distinguished 
observers who consider that there is no evidence 
that the traces of organic material found in “close” 
air are harmful. He allowed that the popular and 
widely accepted view that CO a in deleterious 
quantities as usually found in crowded rooms was 
held in exaggerated fashion, but he could not agree 
that the presence of organic material in the air had 
no harmful influence upon those subjected to it. 
He relied for his opinion largely on the sensations 
experienced by those exposed to the atmosphere of 
a “close” room, but lie admitted that chemical 
knowledge did not enable us to state that certain 
substances thrown off by the skin or in respiration 
were of distinct toxic value. We are now beginning 
to believe that it is chiefly the physics of the air 
rather than its chemistry that govern its healthy 
state. 
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He was one of the founders of the Life Assurance 
Medical Officer s’ Association, a society of which in 
due time he became president, and he made many 
contributions to its Transactions. He was also pre¬ 
sident in due course of the Hunterian Society, and 
chose as his presidential address a subject dictated 
alike by his interest in the statistics of mortality, 
in practical hygiene, and in clinical medicine con¬ 
nected with diseases of the chest—viz., the after¬ 
care of consumptives. This address, which was 
delivered in 1912, created some sensation because 
of its open and not too well-founded denunciation 
of specific remedies, the suggestion that the use 
of tuberculin in the treatment of consumption had 
no justification as a therapeutic agent being a 
position which it was felt could not be supported. 
He was before his time in this same address, when 
he insisted that sanatoriums must not be treated as 
panaceas for consumption, for he recognised, at a 
date when communities believed that the whole 
question of the eradication of consumption was 
one of building lots of sanatoriums, that sana¬ 
toriums were but one factor in the treatment of 
tuberculosis, and that if this factor were abused 
its benefits would fail. 

It will be seen from this survey of Dr. Thomas 
Glover Lyon’s career that the medical profession 
has lost in him an able, energetic, and useful 
member. _ 


RALPH W. JOHNSTONE, B.A., M.D. Dub., D.P.H., 

MEDICAL INSPECTOR OF THE LOCAL GOVERNMENT BOARD. 

Dr. Johnstone, whose death we briefly announced 
in our last issue, was one of the senior medical 
inspectors of the Local Government Board. The 
son of a resident Irish magistrate, he was educated 
at Trinity College, Dublin, and, after a short 
period in private practice, was appointed a member 
of the Medical Department of the Local Govern¬ 
ment Board in the year 1898, where he at once 
came under the influence of Sir William H. Power, 
at that time the Board’s assistant medical officer. 
Sir William Power’s reputation as an epidemiologist 
and teacher is too well known to need comment. 
Dr. Johnstone proved a worthy pupil of such a 
master, and from the time of his appointment 
until his death his work has maintained the high 
reputation of his predecessors in the central public 
health service of this country. 

In 1904 Dr. Johnstone spent some months in 
Malta as a member of the commission appointed 
jointly by the Admiralty, the War Office, and the 
Civil Government of Malta for the investigation of 
Mediterranean or Malta fever, and in this capacity 
he contributed a valuable report on the general 
sanitary circumstances of the Maltese islands with 
special reference to the prevalence of Malta fever 
therein. Dr. Johnstone acted as Chief Technical 
Delegate for Great Britain at the International 
Sanitary Conference of Paris, 1911-12, and as 
British Plenipotentiary signed the International 
Sanitary Convention of 1912 on behalf of the British 
Government. He also acted during the last three 
years as British Delegate of the Office International 
d’Hygiene Publique, in which capacity he did good 
work. 

Dr. Johnstone’s name will be always associated 
with two aspects of preventive medicine. In the 
first place, he demonstrated the diffusion of typhoid 
fever in certain districts of England by typhoid 
carriers. His report on an enteric fever out¬ 
break at Folkestone, which was issued in 1910, is a 
very valuable contribution to the literature on this 
subject. In the second place, he did very excellent 


work in connexion with an inquiry into vepereal 
disease in this country, and his report to the Local 
Government Board on this subject formed the basis 
of the work now being done by the Royal Commis¬ 
sion on Venereal Diseases. It has always seemed to 
us unfortunate that Dr. Johnstone, in view of his 
extensive and special knowledge of these diseases, - 
acquired as a result of much painstaking investi¬ 
gation, was not appointed secretary of the Royal 
Commission on Venereal Diseases; this appoint¬ 
ment was generally expected, and the choice of a 
layman for the position was certainly puzzling. 

There has been a remarkable mortality during 
the last 25 years in the medical staff of the Local 
Government Board, 15 members having died in that 
period. Of these, nine died in harness, six of them 
in the “ forties,” whilst yet in the zenith of their 
power. The Public Health Service could ill afford 
to lose a man like Dr. Johnstone, who, like his 
colleagues alluded to above, has been taken all too 
soon from the sphere in which his services were so 
much appreciated. _‘ 

The late Dr. F. W. Saunders.— We regret 
to announce the death of Dr. Frederick William Saunders, 
of Donnington Hurst, Newbury, Berkshire, who has died 
at Hythe, aged 52. He was educated at Cambridge and 
St. Bartholomew’s Hospital, and became a Member of the 
Royal College of Surgeons of England in 1889 and a 
Bachelor of Medicine at Cambridge in the following year. 
He had been medical superintendent of Luxor Hospital for 
Natives of Egypt, and was the author of ‘ ‘ Stepping Stones 
to Health on the Nile,” and some scientific notes in our 
columns. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 


The subscriptions to the Belgian Doctors’ aqd 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


£ s. d. 

Leicester Pharmaceutical 
Association (per Mr. 

C. J. Avery)... .. 15 7 6 


£ d. 

Mr. A. Chapman . 0 11 8 

Mr. F. A. Williamson ... 0 7 6 

Anonymous . 10 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 

The Appeal fob Surgical Instruments. 

Surgical instruments should be sent to the Master 
of the Society of Apothecaries, Apothecaries’ Hall, 
Blackfriars, E.C. 


Cholera in Germany. — Telegrams from 

Switzerland, Holland, Italy, and Spain agree in announcing 
the presence of cholera in Germany and Austria, but the various 
reports are not identical in details. There must be risk of 
infection from cholera for the German troops on the eastern 
front, and precautions against the disease have from the 
beginningof the war been taken rigorously at Breslau. 

Edinburgh Royal Infirmary.— At a meeting 

of the managers of the Edinburgh Royal Infirmary held on 
Sept. 6th, Mr. J. M. Cotterill presiding, it was stated that 
the patients in hospital at last return were 949. The 
number admitted during the last five weeks amounted to 
1232, making a total of 2181. The total removed during 
that period was 1303, the total remaining being 878. The 
actual number of new cases treated during the past five 
weeks at the various out-patient departments was 3834. In 
addition to above there are 70 patients resident in the 
Convalescent House at Corstorphine. The contributions for 
the past five weeks were reported to amount to £1312. 
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HEALTH REPORT OF SIERRA LEONE. 

In the medical section of the annual report on the Colony 
and Protectorate of Sierra Leone for the year 1914, 
prepared by Mr. E. E. Evelyn, I.S.O., the number of 
European residents is stated at 1191, 285 being classed 
as officials, 603 as military, and 303 as non-officials. 
There were 3 deaths amongst the military, due respectively 
to inflammation of the liver, blackwater fever, and malaria, 
whilst amongst the non-official and non-military there 
were 5 deaths, 2 being caused by blackwater fever, and 
1 each by malaria, peritonitis,' and dysentery. The 
average number of resident officials was 204. bf these, 
137 were placed upon the sick list for a total period of 
1463 days, the average number of days upon the sick 
list for each patient being 10 67 and the daily average 
upon the sick list 4-00. Eleven officials were invalided, 
as against 13 in the preceding year, the causes of invaliding 
being : adenitis 1, ulcer of rectum 1, pulmonary tuber¬ 
culosis 1, hemiplegia 1, neurasthenia 2, malarial fever 
2, enteric fever 1, ischio rectal abscess 1, and nervous 
breakdown 1. There was no death among officials 
during the year. The total number of residents at Hill 
Station during the year was 74. Although the general 
health of the residents continued to be satisfactory, no 
less than 10 officials suffered from malarial fever. 

The population of the Colony (as distinguished from the 
Protectorate) was returned at the last decennial Census in 
1911 as 75,572 (41,001 males and 34,571 females). The 
number of deaths recorded during 1914 was 1637, or 22 per 
1000, and of births 1327, or 18 per 1000 of the population. 
The population of Freetown (the capital), according to the 
Census of 1911, was 34,090; the births registered in 1914 
numbered 666 and the deaths 997. These figures show a 
birth-rate of 19 and a death-rate of 29 per 1000 respectively. 
The excess of deaths over births is partly due to the fact 
that large numbers of men come up to Freetown from the 
Protectorate as labourers, leaving their families behind. 
The chief causes of death in Freetown were, in the order 
here given, as follows : (1) diseases of the digestive system, 
{2) diseases of the respiratory system and diseases of the 
nervous system, (3) malarial fever, (4) premature births, 
<5) debility, (6) diseases of the circulatory system, and 
(7) tuberculosis. 

The population of the Protectorate (which has an area 
of about 27,000 square miles) is estimated at 1,327,560, of 
whom 1,323,151 are natives other than those in military 
barracks, while the remainder, numbering 3426, are 
non-natives. The approximate numbers of the various 
tribes are snown in the following statement: Autoch¬ 
thonous and semi-autochthonous pagan groups: Mendis 
442,524, Lokkos 38,580, Krims 21,197, Galliuas (or 
Veis) 6685, Slierbros 107,274, and Bulloms 27,701 ; 
Northern invading and Mohammedanising groups: 
Foulahs 11,500, Mandingoes 12,735, Konnohs 61,000, 
Koranko9 29,930, Susus 36,544, Yalunkas 15.600, Timinis 
347,229, and Limbahs 110,938; Gpakas, 5,530; Gbennas, 
11,777 ; miscellaneous, 35,407—making a total of 1,323,151. 

Up to Jan. 1st, 1914, registration of births and deaths 
was compulsory only in Freetown. Since that date it has 
been made compulsory also in the Colony—as opposed to 
the Protectorate where registration remains optional. 
Five new cases of sleeping sickness were discovered during 
the year—4 in Freetown and 1 at Moyamba. Late in the 
vear Professor W. Yorke and Dr. B. Blacklock, from the 
Liverpool School of Tropical Medicine, commenced an 
investigation into this disease. It is unsafe with the 
present data to draw any conclusion whether it is on the 
increase in Sierra Leone. 

Out of fa total of 997 deaths for the year in Freetown 
40 were returned as due to tuberculosis, the proportion 
obtained from these figures being about 117 per 1000 
living, at all ages. Eleven cases of blackwater fever were 
reported, of which 4 were fatal. One case of yellow fever 
was recorded in a European at Boia ; the patient recovered. 
There were 2460 cases of malaria treated, of which 1027 
occurred in Freetown. 

Vaccination was carried on as usual both in the Colony 
and Protectorate; 6032 persons were vaccinated, 4323 
(72 per cent.) with known success. Both the Colony and 
the Protectorate were singularlv free from small pox, and 
no serious epidemics of any kind occurred during the year. 

In 1914 the number of patients treated at the various 
hospitals and dispensaries amounted to 49,420 (of whom 
2696 were in-patients), as compared with 31,536 in the 
preceding year. In the Colonial Hospital, Freetown, 1443 
individuals were treated as in-patients and 9174 as out¬ 


patients, as compared with 1513 and 22,445 respectively in 
the preceding year. The decrease in the number of out¬ 
patients was due to the opening of a dispensary at 
Cline Town, at which there were during the year 
10,505 attendances. The number of operations per¬ 
formed was 271, a decrease of 94, as compared with 
the previous year ; 17 of the patients aied. The 
decrease in the number of operations, like the decrease 
in the number of out-patients treated, was due to the 
establishment of the Cline Town dispensary. At the 
Female Incurable Hospital 16 deaths occurred during the 
vear, and on Dec. 31st 26 patients remained. At the Male 
Incurable Hospital there were 70 patients at the beginning 
of the vear ; 97 were admitted, 64 discharged, and 53 died. 
At the Leper Asylum there were 4 patients at the opening 
of the year and 2 were subsequently admitted ; 1 died and 
4 absconded. To the European Nursing Home there were 
75 admissions, 29 of the cases being malaria; 37 of the 
patients were officials, and 38 belonged to the mercantile 
and shipping communities. 

At the Tower Hill Observatory, Freetown, the mean 
maximum shade temperature for the year was 88*3°F. and 
the mean minimum shade temperature 70-3°, whilst the total 
rainfall was 102-34 inches. The rainfall wan’ the smallest for 
the last 33 years. The record, however, i .t Hill Station, 
which is about 800 feet aboye sea-level and about 620 feet 
higher than Tower Hill Observatory, showed a rainfall 
of 133-92 inches. No such marked disparity has been 
noted before between the records of the two places, 
which, as the crow Mies, are only about 2$ miles apart. 
If there be no mistake in the figures, the much higher 
record of the more elevated station tends somewhat to 
relieve special anxiety as to the probable sufficiency of 
the mountain streams of the water-gathering grounds 
for water-supply to the city. 

THE WORK OF THE BRITISH AND FOREIGN 
SAILORS’ SOCIETY. • 

To the Editor of The Lancet. 

Sir,—T he farther outrage on humanity in the sinking 
of the non-combatant liner Arabic is yet another reminder 
of the dangers to which our brave seamen are subjected. 
Since the declaration of the blockade by Germany, the 
crews, and in many instances the passengers also (including 
men, women, and fchildren), from no fewer than 42 
ships have been received into the various Sailors’ Homes 
and Institutes of the British and Foreign Sailors’ Society. 
The rescued seamen have received food and shelter and 
medical attention at the hands of our missionaries, and 
in not a few cases an entire outfit of clothing 
has been provided. This work has been undertaken in 
our homes at Aberdeen, Barrow, Falmouth, Milford Haven 
(where the victims of the Falaha were received), Weymouth, 
Havre, Las Palmas, and Buenos Aires. 

In addition to this practical ministry the society has 
distributed nearly 50,000 warm woollens to the men of the 
British Navy and Mercantile Marine, the minesweepers, 
lighthouse and lightship keepers, A r c. At least two tons 
of bright readable literature have also been despatched. 
In view of the coming autumn and winter, may I venture 
to enlist the sympathy and practical support of your readers 
in this great work ? In addition to funds, the society would 
be very grateful for gifts of clothing—suits of clothes as well 
as underwear—woollen garments, magazines, books, games, 
A*c., to be sent to our Headquarters, The Sailors’ Palace, 
Commercial-road, London, E. 

I am, Sir, your obedient servant, 

Radstock, 

President, British and Foreign 
Sailors’ Society. 

Sailors’Palace, Commercial-road, London, E., Sept. 1st, 1915. 

SOCIETAS GENTIUM LATINA. 

Dr. A. Rose, of New York, writes that a little more than 
a year ago a few professional and business men in New 
York, some of whom had left college more than 30 
years before, began to meet informally at fortnightly 
intervals to test in practice and prove or disprove the 
statement so often made that Latin, since it is a dead 
language, cannot be usefully employed conversationally. 
Some of these men had almost completely forgotten all 
the Latin they ever knew, others could recall a few 
words with great effort, while some more recent graduates 
could read it fairly well, though none could speak it. 
Only one of this circle had any professional relations 
with the study of Latin. Despite'eyery inoral discourage¬ 
ment, however, the membership increased till a point 
was reached where it seemed wise to incorporate the 
society; this was done on Feb. 1st, 1915, in the State of 
New Yorkunder the name “Societas Gentium Latina,” the 
mrticular object being to ascertain and introduce methods 
or increasing interest in Latin and its use as a living 
language. Dr. H. C. de V. Cornwell, of New York City, 
is the president of the society. 
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SUDDEN PLEASURE AND SUDDEN PAIN AS 
CURATIVE AGENCIES. 

The newspapers have given ^reat prominence during the 
last fortnight to cases of soldiers who have recovered from 
the effects of strain or shock in the war. One case which 
has been much paragraphed is that of a soldier who had 
lost the power of speech, but who, while attending a 
cinematograph exhibition, suddenly recovered control of 
the organs of speech by the excitement of his risible 
faculties. The sudden pleasure was curative. Sudden 
fright, on the other hand, is said to have brought about 
the recovery of sight in a case where the sense had been 
apparently lost. Such was the case of the wounded Canadian 
soldier who was on board the Atlantic liner Hesperian when 
she was torpedoed by a submarine off Ireland—the “blind" 
soldier, being suddenly thrown into the water, found his 
sight returned to him. In each case the shock called forth 
a reserve energy of reaction which in one single concen¬ 
trated effort overcame the functional and temporary dis¬ 
ability; but it is clear from some of the reports which we 
have read of this case, and of others comparable to it, that 
the difference between functional and structural default 
has not been realised. 

Communications not noticed in our present issue will 
receive attention in our next. 


Steal giarg for % ensuing Meek 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac, 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 A.M.,Dr. SImson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: OperatJ>ns. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Hannan 
and Mr. Gibb: Diseases of the Eye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X BayB. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Pemet: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
Mid Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 

__Simson: Diseases of Women. Mr. Gibb : Diseases of the Eye. 

Thursday.—9 a.m.. Dr. Bernstein: Bacterial Therapy Department. 
2 P.M., Medical and Surgical Cllnlca. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman *. Diseases of the Bye. 

Fmdat. —10 a.m., Dr. Simson : Gynacological Operations. 2 p.m 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders : Diseases of Children. Dr. Davis t 
Operations of the Throat, Nose, and Ear. Mr. B. Harman- 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at» 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper)'tpublished in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, are as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months ... ... ... 0 12 6 
Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to- 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TflB THROAT HOSPITAL, Golden-square, W. 

Monday. —6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.—5.15 p.m., Clinical Lecture. 

Pot further particulars of the above Lectures, dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


R is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original (articles, and reports should be ?oritten on 
one. side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.'* 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 0.30 a.m. by Steward’s Instruments.) 


Thu Lanckt Office, Sept. 8tli, 1915. 


Dat«. 

Barometer 
reduced to 
8ea Level 
and 32® F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mlu. 

Temp. 

wet 

Bolt. 

BUiJ. 

Remarks. 

Sept. 2 

29-640 

s.w. 


90 

69 

49 

51 

53 

Cloudy 

.. 3 

29-672 

w. 

004 

106 

71 

48 

49 

53 

Fine 

» 4 

29-934 

N.R, 


117 

69 

47 

49 

54 

Cloudy 

„ 5 

30-270 

N.E. 


112 

67 

47 

48 

52 

Fine 

.. 6 

30-280 

W. 


109 

67 

47 

51 

53 

Fine 

.. 7 

30320 

W. 


116 

72 

52 

53 

56 

Fine 

„ 8 

30-290 

S.E. 

... 

114 

74 

55 

66 

59 

Fine 


The following magazines. Journals. &c., have been received:— 

St. Bartholomew's Hospital Journal, B.xcelsior, Clinical Journal, 
Practitioner, Medical Journal of South Africa. British Dental Journal, 
British Journal of Dental Science, Journal of Physiology, Royal 
Prince Alfred Hospital Gazette, Medical Journal of Australia, Broad 
Arrow, Mining Journal, Optician, Revue d'Hygifcne, Medical Review, 
Dublin Journal of Medical Science, Edinburgh Medical Journal, 
Revista Medica del Uruguay, American Journal of Roentgenology, 
Journal of the American Medical Association, New York Medical 
Journal, Boston Medical and Surgical Journal, Cleveland Medical 
Journal, Journal of Nervous and Mental Disease, Clinical Journal. 
Journal of the Iowa State Medical Society, American Journal of 
the Medical Sciences, South African Medical Record. 
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Switzerland and Invalid Prisoners.—A 

Swiss correspondent writes: “A group of invalid prisoners 
belonging to the various belligerent countries, following an 
agreement reached between the British, French, German, 
and Austrian Governments on the one hand, and the Swiss 
Federal Council and the papal delegate at Berne on the 
other, are expected to reach Switzerland during the present 
month. The whole scheme has been carefully arranged 
and it is expected that the group referred to above will con¬ 
sist of soldiers who are suffering from tuberculosis, and they 
will be grouped according to their nationalities, and will then 
be conveyed to the principal climatic stations of Switzerland— 
Leysin, Montana, Davos, Arosa, &c. The prisoners will be 
accorded as much liberty as possible, and permission for 
their families to stay with them will be granted. The 
prisoners thus interned will be requested to give their parole 
not to attempt to escape, and it is expected that their 
respective Governments will also remind them of the 
necessity of following the various regulations laid down by 
the Swiss authorities. The Swiss press display great 
enthusiasm for a project which is likely to prove of much 
value to men who have served their countries valiantly on the 
field of battle.” 

Hospital Trains : How they are Saving 
Soldiers’ Lives. —An interesting illustrated pamphlet has 
been published by the British Red Cross Society and the 
Order of St. John of Jerusalem describing hospital trains and 
pointing out that it was not until the South African War that 
this country really appreciated their necessity or realised 
their value. The experience gained in construction 15 years 
ago has been turned to good account to-day. Whereas, 
however, the old train was about 250 feet long and 
accommodated 74 patients, its modern successor has a 
total length of 700 feet—nearly one-seventh of a mile— 
and can accommodate as many as 450 patients This 
splendid train was constructed by the Birmingham Railway 
Carriage Company, under the personal direction of Sir 
John Furley, with the practical assistance of Mr. William 
J. Fieldhouse. The personnel, 6ays the compiler of the 
pamphlet, may be called the heart and motive power of a hos¬ 
pital train ; they comprise : 1. An officer commanding, usually 
of the rank of major of the Royal Army Medical Corps. He is 
responsible for the train and for all and everything on board. 
Power of organisation, a sense of method, and natural 
sympathy on the part of the officer commanding combine 
to effect the smooth working and happy ending of each 
trip. He is responsible for the loading and unloading of the 
train, the comfort of the wounded, and the control of the 
personnel in its multifarious duties. 2. The medical staff, 
usually three in number, one of whom is appointed chief 
medical officer. Each officer is responsible for the particular 
wards allotted to his care. 3. The nursing staff, comprising 
a matron and seven or more sisters, who may be placed in 
charge of one or more wards. 4. The non-commissioned 
officers and orderlies, the cooks, the dispenser and store¬ 
keeper, and the clerk. Each has his duties, and often enough 
may be on duty all night many times in succession. The 
pharmacy car contains an operating theatre, a compart¬ 
ment fitted with the necessary drugs and medical appliances, 
an office for the doctors, and a store for linen. The staff 
car provides day and night accommodation for the doctors 
and nurses. In the dispensary is found a complete 
collection of drugs, lotions, and ointments, in addition to 
huge quantities of dressings and first-aid equipment. It is 
open day and night, and the dispenser is permanently 
quartered there, so that he is always at hand to make up 
prescriptions or issue material for the doctors. Everything 
is ready for immediate use in any quantities and the stock 
must be kept constantly replenished. 

Emotional Shock as a Restorative. — An 

Italian correspondent writes as follows: “Not only the 
organs of special sense, the eye-sight and the hearing, suffer 
severely from the flash, the detonation, the tension, physical 
and mental, of the artillery fire at the front—suffer, 
moreover, permanently though oftener only temporarily— 
but speech itself has been paralysed by the ensemble 
of those conditions. A typical example of this phenomenon 
is just reported from the war zone on the Austro- 
Italian frontier, where a lieutenant of artillery, Francesco 
Ummarino by name, was admitted to hospital, not, indeed, 


wounded in body or limb, but stricken absolutely dumb by 
the violent explosion at his feet of an Austrian grenade. 
For several days he could only indicate his feelings or his 
wants by manual signs, till King Victor Emmanuel arrived 
unexpectedly at the hospital on one of his numerous visits 
to the various seats of medical activity. No sooner had His 
Majesty appeared in the ward than Lieutenant Ummarino, an 
impressionable Neapolitan, started up exclaiming, ‘ II Re, Sua 
MaestA 1 ’ (His Majesty the King), and burst into an agony 
of tears. The emotional shock, so sudden in its impact, 
had restored the paralysed function of the tongue after more 
than a week’s suspension. The medical staff, one of whom 
has put the incident on record, in common with others in 
attendance in the ward, were visibly affected, while the 
King addressed the young officer in words of kindly con¬ 
gratulation and encouragement, obviously moved at the 
happy issue of his opportune intervention.” 

Administrative Auxiliaries in the Voluntary 
Aid Detachments. — All members of Voluntary Aid 
Detachments having special qualifications such as cooks 
(trained), domestic economists, typists, bookkeepers, labora¬ 
tory workers, dispensers, and clerks (especially those with 
experience of army forms and methods) are invited to send 
their names in to their commandant for transmission to 
headquarters as soon as possible. Their services will be 
required in the immediate future. All women with quali¬ 
fications for such work, who are not already members, are 
advised to join Voluntary Aid Detachments in order to be 
able to help. Full particulars and terms of service can be 
obtained on application to the Voluntary Aid Detachment 
Selection Board, Devonshire House, Piccadilly, London, or 
to the St. John Ambulance Association, St. John’s Gate, 
Clerkenwell, London. 

A French Canadian Hospital.—S ir Robert 

Borden, the Prime Minister of Canada, on the occasion, of 
his recent visit to France, offered to the President of the 
French Republic, on behalf of the Canadian Government, 
the provision and equipment of a hospital for French 
wounded. The offer was gratefully accepted, and the 
hospital is already in England. The staff of French 
Canadians, with Colonel A. Mignault as commandant, will 
shortly establish themselves in tents upon French soil, 
prepared to deal with 500 patients. 

Frost-bite in the German Army.—T he 

August number of the Military Surgemi quotes a German 
article entitled “ Frost-bite of the Feet at Times Free from 
Frost,” which discusses the trench-foot which caused so 
much suffering amongst the armies last winter. The 
author had seen 14 cases at a time of mild weather, and 
in all but one amputation of the leg or legs was neces¬ 
sary. Prophylaxis consists, in the German view, in wearing 
large unshrunken boots ; boots shrunken by drying at fixes- 
must not be worn. The author considers that hot air may 
be useful in treatment. He records that in one of the cases 
two toes would have been certainly lost if the ordinary 
routine had been employed, but only slight skin necrosis and 
formation of vesicles resulted under hot-air treatment for 
one or two hours twice daily. 

A New Ambulance Train.— A new ambulance 

train constructed by the Caledonian Railway Company to 
the order of the War Office has just been completed. It is a 
permanent hospital train, consisting of ambulance coaches 
fitted with cots, coaches for the medical officers and nurses, 
an operating theatre, a dispensary, and a kitchen—16 
carriages in all. It represents throughout the latest 
developments of construction. 

The Salisbury-road Military Hospital, 
Plymouth. —Colonel F. B. Mildmay, M.P., has presented a 
fully equipped “recreation hut” to the Salisbury-road 
Military Hospital, Plymouth, and this was formally opened 
a few days ago by Major-General A. P. Penton, the Garrison 
Commander. 

It is announced that the joint committee of 
the British Red Cross Society and the Order of St. John 
are arranging to make a special appeal to the public 
throughout Great Britain and Greater Britain on Thursday, 
Oct. 21st, the anniversary of the amalgamation of the two 
■ societies for the purposes of the war 
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Jlporainwnis. 

Successful applicants for vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week,such information for gratuitous publication. 


Gibson, C. G., M.B., C.M. Edin., has been appointed Acting Deputy 
Medical Officer of t Health for Launceston Rural District and No. 8 
District of the Launceston Board of Guardians. 

Ha.Mii.Toir, G. H. Boss, M.B. Tor., M.C.P. & S. Ont., bas been 
appointed Resident Surgical Officer to the Swansea General and 
Eye Hospital. 

Messer, William, M.B., Ch.B. Edin., has been appointed Honorary 
Assistant Physician to the Royal Infirmary, Bradford. 

Thomson, Ruby, M.B., Ch.B. Edin., has been appointed Temporary 
Chief Tuberculosis Officer for South Staffordshire. 

Watson, William Norman West, M.D. Glasg., Ch.B., Lieutenant, 
R.A.M.C. (T.), has been appointed Honorary Assistant Physician to 
the Royal Infirmary, Bradford. 

Woodman, Musgrave. M.s. Lond., F.R.C.S. Eng., Captain, 
R.A.M.C. (T.). bas been appointed Assistant Surgeon to the Birming¬ 
ham and Midland Ear and Throat Hospital. 

Wrasgham, William, M.D. Lond.. M.K.C.S., L.B C.P. Lond., has 

, ^ been appointed Honorary Physician to the Royal Infirmary, 
Bradford. _ 


Uarancits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Alton, Hants, Lord Mator Treloar Cripples’ Hospital.— 
Assistant Resident Medical Officer. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, fire, light, 
and attendance. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Brighton, Royal Sussex County Hospital.— Senior House Surgeon, 
unmarried. Salary £140 per annum, with War Bonus at rate of £60 
per annum, with board, residence, and laundry. Also Junior House 
Surgeon and Assistant House Surgeon, unmarried. Salary £80 per 
annum, with War Bonus of £60 per annum, with board, icsidence, 
and laundry. 

Bristol, City and County or. —Temporary Acting Tuberculosis Officer 
Salary at rate of £500 per annum. 

Bristol Royal Infirmary’. — Resident Obstetric and Ophthalmic 
House Surgeon for six months. Salary at rate of £120 per annum, 
with board, apartments, and laundry. Also Dental Houbo Surgeon 
for six months. Salary at rate of £120 per annum, with apart¬ 
ments, board, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician ior six months. Salary at rate of £100 per annum, with 
apartments, board, and laundry. 

Cambridgeshire Asylum, Fulboum, near Cambridge.— Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Cardiff, Kino Edward VII. 's Hospital.— House Surgeon for six 
months. Salary at rate of £140 per annum, with board, resi¬ 
dence, and laundry. Also Student-Dressership for three months. 
Salary at rate of £26 per annum, with board, residence, and 
laundry. 

Dewsbury, County Borough Education Committee.— Temporary 
Assistant School Medical Officer. Salary at rate of £300 i>er 
annum. 

Dumfries, Crichton Royal Mental Hospital.— Temporary Assist¬ 
ant Physician, unmarried. Salary £300 per annum, with apart¬ 
ments, board, laundry, and attendance. 

General Lying-in Hospital, York-road, Lambeth.—Resident Medical 
Officer for three months. 

Gloucestershire Joint Committee for Tuberculosis.— Assistant 
Tuberculosis Medical Officer. Salary £350 per annum. 

Grimsby and District Hospital.—H ouse Surgeon. Salary £5 5s. 
per week, with board, lodging, attendance, and willing. 

Harrogate Infirmary.— Resident House Surgeon. Salary £100 per 
annum. 

Hobncastle Union.— Medical Officer and Public Vaccinator. Salary 
about £135 per annum. 

Laboratories of Pathology and Public Health, 38, New Cavendish- 
street, W.—Bacteriologist. 

Lancaster County' Asylum.— Temporary Assistant Medical Officer. 
Salary 6 guineas per week, with board, apartments, washing, and 
attendance. 

Leeds Public Dispensary. —Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool. Brownlow Hill Institution.— Resident A'slstant 
Medical Officer. Salary at rate of £300 per annum, with rations, &c. 

Liverpool Infirmary fob Children, Myrtle-street.— Two Resi¬ 
dent House Physicians and Resident House Surgeon for six 
months. Salary £30 in each case, with board and lodging. 

Liverpool Poor-law Institution and Infirmary.— Assistant Reai- 
. dent Medical Officer. Salary £250 per annum, with board, 
washing, and apartments. 

Liverpool Stanley Hospital.— Resident House Surgeon. 

Lqjidon Homoeopathic ^Hospital, Great Ormond-street, W.C.— Two 
Resident Medical Officers. Salary at rate of £80 per annum, with 
board, apartments, and laundry. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 


Middlisbbough. North Ormesby Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and washing. 

Middlesbrough, North Riding Infirmary.— Senior House Sur¬ 
geon for six months. Salary £150 per annum, with board, resi¬ 
dence, and laundry. Also Female Resident Surgeon. Salary £120 
per annum, with board, apartments, and laundry. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, W.C.—Resident Medical Officer. Salary £100 per annum, 
with board and residence. Also Female Superintendent. Salary 
£120 per annum. 

Queen Charlotte's Lying-in Hospital, Marylebone-road. N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Beeth Union and Rural District Council, Yorkshire.—Medical 
Officer (Mukcr District) and Medical Officer of Health (whole 
District). Salary £45 and £50 respectively. 

Royal Free Hospital, Gray's Inn-road, W.C.—Resident Medical 
Officer to Military Block. 

Royal Institute of Pudlic Health, 37, Russell-square.—Recruits 
for the Sanitary Section of the 67th (Home Counties) Division. 

St. Andrew's Hospital, DoIUb Hill, London, N.W.—Resident Medical 
Officer. Salary £50 per annum, with army pay and hospital 
allowances. 

St. Mary, Islington. Infirmary, Highgate Hill, N.—Resident Junior 
Assistant Medical Officer for six months. Salary at the rate of £140 

E ar annum. 

arylebone Workhouse.— Visiting Medical Officer. Salary £235 
per annum. 

Shrewsbury, Royal Salop Infirmary.—Houso Physician. Salary 
at rate of £120 per annum, with board, residence, and laundry. 
Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon. Also House Physician. Salary £200 and £150 
per annum respectively, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South shields and Wkstoe 
Dispensary.—H ouse Surgeon. Salary £150 per annum, with 
residence, board, and washing. 

Swansea Education Committee.— Two Temporary Assistant School 
Medical Officers. Salary in each case £300 per annum. 

West Bromwich and District Hospital.— Assistant House Surgeon, 
unmarried. Salary £120 per annum, with residence, board, and 
laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Westminster General Dispensary, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer. Salary £120 per annum, with rooms, 
gas, coals, and attendance. 

Westmorland Sanatorium, Meathop, Grange-over-Sands.—Second 
Assistant to Medical Superintendent. Salary £200 per annum, 
with board and laundry. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Worcester County and City Asylum.— Assistant Medical Officer. 
Salary £250 and all found. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Rothes, in the county of Elgin. 


$irtjjs, Carriages, anir geaffts. 


BIRTHS. 

Atkins.— On August 24th, at 8ixpenny Handley, Dorset, the wife of 
F. K. Lowth Atkins. M.R.C.S., L.R.C.P., of a son. 

Page.— On Sept. 4th, at Wclbeck-atreet, W. t to Captain C. Max 
Page, R.A.M.C. (8.R.), British Expeditionary Force, aud Mrs. Page, 
a daughter. _ 


MARRIAGES. 

Batty Shaw— Watson.-Oh Sept. 1st, at Christ Church, Harrow-on- 
the-Hill, Harold Batty Shaw, F.K.C.P., R.A.M.C. (T.), to Muriel 
Agnes, younger daughter of the late Rev. Patrick Watson and 
Mrs. Patrick Watson, of Leafland. Harrow-ou-the-Hill. 

Ferguson—Muir.— On Sept. 2nd, at Stoke Newington Presbyterian 
Church, Charles Henry Ferguson, M.B., Ch.B., to Ada Mary, 
second daughter of Mr. and Mrs. Gordon Muir, of Kyverdale-road, 
Stamford bill, London. _ . _ . , , 

Hennessy—Hkthkuington.— On August 16th, at Colombo. Patrick 
Howard Hennessy, M.B., C.M. Madras, M.R.C 8., L.H.C.P.Lond., 
F.M.S., Medical Service, to Gladys Antoinette, daughter of the late 
Wilson Ashurst and Ethel Longland Hetherington. 

Macfie-Halliwkll.— On Sept. 6th, at St. Philip s Church, Southport, 
Thomas Hately Macfie, M.B., C.M. Edin., younger son of Alexander 
Maclie, Esq., of Whithorn, N.B., to Maud, younger daughter of 
the late Robert Ilalliwell, Esq., of Wigan. 

Wilson-Smitil-Story.— On 8ept. 2nd, at the Parish Church, Bromley, 
Kent, Thomas Wilson-Smith, M.D.. M.R.C.P., of The Circus. Bath, 
to Louisa, daughter of the late Rev. George J. Story and Mrs. 
Story, of Holligrave-road, Bromley. 


DEATHS. 

Lowe.—O n Sept. 2nd, Alfred Lowe, for 41 years Librarian to the 
Medical School of St. George's Hospital, S.W., aged 75 years. 
Lyon.— On August 31st, Thomas Glover Lyon, M.D.,.of Clifton Lodge, 
Ashstead, Surrey, aged 60 years. 


N.B.- A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue :— 

Killed. 

Lieutenant-Colonel C. E. Thomas, New Zealand Army 
Medical Corps, who was educated at Middlesex Hospital, 
was a Surgeon-Captain in the South Canterbury Infantry 
Volunteers, and served in the South African War, 
receiving the Queen’s medal and three clasps. 

Died of Wounds. 

Lieutenant T. A. Peel, R.A.M.C., attached to the 5th 
Battalion Dorset Regiment. 

Died. 

Surgeon F. J. Humphrys, R.N., Armoured Cars. 

Wounded. 

Lieutenant T. C. Clarke, M.B., R.A.M.C., 1st West Lancs. 
Field Ambulance (T.F.). 

Lieutenant C. H. K. Smith, M.B., R.A.M.C., 3rd Lowland 
Field Ambulance (T.F.). 

Lieutenant H. E. MacM. Wall, R.A.M.C. 

Lieutenant J. C. Young, M.D., R.A.M.C. 

Lieutenant-Colonel A. R. Wilson, M.D., R.A.M.C., 3rd 
Welsh Field Ambulance (T.F.). 

Major L. P. Brassey, Indian Medical Service. 

Lieutenant R. J. Batty, R.A.M.C., attached to the 10th 
Battalion Durham Light Infantry. 

Lieutenant J. Brown, R.A.M.C. 

Lieutenant L. H. Skene, M.B., R.A.M.C. 

Musing. 

Captain A. P. Smith, R.A.M.C. 

Missing , believed Drowned through the Loss of the “ Royal 

Edward, ” 

Lieutenant-Colonel J. H. Dauber, M.B., F.R.C.S., R.A.M.C., 
East Anglian Casualty Clearing Station. 

Lieutenant T. Hayhurst. M.B., R.A.M.C., 1st East Lancs. 
Field Ambulance (T.F.). 

Major J. Mowat, M.B., R.A.M.C., East Anglian Casualty 
Clearing Station (T.F.). 

Captain C. B. Marshall. M.B., R.A.M.C., 3rd East Lancs. 
Field Ambulance (T.F.). 


The Honours List. 

The Distinguished Service Order has been con¬ 
ferred upon— 

Captain Kingsmill William Jones, M.D., R.A.M.C. 
(Special Reserve), attached to the 1st Battalion, East 
Kent Regiment. 

For conspicuous gallantry and devotion to duty at Hooge. 
During the entire night of August 9th-10th, 1915, and the 
whole of the following day and night, he was attending to 
and evacuating wounded from the front trenches, time 
after time exposing himself to shell and rifle fire. He 
was twice slightly wounded, but stuck to his work with 
unflagging energy. It was entirely owing to Captain Jones 
that the crater was successfully evacuated of wounded. 

The Military Cross has been conferred upon— 
Temporary Lieutenant Thomas Lewis Ingram, R.A.M.C., 
attached 1st Battalion King’s (Shropshire Light 
Infantry). 

For conspicuous devotion to duty and energy at Hooge. 
He was evacuating wounded from the front trenches 
almost without cessation the entire nights of August 9th 
and 10th, 1915, and his indomitable energy and resource 
were the means of saving the lives of many severely 
wounded officers and men. He has previously done con¬ 
sistently good work. _ 

Deaths among the Sons of Medical Men. 
The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:— 

Private P. E. Chapman, 8th Hants Regiment (T.F.), eldest 
son of Dr. P. M. Chapman, of Carfax, Hereford. 


Second Lieutenant O. Whitaker, Royal Garrison Artillery, 
eldest son of Mr. J. Smith Whitaker, Vice-Chairman 
of the National Health Insurance Commission (England), 
and formerly Medical Secretary of the British Medical 
Association. Second Lieutenant Whitaker’s name 
appeared in the Honours List published on the same day 
as the notice of hi9 death, he being awarded the Military 
Cross for “conspicuous gallantry on the Yser Canal on 
August 14 th.” 

Second Lieutenant S. W. Thacker-King, 4th Battai on 
Cheshire Regiment, son of Dr. R. Thacker-King, of 
West Kirby, Cheshire. 

Private D. T. Turnbull, 1st King’s Own Scottish Borderers, 
son of Surgeon Major-General P. S. Turnbull, I.M.S. 
(retired), of Edinburgh. 


The War Emergency Committee. 

The following statement is issued by the secre¬ 
taries of the War Emergency Committee, Mr. N. 
Bishop Harman and Dr. Alfred Cox, showing the 
progress of the Committee’s work :— 

The campaign for the recruiting of commissioned 
officers for the Royal Army Medical Corps is in full 
swing. Men are being urged to take immediate 
service where possible or at some specified date if 
they cannot go at once. The scheme of enrolment 
is now worked out. All men of military age are 
earnestly requested to enrol themselves with the 
Committee as willing to take service in case of 
special emergency. Forms have been prepared 
which can be had on application. These forms 
provide spaces in which the doctor can enter the 
particular difficulty which prevents his volunteer¬ 
ing forthwith. These difficulties will be taken into 
consideration by the Committee and men on this 
roll will only be called upon in case of special 
necessity, and each case will be considered on 
its merits according to the statements made by 
the signatory of the form. It is particularly re¬ 
quested that medical officers to municipal 
authorities who have medical men of military 
age on their staff will encourage these members 
to fill up these enrolment forms. They will 
be doing considerable service by this. The Com¬ 
mittee will have knowledge of all the available 
material, and the "statements made on the form of 
enrolment indicating the particular difficulty which 
prevents immediate volunteering will ensure that 
they do not lose these members of their staff except 
in case of special necessity. 

Age limits. —This week the Committee has 
received a communication from the War Office 
concerning the age limits for medical officers, and 
it shows that the somewhat varied statements of 
the several commands have now taken definite and 
equal shape. Medical officers for home service 
only will not be commissioned over the age of 
55 years. Men for foreign service will now be 
accepted up to the age of 45 years, provided they 
are in every way fit. One important point arises 
out of the limitation of the age for commissions for 
home service to 55 years. It means that men over 
this age who are fit for additional work or some 
different form of medical practice to their present 
can best serve their country by doing the work of 
some younger man and releasing him for foreign 
service. 

The employment of men of military age for foreign 
service in home posts. —The Committee have had 
under consideration the undesirability of medical 
men of military age for foreign service filling home 
military posts, and they have communicated with 
the Director-General of the Army Medical Service 
on the subject. His deputy has replied as follows : 
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“ I am to say that the question of men of military 
age doing military work at home is under our 
serious consideration, and steps have already been 
taken to prevent men who are under 40 being con¬ 
tinuously employed in our regular military hos¬ 
pitals in this country. The question is also being 
taken up with regard to Territorial Force general 
hospitals and voluntary aid hospitals, and it is 
hoped that a satisfactory arrangement will be 
arrived at. We are in every way discouraging 
younger men who are physically fit for active 
service from engaging for home service only.” 


The Prevention of Trench Frost-bite. 

We publish in another column a very interesting 
article on the Pathology of Trench Frost-bite, by 
Professor J. Lorrain Smith and Professor James 
Ritchie, of the University of Edinburgh, and Dr. 
James Dawson, of the Laboratory of the Royal 
College of Physicians of Edinburgh. The investi¬ 
gation was undertaken at the request of the Medical 
Research Committee (National Health Insurance), 
and the resulting recommendations for the pre¬ 
vention of one of the most serious disabilities 
which winter armies have to undergo will 
assuredly receive the earnest attention of the 
authorities. The investigators had excellent oppor¬ 
tunities of examining clinically a series of cases of 
trench frost-bite, while in the laboratory at the 
Royal College of Physicians of Edinburgh experi¬ 
ments were made in illustration of the phenomena 
observed. In the end eight practical recommenda¬ 
tions have been made as the outcome of the 
research. Massage of the feet before going to the 
trenches and a shortening of the time in the trenches 
when symptoms are beginning to be felt stand out as 
the most essential measures of prevention. “Careful 
attention,” the observers say, “ should be given to 
anything which may constrict the blood-vessels,” 
and thereupon follows the suggestion that leggings 
should be substituted for puttees, as providing 
more warmth without constriction of the limb. 
That such a view might be expressed by those 
engaged upon this research into the causes and 
prevention of trench frost-bite appears to have 
been known, for we have read definite statements 
in the press that the War Office has decided to 
abandon puttees and to adopt long boots as part of 
the equipment of soldiers in the trenches, retain¬ 
ing puttees for home service and marching 
purposes. No official announcement has, we under¬ 
stand, yet been made to this effect. 


The Royal Army Medical Corps : an Exhibition 
of Apparatus. 

With the concurrence of Sir Alfred Keogh, K.C.B., 
Director-General of the Army Medical Service, an 
exhibition of the various forms of apparatus that 
have been found most useful in the treatment of 
fractures met with in the war will be held in the 
house of the Royal Society of Medicine, 1, Wimpole- 
street, W., from Oct. 7th-llth inclusive. The 
apparatus will be shown by officers of the Royal 
Army Medical Corps serving in France, as well as 
by those attached to the base hospitals in England. 
The bulk of the apparatus will be brought over 
for the purpose from Boulogne, and Royal Army 
Medical Corps officers will accompany it for the 
purpose of demonstrating the use of the various 
appliances. Sir Almroth Wright will during the 
exhibition demonstrate his recent researches in the 
drainage of wounds. Invitations to exhibit will be 


issued to the consulting surgeons of the various 
commands, and officers desiring to send exhibits 
should communicate with the consulting surgeon 
for their command. _ 


Vacancies for Medical Officers.— A medical 

officer is wanted for the 3/lst Home Counties Field 
Ambulance, Royal Army Medical Corps, to complete the 
establishment. He must undertake foreign service if neces¬ 
sary. Applications should be made to Captain Charles 
Killick, officer commanding 3/lst Home Counties Field 
Ambulance, Royal Army Medical Corps, Smith’s Lawn 
Camp, Windsor. 

Two medical officers are urgently required for service 
with the 2nd Line, Shropshire Royal Horse Artillery and 
Cheshire Yeomanry. Pay and allowances as in the Regular 
Army, also outfit and camp kit grants. Fall particulars 
can be obtained on application to Lieutenant-Colonel D. C. 
Leyland Orton, senior medical officer, 2nd Line, Welsh Border 
Mounted Brigade, The Camp, Morpeth, Northumberland. 

The Anglo-Ru8SIAn Hospital.— Our readers 

will learn with pleasure of the intention to send out from 
this country a complete hospital to assist our gallant 
allies the Russians, with whose army it is known there 
is an insufficient supply of medical officers and, save 
at the important base centres, an inadequate provision of 
hospital accommodation. The preliminary steps for despatch¬ 
ing an Anglo-ltussian hospital, to be employed either behind 
the fighting line or as a stationary hospital, have now 
been taken, and the personnel and material will shortly 
start for the Eastern front, working with the Russian Red 
Cross under the direct mgis of the Russian War Office. The 
hospital will have 200 beds, and the medical staff proposed 
is as follows : A commandant, a senior consulting surgeon, 
an operating surgeon, a physician, two assistant surgeons, 
who will on occasion act as anajsthetists, a radiographer, and 
a bacteriologist. The personnel will also comprise a matron, 
22 nurses, eight probationers, a clerk, a storekeeper, two 
artificers, and an orderly sergeant. The names of the 
medical staff will shortly be announced. The Automobile 
Club has undertaken to be responsible for providing a fleet of 
motors. Her Majesty Queen Alexandra is the patroness, 
and Lord Cromer is the president of the hospital. Among 
the vice-presidents are the Archbishops of Canterbury 
and York, Mr. Asquith, Mr. Arthur Balfour, Lord Kitchener, 
Sir Edward Grey, and other members of the Cabinet; also 
the Lord Mayor of London, Lord Weardale, and Sir William 
Mather. Lord Cheylesmore is chairman of the executive 
committee, Sir Starr Jameson vice-chairman. Lady Muriel 
Paget honorary secretary, Sir Owen Philipps honorary 
treasurer, Mr. Oliver Williams assistant honorary secretary, 
and Messrs. Deloitte. Plender, Griffiths, and Co., honorary 
auditors. It is hoped that sufficient funds may be at once 
raised to equip and maintain for one year a hospital of the 
indicated size, although the details of the scheme may have 
to be varied so as to accord with the fields of usefulness in 
which the Russian authorities consider help may best 
be utilised. For this purpose it is desired to raise 
not less than £30.000 to ensure the efficient equip¬ 
ment in all details, including an operating theatre, 
with all the necessary surgical, medical, and other 
appliances, and to provide a sufficient sum for the main¬ 
tenance of the hospital, which maintenance may be 
materially helped by the promise of monthly subscriptions 
over a period instead of a single donation. The committee 
have already raised a considerable sum of money through 
the prompt response to their appeal, and Her Majesty the 
Queen has sent a donation for the hospital and has 
given a contribution of equipment from her Needlework 
Guild. The British Red Cross and many war hospital 
supply depots have freely assisted. Many generous gifts in 
kind have also been received from great manufacturing 
firms. Although the Anglo-Russian Hospital has not yet 
been publicly presented to the Russian Red Cross, it has 
been intimated to the committee that the gift will be appre¬ 
ciated, for Sir George Buchanan, British Ambassador at 
Petrograd, has written to say that “the Russian Red Cross 
warmly welcomes the proposal, and authorises me to say 
that it is not so much money but a hospital equipped and 
staffed that it needs at the present moment.” All communi¬ 
cations should be addressed to the Anglo-Russian Hospital, 
116, Victoria-street, Westminster, S.W. 
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Communications, Letters &c., have been 
received from— 


A. — Ardath Tobacco Co.,. Lond.; 
Atlas Advertising Association, 
Leeds; Professor Sir Harry 
Alien, Melbourne; Dr. Edwin 

L. Ash, Lond.; Miss Agnes 
Adams, Lichfield. 

B. —Mr. F. E. Bennett, Margate ; 
Dr. H. Boshouwers, Valparaiso; 
Mr. J. Brereton-Barry, Discard ; 
Messrs. Bennett Bros.,Salisbury; 
Messrs. W. H. Bailey and Son, 
Lond.; Bristol Corporation, 
Medical Officer of Health to the; 
Messrs. F. P. Bakor and Co., 
Loud.; Mr. J. Bellows, Glouces¬ 
ter; Dr. C. C. Boyle. Swansea; 
Captain C. H. Barber, I.M.S.; 
Mr. S. T. Barrett, Cambridge; 
Dr. R. M. Buchanan, Glasgow; 
Mr. J. Blako, Lond.; Dr. H. 
Charlton Bastian, Chcsh&m 
Bois; Dr. A. G. Bateman, Lond.; 
Sir Lauder Brunton, Bart., 
Lond.; Lieutenant W. E. Bul¬ 
lock, R.A.M.C.; Dr. C. Vincent 
Boland, Lond. 

O. —Messrs. J. and A. Churchill, 
Lond.; C. B. R.: County Asylum, 
Preatwich Superintendent of; 
Messrs. Cooper and Holt. Lond.; 
Mr. R. E. Crawford, Lond.; 
Mr. J. Chamberlain, Lond.; Dr. 
A. D. Serrell Cooke, Lond.; 
Church of England Temperance 
Society, Lond., Manager of; 
City of London Hospital for 
Diseases of the Chest, Secre¬ 
tary of; Dr. Harry Campbell, 
Lond.; Rev. W. F. Cobb, D.D., 
Eye. 

D. —Dewsbury Education Com¬ 
mittee, Secretary of; Messrs. 
Duncan, Floekhart, and Co., 
Edinburgh; D. M.; Messrs. 
Down Bros., Lond. 

E. —Lieutenant H. H. Elliott, 

R.A.M.C., Alexandria; Lieu¬ 
tenant T. P. Edwards, R.A.M.C., 
France; E. C. 

P. —Mr. G- Finch, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Captain Arthur Foerster, 
R.A.M.C.; Mr. Alexander Flem¬ 
ing, Lond.; Dr. Arthur W. 
Fuller, Lond. 

G. —Mrs. Glen, Bangour; Dr. 
P. G. Garrett, Earl Shilton ; 
Mr. H. J. Gauvain, Alton; 
Mr. S. Gulbransen, Christiania ; 
Gloucestershire County Council, 
Gloucester, Clerk to the; Mr. 

J. A. Campbell Greene, Preston ; 
Dr. A. G. Gibson, Oxford; 
Mr. C. T. Geddes, Selbome; 
Dr. O. C. Gruner, Leeds; Mr. 
William Glenlster, Aylesbury; 
Guy's Hospital Medical School, 
Lond., Dean of; Sir James Good- 
hart, Bart., Lond. 

H. —Lieutenant D. P. Harvey, 
R.A.M.C., Lond.; Mrs. Hunter, 
Winnipeg; Professor W. D. 
Halliburton, Lond.; Messrs. J. H. 
Heatliman and Co., Lond.; Dr. 


Charles W. Hayward Liverpool? 
Mr. N. Bishop Harman, Lond.; 
CaptainT. G. M. Hine, R.A.M.C.;- 
Dr. John H&ddon, Denholm; 
Mr. Arthur Hanbury, Lond. 

J. —Mr. G. A. V. Jones. Abergele: 
Rev. M.C. P. Jones, Shrewsbury; 
Mr. Llewelyn Jenkins, Swansea ; 
Mr. B. James, Lond. 

K. —King Edward VII. Hospital, 
Cardiff, Secretary of; Dr. H. 
Cameron Kidd, Bromsgrove. 

L—Dr. K. Muirhead Little, Lond.; 
Local Government Board, Lond.; 
Messrs. H. K. Lewis and Co., 
Lond.; L. C. M.; Leeds Public 
Dispensary. Secretary of; Messrs. 
Leo and Nightingale, Liverpool; 
Liverpool Stanley Hospital. Hon. 
Secretary of; London Throat 
Hospital. Secretary of; Messrs. 
Lever Bros., Port Sunlight; 
Mr. W. W. Linington, Dover; 
The Lancet-Clinic, Cincinnati; 
Dr. R. F. Licorish, Barbados; 
Sir W. Arbuthnot Lane, Bart., 
Load.; Local Government Board 
for Ireland, Dublin, Secretary of. 

M. —Mr. R. M. Mallach, Kirkby 
Stephen ; Maruzen Co., Tokyo; 
Manchester Clerical, Ac., Asso¬ 
ciation. Secretary of; Mr. R. 
More.Glasgow; Midland Counties 
Herald, Birmingham, Manager 
of; Dr. P. A. McCarthy, Swords ; 
Dr. D. McCarrol, Southampton; 
Dr. Malden, Malvern Dink; 
Maltine Manufacturing Co., 
Lond.; Lieutenant A. Mathieson, 
R.A.M.C., Winchester; Messrs. 
W. K. Morton and Sons, Horn- 
castle: Mr. A. McKerns, Lond.; 
Dr. E. D. Macnamara, Lond.; 
Sir Henry Morris, Bart., Lond. 

N. —Professor M. I. Nnugues, 
Madrid ; North Riding Infirmary, 
Middlesbrough, Secretary Super¬ 
intendent of; The Nursing 
Times, Lond., Editor of; Mr. 
T. Nicolson, Lond.; Dr. David 
Newman, Glasgow. 

O. —Dr. C. M. O'Brien, Dublin ; 
Sir William Osier, Bart., Oxford ; 
Rear-Admiral K. Oguri, I.J.N., 
Lond. 

P. -Mr. W. S. Payne. Lond.; 
Mr. R. F. Priestley. Rio Tinto; 
Dr. E. P. Poulton, Woldingbam; 
Dr. Richard Purdon, Belfast; 
Messrs. E. T. Pearson and Co., 
Mitcham ; Lieutenant W. T. C. 
Pearce, R.A.M.C., France. 

R.— Reeth Rural District Council, 
Clerk to the; Messrs. Richard¬ 
son and Co., Lond.; Mr. P. 
Rowe, Hemel Hempstead ; Lieu¬ 
tenant D. O. Riddel, R.A.M.C., 
France; Registered Nurses’ 
Society, Load., Secretary of; 
Reuter's Telegram Co., Lond.; 
Mr. F. Norman Roth, Lond.; 
Dr. Clive Rivi6ro, Lond.; 
Mr. L. Robertson, Bombay; 


Dr. Samuel Rideal, Lond.; Dr. 
J. D. Holies ton, Lond.; Dr. 
Hogerson, Glasgow; Dr. Roger- 
eon, Gordon. 

S. —Messrs. Stimson and Sons, 
Lond.; Mr. A. Saxlehner, Lond.; 
Messrs. W. H. Smith and Son, 
Folkestone; Swansea Educa¬ 
tion Committee, Clerk to the; 
Messrs. Squire and Sons, Lond.; 
St George’s Retreat, Burgess 
Hill; Messrs. Snowdon, Sons, 
and Co., Lond.; Shrewsbury 
Chronicle, Manager of; Mr. 
W. G. Spencer, Hertford ; Messrs. 
Spottiswoode and Co., Lond.; 
Mr. J. C. Segrue, Mclide; Pro¬ 
fessor Arthur Schuster, Capel 
Curlg; Dr. Ettie Sayer, Paris; 
Mr. J. D. Staple, Lyme Regis; 
Sir G. H. Savage, Lond.; Mr. 
Edward W. H. Shenton, Lond.; 
Dr. R. H. Steen, Dartford; 
Dr. J. P. Steele, Tivoli; Dr. A. 
Sanz de Santa-Maria, Limoges. 

T. —Mr. A. H. Turner, Golbome; 
Messrs. Thacker and Co., Loud.; 
Messrs. C. Tuckey and Co., 
Lond.; Major G. Grey Turner, 


R.A.M.C.(T.), Newcastle - on- 
Tyne: Dr. Henry P. Taylor, 
Mid Yell. 

V. —Mr. Dennis Vinrace, Lond.; 
The Vaccination Inquirer , Lond. 

W. — Dr. H. W. Wiltshire, Lond.; 
Mr. R. L. Waaon, Seaton; 
Welshach Light Co., Lond.; 
W. H. P. S.; Lieutenant A. 
White, R.A.M.C.(T.l,St. Albans; 
Westmorland Sanatorium, Mea- 
thop. Medical Superintendent 
of; Worcester Countv and City 
Asylum, Powick, Medical Officer 
of; Westminster General Dis¬ 
pensary, Lond., Secretary of; 
Major A. E. Webb-Johnson, 
R.A.M.C.. France; Mr. David 
Eric Wllkinson.Wanstead; Major 

F. W. E. Wilson, C.A.M.C., 
Shorncliffe; Dr. F. Farkes Weber, 
Lond.; Mr. Arthur C. Wilson, 
Formby; Mr. Oliver Williams, 
Lond.; Wounded Allies Relief 
Committee, Lond. 

Y. —York County Hospital, Secre¬ 
tary of. 

Z. —Messrs. Clias. Zimmermann 
and Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Army and Navy Male Nurses’ 
Co-operation, Lend., Secretary 
of; Mr.A. Abrahams, Aldershot; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of; A. T.; 
Mr. E. G. Aatwood, Brighton; 
Apothecaries Hall of Ireland, 
Dublin. Registrar of; Messrs. 
Alien and Hanburys, Lond.; 
Dr. A. 

B. —Lieutenant A. Barr, A.V.C., 
France; Mr. E. Bryne, Slane; 
Dr. L. Blanc. Alx-les-Bains; 
Bolton Infirmary, Secretary of; 
Belfast Countv Council. Cham¬ 
berlain to the; Bedfordshire 
County Council, Bedford, Clerk 
to the; Mr. W. R. Bristowe, Lond.; 
Birmingham and Midland Hos¬ 
pital for Skin, Ac., Diseases, 
Secretary of; Dr. Hugh Boyd, 
Bendigo, Australia; Mr. I. C. C. 
Barclay, Cowdenheath; Miss 
Kate Bealley, South Croydon; 
Dr. D. J. Barrett, Glasgow; 
Mrs. Brown, Brixham. 

C. —Dr. S. G. Champion, Bourne¬ 
mouth ; Mrs. Calvert, Buxton; 
Mr. W. C. Cox, Lond.; Church 
Army, Lond.: Messrs. Cozens- 
Hardy and Jewson, Norwich; 
Messrs. Caudleaud Co., WestclifT- 
on-Sea; C. W. 

D. —Dr. W. Donaldson, Flotta; 
Miss Dyke, Lond. 

B.— Mr. E. Evans, Folinfach. 

F. —Mr. J. A. Frost, Newport, 
Monmouthshire; Messrs. Fre¬ 
dericks, Hayes. 

G. —Dr. H. M. Galt, Brighton; 
Dr. S. Gill, Formby. 

H. —Dr. J. J. Hanratty, Bury; 
Mr. W. J. Hill, Worcester; 
Mr. A. Haslewood, Llantwit 


Major; H. A. S.; H. S.: Dr. 
Hatfield, Lond.; H. C. S. W. 

J. -J. B. K.; J. F. H. 

K. —Mr. W. V. Kane, Jubbulpore; 
Messrs. G. Kelly and Co., Lond.; 
Captain H. A. Kiseh, R.A.M.C., 
Lond. 

L. —Mr. T. S. Logan, Stone; 
Dr. J. C. Lesage, Lond.; Mrs. 
Lloyd, Brockmoor; Lloyd’s Bank, 
Lond.; Locum, Cromwell-road. 

M. —Colonel Maglll, Lond.; Lieu¬ 
tenant H. R. Mackav, R.A.M.C., 
France; Dr. J. MacLaughlin, 
Ballywill&n ; .Miss L. C. Marx, 
Andover. 

N. —New Mental Nurses' Co-opera¬ 
tion, Lond. 

P.—Mr. A. J. Pelton, Tunbridge 
Wells; Perrier, Ltd., Lond. 

R.—Randall’s Advertising Agency, 
Liverpool; R. R.; Messrs. 
Renton and Renton, Harrogate. 
8 .— Messrs. W. H. Smith and Son, 
Lond.; Swansea General ancl 
Eye Hospital, Secretary of; 
Rev. T. G. Sampson, Arley; 
Salford Corporation, Accountant 
to the; Miss Stringer, Lond.; 
Mr. Arthur Schoinberg, Seeud. 
T.-Mr. A. T. Tyer, Lond.; T. B. 

V. —Messrs. Van Houten, Lond.; 
Messrs. Gerth Van Wyk and Co., 
Lond. 

W. -Mr. Percy R. Wilde, Bath; 
Wigan Infirmary, Secretary of; 
Dr. H. K. Waller, Lond.; 
Colonel F. Wellesley, Wlncbfield ; 
Dr. F. J. Jennings Wood, Farn- 
ham Royal; Wye House, Buxton, 
Medical Superintendent of; 
Dr. J. K. Welsh, Wishaw. 

Z.—Miss M. L. Zundel, Guernsey, 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

SQUIRES P0CKETC0MPANI0N 

TO THE BRITISH PHARMACOPEIA, 1914. 

Published by J. & A. CHURCHILL, 7, Great Marlborough St., London, W . 

A veritable VADE-MECUM for the PRESCRIBER. 

The LANCET says: “THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers” 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory .” 

The BRITISH MEDICAL JOURNAL says: “ It can be strongly recommended 
to practitioners.” 

Write for illustrated descriptive leaflet to Squire j’ Sons , Ltd. 


SQUIRE’S TERPEROIN PRODUCTS. 

TERPEROIN ELIXIR 


(SQUIRE). 


Dose—O ne to two fluid drachms = 3*6 to 7 T c.o. 


This Elixir affords prompt and welcome relief in the troublesome cough of 
PULMONARY PHTHISIS. It is unexcelled in ASTHMA, Emphysema, Acute and 
Chronic BRONCHITIS, Laryngeal Catarrh, PERTUSSIS, and in the majority of 

respiratory disorders. 

“ Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE) have been found extremely 
useful in the diseases incidental to WAR.” — The Practitioner, 1914, i., 810, 815. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Dose —One or two occasionally. 

These PASTILLES are exceptionally convenient, as they can be carried in the vest 
pocket during the daytime, and thus a dose of the medicament is always handy. 
A distressing cough is immediately relieved by their use. 

Samples and desoriptive leaflet gratis on application. 

Telephones: Paddington96; Gerrard 3485; Mayfair 3479. Telegrams: 11 Squire, Wesdo, London." 
PAfTinr^ n paITO t th Chemists on the Establishment of The King, 

SQUlRb & SUNS L- 413 , OXFORD STREET, W. 


3; 






■IIIIIIIIIUHIIIOIIIIIIIIUIIIinilDIIIIIIIIUIIIIIID 


Thh Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 11, 1915 
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VILLACABRAS( 

NATURAL MINERAL 
APERIENT WATER 

^ The Exclusive Property of a I 
I French Company 1 

S A Pare & Efficacious Natural Purgative Water i 


MADE IN AUSTRALIA 


EUMENTHOL 

TOOTH POWDER 

(HUDSON) 


g Being very rich in Sulphate of Soda it g 
1 has no griping effect, and is not followed I 
1 by secondary reaction (constipation). | 

| Employed in cases of Hepatic, Gastric, S 
jj and Intestinal Complaints by reason of §j 
□ its laxative and depurative properties, g 


| 

g 

H 

□ 


A Descriptive Pamphlet and 
Sample will he sent on request. 


□ 


Sole Agent for the United Kingdom — =j 

So DEL MAR, i 

12, Mark Lane, LONDON, E.C. fi 

Can be Obtained from All Chemists and Drug Stores. 3 
llllllllllllllll□ll[||||||||||||l□lllllllllUlllll□llllllllllllllll□lllllllllllllllr□llllllllllllllll□llllllllllllllIl■ 


ARHEOL 

(CuHesO) 

THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 



Directions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 

For Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 


A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c. } with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (C 10 H 19 O 2 ) 
M.P.56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 
1000 kills all the salivary bacilli in less 
than two hours. Dessirier recommends 
Dimenthol-Formal for the treatment of 
aphthce. 

“Eumenthol” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

19, York Street, Sydney, Australia. 

London Agents: 

Wholesale—F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.C. 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 

V- 
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PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84“ Proteid with 
Organic Phosphates. 

Ueeit’l In NEURASTHENIA, NEURITIS, ami all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide "Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG A SON, 

1, South wick St., and 40. Connaught St., Hyde Park. 



WA 



[K*fUt«r»4 Tra4« Markl 

Composition of SECWA. 


Moisture . 

1*20 

Fat . 

... 27 

Soluble Lact-Albumen ... 

... 14-25 

Mineral Matter . 

9-80 

Milk Sugar. 

... 74-45 


A LIVING FOOD which contains ail the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From “THE LANCET,” 9th May, 1914- 

“We And that SECWA ia correctly described . 

SECWA U a sound preparation on scientific lines and 
!| should have obvious uses in special dietetics. ” 

w Sole Proprietors: 

I CASEIN, Limited, Milk Food Specialists, 

• BATTERSEA, LONDON, S.W. 





/^ATIVELLE!^ 

CRYSTALLISED 

DIGITALINE 


.ForAllCardiacAfffctionsi 

’ PRESCRIBED BY LEADING 
FRACTITIONERS ON ACCOUNT 

of its. RELIABILITY and 
DEFINITE ACTION. 


SAMPLES 

'and 


y WILCOX.JOZEAU&C.® 

49 HAYMARKET, London.SW 


^STANDARDISED SOLUTION^PREPARED | 
GRANULES & /T ONLYINTHE 
I LITERATURE AMPOULES LABORATOIRE 
ON , , NATIVELLE, 

Iapplication ^ Paris. 



ami 


tnent members o 


KEROL CAPSULES 


INTESTINAL. These are or Great 


value where inzesunalannsepsis 
is indicated. In a comparative// 
short space of time- Mo co/i 

content of ttie> intestine is 
reduced by over 99per ce/it 
*1gfiey are non-irritant and 
perfectly safe 
stomachic , for use in cases 
of stomach fermentation 
and otter Gastric troubles, 
and are or Great pa/ue in 
reducing number of 

mat ion organisms prior 


n -—i 


InFir//// 


f//f if Tiji Trim 


i treatment with tactic 
ferments , it,sour 
milk,etc. 



k OUIBELLBros.L- 

V i53Cd*tle<?afe 
^LWARK 
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BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepslne In Glycerine to prodace a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum oonfer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Balk. 

The published experiments of G. F. Dowdeswell, Bsq., M.A. Cantab., F.O.S., F.L.S., Ao., Dr. Pavy, Profeasor Tusow, the late Professor 
Garhod, Dr. Abhold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

«J. L. BULLOCK Sc CO., 3. Hanover St., Hanover Sq., London, W. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 
Spoo lally CHLOROFORM ea— 

Ance*thetlc ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 A 11, MOOR LANE, FORE STREET, LONDON, E.C. 


LONDON: BlTerton Street, Westminster, S.W. 

,. Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltier Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANOHSdttfa: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NJBffUA*rL£-ON-TYNE: Shields Road, 

Walker Gate 

GLASGOW; Rosehill Works, Polmadie. 


CARDIFF: East Moon. 

SHEFFIELD: Celtic Works, Bavllle Street. 



LTD, 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2338 Manchester. 
Teleph 138 Bromborough. 
Teleph. 8239 Central. 


Tel. Ad.: “ Brin’s oxygen, 

"Sowest,” London. 

Tel. Ad.: " Baryta,’ Birmingham. 
TeL Ad.: " Oxygen,” W’hampton. 
Tel. Ad.: ” Oxygen," Manchester 
Tel. Ad.: “ Oxygen," Bromborough 
Tel. Ad.: “ Oxygen," Newcastle. 


Teleph. No. 840,841, * 841 Tel. Ad.: " Oxygen.” Glasgow. 

Queens Park. 

Teleph. 786 Cardiff. Tel. Ad.: “Oxygen,” Cardiff. 

Teleph. 2801 Central. Tel. Ad.: " Oxygen," Sheffield. 

And SYDNEY. N.B.W. 



British , Inability to obtain supplies need not be anticipated • 

Casein 95% Glycerophosphate of Sodium 2*%, Glycerophosphate of Calcium 2|%. 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Amentia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FRICK TO THE MEDICAL PROFESSION ON REQUEST, 

CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq., London, 8.W. 

Telephone—6043 Victoria (2 Lines). Telegrams—" Lactose, Churton, Loxdox." 
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GOLD MEDAL, international concress o f medicine, London, 1913. 

“MIST. PEPSIN/E GO. o. 8ISMUTH0" 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, SoL Opii Pnrif., Hydrocyanic Acid (B.P.), Tinct. 

Nnx Vomica, Ac. 

An elegant preparation, misciblewith water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all Fosms 

of Atonic and Irritative Dyspepsia. 

DOSE : Half to One Fluid Drachm Diluted • 

Price II/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-os. Bottles. 

Physicians mill please write * * Mist. Pepsin* Comp. (Hewlett's} .' 1 

INTRODUCED AND PREPARED ONLY BY 

■c. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE 8TREET, LONDON, E.O. 



GUARANTEED PURE CRAPE 
GENUINE WINE BRANDY 


GRAPE / ,<# 4 

LNDY 


Braodj for medicinal un moat be not only of 
undoubted parity, but perfectly matured. . 
Ia to fulfilling these two important f 

requirement., GAUTIER’S BRANDY f . 
k also of the highest quality, being dls- 
tilled from wines of the cholceet vine- f ^k 
yard*. Qantler Frtrei therefore f ^^^kk 
leeommend it to the Medical f 
Prefeertop with mooh oonfldeoee 
aa a valuable stimulant. f ^k^W^ 


'gold medal, 

LONDON, 1910. 




y&p / GAUTIER’S BRANDY is 
/ sold by almost all Wine and 
^ X Spirit Merchants) Stores* &c., 
at 7/2 per bottle, 86/- per dozen. 

QAUTIER FRERE8, COQNAO. Estd.1755 


f Should assy difficulty he experienced in obtaining 
this Brandy , please apply for name ef n ear e st 
dealer, to the Wholesale Agents— 


BROWN, QOR E & Co., Tower House, 40, Trinity Square, LONDON, E.O. 


DIABETES 


Blatohley's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospital a St Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. fLate 167 Oxford Street.) Established 1838 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foods 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continoes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 
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BRITISH MADE 


BRITISH OWNED 




THE GENUINE PRODUCT. 

Practitioners are reminded that our LYSOL is manufactured in our 
own works at Stratford under the analytical supervision of E. J. Parry, 
B.Sc., F.I.C., F.C.S., and Arthur R. Ling, F.C.S., who guarantee both 
its chemical composition and its bactericidal efficiency. 

Samples are at the disposal of Medical Men, together with full-sized 
tablets of LYSOL TOILET and SURGICAL (I07o) SOAP, upon receipt 
of request. 


r > j! 

ggS T&SAFES Tf 

Vi®£U8ELI£D POISON^ I 

Ir tish ma #/ 


CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

BRITISH FIRM. 



For \ / 

AMENORRHEA _ v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGO APIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsulef three 
\ or four times a day* w w JA 

k \ SAMPLES and LITERATURE /M 
SENT ON REQUEST. Jtm 


Iff MARTIN H. SMITH COMPANY, New York, NiY„ U.S.A 


T. CHRISTY & CO.. OLD 5WAN LANE, LONDON, E.C 




“in.' 


*r 

VIRGINIA CIGARETTES 

JOHN PLAYER 6 SONS 

beg to draw the attention of 
connoisseurs to ' 

“Perfectos No. 2” 

hand-made Cigarettes. They are 
distinguished by a superb delicacy, 
the result of a matchless blend 
of the finest Virginia Tobacco. 


10 - 6d. 

20 - I/- 


50 - 2/6 
100 - 4/9 


“PERFECTOS FINOS" are 

larger cigarettes of the same quality 

-J For WOUNDED BRITISH SOLDIERS & SAILORSIn Military I 
Hospitals at Home and for the Front at DUTYFREE RATES, 

Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

Branch o/the ImperlalTobaccoCo. (of Gt. Britain&Irel.)Ltd. 
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PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAIM- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY. 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists, Telephone— 

Telegrams— _ _ _ 36181 «irrw 

••FORTY, LONDON." 40, ALDERSGATE STREET, LONDON, E.C. 36i9 f CITY - 


/A 


<?4 


✓ f THIS THOROUGHLY RELIABLE 

jjp and uniform preparation is prescribed by ths moat eminent British and 
jJf Continental Physicians in casee of 

LYMPH/EMI A. AN/EMIA; 
JJy DYSMENORRHtEA. 

y.&y PULMONARY AFFECTIONS; 

W tty Children— One to txoo teaspoonfult. Adult»—0iu tablapooitfuL To be taken at meals twice a dag. 

Tree from Alkaline Iodides. Palatable. Easily assimilated. 

K .V *5 A perfect substitute for Cod liver Oil and Iodides. 

® For Reports see * British Medical Journal,” January 12th, 1895 ; August 29th, 1896; 

“ Lancet” January 6th, 1894 ; Maroh 30th, 1901, and various other medical publications. 

NOVRST8 WIN B is NOT advertised to the public. 

Sample and literature sent free to Medical Men on application. 



Cicodme of Sodium (cun) 

(Organic Arsenic). 

Emphatically recommended by Professors Gautieb, Rxnaut, 
Lktullr, fcc., in tho treatment of 

TUBUOVLOSZ8 (either incipient or declared), 
HHPALUDISM, DIABETES, 
D1BMAT08B8 and CANCEB. 

SEOP8.— 5 drops contain i grain of Pure Caoodylate sf Sodium. 
OLOBITLES. — This special form consists of little Globules, 
•aay to swallow, with a shell of gluten. Bach Globule contains 
± grain of Pure Cacodylate of Sodium. 

TUBBS (Sterilised for Hypodermic Injection).—Each Tube 
contains a sterilised solution dosed at i grain of Pure Oacody- 
latc of Sodium per injection of 16 minims. 



(Salicylarsinate of Mercury). 

AN IDEAL COMPOUND 

for Combined ARSENO-MERCURIAL TREATMENT. 

Superior to all other* on account oj : 

1. Its slight Toxicity, rendering possible the administra¬ 
tion of comparatively large doses of mercury and arsenic 
without setting up intolerance. 

2. Injections Painless even in full doses. Never causes 

induration. 

3. Double specific action (mercurial and arsenical). 

4. Is presented in the form of a 3 per oent. sterilised 

solution put up in 2 o.o. tubes for bypodermlo injection. 
Bach 2 a.c. tube corresponds to about one grain of the 
anhydrous salt. Sold only in Boxes of 10 tubes. 


F. 27. MERTENS, 64, Holbom Viaduct, London, E,C. 
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College of Surgeons of England. 


DIPLOMA OF FELLOW. 

Notice Is hereby given that the next Primary and Final Examinations 
for the DIPLOMA of FELLOW will commence on Wednesday, 
November 3rd, and Thursday, November 18th, 1915. , 

Candidates are required to give not leas than fourteen days notice ol 
their desire to present themselves for either of these Examinations. 

Particulars relating to these Examinations may be obtained from the 
Director of Examinations (Mr. F. G Hallett), Examination Hall, 
Queen-square, Bloomsbury, London, W.C., to whom all applications 

should be addressed. . J .. _ , ,,_ 

The required Fees must be paid three days prior to the Examinations. 

LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the Second Professional Examination will 
commence on Friday, November 5th, 1915. 

Candidates are required to give not less than twenty-one clear 
days’ notice in writing of their desire to present themselves for this 
Examination to the Director of Examinations (Mr. F. G. Hallett), 
Examination Hall, Queen-square, Bloomsbury, W.C., from whom all 
particulars relating thereto may be obtained. 

September 6th. 1915._ 

T TTF. T.mvnON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJESTY'S GOVBENMBNI 
Connanght-road, Albert Dook, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence lat Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michedli, Seamen's Hospital, Greenwich, S.B. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Ohoyoe, Dean. 



CHARING 



HOSPITAL 


MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

The WINTER SESSION, 1915-16, will commence on 
FRIDAY, OCTOBER 1st. 

The MOST ACCESSIBLE of all COLLEGES of the 
ITNIVERSITY situated within four minutes’ walk of the 

UNIVERSITY LABORATORIES (KING S 
COLLEGE). 

Students obtain a COMPLETE PRELIMINARY 
SCIENTIFIC EDUCATION under the full PRO¬ 
FESSORIAL and TEACHING STAFF of the 
UNIVERSITY OF LONDON (KINGS COLLEGE), 

•whilst enabled to use the School Library, Club Rooms, &c., 
for study and social purposes. 

NEW and FULLY EQUIPPED LABORATORIES 
for RESEARCH and FINAL STUDIES in Pathology, 
Bacteriology, and Public Health. 

A MUSEUM of over 4000 SPECIMENS. 
COMPLETE HOSPITAL AND SCHOOL CURRI¬ 
CULUM for CLINICAL WORK IN ALL DEPART¬ 
MENTS. 

FOURTEEN RESIDENT APPOINTMENTS. 
SPECIAL ARRANGEMENTS for Students desiring 
to do POST-GRADUATE WORK for long or short periods 
in the LABORATORIES or in the WARDS. 

Lon Inclusive Fees. 

For prospectus and full information, apply personally, or by 
letter to the Acting Dean. W. J. Fenton, M.D., F.R.C.P. 
Medical College, Charing Cross Hospita 1 , London, W.C. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

The Medical School occupies an exceptional position In the West and 
of London, and has an excellent Athletic Ground. 

The ENTIRE MEDICAL CURRICULUM is provided for the Degrees 
of tbo Universities, the Diplomas of M.R.C.S., L.R.C.P., and for the 
Government Medical Services. __ . 

Five Entrance Scholarships will be competed for on Sept. 20tb-2Znci. 

Full particulars and illustrated prospectus may be obtained from the 
Dean, Sir John Broadbkxt, Birt., M.D., or from t he School Secretary. 

DIPLOMA IN PUBLIC HEALTH, 

l 6 Royal Institute of Public Health. 


Jib 


Patron: 

HIS MAJESTY KING GEORGE V. 

Principal: Professor 'William R. Smith, M.D.. D.Sc., LL.D., F.R S. Ed. 

Hon. Secretary : Professor E. W. Hope, M.D., D Sc. 

TbeCourtes of Instruction for the Degrees and Diplomas in Public 
Health will commence on Monday. October 4th, at 5 p.M. 

The necessary Laboratory Instruction can be commenced at any time, 
and suitable arrangements are made to suit the convenience of those 
(Men or Women) holding Appointments, Ac. 

BACTERIOLOGICAL. BEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kindB are undertaken in 
the Labaratories for Public Bo lies and Medical Practitioners. 

DIAGNOSIS AND TREATMENT OF TUBERCULOSIS. 

Courses of Instruction are arranged three times yearly. October, 
January, and May, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, Ac. 

Further particulars cm be obtained from 

37, Bussell-square, W.C. E. L. Byley, Secretary. 


Vork Road (General Lying-in) Hos- 

1 PITAL, Lambeth, S.E. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. Forrules,fees, Ac.,apply 

Bose E. Whyte, Secretary. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
apportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &o., apply H. Spknokr Johnson. Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur WATrs, Secretary, 



DIPLOMA IN PUBLIC HEALTH. ‘ 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION in the subjects of 
tb* Examination will begin 12th October, 1915, and 14th January, 
1916, at the 

UNIVERSITY LABORATORIES. PEMBROKE ST.,CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. B. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by Professor Nuttall, F.R.S.,on Protozoal Diseases, 
aid by Dr. Shipley, F.R.S., on Auimal Parasites. 

Practical Sanitary Administration. Hospital Administration, Sohool 
Hygiene, Sanitary Law, Ac.—Dr. Ltird, M.O.H.for Cambridge, and 
Dr. Robinson M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. E. Fubyjb, 
Corpus Christ! College, Cambridge. . . 
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UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(University of London). 


MEDICAL AND SURGICAL STAFF. 

Consulting Physlcians-H. C. BASTIAN. M.A.. M.D.. F.H.S., Sir JOHN WILLIAMS. Bart.. G.C.V.O., M.D., LL.D., F. T. ROBERTS, M.D., 
B.Sc., F.R.C.P., and Sir T. BARLOW, Bare.. K.C.V.O., M.D., F.R.8., F.K.C.P. „ „ „ e nrcivu niTscvr t tt PATTY 

Physicians—Sir JOHN R08B BRADFORD. K.C.M.G.. D.Sc., F.R.S., Drs. SIDNEY MARTIN. B.Sc.. F.R.S., J. RISIBN RTTnSELL, H. BATTX 
SHAW, F. J. POYNTON, and C. BOLT'»N. Obstetric Phvsiclans-Dr. H. K. SPENCER and Dr. G. F. BLACKER. 

Physician to Skin Department—Dr. A. M. H. GRAY. Assistant Physicians—Dre. T. K. ELLIOTT, F.R_b., and T. LEWIt> 

Consulting Surgeons—*dr J. TWBBDV, F.R.C.S. (Ophthalmic); Sir VICTOR HORSLEY, B.S., F.K.C.S., F.R.8., Sir RICKMAN J. GODLBH, 
Bart.. B.A., M.S . F.R.C.S., Mr. BILTON POLLARD, B.S.. F.R.C.S.. and Mr. A. K. BARKHR, F.R.C.S. „._ UTB „ W tuviin 

Surgeons-Mr. RAYMOND JOHNSON, BS, F.U.C.8., Mr. WILFRBD TROTTER. M.8, F.R.C.8., and Mr. H. MORRISTON DAWKS, 
M.C., F.R.C.S. Assistant Surgeon-Mr. GWYNNE WILLIAMS. M.S., F.R.C.S. 

Ophthalmic Surgeons—Mr. PERCY FLEMMING. BS.. F.R.C.S.. and Mr. J. II. PARSONS. B.8.. D.Sc., F.R.C.S. 

Diseases of the Ear and Throat-Mr. HERBERT TILLEY, B.S., F.R.C.S., and Mr. G. SBCCOMB HBTT. M B.. F.R.C.S. . „ . 

Dental Surgeons-Mr. 8. 8POKES, M.R.C.S., L.D.S , Mr. H. J. UBLPH, M.R.C.S., L.R.C.P., L.D.S.. and Lhe Staff of the Dental Department. 
Assistant Physician-in-charge of Cardlographic Department—THOMAS LEWIS, M.D., B.Sc., F.R.O.P. 


ENTRANCE. 

A studeDt may enter the School as soon as he has passed the UNIVERSITY OF LONDON Matriculation Examina¬ 
tion or one of the other Preliminary Examinations that qualify a Medical Student for entering a Medical School. In this 
case he will pursue his Preliminary and Intermediate Studies at University College, and when those are completed will 
carry on his Final Medical Studies at University College Hospital Medical School. The student who, in addition to having 
passed a Matriculation or other examination, has completed his Preliminary and Intermediate Medical Studies at 
University College or elsewhere, may enter University College Hospital Medical School for his Final Medical Studies only. 
The Curriculum of the School and Hospital is special!v designed also to meet the requirements of those preparing for the 
Final Examinations of the UNIVERSITIES OF OXFORD AND CAMBRIDGE. 

Qualified medical men and others who can produce evidence of sufficient qualifications may be admitted to Special 
Departments for the purposes of research or to Hospital Practice for certain definite periods. 

Special Courses of Instruction and Revision Classes are held for the Examinations for the Diplomas in Public Health. 


FEES. 

Final M.B. Course at University College Hospital Medical School, 80 guineas if paid in one sum, or 82 guineas paid 
in two instalments of 50 and 32 guineas. 

NEW BUILDINGS FOR THE MEDICAL SCHOOL 

have been erected by means of the munificence of the late Sir Donald Currie, G.C.M.G., LL.D., immediately opposite 
the Hospital. Ample provision is made in the Hospital and in the Medical School for the work of both the Undergraduate 
and Post-graduate and Research Students. 

THE NATIONAL DENTAL HOSPITAL 

in Great Portland-street is now the Dental Department of University College Hospital, and in conjunction with the Medical 
School and University College provides the complete Course of Teaching for Dental Students. 

CLINICAL INSTRUCTION in University College Hospital (rebuilt and enlarged by the late 
Sir Blundell Maple, Bart., M.P.)— Hospital Practice Daily throughout the year. 

The Hospital has Medical, Surgical, Obstetric, Ophthalmic, Skin, Throat, Aural, Dental, Mental, Cardiographic, 
Radiographic, and Electrotherapeutic Departments. About 4500 in-patients and 48.000 out-patients are treated annually. 
Forty-seven appointments, twenty-five being resident, as House Surgeon, House Physician, Obstetric Assistant, See ., are 
filled up by competition during the year, and these, as well as all Clerkships and Dresserships, are open to Students of the 
Hospital without extra fee. 

Scholarships, Exhibitions, and Prizes of the value of over £1000 are awarded annually. 

Prizes. —In most of the classes Gold and Silver Medals or Books for excellence in the examinations at the close of 
the courses.—Graham Scholarship in Pathology, £200 per annum. Radcliffe Crocker Travelling Scholarship in Dermatology, 
awarded every five years. Liston Gold Medals lor Clinical Surgery. Fellowe* Medals for Clinical Medicine, two gold and 
two silver. Filliter Exhibition for proficiency in Pathological Anatomy, £30. Atkinson Morley Scholarship for the 
promotion of the Study of Surgery, £45 per annum, tenable for three years. Alexander Bruce Gold Medal for proficiency 
in Pathology and Surgery. Krichsen Prize for Operative Surgery. Atchison Scholarship, about £55 per annum, tenable 
for two years. Tuke Silver and Bronze Medals for Pathology. Magrath Scholarship in Clinical Medicine about £100. 

Entrance Scholarships —The Bucknill Scholarship, of the value of 135 guineas, is tenable for the earlier medical 
studies at University College, London, and for the final studies at the Medical School. Two Exhibitions, of the value of 
80 guineas each, the subjects of the Examination being Anatomy and Physiology, are awarded annually in September. 

Officers’ Training Corps.— The Medical School is the Headquarters of a Section of the Medical Unit of the 
University of London Officers’ Training Corps. 

Residence of Students. —A register of persons who receive boarders into their families may be inspected in the 
Secretary’s Office at the School. Among these are seveial medical gentlemen. The Students’House, erected by the late 
Sir Donald Currie, provides accommodation for students engaged in the Maternity work of the Hospital. (Telephone— 
Central 9873). 

Prospectuses and copies of the Regulations relating to the various Scholarships, Exhibitions, and Prizes, may be 
obtained free from the Secretary, University College Hospital Medical School, University Street, Gower Street, W.C. 

Dean.-J. HERBERT PARSONS, B.S., D.Sc., F.R.C.S. 

Vice Dean—H. Morriston Davies, M.A., M.C., F.R.C.S, Secretary—L. R. Thomas. 
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EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 

For UNIVERSITY GRADUATION and for the DIPLOMA of the ROYAL COLLEGES, &c. 

The WINTER TERM begins on October 5th. 

The School provides all the Classes required for a Complete Curriculum. The Lecturers of the School are the ONLY Lecturers recognised by 
the University Court for Students preparing for the University Examinations. 

Prospectus on application to Miss Keith, Secretary, School of Medicine for Women, Surgeons’ Hall, Edinburgh. 

Williajc Bussell, M.D., Dean. 

* _ — ■ - . — . . 

THE UNIVERSITY OF LEEDS 



and 


LEEDS PUBLIC DISPENSARY 


The First Term begins on Friday, 1st October, 1915. 

The degrees of B.Ch.D. and M.Ch.D. as well as a diploma, L.D.S., are conferred by the 
University. 

The systematic Classes and Lectures are held in the School of Medicine of the University, 
while the clinical instruction is given in the Dental Department of the Dispensary. The combined 
courses of study are arranged to meet the University regulations in the first instance, but they 
also afford every opportunity for study to students preparing for any of the dental examinations. 

Intending students can enter as pupils at the Dispensary and can obtain instruction in the 
preliminary scientific subjects in the Department of Science of the University. 

For further particulars application should be made— 

Regarding instruction given at the University, to 

The Dean, 

School of Medicine, Leeds. 
Regarding instruction given at the Dispensary, to 

The Warden, 

Dental Department, Leeds Public Dispensary, Leeds. 


"Preliminary Medical and other 

EXAMINATIONS.— John Becktok, late of 66, Torrington-square, 
W-O., now of 28, Hazelwell-rnad, Putney, 8.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—•• The greatest 
dullard need not despair.'’ “It seems Impossible to fall under youi 
tuition.' “ No one has ever done so much for my son, I only wish 1 had 
known of you sooner/’ “ You have made the work a pleasure for my son.” 


STAMMERING 

And all 8pkeoh Defects treated by MRS. E. BEHNKR (who is 
an Englishwoman), at 18, Earl's Court*Bquare. S.W. 

Also VOICE TRAINING for SPEAKERS an d SINGERS. 

“Pre-eminent success."—T imes. 

“I have confidence In advising speech sufferers to place themselves 
under the Instruction of Mrs. Behnkc.”—Editor, Medical Times. 

“Thanks to your Instruction, my voice now fills the church with 
perfect ease." —A Pupil. 

“Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them."—Dr. Nicholls (letter on 
"Stuttering, "British Medical Journal). 

“Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— The Lancet. 

“Mrs. Behnke has recently treated with success some difficult cases 
of stammering In Guy's. The method is scientifically correct and per¬ 
fectly effective for those who are determined to conquer the defect.”— 
Guy’s Hospital Gazette. 

“Mrs. Behnke’s work la of the moat scientific description.'’— The 
Medical Magazine. 

“Stammering, Cleft Palate Speech, Lisping, “la. net (postage 1 id.). 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 
Telephone --6313 Central 


SOME SUCCESSES. 


M.D.(Lond.), 1901-15 <5 0 oid Med»m.t.i9i3-i5>. 217 
M.B..B S.(Lond.),ft"a!,1906-15«»mrletedexam.) 65 
F.R.C.S. (Eng.), 1906-15, Primary 42 , Final 25 

M.R.C.P. (Lond.), during last two years 13 

D.P.H. (various), 1906-15 .127 

M.R.C.S.,L.R.C.P. (Final), '06-15 (completedexam.) 65 
R.A«MsC»and R.N.,TopCandidates,Jan.AMarch/14. 

I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-15 20 

M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Successes. 

For38-page < MedIcal^roBpectus,LIatof Tutors, Special M.D. Pamphlet, 
Liat of 20 years’ Successes, Ac., apply to Manager, Mr. B. S. 
WEYMOUTH, M.A., 17, Bed Lion Square, Holborn, London, W.C. 










Thh Lancet.] 


THE LANCET GENERAL ADVERTI8ER 


[Sept. 11, 1915 





MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL), 

Anirviv^MALE NURSES supplied it the siiorteit notice 
Secre ^2f > t SHARMAN 2<»o Uxbrid^-road London w 
Telephone: Chiswick ■ - . J-onaon, w 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams: Superior Mental Nurses 

' Isolation, London." e . 

(Male and Female; for 

Telephone: .. 

Mayfair. 2287. I — 

_ Travelling Cases, at a 

ALL NURSES FULLY moment’s notice. Day or 

INSURED AGAINST Night. 


ALL NURSES FULLY 
INSURED AGAINST 


Apply Secretary. 


J)rndential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 


Invested Funds £90,000.000. 


Claims Paid, £118,000.000. 


N r/ Q To NEW ZEALAND, TASMANIA, 

• Zi • O . KJ CAPETOWN, TENERIFFE. 

The Nkv Zkalaxd Shipping Co., Ltd. (Incorporated In New 
Eeeland), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

Sept. 16 — RUAPKHU (t.s.), 7885 | Oct. 14—REMUERA (t.s.), 11,276 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

_ Apply to J. B. W entray k Co..J38. LeaHenhall-street. B.C. 

The Hospital for Sick Children, 

JL GreatOrmond-atreet, W.C.-TRAINBD NURSES can be had on 
application to the Matron. Telegraphic address: “Great, Weatcent 
London." Telephone Nos.: Museum 1805 and 1806. 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical,Maternity N UBSBSand MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address; “ Private Nurses. London.’’ _ 

S t. Bartholomew’s Hospital. — Certi- 

FICATED NURSES trained at this Hospital can be had imme¬ 
diately.—Apply. Sister in Charge, Trained Nurses’Institution. 
Tele graphic address: “ Habere, London” Telephone : 981, Ilolhorn. 

The Mental Nurses’ Co-operation, 

-L 49, Norfolk-square, Hyde Park. W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: •• Nursental, Londox.' 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Mias Jean Hustle. SurvrlntenHent, 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. Examinations by Doctors 
(open to outelde candidates). The Certificate Is officially recognised by 
the Admiralty and the War Office. Reduced FeeatoNun-es and the Blind. 

Miss Cummins. 211, Great Portland street, W.* 
Telephone: 126 Mayfair. (opposite Portland-road station). 


ST. LUKE’S HOSPITAL, LONDON’. 


TRAINED NURSES 

tor Mental and Nervous Cases can be had Immediately. Apply Matron. 
Telegrams, “ Envoy, Flnsquare, London.” Telephone, 5608 Central. 


P F N F D A I 5, Mandeville Place, 

U C II L II ri L Manchester Square, W 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 

NURSING “;:et 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

Apply to the 
8u perintendent. 

Telephone: Mayfair 115. Teleg. Address : 11 Nutrix, Wesdo, London.” 


ASSOCIATION. 


THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W • 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, . 

Maternity, L NURSES 

Fever, 

Children’s, 

Massage, 

To work under Medical Supervision. 
Telegraphic address: “Aprons, London.’ 
Telephone : 6742 A 6743 Mayfair, 

The Nurses are fully Insured by the Co¬ 
operation against the Emph yera’ Liability 
V£2f r W^kmen’- r omrens»tv n Act. of 
1906. Miss Hoadley, Lady Superintendent. 


UNDER MEDICAL SUPERVISION. 

__ * » 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O, THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham 75. HAGLEY ROAD. 
Manchester— 237, BRUNSWICK ST. 

(FACING OWENS COLCEOC) 

Edinburgh — 7. TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Registered 


Trained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all casas. 
Terms: £1 16 6 to £3 3 O 
ASSUAGED. LONDON. 

_ , __ ASSUAGED. BIRMINGHAM. 

TtH.ram, . ASSUAQED _ MAN CHESTHR 

ASSUAGED. EDINBURGH 

London : 538 PADDINGTON 

Telephones: Birmingham: 2106 MIDLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

FLEASE ADDRESS ALL COMMUNICATIONS — 

W. WALSHE, Secretary. 
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Telephone: Majfalr7070. 

THE RETREAT, YORK. Telegrams : Firths Association, London. 

TRAINED NURSES’ DEPARTMENT THE LONDON ASSOCIATION OF NURSES, 


Staffed by Nurses who have been trained for four years In the lletreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 


123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE& FEMALE NURSES GO OPERATION 

Telephone: 2302Mayfair. Telegrams: "Nurslontem, Baker, London.'* 18, ADAM ST., PORTMAN SQUARE, W. 

„ 610 Victoria, B'ham. „ "Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Nurses for all oases—Day or Night. Nurses fully Insured against accident. Terms from £1 168. 6d. to £2 3s. 

C. WKBB, Secretary. 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours* 

A Special Staff of Experienced Nurses for Mental M Borderline ff 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams : “ NURSINGDOM. LONDON. 

Terms £1:11:6 to £3:3:0 Apply M. SULLIVAN. Secretary, or LADY SUPERINTENDENT 


TEMPERAN CE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Ttltarami: "GEN TLEST. LONDON.*' Talaphon#: 5069 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS 

Superior* Trained Attendants for .Jl cases. AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 : 6 : 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside c* 
the premises and are available at any hour, day or night. M. J. QUINLAN, Secretary 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, V? 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESP1L ROAD. 


MALE NURSES 


LTD 


TELEGRAMS: 
LTActear. London- 
fraclear. Manchester, 
surgical, Glasgow. 

I .ictear. Dublin. 


TELEPHONES: 
London, 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow, 47 7 Central. 
Dublin. 531 BalUhridge. 


CO-OPERATION 


’^erior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on tlv 
remises, and are always r eady for urgent calls. Day or Night. Shilled Masseurs and good Valet Attendants supplied. A I | 
Terms from £1 16 6. Nurses insured against accidr/*\ M. D. GOLD, Secretary. 
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THE NEW MENTAL NURSES 
CO-OPERATION. 

139, Edgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Cases. 

Ail a arses are Insured against accident. 

Apply.The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 


The DROITWIGH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM, GOUT, SCIATICA. NEURALGIA, NEURITIS, 
RHEUMATOID ARTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radioemanatlve. and other properties are 
0 NLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
j'ATHB AT THE SPA. Analyses and Illustrated Booklet free from 
aths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droltwiob 
i tiTorca.). SFECIAL FA CIL1 TIES TO MEDICAL MEN. 


SCHOOL FOB EPILEPTIC BOYS, 
fjolthurst House, Warford, 

V/ Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan McDougall, The Colony, Alderley Edge. 

EPILEPSY. 

e David Lewis Colony, erected 

_ solely for the benefit of epileptics outside the soope of the 

Mental Deficiency and Lunacy Acts, stands In Its own grounds of 
113 acres, is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30a. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


T h . 


EPILEPSY-TO MEDICAL ADVISERS. 


HEALTH RESORT for 

TUBERCULOSIS 

OPEN ALL THE YEAR. 

in 1914: 20,523 Visitors, with 1,003,561 Days 
of Residence. 


DAVOS 

CANTON OF THE CRISONS, SWITZERLAND, 

6200 feet above sea-level . 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs , chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves’ Disease, 
convalescence. 


Principal Railway Stations : DAVOS-PLATZ & DAV0S-D0RF 

Further information, Guide, Ac., gratii and poet free 
from the DAYOB PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or The Official Agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place, 
London, S.W. 


SMEDLEY’S HYDRO 

* MATLOCK. Established 1853. 

Telegrams j •• SMBDLBY’S, MATLOCK.” 

Physicians: G. O. R. Harblnaon, M.B., B.Ch., and Resident. 

A complete snlte of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Hauhelm Baths. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Mass eurs.and Attendants. Prospectus and full Information on applica¬ 
tion to H. Challand, Managing Director. 


A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy, 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Geiskwood &Son, 2, Exchange-street Bast, Liverpool. 

A8HWOOD HOUSE 

KINOSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, fee., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 

COURT HALL, KENTON 

Near EXETER. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL DI8EA8E8. 

Established 1869. Eight Lady Patients only. 

Resident Phytioian Proprietreu : Bertha M. Mules, M.D. 
Telephone and Telegrams t Station: 

StalBoross 19. Stxkorobs, G.W.B. (1* miles). 

Terms and particulars on application. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Ham. of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
iharges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The mounds and gardens are extensive, the internal appointments are 
tomfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety. Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
tine also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established m 

837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms tor all Suitable Gases). 

For forms of admission, Ac., apply to DAVID BOWBR, M.D.,as above 
or at 5, DuchcsB-st., Portland-pl., W. t on Tuesdays from 4 to 5. 
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/Xrove House, All Stretton, Church 

\J| STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladlea Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoOllntook. Proprietor and Resident Medical Super¬ 
intendent^_____ 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOE THE CAEE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. k N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Grarmb Dickson, L.R.C.P., &c. [Nat. Tel. 130. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility la provided for cricket, football, hockey, oroquet.lawn- 
tennis,bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horsesand 
Carriages,and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there la a 
farm of 473 acres, which supplies the Hospital with meat, mllk.and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
■oenery in North Wales. 

Patients can enjoy good orioket, lawn-tennis, croquet, golf .trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Paik. 

Por particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northam pton. _ Telephone No. 66. 

THE OJHA.VTOE!) rothbrham. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Croohley Clapham, M.D., F.R.O.P.B. 


Telegraphic Address: 

" Relief, Old-Oatton.' 


Telephone: 

•‘290, Norwich.” 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bari Manvers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the CPPBRand MIDDLE- 
CLASSES, at moderate rates of payment. It Is beautifully situated tn 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THH TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help very much 
needed. No aid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major 

MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate 
intendent. 


Apply to Resident Medical Snper- 
Telegrams: Adam, West Mjiuxq. 
Telephone No 2 Malling. 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

Yflhe Grove, Old Catton, near Norwich. 

JL A High-claaB Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those Buffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLintooe, 
or to Cecil A. P.Osburnk, F.R.C.S.E., Ac.. Medical Superintendent. 

THE MOAT HOUSE, 

A HOME for NERVOUS and MENTAL CASES. 
Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes’ drive of 
either station), and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) 8. A. Michaux. 
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B arnwood House Hospital for 

MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and Bpecial attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. Soutab, M.B., the Med. Supt. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes, so Norwioh. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D.,F.R.S.B., Proprietor and Res. Fhys. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 


TAMWORTH, 

STAFFORDSHIRE. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” P-2119. 
Applyto Medical Superintendent. Telephone: lO.P.O.Churoh-Stretton. 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. „ ^ ^ , 

Voluntary boarders as well as certified patients are reoelved for 

For terms and further information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72. Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 37 Telephone: 208 “Cheadle Hulme,”3594 “Manchester. 

PLYMPTON HOUSE, 

PLYMPTON, B. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Gases. 

For terms, Ac., apply to the Resident Physicians. _____ 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 
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ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST CURE HOME, AND FOR [ BUXTED ^ 15 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing is In hands of a fully qualified Hospital Sister, while the personal comfort of visitor* is under 
the superintendence of a House Matron. 

The House, which stands In its <>wn grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity is used throughout for lighting. 


PECKHAM HOUSE (“**£ 5 “) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated,London.’ Telephone: New Cross 878. 

An Institution licensed for the CARS and TREATMENT of the MBNTALLT AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Bstabllshed for 60 yean. Under the same management 25 yean. Recovery rate 50 per cent. Situated midway between Maxohrstkb and 
Liverpool. Two mlleB from Newton-le-Willows Station on the L. A N.W. Railway. 


Consulting Rooms— 

__ „ . _ LIVERPOOL: MANCHESTER t 

Medical Staff— 47, Rodney Street. Winter’s Buildings, St. Ann’* SI. 

B id ent Medical Proprietor - CHARLES T. STREET, M.R.O.8., l.b.o.p. Dr. Strket. Dr. P. G. Mould ; Dr. G. B. Mould, 

Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.R.c.p.Lond. Thursday, 2 till 4. Tuesday— 12 to 1.30— Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Thit,.. n.- ( Sir JAMBS BARB, ll.d.,m.d., f.r. o. p., 72, Rodney 3t., Liverpool. NATHAN RAW, m.d.,m.r.o. p.,66, Rodney St., Liverpool 

W. B. WARRINGTON, M.D., F.R.O.P., 63. Rodney St., Liverpool. 

nuvmg rnyaicians ^ G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particular* and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-ln- Maker field.” Telephone •. 11 Ashton-ln-M&kerfield. 



N0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEA8E8. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particular*. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

0F LADIKS AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Ur. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For terms , cfee., apply to Stanley A. Gill, M.D.. M.B.C.P.Lcnd. Telephone— No. 8 Forms*. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams« •• Psyoholia . Loroo*. ’* Telephone i New Cross 1067. 

For tho Treatment of Mental Disorders . 

Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, 

Dally Services in Chapel. Rev. Philip S. O’Bbiex, D.D., Chaplain. Ordinary te 
Edwards, M.D., M.R.O.P. Full particul 


HOVE YILLA, BRIGHTON —A Convalescent Branch of tho Above. 


Completely detached Villas for 
lewis, and all Indoor amusements. 
Senior Physician: Francis H. 


croquet, squash raoauOts. 
rms. 2 guineas a weex. 
ora from the Secretary, 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

tADI ® 3 of upper classes only, who can be treated either under the Acts or as Voluntary Patients, 
trmtnumt SJJJ 6 ® 8, * fce *■ extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the 

entof Inebriety, narcomania and other perversions, neurasthenia, hysteria, and mluor mental ailments. 

No patients under certificate of insanity can be received. 

References : Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 
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INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Seykstre, M.A., M.D.Cantab. 
Principals Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegram* : “Medical. Leicester.” _ Nat. Telephones 76B 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

The TEMPLE MEMORIAL HOME Of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply. Chaplain- 
Superintendent, Rev. S. Scobell Lessey, M.D., Abbotewood House, 
Olnderford, Gios., or Secretary, O.B.T.S. Headquarters, 60, Marsham- 
street, Westminster,London. S.W. Telephone: 33 x Cinderyord. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates’ Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THE SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatmentand Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERT8. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and ethers for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-d jor and In-door recreations and pursuits. Terms from £3 10s. per week.—For partloul&rs, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 RickmanBworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to gar). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which oomblne physical and psychical treatment necessary to such oases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practl- 
tloners. Terms moderate.—Particulars from J. W. Astley Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermere ” 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99, 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-lnfectious Illness. In a most healthy part of the country, 
18 seres of grounds; about 360 feet above sea-level. Electric Light throughout from Private Installation. Golf, Crioket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter s Shop, Poultry, Ao. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

No Infections or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts. 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address* “ Resident. Buntingford." 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established lor the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It is 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Georgk A. Orace-Calvert. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURGH, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURAS fHENIA. is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY aud NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The R*sident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and bv Its isolation from temptation. 

The Sanato-ium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out door and In-door sports. F.rst-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), music room, la*-ge private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams ; “Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


DARTMOOR SANATORIUM. ™ m 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians—C. H. Berry, M.R.O.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 
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MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

- -- .-- - 


Old-established, beautifully situated 300 acres of MBDMonam exercises.. 

subsoil. Separate chAlets. with verandahs, hot-water ndlaton, and e^tortoUght. bpectol feaiuiw p a 

oooU.oau.U^t.oa. Mj*- atUnMon. Evident rky.ictan-C. Hmgroye . write. Bom.rMt. 


PENDYFFRYN HALL SANATORIUM 

(NORDRAGH-IN-WALES). 

Physlolans: GEORGE MAGILL DOBSON, B.A., M.B..B.Ch .and R P. C.TALBOT,M.D..F.R.C.S.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carryout the treatment as practised at Nordrach, and a “ Preventorium, 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


WOODHALL SPA, Lincolnshire. 

The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM. GOUT, NBURITIS, SCIATICA, and NERVOUS 
DISEASES; LIVER COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 
To be had of all Chemists, or direct from the Spring. Apply to the Secbetary, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincolnshire. 

THE SPA BATHS. 

Folly equipped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM, BBRTHOLLBT VAPOUR, RADIANT HEAT and 
LIGHT BATHS, FANGO TREATMENT, THROAT SPRAYS, CATAPHORE3IS, SCHNKE BATHS, BERGONIE TREATMENT for 
OBBSITY. and COMPLETE ELECTRICAL TREATMENTS. 

Por full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Medical Superintendent, '* BROOKSIDE,’ WOODHALL SPA, 
LINCOLNSHIRE. Tel.: No. 50. 

THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d'HOte 
(separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths and Hotel 
■Und In own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 


Telephone No. 25 Woodhall Spa. 


For Terms apply THE MANAGER. 


DUFF HOUSE, BANFF, 
SCOTLAND. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINE TRBAT* 
MBNT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Ad.drr.xa: Dr. LAWSON er 
Dt. LUCAS, Banchory , N.B. 


TREATMENT OF 
DISORDERS 'OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT 


and other complaints which need 
skilled chemical investigation and 
dietetio treatment. 


The Secretary , 

Duff House, 

Banff. 


The House is fitted with Labora¬ 
tories, X-ray Installation, Medloal 
Baths, and Lifts. 


The climate is mild, and the 
rainfall the lowest In Scotland. 
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BARNSLEY HALL, 

BBOMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are reaelved in con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Liokey district. 

For further particulars and necessary forms apply to the Medloal 
Superintendent. Terms, one guinea weekly. _ 

ST. LUES’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

66wX?bIl. (B^blishepITSI.) 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be immediately obtained fot 
Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in Its own secluded grounds of 
12 acres, within a few minutes of the sea. Tclcph.— 44 Ramsgate 

WELDERS," near Gerrard's Cross, Backs, within 18 miles of 
London, situate in a park of 100 acreB, on high ground, with beautiful 
garden and beech woods. Teieph. —47, Gkrrard’s Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated .facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : ** Subsidiary, Lohpoh/* 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

_ Apply to the Me dical Superintendent. 

BISHOPSTONr HOUSER BEDFORD. 

Telephone 708. 

PrivateHomefor Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Ohilliwoworth. Esq,. L.R.O.P..M.R.C.8., or Mr s.P kklf. 

MIDDLETON HALL, 

MIDDLETON ST. GEORGB, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated In a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
In Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary hoarders. The house is surrounded 
toy well-wooded grounds ; shady lawns for tennis, croquet, Ac. 

Associated Rooms. Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
_ Telephone: 494 Brixton. _ 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious arid well-appointed 

f )rivate establishment. It is easily accessible from Lancaster, over- 
ooks Morecarnbe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, &c., on application to Dr. Archibald B. Douglas. 

52 


3t. Andrew’s Hospital, Dollis-hill, 

J London, N.W.—Tel.: Wlllesden, 898. A Hospital for Paying 
ktienta. Medical and Surgical, but nob Mental or Contagious 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses; Wards, Cubicles, ana Private Rooms. 

Terms accordingly. Apply to the Matron. _ 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants aod others.—Address, No. 381, 
The Lajtckt Office. 423. 8t»*and. W.C. 


Resident Patients.—List of Doctors 

A. if in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can bo had without charge from The General 
Manager. 22, Craven-street, 8trand, W.C.. or selection will be made on 
statement of nature of case and means.—Telephone. No. 1854 Gerrard. 


NORTHERN HEIGHTS, SIX MILES FROM CHARING CROSS. 

±T 

1- 1 Detached residence, pleasant surroundin, 
nurses. Under medical supervision. F 
Ravenscroft House, Golder's Green. N.W. 


ome for Nervous and Chronic Cases. 

igs. Male and female 
Und_er medical supervision._Family life.—Apply, Matron, 


Tlhe Emily Mangles ” Convalescent 

.JL HOME, Halo, Farnham, Surrey. Boautifully situated, facing 
south, with extensive views towards Hindhead. For Ladies (private 
room) from 25s. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward 15s. a week.—Apply to the Lady Superintendent 
(Miss Perkin)._ 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

Tlttleton Hall, Brentwood, Essex 

JLi (400 feet above sea-level). A HOME lor a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Sbatious: Brentwood one mile; Shenfield one mile. Terms from 
£4 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 


R 


esident 

PATIENTS 


received by F. R. 
Hol.\tes Mkyrick, 
m.d , SYLVAN HALL, 
Upper Lewes - road. 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 



TDsycho - Therapeutics. — Gentlemen 

X. suffering from various formB of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
TermB according to requirements. Highest references—Address, first 
Instance, No. 412, The Lakcf.t Office, 423, Strand, W.C. 


Ttownship of Toxteth Park.— 

L ASSISTANT RESIDENT MEDICAL OFFICER —The Guardians 
of the Poor of this Township are desirous of appointing an Assistant 
Resident Medical Officer (either sex) of the Poor-law Institution and 
Infirmary. Salary £250 per annum, with board, washing, and apart¬ 
ments. A deduction of 2 per cent, will be made under the Super¬ 
annuation Act on the salary and money value of the einolumenta, 
which is fixed at £88 per annum. 

There are two Assistant Resident Medical Officers. 

Candidates must be registered and possess a double qualification, and 
should Bend their applications upon forms to be obtained at thin 
office, stating ago, qualifications, previous experience, and enclosing 
copies of testimonials, to me not later than Wednesday, tho 
15th September, 1915. 

R. Albert James, Clerk to the Guardians. 

15, High Park-street, Liveipool, 3rd September, 1915. 

Royal Salop Infirmary (containing 

A_A) 150 beds).—HOUSE PHYSICIAN required at onoe. temporary 
or otherwise. Candidates must bo registered under the Medical Acts. 

Salary at the rate of £120 per annum, with board, residence, and 
laundry. 

The duties consist, of being responsible to the Medical Staff for the 
Medical eases, to assist the Pat hologist, and to act as Anaesthetist. 

The House Physician is the Junior Resident Officer. 

Applications, with recent testimonials (not less than three), to be 
sent to the undersigned forthwith. 

Ladies are eligible. Alfred Suodeh. Secretary. 

Royal Salop Infirmary, Shrewsbury, 6th September, 1915. 





The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Sept. 11,1915 


B ristol Royal Infirmary.—There is a 

vacancy for a RESIDENT OBSTETRIC and OPHTHALMIC 
HOUSE SURGEON. The appointment will be for six months, from 
1st September next, and may be extended upon application to twelve 
months. Salary at the rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Candidates must possess registered Medical and Surgical qualifications. 
For further particulars apply to the undersigned, to whom applica¬ 
tions, accompanied by copy testimonials, should be sent immediately. 

W. B. BrPGKTT, Secretary and House Governor. 

10th August, 1915. 


B ristol Royal Infirmary.—There will 

shortly be & vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months in the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates in Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye-laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budgktt, Secretary and Hous Governor. 

12th August, 1915. 

E ing Edward VII.’s Hospital, Cardiff 

(Cardiff Infirmary). (General Hospital, 280 beds, 94 of which 
are occupied by wounded soldiers.)—HOUSE SURGEON required. 
Candidates must be registered in Medioine and Surgery under the 
Medical Act. The duties Include the Administration of Anesthetics. 
The appointment will be for six months, subject to renewal. 

Salary at the rate of £140 per annum, with board, residence, and 
laundry. 

Applications, endorsed " House Surgeon,” stating age. qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leonard D. Rea, 

August 24th, 1915. Secretary and General Superintendent. 


E ing Edward VII. ’s Hospital, 

Cardiff (Cardiff Infirmary). (General Hospital, 280 beds, 94 of 
which are occupied by wounded soldiers.) -STUDENT-DRKSSEKSHIP 
vacant. Excellent opportunity for Clinical Work and for Administra¬ 
tion of Anaesthetics. Would suit a reading man. The appointment 
will be for three months subject to renewal. Board, residence, and 
laundry free, and also salary at the rate of £26 per annum. 

Applications, endorsed “ Student-Dressership,” stating age, Ac., 
with letters of recommendation, should be sent to the undersigned, 
from whom farther particulars may be obtained. 

Leonard D. Rea, Secretary and General Superintendent. 
Sept. 7th, 1915. 

TYevonshire Hospital, Buxton, Derby- 

-I J shire <316 beds; 150 military; 166 civilians). — ASSISTANT 
HOUSE PHYSICIAN.—The Committee invite applications for this 
poet. Salary £100 per annum, with furnished apartments, board 
(excepting stimulants), and laundry. The appointment will be made 
for six months. (Ladies not eligible.) 

Applications, with copies of three recent testimonials, endorsed 
•* Assistant House Physician,” to be sent in at once. The Medical Staff 
consists of five Honorary Physicians, three Honorary Assistant Phy¬ 
sicians, a Pathologist and Baoteriologist, and two Resident House 
Physicians. 

The Hospital contains a Pathological Laboratory and X-Ray Depart¬ 
ment. By order. 

W. Stevehson, General Superintendent and Secretary. 
August 24th, 1915. 

T aboratories of Pathology and Public 

HEALTH.—Wanted at once, qualified medical man as BACTERI¬ 
OLOGIST. For particulars and salary apply Secretary, Laboratories 
of Pathology and Public Health,38, New' Cavendish-street, W. 

"VTorth Ormesby Hospital, Middles- 

■Ll broagh —HOUSE SURGEON wanted. Salary £150 per annum 
with board, residence, and washing. Candidates, who must be fully 
qualified, are requested to send in their applications, with three testi¬ 
monials, to Arthur Williams, Secretary. 

T iverpool Infirmary for Children.— 

JL_J There will be vacancies on the 1st October next for TWO 
RESIDENT HOUSE PHYSICIANS and a RESIDENT HOUSE 
8UEGBON. The appointments will be for a period of six months. 
Salary £30 in each case for the period, with board and lodging. 

Applications, with recent testimonials (oopies), to be sent to the 
Hon. Secretary, Children’s Infirmary, Myrtle-street, Liverpool. 


W 


est Ham and Eastern General 

HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICBR. Salary £160 per annum. Also HOUSE PHYSICIANS 
•Qd HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
hoard, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
esu be obtained. A. W. Scrivener, Secretary. 


RtJ, 


Albert Edward Infirmary and 

»IS PESSARY,Wigan.—Wanted, a JUNIOR HOUSE SURGEON 
(either Bex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with threw 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 


May 10 th ,1915. 


L. B. Mapei, Acting Secretary. 


AIT anchester Northern Hospital for 

111 WOMEN and CHILDREN, Park-place, Obeetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON^ 
Salary, with apartments and board, £120 per annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to bw 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade* 
Manchester, _ 

R oyal South Hants and Southampton 

HOSPITAL—Required, a HOUSE SURGEON, and also *v 
HOUSE PHYSICIAN. Candidates must be doubly qualified and- 
registered. Salaries £200 and £150 per annum respectively, with- 
rooms, board, and washing. Duties to commence 1st October next. 
Applications, stating age, with printed copies of testimonials (limited/ 
to nn * .... - • - 


five), to be sent to the undersigned. 
24th August, 1915. 


T. A. Fisher Hall, Secretary. 


r im shy and District Hospital.— 

V_JT Wanted, a HOUSE SURGEON. Salary £5 5s. per week, with- 
board, lodging, attendance and washing. No dispensing or out-door 
visiting. In addition to the ordinary civil work of the Hospital Naval 
and Military cases are treated, affording an opportunity for patriotic 
service. Applications, stating qualifications, with not more than three 
testimonials, to be Bent to the Secretary, E. Ben Chapman. Prudential- 
Chambers, Grimsby, from whom further information may be obtained. 

Tngham Infirmary and South Shields- 

X and WESTOB DISPENSARY’.—Wanted, a HOUSE SURGEON 
(either sex). Salary £150 per annum, with residence, board, and- 
washing. No out-visiting. Candidates must hold registered qualifica¬ 
tions in Medicine and Surgery. The appointment will be terminable 
by one month's notice. Applications, stating age. and accompanied by 
oopies (which will not be returned) of recent testimonials, to be sent U>- 
the undersigned, from whom further particulars may be obtained. 
Ingham Infirmary, South 8hlelds. John Potter, Secretary. 

\X7est Bromwich and District Hospital 

v f (86 beds ; out-patient attendances 35,000).—Wanted, for thla- 
Hospital on the 1st October, 1916. an ASSISTANT HOUSE SURGEON- 
Candidates must be doubly qualified, duly registered, and unmarried. 
Salary £120 per annum, with residence, board, and laundry. 

Applications, stating age and qualifications, and accompanied byt 
copies of three testimonials, must be sent to the Honorary Secretary*. 
Thos. Foley Bache, KBq., Churchill House. West Bromwich. 

By order of the Board. 

Frank I. Hancock, Secretary. 

'Dirmineham and Midland Eye 

U HOSPITAL.—JUNIOR HOUSE SURGEON.-Applicatlons are- 
invited from duly qualified practitioners for the poBt of Junior House- 
Surgeon to this Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonials, stating qualifications. Ac., should bw 
sent tothe undersigned, from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of bedB 110. Dally average attendance of out-patients 260. 

J. W. Pearce, General Superintendent-and Secretary, 


/Gloucestershire Joint Committee for 

VJI TUBERCULOSIS. — Appointment of ASSISTANT TUBER¬ 
CULOSIS MEDICAL OFFICER.— Applications are Invited for thfr 
appointment of Assistant. Tuberculosis Medical Officer by the Gloucester¬ 
shire Joint Committee for Tuberculosis. 

The officer will be required to devote the whole of bis time to his 
official duties, nnd to act under the direction of the Tuberculosis Officer, 
and reside where required. 

Candidates must have held hospital appointments, and be specially 
experienced in the Diagnosis and Treatment of Tuberculosis. 

The salary will be £350 per annum, exclusive of office and travelling, 
expenses. 

Personal canvassing, directly or indirectly. Is prohibited. 

The appointment may be determined by three months’ notice <m 
either side. 

Forms of application can be obtained from, and must be returned to r 
me not later than the 20th September next,, marked on the outside 
“ Application for Appoint ment of Assistant Tuberculosis Officer.” The- 
applioatlons innst be accompanied by copies of three recent testimonials. 

Applications from Medical Women will be entertained. 

Edwd. T. Gardom. Clerk of the Committee. 

Shire Hall, Gloucester, 1st September, 1915. 

L eeds Public Dispensary.—Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £130,. 
with board, residence, and laundrv. There is time for study (D.P.H.*. 
Ac., University City). Separate sitting-room. Applications, with oopies- 
of three reoent testimonials, to be addressed to the Secretary of thC“» 
Faculty, Public Dispensary, North-street, Leeds. 
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Q ueen Charlotte’s Lying-in Hospital, 

Marylebone-road, N.VV. - DISTRICT RESIDENT MEDICAL 
OFFICER (Male or Female) required. 

Candidates must he registered. The appointment is for four months. 
The salary is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies (not originals) of not more than 
three testimonials, should be sent to the Secretary. CanvasslDg is pro¬ 
hibited. Duties to commence as soon as possible. 
_ Arthur Watts, Secretary. 

\X7'estminster General Dispensary 

f f (Founded a.d. 1774. Patron : His Majesty The King).—There 
is a vacancy for a RESIDENT MEDICAL OFFICER at the above 
Institution. Candidates for the post should state their age and forward 
their applications and original testimonials to the Secretary (who will 

S ve full particulars), at 9, Gerrard-street, Soho, W. t not later than 
onday, 27th Inst. Selected candidates will be required to attend the 
Committee at 12.30 o'clock on Thursday, 30th inst. 

Salary £120 per annum, with rooms, gas, coals, and attendance. The 
appointment is for one year, and is open to qualified gentleman or lady. 
The duties commence on Oot. 1st, 1915. The present incumbent is not 
eligible for re-election. 

9th Sept., 1915. _ Freds. D aw kiss. Secretar y. 

H orncastle Union.—Medical Officer 

and PUBLIC VACCINATOR.—The Guardians of the above- 
named Union invite applications from duly qualified medical prac¬ 
titioners for the following appointment 

(1) Medical Officer to the Horn cast lo Workhouse (number of inmates 
about seventy-four) at a salary of £50 per annum. 

(2) District Medical Officer of the Horncastle District, comprising an 
area of 17,998 acres and a population according to the last Census of 
5419, at a salary of £75 per annum. 

(3) Public Vaccinator for the Horncastle District (average fees about 
£9 per annum). 

The person appointed will also be entitled to such extra medical fees 
as are allowed Dy the Local Government Board Orders. 

The appointment will be subject to the Poor-law Officers’ Super¬ 
annuation Act, 1896, and canvassing the Guardians is prohibited aud 
will be deemed a disqualification. Applications to be received by me 
not later than the first post on Tuesday, the 21stday of September, 1915. 

J. E. Chattlrton, Clerk. 
Union Offices, Horncftstle, 1st September, 1915. 

Swansea Education Committee.— 

O Appointment of TWO TEMPORARY ASSISTANT SCHOOL 
MEDICAL OFFICERS.—The Swansea Education Committee Invite 
applications from qualified medical practitioners (Male or Female) for 
the following appointments 
Two Temporary Assistant School Medical Officer?. 

The officers appointed will be required, under the direction of the 
School Medical Officer, to conduct Medical Inspections at the Schools, 
attend the 8chool Clinics to give treatment, administer Anesthetics, 
and to devote their whole time lo the services of the Committee. 

The possession of a Dlp'oma In Public Health is desirable, and 
preference will be given to a candidate who has held a resident hospital 
appointment and has a knowledge of Retinoecopy and experience in 
Bar, Nose, and Throat work. 

Salary in each case £300. 

The appointment may be terminated by one months notice on 
either Bide. 

Applications, stating age, qualifications, and experience, accompanied 
by three recent testimonials, to be Bent to Dr. Thomas Evans, School 
Medical Officer, Public Health Officea, Swansea, on or before 
September 29th, 1915. 

A. W. Haloes, Clerk to the Education Committee. 

/'lambiidgeshire Asylum, Fulbourn, 

near Camhildge. — Wanted at once, JUNIOR ASSISTANT 
MEDICAL OFFICER (Male), fully qualified and registered, unmarried, 
age not over thirty-five. 

Previous asylum experience not essential. Salary £200, rising by 
annual increments of £10 each to £250, with board, lodging, washing, 
and attendance, these emoluments being valued at £80 per annum. 
The usual deductions under the Asylums Superannuation Act, 1909, 
will be made. 

Applications, In candidate’s own handwriting, giving full particulars 
of age, qualifications, asylum experience (if any), Ac , accompanied by 
copies of three recent testimonials, to be s(nt at once to the Medical 
Superintendent. 


B irmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER, for one of tbeseven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery ea«es. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtaked) at the earliest possible 
date. f 

32. Union-street. Ersest W. Forrest, Secretary. 

TYTestmorland Sanatorium, Meathop, 

If Grange over-Sands.—Applications arc Invited from qualified 
medical men, ineligible for military service, for the post of SECOND 
ASSISTANT to the Medical Superintendent. Salary £200 per annum, 
with board and laundry. Applications, stating age, experience, and 
when free to commence duties, together with copies of testimonials, 
should be sent to me as soon as possible. 

C. F. Walker. M.D.Lond., D.P.H. Mancb., 
Medical Superintendent. 
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Hospital and Public Health Authorities , 
willing to consider the applications of Belgian j 
Medical Men are invited to communicate with 1 
the Editor of The Lancet, 423, Strand, W.O. j 


T ord Mayor Treloar Cripples’ Hos- 

1 A PITAL, Alton. Hants.—There will be a vacancy for an 
ASSISTANT RESIDENT MEDICAL OFFICER on October 1st. The 
Hospital contains 250 beds for children suffering from Surgical 
Tuberculosis. 

Applications, with testimonials, and stating essential particulars, 
should be sent to the Medical Superintendent, from whom a copy of 
the regulations and full particulars are obtainable. 


Zurich ton Royal, Dumfries.—Wanted, 

VJ a Temporary ASSISTANT PHYSICIAN during War (Man. 
unmarried, fully qualified and registered). Salary £300 a year, with 
furnished apartments, board, laundry, and attendance. No deduction 
from salary for pension purposes. Ample facilities for study and 
recreation. Weil equipped laboratories and special staff for pathological 
research. As\ lum experience not essential. Appointment terminable 
on three months’ notice. Apply at once in writing, stating age, qualifi¬ 
cations, and experience, with copies of testimonials, to Physician- 
Superintendent, Crichton Royal Mental Hospital, Dumfries. 


KTorth Riding Infirmary, Middles- 

LI brough (General Hospital).-SENIOR HOUSE SURGEON 
(Male) wanted to commence duties 1st October. The appointment 
will be for six mouths or longer by mutual arrangement. Salary £150 
per annum, with board, residence, and laundry. Applications, stating 
age, nationality, and experience, with three recent testimonials 
(copies), to be sent to the undersigned forthwith. 

Charles Postdate, Secretary-Superintendent. 


Xforth Riding Infirmary, Middles- 

11 brough (General Hospital).—LADY RESIDENT SURGEON 
wanted to take up duties beginning of October. Salary £120 per 
annum, with board, apartments, and laundry. Application*, stating 
age, qualifications, and experience, with recent testimonials (copies), 
should be sent forthwith to 

Charles Postgate, Secretary-Superintendent. 


/bounty Borough of Dewsbury Educa- 

TION COMMITTEE.—Appointment of Temporary ASSIST¬ 
ANT SCHOOL MEDICAL OFFICER.—Applications are Invited for 
the temporary post of Aisiatant School Medical Officer. 

The person appointed will be required to devote the whole of his or 
her time to the service of the Committee, and to be subject to the 
general directions of the Committee's School Medical Officer. Candi¬ 
dates must have had practical experience in Eye work (refraction). 
Salary at the rate of £300 per annum. Applications, stating age. sex, 
and experience, accompanied by three recent testimonials, should 
reach me not later than 12 neon on Friday, the 17th instant. 

S. G. Biubv, Secretary. 

Education Department, Town Hall, Dewsbury, 

7th September, 1915. 


T iverpool Stanley Hospital.—Resi- 

1 J DENT HOUSE SURGEON required. Applications, with coplea 
of testimonials, to be made to the undersigned. 

Frank White, Hon. Secretary. 


and County of Bristol. 


TUBERCULOSIS OFFICER—TEMPORARY 
APPOINTMENT. 

The Bristol Health Committee Invite applications for the temporary 
appointment of a Tuberculosis Medical Officer at a Balary at the rate of 
£500 per annum, with reasonable travelling expenses in addition. 

The gentleman appointed must be a registered Medical Practitioner, 
and will be required to devote the whole of his time to the duties of 
the office. 

He must have held residential hospital appointments, and have had 
special practical experience In the diagnosis and treatment of tubercu¬ 
losis in sanatoria and otherwUe. Those who have held appointments 
In consumption hospitals or dispensaries and have bad practical 
experience In bacteriological work will be deemed to be additionally 
qualified. 

Tho officer appointed will be attached to the City Health Department 
and will w( rk under the administrative control of the City Medical 
Officer of Health. He will have clinical charge of the Tuberculosis 
Dispensaries and of the general arrangements for the provision of tuber¬ 
culosis treatment In the city, otherwise thHn In sanatoria. He must 
also be prepared to act t s expert adviser to the Bristol Insurance Com¬ 
mittee in regard to cases of tuberculosis amongst insured porsons. 

The gentleman appointed will be required to reside within tbe city, 
and the appointment may be determined by one month's notice on 
either side. 

Applications to be made, accompanied by copies of three recent testi¬ 
monials, to the undersigned not later t han Saturday. Sept. 25th. 1915. 

(Signed) D. S. Dames, M.D., Medical Officer of Health. 

Public Health Offices, 40. Prince -street, Bristol, 

7th September, 1915. 
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Mational Hospital for the Paralysed 

-Ll and EPILEPTIC, Queen square. London, W.C.-RESIDENT 
MEDICAL OPPICEB. — Applications are invited for the post of 
Resident Medical Officer, which will shortly become vacant. The salary 
is £100 per annum, with board and residence. Applicants should state 
if they are willing to accept the appointments of Senior or Junior 
House Physician (£50 with board and residence). Applications from 
Medical Women are Invited. 

Applications, with copies of recant testimonial, should be sent to 
the undersigned on or before September 20tb. 1915, 

Godfrey H. Hamilton, Secretary. 

Poyal Free Hospital, Gray’s Inn-road, 

l tl W C.—Applications are invited for the post ol RESIDENT 
MEDICAL OFFICER (Male) to the Military Block. Particulars as to 
salary and appointment may be obtained from the Secretary. Appli¬ 
cations should be sent in at once. 

/general Lying-in Hospital, York- 

VJI road, Lxmbeth. —RE3IDENT MEDICAL OFFICER required 
for Oct. 1st, 1915. Appointment for three months. Applications, with 
three testimonials, to be sent to the Secretary. 

"\Tational Hospital for the Paralysed 

ll and EPILEPTIC, Queen-square, Bloomsbury. W.C.—The Board 
of Management invite applications' for the appointment of LADY 
SUPERINTENDENT. Candidates must be over thirty and under 
forty-five years of age, and members of the Church of England. The 
salary attached to the appointment is £120 per annum, rising by annual 
increments of £10 to £150 per annum. 

A copy of the rules and regulations governing the post will ha sent 
on application. 

Applications, accompanied by copies of three recant testimonials, 
mu"i be received by the undersigned on or b-fore the 30th September, 
1915. Godfrey H. Hamilton, Secretary. 

Ot. Mary, Islington Infirmary, High- 

l J gate Hill, N.—A RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER is wanted at the above Infirmary. The Balary is at the rate 
of £140 per annum. The appointment is for six months, and is open to 
applicants of either sex. Some previous experience is desirable. 

Further particulars may be had of the Me Ileal Superintendent at 
the Infirmary. 

XTarrogate Infirmary.—Applications 

1 I are Invited for post of RESIDENT HOUSE SURGEON. 
Salary £100. App'y, enclosing qualtfic .tlom and testimonials, to the 
Secretary. 

Qt. Andrew’s Hospital, Dollis Hill. 

^ r London, N.W. (50 beds).—Wanted at once, RESIDENT 
MEDICAL OFFICER. Salary £60. with army pay and hospital 
allowances. Full particulars upon application to the Administrator. 

Tffie Secretary of the Royal Institute 

X. of PUBLIC HEALTH, 37. Russell-square, has been requested to 
obtain RECRUITS for the SANITARY SECTION of the 67 th (HOME 
COUNTIES) DIVISION. 

The duties performed on the field by men of a Sanitary Section are 
analogous to those performed by civil sanitary inspectors in time of 
peace, and men are therefore required of superior ducat ion, and 
preferably those who have already had experience in Sanitary work. 

If any men seeking employment meet these requirements they should 
apply to the Secretary of the above-named Institute. 

Parish of St. Marylebone.—Appoint- 

JL ment of VISITING MEDICAL OFFICER of the Workhouse.— 
The Board of Guardians of the Poor of the Parish of St. Mary¬ 
lebone desire to receive at once applications from legally qualified 
and duly registered Medical Practitioners to attend the Poor at the 
Workhouse of this Parish. Salary £235 per annum. 

Drugs and medical and surgical appliances provided by the 
Guardians. 

The appointment Is for a temporary period of three years in the first 
instance, and the salary is subject to the approval of the Loc.il 
Government Board. 

Applications to be made in own handwriting on forms to be obtained 
from the Master of the Workhouse, 1, Northumbsrland-street, 
Marylebone. 

8th September, 1915. 

Wanted immediately for War Hospital 

f ▼ in France,competent ANAESTHETIST and X RAYOPERATOR. 
Must be Church of England communicant. Salary 20s. per day. all 
found. Apply, Hospital Secretiry 55, Bryanstoi-street, London, W. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent! 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

rjounty Asylum, Lancaster.—Wanted, 

\J Temporary ASSISTANT MEDICAL OFFICER for the duration 1 
of the War. Salary 6 guineas per week, with board, apartments, 1 
wishing, and attendance. Testimonials or references, and full 
particulars of age, previous service, Ac., to be sent with application 
to the Medical Superintendent. 

Qeveral Sea Appointments now vacant. 

k^Surgeons with famlllesorfriendsgoingabroad willfindanlmmense 
*aving byobtainingthelrpassagesthrough MOORE ft CO. Allpassages 
booked free of charge. Surgeons as medical officers to ships or for the 
outwardvoyageonlyto theColoniesare obtained through MOOR BA CO., 
the recognised agents to all shipping firms. Established 1840.—Applyto 
MOORE A CO.. Medical Agents.Wholesale Druggists,125. Houndsditch, 
E.C. Telegrams ViUcique, London. Telephone : No. 1235 Avenue. 

Peeth Union and Rural District 

ill COUNCIL, Yorkshire.—Appointment of MEDICAL OFFICER 
(Muker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reeth Union invite applications for 
the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £45 and £50 respectively. The 
gentleman appointed would also be the Public Vaccinator for the Muker 
District. 

Applications, stating age and qualifications, to be sent to the under¬ 
signed ou or before Thursday, the 30th Sept., 1915. 

Elizabeth E. Greathead, Clerk. 

T .octimTenens.—No fee to Principals. 

1 J —Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphi, London, W.C. Telegrams: “Epsomian, London.” 
Telephone: 399 Gerrard. 

Assistant Medical Officer (Male or 

XIl Female) required at the WORCESTER COUNTY and CITY 
ASYLUM. Salary £250 and all found. Applications, with copies of 
testimonials, t<» be sent to the Superintendent, Powlck, Worcester. 

T ocum Tenens provided. 

I J Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, B.C. 

(Opposite St. Bartholomew’s Hospital). 

Telegrams-. “ Instruments, London.” Telephone: 5240 City. 

T ondon Homoeopathic Hospital, 

-Li GreatOrmond-nreet, London, W.C. (164 teds).—Wanted at once, 
a BOUSE SURGEON. 

There are vacancies for TWO RESIDENT MEDICAL OFFICERS 
(Senior Medical Students, Male or Female, are eligible). The appoint¬ 
ments being for twelve months, six months as House Surgeon and 
»ix months as Medical, Casual.y,and Gynaecological Officer, with salary 
at the rate of £89 per annum, and board, apartments, and laundry. 

Applications, with copies of testimouUls, should be sent to the 
Secretary at the Hospital. 

T ocum Tenens wanted immediately.— 

1 J Mr. Perclval Turner is In Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies earned by the 
War and otherwise.—Apply, personally if possible, to Perclval Turner, 
4, Aiam-street. Strand, London. W.C. Telephone 399 Gerrard. 

Uarisn ot .Liverpool. —Jtiesident Assist- 

-L ANT MEDICAL OFFICER (Lady or Gentleman).-Wanted (lady 
««■ gentleman). Resident Assistant Medical Officer for the BROWNLOW 
HILL INSTITUTION, Liverpool. The officer appointed will bo 
>equired to devote his or her whole time to the duties, and to recognise 
the authority of the Visiting Medical Officers and the Select Vestry. 

Salary at the rate of £300 per annum, with rations, Ac. 

The appointment (determinable on any date oy one calendar month’s 
notice on either side) will In the first instance be for one year or 
lor such shorter term as may be agreed, and be open for renewal 

At the expiration of that time for such further period, and subject 
to such conditions as are then decided upon. 

Applications, In candidate's own handwriting, staling aga and 
qualifications, and enclosing copies of testimonials, to be made 
forthwith. Gaiis> W. Coster, Clerk to the Select Vestry. 

Parish Offices, Liverpool, 8th September, 1915. 

1V/T B., B.S. Lond. (27), obliged to 

ljfJL • winter abroad, would like to hear of some EMPLOYMENT 
in Egypt, Madeira, or Teneriffe.—Address, No. 563. The Laxcet 
Office, 423. Strand, W.C. 

Wanted, a Temporary Surgeon for 

T f Yacht Patrol. Age under forty. Duties light.—For full par¬ 
ticulars apply, “Commanding Officer," Clatford Lodge, Andover. 

TV/T D. Cantab., aged 45, experienced 

lf.X « practitioner,Is willing to take Partial or Complete CHARGE of 
West-End Non panel Practice lor winter months.—Address, No. 564. 
The Laxcet Office, 423. Strand, W.C. 
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L ocum Tenency required for duration 

of War by married man with family (two). Bring own car. 
Country preferred. Would consider purchase out of receipts of large 
unopposed Country Practice.—Address. No. 509. The Lxvckt Office, 
423, Strand, W.O. 


W ar Locum Tenency (for absent 

Partner) vacant end of month. General practice, with panel. 
“Very little night work. £400 per annum, out-door.—Address, with full 
•particulars. No. 565. The Lascet Office, 423, Strand, W.C. 

l, at an early date, by 

L.R.C.P. AS. Edin. (Indian), with previous experience and 
^ood credentials, a LOCUM or ASSISTANT3HIP (South preferable). 
t or 6 guineas weekly.—Address, Locum, 21, Cromwoll-road. London. 


Dispenser, with Hall quali- 

ftcatlon, wanted.—Apply, Dr. Hatfield, 1, Park-road, Forest 


TXousekeeper. — Middle-aged lady, 

J_JL with many years’ experience as housekeeper, seeks appoint¬ 

ment in a Doctor's bouse. Bnergetlc, capable, and economical. Good 
at controlling servants. Excellent references.—Apply, Miss Stringer, 
4, Eaton-terrace, St. John’s Wood, N.W. 

1A 

Hill , S.E. _ 

D ispensing or Surgery Assistant.— 

Lady desires appointment three or four h*lf-davs weekly. Any 
locality. Experienced. Services free if war work.—Miss Dyke, Times 
Library Club, Oxford-street, W. 

A dvertiser (Doctor) wishes to find 

il good post for LADY DISPENSER and BOOKKEEPER, whom 
%ie can recommend with the utmost confidence. Neat, of nice appear¬ 
ance and ladylike manners. Experienced, skilful, quick, and 
thoroughly trustworthy iu her work. Can help efficiently with 
patients. Four years at present post. Salary £100, living out.— 
Address, No. 507, The Lancet Office, 423, Strand, W.C. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD k SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Depart¬ 
ment, 6, Giltapur-street, London, H.G. (opposite St. Bartholomew’s 
Hospital). 

P ractices and Partnerships.—When 

purchasing either the Importance of a careful Investigation of 
the Vendor’s books should be borne in mind. Messrs. LEE k MARTIN, 
of 93, Hall-road, Han Is worth, Birmingham, have a Department 
specially for this work .and only Chartered Accountants are employed. 
Chargee moderate and efficiency guaranteed. 

"L 1 ast Coast.—Wanted, a good General 

JLi PRACTICE producing not less than £800 per annum. Intend¬ 
ing purchaser is free to negotiate at once. —Send full details, in 
confidence, to Arnold & Sons. Transfer Dept., 6, Giltapur-street, 
London, E.C. (opposite St. Bartholomew's Hospital). 


Wherever you are or wish to go. 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 

LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most Important Contracts for handling 
Valuable Furniture and Works of Art. 

Our System Keeps COST LOW and Ensures GREATEST SAFETY 

Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call (at our expense) to prepare Estimate 

If desired strict secrecy observed. Correspondence under plain envelope 

MOUSELL BROTHERS Ltd. 

London, 8.W.— Elizabeth Street, Baton Sq. Telephone*. 3139 Gerrard- 


Liverpool— Bronte Street. Russell Street. 
Birmingham— 91-92, Broad Street. 
Manchester— 100-120, London Road. 
Leeds— 9, Park Square. 

Cheltenham—Ambrose Street. 
Gloucester—Ladybellegate Street. 
Leamington—Windsor Street. 

Exeter— 92, Paris Street. 
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2067 Royal. 
302 Midland 
2338 City. 
3509 GentraL 
112 
761 
686 

63 Y Exeter 


T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to Buch Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In all cases. 
Terms and fulparticulars free on application to 4, Adam-street,Strand, 
London,W.O. Telephone; 399 Gerrard. Telegrams; Epsomlan,London. 

anted in London, a General Practice 

? v producing not less than £800 per annum. Panel not objected 
to. Good house and garden essential.—Send full details, in confidence, 
to Arnold k Sons. Transfer Dept., 6, Giltapur-street, London, B.C, 
(opposite St. Bartholomew’s Hospital). 

"Partner wanted. — Crystal Palace 

JL District. — Increasing Middle-class Practice. Over £1200 
a year. Easily worked. Illness necessitates sale. TWO-THIRD 
SHARE for disposal for £1000. Great scope. Corner houseaud garden; 
rent £45.—(No. 5851), care of Mr. Perclval Turner, 4, Adam-street, 
Strand, W.C. 

"Partner required in Manufacturing 

JL Town in S. Staffordshire; easy railway facilities for University 
city. Accountant's statement shows receipts about £1500 per annum. 
Good private and mixed Practice; panel about 1500 and several public 
appointments. THIRD SHAKE for Sale.—Address, No. 570. The 
Lakcet Office, 423, Strand, W.C. 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years'personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


N 


ear Manchester. — For immediate 

Sale, owing to death, a large Medical PRACTICE, private and 
Panel. Good house and surgery.—Address, No. 513, The Lascet 
O ffice, 423, Strand, W.C. 


TTrgent Sale.- 

V-/ £1000, part payable 


Over £1300 a year.— 

_ payable by instalments. Non-panel PRACTICE In 

pleasant Bsaex'suburb. No appointments taken. Visiting fees 2s. 6d. 
to 5s., a few higher. Good detached house and large garden. Vendor 
joining R.A.M.C.—Apply (No. 5816), care of Mr. Perclv&l Turner, 
4, Adam-street, Strand, London, W.C. 


rgent. — Death Vacancy. — East 

_ !ounty.—£850% year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Excellent Introduction by widow and locum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Perclval 
Turner, 4, Adam-street, Strand, W.C. 


U r § 

miles on r 


ent. — Near London. — Easy 

erms.—Unopposed old-established PRACTICE within twenty 
miles on rail. No opposition for four miles. Easily worked. Income 
£800 to £900, and Increasing. Price only £600.—Apply, No. 5791, care 
of Mr. Perclval Turner, 4, Adam-street, Strand, W.O. 

Quburban Practice.—For Sale, 

General PRACTICE In S.E. Residential Suburb. Panel 500 
names. Income £400 a year, and increasing. Corner house and garden ; 
rent £40. Easily worked. Price only £250. —Apply (No. 5787). care of 
Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 


U 


rgent Sale. — Unusual Chance.— 

_ Unopposed very old-established good-class Country PRACTICE 

In Norfolk (not on the Coast) for Sale owing to Illness. Average receipts 
over £1100, last year over £1200. Station close. No opponent for over 
five miles. Excellent house, six bedrooms, bath, Ac., large garden, 
tennis-lawn, garage, Ac.; rent £50. Hunting, fishing, Ac. Premium 
only one year^ purchase. Personally known and recommended.—Apply 
(No. 57971, care of Mr. Percival Turner. 4, Adam-street, Strand, W.C. 


T ancashire.—Over £1800 a year.— 

I 1 THIRD SHARE for Sale in a good old-established Practice in 
a large Manufacturing Town. Appointments £90. Fees 3a. 6d. upwards, 
surgery Is. 6d. Panel 1500 at 7s. Rent £60. half paid by Firm. Pre¬ 
mium £750, Including share of all debts, Ac.—Apply (No. 5843), care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

L incolnshire.—£600 a year for £300. 

-Old-established PRACTICB in small Town on line of rail. 
Easily worked. Vendor retiring. No appointments taken. Panel 300 
at 8s. 6d. Large house, garden, lawn, Ac.; rent only £50.—Apply 
(5846), care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 
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T ondon, S. W.—A Middle- and Work- 

■ ^ ing-cla9s PRACTICE, producing £960 per annum. Panel just 
started. Fees la. 61. to 5a. Midwifery 1 to 2 guineas. Excellent 
house, with garage. Ac.; rent £42 per annum. Vendor joining R.A.M.C. 

Premium £690.—Quote Folio 663, Arnold A Sons, Transfer Dept., 

6, Giltapur-street, Loudon, E.C. (opposite St. Bartholomew's Hospital). 

"Tieath Vacancy.—£800 a year.—Old- citiman 

JL/ established, unopposed, and safely transferable PRACTICE in VLU1 DU 

Home County, within fifty miles of London. Easily worked. Appoint- , upon 

ments and panel nearly £200. Exceptionally nice old-fashioned house 5 

and garden; rent £35. Locum in charge. Personally visited and Portable Op« 
recommended.—Apply (No. 5807), care of Mr. Perclval Turner, 4, Adam- Maodonald St 
street. Strand, W.C. Battery, and fc 

-- Catalogues ( 

Thames Valley.—A Cash, Panel, and ^ t ~ r ° ttd ’ s ~ 

JL Private PRACTICE, situated in a charming Riverside district, 1-^ 11 TOT)! 
producing about £750. Panel list 1200. Fees Is. to 5s. Midwifery 21s., I 'J COMF1 


pure China Tea. as imported 

,1 direct from China, without any admixture whatever. 

In 61b. boxes, 12a. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5, Rumford-place, Liverpool. 

THB MEDICAL A SURGICAL NURSING HOME. No. 18. WOODLAND 
VILLAS, MUSWELL HILL BOAD, MUSWHLL HILL, N. 

Qtimson & Sons will sell by Auction 

LJJ upon the Premises as above on Tuesday next, September 14th, 
at 1 o'clook. SURGICAL and HOSPITAL APPLIANCBS, Including a 
Portable Operating Table, Instrument and Dressing Sterilizer, 
Maodonald Sterilizer with drums, Jarlco Weighing Machine, Bleotric 
Battery, and Surgical Instruments, also Household Furniture. 

Catalogues of the Auctioneers, 8, Moorgate-streefc, E.C., and 12,'New 
Kent-road, 8.B. _ * 

E uropean War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Ball, 207, Oxford- 
street, W., or 149, Oheapaide, B.O. ’Phones: Museum 820 and Oity 2086. 
Telegram*: “ Hallzone,” London,and “ Arriarle,”London. 
IMPORTANT.—Visitors to London canorderand be fitted the same day. 


As imported 


JL Private PRACTICE, situated In a charming Riverside district, 
producing about £750. Pane) list 1200. Fees Is. to 5s. Midwifery 21s., 
upwards. Excellent house, situated In main road; rent £75 per annum. 
Ample scope and well recommended. Premium one and a half years’ 
purchase.—Quote Folio 665, Arnold A Sons, Transfer Dept., 6, Giltspur- 
street, London, B.C. (opposite St. Bartholomew's Hospital). 


T ondon, E.—Old-established Practice, 

-I J situated in a thickly populated district. Reoeipts 1914 over 
£1000. Panel list 2020. Feos Is. to 3s. 6d. Midwifery 21s. to 42s. 
Shop-fronted house In main road, containing eight rooms, consulting- 
room, Ac. (newly decorated); >ent £45 per annum. Premium £800 or 
near reasonable offer.—Quote Folio 821. Arnold A Sons. Transfer Dept., 
6, Glltspur-street, London, E.C. (opposite St. Bartholomew’s Hospital). 

Tendon, S.W.—An old-established 

I 1 General PRACTICE, situated In a thickly populated district. 
Receipts 1914 £1400. Panel list 1600. Fees Is. 6d. to 7s. 6d. Midwifery 
li to 7 guineas. Excellent corner house, containing ten rooms, Ac.; 
rent £60 per annum. Brtnch Surgery £20 per annum. Every invcsti- 

C iion. Premium one year’s purchase or near offer.—Quote Folio 662, 
nold A Sons, Transfer Dept., 6, Gilt spur-street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of alok and 
Injured patients(lnfeotloua oases exoepted) to and 
from all parts. The Association has a fully trained 
Staff and all neoesaary appliances.—Forpartioulars 
apply to the Transport Manager, St.John's Gate, 
Clerkeuwell, B.C. Telegrams : First-aid,London. 
Telephone: 861 Holboro. 



M E. England.—Old-established and 

11 • unopposed Country PRACTICE for Sale. Good house; rent alloolours; white doeskin doth breeches, leather breeches, cloth and 

leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn Mackintoshes, carriage 


£17. Receipts £650 and increasing. Appointments £45. As vendor 1 b 

S ng on war service. £403 or near offer would t>9 accepted. Lovely 
trict; hunting, shooting, fishing. Ac.—Manchester Medical and 
Scholastic Association, Ltd., 8. King-street. 

F or Sale, a Cash and Panel Practice 

in Colliery Village In Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, address No. 538, 
The Lancet Offloe, 423, Strand, W.C. 


Immediate.—Opportunity to acquire 

JL easily worked PRACTICE, London, W. (£400-£600 per annum). 
Special terms. Midwifery refused, night work practically nil.— 
Address, No. 586, Tng Lancet Offloe, 423, 8trand, W.C. _ 

F or Sale. — First-class and highly 

successful Medical and Surgical HOME, “Sunnysidef” Hill 
House-road, Norwich. Foartcen patients' beds; thoroughly equipped 
operating theatre. Established more than eight years. Personal 
introduction.—For particulars apply,Cozens-Ilardy A Jewson, Solicitors, 
Castle Chambers. Norwich. _ 

TTnusually desirable Practice in 

\*/ favourite residential dlsbriot within an hour of London. Fees 
3s. 6<L upwards. Good detached house and garden. Small panel. 
Good sporting district. Good society. Personally investigated. 
Apply (No. 5853) care of Mr. Feroival Turner, 4, Adam-street, 
8trend, W.C. _ 

N ear Manchester (through death).— 

Old-established PRACTICE (thirty years). Panel about 700; 
other patients at about 300. Compact, easy to work. Pleasant district. 
Rent £30. Stock of drugs at valuation. Price £300 or near offer 
for quick Sale.—Address, No. 568. The Lancet Office, 423, Strand, 
W.C. 


TTarrogate.—Medical Man’s Residence 

JL 1, in best part. Splendid fees. Rent £100 per annum. Fittings 
at valuation, and £150 required for use of name plate, but no Introduc¬ 
tion can be given, as owner joined H.M. Forces six months ago.—For 
full particulars apply to the Agents, Renton A Kenton, F.S.I., 
Harrogate. 

T\7estcliff-on-Sea, main road. Modern 


I I HOUSE. Six bedrooms, two reoeptlon-rooms, bath, and the 
usual offices. Suitable for Medical Man or Branch Surgery.—For full 
particulars apply. Can lie A Co., 375, Leigh-road, Westcliff. 


R ooms, Welbeck-street (Professional 

or Residential), fine Modern Town Hous3. Reoeptlon-room 
snd good attendance. Moderate rents.—Full particulars of Messrs. 
Hatley, Son A Vine, Estate Agents, 6, George-at reel, Eustonroad, N.W. 
Telephone 2035 Museum. 


approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch. Hvde Park, W. Telephone: 1999 Paddington. _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Th9 oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: “Student, Manchester.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENBNS 
8UPPLIED. PRACTICES for Sale. Particulars on appHoatlon. 


Received too Late for Glassification. 

anted, Home for Patient in last 

Y Y stage of Consumption, near London.—Address, stating terms, 
to No. 571. the Lancet Office, 423. Strand, W.C. 

Tlhe Royal Sussex County Hospital, 

X. Brighton.—Notice is heieby given that a meeting of the Elective 
Committee will be held in the Board Room at the Hospital at 12.45 P.at. 
on Wednesday, the 13th October, 1915, for the purpose of electing a 
SENIOR HOUSE SURGEON, and such meeting is hereby convened 
accordingly. 

Applications are invited from gentlemen who have a Medical and 
Surgical qualification of the United Kingdom and who are duly 
registered under the Medical Acts. They must be unmarried and, when 
elected, under thirty years of age. Salary £140 per annum, with a War 
Bonus at the rate of £60 per annum. Board, residence in the Hospital, 
and laundry provided. 

Candidates must send their applications, with proot of their being 
duly registered, together with copies of four recent testimonials, not 
later than the 29th September, addressed to the Secretary. 

Also required. JUNIOR HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON, with charge of beds. They must be unmarried, 
and, when elected, under thirty years of age. Candidates must possess a 
Medical and Surgical qualification of the United Kingdom, and be duly 
registered under the Medical Acts. 

Salaries £80 per annum, with a War Bonus at the rate of £60 per 
annum. Board, residence in the Hospital, and laundry provided. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed before the 29th October. 

L. W. Lancajteh-Gayk, Becretary-ln-Oharge. 


A s .Locum. — Advertiser, a well- 

qualified and experienced Practitioner, cm take a high-class 
Locum Tenency. Unexceptional references. — Address, No. 572, 
The Lancet Office, 423, Strand, W.C. 
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THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDB. 

Telegram*: ‘ * Tubercle, London.” Telephone: Gerrard 8954. 

THH AGENCY UNDERTAKES the TRANSFER of PRACTICES. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLT 
of LOCUM TENENS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

ESTABLIgHED 18?5 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: *‘ Epsomian, London .” Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENANTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

P rospectus of Terms post free on application. _ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS, 

Reliable LOCUMS provided. 


D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams: 

4667 Gerrard. “Fieldhall, Westrand, London.” 

Mr*. *J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.O. 

Telegrams: " Acquirement, London.” Telephone No.: Gerrard S5US. 

fTthis Agency (which has been estab- 

JL lished and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, valuations, 
Investigations on behalf of Purchasers, the supplv of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—-No charge made to Purchasers.__ 

PEACOCK & HADLEY (K), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams: Herbaria, London. Telephone : Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
AT.T. MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries._ 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATES 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), LIMITED, 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Westrand, London. ” Telephone No. 1854 (Gerrard). 

Terms will be aent on application to the GENERAL MANAGES (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 


FOR SALE (oontinued). 


(1) EAST ANGLIA.—Unopposed Country PRACTICE, easy distance 

of Coast. Receipts 1914 over £1220, including appointments 
and panel of 800. Nice house. Premium £1115. 

(2) SOUTH OF ENGLAND.—Within 90 miles of London.—PRAC¬ 

TICE of nearly £1050 per annum in Market Town. Panel 880. 
Fees 3s. 6d. to 15s. Gd. Vendor joining Navy. 

(3) LONDON, S.W.—PRACTICE of over £900, capable of increase, In 

outlying Suburban District. Panel 1200. Premium £700. 

(4) LONDON, S.W.—Sound PRACTICE of over £2500 per annum. In 

S.W. Suburb. No panel, appointment*, or night work. Vendor 
joining Army. Premium £1500. 

(5) WILTS. — Easily worked unopposed PRACTICE in picturesque 

Dart. Receipts 1914 £47G. Scope. 

(6) PRIVATE ASYLUM NEAR LONDON. — PARTNER required 

with ample capital. 

l7) NORTH DEVON.—NUCLEUS of Practice and Resident Patients’ 
connexion in small picturesque Seaside Village. Receipts 1914 
£450. Pleasantly situated house Premium £300. 

(81 LONDON, N.—Well-established PRACTICE in outlying Suburb. 
Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to lCa.6d. 
chiefly. Premium about a year’s purchase. 

(9) LONDON, S.W.—Middle class PRACTICE of £850 per annum in 
pleasant outlying Residential Suburb. Limited panel. Pre¬ 
mium 1 year's purchase. 

(10) LONDJN, S.K.—Old-established Cash and Panel PRACTICE. £800 

per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

(11) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In best hunting district. Good detached house; rent £35. 
Premium £425. 

(12) NORTH OF ENGLAND.— Important Manufacturing City.—Middle 

and Better-class PRACTICE. Receipts nearly £7G0. No panel. 
Premium £600. 

(13) NORTH-WEST OF ENGLAND.—Flourishing Seaside Resort.— 

Good Middle-class PRACTICE of between £950 and £1C00. 


(14) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, including transferable appointments, Ac., 
worth over £100 and panel of 700. Premium 1 year’s purchase, 
part by instalments. 

(15) LONDON, EAST.—Cash and Panel PRACTICE doiDg over £500 

per annum. Panel 900, increasing. Premium £3(0. 

(16) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NOKDKACH) TREATMENT. Profits alter deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £800. 

I (17) N. B. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 
over £1300. Panel nearly 1200. Piemium, with good intro¬ 
duction, 1 year's purchase. Good hospital. 

I (18) DEATH VACANCY.—North Wales.—Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(19) WEST MIDLAN DS.—Old-established PRACTICE of £12C0 (over 

£700 from panel and transferable appointments) in Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

(20) PARTNERSHIP (One-third Share) in increasing Practice of over 

£2400 In popular Watering Place, about an hour from London. 
ViBita 2s. 6d. to 5s. Hospital. 

(21) STAFFS.—PARTNERSHIP (with Succession) in Middle and Work- 

lng-claas Practice of over £1200. Panel 1600. One-half Share. 
Ample scope. 

(22) LONDON, W. — Old-established PRACTICE In central part. 

Receipts 1914 about £750, including good appointment. No 
panel. Practically nc Midwifery. Premium 1± years’ purchase. 

(23) MIDLANDS.—Unopposed Country PRACTICE of £600 in charming 

district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

! (24) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 
of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 


Small panel. Cottage hospital. Ample Bcope for surgery. 

A separate and distinct List oj Practices, &c., appears in this week’s B.M.J. 

NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TENENS Supplied. Medical Partnerships. Transfers, and Aeslstantsblpa 
(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Price 10s. 6d.; poet free 11s. 
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THE LANCET 

FOREIGN 4 COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 

BDCfBUBGH—J. Thin, South Bridge. 

DUBLIN— Pannin k Co., Grafton-street. 

ADELAIDE—Atkinson k Co., Gresham-»treet. 

n George Robertson k Co. 

ARGENTINA—P. Burois, 641, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon k Gotch, Albert-street. 

BLOBMFONTBIN— Central News Agexct, Ltd. 

BOMBAY—W. Thacker k Co. 

BRISBANE— George Robertson k Co. 

„ Gordon k Gotch, Queen-street. 

BUENOS AIRES— W. G. Mac kern, 449, Recongulata. 

„ Grant, Kenxy & Co.. 469. Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO—P. Dif.m eh. 

CALCUTTA— Butter worth k Co. (India), Ltd., 6, Haatlnga-street. 

„ Thacker, Spink k Co. 

„ W. Newman & Co., DAlbousie square. 

., Hilton k Co., 109, College-street. 

CAPETOWN—Central News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.—A. Simpson. 

„ „ Gordon k Gotch, Lichfield-atreet. 

COLOMBO, CEYLON— Peate, Ltd., Bristol Studio. 

DCNEDIN, N.Z.— Gordon k Gotch, Princes-street. 

„ „ W. J. Prictor k Co. 

CURB AN—Central News Agency, Ltd., Smith-street. 

FLORBSCB— B. Seeder, 20, Via Torn&buoni. 

Hamilton, Ontario—t. french, 9o, st. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Macqu&rie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard street, and President-street. 
SISGSTON, JAMAICA— Educational Supply Co., 16, King-street 
Jamaica Times, Ltd., 10. King-street. 
OAUNCBSTON, TASMANIA— Gordon & Gotch, Cimltiere-street. 
^RID—Sb. Mariano Belmas, 9, Puerto Del Sol. 

MiLBOUBNB—G eorge Robertson k Co. 

Gordon & Gotch, Queen-street. 

„ W. Ramsay, 80, Swans ton-street. 

H05TBBAL— Poster Brown k Co., St. Catherine-street. 

A. T. Chapman, 2407, St. Catherine-street 
., Btches News Co., 50. Bleury-etreet. 

„ Milloy’s Bookstore, 241, West St. Catherine-street^ 
Sell s. Ltd., 302, Shaughnessy Buildings, McGlll-street. 
'APLBS— Libreria Detken & Rocholl. 

^TTawa— Stephen's Stationery k Book Co., 77, Bank-street. 

?ARI3—p. Alcan, 108, Boulevard St. Germain. 

*• B. Bougault, 48. Rue dea Ecoles. 

H. Le Soudier. 174, Boulevard St. Germain. 

- M. Choisnet, 30, Rue des Saint-Pdres. 

AUSTRALIA— Gordon & Gotch, William-street. 
ffTUOGRAD—C. RICKER, Newsky Prosp., No. 14. 

J 081 BLIZABETH— Central News Agency, Ltd. 

£-LT0fiIA —Central News Agency. Ltd. 

BOMB—Loescher A Co., Corso N., 307. 

^YBY-Buttebworth & Co. (Australia), Ltd., 76, Ellzabeth-street 
*» George Robertson & Co. trwsu. 

*» Gordon A Gotch, Pitt-street. 

» Angus A Hobertson, 89, Castlereagh-atreefc. 

°* P * * JlBUTA * C0 - 1W8 * Tor, 

IORomtO-Gordon A Gotch, 136, Bay-street. 

MALTA—J. Critien, 34, Strada Reale. 

^ClfilA, B.C. A. H. Hartley, 1207-9. Langley-street. 

A. W. Knight, 1111, Fort-street 
HLLISGTON. N. Z.-Gordon & Gotch, Cuba-street. 
i->5IPBG— Butterworth k Co. (Canada), Ltd., 191, Hargrave-etreet. 
M ** Agency, 677, Main-street. 

" **• Morris, 235, Portage-avenue. 

" ^^^ernNews Agency, 572, Main-street, and335, Port- 

r ^0HAMA-Z. P. Maruya, k Co.,28, Benten Dori, Nichome. 

UNITED STATES OF AMERICA. 

V^rl l l CS T , h^ ILLLiM W ? 0D A Co - «. Fifth Avenue, New 
I*ier edition! h ° haV ® & rfgular 8h, P ment each week of the thick 



Well = proved 
Restorative 


F OR more than a quarter 
of a century Hall’s Wine 
has been prescribed by the 
medical profession as a tonic 
and restorative, with the most 
satisfactory results. Many 
hundreds of practitioners have 
voluntarily testified to the 
good effects. 

Patients are keen observers of their own 
feelings. They earnestly wish, and are 
grateful for, something which obviously 
helps them. They say very emphatically 
that Hall’s Wine does what is required. 
During a temporary discontinuance they 
state that the difference in progress is 
clearly noticeable. 

Hall’s Wine acts as a draught on a fire. 
It rouses sluggish functions. It stimu¬ 
lates the respiration, the circulation, and 
the nervous system. The blood is in¬ 
creasingly oxygenated, and the effects of 
this are easy to see. In common Colds 
the results are excellent. In Bronchitis 
the influence is immediate and well- 
marked. It can be prescribed with 
confidence in Debility, Neurasthenia, 
Convalescence, Anaemia, &c. 


THE NATIONAL RESTORATIVE 


On receipt of card a bottle of Hall’s Wine 
will be 6ent gratis to any Medical Man who 
has not yet proved its value per. onal'y. 

Larne size, 3/6; tmailer, 2a. 

Sold by Licensed Grocers and Chemists, dc. 


STEPHEN SMITH & CO., LTD. 

BOW, LONDON, E. 
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THE CO, BOGEY 


has been completely exploded and the views of medical men 
on the subject of ventilation and heating radically altered 
in the process . 


The Standard of Atmospheric Purity should no longer be 

based simply if at all upon the percentage of C0 2 in the 
atmosphere. 

The fitness of the air of a room for human respiration 

depends on the degrees of Movement, Temperature and 
Moisture in that air, not on its C0 2 content. The healthy 
condition is found in air that is moving freely, is cool and 

has no excess of moisture. 

The recognised standard in regard to atmospheric purity 
requires that the C0 2 shall not exceed 12 (or if gas be 
used for lighting 20) parts per 10,000. Yet Benedict and 
Miller in an investigation on metabolism of matter and 
energy in the human body (U.S. Board of Agriculture 
Reports) established that a subject in a respiration calori¬ 
meter can read, sleep and eat meals with the usual 

regularity, and show no deviation from his usual physical 
and mental condition, in an atmosphere containing 226 per 
10,000 of C0 2 . 


Medical Men advising on questions of 
Lighting , Heating and Ventilation will 
find it useful to bear these points in 
mind . They can get further information 
from The British Commercial Gas 
Association, 47, Victoria Street , S.TF. 


Pbetted and Published by the Pbopbiktobs, Wakley aicd Son (1912), Ltd., at No. 423, Strand, and Nob. 1 and 2, Bedford-street, adjoining 
In the ParlBh of St. Martin-ln-the-Fields, Westminster, In the County of London, end sold by all Booksellers and Newsvendors in Qrea 
Britain and Ireland and the Colonies.—Saturday, Sept. 11th, 1915. 
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The DIETETIC VALUE of COCOA 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. It is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids- 

-Van Houten’s Cocoa.- 



The NATURAL 

SPANISH Aperient Water 



[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogue.) 


The BRITISH MEDICAL JOURNAL says:- 

• * Examination showed it to contain no less than 10 S part* of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 


Sodium sulphate ... 
Potassium sulphate... 
Magnesium sulphate 


42*16 grains. 
010 „ 
1*43 „ 


Calcium sulphate . 

Sodium chloride .. 

Silica, alumina, iron, &c. 


0-85 grains, 
0*90 

0 02 „ 


In one fluid ounce. 

(42-16 grains of anhydrous sodium sulphate represents 95-7 grains of the usual 
crystallised salt, or ' Glauber’s salt.*) 

In view of the large amount of purgative salts present, a comparatively small dose suffices , a 
nineglassful ” (fasting). 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 


OF ALL CHEMISTS, DRUG STORES, &c., 

THROUGHOUT THE UNITED KINGDOM. 
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A NEUTRAL, SUPERFATTED SOAP 


FREE FROM ALKALI 


ROYAL VINOLIA 
CREAM SOAP. 

OYAL VINOLIA CREAM SOAP 

red from the purest 


^ is manu 
materials under the careful supervision of 
skilled chemists. It does not dry, burn or 
irritate the most delicate skin. It contains 
all the active ingredients of the celebrated 
Royal Vinolia Cream, and produces a creamy 
lather very soothing to tender or sensitive skins, 
which are affected by conditions of health or 
weather. Royal Vinolia Cream Soap can be 
safely recommended for Toilet or Nursery use. 

4d. PER TABLET. 

11 i Royal Vi nolia Cream Soap j 1 

I .~j: 1 ' Toilet (Otto) Vinolia Soap. 

■ “n'*'™” Delicately perfumed with finest 

|!l |[ V!H(HiaC»P^^»!ggy 1 Bulgarian Otto of Rcsss. 

•’ ' 9d. per tablet. 

l '\ , \ : -A .• ' '%s SAMPLES FREE ON REQUEST 

‘ ' ' ' ' ' / TO MEMBERS 

W . / OF THE MEDICAL PROFESSION. 


VINOLIA C9 LTP 

LONDON — PARIS. 


If 

Royal Vin 

oiia Cream SoapI 


Conicn.ttill me oc'a 

d %molL3 L'uT 1 

■ 

TmPiJT.- Omi'K** ( 

Hi"" 8 * 


VINOLIA c°i ro > 

A^3V/t0ND0NP^lS j 
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Now Ready. Demy octavo. Price 3e. 6d. net. 

HE NEW PSYCHIATRY. 

By W. H. B. STODDART. M D . F.R.C.P.. 

Lecturer on Mental Diseases, St. Thomas's Hospital. 

Londont Balllldre. Tindall & Cox. 


Just Published. Demy 8vo. Pp. vlll. 4 92. With 141 Illustrations. 
Price 3a. 6d. net. 


PRACTICAL MANUAL OP BANDAGING. 

X By D UN CAN C. L. FITZ WILLIAMS, Captain. R.A.M.C. 
This work passes far beyond first-aid, and includes the 
application of the triangular or military bandage. 

Baillifere, Tindall A Cox, 8. Henrietta-street, Covent Garden. 
Now Ready. New Edition. Pp. viii. + 242. 52 Figs. 

Price, clo*.h, 39. 6d. net. 


A 


IDS TO PHYSIOLOGY. 

By JOHN TAIT. D.Sc.. M.D. Edin.. 
and R. A. KRAUSE, D.Sc., M.D. Edin. 

BsllliEre, Tindall A Cox, 8. Henrietta-street. Covent Garden. 


REJUVENATED 

IN TEXT AND ILLUSTRATIONS. 

r pHE OPERATIONS OF SURGERY. 

By R. P. ROWLANDS and PHILIP TURNER. 

See Page 3. 


Pp. vlii. 4 262, with 51 Illustrations. Price 7s. 6d. net. 

D isorders of the heart. 

By ALEXANDER MORISON, M.D., F.R.C.P., 

Senior Physician to the Great Northern Central Hospital, Ac. 
Bailll&re, Tindall A Cox, 8, Henrietta street. Covent Garden, London. 


Nearly Ready. 
CHARLES J. 


With 150 Illustrations. 


By CHARLES J. HEATH. F.R.C.S. Eng., 

Lite Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

XX ITS ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for perjormance of the Author’s conservative mastoid 
operation. 

London*. Bailllfere, Tindall A Cox, 8, Henrietta-street, Covent Garden. 

By ERNEST CLARKE. M.D., B.S., F.R.C.S. Eng., 
Consulting Surgeon to the Central London Ophthalmic Hospital; 
Consulting Ophthalmic Surgeon to the Miller General Hospital. 

OF ACCOMMODATION AND 

_ REFRACTION OF THE BYE. 

Third Edition. Pp. x. 4 228. With 86 Illustrations and Coloured 
PlateB. Price 6s. net. 

"This volume Is the very best of the class that goes into everything 
with care and thoroughness.The book merits the highest com¬ 

mendation."— Canada Lancet. 

London : Balllidre, Tindall A Cox, 8, Henrietta-street, Covent Garden. 


JgRRORS 



P. LOCKHART MUMMERY, F.R.C.S. 


DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 


Numerous Illustrations and Coloured Plates. 10s. net. 


Baillidre, Tindall A Cox, 8, Henrietta-street, Covent Garden. 


B Y 


C. MANSELL MOULLIN, M.D.Oxon., 

F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London: H. K. Lewis A Co., Ltd., 136, Gower-street. 


WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London -. J. Bale A Danlelsson, Ltd., 83-89, Gt. TItchfleld-street. 


Crown 8vo. 220 pages. 5s. net. 

gYNOPSIS OF MIDWIFERY. 

By ALECK W. BOURNE, B.A., M.B., B.C.Camb., P.R.C S.Bng. 
"Conveys an extraordinary amount of information in a small bulk.” 
—Univ. Med. Record. 

"Short, concise information on almost every possible point con¬ 
nected with obstetrics."— Sr. Bart.'s Hosp. Jour. 

Bristol; John Wright A Sons Ltd. London; Slmpkin A Co. Ltd. 


gAUNDERS’ STANDARD BOOKS 

FOR THE GENERAL PRACTITIONBR. 


See Saunders’ Advertisement on Page 5. 


With 3 Charts. 5s. net. 

Its Clinical Aspects 


Now Ready. Pp. xi. 4 26! 

f\N ALCOHOLISM: 

and Treatment. 

By Francis Hare, M.D., Medical Superintendent of the 
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TWO NEW BOOKS ON SLJRGERY 


Messrs. J. & A. CHURCHILL are pleased to announce another new edition of Mr. Jacobson's great 
work. The two volumes have been rejuvenated in text and illustrations. There are 40 Figures in colour. 
Special attention may be drawn to the entirely new work described in the sections on Chronic Intestinal 
Stasis, Appendicitis, the Stomach, Intestines, Nose, Throat, and Ear. Special chapters are devoted to the 
care of the patient before and after operation. 


New deletion o/ a. Celebrated Book. 

THE OPERATIONS 

OF SURGERY 

" 

•• . • • 

Sixth Edition, Freshly.Illustrated. 

. 

R PRowlands & Philip Turner. Surgeons.Guys Hospital. 




ABDOMINAL SURGERY occupies the whole of one volume. 420 New Figures, 40 in Colour. 
797 Illustrations. Two Volumes. £2 103. net. 


NEARLY READY. in Two handsome Royal 8vo Volumes, comprising 1500 pages, 
with over 500 Original Illustrations. Price 25s. net. 

A TEXT-BOOK OF SURGERY 


By RICHARD WARREN, M.D.Oxon., M.Ch., F.R.C.S., 

Scholar of New College, Oxford; Radcllffe Travelling Fellow : Assistant Surgeon, London Hospital; Examiner In 
_durgerv. University of O xford, and to the Apot hecaries’ Hall. London. 

NEW (4th) EDITION. 354 Illustrations. 16s. net. 

A MANUAL OF MIDWIFERY 

By THOMAS WATTS EDENT, M.D.. C.M., F.RC.P . FR.CS.. Obstetric Physician, Charing Crrss Hospital. 


With 4 Coloured Plates and 13 Text-figures. 8s. 6d. net. 

DIET AND DISEASE IN INFANCY 


By H. C. CAMERON, M.D., F.R.C.P., Assistant Physician and Physician, Children’s Department, Guy’s Hospital. 

•• The author hat siftid the wheat from the ohoft, and presented the main outlines of a complicated subject in a concise and 

judicial way . A most satisfactory presentation of modern methods . It has been a pleasure to read it , and for the sake 

of chUd-nelfare ice h»ve it will find a large circle of readers.” — The Edinburgh Medical Journal. 


Tenth Edition. 83 Illustrations. 18s. net. 

TAYLOR’S MEDICINE. | 

41 Wc mitbt congratulate the author on the continued success which , 
heu attended his efforts to keep the book well abreast oj the limes. The 

hoc subjects introduced are . We have read all the additions, ond 

ueare satisfied that they give a very good representation of the subjects 
treated. But it is not only in the addition of new subjects, but also in 
the revision of former articles, that Dr. Taylor has improved his book." • 

—The Practitioner. 

By FREDERICK TAYLOR. M.D.. F.R.C.P., Consulting Physician to 
_ Guv's Hospital; President, R.C.P. _ 

i 56 Illustrations and 6 Plates. 18s. net. 

MEDICAL AND SURGICAL ELECTRICITY. 

Including RADIOTHERAPY and PHOTOTHERAPY. 
b 7 CHARLES 8. POTTS, M.D.. Professor of Neurology, Medico- 
Chirurgical College, Philadelphia. 


Second Edition. 17 Coloured Plates, 2C9 Text-figures, Colour Tests 
128. 6d. net. 

PARSONS’ DISEASES OF THE EYE. 

By J. HERBERT PARSONS, F.R.C.S., 

Assistant Ophthalmic Surgeon, University College Hospital. 

Cartridge’s ophthalmoscope 

Fifth Edition. 4 Coloured Plates and 68 other Figures. 4a. net. 


HARTRIDGE’S REFRACTION of the EYE. 

Fourteenth Edition. 109 Illustrations, Test-types, Ac. 52. net. 

By G. HARTRIDGE, F.R.C.S., Senior Surgeon to the Royal 
Westminster Ophthalmic Hospital. 


London: J. & A. CHURCHILL, 7 , Great Marlborough Street. 
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MACMILLAN’S NEW BOOKS. 

JUST PUBLISHED. 

Diseases of the Arteries, including Angina Pectoris. 

By Sir Clifford Allbutt, K.C.B., M.D., F.R.S., &c. In 2 vols. 8vo. 30s. net. 

BRITISH MEDICAL JOURNAL.—“The profession is the richer by a comprehensive clinical treatise which will doubtless 
take Its place among the medical classics of Its day as the mignurn opus of a great clinical philosopher.” 

NEW EDITION. THOROUGHLY REVISED. 

Lessons in Elementary Physiology. By Thomas H. Huxley, 

LL D., F.R.S. New Edition thoroughly Revised by JOSEPH BARCROFT, F.R S., Senior Demonstrator of 

Physiology in the University of Cambridge. Illustrated. Fcap. 8vo. 4s. 6d. 

THE TIMES.—** Mr. Parcroft has done the work of revision with the utmost care; where there was no actual flaw he has 
left the book untouched, but where the investigations of the last twenty years have made changes necessary he has brought 
it right up to date.” 

FIFTH EDITION. ENLARGED. 

Alcohol and the Human Body. An Introduction to the Study of 

the Subject, and a Contribution to National Health. By Sir VICTOR HORSLEY. F.R.S., 

F.R C 8., &3., and MARY D. ST URGE, M.D., &c. With a Chapter by ARTHUR NEWSHOLME, CB, 

M D , &c., and a Chapter written in Collaboration with Sir LEONARD ROGERS, K.C I.E , M.D., &c. 

Fifth Edition. Enlarged. Globe 8vo Is. net. 

BRITISH MEDICAL JOURNAL. —“ He markable for several reasons. It Is the first attempt that has been made in this 
country to analyse systematically the effect of alcohol upon the different parts of the body. It is written not only for the 
medical profession, bub for all who are Interested in the subject.” 

MACMILLAN & CO., Ltd., London. 


JUST PUBLISHED. Demy 8vo. 21/m net. 

A companion volume to the “ Index of Treatment,” and the “ Index of Differential Diagnosis.” 

22 INDEX OF PROGNOSIS 


edited by AND END-RESULTS OF TREATMENT. 

A, RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.R.C.S.Eng. In conjunction with the following Contributor *— 

:.D.| C. W. DANIELS, m.b.. fr.c.f. | W. J. GREER, f.r.c.8.i. I H. D. ROLLESTON, M.A.. M.d. 

BRYDEN GLENDINING, m.b., W. SAMPSON HANDLEY, m.d.,m.s. J. H. SEQUEIRA, m.d., f.r.c.s. 

f.r.c.s. J. ERNEST LANE, f.r.c.s, JAMES SHERREN, f.r.c.s. 

A. GOODALL, m.d. A. LATHAM, m.a.. m.d. PURYES STEWART, m.a.. m.d. 

d. E. W. GOODALL, m.d. HUGH LETT, m.b.. f.r.c.s. I J. W. THOMSON WALKER, f.r.c.s. 

G. L. GULLAND, m.a., M.D. i F. J. POYNTON, M.D. I A. J. M. WRIGHT, m.d.. f.r.c.8. 

" The editor, and his 24 contributors are to be tcarmly congratulated upon the result. The articles are short and compact, clearly written, and 
as comprehensive ai it has been practicable to make them . 1 *— Lancet. 

“ All the articles convey information of the highest value, which is hardly possible to obtain elsewhere in a collected form."— Glasgow Med. Jour. 
' There fa nothing to rival the value of this bot'k .... none will supjdant if.”—U niversal Medical Record. 

"A great and able work, which should be highly esteemed and will prove of great utility." — Hosi'Italstiden’DE. 


W. CECIL BOSANQUET, M.A.. M 
FRANCIS D. BOYD, c.m.g., m.d. 
DUDLEY W. BUXTON, m.d. 

J. ROGER CHARLES, m.a., m.d. 
SIR THOMAS S. CLOUSTON, m. 
CAREY F. COOMBS, m.d. 


BRISTOL: JOHN WRIGHT & SONS LTD. London: simpkin & co. ltd. 


WOUND 


INFECTIONS 

By Colonel 

Sir ALMROTH WRIGHT 

M.D., F.B.S. 

STRONGLY BOUND IN LINEN 
CLOTH. ROUNDED CORNERS 
SUITABLE FOR ROCKET. 2/6 net. 
Postage 3d. Extra. 

Obtainable at all good Bookshops . 

UNIVERSITY OF LONDON PRESS, LTD., 

At St. Paul'* House, Wat wick Square, E.C. 



SGLERO-CORNEAL TREPHINING 

IV THE 

OPERATIVE TREATMENT OF GLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S. Lond., D.Sc. Edin., F.R.C.S. Kng., Ac. 
Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 
GBORGE PULMAN &. SONS, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 
Butterworth & Co., Calcutta. 


NOW READY. SIXTH EDITION. REVISED & REARRANGED. 

After Dr. R. GHOSH’S B.P. 1914. 

MATERIA MEDICA 

Edited by Lt.-Col. B. H. DEARE, I.M.S., Professor of Materia Medica 
and Therapeutics, Medical College of Bengal. With assistance of 
B. N. GHOSH, F.R.F.P.S. (Glapg.), Lecturer on Pharmacology, College 
of Physicians and Surgeons of Bengal. 

Crown 8vo. Full Cloth. Price Rs. 5, or 7a. 6d. net. 

The Dublin Journal of Medical Science: "This is one of the 
best for ready reference. ” _ 

Publishers: HILTON & CO., College-street, Calcutta, India. 
London Agents: Simpkin & Marshall, Stationers' ll&ll, E.C. 
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5 CASSELL’S MEDICAL BOOKS for STUDENTS 

NOW READY. 

Diseases of the Nervous System. 

1 

By H. CAMPBELL THOMSON, M.D., F.R.C.P. Lond. 

SECOND EDITION. Revised and Enlarged. 

With 10 Colour Plates, 12 Black-and-White Plates, and 120 Illustrations In the Text. 

lOs. 6d. net. [Prospectus Pott Free. 

| 

Diseases of the Skin. 

By Sir MALCOLM MORRIS, K.C.V.O. 
Fifth Edition, Revised. With 10 Colour and 
67 Black-and-White Plates. 10s. 6d. 

Materia Medica and 
Therapeutics. 

By J. MITCHELL BRUCE, M.A.. LL.D. 
Aberd., M.D., F.R.C.P.Lond., and WALTER J. 
DILLING, M.B., Ch.B. Aberd. Tenth Edition. 
Revised to correspond with the British Pharma¬ 
copoeia, 1914. With Illustrations. 6s. 6d. net. 

A Manual of Chemistry. 

1 Adapted to the requirements of Students of Medicine. 

By ARTHUR P. LUFF, M.D., B.8c.Lond., 
F.R.C.P., F.I.C., and HUGH C. H. CANDY, 
B.A., B.Sc. Lond., F.I.C. Fifth Edition, 
Revised and Enlarged. With 43 Illustrations. 
8s. 6d. net. 

|| A Manual of Physics for 
Medical Students. 

By HUGH C. H. CANDY, B.A., B.Sc.Lond., 
F.I.C. (A Companion Volume to Luff and 
Candy’s “Manual of Chemistry.”) With a Colour 
Frontispiece and 262 Illustrations in the Text. 
6s. net. 

Clinical Methods. 

By ROBERT HUTCHISON, M.D. Edin., 
F.R.C.P. Lond., and HARRY RAINY, M.D., 

F. R. C. P. Edin., F. R. S. E. Fifth Edition, Revised 
throughout. With 13 Colour Plates and 146 Illus¬ 
trations in the Text. 10s. 6d. 

j| The Student’s Handbook of 
Gynaecology. 

By G. ERNEST HERMAN, M.B., F.R.C.P. 
Lond.. F.R.C.S. Eng. Second Edition, Revised 
and Enlarged by the Author, with additions bv 

R. DRUMMOND MAXWELL, M.D. Lond* 
F.R.C.S. Eng. With 6 Colour Plates and 194 
Figures in the Text. 7s. 6d. net. 

Difficult Labour. 

By G. ERNEST HERMAN, M.B., F.R.C.P. 
Lond., F.R.C.S.Eng. Filth Kaition, Revised and 
Enlarged. With 180 Illustrations. 12s. 6d. 

i 

A System of Surgery. 

Eiited by c. C. CHOYCE, B. So., M.D., 

F.R. C. S.Eag. Pathological Editor, J. MARTIN 
BEATTIE, M.A., M.D., C.M. In Three Volumes, 
with an Index to each Volume. 21s. net per i 
Volume. 

A Manual of Operative Surgery. 

By Sir FREDERICK TREVES, Bt., G.O.V.O., 

C.B., LL.D., F.R.C.S.Eog.. and JONATHAN 
HUTCHINSON, F.R.C.S.Eog. Third Edition. 1 
With 16 Colour Plates. 36s. net the Two Volumes. 

The Student’s Handbook of 
Surgical Operations. 

By Sir FREDERICK TREVES, Bart., and 
JONATHAN HUTCHINSON, F.R.C.S Eng. 

Third Edition. With 162 Illustrations. 7s. 6d. ! 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart, 

Sixth Edition, Revised by Professor ARTHUR 
KEITH, F.R.H., M.D., LL.D.Aberd., F.R.C.S. 

Eng. With 137 Illustrations. 9s. 

Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD, K.C.V.O., ! 

M.S. Lond., F.K.C.S.Eng. Fourth Edition, Revised 
and Enlarged by the Author, with the assistance of 1 

ERIC PEARCE GOULD, M.A., M.Ch.Oxon., 
F.R.C.S. Eng. With 10 Radiographic Plates and i 
Illustrations in the Text. 10s. 6d. net. 

Tropical Diseases. 

By Sir PATRICK MANSON, G.C.M.G., 
M.D., LL D. Aberd., F.R.C.P. Lend., F.R.8. 

Fifth Edition, Revised and Enlarged. With 12 
Colour and 4 Black-and-White Plates and 239 
Illustrations in the Text. 12s. 6d. net. 

Hygiene and Public Health. 

B7 Sir ARTHUR WHITELEGGE, 

K.C.B., M.D., B.Sc., F.R.C P.Lond., D.P.H. 
Carnb., and Sir GEORGE NEWMAN, 

M.D., D.P.H., F.R.S.E. Twelfth Edition, 

Revised and Enlarged. Illustrated. 8s. 6d. net. , 

A Manual of Medical 

Treatment. 

By I. BURNEY YEO, M.D.. F.R.C.P. Fifth 
Edition, by RAYMOND CRAWFURD, M.A., 
M.ri.Oxnn., F.R.C.P., and E. FARQUHAR 
BUZZARD, M.A., M.D.Oxon.. F.K.U.P. In 

Two Volume?. 253. net the two Volumes. 

CASSELL & COMPANY, LTD., LA 
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1 




The lancet,] THE LANCET GENERAL ADVERTISER [Sipt. 18,1915 



Price Is. , by post Is. 0£d. 

BRANDY: its Production at Cognac. 

The Present Position of the Industry in the Gharentes 

AND THE 

SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 

(A Reprint of the Report of The Lancet Special 
Analytical Commission on the subject.) 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 

1 & 2, Bedford-street, adjoining. 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS of THE CIRCULATION 

Small Foolacap 8vo. With ill Illustrations. Price 5a. net. 

“ There can be few British medical men who are unacquainted with 
the author’s lucid Btyle and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
in the relief of the symptoms of cardlo-vascular disease. It may be 
cordially reoommended to students and practitioners of medicine." 
—The Lancet. 

"The subject is dealt with by a master hand.”— The Prescribes 
JOHN MURRAY, Albemarle Street, London. 

Crown 8vo, price 6d., by post 6£d. 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 

1 & 2, Bedford-street, adjoining. 

By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

“ It is worthy of British Medicine and of the great School In which 
the author is a teacher." — British Medical Journal. 

Griffin & Co. 2ndEd. 2 Vols., 36/- net, with numerous illustrations 

3/3 net. 

INDIGESTION 

By Q. SHERMAN BIOO, P.R.O.S.B. 

Also, 

WAR DISEASES (practitioner) 

(TYPHUS.ENTERIC,DYSENTERY and CHOLERA). 
Ballll&re, Tindall & Cox, 8, Henrietta-street, Covent Garden. London. 

The Lancet size, 200 pp., paper cover, price 5s,, 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 

1 & 2, Bedford-street, adjoining. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIAL Clinical Lecture delivered at King’s College Hoepltal. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from *' Medical Examiner." 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B. — Mrs. Behnke is English. 

Price Is. net (postage lid.), of Mrs. Behnke, 18. Bari’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

ST. JOHN AMBULANCE ASSOCIATION 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physlolam 
yv’v. and surgeons) for the conveyance of sick and 

A Injured patientB(infectious cases exoepted) to and 
o| from all parts. The Association has a fully trained 
r ? Staff and all necessary appliances. — For particulars 

apply to the Transport Manager, St. John’s Gate. 
Clerkenwell, E.O. Telegrams : First-aid,London. 
~ ^ Telephone: 861 Holborn. 

STAMMERERS 

Who have been refused for enlistment will be qualified FREE hy 

W. J. KETLEY, “Tarrangower/’Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others interested In the subject should write for his book which 
will be sent post free. 

Price 3d., by poBt 4d. Second Edition. 

rriHE FREE FEEDING OF SCHOOL 

J- CHILDREN. 

Being a Reprint of the Reports by the Special Sanitary Commissioner 
of The Lancet on the action taken by the municipalities with regard 
to the provision of meals for the children attending the elementary 
BchoolB of Paris, Brussels, Milan, Vercelli, San Remo, Mentone, Nice, 
Cannes. Toulon, and Marseilles. 

The Lancet Offices, 423 A 424, Strand ; and 1 & 2, Bed ford-street, W.C. 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 
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THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.O, 
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DOWN BROS.’ SPECIALITIES. 


A NEW CLOVE STERILIZER (Registered) 


Suggested by Mr. D. M. GRKIG, F.R.C.S., Surgeon, Dundee Royal Infirmary If f (( P I 

(vide Lancet, July 24th, 1915). U i \ \ kiCmOX mmUf 

Made in Two Sizes— ymtr 

Small, for 1 pair Gloves. Large, for 4 pairs Gloves. — 

GRANDS PBIX. FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 

Px&is, 1900 . Brussels 1910 . Buenosayees 1910. Manufactured only by 

DOWN BROS., Ltd., 8U M ir^r E rf: N T= 

2i & 23, St. Thomas’s St., London, S.E. 

(Opposite GUTS HOSPITAL .) 

Telegraphic Address: Factory: KING’S HEAD YARD, Telephone: 

GOLD MBDAL. Allahabad, 1911. “DOWN, LONDON.” LONDON, S.E. HOP 4400 (4 lines). 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
1 laboratories must reach the surgeon in a sterile condition. 

! n~r red cross "jn h ™ 0 °£ ® an4 

T ASEPTIC CATGUT LIGATURES eamplo of STERILE CATGUT free on 

" No. 2, LENGTH, 28 INCHES. application to 

o in DOUBLE ENVELOPE, GERM PROOF. These Ligatures after JOHN T1MPSON &. CO, f LTD., 

^ wraDoing in inner envelopes have been made aseptic by successive 

^sterilizations. DlRECTlONS.-(l) Remove the outer envelope. <2; 1 ear 104. GOLDEN LANE, E.C. 

d off end of first paper, then extract inner paper, touching only the end. » 

r: (a) Under aseptic conditions cut off farther end of inner paper and draw Sole AeCfltS for 

out liguture. ® 

! Um«. NEW BRUNSWICK. N.J.. U.S. A. JOHNSON & JOHNSON. 


nj ori enu oi nrsi .-r *—■—y , : - , , 

~ (^) Under aseptic conditions cut off farther end of inner paper and draw 


out ligature. 


-^jefUaw NEW BRUNSWICK. N.J.. U.S.A. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s. t £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, i65 ; STRAND, LONDON. c^rioT 


The "REPELLO” (Zeal’s Patent) 

CLINICAL THE RMOMETER. 

SHAKING 

REQUIRED Special Award & Gold Medal, 

New Zealand Exhibition. J 

A 30 sec. Reset Instantly. Made In all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers. Chemists. Ac. 
Inventor and Maker—Q. M. ZEAL, 82, Tn rnmill St.. London. E.C 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S.' 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon , London." Telephone No. lSlff Battersea. 

Postal Orders and Cheques to be made payable to James Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd; f Battersea, London, S.W* 




Prescribe the 

nCMIIIMC patent ball 

uLllUinC AND SOCKET 


TRUSSES 


for comfort and real efficiency. 
SALMON ODY, Ltd., 7, New Oxford St., London. 

Estab. 1 SCk>.] They have NO Agents . [Phone : Regent 3805. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 48.6d.; 10 persons at 8 d. each; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccination*, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Name..... 

Address.. 


and send it (with lid. In stamps) to the Agents for Gt.Britain, 

ROBERTS & CO., 76, New Bond St.,LONDON, W 
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Manufactured In GREAT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., AND CHEMISTS GENERALLY. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.C. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices • 

3 and 4 ounce plain or graduated . lie. Od. per groM. 

® ii § it ii •• it ••• ... 12a. Od. ,, ,, 

12 ,, •• ii ii ••• ... 18s. Od. „ ,, 

4 ounce white phial . be. Od. „ „ 

1 ii •• plain or teaspoons 6s. 6d. ,, „ 

14 ii ii ii ii ii ii 6e. Od. ,, „ 

2 ii ,i ii I. i, ,, 6a. 6d. ,, „ 

The above «an be had Washed and Corked, ready for use, 1 b. p e; 

gross extra. 


BLUE LINIMENT & POISON BOTTLES, all elzei. 
COSES. Superior Quality 

6 and 8 oz., In 6 gross bags . 10d. per gross. 

Phial Corks, in 3 gross bags . 9d. „ „ 

Delivered free within seven miles, and to certain stations. Par¬ 
ticulars on application. 

!• ISAACS & CO. f Glass Bottle Manufactnrers 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, Hew Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 
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LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. , 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. j 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 

|iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin 

| Nothing less than 1 
| the best in type* 1 
| writers is any J 
| good to you J 

g You know the difference in effec- j§ 

H tiveness and wear between a H 

H gold pen nib and the common §§ 

| Bteel variety. There is a far M 

H greater and more important differ- M 

|j ence in typewriters, without nearly H 
H the same difference in price. Let §f 

g us prove to you that best is the M 

I yost I 

I THE YOST TYPEWRITER Co., Ltd., j 
g SO, Holborn Viaduct, LONDON, E.C. §1 
^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiii^ 
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Red Cross Work 

The BURBERRY 

THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 




Illustrated 
Catalogs 
$ Patterns 
Post Ires. 


BAILEY’S BATH TRUSSES. 

They are covered in a strong flexible enamel which will last j 

for years. They do not absorb moisture, require no drying, and j 

are recommended for the bath, for sea voyages, and the tropics. HBtflj Q II 

“No good results can be obtained from any truss while the 
daily bath is taken without one.” ^ * 



“VERILITE” 

TRUSSES 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


TRUSS MANUFACTURERS. 


IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt 9 f letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. 


W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE 


;vj 
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The NATURAL 




^UfeCOT RWUMT 


SPANISH Aperient Water 


RUBINAT-LLORACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogne.) 

The BRITISH MEDICAL JOURNAL says:- 

“ Examination showed it to contain no lees than 10 -8 parts of anhydrous salts in 100 parts 
by measure, the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 16 grains. Calcium sulphate . 0-86 grains. 

Potassium sulphate. 010 ,, Sodium chloride . 0-90 ,, 

Magnesium sulphate ... 1*43 ,, Silica, alumina, iron, &c. * 0 02 ,, 

In ane fluid cnvnce. 

(42'16 grains of anhydrous sodium sulphate represents 95 7 grains of the usual 
crystallised salt, or ‘ Glauber’s salt. ’) 

In view of the large amount of purgative salts present, a comparatively small dose suffices , a 
wineglassfnl" (fasting). 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 

OF ALL CHEMISTS, DRUG STORES, &c, 

THROUGHOUT THE UNITED KINGDOM. 


A SUGGESTION. 

Send us a Post-card (or Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: :: 

3. Lactopeptine is one of the certainties of Medicine, and in thi6 

respect ranks with quinine. :: :: :: :: ;; 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 

Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. ;; ;: 


When prescribing, specify in all cases Lactopeptine (Richards). 

Supplied in & oz^ 1 oz., 4 oz., and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd*, 46 Holborn Viaduct, London, E.Cl ^ 

ACT0PEPTINE 


POWDER. TARLETS ELIXIff 
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Neuroses 


Bovinine 


Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at ls. y 2s. 9dand 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Yictoria Street, LONDON, E.C. 


THE BOVININE COMPANY 

75 West Houston St. New York City 

Bovinine Is NOT advertised to the Public . 


“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.” 

“ For severe Dysmenorrhea^ I have found Hayden's 
H© Viburnum Compound of great serviceVol. 2 of 
Said Grailly Hewitt on Disease of Women , with notes by 
„ J. Marion Sims , M.D. 



The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN’S VIBURNUM COMPOUND has proven dependable. 


Administered In hot water in teaspoonful doses, the original H.V.C. will not disappoint you. 
oUnical observation, and literature. 


Send for sample for 




p Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
Viburnum Compound is contained In the booklet "The Reason Why.” Let us send it to you. 

NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Bole Agents for Great Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE. LONDON, E.C. 


.3 
















Ths Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 18, 19J5 


LISTERINE 

A safe, non-poisonous, unirritating antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme, eucalyptus, mentha, gaultheria and ethyl alcohol—a film of boracic and benzoic 
acids remains upon the surface to which Listerine has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upon 
the tissues in which the healing process is going on. 

LISTERINE in proper dilution is useful in the treatment of abnormal conditions of the mucosa, 
and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat; it overcomes the offensive odour of lochial discharges and, properly diluted, forms 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of leucorrhoea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in infants 
and adults. In typhoid fever and many septic diseased conditions excellent results have 
followed the internal administration of Listerine. 

LISTERINE literature, including special pamphlets upon Disorders of Digestion and Respiratory 
Diseases, may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St. Louis, Mo., U.S.A. 

British Agents: S. Maw Son & Sons, 7, Aldersgate 5t., London, E.C. 




In RHEUMATISM and NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
not intoxicants. Their use is not followed by depression of the heart. 

* n ca8 ? 8 Acute Neuralgia, tested with a view of determining the analgesic properties 
I /i\ ^ Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
V" 1 V of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pam, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

• TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS. 5 gr. ANTIKAMNIA & CODEINE TABLETS. 

Supplied in l-oz. packages to the Medical Profeseion. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PR ESS & CIRCULAR (London , Eng.') says : “Few modem improvements ia 
pharmacy have done so much as Benger’s Preparations to assist the physician in his treatment of the sick." 


For feeding difficult 
cases—Bengers Food. 

Patients, with digestions debilitated from 
pain, accident, illness, or excess ,—slow to 
respond to treatment, frequently benefit 
from a course of Benger’s Food. 


When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
then become active, and reduce the tough 
casein curd of the milk, as well as the food 
itself,to an easily assimilated condition. This 
self-digestion can be regulated as desired 
Benger’s should not be confused with pre¬ 
digested foods, from which it is quite distinct. 

BENGERS FOOD 

promotes a high state of bodily nutrition with little or much 
digestive effort , as may be prescribed by the physician. 

A physician's sample, with ail particulars, will be sent post 
free upon application to any member of the Medical Profession. 

.^•0* for Infants, Invalids, 
and Aged Persons, 

is quite distinct from every other food obtainable, and is 
sold throughout the World by Chemists, &c., in sealed tins. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 92, William Street.- SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Lid., 34 , St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


HJ.— BENGER’S POOD 1b the direct outcome of the pioneer work on digestive ferments. by 
the late Blr William Roberta, M.D..F.R.B, and the late Mr. F Baden Benger FXC .F.C.8. in 1880, 
aince when It haa been the premier dietetic preparation of lta kind In the British Empire. 


M 
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Where Lecithin is indicated— 


I F it be desired to administer the organic glycero¬ 
phosphates Of Lecithin-Ovo in solution, the most palatable 
and efficient medium is Junora wine. Junora may be prescribed with 
advantage for malnutrition, anaemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an alooholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent for Lecithin. Junora creates appetite, 
Increases the activity of the blood-forming organs, strengthens the 
nervous system and improves the whole nutritive condition. 

JUNORA is supplied in two strengths:— Per bottla. 

A. About f-gr. Lecithin-Ovo products to the oz. _ 2/11 

B. About 5-grs. Lecithin-Ovo products to the oz. ... 4/- 

SPECIAL TERMS TO MEDICAL MEN 




i tail-sized trial bottle tl Junora *111 be tent free to anj Doctor on Application 


My Appointment 

to 

HJi. Thi King, 


jy 



WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR A CO„ Ltd. 

(Established 1770) 

45, NEW OXFOED STREET, LONDON. W.C. 


By Appointment 


T HE Lecithin -Ovo made by 
Messrs. Humphrey Taylor & Co. 
is the finest Lecithin obtainable. 

It is made exclusively in England, and 
is of uniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

AO/- per 1W, M/S per ox. 

Lecithin-Ovo /ij grs., 4/« per ioo. 

Capsules \3 ps., 4/4 per ioo. 

Lecithin-Ovo f Finest quality from xe to 30 pot 
Powders \ccat. strength at lowest prices. 

Samples sad quotations sent freo os application to 
tho Proprietors, who Invite comparison of their 
quality sad prices. 



Jp H.M. The King. 


In DIABETES, GOUT, 
RHEUMATISM, &<W 

G.B. 

Diabetes 

Whisky 

(Late Proprietors : Gao. Back & Co., Lto.) 

FURE MALT. SUGAR FREE. 

“THE LANCET,*’ Oct*6trSth, i8Sq. 

"G.B.“ Diabetks Whisky.— This Whisky it Almost ab¬ 
solutely free from extractive matter. It yielded to m 
analysis only 0*0275 per cent, of solid extract and 0*005 of 
ash. Tho alcohol amounted to 44*65 per cent, im weight, 
equal to 91*60 of proof spirit. It has scarcely any coloar, and 
certainly deserves its name.—(Page 701 .) 

5/- per bottle, 55/- per dozen, carriage paM| — 
GUARANTEED TEN YEARS OLD. 

Samples and analyses will be sent on application is 
tho Proprietors. 


HUMPHREY TAYLOR & C0 M Ltd. (i/V*) Blooubiry Distillery, London, W.C 
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Influenza Serobacterin Mulford 

in the 

Prevention and Treatment of Colds 

Colds are generally caused by attacks upon the mucous membranes of the 
respiratory passages, due to lowered resistance or to special virulency upon the 
part of the attacking bacteria. 

Infection is overcome by the production of antibacterial substances 
(antibodies). When the affected tissues are unable to produce antibodies sufficient 
to repel invasion, other parts of the body may be stimulated to produce the 
necessary antibodies by injecting killed bacteria corresponding to those causing 
the cold. 

Influenza Serobacterin Mulford is used in checking epidemics of colds, 
influenza and catarrhal inflammations of the respiratory passages, in the pro¬ 
phylaxis and treatment of acute and chronic catarrhal conditions of the nose, 
throat and respiratory passages, especially when complicated with influenza. It 
contains killed bacteria (obtained from many cases of colds) treated with immune 
serum corresponding to each type of bacteria, to render them more active in 
producing immunity and to reduce local or general reactions. 

Supplied in packages of 4 graduated aseptic glass syringes (A, B, C, D), 
and in single syringes, D strength, containing killed sensitized bacteria as 
follows:— 

A B C D 

B. influenzae . 125 250 500 1000 million 

Streptococci . 125 250 500 1000 million 

Pneumococci. 125 250 500 1000 million 

M. catarrhalis (group). 125 250 500 1000 million 

Staphylococci . 250 500 1000 2000 million 

Per package of 4 syringes (A, B, C, D).16/6 

Single syringe, D strength. 6/3 

Correspondence invited on Tetanus Antitoxin, Antidysenteric Serum, Typho- 
Bacterin (Typhoid Vaccine), Cholera Bacterin (Cholera Vaccine), for 
immunization of troops and nurses on active service. 

AWARDED THE GOLD MEDAL for BIOLOGICAL PRODUCTS 

at the Seventeenth International Congress of Medicine, London, August, 1913. 

H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 
PHILADELPHIA and GLEN0LDEN, U.S.A. LONDON—119 High Holborn, W.C. 

Distributing Agents for Great Britain—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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untouched BY HAND 


OVALTINE, 


TONIC fOOO BEYIMCE 


COCOA FLAVOUR!! 
CONCENTRATE 
OF MALT EXTRAC1 
MILK AND EGGS: 


r A help t 
in 

ireatmenf 


THE IDEAL . . 
ADDITION TO 
DIET IN - . 

NEURASTHENIC 
CONDITIONS , 


EACH TEACUPFUL 
OF OVALTINE . . 
CONTAINS 2i grains 
OF LECITHIN AND 
ALLIED ORGANIC 
PHOSPHORUS BODIES 


AN ORIGINAL PRODUCT 
BRITISH MADE. BRITISH LABOUR 
NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 


A WANDER L 15 LONDON E-C 
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— Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 




Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Choi ester in, Glucose , & Fats, 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 



Uric Acid 
Crystals. 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 



Oxalic Acid 

Crystals. 


COLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICATIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Aoademy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o.; it forms binrates or quadriurates, which are 
complex and not easily soluble. 

by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Urio Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 

of URIC ACID, because it can 


URODONAL 


URODONAL is a most powerful solvent 
destroy its organic combinations. 


URODONAL, JUBOL, GLOBEOL, FILUDINE , 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, r Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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Glyco-Thymoline I 

IN I 

WAR [ 

SURGERY 1 



V 

pilllll SAMPLE. . 

I FREE ( 

[ OF ALL COST | 

g FROM g 

|Thos.CHRISTY&CoJ 

H 4-12, Old Swan Lane, g 

| LONDON. | 

S SOLE AGENTS FOR GT. BRITAIN. 

illllllllllllllllllllllllllllllllllllllllllllllllllllin 
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MILITARY HOSPITAL, 
No. 31 Bis. 

Soldier of Line Regiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours; 
where pus was present pockets pre¬ 
viously cleaned with Eau Oxygen£e. 


SAME 

HOSPITAL 

Same soldier 
after nine 
weeks’ treat¬ 
ment. Wound 
.almost cica¬ 
trised and 
articulation 
normal. 


1 KRESS & OWEN GO. ( 

1 361-362. PEARL ST„ NEW YORK. 

Iiiiiiiii...... 
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‘ ENZYMOL’ 

AN EXTRACT OF THE GASTRIC GLANDS 

Of great proteolytic energy, containing all the soluble 
constituents of the glands. 

‘ENZYMOL’ exerts remarkable solvent, healing, antiseptic and 
deodorising action in the treatment of pus cases in general; gunshot 
wounds, frost-bite, gangrene, abscesses, sinuses, leg ulcers, etc., etc. 

‘ENZYMOL’ softens, disintegrates and dissolves 
sloughs, granulations, necrosed bone, pus, etc., by 
virtue of its proteolytic power, thus permitting 
the removal of septic matter by simple irrigation 
of the parts. 

‘ENZYMOL’ is painless in its action and 
dissolves septic matter without invading healthy 
tissue; peculiarly promotes cell proliferation and 
reparation. 

‘ENZYMOL ’ may be used pure, or diluted 
with from 1 to 3 parts of water as desired. 


Supplied to the Medical Profession in 4 ~oz. bottles , 
with explicit directions , at 2(2 each . 


Correspondence will receive prompt attention; literature and Clinical Reports 

upon request. 


Prepared by: 

Fairchild Bros. & Foster, 

NEW YORK, 

and 64/65, HOLBORN VIADUCT, LONDON, E.C. 



ENZYMOL. — 

ENZYMOL it * .tcnlc 
| purified solution ol (he gutnc I 
.timic-juicc, extracted direct ' 
ly from the glands of the fresh I 
'lonach, especially designed I 
for local application 

Attention is called to the 
ressity of care in protecting 
F.n/ytnol from change through 
exposure to he.i and direct] 
light. __ 

| fAIBCNUO BROS, t FOSTER | 

IB >1* TMI. USX 
***—’ cyy »rm» 

■emailcun. bcucobi a cv 

I . «*•*» Bui a»Maw L..SDO* k r 

S3*_ _ 


Agents for Europe, \sia, Africa, & Australasia: 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

“Solurol” 

(Thyminic Acid). 

“OOLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


“SOLUROL” TABLETS 

4 firs. In each. 

Dose: One or two tablets, thrice daily. 


AZOULE “SOLUROL’ 

Truk Marks 

2 grs. In each; also with 1 gr. Novocain. 

Sterile Solutions ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd . Street, London 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 


S 
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TRADE MARK 




FORMULA : 

Quinine Phosphate . 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 
Bynin,” Liquid Malt . 


* grain, 

1 ounce. 


A distinct advance on Easton’s Syrup” 

THE LANCET. 

Bynin” Amara 


1 SSymdt, I 




lorohuUSIL 1 ^^^ 


jlUlfnr.H«riLyr r .|.i Ji 


Explanatory Pamphlet and Sample Free to Medical Men. 




Buenos Aires. Durban. Sydney. 


Toronto. 


is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


* * M 
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Boots = Chemists 

Chloroboric 

(SOLUTION AND TABLETS) 

FOR MAKING THE NEW 

HYPOCHLORITE 

Antiseptic Solution 

for use in surgery, and treatment of infected wounds, etc., in accordance 
with the proposals of Dr. H. D. Dakin. 

A stable concentrated solution of Sodiun Hypochlorite, from which the 
New Antiseptic (Dakin’s Formula) may be conveniently prepared in the 
following manner: 

fluid ounces of the Hypochlorite Solution are diluted 
to one pint with water and one Tablet (consisting of 
Boric Acid) dissolved therein. 

The resultant solution contains a balanced mixture of Hypochlorite and 
Polyborates of Sodium with small amounts of free Hypochlorous and Boric 
Acids. The Hypochlorite content of this solution is about 05% expressed 
as Hypochlorous Acid. 

The CHLOROBORIC will retain its strength for several months as 
supplied, but it is not advisable to use the dilute solution after it has 
been made one week. 

One bottle, together with the eight tablets, will make ONE GALLON of 
Hypochlorite Solution (Dakin s Formula). 

Complete package, bottle and tablets, sufficient for eight pints of 
Hypochlorite Solution 

2'6 

OR POST FREE 2/9 FROM 
BOOTS PURE DRUG Co. Ltd., 
THE LABORATORIES. 
NOTTINGHAM. 

IssiiPtl J>v Rnn+a Drug Co. L.id , 
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Regarding 

“MALTINE” 

Prof. CHITTENDEN 
( Yale University) 
reports ;— 

“ The results demon¬ 
strate conclusively the 
far greater diastasic value 
of your preparation, and 
enable me to state, without 
any qualification whatever, 
that ‘ Maltine ’ far 
exceeds in diastasic power 
any of the preparations 
of malt which I have 
examined.” 


“Maltine” presents 
the proteids, carbo¬ 
hydrates, and organic 
phosphates of malt in 
an agreeable, con- 
venient, and' readily 
assimilable form. It 
is standardised in dia¬ 
stase, concentrated, 
and semi-liquid, and 
perfectly soluble. 


iTS CHIEF 

INDICATIONS /— 

1. As a starch digestant 
to aid feeble amylaceous 
dh estion. 

2. In infant feeding, to 
humanize cow’s milk and 
prevent constipation. 

3. As a nutrient in feeble 
nutrition. 

AS A VEHICLE, “Maltine” is both a very eligible menstruum 
and a therapeutic auxiliary, its beneficial influence on nutrition and 
digestion rendering it of especial value. 


“ MALTINE ” 

- WITH - 

PEPSIN... PANCREATIN 

FORMULA. 

Each fluid ounce contains 40 grains Sacch. Pepsin and 
15 grains Pancreatln. 

It contains four active ferments—viz., Diastase, Pepsin, 
Trypsin, and Amylopsin—and ensures, therefore, a com¬ 
plete digestion of food without calling on the system for 
any effort during the time that any specific condition is 
being treated. 


I LIST OF “MALTINE” PREPARATIONS. . 

“MALTINE” Plain. 

“MALTINE” with IKON. 

MALTINE ” with PEPSIN and PANCREATIN. 
“MALTINE” with PHOSPHATES. 

“ MALTINE ” with CASCABA SAGRADA. 

“ MALTINE ” with COD LIVER OIL. 
“MALTINE” with HYPOPHOSPHITES. 
“MALTINE” with CREOSOTE. 

“ MALTO-YERBINE ” 

“MALTINE” with PHOS. IRON, QUIN., & STRYCH. 

The Maltine Manufacturing Co., Ltd., 

183, ACTON VALE, LONDON, W„ 

Will be pleased to send Specimens free of Charge to Medical Men . 


In ordering , kindly specify i£ MALTINE COMPANY•” 


“MALTINE” is the Trade Mark of The Maltine Manufacturing 
Co., Ltd., and applies only to their product. 
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Two specimens of any drug , even though 
genuine and to all appearances identical 
in quality, cannot be relied upon to be 
identical in therapeutic activity. This 
is an established fact, and upon it* 
Parke, Davis ^ Co. have based their 1 
ruling principle of standardising all 
their medicinal preparations. 


Cascara Sagrada, of which two specimens are depicted above, is a 
conspicuous example of the importance of standardisation, and the reliable 
action of Parke, Davis & Co.’s preparations of that drug has earned for them 
•the confidence of the medical profession. 


Physicians find that many of their patients are averse to the extreme 
bitterness of the Fluid Extract of Cascara, and are grateful when 
Cascara Evacuant is prescribed. This preparation may be relied upon 
to possess the valuable laxative action of the drug, and yet be perfectly 
agreeable to the palate. 


Cascara Evacuant stimulates the functions of the liver and the intestinal 
glands, and gently increases peristalsis. It affords the best means of 
correcting chronic constipation. 


Cascara Evacuant 

Original Dottles containing! 

la fl. ozs., 4 fl- ozs., 8 fl. ozs., 16 fl. ozs. and 80 A. ozs. 


PARKE • DAVISS-COMIWNY 

LONDON •'W* 
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TEXTUR/t ANTIQU/E, 156 —MOORISH 


; ERMUTIN : 


The 


TgO' 


(Trade Mark) 


of T© = day 


’ ERNUTIN' Brand Products are 
supplied as follows: ‘Ernutin ’ 
(Oral), in bottles of 1 fl. oz. and 
30 c.c., at 2/0] 4 fl. oz., at 
0/0; and 16 fl. oz. at 20/0 
psr bottle. 

1 VAPOROLE' Brand Hypodermic 
4 Ernutin': min. 10 and 0’6 c.c., 
3/0 per box of 6; O'6 c.c., also 
in boxes of 2, at 1/2 per box. 


‘ Ernutin ’ presents the essentials of Ergot— 
Ergotoxine, ‘Tyramine’ and ‘Ergamine*—and is 
far more reliable than ordinary galenical prepara¬ 
tions of the drug. 

It produces prompt and powerful contraction of 
the uterus, and effectively controls post-partum 
haemorrhage. 

Its strength and activity are constant. 


‘INFUNDIN’ A R _ e . lia . b,e _ 

(Trade Mark) IE ICj <K TC €& C2 ^ 


A powerful heart-tonic and restorative. 

™ 1 vaporoie' Brand Hypo- ‘Infundin’ causes a prolonged rise of blood pressure 

dermic 'INFUNDIN' [Pituitary . , , . r \ \ ^ i i 

(infundibular)Extract), is sup- with strengthening ot the heart-beat. It combats 

plied as follows: O'5 c.c., boxes 1 i i • r ■ i • ii 

of e. at 2/4, and of 2 , at no shock during or alter surgical operations, or collapse 

per box; 1 c.c., boxes of 6, at ... - . . .. 

4/o, and of 2, at He per box. occurring in the course of exhausting diseases. 

Its activity is high, definite and unvarying. 




Burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 


All communications Intended for the Head Office should be addressed to 

Snow Hill Buildings. London. E.C. 

London Exhibition Room: 04, Wigmore Street, W. 


Fragment of Moorish brocade, woven in gold thread 
and various coloured silks on a red satin ground. 
Geometrical arabesques within octagonal panels form 
the basis of the design. Date, circa A D. 1400 


COPYRIGHT 
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for 


In valids. Dyspeptics an d theA 



9ed. 


Invaluable in Sickness and Convalescence. 


TITLE IMPORTANT 




The ‘‘Allenburys’’ DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the ‘‘Allenburys’’ 
Foods for Infants. It is quickly pre¬ 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


Fat 

Proteid . 

Soluble Carbohydrate 
Starch 

Mineral Matter 
Moisture . 


| COMPOSITION & PREPARATION § 

The "AU^burys” DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


ANALYSIS 


Caltfric Value of tHe 
"Allenburys" DIET when prepared 
ready for use: ; 

Fat . ... 23% 

Proteid ... ... ... .19*4 

Carbohydrate *... ... 42*9 


| INDICATIONS for USE j 

In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastro-Enteritis. 
Gastric Catarrh. Gastric Ulcer, Gastric Influenza, 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgica^Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
»-est). Neurasthenia. All forms of Tuberculosis. In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on.* Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 


ADVANTAGES 


Most invalids' foods require cow's milk to be 
used in their pqeparation; this involves much' 
time and careful mixing f<J avoid the presence of 
burnt milk or lumpiness—common characters 
tics of foods so prepared. The "Allenburys 
DIET does not require cow’s milk to be added. 
By the simple addition of boiling wajer a com 
plete food is produced that is smooth to the palate 
and pleasant to the taste. The "Aljenburys' 
DIET can be taken for prolonged periods with 
out any distaste arising., These distinct advan 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 

Alleh'® Hanburys Lt d., Lombard St., London 

Dfi/'oc • In cr>n \or\ tine .x#'SV* A IaritP QAmnlp 


Prices: In sealed tins 
1/6. 3/- and ,6/- each. / 1 

.\ r -14313 




A 

? y 


A large sample 
sent free on request. 


y , 4§ISSSS3^S8SS3?SSSSSS3^^'S^ 


[See also pages 22 and 23 
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%n Jbbress 

ON 

COMBINING MEDICAL WITH MILITARY AND 
MILITARY WITH MEDICAL EDUCATION 
AND MINGLING MUSIC WITH BOTH. 

By Sib HENRY MORRIS, Babt., M.A.Lond., 
F.R.C.S. Eng. & Irel., 

EMERITUS LECTURER ON SURGERY AND CONSULTING SURGEON TO 
MIDDLESEX HOSPITAL. 


“ I call therefore a oompleat and generous education 
that which fits a man to perform justly , skilfully , and 
magnanimously all the offices both private and publick 
of Peace and War.” 

—Milton’s 44 Tractate on Education.” 

In the letter recently circulated by the War 
Emergency Committee with the view of impressing 
on every medical practitioner not at present on the 
whole-time naval or military service the vital and 
immediate necessity for more medical officers of 
military age, the following paragraph occurs : 

“Without medical officers fighting units cannot be properly 
constituted. They are necessary to keep the soldier fit, to 
supervise his physical activities in drill and march, to watch 
food and water, to secure a sanitary camp, and above all, to 
act as an educational influence to men from the physical 
and sanitary point of view. If a medical man is to carry out 
such duties successfully he must have some military training. 
Professional training alone is not sufficient.” 

This necessity for “ some military training ” for 
army doctors was fully recognised by Sidney 
Herbert (Lord Herbert of Lea), the man who did 
so much both for the improvement of military 
medical education and for the reform of the Army 
Medical Service generally. One of the leading 
principles which guided Herbert when Secretary at 
War at the outbreak of the Crimean War, was that 
it is easier to prevent disease in the army than to 
cure it, and that the duty of the army doctor is to 
keep soldiers in health as well as to treat them 
when sick or wounded. 

How medical knowledge could best be m,ade 
available in the service of an army was a problem 
solved only by very slow degrees. In antiquity and 
throughout the Middle Ages no serious attempt 
whatever seems to have been made to solve it. 
Indeed, nothing in the way of a consolidated 
military medical system existed until towards the 
end of the nineteenth century. A certain stage of 
development was reached under Larrey and 
Sir James McGrigor in the days of the French 
Revolution and the Napoleonic Wars; but much 
which was then learnt was forgotten before the out¬ 
break of the Crimean War in 1854. It needed the 
shortcomings of the Crimean campaign, the experi¬ 
ence of the American Civil War, the European Wars 
in the ’sixties and ’seventies of last century, the 
Ashanti War in 1874 1 and the subsequent Ashanti 
expedition in 1883, and the Boer War, to bring the 
system of army hospital administration, dressing 
stations, field and base hospitals, and the Army 
Ambulance Service to the degree of splendid 
efficiency witnessed in connexion with the British 
army in the present war. This efficiency in organi¬ 
sation, treatment, and research work is an excellent 
reply to the attempt made by Lord Haldane and his 
fellow Commissioners to disparage and subvert the 
British system of medical education. 

1 The Ashanti War has been called the doctors’ war. 

No. 4803. 


Military Medicine in the Time of the Greeks. 

We learn from the Iliad of the very high value 
which Homer attributed to the medical and surgical 
services rendered to the Greek army by the two 6ons 
of .Esculapius in the Trojan War ; we know that the 
Persian and Macedonian kings had Greek physicians 
and surgeons in attendance on them in their 
various campaigns, and that the Roman Emperors 
were accompanied to battle by medical men who 
were the trusty friends and intimate companions of 
their leaders, and were consulted by them on 
matters concerning the health of their troops. 
Some of these doctors were men of great renown, 
like Ctesias, Galen, and Oribasius; but there were 
bad as well as good among them. Menecrates, the 
physician, fancied himself equal to Jupiter, and 
wrote a letter to King Philip in the following 
terms:— 

“ You reign in Macedon. I am sovereign in physic. 

I save the sick. You destroy the healthy. Farewell.” 

His insane vanity was deservedly exposed to ridicule 
by Philip in a practical joke played before the whole 
of his Court (Athenieus); and if the unswerving 
fidelity of Philip the Acarnanian physician gained 
the entire and unshakable confidence of the great 
Alexander, the traitorous infamy of Nicias the 
physician to Pyrrhus of Epirus merited condign 
punishment from that king. 

The first mention of the special appointment of 
doctors to serve with the Grecian armies is that by 
Xenophon, who speaks of eight surgeons being 
appointed during the retreat of the Greeks along 
the Tigris and over the high tablelands of Armenia 
in399B.c. But it should be remembered that through¬ 
out Grecian history, from the Homeric period down¬ 
wards, the military and civil character were united in 
every free subject. In every ancient constitution, 
oligarchical, despotic, and democratic alike, it was 
both the right and the duty of every free member 
of the State to attend in arms at the call of the 
chief magistrate ; and very generally the chief civil 
magistrate, so far assuming the rble of the kings of 
old, was the chief military commander (Mitford). 
Thus no doubt there were in every army men well 
qualified as the times were to render medical and 
surgical aid to the sick and wounded. 

There is evidence to show that in antiquity some 
of the great generals were themselves specially 
instructed in medicine. We read of Achilles, 
together with his bosom friend Patroclus, having 
been taught the healing art by Chiron the 
Centaur; and between fifty and sixty years after the 
retreat of the ten thousand, Alexander the Great 
was being taught medicine by Aristotle. This 
prince seems to have followed with keenness this 
instruction, and became sufficiently qualified 
to write directions and suggestions for sick 
friends in whose well-being he took great and 
genuine interest. Plutarch tells of Alexander 
sending a letter of thanks on the recovery of one 
of his friends to the physician Alexippus; and 
when his favourite general, Craterus, was ill and 
the physician Pausanias was about to purge his 
patient with hellebore, Alexander wrote to 
Pausanias partly on account of his anxious 
concern for his friend and partly to give the 
physician a caution as to how he used that 
medicine. Again, Alexander in the course of his 
campaigns when resting at Ecbatana sent for 
a supply of three thousand actors and artists 
to entertain him and his companions; but his 
feastings and spectacles were interrupted by the 
illness and death of his most intimate private 

M 
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friend Hephaeation. Being a young man and a 
soldier Hephsestion, Plutarch adds, could not con¬ 
fine himself to so exact a diet as was necessary, 
and during the absence of his physician, Glaucus, 
at the theatre, he ate a fowl and drank a large 
draught of wine whereupon he became extremely 
ill and shortly after died. Alexander was trans¬ 
ported with grief and anger; and concluding that 
had Glaucus been with his patient instead of at the 
theatre Ilephoestion’s life would have been spared, 
he caused the unfortunate physician to be hanged. 

Alexander used to speak of Hephaestion as 
Patroclus and of himself as Achilles, so it has 
been suggested that Aristotle taught Alexander 
medicine merely to flatter him by imitating the 
education of Achilles; but there is a much more 
probable reason. Aristotle was the son of Nico- 
machus the physician in ordinary to Amyntas II. 
King of Macedonia, and the author of several 
treatises on natural science subjects. Favourably 
influenced, no doubt, by his father’s profession 
Aristotle gave his pupil extensive instruction in 
medical subjects, thinking that this branch of 
knowledge would be of great use to Alexander in 
his military career, and might be the means of 
his preserving the health of his soldiers whom 
he later on would command. 

Leland in his “History of the Life and Reign of 
Philip King of Macedon,” the father of Alexander, 
says that Aristotle in directing Alexander to 
the study of medicine was guided by the “just 
rules of reason and good sense ”; and in support 
of this view he refers, “ with the deference due to 
so great a man,” to the directions given by Milton 
in his “ Tractate on Education.” 

Milton’s Scheme of Education. 

This “ Tractate,” abounding in character teaching, 
is worthy of notice if only because of the noble- 
minded and patriotic definition of a “ compleat and 
generous education” which I have transcribed from 
it and placed at the head of this address. But the 
Tr ictate is deserving of careful study by every one 
interested in education because of the nature and 
order of the studies prescribed and the purpose and 
character of the physical exercises recommended. 
The date of the publication was 1644, the Civil War 
was proceeding, and Milton was deeply imbued with 
the importance of giving military training to all 
those whose education he was outlining. He had 
nothing to say on the education of women. His 
scheme was for the male sex only and for one class 
only—namely, noble and gentle youths from 12 to 
21 years of age. He made no proposals as to the 
general education of the people. 

Each college was to consist of a spacious 
house with grounds, large enough to lodge 130 
students. The establishment was to be based on 
the barrack system—military rather than monastic; 
and this number of students in each college was 
fixed upon as being convenient for forming “ a foot 
company ” or “ two troops of cavalry.” As many 
such academies as were needed were to be estab¬ 
lished throughout the land. Each was to be a 
school and a university combined whence the 
students might proceed direct to the M.A. degree. 
In Milton’s own words: 

“ This place should be at once both school and university not 
needing a remove to any other house of scholarship except it 
be some peculiar colledge of law or physick where they mean 
to be practitioners ; but as for those generall studies which 
take up all our time from Lily ” [the author of a Latin grammar 
in use at St. Paul’s School in Milton’s time] “to the com¬ 
mencing, as they tei m it, Master of Art, it should be absolute.” 


Milton saw little hope of weaning the old 
universities from the Aristotelian philosophy and 
from the “ Scholastick grosnesse of barbarous 
ages ”; hence his plan of teaching in the same 
institution the complete range of studies to be 
pursued from boyhood to graduation stage. In 
this respect his system is like that which prevails 
in France where students graduate direct from 
the lycee, only attending later on a special 
school of law, physic, &c. Moreover, in Milton’s 
time the age of entrance to the university 
(fourteen) was lower than nowadays, and much 
nearer to the age of entrance to a public school at 
the present day. 

The education of youths as given in the Tractate 
is divided into three parts, their studies, their 
exercises, and their diet. Milton says at the 
outset his intention was “ to write now the 
reforming of education,” and he prefaced what 
he had to say on education as it ought to be, 
“ and for the want of which this nation perishes,” 
by making many remarks as to what education 
then was and ought not to be. 

Course of Studies. 

He was an advocate of the study of nature, 
and of practical handwork and technical instruc¬ 
tion, and was strongly opposed to the too 
exclusive study of Latin and Greek. If surprise 
is felt at the large number of Latin books 
on the list recommended one must not forget 
that Latin was the language of literature and the 
only one used in international correspondence in 
Milton’s day. The earlier half of the course of 
studies is a combination of classics, mathematics 
geography, and natural science subjects. After 
acquiring a knowledge of Latin and Greek grammar, 
of arithmetic and geometry, and reading some 
of the easier works of Latin authors, particularly 
those on agriculture, the students are to take 
up natural philosophy, including mineralogy, 
botany, zoology, and anatomy, which is to be 
followed in due course by the institutes of physic. 
His words are:— 

“ And in naturall philosophy they may proceed leizurely 
from the history of meteors, minerals, plants and living 
creatures as farre as anatomy. Then also in course, might 
be read to them out of some not tedious writer, the inslit u- 
tion of physick, that they may know the tempers, the 
humours, the seasons, and how to manage a crudity ; which, 
he who can wisely and timely doe, is not only a great 
physician to himselfe and to his friends, but also may at 
some time or other save an army by this frugall aDd 
expenceless means only ; and not let the healthy and stout 
bodies of young men rot away under him for want of this 
discipline; which is a great pitty and no less a shame to a 
commander.” 

Then to give a practical turn to the instruction he 
adds: 

“ To set forward all these proceedings in nature and 
mathematicks they may procure as oft as shall be needfull, 
the helpfull experience of hunters, fowlers, fishermen, 
shepherds, gardeners, apothecaries, and, in the other sciences, 
architects, engineers, mariners, anatomists, and this will 
give them such a real tincture of natural knowledge as they 
shall never forget, but dayly augment with delight.” 

Thus not merely book work but demonstrations by 
experts, and in the case of those who are them¬ 
selves to become “ practitioners,” courses of study 
in “peculiar” colleges are enjoined. It must be 
admitted, however, that Milton commends the 
physiology of Aristotle and Theophrastus, and the 
medical writings of Celsus—works which men were 
not satisfied with eyen in his own day. 
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In the latter part of the course Greek prose works, 
the more difficult Latin writers, Greek and Latin 
poets, and later still Ethics, Metaphysics, Politics 
and Law were to be read; and if parts of the 
classical comedies and tragedies and some political 
speeches were committed to memory and repeated 
aloud so much the better, especially for those 
who would follow a forensic or political career. 

Military Exercises. 

Milton, after quoting an observation made by 
Plato that in the ancient and famous schools of 
Athens youths were exclusively trained for the 
44 gown,” i.e., for civil professions, whereas the 
Spartans trained their youth mostly for war, 
remarks that the institution he delineates is to 
“ be good both for Peace and Warre.” He wishes 
all students should be taught military exercises. 
“ About an hour and a halfe ere they eat at noon 
should be allowed them for exercise and due 
rest afterwards; but the time for this may be 
enlarg’d at pleasure according as their rising 
in the mbrning shall be early.” Fencing and 
wrestling are the exercises to be first of all 
practised. Of sword exercise he says: 

“This will keep them healthy, nimble, strong, and well in 
breath ; is also the likeliest means to make them grow large 
and tall, and to inspire them with a gallant and fearlesse 
courage, which being temper’d with seasonable lectures and 
precepts to them of true fortitude and patience, will turn 
into a native and heroic valour, and make them hate the 
c owardice of doing wrong. They must be also practized in 
all the locks, and gripes of wrastling wherein Englishmen 
were wont to excell, as need may often be in fight to tugge, 
to grapple, and to close.” 

Again— 

“ Two hours before supper they are by a sudden alarum or 
watch word, to be call’d out to their military motions (drills) 
under skie or covert according to the season, as was the 
Romane wont: first on foot, then as their age permits on 
horseback, to all the Art of Cavalry; That having in sport, 
but with much exactness, and daily muster serv’d out the 
rudiments of their Souldiership in all the skill of Embat- 
telling. Marching, Encamping, Fortifying, Besieging, and 
Battering, with all the helps of ancient and modern 
strategems, Tactioks and warlike maxims, they may as it were 
out of a long warre come forth renowned and perfect com¬ 
manders in the service of their country. They would not 
then, if they were trust’d with fair and hopefull armies, 
suffer them for want of just and wise discipline to shed away 
from about them like sick feathers ; they would not suffer 
their empty and unrecrutible Colonells of twenty men in a 
company to quaff out, or convey into secret hoards the wages 
of a delusive list, and a miserable remnant.” 

Other similarly unfavourable remarks on 
“colonells” who lack “knowledge that belongs to 
goodmen or good governours ” follow, but these as 
well as some of Milton’s comments on the import¬ 
ance of medical knowledge to a commander are not 
only lessons of caution to the pupils but are directed 
against the Earl of Essex who at the outbreak of the 
Civil War in 1642 was appointed to the command of 
the Parliamentary army. Milton was impatient with 
the leaders on his own side ; and his view of Essex 
was that he lacked “ just and wise discipline,” and 
could not check the falsifications of his colonels cm 
to the wages and number of their men, and that he 
ought to have taken steps to prevent the depletion 
of the army by disease, which occurred to a terrible 
extent during the year preceding the publication of 
the Tractate. 

The Influence of Music. 

Music was considered to play an important part 
in the scheme of a good education, by the Ancients, 
by Charlemagne, and by the Schoolmen of the 


Middle Ages. It had a far wider significance to 
them than it has to us. Plato in his Dialogues and 
Laws had a very great deal to say of Music in 
connexion with education as a means of mental 
training opposed to gymnastic as a bodily training. 
He regarded it as being designed to give a whole¬ 
some discipline in a pleasant form, and to implant 
in the souls of youthful scholars true conceptions 
of good and evil. As a gift of the Gods to men 
music, he said, was never intended merely to give 
us an idle pleasure, “ as the many foolishly and 
blasphemously suppose.” 

In Plato’s scheme music should precede gym¬ 
nastic ; in Milton’s scheme it should be an accom¬ 
paniment of the rest and relaxation which imme¬ 
diately follow on exercise. 

Without including music as a subject to be 
regularly taught, Milton held that its influence on 
the life of the students was very considerable. 
This is what he says :— 

“ The interim of unsweating themselves regularly, and 
convenient rest before meat, may both with profit and 
delight be taken up in recreating and composing their 
travail’d spirits with the solemn and divine harmonies 
of musick heard or learnt, either while the skilfull 
organist plies his grave and fancied discant in lofty fugues, 
or the whole symphony with artfull and unimaginable 
touches adorn and grace the well studied chords of some 
choice composer ; sometimes the lute, or soft organ stop, 
waiting on elegant voices either to religious, martial, or civil 
ditties; which if wise men and Prophets be not extremely 
out, have a great- power over dispositions and manners to 
smoth and make them gentle from rustic harshnesse and 
distemper’d passions. The like also would not be unexpedient 
after meat, to assist and cherish Nature in her first con¬ 
coction” (first stage of digestion) “ and send their mindes 
back to study in good time and satisfaction.” 

From this passage in the Tractate as well as 
from certain lines in Paradise Lost one is led 
to think that Milton was deeply impressed by 
Lorenzo’s speech to Jessica in the Merchant of 
Venice where he describes “ the sweet power of 
musick ” on animals and men alike, and adds: 

“ Since naught so stockish, hard, and full of rage 

But musick for the time doth change his nature ; 

The man who hath no musick in himself,” &c., &c. 

It is interesting to recall Milton’s apprecia¬ 
tion of music in a scheme of education, and 
Shakespeare’s beautiful description of the soften¬ 
ing influence of music, in these days when a 
certain book entitled “ The Country Without 
Music” by a German social economist is being 
referred to with such gusto in the German press as 
a good gibe at the English. The retort is obvious. 
Now that the world has learnt what unrestrained 
barbarity, robbery, and murder are included under 
German Kultur we have come to know that the 
people who pride themselves on having beyond all 
other nations “Music in their Souls” have also 
beyond all other nations a spirit “ fit for treasons, 

strategems and spoils. Let no such man be 

trusted.” 

Milton's Views in relation to Present Conditions. 

The distinctly military character of the exercises 
advocated by Milton is no doubt largely due to the 
circumstances of the period when he was writing 
the Tractate. When every man, more or less, was 
fighting either for the King or for the Parliament 
against the King, the need of tiaining youths to 
become good officers was acutely felt, and especially 
perhaps by the Cromwellian party. At the present 
day opinion is rife that some military training 
should be given in all schools. The O.T.C. has for 
some years attracted the great majority of boys in 
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every good secondary school, and boy scouts are 
happily to be seen everywhere. We may, I think, 
conclude from what he so strongly urges in the 
education of the one particular class he wrote about, 
that Milton would have been in favour of national 
military training. He would, I feel sure, have 
withered with biting sarcasm the mouldy catch¬ 
words, the canting phrases, and such shibboleths 
as “ it is contrary to the British spirit,” and “against 
the genius of our people,” which are so prevalent 
and puerile as so-called arguments against universal 
or compulsory training for war and for efficient civil 
employment in peace. These are the catch-phrases 
too which English pro-Germans employ so mal- 
adroitly in opposition to every due and proper 
anti-German procedure—palliating intrigues and 
atrocities by what they are pleased to call “ human 
friendliness ” and “ magnanimity of spirit.” 

It is remarkable to find that in three such 
different and widely separated eras as those of 
Homer, Aristotle, and Milton, a knowledge of 
medicine was considered desirable in military 
commanders. Milton indeed lays it down as a 
doctrine that every man should know something 
of medicine. The view that a commander should 
have a knowledge of medicine so that he should 
“ not let the healthy and stout bodies of young 
men rot away” is hardly one that can be sup 
ported in these modern times. The scientific 
details and principles to be mastered nowadays 
both by the military and by the medical man are so 
numerous, so complex, and so different that the 
same individual cannot adequately discharge the 
duties of both commander and medical officer ; but 
it ought to be, naturally, the desire of every com¬ 
mander to secure the best medical and surgical aid 
for his men, and it must always in future be the 
aim of the authorities to see to it that such is 
available. 

Milton’s remarks on Diet are extremely brief and 
common-place and need no comment. 

Milton was an expert swordsman and was not 
unfamiliar with the technicalities of drill and 
military manceuvres, but he never joined the army. 
Doubtless he thought he could render better service 
in the cause of “liberty” by making his pen and 
not his sword his chief weapon. During the middle 
part of his life he was for a time a schoolmaster or 
tutor, and he therefore wrote on education as one 
with practical experience of school work, not as a 
theorist. He has been described as “ the greatest 
man who ever became a schoolmaster,” and his 
views on the education of youths are worthy of the 
man. His moral teaching might be summed up in 
his own words:— 

“ They are to be enflam’d with the study of learning, and 
the admiration of vertue, stirr’d up with high hopes of living 
to be brave men and worthy patriots dear to God and famous 
to all ages.” 

Something, if not their education then their 
inborn national spirit, has “stirred up” and made 
to be realised these “ high hopes ” in the youth and 
manhood of our Empire. Well may we be proud 
of the outcome of their medical and medical- 
military training, as well as of the patriotism, 
endurance, heroic deeds, and voluntary self-sacrifice 
of all in every branch of our fighting services. 
With bowed heads and heartfelt gratitude we raise 
our hats to those now serving their country and in 
memory of those who have laid down their lives in 
her righteous and holy cause, as we repeat Milton’s 
words “ brave men and worthy patriots dear to God 
and famous to all ages.” 


ON THE BACTERIOLOGY OF SEPTIC 
WOUNDS. 

By ALEXANDER FLEMING, F.R.C.S. Eng., 

ASSISTANT IN THE DEPARTMENT OF THERAPEUTIC IMMUNISATION,. 
8T. MARY’S HOSPITAL, AND PATHOLOGIST TO THE LONDON LOCK 
HOSPITALS ; LATE TEMPORARY LIEUTENANT, R.A.M.C. 

{From the Research Laboratory attached to No. 13 General 
Hospital , Boulogne .) 


The bacteriology of wounds inflicted in this war 
has furnished a very interesting study in that the 
flora of these infected wounds has been found to be 
very different from that met with in civil practice. 

The wounds which we saw at the base were 
practically all bullet and shell wounds, and these 
seldom remained sterile. This is hardly to be 
wondered at when we consider that in practically 
all cases the projectile has to pass through the 
clothing of the soldier, and in its passage it gathers- 
up mud or pieces of mud-covered clothing and 
plants such material deep in the wound. It is 
common to find in these wounds pieces of clothing* 
sometimes of considerable size, and it is reasonable 
to suppose that in all cases infective material is 
carried in. The wound becomes filled with blood 
clot and the walls consist of tissues which have 
been more or less damaged by the passage of the 
bullet, so that the conditions are all in favour of 
the implanted organisms flourishing and an infec¬ 
tion resulting. 

To determine the relationship between the infec¬ 
tions found in wounds and the bacteria on the 
clothing we examined samples of clothing taken 
from wounded men on their arrival at the base. 
Small pieces were cut off from portions of clothing; 
remote from the wound, so that contamination of 
the clothing by discharges from the wound might 
be avoided. Pieces about half an inch square were 
planted into broth tubes and cultivated aerobically 
and anaerobically. The results are set forth in 
Table I. 

Table I .—Bacteriological Examination of Clothing. 
(Well-known non-pathogenic organisms such as B. subtilis and 
the like were frequently found, but are left out of the table .y 


o 

55 

Organisms found. 

9 

a. 

1 

B. aero-j 
genes 
eapsu- 
latus. j 

B. 

tetanus. 

Strepto¬ 

coccus. 

Staphylo- 
1 coccus. 

j 

Other organisms. 

1 

+ 

- 

+ 

- 

Long, slender Gram + 
bacillus. 

2 

+ 

+ 

+ 

— 


3 

+ 

+ 

— 

+ 

Bac. X. 

4 

+ 

4- 

4- 

— 


5 

4- 

+ 

— 

4- 

Diphtheroid bacillus. 

6 

+ 

— 

+ 

— 


7 

+ 

— 

4- 

— 


8 

4- | 

— 

— 

1 _ 


9 



j 

" 

Pine bacillus resembling 
tetani, but with slightly 
oval Bpore. 

10 

+ 


1 


Long, slender Gram + bacil¬ 
lus. Long, stout Gram -f 
bacilli in threads. 

11 

— 


1 

— 

Long, slender Gram + 
bacillus. 

12 

4- 


1 

| 

| 


Totanus-like organism with 
oval spore. Largo Gram + 
bacillus. Bac. X. 


From this it will be seen that of the 12 sampler 
of clothing examined, B. aerogenes capsulatus wae 
found in 10, B. tetani in 4, streptococcus in 5, and 
staphylococcus in 2 ; while other organisms which 
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■were not properly identified, but which were in all 
probability mainly non-pathogenic, were* found in 
some of the samples. These examinations were 
made in November last when there were many cases 
•of tetanus, which is hardly surprising when \fe con¬ 
sider that one sample in three of the clothes ex¬ 
amined showed the presence of the tetanus bacillus. 

From a study of the bacterial flora one notices 
that these wounds pass through three phases, more 
or less distinct. The bacterial history of a wound 
is much the same whether it is slight or severe, 
except that in the slight and perfectly drained 
wounds the transition from one stage to another is 
much more rapid and healing occurs in a shorter 
time. 

Let us trace the different phases in a severe 
wound, such as a compound fracture of the femur. 
During the first week after the infliction of the 
wound the discharge is a dark reddish-brown fluid 
often foul-smelling, and consisting of blood altered 
to a greater or less extent by the growth of the 
tee cal organisms which have constituted the primal 
infection. It is in this stage especially that we see 
the spore-bearing anaerobes associated with strepto¬ 
cocci and sometimes other organisms. 

The second phase marks a transition between the 
primary anaerobic infection and the final infection 
with pyogenic cocci. The discharge loses its bloody 
character and becomes purulent, the foul smell at 
the 6ame time becoming less marked or disappear¬ 
ing altogether. This stage lasts from about the 
seventh to the twentieth day after infection. The 
bacteriological examination of wounds in this stage 
shows that the spore-bearers have tended to dis¬ 
appear, but that there is a gross infection with the 
non-sporing bacteria of fcecal origin—e.g., strepto¬ 
cocci, B. proteus, “ wisp ” bacilli, &c. It would be 
wrong to say that in this stage the “ anaerobic ” 
phase had passed, as all these organisms can grow 
and flourish anaerobically. Indeed, the strepto¬ 
coccus sometimes, and the “ wisp ” bacillus always, 
will only propagate in the absence of oxygen. 

The third phase is seen after the first three 
weeks. In this stage the frecal element of the 
infection has tended to disappear, and we now have 
a simple infection of pyogenic cocci, staphylococci 
and streptococci. 

The bacteriological history of a severe wound is 
illustrated by the following case. 

Man had very severe compound fracture of thigh. Entrance 
wound small ; exit wound large. About 2 in. of the femur 
was absolutely pulverised. Wounded Oct. 24th. 


Days after 
infection. 

2 ... Oct. 26th: 


3 

... „ 27th 

4 

. 28th 

5 

... ,, 29th 

S 

... Nov. 1st 

17 

... „ 10th 

32 

... „ 25 th 


67 ... Dec. 20th : 


Bacteriological findings. 

B. aerogenes capsulatus 4 - strepto¬ 
coccus (few staphylococcus albus 
appeared in culture). 

Developed gas gangrene. Limb 
freely slit up. 

B. aerogenes capsulatus, strepto- 
c >ccus, long stout anaerobic Gram- 
nagative bacillus (non-sporing). 

B. aerogenes capsulatus, strepto¬ 
coccus, B. pyocyaneus, diplococci. 

B. aerogenes capsulatus, strepto¬ 
coccus, B. pyocyaneus, B. proteus. 

Stieptocoocus, coliform bacillus, 
staphylococcus, B. aerogenes cap¬ 
sulatus, diphtheroid bacillus. 

Coliform bacillus, streptococcus, 
staphylococcus, diphtheroid 
bacillus, B. aerogenes capsulatus 
(few). 

Coliform bacillus, staphylococcus, 
streptococcus, diphtheroid 
bacillus. 


The organisms are placed in the order of their 
abundance, as seen in films made from the pus. 
Here it is seen that B. aerogenes capsulatus 
associated with streptococcus, and a few staphy¬ 
lococcus albus, produced gas gangrene on the third 
day. B. aerogenes capsulatus was the most 
prominent organism in the pus until the eighth 
day, by which time coliform bacilli (B. proteus and 
B. pyocyaneus) had appeared in the wound. A few 
B. aerogenes capsulatus were present up to the 
thirty-second day. 


Table II .—Analysis oj Bacteriological Examinations of a 
Series of Wounds. 



We see from Table II. that streptococci are found 
in practically all wounds, whether old or recently 
inflicted. The spore-bearing anaerobes, comprising 
chiefly B. aerogenes capsulatus, B. tetani, and some 
putrefactive organisms, on the other hand, pro¬ 
gressively diminish in relative frequency as the age 
of the wound increases. The table does not 
accurately show the state of affairs, as it merely 
shows the presence of an organism and makes no 
note of the numbers present. In the early stages 
these spore-bearers are present in much greater 
numbers than anything else, whereas later, although 
they may still be seen in the pus films, their 
numbers are relatively few. 

Figs. 1, 2, and 3, drawn from films of pus from 
wounds in the different stages, show what is 
commonly seen in these phases. 

The organisms which we have found in these 
wounds divide themselves into three groups: (1) 
spore-bearing microbes of faecal origin ; (2) non- 
sporing microbes of fajcal origin; and (3) pyogenic 
cocci. 

The first group includes B. tetani, B. aerogenes 
capsulatus of Welch, and certain putrefactive 
organisms which I shall refer to as bacillus X and 
bacillus Y. The habitat of all these is the intestine 
of man and animals, or in soil which has been 
manured with animal excrement. Thus B. aerogenes 
capsulatus is constantly found in human fmces, 
while the tetanus bacillus is very common in the 
excrement of some animals. 

The non-spore-bearing organisms of faecal origin 
include the streptococcus, B. proteus, B. coli group, 
and “ wisp ” bacillus. The streptococcus is without 
doubt the most important member of this group as 
regards infection of wounds. It is present in almost 
every wound up to a late stage. In nature it is 
found especially in the alimentary tract of all 
animals in almost the whole of its length, and to a 
lesser extent in human skin. From its appearance 
in the wound very early, and in association with 
organisms which are of known ftecal origin, we 
may assume that the streptococcal infection is also 
a f®cal one. 

The third group of pyogenic organisms comprises 
especially the streptococcus and staphylococcus. 
Staphylococcus aureus is almost the only organism 
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frequently occurring in wounds which is not 
common in animal faeces. It is found sometimes 
in the intestine, but in comparison with the other 
organisms commonly met with in the wounds its 
occurrence may be sa'd to be rare. It is noteworthy 
that staphylococcus aureus is seen in wounds only 
in the later stages, and as they are present on the 
patient’s skin it seems likely that their appearance 
in the wound is largely due to an invasion from 
the skin around. A secondary infection of these 
wounds from the skin is almost inevitable, as in 
the ordinary course of things the surrounding skin 
is covered with a thick dressing into which the 
discharges of the wound have soaked. Such a 
dressing has been described by Sir Berkeley 
Moynihan as a “ putrefactive poultice.” The dis¬ 
charges furnish an excellent culture medium for 
the pyogenic cocci, and the dressing maintains the 
temperature at something very near blood heat, 
which is the optimum temperature for these cocci. 

B. aerogenes capsulatus is a large, non-motile, 
Gram-staining anaerobic bacillus, which has been 
shown to be the cause of “ gas gangrene.” In this 
connexion I have described its characters, 1 and 
here I need only say that it occurs in practically all 
wounds in the early stages, whether there is any 
gaseous infiltration of the tissues or not. In the 
body it forms spores so that this element of the 
infection is very resistant to antiseptics. There is 
no difference noticeable in the flora of wounds 
which develop “ gas gangrene ” and those which do 
not, the onset of this condition being determined 
Fig. 1. 



Eirly stage of infection showing B. aerogenes capsulatus, 
B. tetani, putrefactive bacilli, colifonn bacilli, and strepto¬ 
cocci. 


not so much by the nature of the infection as by 
the mechanical conditions of the wound, notably 
the presence or absence of free drainage. 

Bacillus tetani .—We have found this organism in 
the clothing of the wounded soldiers and in a large 
number of the discharges from wounds. In most 
of these cases the wounds were serious, and there 
was a very gross infection with other organisms 
In some cases this organism was found where gas 
gangrene had developed, and a few of such cases 
actually developed tetanus. It was noticed, however, 
in two or three cases, where there was a large 
infection by B. tetani, that the patient suddenly 
collapsed and died without there being anything in 
his general condition to lead one to expect such an 
event. 


In addition to B. aerogenes capsulatus and 
B. tetani a number of other anaerobic spore-bearing 
organisms were found. Two were especially 
prominent in very foul wounds and gangrene 
cases. We were unable to identify them exactly. 
Fig. 2. 



and provisionally named them bacillus X and 
bacillus Y. They were both very powerful putre¬ 
factive agents, and I was not able to demonstrate 
that either was responsible for any pathogenic 
action other than by virtue of the local production 
of the products of putrefaction. Cultures of both 
organisms on all media produced a most intense 
putrid odour. 

Bacillus X is a straight bacillus about 5 /i long 
and 1 to li v broad, non-motile, Gram-positive, 
and sporing very freely in all media. The spores 
are oval, large, and constantly placed almost at one 
end of the bacillus. In agar or glucose-agar stab 
cultures there is very much gas production. 
Coagulated egg medium is liquefied. Milk is not 
clotted, but in three or four days it is peptonised. 
One c.c. of a vigorous milk culture injected sub¬ 
cutaneously into a guinea-pig produced much local 
oedema which persisted for three days and then 
disappeared. The same quantity of a broth culture 
had no effect. 

Bacillus Y is a long, slender, Gram-negative 
bacillus, feebly motile, which shows close to or at 
one extremity an elongated spore. It was not so 
commonly found as bacillus X. It forms less gas 
in agar or glucose-agar, and the liquefaction of 
albuminous material such as egg proceeds more 
slowly. The smell of all cultures is excessively 
putrid. This bacillus was not pathogenic for 
guinea-pigs. 

Streptococci .—In films of pus it was common to 
see long-chained and short-chained varieties in the 
same film, or one or other might be present alone. 
In the very early cases, and in those which developed 
gangrene, the short variety was predominant. The 
cocci then were usually elongated and arranged in 
pairs, with a definite capsule very closely resembling 
the streptococci common in the human intestine. 
The long-chained varieties w r ere the more abundant 
as a rule after the first few days. 

I was unable, owing to difficulties with the sugar 
media, to identify the streptococci isolated by 
means of Gordon’s tests. Planted on neutral-red 
egg medium they divided themselves into three 
classes. The first, comprising the vast majority 


* I'le LA.\cti\ August 21ut, 1915, p. 376. 
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of strains, rapidly produced a bright red colour, 
and later the colour spread throughout the medium. 
The second group grew luxuriantly, producing a 
pale pink colour first of the colonies and then of 
the whole medium. The third group produced no 


Fig. 3. 



Late stage of Infection showing pyogenic cocci, “wisp” 
bacilli, and many pus cells. 

colour at all. This last group comprised practi¬ 
cally only the anaerobic streptococci, to which I will 
allude later. 

As regards the oxygen content of the medium 
also the streptococci were divided into three groups 
—one which prefers aerobic conditions, another and 
much larger group which grows both aerobically 
and anaerobically, but in which growth is more 
luxuriant in the absence of oxygen, and a third 
which grows only anaerobically. 

The anaerobic streptococcus was of not in¬ 
frequent occurrence. I have, however, never found 
it alone in a wound, but always in association 
with aerobic streptococci and other organisms. 
The presence of other streptococci in the wound 
makes the isolation of the anaerobic variety a 
difficult matter, as there is no difference in the 
appearance of the colonies on an agar or glucose- 
agar plate. Thus, if we plate out the pus 
anaerobically and later pick off several strepto¬ 
coccus colonies, it is quite possible that the 
anaerobic streptococcus may be present, and yet 
all the colonies picked off may be of the ordinary 
aerobic type. However, in one batch of plates I 
found it in 4 out of 9 samples of pus, and in 
another in 3 out of 6 samples, so that one can say 
that it is comparatively common. In culture it 
shows long chains, but its most marked feature 
is the rapidity with which involution forms are 
produced. A four-day old glucose-agar stab culture 
will show very few cocci of normal size and shape. 
Some are swollen, others pear-shaped, others 
resembling long bacilli. (Fig. 4.) The rapidity and 
extent of the involution were very much greater 
than was seen with any of the other streptococci 
examined. 

The anaerobic streptococcus does not produce a 
red colour on neutral-red egg medium ; it does not 
clot milk, and so far as 1 could judge it does not 
ferment any of the common sugars. My sugar 
media, however, were not very favourable to the 
growth of streptococci, so that this last observation 
ma> not be accurate. It grows well in the deeper 
parts of the medium in a stab culture in agar or 


glucose-agar, and on the surface anaerobically it IJ 
produces a colony which I could not distinguish* 
from the ordinary streptococcus colony. It dies out 
in about a week in an agar stab. In gelatin at room 
temperature (about 15° C.) it did not grow. 

Staphylococci. —In the wounds within a few day& 
of their occurrence it is not uncommon to see 
numbers of staphylococci. I commenced ex am ining 
these wounds towards the end of October last (at 
the commencement of the first battle of Ypres, 
when the hospitals in that region had just been 
opened and all the wounds were of recent origin),, 
and it was about three weeks later before I found 
staphylococcus aureus appear in the cultures.. 
Previous to that all the staphylococci had been ot 
the albus variety. In the later stages of the wounds* 
staphylococci are of almost constant occurrence, 
and then the aureus type predominates. I have 
shown elsewhere 2 that staphylococci greatly aid. 
the growth of B. aerogenes capsulatus, and thus it 
is probable that the staphylococcus albus, which is 
present in the early stages and which in itself is 
unlikely to exercise a serious pathogenic action, 
will by its presence assist the more serious infection 
by B. aerogenes capsulatus and favour the incidence 
of gas gangrene. 

Coliform bacilli. —In this group I have, in addi¬ 
tion to the B. coli group proper, included B. proteus 
and B. pyocyaneus. B. proteus was by far the most 
commonly occurring organism of this group. It 
was present in wounds in all stages and:often in. 

Fig. 4. 



Anaerobic streptococcus. 
a, Young culture, u, Four-day old culture. 

very large numbers. The method of isolation was 
to plant a loopful of pus into the water of con¬ 
densation of an agar slope and incubate for 12 
hours upright. At the end of this time it was 
found that B. proteus had formed a scum over the 
whole agar slope, and from the upper parts pure 
cultures could be obtained. The varieties of 
B. proteus which we examined were very little 
susceptible to phagocytosis, and it was not un¬ 
common in pus to see the other organisms present 
phagocytosed to a large extent while the proteus 
bacilli were lying wholly outside the leucocytes. 

B. pyocyaneus. —This organism was relatively 
uncommon. In some cases it appeared in a wound 
for a slfort time and then disappeared again. In 
all probability it was a hospital infection, and ih 


2 The Lancet, August 21st, 1915. 
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same time, we ought to keep the patient’s resistance 
up to a high level by the periodic administration of 
an appropriate vaccine. 

Sir Almroth Wright has given in detail the indi¬ 
cations for the use of a vaccine 4 in different types 
of wound. I think, however, that it would be of 
advantage to administer in every case of infection 
streptococcus vaccine in small doses of, say, 1 to 5 
millions every five or six days. In many cases the 
beneficial effect would be obvious, while in others 
the advantage, although not readily perceptible, 
would yet be not less valuable to the patient. 

Devonshire-place, W. 


RHINOPHYMA: ITS ETIOLOGY, PATHO¬ 
LOGY AND TREATMENT. 

By Sir WILLIAM MILLIGAN, M.D.Aberd., 

AURI8T AND LARYNGOLOGIST TO THE MANCHESTER ROYAL INFIRMARY ; 
CONSULTING 9URGEON TO THE MANCHESTER EAR HOSPITAL. 


Rhinophyma —the name given by Hebra to a 
peculiar and unsightly deformity of the nose 
occurring as a rule in males, and characterised by 
the presence of more or less symmetrically situated 

Fig. 1. 



Eefore operation. 

lobulated masses of hypertrophied cutaneous and 
subcutaneous tissue covering the dorsum and alee 

* The Lancet, May 1st, 1915, p. 897. 


nasi—is comparatively rarely met with in practice. 
It has been described as a soft fibroma of the skin 
(Coplin), as a cystic adenomatous fibroma (Lassar), 

Fig. 2. 



Section of skin removed from dorsum nasi sheving thin but 
intact epithelium. The dermis is irflamed, the small-celled 
infiltration extending to some depth. There is marked pro¬ 
liferation of the subcutaneous connective tissue with an 
abundant supply of lar^e sebaceous glands, several being 
distended into tiny ryats. x 40. 

and as the outcome of a localised angioneurosis 
(Dohi). 

Etiologically it is difficult to assign any one 
particular cause for its presence. A relationship 
to chronic alcoholism has been suspected, but has 
by no means been definitely proved; hence the 
designation “ elephantiasis des buveurs ” (Ollier) is 
somewhat inappropriate, nor is its presence in any 
way necessarily connected with traumatism. It 
presents, however, a marked similarity to aggravated 
“acne rosacea,” which may in fact be present in 
other parts of the face at one and the same time 
and of which it inay conceivably be an end- 
result. 

Rhinophymata give rise to much mental distress 
and worry, and a desire to shun all society on 
account of the unsightly appearance produced by 
their presence. 

The patient the subject of the following investi¬ 
gation, a male aged 58 (whose facial appearance 
prior to operation is seen in Fig. 1), had always 
enjoyed good health save for an attack of acute 
bronchitis three years ago and influenza six months 
prior to admission to hospital. Fourteen years ago 
he noticed a number of yellow pustules upon his 
face and nose, which repeatedly came and went 
without apparently producing any obvious change 
in his tissues. Three years ago, however, the 
external surface of his nose began to swell and 
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became lobulated. During the past three or four 
months the enlargement had been much more 
rapid and had attracted marked attention. On an 

Fig. 3 



Five weeks after operation 

average he had consumed from 5 to 6 pints of beer 
a day for the past 30 years, and at week-ends 
.and during holidays had taken whisky as well. 
The heart and lungs were normal; liver slightly 
•enlarged ; urine normal. 

Histological examination of sections of the patho¬ 
logical tissue removed by operation (Fig. 2) shows 
marked thickening of the connective tissue of the 
■corium with hyperplasia and cystic dilatation of its 
•sebaceous glands and small deposits of fat between 
the various hypertrophied areas. The outcome of 
these changes is an elevation of the papillary layer 
of the true skin into circumscribed projections of 
varying size and shape. The overlying epidermis 
is at times thickened, at times attenuated, while a 
«mall-cell infiltration extends often to a consider¬ 
able depMi. Cystic dilatation of one or more of the 
sebaceous glands is, as a rule, a marked feature in 
many sections, and it would appear as if these 
glands were not only enormously increased in size, 
•but were actually increased in number. Their 
<lucts are in many cases greatly dilated and more 
tortmous than normal, while their epithelial lining 
is often considerably thickened. Blood-vessels, 
arteries, veins, and capillaries are enlarged, have 
thickened walls, and run a more tortuous course 
tiuui is usual, while around them there are often 


cellular extravasations composed largely of plasma 
cells. In some sections multinucleated giant cells 
of the phagocytic type are to be observed around 
some structureless and homogeneous material. 
These various changes are confined to the external 
surface of the nose, the vestibule and interior of 
the nasal passages presenting a normal appearance, 
while no pathological alteration is found in its 
osseo-cartilaginous framework. 

Various methods of treatment have from time to 
time been adopted—e.g., decortication, destruction 
by thermocautery, electrolysis, application of 
radium, and removal by shaving off the hyper¬ 
trophied masses of skin with an ordinary razor. 
In the case whose history has been narrated the 
following procedure was adopted. Under general 
anaesthesia an incision was made along the centre 
of the dorsum of the nose from its root to its tip, 
and two others from its root around the hyper¬ 
trophied masses to the centre of the columella nasi. 
With forceps and sharp knife the whole of the 
hypertrophied tissue was carefully dissected off, the 
nasal passages being meanwhile kept distended 
with absorbent wool in order to preserve their 
contour. During the dissection great care was 
taken to avoid injury to the lateral cartilages 
of the nose. Haemorrhage, so much dreaded 
in the operative treatment of these cases, 
proved quite insignificant, only two vessels, 
and these of moderate size, requiring ligation. 
Primary skin grafting was performed by taking 
two large and very thin grafts from the patient's 
left thigh and completely covering the raw surfaces. 
A sheet of gold leaf was then “ stoppered ” down 
over the applied grafts, and a dry dressing fixed 
in situ with a couple of strips of adhesive plaster. 
Five days after the operation the dressing was 
removed and the graft found to have taken 
completely. 

The result was eminently satisfactory, the facial 
appearance of the patient being seen in Fig. 3, a 
reproduction of a photograph taken five weeks 
after operation. 

Bibliography.— Unna: Histopathologic der Hautkrankheiten, 1894, 
p. 237. Solger, F. B.: Arcniv fiir Dermatologic und Syphilis, 
1911. p. 57. Virchow: Die Geschwiilate. Dohl: Archiv fiir Derma¬ 
tologic und Svphllis, Band xxxvil., 1896. Pottgiesser: Inaugural 
Dissertation, Wurzburg. 1899. Wende: Buffalo Medical Journal, vol. 
xxxix., October, 1899, No. 30. Heineck, H. P.-. Journal of American 
Medical Association, vol. Ixii., p. 105. Von Bruns: Beitrage zur 
Kliniscben Chirurgie, Band xxxix., Heft I. KOlliker: Handbook der 
Gcwebc-Lebre, 1889, Band i., p. 263. Keen, W. H. : Annals of Surgery, 
1907, vol. xxxix., p. 665. Romino: La Presse Medicate, Jan. 26t.h, 19CK). 
Bordler: Ibid., 1913, p. 575. 

Manchester. 


Death of a Well-known Cardiff Medical 

Man.—D r. John E. Jones, of Cathedral-road, Cardiff, died 
recently at St. Edmund’s New-road, Porthcawl. He was a 
native of Monmouthshire and qualified in 1883. After 
holding several resident appointments in London he at first 
worked at Banbury, but about 20 years ago went to Cardiff, 
where he had a large practice. He leaves a widow, a 
daughter, and two sons, both of whom are medical men 
serving their country in the army. 

Tragic Death of a Medical Man.—M r. G. 

Metcalfe Sharpe, who died last week at the age of 72, was a 
well-known medical practitioner in South Leeds. Some three 
months ago he was knocked down by a cyclist, and for 
several weeks afterwards was seriously ill. About a fort¬ 
night ago he went to stay with relatives at Morecambe, and 
while sitting on the verandah of the house there he noticed 
a man in khaki waving a stick towards him. He believed 
the signaller to be his son, an officer in the Royal Army 
Medical Corps, to whom he was greatly attached, and the 
excitement of the impression brought on a sudden failure of 
the heart which proved fatal. 










The Lancet,] 


CAPT. ARTHUR F0ER8TEB, R.A.M.C. : ON GALYL. 


[Sept. 18, 1915 645 


ON GALYL, A SUBSTITUTE FOR 
SALVARSAN AND NEOSALVARSAN. 

By ARTHUR FOERSTER, M.R.C.S., 
L.R.C.P. Lond., 

CAPTAIX, ROYAL ARMY MEDICAL CORPS ; LATE RESIDENT MEDICAL 
OFFICER, LOXDOX LOCK HOSPITAL. 


Of late, arsenical compounds have gained a per¬ 
manent and prominent foothold in the therapeutic 
arsenal of syphilis, so much so that any new arseno- 
organic substance allied to salvarsan is apt to com¬ 
mand attention. This consideration has led me to 
give a new and not generally known drug a trial. 
Moreover, a shortage of good salvarsan menaces us 
in the near future owing to the war, and thus it is 
highly desirable to find a reliable substitute. The 
importance of this matter has been pointed out 
quite recently by Mr. J. Ernest Lane, 1 who has 
observed some alarming and grave accidents 
following upon the use of salvarsan of French 
and British manufacture. 

The drug referred to in this paper is a discovery 
of Dr. Mouneyrat, to whom we owe hectine, and is 
named Galyl (1116). Like salvarsan, it is a deriva¬ 
tive of arsenobenzol, which was first prepared by 
Michaelis in 1881. In galyl two molecules of arseno- 
benzol are linked with two phosphoric groups; it 
is tetraoxy-diphospho-aminodiarsenobenzene, and 
corresponds to the following formula:— 
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It contains 35'3 per cent, of arsenic and 7‘2 per 
cent, of phosphorus, is a yellow powder of a tint 
different from those of salvarsan and neosalvarsan, 
and is insoluble in distilled water. It, however, 
dissolves rapidly in a weak solution of sodium 
carbonate, from which it can be precipitated 
readily by the addition of an acid. The tubes in 
which the drug is dispensed, contain the small 
amount of sodium carbonate required for solution, 
and thus the handling and dissolving are no more 
complicated than in the case of neosalvarsan. The 
solutions are yellow, with a brownish-green tint 
when fairly concentrated, and differ considerably 
from the bright yellow of salvarsan solutions. 

Technique .—Galyl is best administered by means 
of intravenous injections, as intramuscular injec¬ 
tions are painful and may lead to necrosis like 
salvarsan. Any of the methods used for the latter 
drug are admissible. Personally, I prefer the 

1 The Laxcet, April 3rd, 1915, p. 724. 


infusion method, as it gives the best guarantee 
against infiltration of the soft tissues, and fairly 
concentrated solutions seem to me to be better 
borne than weak dilutions—a view which also 
applies to salvarsan and neosalvarsan. 

I have confined myself so far to using galyl on 
syphilitic cases with very pronounced lesions, 
partly because this procedure yields the most 
palpable and convincing evidence of the value of the 
drug, partly because patients with definite symptoms 
attend more regularly, and partly because no sub¬ 
stitute for salvarsan can be accepted unless it has 
equal or almost equal curative properties. 

Case 1.—Aged 26; infected Christmas, 1914. Sore on 
prepuce since middle of January, 1915. First seen on 
March 29th ; indurated chancre occupied almost the entire 
circumference of the free margin of the prepuce, producing 
phimosis. Marked polyadenitis ; intense papular eruption 
on body and limbs. Patient complained of severe headache 
and sore-throat. Galyl, 0 4 grm., was given intravenously; 
no reaction. On April 6th the chancre was almost healed ; 
the prepuce was becoming movable. The eruption was 
fading, notably on the limbs. The patient considered tbe- 
improvement marvellous, and stated that the headaches had' 
disappeared. A second injection of galyl, 0 5 grm., wa» 
given ; this was followed by a reaction. On April 14th the- 
patient was very well. The chancre had completely healed. 
The glands had gone down considerably, and the rash was 
merely indicated in a few places by pigmentation. As th» 
patient was in the army he was advised to continue further 
treatment under the care of his regimental doctor. 

Case 2.—Infected Christmas, 1914. On Feb. 8th, 1915 : , 
large chancre on penis, characteristic glandular enlargement 
in both groins, and a papular eruption on body, limbs, and 
face. On Feb. 10th intravenous injection of galyl, 0 4 grm. ; 
no reaction. On Feb. 17th chancre was much smaller and 
undoubtedly healing. The papules on face and forehead 1 
had disappeared ; those on the other parts were flat and 
fading. Galyl, 0 5 grm., was given. On March 3rd further 
improvement. Only a few pigmented spots were left. The 
chancre had healed completely. Another injection of galyl, 
0 5 grm., was given. On March 30th the patient wrote 
from the country, “My health is perfect,” and was advised 
to start upon a course of mercury. 

Case 3.—Aged 28; exposed himself to infection, Christmas, 
1914, after having enlisted. Balanitis supervened, and sick 
leave was granted. On March 8th, 1915, horribly septic 
chancre; the glans was bathed in pus, eroded, hard, and 
painful. The patient was pale and weak, and complained 
of headache and sore-throat. Poly-micro-adenitis ; papular 
rash all over, in places rupial in character. Galyl, 0 4 grm., 
given intravenously. On March 16th penis no longer painful 
and healing well. The prepuce had become more movable. 
The rash was disappearing everywhere. The patient asked 
for another injection, and received 0 5grm. of galyl ; marked 
reaction. Since then he has made further progress and 
returned to his regiment. 

Case 4.—Colonial soldier, infected Jan. 3rd, 1915. On 
March 9th typical Hunterian chancre. 4 cm. long and 
15 cm. wide, running aloDg the right half of the balano- 
preputial sulcus. Very marked glandular reaction in both 
groins. No other symptoms. An intravenous injection of 
galyl, 0 4 grm., was given ; no reaction. The patient has 
not been seen since, but he wrote on April 5th: “ I may 
say that I am feeling O K. and my shanker is all healed 
with the exception of a little spot, and same is drying very 
quickly.” He also mentions in a postscriptum that he “ had 
to walk 23 miles next day after having had his injection.” 

Case 5.—Aged 28 ; infected mid-January, 1915. In the 
beginning of March he noticed a small pimple on his fo’e- 
skin which became larger, and induced him to seek advice. 
On March 23rd ecthymatous chancre on prepuce, bubo in 
left groin, poly-micro-adenitis, and roseola. Galyl, 0 4 grin., 
was given intravenously; no reaction. On March 30rh 
chancre healed, roseola disappeared ; the bubo was much 
smaller, and the skin over it no longer red. Another 
injection of 0 4 grm. was given ; no reaction. On April 6 h 
the patient felt very well and was free from symptoms. He 
m2 
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received another injection of 0 4 grm., which was followed 
almost immediately by sickness. He admitted having had 
breakfast only two hours previously. The patient has been 
well since, and has started upon mercurial treatment. 

Case 6.—Aged 29; exposed himself to infection in the 
middle of January, 1915, and noticed a small sore two 
weeks later at the left side of the root of the penis. This 
gradually increased in size ; loss of appetite, headaches, and 
a rash supervened. On March 29Lh the patient sought 
advice ; flat chancre at left side of penis where it joins the 
body ; inguinal glands characteristic. The glans penis was 
studded with typical mucou9 plaques. The body was 
covered with a macular rash, and the throat was injected. 
Galyl, 0-3 grm., was given intravenously. On April 6th the 
chancre, which was of the size of a shilling, was almost 
healed. The mucous plaques on the glans and the rash had 
disappeared. Galyl, 0 4grm., was injected. On April 13th 
the chancre was healed completely. The patient had an 
acute attack of g morrhcea, and measures were adopted 
accordingly. 

Case 7.—Aged 23 ; complained since middle of January, 
1915, of hoarseness and pain in the throat. As “he could 
not understand it ” he consulted a doctor, who prescribed 
local treatment and mercury pills. When first seen on 
Feb. 8.h no rash was present and no chancre could be 
found on the genitals. The anterior half of the tongue 
showed two typical mucous plaques, and another larger one 
was present at the labial commissure. Typical laryngitis. 
Oa Feb. 10th galyl, 0 4 grm., was injected intravenously. 
On Feb. 17th the patient, who was “ better and stronger 
every day,” was able to work again. All the lesions had 
healed and the voice was almost normal again. An injection 
of 0 4 grm. was given. On March 3rd another injection of 
0 5 grm. was administered. The voice was normal. On 
April 13th the patient returned from the country very fit, 
and was advised to undergo mercurial treatment. 

Case 8.—Aged 27 ; acquired syphilis Christmas, 1912. He 
developed in due course a chancre, a papular rash, and 
mucous plaques iu the buccal cavity, for which he was 
treated in Loudon. He received two injections of salvarsan 
given at 14 days’ interval, and bi-weekly injections of 
mercury for six weeks. Siace the end of 1914 he had been 
suffering from a recurrence. An eruption broke out on his 
forehead, forming an unsightly placard 2 5 in. wide and 
2 in. high. Oq March 23rd, 1915, large papulo-tubercular 
syphilide on forqhead, extending from the eyebrows to the 
hair of the scalp; no other lesion. Galyl, 04 grm., was 
given intravenously. On March 29th the eruption was 
practically cured. The skin was evenly flat and smooth, 
though somewhat redder than the intact surface. The 
patient was enthusiastic and asked for another injection ; 
0 5 grm. was given, and this was followed by a 'marked 
reaction. On April 5th he wrote to say that he was well 
aid asked for further advice. 

Case 9.— Aged 49; acquired syphilis in 1885. His 
chancre was cauterisad and a course of mercurial pills was 
followed for three months. The patient claimed to have 
remained well, till 1902, when he developed psoriasis. The 
lesions were at the time successfully removed. Since 
October, 1914, the psoriasis had shown itself again. 
Oj March 9th, 1915, the patient, a prematurely 0 old 
man, was very worried, and unemployable owing to 
the condition of his hands and face. No sign of 
tabes. The wrists, elbows, thighs, buttocks, &c., were 
covered with typical lesions, some as large as a florin. The 
crusts were especially marked at the elbows. There was a 
certain amount of itching. Galyl, 0*3 grm., was given 
intravenously; no reaction. On March 16th no definite 
improvement; the patient claimed that the irritation had 
subsided; 0 4 grm. wa3 given. On March 23rd again no 
definite result; injections of enesol were given, and the 
patient was advised to use his chrysarobin ointment again. 
On April 15th marked improvement. 

Therapeutic results .—In considering the results 
obtained in the above series the last case may be 
excluded. This patient had been suffering for a 
long time from genuine psoriasis which had come 
on many years after he contracted syphilis. Here 
no symptomatic cure was effected.' The patient 


holds that his health has been improved, and 
that the irritation has subsided. Thus a small 
success may possibly be claimed. However, as in 
the case of salvarsan and neosalvarsan, the benefi¬ 
cial effect of galyl upon psoriasis must be con¬ 
sidered doubtful. Some lesions may clear up, 
others do not. 

In every one of the other cases the results 
have been excellent. An immediate—from the 
very next day on, as one patient remarked— 
improvement followed upon the administration 
of galyl, and all the lesions disappeared within 
a very short time. As Case 4 shows, one injec¬ 
tion is quite sufficient to heal a very large 
chancre, and mucous plaques heal in a few days 
(Cases 6 and 7). All secondary rashes respond 
well and quickly. The effect upon the general 
health is that of a tonic. 

Salvarsan, whether employed intravenously or 
intramuscularly, does not yield any better results. 
With equal dosage they would be inferior. Even 
when I compare the results given by the first 
(experimental) tubes of salvarsan (606 Hy) with 
those obtained by galyl, I am unable to find any 
superiority for the German drug. Being one of 
those who had occasion to handle salvarsan 
before it became common property, and having 
used it ever since, I may be permitted to state 
that I am decidedly under the impression that 
the salvarsan sold of late by the German manu¬ 
facturers is much less potent than the experimental 
tubes given out by Ehrlich in the beginning, and 
neosalvarsan is weaker still. Galyl appears to me 
to be superior to both salvarsan and neosalvarsan 
with regard to its symptomatic effect upon primary 
and secondary lesions. This is a considerable 
advantage, as these lesions are the most virulent 
and dangerous, and require a rapid cure owing to 
the risks they imply for the community. 

With neosalvarsan galyl shares its solubility, 
which has made the former so popular. 

Ill-effects .—All my cases were injected under 
unfavourable conditions. Most of them had to 
come up by omnibus or train and returned imme¬ 
diately, or in less than two hours, to their homes. 
There can be no doubt that the ill-effects could be 
reduced, or even excluded, if the patients were 
injected in a nursing home or hospital and were 
kept under observation. 

Vomiting was noted once (Case 5) after the third 
injection. The patient brought up egg and other 
matter and confessed to having had breakfast only 
two hours previously. The vomiting in this 
instance was self-inflicted, and would certainly also 
have occurred had salvarsan or neosalvarsan been 
used. 

With the doses 0*3 grm. and 0‘4 grm. no ill-effects 
were observed. With 0’5 grm. the following took 
place in Cases 1, 3, and 8, and this seems to be the 
only drawback worth considering. Almost imme¬ 
diately after the injection the patient becomes 
flushed and slightly dyspnoeic. This is rapidly 
followed by pallor. The pulse becomes small and 
almost imperceptible, varying between 100 and 
120. As the heart beats become feeble the 
limbs become numb and cold. In one instance 
pain in the stomach was complained of. These 
phenomena, however, pass off very quickly, and 
in none of my cases was there the slightest 
reason for alarm. Some people being more 
susceptible than others, all risks can be avoided 
by starting with small doses, excluding patients 
suffering from heart trouble, and allowing an 
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interval of more than eight days between the 
injections. The vascular disturbance itself could 
be treated by means of intragluteal injeotions of 
adrenalin, as recommended by Milian for salvarsan 
disturbances, or, as I should prefer, by means 
of a hypodermic injection of ether, if deemed 
necessary. 

Galyl is akin to salvarsan in its composition, and 
therefore headache, slight fever, diarrhoea, &c., may 
occasionally be noticed. These accidents are trivial 
and require no special comment. 

Dosage .—The “therapia sterilisans magna” so 
bombastically proclaimed by Ehrlich and his 
followers was never taken seriously by the 
judicious, and the events have shown its futility. 
It would be unfair to the drug and to the patients 
were one to expect from a single injection of galyl 
a complete cure, and not to take advantage of the 
lessons taught by the experience with salvarsan. 
In my opinion massive doses are to be deprecated. 
In the case of salvarsan they have given rise to 
more trouble than all the organic and inorganic 
“ water faults ” (Wechselmann, Emery) and other 
factors discovered by Ehrlich’s partisans. Salvarsan 
poisoning is a serious matter, and there are, 
unfortunately, but few cases that come early enough 
to be aborted. In most cases a chronic intermittent 
treatment is indicated as in former days. What 
has changed is the detail. Making use of the 
various remedies, tests, &c., at one’s disposal, 
each case has to be treated according to its merits. 
The most rational procedure appears to me to 
consist in the removal of the urgent symptoms by 
means of a few injections of galyl, starting with 
0‘3 grm. in the case of adult males, and 0'2 grm. in 
the case of females, and following this up with 
mercurial treatment. A rest is then given, and the 
treatment resumed in due course, guided by the 
serum reaction, and carried out as required in each 
individual case. 

I am well aware that various important questions 
connected with the drug, such as its effect upon 
tertiary lesions, its influence upon the serum 
reaction, &c., require investigation, and that a great 
deal of further experience is necessary before a 
definite opinion can be formed on the merits and 
demerits of galyl. My clinical results, however, 
have been so encouraging, and I have seen most 
virulent syphilitic lesions heal so rapidly under its 
influence, that others may wish to give it a trial. 
As far as I can tell at this stage galyl appears to be 
“ every bit as good ” as salvarsan, and it is to be 
hoped that it may be tested more extensively. 

Considering its price it may prove a blessing to 
military hospitals, infirmaries, and other large 
institutions. 

Gloucester- place, W. 


The Medical and Swimming Baths of 
Torquay.— At the last meeting of the Torquay Borough 
Council it was reported that the baths would be completed 
by the end of October, by which date the committee hope to 
have an efficient staff ready. 

The late Mr. Sam Cunliffe.— Mr. Cunliffe 

died at his residence, Witton Park, co. Durham, on 
August 31st, in his fortieth year. He was a native of 
Bolton and had lived in the Witton Park district since 1905. 
Greatly interested in municipal affairs, he contested the 
West Auckland district in two county council elections, 
and was successful in 1913. He was chairman of the 
Escomb parish council for many years, medical officer under 
the Auckland rural council, and a medical referee for the 
Durham Miners’ Association, a public career which made 
him a very well-known man in his district. 


A CASE OF TEMPORARY MOTOR APHASIA 
DEVELOPING IN THE COURSE OF 
TUBERCULOSIS. 

By JOHN B. McDOUGALL, M.B., Ch.B. Glasg., 

RESIDENT MEDICAL OFFICER, STANFIELD SANATORIUM, 
8UBSLEM ; ASSISTANT TUBERCULOSIS OFFICER, 

COUNTY BOROUGH OF STOKE-ON-TRENT. 


Since the time when Broca made the discovery 
of localising the motor speech centre the cortical 
areas of the brain have been considered by most 
physiologists and physicians to represent the 
cerebral centres for our speech mechanism. It 
has been a misfortune, however, that much 
discrepancy of opinion has existed on this subject. 
No one area has been allowed to go unchallenged, 
and Marie has gone so far as to locate the entire 
speech mechanism to his ‘‘Wernicke’s zone,” which 
is supposed to occupy the left temporo-parietal lobe. 
Modern opinion, however, has become accustomed 
to the views of Broca, Dax and Moutier, and in 
this article the more commonly accepted localities 
in the cortex of the brain have been in the writer’s 
mind. 

For a proper understanding of the symptom¬ 
atology of aphasia it is necessary to remember 
that the entire speech mechanism is dependent on 
intellect. The greater the intellectual capacities 
of an individual the more extensive and the more 
complicated does the mechanism become, and the 
compass involved in the acquisition of foreign 
languages, music, mathematics, &c., goes to show 
that the sensory part of the receptive system is 
capable of almost unlimited development. Each 
new mental accomplishment requires, as it were, 
a new centre for its establishment. 

Up to school age most children are in possession 
of two centres at least, an auditory speech centre 
and a motor speech centre. The former, which 
is placed in the first (and second) temporal con¬ 
volutions, is where all memories of sounds are 
stored; the latter is situated in the third left 
frontal convolution—i.e., Broca’s convolution. This 
latter centre has for its function the outward 
expression of stored memories. During school 
life there are other two centres brought into 
action, but for their growth and efficiency it is 
necessary that the integrity of the auditory speech 
centre and the motor speech centre should be main¬ 
tained. The first of these centres, the visual 
speech centre, is said to be in the supramarginal 
convolution, and here resides the power which 
enables the child to understand written or printed 
language. Under the influence of this visual 
speech centre, when sufficiently developed, the 
writing centre is built up. There has been con¬ 
siderable discussion as to the exact site of the 
writing centre. Some have doubted its indepen¬ 
dent existence and have incorporated it with 
Broca’s area. It is usually described, however, 
as being in the second left frontal convolution, 
and it is therefore possible for agraphia to exist 
alone as the sole symptom of a cortical lesion. 
F. Sans 1 has reported a case of agraphia persisting 
alone after motor aphasia. It is very seldom that 
a lesion is confined to one particular part of the 
cortex and so gives rise to a purely typical aphasic 
syndrome. It is more common for the lesion to 
be diffuse and to involve two or more of the 

1 F. Sana: Kevista do Modiciuay Cirurgia Practices, June 21st, 1914. 
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cortical centres. Moreover, the whole condition 
is further complicated by the fact that subcortical 
lesions give totally different symptoms owing to 
the fact that the cortical centres are uninvolved, 
as a rule, in these cases, although the lines or 
afferent nerve paths leading to the cortical centres 
are interrupted. 

Cases of temporary aphasia are most often seen 
in diseases which have for their pathological basis 
some abnormal condition of the blood-vessels. 
There are now many cases on record of transient 
attacks of motor aphasia, sometimes accompanied 
by hemiplegia or monoplegia, sometimes not. 
That motor aphasia should so frequently involve 
the occurrence of hemiplegia is quite well under¬ 
stood when one takes into consideration the fact 
that the Rolandic area is in close proximity to 
Broca’s convolution, and the combination of these 
two symptoms—aphasia and hemiplegia—whether 
vascular, meningeal, or cerebral in origin, makes 
localisation a very simple matter. Temporary 
aphasia is a condition which is probably of more 
occurrence than is generally granted. It is possible 
for a subcortical hemorrhage to be the cause of 
a transient aphasia without paretic or paralytic 
symptoms, but such must be extremly rare. 

In pneumonia and in enteric fever aphasia has 
been met with in children without further cerebral 
complications, and in small-pox aphasia with 
hemiplegia has been found. In cases showing 
the usual signs and symptoms of cerebral tumour 
the onset of aphasia gives a valuable localising 
addition, but it is to be remembered that in left- 
handed people the area known as Broca’s con¬ 
volution is on the right side of the brain. 

One of the most common causes of temporary 
arrest of the speech mechanism is Jacksonian 
epilepsy, and here again the anatomical situation 
of the parts involved offers a ready explanation 
of the phenomenon. There remain, however, 
one or two more conditions in which aphasia 
may arise, and such go to show that a careful 
examination of every organ must be made in 
some cases before a definite diagnosis of the 
causal condition can be made. A not infrequent 
source of motor or even sensory aphasia appears 
to be the vegetations which become detached from 
a mitral valve, the seat of stenosis. 

A most interesting condition is that in which 
the branches of the middle cerebral artery are in 
a state of spasm and where aphasia may be the 
only symptom, although in most of the cases 
reported there has been associated mono- or 
hemi plegia. Of these purely vascular conditions, 
arterio sclerosis and Raynaud’s disease may be 
mentioned, and it is also probable that the transient 
aphasia noted in migraine may have its cause in 
this spasm of the blood-vessels. 

It is apparent, therefore, that the cortical 
vascular supply is of the utmost importance in 
determining the site and extent of the lesion. It 
will be remembered in this connexion that the 
four cortical branches of the middle cerebral or 
Sylvian artery supply the outer surface of the 
parietal lobe and adjacent portions of the frontal 
and temporal lobes, the areas with which we are 
concerned. In illustration of yet another cause 
of temporary motor aphasia, I give an account of 
a patient who has been under my care for some 
three months past. 

The patient is a girl, age 10. who, until November of 
last year, had been in apparently good health. About 
the middle of that month—the exact date is uncertain— 


she was exposed to damp and cold, and from that time 
she began to fail in health. From being an intelligent 
girl, fond of school work, she sank into ill-health which 
manifested itself by cough, expectoration, and profuse 
‘sweatings. She was unable to attend school after this, 
and until the time she was admitted to Stanfield Sanatorium 
(Feb. 13th, 1915) her condition was becoming progressively 
worse. From the time of her admission up to June 1st 
the patient’s temperature was extremely hectic, the variation 
between the morniDg and evening records amounting some¬ 
times to 5° F. On June 1st it was noticed that the patient 
displayed a certain amount of mental torpor, but no 
particular attention was paid to this. She lay in the dorsal 
decubitus in bed, but could assume any position at will. 
The general appearance of the body was one of extreme 
emaciation, although in contradistinction to the trunk and 
limbs the face was comparatively full. The body surface 
generally was pale, but the hemoglobin estimation was, on 
May 30th. 85 per cent. ; the white blood corpuscles numbered 
10.000 per c.mm., and the red cells 4.600,000. The mucous 
membranes of the mouth shared in the general body pallor. 
The abdomen was, as on admission, uniformly distended 
and tympanitic to percussion all over, even when the patient 
lay on either side. Neither the liver nor the spleen was 
palpable. There was no enlargement of the cardiac 
boundaries, nor was there any abnormality in the cardiac 
sounds, except at the base of the h-art, w T here the second 
sound at the pulmonic area was definitely accentuated. The 
pulse-rate was 120 per minute, and there was no irregularity. 
The chest was flat and the fossse of Morenheim were well 
marked. There was very slight impairment in the percussion 
notes in the front of both sides of the chest, below the 
clavicles, but posteriorly, at the bases, there was definite 
dullness. On auscultation the respiratory murmur was 
very feeble throughout the whole chest, and at the left 
apex and at both bases a few crepitations were to be heard. 
The pupils reacted to light and on accommodation. There 
was no strabismus. None of the limbs showed any signs 
of paresis, and the superficial and deep reflexes were normal 
in type. The urine was acid, was of specific gravity 1012, 
and contained no albumin. 

On June 2nd the patient’s mental condition underwent 
a complete change. She was now unable to speak coherently 
although she was able to say a few odd words such as 
“Nurse.” “Doctor,” &c., but even these words were uttered 
with considerable effort. She seemed to be perfectly con¬ 
scious of her condition, and once or twice she wept. On 
asking her to sit up in bed she obeyed, and when asked 
to take an object in her hand she did so, with either hand, 
and with no apparent difficulty. Her ability to read was 
much impaired, because she signed for her nurse to read her 
a letter which she received from home that morning. She 
was also quite unable to write. In this condition she 
remained for 24 hours, and then returned to the coudition 
she was in the previous day. Gradually, however, she came 
round again, and in two days’ time she was perfectly alert 
mentally and able to speak fluently and well as before. 
She has had, up to now, no recurrence of cerebral symptoms. 

The nature of the lesion here is not quite certain 
but it is on record that the growth of small peri¬ 
arterial tubercles in the Sylvian fissure accounts 
for some of the cases of temporary aphasia quite 
apart from the usual manifestations of meningitis, 
and in this respect the case recorded presents 
features of more than usual interest. 

Buralcm. 


The Royal Visit to the West of England.— 
The King and Queen visited the Bristol Military Hospitals 
on Sept. 7th, as well as the wounded at the Southmead 
Hospital, the Royal Infirmary, and the Beaufort Hospital, 
Fishponds. On Sept. 8th and 9th they visited Exeter and 
Plymouth, and inspected the various military hospitals of 
the two towns, and on Sept. 10th they inspected the Town 
Red Cross Hospital at Torquay, and the Stoodley Knowle 
Hospital for Sick and Wounded Officers. Their Majesties 
spent a considerable time in each case in inspecting the 
various institutions and chatting to the wounded soldiers, 
and were very favourably impressed with the various 
hospitals. 
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SALVARSAN IN THE TREATMENT | 
OF YAWS. 

By W. M. McDonald, L.R.C.P.Lond., M.R.C.S., j 

MEDICAL SUPERINTENDENT. HOLBERTON HOSPITAL, ANTIGUA, 

WEST INDIFS. 


Mr. A. B. Duprey’s letter in The Lancet of 
June 12th on the Management and Treatment of 
Yaws Exemplified by Two Cases is an attack on 
and condemnation of (a) the salvarsan treatment of 
yaws, ( b) the medical officers engaged in yaws work 
throughout the West Indies, and (c) the action of 
certain West Indian governments, and as such it 
cannot be allowed to go unchallenged. 

Fig. 1. 


owing to the long period of residence of patients, 
and they were of very little value except as a means 
of segregation. 

Mr. Duprey's contention that yaws is “purely 
and simply a non-contagious skin disease ” would, 
if upheld, do away with the advantage of segrega¬ 
tion, but as it is conceded by all authorities—as 
Castellani, Cantlie, and Scheube—that “ yaws is a 
specific, contagious, and infectious disease ” the 
1 segregation of yaws patients must be admitted to 
have had some effect in controlling the spread of 
| the disease, though it may be admitted that the 
effect was not proportionate to the expenditure 
involved. 

The introduction of the salvarsan treatment has 
I created a revolution in the administrative and 

Fig. 2. 



Case of yaws before treatment with salvarsan. 

The salvarsan treatment of yaws is, in my 
opinion, one of the greatest benefits which the 
medical profession has ever conferred on tropical 
countries, and it is of the greatest advantage and 
importance to these countries that its value should 
be recognised and appreciated. Though cases of j 
yaws rarely terminate in death, yet the long dura- , 
tion, unpleasant nature, and great contagiousness 1 
of the disease render it a serious malady. More- I 
over, owing to the fact that sufferers from the 
disease are unable to attend to their work it is 
of economic importance as a cause of reduction of 
labour-supply. 

Before the discovery of salvarsan the duration 
of cases of yaws was from several months to several 
years, and such remedies as were in use—i.e., 
potassium iodide, mercury, and arsenic—did little i 
more than alleviate the symptoms of the disease. 
The yaws hospitals which existed under these con¬ 
ditions were naturally very expensive to maintain 


Condition four weeks after injection of sa’varsau. 

medical management of yaws. Speaking from my 
own experience, I may state that I have person¬ 
ally treated 400 cases of yaws with salvarsan 
at the Holberton Hospital. Antigua. The average 
stay in hospital of these patients has been three 
days. All the cases except two were completely 
cured by one intramuscular injection of salvarsan. 
The two exceptional cases were subsequently cured 
by a second injection of salvarsan. All the cases 
after leaving the hospital have been traced and 
examined at periods varying from one month to 12 
months, and in every case there has been a complete 
cure (including the two cases quoted above), and in 
no case has there been any evil result from the 
salvarsan treatment with the exception of five 
cases of a small slough in the buttock near the site 
of the intramuscular injection. These sloughs were 
easily removed and cured. 

Mr. J. A. Foreman in St. Kitts has also had good 
results. His record some time ago was 172 cases 
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cured by a single injection and five cases cured by 
two injections. There were eight cases that had 
slight sloughs. 

With regard to Antigua and St. Kitts, therefore, 
it is proved that Mr. Duprey’s statement that “ if 
all the cases of yaws treated with salvarsan were to 
be systematically examined the statistics of failures 
would be found to be far greater than the average 
of successes published in the reports” most emphati¬ 
cally does not hold good and the calamities attendant 
on its use, which he regards with such alarm, are 
non-existent. 

The Balvarsan treatment has been used with 
good results in all the other Leeward Islands, 
and from no island have any of the evil results 
deplored by Mr. Duprey been reported or even 
rumoured. 

Here, in Antigua, the treatment has been used 
now for three full years, and if the facts were as 
stated by Mr. Duprey the natives themselves would 
shun the treatment and hide away and would even 
refuse to be treated or to allow their children to 
be treated. But the fact is that the results are 
recognised by the natives themselves to be so bene¬ 
ficial that they walk miles to the hospital and beg 
to be treated with the injections—literally they 
come and ask to be “chooked.” 

While it is admitted that the intramuscular 
injection of salvarsan is a delicate operation 
requiring skill and great care to produce the best 
results, yet the fact that Mr. Duprey has met with 
two cases which, owing to improper dosage or lack 
of care on the part of an operator, have resulted 
in injury to the patient cannot be held to justify 
him in his sweeping condemnation of the salvarsan 
treatment of yaws and of the surgeons who 
administered it in the West Indies. 

With regard to his statement that “ the decrease 
in the prevalence of yaws has not been brought 
about by the efforts of the different governments, 
which if anything are a drawback to its ultimate 
eradication,” I beg to state that in the Leeward 
Islands the rapid extermination of yaws which is 
being achieved by the salvarsan treatment is very 
largely due to the initiative, personal interest, and 
encouragement which has been given to this work 
by His Excellency the Governor. 

I beg to submit for publication two photographs 
of a case of yaws. The first photograph (Fig. 1) was 
taken on the day the patient was given an intra¬ 
muscular injection of salvarsan. The second 
(Fig. 2) was taken four weeks after the salvarsan 
injection. These illustrations speak for themselves. 
The beneficial effects of thiB treatment can be 
stated to be miraculous. 

Antigua, West Indies. 


A New Ophthalmia School. —A school for the 

education of children suffering from ophthalmia, the first of 
its kind to be opened in the North of England, has been 
installed at Rose Hill, Northenden. The institution will be 
maintained by the Manchester board of guardians, and it is 
proposed that a child entering the school shall remain there 
if necessary until it reaches the age of 16 years. 

Tiie Increasing Demand for Medical Women.— 

The demand for women doctors, created by the war, has led 
to increased activity on the part of those who are interested 
in the Extension Fund of the London School of Medicine for 
Women. Out of the £30,000 required, the Duchess of 
Marlborough, the honorary treasurer of the Fund, has 
received £16,977. The number of new students at this 
school is greatly in advance of former year6, 60 having 
already applied for enrolment. 


OBSERVATIONS UPON 100 CONSECUTIVE 
OPERATIONS FOR APPENDICITIS. 

By ROBERT M. GLOVER, F.R.C.S. Edin., 

ASSISTANT SURGEON, ROYAL INFIRMARY, DUMFRIES. 


This series includes 20 quiescent cases, 48 acute 
cases, 10 with localised abscess, and 22 in which 
there was free suppuration accompanied by either a 
spreading or a general peritonitis. The death-rate 
was 7 per cent., and five of these fatal cases were 
moribund from prolonged illness on admission to 
hospital. One died from delayed chloroform poison¬ 
ing and one from thrombosis of mesenteric vessels. 
In all the localised and non-localised suppurative 
cases free drainage was provided. In all the quies¬ 
cent and acute cases the abdomen was closed at opera¬ 
tion, although in fully one-third of the latter variety 
the appendix was gangrenous, and there was a small 
amount of pus which was carefully wiped away. 

The appendix was removed in all except 3- 
cases with localised abscess in which it did not 
present and could not be easily found. It was 
considered unwise to make a prolonged search for 
the organ and thus risk the opening up of non- 
infected tissue planes with probable consequent 
spread of the infective process. The appendix was 
found in almost every conceivable position from 
the caput caecum to the under surface of the liver. 
In about 50 per cent, of the cases adhesions, more 
or less dense, or bands were encountered. 

In almost all the quiescent and acute cases the 
wounds healed per primam and the average 
residence in hospital after operation was 21 days. 
This hospital serves a wide area. Patients often 
come long distances—up to 80 miles—and are con¬ 
sequently detained a much longer period than if the 
hospital were situated in a populous town and its 
patients mainly drawn therefrom. 

Progress was uninterrupted in every instance 
excepting 3 suppurative cases. In 2 of these the 
bowel wall was found at operation to be very much 
damaged from the infective process and fiecal 
fistula resulted in each case. The third case 
developed a subphrenic abscess. These complica¬ 
tions were successfully dealt with. 

In one of these fistulous cases the patient, a boy aged 
8 years, had been ill with abdominal pain for two weeks 
before admission. Domestic poultices had been frequently and 
freely applied to the abdominal wall. The boy felt quite well 
at times and had risen from bed and played about the streets. 
On admission he was gravely ill. At the operation a large 
abscess with several pocketings of pus was evacuated. What 
was regarded as the appendix was observed as a greenish- 
black slough lying on the wall of the large bowel, and 
when the slough was quite gently removed part of the bowel 
wall came away with it and liquid faeces were ejected 
from the bowel in a steady, forcible stream. Fortunately, 
every possible path of infection into the general peritoneal 
cavity had been carefully closed by packing. It was not easy 
to control the stream of fasces, as only a small part of the 
bowel was available on account of adhesions. Resection 
was quite impracticable in the circumstances. The opening 
in the bowel was closed as securely as possible with stitches, 
and the abscess with its various pocketings, one extending 
into the pelvis, was freely drained. The patient made a 
good recovery, but with a fajcal fistula. I attempted to 
close this fistula by a method I had previously employed, 
extraperitoneally, after R. C. Coffey, 1 but failed, and 
straightway opened the abdomen, and then I had to dissect 
a widely puckered connexion of the bowel from the abdo¬ 
minal wall before I could close the fistula. 

I tliink in nearly all such fistulas it would be 
well to start with the inte ntion of opening the 

i Annals of Surgery, June, 1907. 
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abdomen—first, of course, closing the fistula at 
its skin end with a purse-string suture. The 
difficulty I found in Coffey’s method was to 
identify the different layers of the abdominal wall 
when there is much scar-tissue around the fistula. 
Besides, the method, when practicable, does not 
abolish the potentiality of intestinal obstruction 
afterwards, as it leaves the bowel adherent to the 
abdominal wall. The subphrenic abscess was drained 
posteriorly by resecting 2£ inches of the tenth rib, 
the costal pleura being firmly stitched to the 
diaphragm before the latter was incised. The 
cavity soon closed. 

The great thing operative experience of appendi¬ 
citis has impressed upon me is the necessity of 
early operation. It is life-saving. Every day’s 
delay means at least a much more serious illness 
than if the patient had been operated on earlier. 
I may give one example in which the responsibility 
for delay rests upon myself. 

A patient was sent into hospital last December by Dr. .T. 
MacMyn, of Kirkcudbright. There was a definite history 
of appendicitis, but on admission there was no evidence of 
toxaemia ; nothing abnormal as regards temperature or pulse, 
no intestinal stasis, no tenderness on superficial or deep 
palpation. I thought the case might safely wait a few days, 
and yet at operation I found the appendix gangrenous at its 
tip and surrounded by a small abscess. The patient made 
quite a good recovery, but it was a pity there was any delay. 

We know that many cases pursue a rapid course. 
I have on many occasions found copious free sero- 
purulent fluid in the peritoneal cavity within 12 
hours of the onset of pain. But even in such cases 
the prognosis is quite good if interference [is early. 
The danger is in waiting till the patient has absorbed 
a fatal dose of toxin or the bowel wall has become 
seriously damaged. 

It has interested me very much since reading an 
illuminating article by Mr. D. P. D. Wilkie 2 to find 
at operation several cases of empyema of the 
appendix, without adhesions, where there had been 
no abnormal temperature or pulse, and almost the 
only clinical evidences of appendicitis were sudden 
onset of pain and muscular defence over the 
organ. Doubtless such cases when operation is 
delayed account for many of the free suppurative 
cases. 

I have to express my indebtedness to Miss Gordon 
and her nursing staff for their careful assistance. 

Dumfries. 


Cliraral Jtotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


RUPTURE OF A VENTRAL HERNIA IN AN 
ADULT WOMAN WITH EXTROVERSION 
OF THE BLADDER. 

By H. Bell Tawse, M.B., Ch.B. Abebd., 
F.R.C.S.Eng., 

SURGEON TO THE NOTTINGHAM CHILDREN'S HOSPITAL AND ASSISTANT 
SURGEON TO THE NOTTINGHAM GENERAL HOSPITAL. 


The unusual features of the following case are 
my excuse for sending it for publication. 

An unmarried woman, aged 56 years, was born 
with extroversion of the bladder, the abdominal 
wall from the umbilicus downwards being repre¬ 
sented by a thin membrane. Fortunately she had 

* Brit. Med. Jour., Dec. 5th, 1914. 


a most able and painstaking mother, with the result 
that she reached adult age as a strong, healthy 
woman with the abdominal wall apparently firm 
and intact and with no sign of a hernia. No 
attempt had ever been made to deal surgically with 
the extroversion, the bladder being represented by 
a tuft-like mass of tissue the size of a crown-piece, 
with a ureter on each side. During the day she 
wore a rubber urinal, and at night she slept on a 
bedpan. She was able to keep herself scrupulously 
clean, and not the slightest aroma of urine was 
detectable either about her person or in her bed- ■ 
room. Only her sister and her medical attendant 
were aware of her condition, and the latter did not 
know of the existence of a ventral hernia, which he 
tells me must have developed during the last five 
years of her life. 

On the evening of Maroh 30th, 1915, the patient 
had dressed to go out for a walk and went to the 
lavatory to evacuate her bowels. Something gave 
way, she felt faint, but managed to struggle without 
assistance to her bed. Dr. James Millar was sent 
for, and by the time he arrived she had been able to 
remove her clothing without much help and without 
divulging her condition. He found her in bed sitting 
on a bedpan, which contained numerous coils of 
small gut and some large gut. When I arrived an 
hour later she was suffering from considerable 
shock, her pulse was very feeble, and she com¬ 
plained of much abdominal pain. Most of the small 
gut with its mesentery and two or three feet of 
large gut lay in the bedpan. The whole mass was 
greatly congested with numerous small haemor¬ 
rhages in the mesentery and in the wall of the 
bowel. The bowel was in the early stages of 
strangulation, and it was bathed with urine. 

It was quite out of the question to attempt to 
replace the bowel or to carry out any surgical 
procedure in the patient’s bedroom, and one had to 
decide the best means of getting her into hospital 
without delay. A large sterilised bath towel was 
slipped beneath the bedpan and pulled well up into 
the small of the back. The lower end of the towel 
was folded over the bedpan, which was withdrawn 
so as. to allow the bowel to fall into the towel. 
Another bath towel was passed round the waist and 
stitched in position, and the ends of the first towel 
were stitched in front and behind to this waistband. 
This was done to try to protect the bowel and 
prevent the escape of more bowel whilst the 
patient was on her way to the hospital. A stalwart 
ambulance man carried her down a narrow stair¬ 
case without in any way hurting her, and she was 
taken to the General Hospital. 

Under general anaesthesia it was found that a 
ventral hernia had given way at its base, which 
seemed to be constituted by the upper border 
of the mass of tissue representing the bladder. The 
neck of the sac was too narrow to allow of the 
return of the bowel, so I slit it upwards for half 
an inch. After washing the bowel with warm 
saline solution it was with some difficulty returned 
to the abdominal cavity. The sac with its covering 
of unhealthy skin was excised, the edges pared, and 
an attempt made to find the edges of the recti, but 
there did not appear to be any muscular tissue in 
the locality. Half a dozen mattress sutures of silk 
were inserted about an inch from the edges of the 
wound, and the lips were apposed in the ordinary 
way with silkworm gut. At the lower part of 
the wound complete apposition of the edges was 
impossible as the sutures would have included 
the ureters. However, it was felt . that the 




052 The Lancet,] 


CLINICAL NOTES. 


[Sept. 18,1915 


unavoidable presence here of a small chink 
might be useful for drainage, and I was reluc¬ 
tant to put a drainage-tube in from fear of the 
bowel again prolapsing, so I contented myself 
with putting the patient in the Fowler position 
and giving copious rectal saline injections. She 
died five days later from peritonitis. 

Nottingham. 

A CASE OF SUPERNUMERARY TOES. 

By C. G. Havell, M.D. Durh., L.R.C.P. Lond., &c. 


The case was that of a recruit aged 20. He came 
to hospital asking to have the second toe on each foot 
amputated as he found all six difficult to accommo¬ 
date in the military boot constructed for five. I 


CASE OF GALL-STONE COMPLICATING 
APPENDICITIS. 

By Frederick Deane, F.R.C.S.Edin., 

VISITING SURGEON, GENERAL HOSPITAL, BA.BBABOS, B.W.I.; 
LIEUTENANT, R.A.M.C. 


The patient, aged 52, was admitted into the pay 
wards of the Barbados General Hospital suffering 
from appendicitis, and after consultation with 
another member of the staff (who was the patient’s 
medical attendant) I was asked to operate upon the 
case. 

The abdomen was opened in the region of the 
appendix and the latter was found to be very 
enlarged and congested. I removed the appendix,, 
and before closing the abdomen examined the 
interior and found a tumour presenting from the 


Illustrating Dr, HavelVs Case of Supernumerary Toes . 


i 



declined such Procrustean surgery, and recom¬ 
mended him to the care of the battalion shoemaker. 

The point of interest in the case is the perfect i 
formation of individual toes and of the foot as a ' 
whole. Most noticeable also is the massive con¬ 
struction of the fifth metatarsal articulating with 
the two outermost toes. 

X ray examination of the hands showed each to i 
be normal as regards bony formation. At the base 1 
of the fifth metacarpal on each hand was a small 
bud or outgrowth of cuticular tissue projecting | 
about 3 mm. beyond the inner border of the hand. 

The only other instance in the family known to j 
my patient of a similar abnormality is a sister. 
She also had six toes, but had sacrificed one on , 
each foot in a vain attempt to conform to the 
requirements of the ready-made bootmaker. 

Felixstowe. i 


under surface of the liver, and on carrying my 
incision upwards, parallel to and about an inch 
below the right costal margin, a very much 
distended gall-bladder presented itself, distended 
almost to bursting. I opened the gall-bladder 
and removed a calculus of about the same size 
and shape as a pigeon’s egg. The gall-bladder 
was sutured to the abdominal wound and drained 
externally. The patient made an uninterrupted 
recovery. 

I publish this case merely to show the importance 
of examining the abdominal and pelvic organs at 
every operation when permissible, since if I had 
been content to remove only the appendix the 
patient would still have suffered from the distress¬ 
ing pains of a distended gall-bladder. Pie did nob 
present any symptoms of gall-bladder trouble before 
the operation for removal of the appendix. 
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John Shaw Billings : A Memoir. 

By Fielding H. Garrison, M.D. London and New York : 
G. P. Putnam’s Sons. 1915. Pp. 432. Price 10*. 6d. net. 


John Shaw Billings is chiefly known to the 
present generation of medical men as the librarian 
of the Surgeon-General’s Library at Washington, as 
the chief compiler and editor of the Index Cata¬ 
logue of that library, as the planner of the Johns 
Hopkins Hospital, and as the superintendent of the 
New lork Public Library. Few, however, know 
that in addition to all these duties he was an 
eminent statistician, an authority on public health, 
and that in his younger days he had passed 
through the fire as a surgeon in the American 
Givil War. 

Dr. Garrison, an admirable historian of medicine, 
holds the post of principal assistant librarian in the 
Surgeon-General’s office and carries on with success 
the torch lighted by Dr. Billings. He has written a 
most informing biography of his predecessor, a 
book which, as becomes its author, is clearly 
arranged and excellently written. In a recent 
volume of essays entitled “ Pendant l’Orage,” 
AI. Re my de Gourmont remarks apropos of a 
biographical note on the late H. J. Munro by Mr. 
J. D. Duff: “In no literary genre are the English 
more completely our masters thap in that of 
biography.” The qualities which M. de Gourmont 
ascribes to English biographies are patent in Dr. 
Garrison’s memoir of Billings. Where possible, as, 
for instance, in the account of the war, he lets 
Billings tell his story in his own words, and a very 
simple straightforward narrative it is. 

The following note is of particular interest when 
we remember the date at which it was written— 
namely, July 3rd, 1863: “I partially resected the 
elbow joint in two cases and the wrist in three. 
The wounds generally granulated and took on a 
healthy appearance with great and unusual rapidity, 
which fact I attributed to the following circum¬ 
stances : they were in the open air, were, many of 
them, exposed for the first few days to a warm rain; 
they had plenty of good food, and flaxseed poultices 
were unknown.” Exposure to air and washing 
with warm water has been recorded as a success¬ 
ful method of treatment in the present war by 
Mr. H. S. Souttar in his book “A Surgeon in 
Belgium,” and in other respects Billings’s treatment 
followed lines with which we are now becoming 
familiar. 


After the Civil War Billings was transferred from 
field service to the Surgeon-General’s Office in the 
War Department at Washington, and in this depart¬ 
ment he remained for 30 years—namely, from 1865 
until his retirement in 1895; in addition to his depart¬ 
mental work, which during the first ten years was 
mainly arid drudgery among invoices and receipts, 
requisitions and bills of lading. Treasury drafts, 
and auditors decisions,” he worked at microscopy 
and bacteriology as well as at the history of medi¬ 
cine. At the beginning of 1866 he and his wife 
agreed to keep a private diary of their experiences 
throughout the year. Billings kept his up till the 
autumn,' when it abruptly closed with the following 

entry: Keeping a journal is a d-d humbug,” 

an opinion with which those who read the excerpts 
given by Dr. Garrison from the said journal will 


not agree. His work on the Johns Hopkins Hospital, 
the Surgeon-General’s Library and Catalogue, and 
the New York Public Library is all described fully 
in Dr. Garrison’s pages, and the result is a finished 
picture of a great personality. 

Billings died from pneumonia on March 11th, 
1913, after an operation for calculus, entering upon 
that “ unknown phase of existence ” as to which he 
put forward the following hypothesis in an address 
at the International Congress of Medicine in 
London, 1881: “When we examine that wonderful 
series of wave marks which we call the spectrum 
we find as we go downwards that the vibrations 
become slower, the dark bands wider, until at last 
we reach a point where there seems to be no more 
movement; the blackness is continuous, the ray 
seems dead. Yet within this year Langley has found 
that a very long way lower down the pulsations again 
appear, and form, as it were,another spectrum; they 
never really cease, but only change in rhythm, 
requiring new apparatus or new senses to appre¬ 
ciate them. And it may well be that our human 
life is only a kind of lower spectrum, and that, 
beyond and above the broad black band which we 
call death there are other modes of impulses— 
another spectrum—which registers the ceaseless 
beats of waves from the great central fountain of 
force, the heart of the universe, in modes of 
existence of which we can but dimly dream.” 


Diseases of the Skin. 

By James H. Sequeira, M.D. Load., F.R.C.P. Lond., 
F.R.C.S. Eng., Physician to the Skin Department and 
Lecturer on Dermatology at the London Hospital, &c. 
Second edition. With 48 plates in colour and 238 figures 
in the text. London: J. and A. Churchill. 1915. 
Pp. 650. Price 25*. net. 

The study of the diseases of the skin has never 
been easy, and after qualification many practitioners 
regret greatly that as students they did not devote 
more attention to dermatology. It is not that this 
branch of medicine is not adequately taught, for at 
the present time in London and in all the large 
cities there are able exponents of dermatology; the 
student’s attitude is mainly due to the fact that 
dermatological questions are rarely set at the 
examinations, and the average student hopes that 
he will not encounter such. If some knowledge of 
the affections of the skin were required at every 
final examination, the student would take care to 
include it among the subjects to which he devotes 
special attention. 

And as there is no lack of teaching so there 
is no lack of books on dermatology, suited to 
students of all calibres, and among these we 
do not know one better calculated to assist the 
student or practitioner who intends to take 
up seriously the study of the diseases of 
the skin than Dr. James Sequeira’s treatise. 
There are many illustrations and many coloured 
plates, and, as might be expected in a work on 
dermatology, they form a feature of the book, and 
in this instance a very valuable feature. In the 
coloured plates, each one representing most typically 
a disease of the skin, we have the very tint of the 
lesions, and all who have endeavoured to obtain in 
a drawing a true picture of an affection of the skin 
know how very difficult the task is. The exactitude 
with which the colours have been reproduced is a 
genuine triumph of colour process work. A large 
number, more than 200, of black-and-white figures 
in the text are nearly all original. • The student is 
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thus provided with a good choice of typical illustra¬ 
tions by means of which his powers of diagnosis will 
be much assisted. We have taken note of the illustra¬ 
tions before discussing the text, but of this we may 
say that the author has succeeded in making it 
worthy of the pictures. A by no means easy subject 
is treated in the simplest form that is possible if 
the work is to be comprehensive. The definitions 
are brief but accurate, the accounts of the signs 
and symptoms give a clear story of the disease, 
and the treatment is suggested sufficiently fully to 
enable the practitioner to carry it out in most 
cases. 

Three appendixes are of value: one is on mineral 
waters, a second on the internal treatment of skin 
diseases in which the mode of action and the 
method of administrations of the more important 
drugs are described, and a third deals with the 
external treatment of these affections. 


The Treatment of Fractures , with Notes upon a Few 
Common Dislocations. 

By Charles Locke Scudder, M.D., Surgeon to the 

Massachusetts General Hospital. Eighth edition, revised. 

With 1057 illustrations. London and Philadelphia : 

W. B. Saunders Company. 1915. Pp. 734. Price 25 s. net. 

A standard work such as this which has reached 
its eighth edition needs little recommendation, but 
as the seventh edition appeared in 1907 it seems 
desirable to inquire how the author has dealt with 
the changes in the treatment of fractures which 
have been advocated in the interval. 

In his preface Dr. Scudder takes a cautious atti¬ 
tude, “ believing that it is unwise to incorporate in 
permanent form in a book of this sort suggestions 
which have not been thoroughly tried out and found 
to be of permanent practical value.” Accordingly 
not much space is given to the subject of plating in 
fractures, because he holds that this procedure is 
only justifiable where there are definite indica¬ 
tions, and that operative treatment is not to be 
undertaken lightly. The method of direct extension, 
which consists essentially in passing a pin or nail 
through the lower fragment and through its agency 
applying the extending force, receives, we think, no 
mention. The author refers in his preface to the 
autogenous bone-graft for cases of delayed union and 
non-union as the greatest recent advance in treat¬ 
ment, yet in the body of the work the only mention of 
the method which we have been able to find consists 
of three lines in the section on ununited fractures 
of the lower jaw, and no directions are given for the 
technique. 

But what might be blemishes in an exhaustive 
treatise intended for the use of hospital surgeons 
and experts may be merits in a book if it is 
intended as a guide for general practitioners. 
The operative procedures which have given Sir 
Arbuthnot Lane such excellent results in the treat¬ 
ment of recent fractures are out of the reach of 
the country doctor, especially in thinly peopled dis¬ 
tricts, such as some parts of North America, and he 
must perforce be content with more conservative 
measures. In the choice of such methods and means 
of treatment, as well as in the diagnosis of injuries, 
he could have no safer guide than Dr. Scudder, who 
writes with all the authority which years of surgical 
experience in a great general hospital have provided 
for the exercise of his critical ability. Besides 
many new illustrations, the chief additions to this 
issue are to be found in the sections on fractures 
of the jaw, the acetabulum, the great tuberosity of 


the humerus, and separation of the lower epiphysis 
of the femur. In all these the new material is of 
value. 

At the present time one naturally turns to the 
chapter on gunshot fractures. Unfortunately, this 
does not appear to have been revised, for the bullets 
figured are without exception the comparatively 
blunt-nosed ones of the time of the South African 
War in place of the pointed bullets introduced 
some four or five years ago. By an obvious mis¬ 
print the muzzle velocity of the Mauser bullet is 
given as 238 feet per second. It is melancholy, 
in view of the last twelve months’ experience, to 
read the author’s anticipation that the wounds in 
future would be less grave and more humane. He, 
no more than the rest of us, knew the capabilities 
of the German. In this section the author is much 
indebted to Sir George Makins’s work. 

The book would be decidedly more convenient 
for reference if it had a fuller and more accurate 
index. But it is a valuable handbook, and especially 
useful for its excellent illustrations, particularly the 
reproductions of radiographs of the epiphyses. 


An Index of Treatment by Various Writers. 

Edited by Robert Hutchison, M.D. Edin., F.R.C.P. 

Lond., Physician to the London Hospital, &c. ; and James 

Sherren, F.R.C.8. Eng., Surgeon to the London Hospital. 

Seventh edition, revised and enlarged. London: SimpkiD, 

Marshall, Hamilton, Kent, and Co., Limited. Bristol: 

John Wright and Sons, Limited. 1915. Pp. 1143. Price 

21#. net. 

Since we first reviewed this book on its appear¬ 
ance in 1908 six further editions have been issued— 
a gratifying evidence of success which establishes 
it beyond the reach of criticism. Its general plan 
and high standard of excellence are doubtless well 
known to our readers. 

Of the present edition we will only note that 
it has been revised throughout, that the surgical 
editor is now Mr. James Sherren, and that a 
few entirely new articles are included. One on 
psychoneuroses is by Dr. H. Crichton Miller,, 
who confesses that no two authors agree as to 
the meaning of this term, and devotes his contri¬ 
bution to a study of Freud's method of psych- 
analysis. The article is interesting, but we hope it 
will not lead the inexperienced to undertake 
experiments in this delicate mode of treatment. 
Captain Hayward Pinch deals with radium therapy, 
this article being separate from one on radio- 
therapeutics which had appeared in former 
editions. A special article is devoted to specific 
therapy, comprising such agents as serums, 
vaccines, and culture-products of bacteria. Here 
and there an allusion to these recondite agents 
is permitted in the general articles, as, for 
example, under the heading “ Pneumonia,” where 
a paragraph on the serum therapy of this disease 
is included—a peculiarly cryptic utterance, the key 
to which is possibly afforded by the hypothesis that 
the author is in reality dealing with treatment by 
means of vaccines, and as it would be absurd to 
suppose that he does not know the difference 
between a vaccine and a serum, we must conclude 
that the paragraph heading is a printer's error. 
Elsewhere the advice in the special article some¬ 
times contradicts that given by the writers on the 
different diseases. The use of salvarsan is briefly 
dealt with; the author states that salvarsan per se 
is not a cure for syphilis, and that mercurial treat¬ 
ment is necessary in addition. He regards salvarsan 
as more efficacious than neosalvarsan. 
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Transactions of the Life Assurance Medical Officers' 
Association for 1912-13 . Pp. 266. 

The Life Assurance Medical Officers’ Associa¬ 
tion was founded in 1894 with the object of 
discussing the medical aspects of life assurance 
in order to advance the knowledge of the subject 
-and to promote unity of opinion. In 1908 its 
scope was extended to include the medical aspects 
of other forms of insurance. In pursuance of 
this aim, and in view of the wide extension of 
insurance to large classes in the community, it 
has now been decided to change the name of the 
association to the “Assurance Medical Society.” 
We think this alteration of title a wise one; it 
is less cumbersome, and indicates the scope of the 
society’s work. 

The present volume contains many interesting 
communications. One which gave rise to a con¬ 
siderable amount of discussion was by Mr. Roland 
Burrows, M.A., LL.D., on Legal Problems relating 
to Medical Services under the National Insurance 
Act. Several legal aspects of the Act are touched 
on, especially those which refer to the duties 
of the patient and doctor towards one another. 
Mr. Burrows criticises the rules laid down for 
the conduct of persons in receipt of medical 
benefit. He says that a common complaint is 
the constant disregard by many patients not only 
of the practitioner’s directions, but also of the 
most elementary consideration of the doctor’s con¬ 
venience. That class of patient is severely dis¬ 
couraged by the Act and certain penalties can be 
inflicted for a deliberate infringement of the regu¬ 
lations. Amongst other communications brought 
before the society were the following: Prognosis of 
Heart Affections from the Life Insurance Aspect, by 
Sir James Mackenzie; Notes on Life Assurance in 
Egypt, by Dr. H. Benjamin Day; and Life Insur¬ 
ance in India, by Dr. Adrian Caddy. 

It will thus be seen that the proceedings cover a 
fairly extensive range of subjects, considering that 
the debates are limited to matters connected with 
insurance. 


Trattato Elementare di Patologia Esotica , ad uso di 
Medici e Studenti . 

By Umberto Gabbi. Rome: Tipografia Bertero e C. 

1915. Pp. 350. 

Professor Gabbi’s name is well known as one of 
the editors of the publication, “ Malaria e Malattie 
dei Paesi Caldi,” and as an authority on tropical 
diseases. We therefore welcome this practical ele¬ 
mentary text-book on this branch of medical 
science as coming from the hand of one eminently 
capable of dealing with it. 

The arrangement of the book in three divisions— 
viz., infective, parasitic, and tropical diseases— 
conduces to a clear conception of the subject 
.as a whole, while the scheme and grouping of 
the descriptive text will render the volume most 
serviceable to the student in search of conciseness 
and to the practitioner who desires to avail 
liimself of the excellent bibliography appended 
to each separate disease. As a text-book there 
is little to criticise and much to praise, notably 
the arrangement and excellent typing amplified by 
photogravures and coloured plates. Naturally the 
most recent investigations by Professor Gabbi’s 
-compatriots, such as Castellani, Marchiafava, Celli, 
and others, are included in this work, while the 
^researches of British scientists—Manson, Ross, and 


Sambon—are also given a prominent place. Turning 
to the subject of pellagra we note with interest 
that the measures of prophylaxis taken by the 
Italian Government hinge entirely on the maize 
theory of this disease and are limited to prohibition 
of the importation and use of unsound maize, to 
the appointment of inspectors of granaries and 
the institution of sanitary houses and “ pella- 
grosari ” for a rational cure of those affected. We 
find no mention, however, of Alessandrini and 
Scala’s theory that the disease may be due to con¬ 
tamination of the water-supply by mineral colloids. 

Sand-fly fever is just now attracting attention 
owing to the campaign in the Dardanelles, and 
the author has previously contributed to the 
literature of the subject, based on his experience 
of the disease in Messina and the Calabrian littoral. 
British observers have recently laid stress on the 
presence of bradycardia, even when the tempera¬ 
ture is high, as a peculiar and also useful diagnostic 
sign—we refer to recent articles by Captain G. F. 
Graham, I.M.S., of Chitral, and Captain J. W.Houston, 
R.A.M.C., of Peshawar. But Professor Gabbi seems to 
lay little stress on this point and passes it over as of 
secondary importance, describing the frequency of 
the pulse as proportionate to the rise of tempera¬ 
ture and stating that bradycardia is only sometimes 
observed, although very rarely. These, however, 
are trifling omissions, and from the excellent 
bibliographies, previously mentioned, attached to 
each separate disease we feel sure that the author 
has availed himself of every possible source of 
information with regard to his subject, and has 
produced a text-book second to none in his own 
country and abroad. 


LIBRARY TABLE. 

Memento de Massage: Application du Massage 
au Traitement des Blessures de Guerre. Par le Dr. 
H. Somen, Chef du Service de Mecanotherapie du 
Mans. Avec 37 planches. Paris : Bailli£re et Fils. 
1915. Pp. 72. Price Fr. 1.50.—A cushion or pillow 
and a bed or couch comprise all the equipment, and 
the hand of the operator is the only instrument, 
required for the practice of massage, or Jeinesi- 
therapie. Vaseline or talc is also needed, the 
latter for ordinary cases, the former when the 
treatment is prolonged. The author distinguishes 
six varieties of procedure: pressure, friction, 
effleurage (skimming over the surface), kneading, 
percussion, and vibration. The effects may be 
either sedative or stimulant. The details of 
manipulation are described, and the application of 
the treatment to various descriptions of wound 
injury, such as cicatrices, muscular atrophy, stiff 
joints, anaesthesia, and derangements of circula¬ 
tion. Thirty-Beven plates show these details 
very satisfactorily. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine . Edited by WILLIAM 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. VIII., No. 32, 
July, 1915. Oxford: At the Clarendon Press; London, 
Edinburgh, New York, Toronto, and Melbourne: Humphrey 
Milford. Subscription price, 25*. per annum. Single 
numbers, 8*. 6f£. net each.—The contents of this number 
are: 1. The Pituitary Gland in Diabetes Mellitus and Dis¬ 
orders of the Glands of Internal Secretion, by H. J. B. Fry. 
An interesting study is given of the histological charac¬ 
teristics of the pituitary gland in diabetes, on the basis of 
eight cases carefully examined post mortem. It was found 
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that definite histological changes occur in the anterior lobe 
of the pituitary in this disease in the form of adenomatous 
masses of the eosinophilic cells, colloid invasion of the 
anterior lobe, and areas of cellular degeneration. In cases 
of acute pancreatitis and carcinoma of the pancreas the 
histological changes are absent or slight. In regard to 
other diseases of the glands of internal secretion, it was 
found that in myxeedema an increase in weight of the 
pituitary occurs, due to increase of connective-tissue elements 
and hyperplasia of the chief cells. In goitre there is hyper¬ 
plasia of the chromophile cells, especially of the eosino¬ 
philic glandular cells, and increase of colloid in the inter- 
glandular cleft. In a case of Addison’s disease and in one of 
status thymo-lymphaticus no histological changes were 
observed. A bibliography, two plates, and full protocols 
of the examinations of the cases studied are appended. 
2. Achalasia of the Cardia, by Arthur F. Hertz. The condition 
to which the names idiopathic dilatation of the oesophagus 
and cardiospasm have been applied is here carefully studied, 
and the name of achalasia of the cardia is proposed for it. 
Dr. Hertz's observations tend to confirm the opinion 
expressed by Dr. H. D. Rolleston in 1895, that it is due 
to the absence of the normal relaxation of the cardia. 
Some interesting observations with the X rays and opaque 
meals show that the cardia normally relaxes when each 
peristaltic wave passing down the oesophagus in the act of 
swallowing reaches its lower end. I a the condition of 
achalasia this relaxation does not occur, and as a consequence 
the food stagnates in the oesophagus. That there is no 
actual cardiospasm is shown by the ease with which an india- 
rubber tube filled with mercury will drop through the cardia 
into the stomach, and also by the absence of hypertrophy of 
the cardia in these cases. Dr. Hertz discusses the causation 
of this condition, and points out the importance of an X ray 
examination in the diagnosis. In regard to treatment, he 
has found the passage of a rubber tube containing mercury 
both simple and effective. 3. The Diagnosis and Significance 
of Gastric Hyperacidity, by F. W. Rolph. It is suggested 
that according to the modern conception of acidity it is 
impossible to have an indicator for free hydrochloric acid, 
and that in examination of the gastric contents it is possible 
by the judicious use of different indicators to determine the 
concentration of hydrogen ions, but not what acids it is 
that by their dissociation are giving rise to these free 
hydrogen ions. Dr. Rolph brings forward evidence to show 
that the symptoms of hyperacidity go with a concentration 
of hydrogen ions in the gastric contents after a test meal 
which is indicated by a reaction with tropaeolin 00, and is 
never given when these symptoms are absent. 4. Sclerema 
Neonatorum, by W. S. Paterson. Two cases of this condition 
are recorded and an .interesting analysis of the literature is 
given. Among the general conclusions arrived at are the 
following: that sclerema neonatorum is to be recognised 
as a definite disease and that it probably includes also the 
condition called “ pseudo-sclerema. ’’ Its most characteristic 
feature is the palpable subcutaneous induration. Micro¬ 
scopic examination shows subcutaneous infiltration with 
small cells and increased fibrosis, with atrophy of the 
adipose tissue. Its origin is probably due to some microbic 
infection. 5. The Early Diagnosis of Pulmonary Tuber¬ 
culosis, by Edward G. Glover. The importance in the 
diagnosis of the activity of doubtful pulmonary physical 
signs of a study of other factors, such as tuberculin tests, 
opsonic index and complement-fixation tests, is carefully 
studied. Details are given of the investigation of a series 
of such cases, and some interesting conclusions are arrived 
at, the most important being that it is not justifiable ti 
diagnose active tuberculosis on the strength of impairment 
of an apex only. 

Journal of Anatomy anil Physiology . Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Yol. XLIX. Third Series, 
Vol. X., Part IV. July, 1915. London : Charles Griffin 
and Co. Annual subscription, 21 s. post free.—In every 
anatomical department there is kept a book in which 
are recorded such anomalies as are encountered in the 
ordinary course of work in the dissecting-room. A vast 
store of material has been accumulated in this way, and 
perhaps some day the Anatomical Society will see its way 
to making arrangements for the sorting and systematic 


classification of it. The former collective investigations 
conducted by the society produced very good results, and it 
is certain that a proper sifting of the “anomaly books” 
would yield a vast amount of definite knowledge. And 
meanwhile such a method of work would save the 
Journal from what it has shown itself in danger of 
degenerating to of late—a glorified “anomaly book.” 
No less than seven papers in the present issue deal 
solely with anomalous arrangements, and it is to be 
doubted if the Journal is serving the best purpose by 
publishing and illustrating so large a proportion of papers 
which merely make record of variations.—Professor F. G. 
Parsons has a most useful paper on the Difficulty of Sexing 
the Femur. It is a paper which deals with the characters 
of bones, the age and sex of which are definitely known, and 
therefore, strange though it may seem, is an extremely 
unusual piece of work. Papers which deal with the sexing 
of bones are legion ; workers who ascribe sex to bones and 
then deal with their characters as though the one thing 
definitely known of them was their sex are common 
enough; researches carried out on bones of known sex 
are rare indeed. It matters not to what school 

the worker belongs ; he may be an anatomist, a zoologist, 
or a mathematician; his work may run into a whole 
series of papers and he may illustrate it by curves, 

tables, and charts of the utmost complexity ; yet he will 
not add to the building of real knowledge unless he knowa 
as a fact that the bone which he designates as female came 
from the body of a woman. This sounds a very simple 
truth, and yet in the midst of all the elaborate work that 
is being done in osteometry it is often entirely lost sight 
of. To Professor Parsons, therefore, the science of anatomy 
is indebted for this contribution, conducted along the only- 
lines that can lead to real knowledge. It is to be hoped 

that this research is only a preliminary one, and that 

other parts of the skeleton will be treated in like 
fashion ; we would look forward with particular pleasure 
to the appearance of a paper upon the sexing of the skull 
treated in a similar manner.—Professor F. Wood-Jones con¬ 
tributes an article upon the Chelonian Type of Genitalia, 
which is an introduction to a further study of the same 
system in the mammalia.—In a paper upon the Epiphysis of 
the Head of the Femur Dr. Thomas Walmsley bringa 
forward evidence to show that the blood-supply derived via 
the ligamentum teres is negligible as a source of epiphyseal 
nourishment.—Dr. J. R. D. Holtby contributes a note on the 
Posterior Cruciate Ligament of the Knee-joint, and makes 
some observations on the frequency of that additional 
element in the ligament which was so exhaustively studied 
by Higgins under the name of “Humphry’s ligament.”— 
The cruciate ligaments are also dealt with by Mr. Edred M. 
Corner in a short paper, the original matter in which is con¬ 
siderably less than would be supposed by a mere reading of 
the title.—We have expressed our doubt as to the advisa¬ 
bility of the unlimited recording of isolated anomalies ii> 
the pages of the Journal. We would also express our doubt 
as to the desirability of publishing papers which assume that 
text-book statements necessarily represent the limits of 
modern anatomical knowledge and teaching. It would be 
easy to find very many structures concerning which the 
teaching in the text-books of anatomy is “abstruse and 
complicated,” and many concerning which the text-book 
teaching is absolutely wrong. That i9 the fault of the text¬ 
books ; but it is perhaps needless and extravagant to repro¬ 
duce three blocks direct from current works to illustrate 
these errors. 

The A nnals of Tropical Medicine and Parasitology , Vol. IX., 
No. 3.—Of the nine papers published in this number five are 
contributed jointly by Professor Warrington Yorke and Dr. 
B. Blacklock. all of the five articles being reports of the 
Thirty-second Expedition of the Liverpool School of Tropical 
Medicine. 1914-15. The principal object of this expedition 
was to find a site suitable for the permanent research 
laboratory which the Liverpool School proposes to erect in 
Sierra Leone, and as to which the expedition have made 
definite recommendations. During their sojourn in Sierra 
Leone a survey was made of the chief parasitic diseases of 
man and domestic stock, and among other scientific research 
work undertaken was an inquiry dealing with the bionomica 
of glossina palpalis in Sierra Leone, with special reference 
to its pupal habitats. This forms the subject of the first 
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report, and it appears from it that Professor Warrington 
Yorke and Dr. Blacklock found the breeding grounds of 
this fly to be not so strictly limited to the immediate 
vicinity of water as had hitherto been believed; they 
may, indeed, occur quite independently of fresh water 
and at least a quarter of a mile from sea-water. Although 
G. palpalis is to be found in considerable numbers in 
mangrove swamps and may travel in these to a distance of 
at least half a mile from dry land, the swamps do not 
constitute a breeding-ground for the fly. The pupce do not 
hatch when subjected to daily flotation on sea-water. The 
ground around the trunk of oil palms which have not been 
stripped of their lower petioles provides an excellent 
breeding-ground for G. palpalis. This fly can breed in 
localities in which practically the only tree is the oil palm. 
Stripping this palm of the lower petioles would suffice to 
destroy the breeding-ground in such localities. This first 
report is well illustrated by a number of plates and by a 
map.—The second report deals with the food of G. palpalis 
in the Cape Lighthouse Peninsula, Sierra Leone. 8 per 
cent, of the wild G. palpalis in this district were found to 
contain in their alimentary canal recognisable red blood 
cells—7 per cent, of mammalian and 1 per cent, of unknown 
origin. From the experiments carried out it was ascertained 
that this fly can take up, under certain conditions, fluid other 
than blood, and when starved the insect can be seen to 
insert its proboscis into oranges, bananas, or other fruit.—The 
third report is on the reservoir of the human trypanosome in 
Sierra Leone. The human trypanosome was discovered in an 
ox, but it is impossible at present to form any conclusion as 
to the extent to which domestic stock may harbour this 
parasite. It is probable that it will at least be found as 
difficult to recognise the infection in cattle as in man. The 
existence in domestic stock of a potential reservoir of 
T. gambiense will have to be taken into account when 
prophylactic measures are contemplated.—The fourth report 
is entitled “ Notes on Certain Animal Parasites of Domestic 
Stock in Sierra Leone.” It appears that cattle are not bred 
to any extent in the colony or in most parts of the Pro¬ 
tectorate. Bullocks, however, are imported from French 
Senegal in considerable numbers, and gradually find their 
way down to Freetown for slaughter. The serious epidemics 
which occur among the cattle of Sierra Leone have been 
attributed to various causes, but their real nature is 
still obscure. Trypanosomiasis of cattle is common, T. 
congolense and T. vivax are the parasites most frequently 
met with. T. gambiense was only discovered once. About 
5 per cent, of the animals examined were infected with 
Piroplasma bigeminum. Theileria mutans was encountered 
in between 20 and 30 per cent, of the cattle in which exa¬ 
mination was made.—The fifth report of the expedition is on 
the subject of ankylostomiasis in dogs in Sierra Leone. These 
animals are heavily infected, the species found being 
Ankylostoma caninum and A. ceylanicum, which were 
present in about equal numbers.—Dr. H. Fraser and Dr. 
W. Fletcher, of the Institute for Medical Research in the 
Federated Malay States, discuss briefly the cultivation of the 
leprosy bacillus, and supplement the remarks they made in 
their paper previously published in The Lancet (Vol. II., 
1913, p. 918). They advance further arguments in refutation 
of the contentions of Dr. H. Bayon on this subject.—Dr. H. B. 
Fantham treats of the spirochasta bronchialis, Castellani, 
1907, together with remarks on the spirochetes of the 
human mouth. This contribution is really a report of the 
expedition sent by the Liverpool School of Tropical Medi¬ 
cine to Khartoum in 1913. The spirochseta bronchialis 
is an organism presenting marked polymorphism, and 
is the producer of bronchial affections in the Sudan 
and elsewhere. The spirochaetes in one or another 
form leave the mouth in the spray with expired air 
and by way of the nasal secretions, and they thus pass from 
one person to another. S. bronchialis, in Dr. Fantham’s 
opinion, will probably prove to be of more frequent occur¬ 
rence than is at present supposed. The report is illustrated 
with a plate showing this organism and other varieties of 
spirochetes found in the human mouth.—Dr. J. B. Davey 
famishes a short paper on the Etiology of Juxta-articular 
Subcutaneous Nodules, to which his attention was directed 
while examining natives of Nyasaland for sleeping sickness.— 
The last contribution is by Professor J. W. W. Stephens, who 
continues his series of studies in blackwater fever and 
supplies a brief note on an interesting case of fatal quartan 


malaria associated with blackwater fever in a European from 
West Africa. This number of the Annals is full of informa¬ 
tion of interest and of value, both from the scientific and the 
practical point of view. 

Brain : A Journal of Neurology. Edited by Henry Head, 
M.D., F.R.S. Vol. XXXVII., Parts II., III., and IV.— 
These numbers of Brain contain excellent papers. The first, 
in Part II., deals with the phenomenon of “ Tonic Innerva¬ 
tion ” and its Relation to Motor Apraxia, and is by Dr. S. A. 
Kinnier Wilson and Dr. F. M. R. Walshe. The condition, 
which was alluded to in Brain in 1908 by the former author 
as “tonic perseveration,” is now more specially studied 
through observation of two further instances of the condition, 
and the name adopted, tonic innervation, is rightly regarded 
as a better descriptive term. The condition essentially 
consists in the inability of a patient suffering from it to let go 
an object placed in the hand affected. Instead of letting go 
when asked to the patient grasps it more firmly. The relation 
of this condition to “perseveration,” strictly so-called, to 
apraxia, to pyramidal system changes, and to myotonia, are 
considered, and two cases in which this phenomenon was 
present are described at length, with excellent illustrative 
photographs.—The second paper, by Dr. Ramsay Hunt, of 
New York, describes under the name “dyssynergia cerebellaris 
progressiva ” a chronic progressive form of tremor, similar 
in many respects to that of insular sclerosis, which is said, 
but without any anatomical evidence, to be cerebellar in 
origin.—The third paper, by Dr. F. M. R. Walshe, is one of 
great interest and importance, dealing with the physiological 
significance of the reflex phenomena in spastic paralysis of 
the lower limbs. The observations confirm Babi^ki’s, 
who describes two forms of spastic paralysis—paraplegia 
in extension and paraplegia in flexion. In the former 
both flexor and extensor muscles are in a state of 
heightened reflex activity, while in the flexed type only 
the flexors are in this state, the extensor showing diminished 
or absent reflex action. In cerebral lesions the extended 
type is seen, in spinal cord affections the flexor, and 
most commonly in severe diffused lesions, not in pure 
pyramidal sclerosis, the fact being that to produce this con¬ 
dition interruption of an extra-pyramidal efferent tract is 
necessary, the lesion of this extra-pyramidal tract abolishing 
the reflex tone of the extensor muscles without affecting 
the reflex activity of the flexor muscles. The outcome of 
this is to show that there is a double system of imtor 
innervation of the lower limbs, such as was first suggested by 
Hughlings Jackson and verified experimentally in animals by 
Sherrington.—The first paper in the double number, Parts III. 
and IV., is by Harvey Cushing and Clifford B. Walker and is 
devoted to a consideration of the distortions of visual field 
which occur in cases of brain tumour, especially in the region 
of the hypophysis. In 101 cases in which the lesion was 
in this region 81 had deformation of the visual field. 
In 26 this deformity tended to be bitemporal, in 12 
homonymous, in 8 cases it could not be classified, and 
in 35 there was blindness in one or both eyes, making it 
difficult to tell to which group they belonged. The early 
alterations in the field are studied and also the changes, 
sometimes surprisingly rapid, which take place when pressure 
is relieved by operation. There are many points in the 
paper worthy of the attention both of ophthalmic 
surgeons and of neurologists.—The second paper is a 
Demonstration of the Spirochseta Pallida in Chronic Paren¬ 
chymatous Encephalitis (Dementia Paralytica), by Dr. James 
McIntosh and Dr. Paul Fildes, and is well illustrated.—Dr. 
E. D. Macnainara and Dr. E. B. Gunson describe some cases 
of “ crossed reflex” associated with pain, and they discuss 
the bearing of the crossed reflex on the theory of the exist¬ 
ence of automatic spinal centres. A case of motor dyspraxia 
and paraphasia associated with tumour in the supramarginal 
convolution is described by Dr. E. G. Fearnsides, and a 
hitherto undifferentiated nucleus in the fore brain (nucleus 
subputaminalis) is described by Dr. Giuseppe Ayala. 


Military Hospital Accommodation in Malta. 
—In addition to the hospitals organised by the St. John 
Ambulance and British Red Cross Society the Sliema 
Elementary School, one of the largest buildings in Malta, is 
beiDg converted into a hospital by the Government for the 
use of wounded and invalided soldiers from the Dardanelles. 
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THE “NEWMAN” PORTABLE DISINFECTOR. 

We have had an opportunity of making a personal inspec¬ 
tion of this machine and we find that its construction is 
at once simple and convenient, as will be seen from the 
illustrations below, while the method of disinfection 
employed is recognised as effective. Portability is an 
important point. The machine we examined measured when 
closed (Fig. 1) 2ft. 9in. by 2ft. 9in. and lfb. 6in. high ; when 
open the height is 
increased to 6ft. 9in., 
so that there is 
ample room for bed¬ 
ding, clothes, &c., 
in the extended 
chamber (Fig. 2). 

At the base of the 
disinfector an iron 
pan or tray slides in 
and out on grooves 
provided. Into this 
pan is placed 1£ 
gallons of water 
together with 
8 ounces of formalin (40 per cent, formaldehyde) solution. 
Beneath this is placed an oil furnace. This acts under air 
pressure obtained by a small force pump and gives a hot 
non-sooty flame similar to a gas Bunsen burner. A current 
of steam with formaldehyde is thus passed through the 
disinfecting chamber, an outlet being provided at the top, 
which also serves to show when a steady supply of steam 

and disinfect- 
FlG. 2. ant is being 


Fig. 1. 




maintained. At 
the end of the 
steaming and 
disinfecting 
process the pan 
is taken away 
and a baffle 
plate is put in 
its place. By 
this means the 
contents of the 
disinfector are 
submitted to a 
dry heat before 
they are taken 
out. The pan 
and furnace 
can be used 
independently 
of the chamber 
when room dis¬ 
infection is re¬ 
quired. A num¬ 
ber of tests 
have been 
made with this 
machine in 
regard to its 
destructive 
iction both on 
’ bacteria and 
vermin or their 
eggs. The re¬ 
sults were in 
all cases 

satisfactory. The apparatus seems well adapted in many 
directions for general disinfecting purposes. It can easily 
be brought to the spot where the infected articles are, and 
the work of disinfection can be done there. This is important, 
as it is not desirable, and it is often inconvenient, to carry 
infected articles any distance from the point of infection. 
The disinfector is made in four sizes—No. 1 for the dis¬ 
infection of books, No. 2 for home use, No. 3 for hospitals, 
and No. 4 for large disinfecting operations in hospitals. The 
manufacturers are the London Warming and Ventilating 
Company, Limiled, 20, Newman St., Oxford St., London, W. 


REPORT OF DEPARTMENTAL COMMITTEE 
ON DRUG TARIFF UNDER NATIONAL 
INSURANCE ACT. 


The report of this committee, who have examined witnesses 
and conducted certain investigations, is now published. It 
states, inter alia , that the practitioners in any given area are 
solely responsible in their individual discretion for the 
amount and character of the medicine supplied to insured 
persons. This is given as a reason for a system of drug- 
supply so constructed as to afford practitioners an induce¬ 
ment to exercise their discretion in a reasonably, but not 
unduly, economical manner ; and hence the prices specified 
in the tariff are at present not absolute prices which the 
chemist is entitled in all circumstances to receive. But the 
committee do not consider the origin and history of the 
discounting clause in the agreement between chemists 
and Insurance Committees. They make the far-reaching 
statement that the only question involved is as to the 
distribution of a fixed annual sum between practitioners and 
chemists. 

The present tariff is condemned. It is said that even if 
the total demand which the present tariff makes upon 
Insurance funds as a whole were the lowest sum for which 
the whole drug-supply could reasonably be provided, and in 
that sense commercial, it would nevertheless be obvious that 
no tariff can be considered as on a commercial basis so long 
as it gives to some chemists much more than is fair and 
reasonable, and to others much less. 

It is held that the present tariff gives rise to such results 
from the attempt to include a payment for establishment 
charges in the price for ingredients of a prescription ; and 
when personal services are not adequately remunerated by a 
proper dispensing fee. 

The report states that revision is necessary, and recom¬ 
mends a strictly cost price tariff of charges for the ingredients 
of a prescription ; dispensing fees per prescription graded 
solely by the degree of time and skill required in dispensing 
the several classes of medicaments ; and a charge per pre¬ 
scription to cover establishment expenses. 

Further, it says that as the rates of remuneration have 
been fixed on a commercial basis it follows that they will 
not admit of any discounting. The present discounting 
clause must therefore be abolished. 

It is also stated that with the varied and varying nature 
of medical treatment there is no prospect of any flat-rate 
system being adopted as regards the price of drugs. 

This report is a clear statement of opinion as far as it 
goes. It makes certain definite recommendations. Drugs 
to be charged at cost price, and certain payments for 
services rendered. 

These charges make for a more logical position as to the 
remuneration of the chemist. 

The discounting clause is to be dropped from the agree¬ 
ment between chemists and Insurance Committees. This at 
once goes back to the initial statement in the report that 
the practitioners are solely responsible for the amount and 
character of medicine supplied to insured persons. The 
payments to chemists in a given area are no longer limited 
to an annual sum at the rate of 2#. per head of the insured 
population. The whole of the money set apart for “ medical 
benefit ” becomes available to pay the accounts of the 
chemists. How far this may diminish the payments to the 
medical practitioners in any given area cannot at present be 
seen. At certain times and in certain circumstances it 
may leave nothing for the remuneration of the medical 
practitioner. 
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International Medicine. 

Thirty-four years ago the seventh session of 
the International Congress of Medicine was held in 
London, when the President, Sir James Paget, that 
good and eloquent man, used the following weighty 
words in his opening address: “We may declare 
that, as we who are many are met to be members of 
one body, so our work for science shall be one, one 
though manifold; that as we, who are of many 
nations, will for a time forget our nationalities and 
will even repress our patriotisms, unless for the 
promotion of a friendly rivalry; so will we in 
our work, whether here and now, or everywhere 
and always, have one end and one design—the 
promotion of the whole science and art of healing.” 
And again: “ We may be able to observe the utility 
even of error. We may not, indeed, wish for a 
prevalence of errors; they are not more desirable 
than the crime and misery which evoke charity. 
And yet in a congress we may palliate them, for we 
may see how, as we often read in history, errors, 
like doubts and contrary pleadings, serve to bring 
out the truth, to make it express itself in clearest 
terms and show its whole strength and value. 
Adversity is an excellent school for truth as well as 
for virtue.” We have been reminded of these noble 
and trne words, and of the ideal therein set forth as 
the one at which every international gathering 
should aim, by receiving a communication for 
publication in our columns which had been pre¬ 
pared as a contribution to the proceedings of 
the International Congress for Obstetrics and 
Gynascology, a meeting which had it not been for 
the war would at the present date be taking place 
in New York. Is it possible that in times not far 
distant international gatherings for the promotion 
of medical learning will again take place ? 

Medicine knows no geographical limits or racial 
distinctions; medicine is the most essential expres¬ 
sion of human service to all human beings. But 
when peace arrives after this war the representatives 
of medicine will not as “ members of one body ” sit 
together in friendly conclave of any representative 
sort. And we think that the exclusion of Austrian 
and German medicine from a friendly share in 
international medical congresses, even if a formal 
representation of the central European empires 
occur, will be felt by those countries as one 
of the greatest humiliations that the conduct of 
the European war has brought upon them. They 
have compelled Science to remember nationalities 
as the only practical way of maintaining the 


standards of civilisation or the hopes of moral 
progress. Peace is as yet too far distant to enable 
us to forecast what will be the attitude of the 
present belligerents towards one another when the 
struggle is over, but it seems unlikely that medi¬ 
cine will call upon her votaries either to forget 
their nationalities or repress their patriotisms. 
Yet though it be impossible for medicine to 
ignore, to excuse, or to forgive the blows struck 
against world-justice until the offenders have 
expiated their sin, or at least have shown by an 
attitude, not assumed through compulsion but 
inspired by conviction, that similar deeds of 
ruthless ambition are not contemplated in the 
future—with this large reserve the outcome of 
the war will certainly be a fuller spirit of inter¬ 
nationalism in medical science. The various allied 
nations, and as regards our own Empire the various 
races composing it, fighting side by side and shed- 
ing their blood for each other, giving their dearest 
and best for the sake of liberty and humanity, are 
attaining to a really fraternal position, one of the 
fruits of which will be developments in medicine of 
vast importance. This is certain because of the 
intimate part that medicine now plays in the con¬ 
duct of life. The allied nations, in the sympathy of 
pain and pride of achievement entailed upon them 
by the war, will come to understand each other’s 
national aims and social problems to a degree never 
before possible; the reality of the different tasks 
before each will be appreciated by the other, inter¬ 
changes of experience will be given, not in the 
spirit of rivalry but in that of community, and 
rapid progress will follow. Indeed, it has already 
begun. 

The arts and sciences of Europe and in great 
part of the United States are now devoted towards 
the fulfilment of two ends which seem at first sight 
incompatible. On the one hand, chemistry, metal¬ 
lurgy, and engineering are working day and night to 
provide, improve, and if possible perfect, munitions 
of war, to feed, clothe, and transport troops, and to 
place them in the most favourable conditions for 
waging war—that is, to enable them to kill or dis¬ 
able their enemy fellow-men at the least possible 
risk to themselves. On the other hand, medicine, 
surgery, and hygiene are toiling, and in a great 
measure successfully, to prevent or minimise 
sickness, to build up shattered bodies and minds, 
and to render men who have become unfit ready to 
go on with the business of killing and disabling. 
That is the urgent but passing phase of science and 
medicine to-day. Later there will come the joint 
effort of all who can claim expert equipment to 
make good the losses incurred and to draw the 
prophylactic lessons of the war. Then will be seen 
the practical progress which medicine has made, 
and then will those countries, the value of whose 
scientific work is admitted, but whose national 
aspirations and methods are hideous as well as 
ridiculous, see the necessity of taking part in the 
scientific parliaments of civilised peoples. When 
their desire is justified by their conduct we 
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may again in international congresses attain to 
Sir James Paget’s ideal of sucli meetings and 
“ forget our nationalities ”; then medicine will 
be, as it should be, the first link in a chain of 
international community. 


War and Taxation. 

The approaching introduction of a fresh Budget 
in the present circumstances has naturally pro¬ 
duced a crop of suggestions for taxation as well as 
of forecasts of its incidence, the latter being more 
frequently based upon experience and probability 
than the former. Medical practitioners who have 
lost income, in common with other professional 
men in like plight, will have felt anxiety at 
the prospect of an increased income-tax to 
be assessed upon average earnings, into the 
calculation of which anti-war conditions still 
enter, and to be paid out of diminished resources. 
With regard to other forms of taxation any raising 
of the duty upon alcohol which may increase the 
price of drugs must always be a subject of direct 
interest to medical practitioners. They share with 
the rest of the public the constant hope that fresh 
subjects of taxation may be found, so that existing 
duties may not be increased. The worst feature 
of the suggestions made to a Chancellor of the 
Exchequer as a rule consists in the unimportance 
of the revenue which they are likely to produce 
with relation to the needs of the financial situa¬ 
tion. This difficulty would probably affect such 
an excellent suggestion as that made in Truth 
that the stamp duty on “ patent medicines ” 
and articles classed with them should be largely 
increased. Whether “those who delight in drugging 
themselves would willingly pay a little more for 
the privilege” and whether their willingness would 
not only compensate for the falling off due to 
others being unable to pay the increased price, but 
would leave a sufficient profit to make the change 
worth his while, would presumably be the main 
question which a Chancellor of the Exchequer 
would consider. That those not able to pay such 
increased price would benefit in health and pocket 
would, unfortunately, be immaterial from his point 
of view. 

The taxation of bachelors is another suggestion 
which has attracted attention in the newspapers, 
and which may have to be considered from a financial 
point of view when legislation to enforce it is con¬ 
sidered. Its possibilities formed a subject of dis¬ 
cussion at the recent conference of the Royal 
Sanitary Institute at Brighton, and were particularly 
considered in a paper read by Dr. Duncan Forbes. 
Apart from its possible effect in raising revenue 
this proposal is commended by its advocates 
because it is claimed that it would result in the 
driving of bachelors into matrimony and the 
begetting of children to supply the wastage of war. 
It is not proposed here to estimate the number of 
“eligible bachelors 7 ’ financially able to marry and 
physically capable of responding to their country’s 


call as potential parents, who may now be in 
the country or who will be when the war 
is over, but even with trustworthy statistics 
relating to these subjects it would be rash 
to count upon a substantial increase of the 
country’s income from such a source. There are 
no means except pure speculation to inform us how 
far those who from selfishness do not marry 
would be impelled to do so in order to share 
their threatened revenues with a wife and possible 
family, or would prefer to retain freedom with 
diminished resources for its enjoyment. Dr. 
Forbes’s proposal seems to have taken the form 
of a high income-tax for all, with an ample rebate 
for those supporting dependents. The remission, 
however, in favour of those supporting children 
would, we fear, have to be considerable in 
order to affect the birth-rate, and the present 
trifling rebate of income-tax in respect of the 
children of those with small incomes can hardly have 
had any effect which would guide our legislators. 
By the way, the proposals in the above direction 
have at present only been made in respect of male 
bachelors, the possible super-taxing of “ bachelor 
women” with good incomes not being considered. 
And yet there are such, capable of contribut¬ 
ing to their country’s revenues more than they 
are at present asked to do, although whether the 
aggregate of their contributions could be made an 
important feature in a Chancellor of the Exchequer’s 
estimates may be doubtful. Here again the possible 
effect of taxation in driving those subjected to it 
into matrimony and child-bearing would presum¬ 
ably be taken into account by those who would tax 
celibates in order to raise the birth-rate. Would 
the bachelor woman be anxious to marry in 
order to avoid taxation? We doubt this, but if she 
would, it would hardly be just to inflict the latter 
burden upon her without recognising a certain 
unfairness in the present custom of confining the 
proposal of marriage to the male sex. If the taxing 
of bachelors, male and female, would tend to 
remove an inequality of the sexes that many 
women resent, as well as to promote matrimony 
generally, it might secure a fair measure of 
support from women; but its advocates at the 
present juncture must bear in mind the point that 
we have suggested above. 

A Chancellor of the Exchequer naturally and 
excusably looks upon new taxation from the 
point of view of the revenue reasonably certain 
to accrue from it. He is not likely to be lured 
into including in his Budget an item which may 
prove a financial failure, by the possibility that such 
failure may be associated with ultimate benefit to 
the kingdom through an increase of its population. 
We do not, however, set aside as merely speculative 
the proposal that those who have less expenses and 
responsibilities should make different contributions 
to the national exchequer than those of their more 
burdened fellow citizens. On the contrary, we can 
see considerable social advantages that might follow 
the innovation. 
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THE DETERMINATION OF SEX. 

The problems of the determination of sex, the 
production and form of secondary sexual characters 
and sexual dimorphism still await solution. We 
have much information that may or may not bear as 
closely upon the problems as different investigators 
think, and some facts that are suggestive. Progress 
is, however, confidently expected. Three papers 
read at the meeting of the British Association 
approached these closely related subjects from 
different standpoints and illustrate the complexity 
of the subject and the difficulty of obtaining a 
comprehensive survey. Professor E. W. MacBride 
reviewed the Relation of the Chromosomes to 
Heredity and drew the conclusion from the 
equipotential influence of male and female on 
the characters of the offspring that the chromatin 
as a whole must be regarded as the bearer of 
hereditary tendencies, since the head of the 
spermatozoon consists essentially of chromatin. 
The manner in which the chromatin influences the 
characters of the offspring is more obscure, but there 
is a good deal of evidence to show that differentia¬ 
tion may be initiated by emission of chromatin 
particles into the cytoplasm, thus introducing 
differences between cells at first provided with like 
nuclei and indifferent cytoplasm. Whether the 
individual chromosomes are the bearers of different 
characters or groups of characters is more difficult 
to decide. The discussion mainly revolves round 
the significance of the so-called sex chromosome 
of insects, which is supposed to carry the deter¬ 
miner of sex and of the qualities which are sex- 
limited. In some cases the nucleus of female indi¬ 
viduals contains one more chromosome than that 
of males, and there are two kinds of spermatozoa, 
one with the additional chromosome, the other 
without. In this case the sex is supposed to be 
fixed by the spermatozoon. When, however, two 
species are crossed, differing in a secondary sexual 
character, the distribution of this character in the 
hybrid and in the offspring of interbred hybrids, 
shows that it cannot possibly be carried by the sex 
chromosome. In other cases there are two kinds of 
eggs and one kind of spermatozoon, although a con¬ 
stant chromosomal difference cannot be demon¬ 
strated. Professor MacBride suggests that the sex 
chromosome may be a consequence of sex difference, 
rather than a cause. This may not necessarily be so 
in view of the very minute size of the sex chromo¬ 
some in some cases and the great difficulty of 
observation. In conclusion, he inclines to the view 
that the chromosomes are groups of determiners, 
having regard to their relatively small numbers 
as compared with the number of transmissible 
characters, a view which has also been advocated 
by Sbrasburger and others. The paper by Mr. F. W. 
Ash sought to account for the form of the secondary 
sexual characters by regarding them as characters 
of abandoned function repressed in the young and 
the adult female by the more urgent nutritive 
demands of essential organs. The author rejected 
the selection and hormone hypotheses of the 
causation of secondary sexual characters as in¬ 
adequate, but it would probably be more correct 
to regard these hypotheses as complementary 
to each other. The hormone hypothesis offers 


an explanation of the working of the biochemical 
mechanism without touching the form which the 
secondary sexual characters take. Selection seems 
a natural explanation of those cases where the 
female is less conspicuously marked, as in many 
birds. It is difficult to avoid the conclusion that 
the assumption of the male plumage by old females, 
as in the pheasant and domestic fowl, is in some 
way the result of the cessation of hormone inhibi¬ 
tion. The problem is of interest to the pathologist 
and clinician also, as precocious development of 
secondary sexual characters is frequently associated 
with the presence of cortical adrenal tumours in 
man. The curious facts which have been elicited 
by a study of adrenal growths strongly suggest 
that the hormone mechanism is more complicated 
and not restricted to the endocrine function of the 
sexual glands alone. The third paper by Professor 
F. A. Dixey on the Bionomics of the Genus Eronia 
gave a striking example of the complexity of the 
problem as illustrated in the extreme sexual 
dimorphism of this group of butterflies. 


PARALYSIS OF THE RIGHT PHRENIC NERVE. 

Dr. D. Klinkert 1 has described the case of a 
woman, aged 59, complaining of weakness, hoarse¬ 
ness, pain in the right upper arm and neck, and 
increasing shortness of breath. On examina¬ 
tion she was found to have paralysis of the left 
recurrent laryngeal nerve, which accounted for her 
hoarseness and slight inspiratory stridor; paralysis 
of the right sympathetic in the neck, shown by 
right enophthalmos, narrowing of the right palpebral 
fissure to 9 as compared with 11 mm. on the left, 
miosis, and increased warmth and colour in the 
right cheek ; and paralysis of the right phrenic 
nerve. The latter was clearly shown by a skiagram, 
which displayed an abnormally high and paralytic 
diaphragm on the right, a low and actively moving 
diaphragmatic dome on the left. The respiratory 
movements of the right diaphragm were para¬ 
doxical, its dome ascending on inspiration and 
descending on expiration ; Litten’s sign, or inability 
to see the respiratory movements of the lower 
anterior edge of the lung Bhadowed in the appro¬ 
priate intercostal spaces, was present on the right 
side also. Percussion, like the X ray examination, 
proved that the right lung did not expand on in¬ 
spiration or contract on expiration in the normal 
way. Dr. Klinkert was unable, however, to establish 
by percussion the existence of the paradoxical 
or opposite movement of the affected lung in 
his patient. He notes that her right hypo- 
chondrium receded on inspiration. The heart 
was not displaced; the breath sounds were very 
weak on the right side, and so was vocal fremitus. 
These symptoms and signs were explained as 
follows. Three years previously the woman had 
had an operation for carcinoma of the left breast. 
The skiagram showed that both lungs were infiltrated 
with secondary carcinomatous masses surrounding 
the trachea at the upper opening of the thorax. 
Dr. Klinkert says that his patient showed a tender 
spot on pressure over the phrenic nerve above the 
scalenus anticus muscle and behind the innominate 
vein. She apparently did not exhibit one other 
sign sometimes met with in paralysis of the right 
phrenic nerve—namely, venous congestion of the 
liver from lack of the pumping action exerted on 
that organ by the normal activity of the right half 
diaphragm above it. 

1 Nederlandsch Tljdschrlft voor (ieueeskunde (Amsterdam), 1915, 
vol. 11., p. 804. 
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THE DEATH-RATE OF NORWEGIAN DOCTORS. 

Medical men in Norway die before their 
time, speaking generally. At the age of 30 
their expectation of life is some ten years less 
than that of the average Norwegian man. Less 
than 8 per cent, of them pass the age of 80, 
while the corresponding figure for Norwegian 
males over 30 is nearly 25 per cent. These 
and other statements are set out in a recent 
article by Dr. I. Kobro, 1 and are based on statistics 
relating to 1015 Norwegian practitioners of medi¬ 
cine dying between the years 1800 and 1908. Of 
those dying before the age of 50, over a quarter 
succumbed to acute infectious disorders (excluding 
tuberculosis) that were no doubt picked up in the 
performance of their professional duties, and others 
died in consequence of the accidents of country 
practice. Among the older medical men malignant 
disease and apoplexy accounted for an unduly high 
percentage of deaths. Dr. Kobro points out that his 
£gures deal with but a relatively small number of 
cases, and that the diagnoses of the causes of death 
are naturally not entirely to be trusted. His 
statistics are set out in tabular form, however, and 
it is plain that he has proved the relative shortness 
of the Norwegian doctors’ lives. 


THE OCCURRENCE OF CARRIERS OF DISEASE- 
PRODUCING PNEUMOCOCCUS. 

It is known that there exist in the mouths of 
normal persons as well as of patients suffering 
from pneumonia definite pneumococci. Dr. A. R. 
Dochez and Dr. O. T. Avery have shown that there 
are four definite types of pneumococcus; that three 
of these types are met with in patients suffering 
from pneumonia, and are together responsible for 
75 per cent, of these cases, whilst the fourth type 
(Type IV.) is also met with but is only found in the 
remaining 25 per cent.; in these cases the disease 
is found to be usually less severe, and what is 
important is that this fourth type of pneumococcus 
is hardly distinguishable from that to be found in 
the healthy person’s mouth. Since the highly 
virulent forms (Types I., II., and III.) are always 
associated with disease, and only occur in other 
conditions under circumstances to be imme¬ 
diately explained, the evidence is strong that 
in the spread of lobar pneumonia the disease 
is, in a majority of instances, transmitted 
from one individual to another. The same writers 
recently in the Journal of Experimental Medicine 
give evidence which strongly suggests that persons 
closely associated with individuals suffering from 
pneumonia in a large percentage of instances 
harbour in their mouths pneumococci of the same 
type as those causing the disease, that such 
organisms are not found in the mouths of normal 
individuals not exposed to pneumonia, and that the 
considerable period of time during which these 
organisms are carried may in part account for 
the sporadic occurrence of individual cases of 
pneumonia. An additional means of transmission 
is also afforded by the recovered individual. 
Thirty-two cases of pneumonia were studied. The 
organisms were observed in the case itself and 
compared with those, if present, found amongst 
the immediately surrounding nurses or relations. 
Amongst these associates it w 7 as found that there 
were 13, or 40‘ 6 per cent., who harboured 

1 Tidsskrift for den Nortkc La< gc'orening, 1915, vol. xxxv., p. 873, 


the pneumococcus (Types I. or II.) of the same 
type as that found in the patient. The 
average duration of this “carrying state” was 
23 days, but the figure is probably too low. A 
series of 113 normal people were examined for the 
presence and type of pneumococcus. Pneumo¬ 
coccus was found in 58'4 per cent. Of these, 
however, only 9‘6 per cent, were of the disease- 
producing Types I., II., and III., and significantly 
enough, all these cases were in individuals who 
had been closely associated with cases of lobar 
pneumonia. Compared to this type incidence in 
normal people, in cases of lobar pneumonia the 
highly pathogenic types were present in 77’2 per 
cent. This is strong evidence that specific types 
of pneumococci are mainly responsible for the 
production of lobar pneumonia. If these findings 
are generally confirmed it ought to open up a 
rational prophylaxis against this dread disease 
by suitable measures directed towards the patient 
and his attendants, these being potential carriers, 
of the pathogenic pneumococci. 


AN ELECTRIC INTERRUPTER FOR ALTERNATING 
CURRENT. 

When an alternating current is used to work a 
coil for the production of X rays, one of the chief 
problems that presents itself is the choice of an 
interrupter. The use of an alternating current is 
often obligatory owing to the fact that the distribu¬ 
tion of electric energy in towns is effected by means 
of such a current, and small plants, if transportable, 
are not generally furnished with the complex 
dynamo motors necessary for the local transforma¬ 
tion of the alternating current into a continuous 
one. The ideal solution of the problem has until 
now been found in the turbine interrupter worked 
by a synchronous motor which interrupts the 
current at the moment when it reaches its maxi- 
mum intensity. Such interrupters are, however, 
somewhat costly, and their use and maintenance 
not very easy, so that it becomes necessary to 
have recourse to the electrolytic interrupter 
in spite of the difficulties that its use presents 
with the alternating current. Those who are 
interested in the practical aspect of the question, 
will find a communication by Dr. G. C. Trabacchi 
in II Policlinico (Practical Section, August 22nd, 
1915) describing some improvements effected by 
him in the electrolytic interrupter. The essential 
defects of such instruments are principally two : 

(1) the platinum point becomes rapidly worn out 
from acting as cathode for half the time; and 

(2) during the semi-period in which it is cathode 
and which may be called the “ inverse semi- 
period,” interruptions occur, usually irregular, 
which, more than the closures taking place in 
the “ effective semi-period,” induce currents w 7 hich 
are damaging to the tube by causing rapid 
metallisation and hardening. The first defect is 
usually obviated by substituting for the platinum 
point one of iron, which can be renewed from 
time to time at a small cost, w r hile saline solu¬ 
tion takes the place of sulphuric acid. To elimi¬ 
nate the second defect variously placed valves are 
put between the coil and the tube to absorb 
irregularly induced currents. There always 
remains, however, the difficulty of finding the 
conditions of good working according to the auto¬ 
induction of the coil and of the hardness of the 
tube employed. By using an aluminium instead 
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of an iron plate electrode and a 20 per cent, solu¬ 
tion of either double tartrate of potash and soda or 
of bicarbonate of soda saturated, Dr. Trabacchi 
claims to have found an instrument which 
possesses all the advantages of the motor inter¬ 
rupter. To construct such an interrupter a glass 
cylinder is used having a capacity of about 
6 litres, and into it are poured 5 litres of 
water in which is dissolved 1 kilogramme of double 
tartrate of potash and soda, or half a kilogramme of 
bicarbonate of 6oda. From an aluminium plate 
about half a millimetre thick a square about 10 cm. 
wide is cut, leaving a long thin strip at one side. 
When this plate is placed at the bottom of the 
receptacle the thin strip, being bent at right 
angles, comes above the fluid and serves as an 
electrode. To a slab of perforated wood which 
acts as a lid the insulating tube is fixed, from 
which emerges the point of iron or platinum of 
suitable length, which can be regulated when it is 
required to alter the resistance. 


EPITH ELIO MATA, X RAYS, AND RADIUM. 

At the recent annual meeting of the American 
Medical Association Dr. Robert Abbe, of New York, 
reported a number of cases showing that radium 
has considerable curative power in arresting epithe- 
liomata due to the X rays—a somewhat paradoxical 
fact. He argued that if senile keratoses and early 
epitheliomata of the face and hands can be cured 
with certainty by radium, then the early X ray 
growths of the same type ought to yield equally well. 
In the advanced stage, when the downgrowth of cells 
invades and envelopes the squamous-cell layer, 
followed by growth of pearls, lymphatic invasion, 
and gland metastases, radium does not appear to 
be beneficial. Then anything short of amputation 
or excision is useless. But before this stage radium 
has given Dr. Abbe excellent results. He treated 
his first case in 1903. Five years after beginning 
the use of the X rays the patient developed a 
typical epithelioma of the back of the left hand. 
One application of radium cured it, and there has 
been no recurrence after 12 years. Three years 
ago a well-known maker of ltoentgen ray tubes was 
seen for a terrible condition of X ray cancer of the 
chin, chest, and both hands. One finger had been 
amputated and useless operations done on the other 
parts. Both hands showed multiple epitheliomata of* 
varying sizes and heights. There was a recurrence in 
the stump of the amputated finger with an enlarged 
epitrochlear gland of half the size of an egg, and 
in the axilla and subclavian region a conglomerate 
mass resembling a large clenched fist. Hopeless as 
the case seemed, the patient wished Dr. Abbe to 
excise the growths and apply radium at least for 
experiment. This he reluctantly did. A strong 
specimen of radium was applied from half an hour 
to one hour to each growth. In 30 days every one 
dried up and fell off, leaving a smooth, healthy, soft 
scar beneath. Even one with a half inch base and 
three-quarters of an inch height—cornifled on top 
and very vascular at the base—was absolutely 
cured. The effect of buried radium in the operated 
field of the large axillary cancerous masses was, 
as expected, of no value. The patient lived 
some months and succumbed to the disease, though 
no recurrence of the epithelial growths took place. 
In another case one of the pioneers and an authority 
in X ray work came to Dr. Abbe two years ago with 
both hands covered with crusted skin, cracked and 
sore, compelling him to use gloves and cerates for 


comfort. During several years he had forestalled 
the dangerous second stage by excisions and skin- 
grafting of several parts. Considerable areas had 
been cauterised by nitric acid, leaving fairly smooth 
scars. Carbon dioxide snow and other agents, as 
numerous as the surgeons whom he consulted, had 
also been used. At last he was disheartened and 
refused to endure longer the pain of these methods, 
the worst of which he thought was freezing. Dr. 
Abbe recommended radium, and the patient pro¬ 
nounced the result better than that of any other 
method. A second application so far restored his 
hands that he decided to marry, which his condition 
and prospects had previously prevented him from 
considering. During the past two years he has 
four times used radium on a few lingering places. 
He wrote as follows : “ The great advantage of the 
radium treatment, in my judgment, lies, first, in 
the fact that it may be applied to many situations 
which are not accessible to freezing, and second, in 
its relative freedom from pain. I have had about 
350 or 400 areas treated by radium and about 60 
areas treated by freezing. Many of these radium 
areas could not have been reached successfully 
by freezing, and because of the relative freedom 
from pain it has been possible to obtain truly 
wonderful results with far less discomfort than was 
experienced with the smaller amount of freezing 
treatment. These areas included both ulcers and 
keratoses, most of which could have been classed 
as precancerous.” Ten medical practitioners whose 
hands Dr. Abbe treated have had good results. It 
is only a seeming paradox that radiation from a 
Roentgen tube will cause a lesion of the skin 
which radiation from a tube of radium will cure, 
as the output of the Roentgen ray tube is almost 
wholly composed of hard, penetrating rays, while 
radium discharges rays that have been proved to 
be curative. _ 


ACCIDENTS FATAL AFTER A LONG INTERVAL. 

An inquest was held recently on the body of a 
miner who was injured on Jan. 27th, 1911. The 
injury was caused by a blow from a pit-prop, which 
bruised him on the left hip. He was off work for three 
weeks, but he was able to return to work for six 
weeks, and then again he was compelled to give up 
his work, and he received compensation to the day 
of his death, which occurred in August of this year. 
The coroner thought it advisable to hold an 
inquest as the death was considered to be due to 
the accident, even though the accident had occurred 
more than four and a half years previously. 
According to the medical evidence the accident had 
damaged the vertebral column, with the result that 
it had become attacked with tuberculous caries* 
■which ultimately led to the man’s death. Recently 
also an inquest was held on a man who died 
five years after a piece of mutton bone had passed 
into a bronchus, giving rise to the formation of 
abscesses in his lung. Cases such as these naturally 
raise the question whether it is legally or prac¬ 
tically necessary to hold an inquest on every case 
in which an accident has occurred, and where there 
is a possibility of the death having been due to an 
accident, even though a long time has elapsed since 
the accident happened. Is there to be no period of 
limitation after which an inquest need not be held? 
It is not difficult to imagine a case in which a man 
might receive a severe injury, such as a fracture 
of a number of ribs, which would incapacitate 
him for active work, and many years after he 
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might die, and few surgeons would be willing 
to say that his death was in no way due 
to the long-preceding accident. Most surgeons 
know of such cases. Some of our soldiers who 
have returned wounded from the front will live for 
many years, and yet their wounds may undoubtedly 
have so injured them that they may not live as long 
as they otherwise would. Will the coroner consider 
it necessary to hold an inquiry as to the cause of 
death in such cases ? This is evidently a reductio 
ad ab8urdum . Cases have been recorded in which 
carles of the spine has been attributed to an injury 
inflicted a dozen years or more before—the example 
given above of this possible sequence of events 
being by no means an isolated one. What good will 
an inquest do in such a case? The object of an 
inquest is to ascertain if the death was due to 
criminal, avoidable, or natural causes with a view 
to the detection and punishment of crime, the pre¬ 
vention of accidents, and the general security of 
life. 1 No practical result, so far as the prevention 
of accidents and the general security of life are 
concerned, can accrue from an inquiry taking place 
several years after the incident in question, and no 
charge of murder or manslaughter can be based 
upon a death occurring more than a year and a day 
after the incident alleged to have caused it. For 
these reasons, we believe, inquests are not held, as 
a rule, in such cases as those referred to above, 
and on the occasions on which they have been 
held they have been due to an erroneous conception 
of his duty on the part of the coroner. In other 
words, the death may, in fact, be traceable to 
injuries which would render it a violent or un¬ 
natural death if they had been inflicted within a year 
and a day; but the law, not altogether unreason¬ 
ably, does not so regard it so far as the coroner 
is concerned. It is conceivable that civil liti¬ 
gation held in abeyance for several years might be 
based upon a death supervening at length upon 
accidental or other injuries, but the holding or not 
holding of an inquest should not affect it one way 
or the other. _ 


FERMENTS IN THE URINE AND BLOOD OF 
NEPHRITICS. 

Extensive researches have recently been under¬ 
taken on this subject by Dr. A. Lorenzini in the 
Pathological Laboratory at Florence, 2 and some 
definite results obtained by him are worth record¬ 
ing. He found that amylase was present in urine, 
whether normal or pathological, but in very small 
quantity, and could only be traced in urine recently 
passed. After 24 hours it had disappeared, either 
from the effect of temperature or following the action 
of some of the urinary constituents. In the blood 
serum of nephritics amylase was diminished, and 
markedly so in serious cases. Lipolytic power 
was constantly present in normal and patho¬ 
logical urines, but varying in normal specimens 
between IT and 1*2, and was slightly lower than 
that of the serum. In the urine of nephritics 
it was diminished more in chronic than acute 
forms, and may therefore be regarded as an 
index of renal changes, since it is derived 
from the parenchyma itself. Hence a true albu¬ 
minuria may be said to exist when diminution of 
lipase is associated with the presence of albumin. 
The lipolytic power of the blood serum in nephritics 
was above normal, but diminished towards a fatal 
termination. Pepsin existed in appreciable amounts 

1 The Kind's Coroner, bv K. Henalowe Wellington, vol. 11., p. 5. 

3 II Policlinico, Medical Section, August 1st, 1915. 


in urine and varied at different times of the day, 
being least while fasting and increasing some hours 
after food. It was greatly in excess when the urine 
contained many white blood cells. In chronic 
nephritis it was scanty. The reducing power of 
the urine varied at different times of day, being 
greater during fasting than after taking food. In 
urine after 24 hours it was greater than when 
recently passed. In nephritics it was below normal, 
but their blood serum possessed greater reducing 
power than their urine. The antitryptic power 
of the blood serum in nephritis is greater than 
normal, but is diminished in severe nephritis. The 
urine, even when containing an appreciable 
quantity of albuminose, has no antitryptic power. 
Catalase was definitely present in the urine of 
acute nephritis, but not always in chronic forms, 
and afforded a good indication of renal changes. 
The serum contained more catalase than the urine, 
probably due to the fact that ordinary catalase is 
partly derived from the blood serum itself and 
passes through the unsound kidney in the same 
way that albumin does. The general conclusion to 
be drawn from these researches is that the ferments 
normally present in urine are diminished in 
nephritis, and especially in severe chronic forms. 
The same ferments are found in the blood of 
nephritics in greater quantity than in the urine, 
which is in favour of the theory that the ferments 
in the urine are partly derived from those in the 
blood. 


Parliament resumed its sittings on Tuesday last, 
when a debate took place upon the question of 
national military service. The official figures of 
casualties during the first year of the war were 
announced as follows:— 

Officers. Other ianks. Total. 

Ki o£ e< wounds ed } 4,965 . 70,992 75,957 

Wounded. 9.973 . 241,086 251,059 

Missing . 1,501 53,466 54,967 

Totals ...16,439 365,544 381,983 


The sixth Norman Kerr memorial lecture will be 
delivered before the Society for the Study of 
Inebriety by Sir William J. Collins, F.R.C.S., 
consulting surgeon to the London Temperance 
■Hospital, on Tuesday, Oct. 12th, at 4 p.m., in 
the hall of the Medical Society of London, 
11, Chandos-street, Cavendish-square, W. The 
subject taken is the Ethics and Law of Drug and 
| Alcoholic Addiction. 


Memorial to the late Dr. Hugh Dewar.— 

A memorial to the late Dr. Hugh Dewar has been unveiled 
in the Public Gardens of Portobello, Edinburgh. The 
memorial is a granite drinking fountain 14 ft. high, and 
bears a medallion portrait with the following inscription:— 
‘ This fountain has been erected in remembrance of Dr. 
Hugh Dewar, Portobello, by his grateful patients and 
numerous friends, who deplore the loss in the prime 
of manhood of a kind friend and skilful and beloved 
physician. His quiet charity was known to the needy. 
1866-1914. ” 

Donations and Bequests.—B y the will of the 
late Sir Peter Eade, M.D., of Norwich, who left unsettled 
property of the gross value of £22,132, including personalty 
of the net value of £17,092, the testator bequeathed £1000 
each to the Norfolk and Norwich Hospital and the Children’s 
Convalescent Home, Great Yarmouth, and smaller legacies 
to two other Norwich medical charities. The residue of his 
property, after other bequests, will be equally divided between 
the Norfolk and Norwich Hospital and the Children’s Con¬ 
valescent Home, Great Yarmouth. 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 

MEETING AT MANCHESTER. 


The eighty-fifth annual meeting of the British 
Association was held in Manchester from Sept. 6th 
to 11th. The headquarters were at the University, 
where most of the sectional meetings were held. 
The 12 sections were : Mathematical and Physical 
Science, Chemistry, Geology, Zoology, Geography, 
Economic Science and Statistics, Engineering, 
Anthropology, Physiology, Botany, Educational 
Science, and Agriculture. In spite of the excep¬ 
tional circumstances this year, the attendance of 
members fully reached the best expectations, over 
1400 being present during the week. 

The meeting was opened by the able address 
delivered in the Free Trade Hall on Tuesday 
evening. Sept. 7th, by Professor Arthur Schuster 
on the Common Aims of Science and Humanity, 
which was reported in The Lancet of Sept. 11th. 
Previous to the address a loyal resolution to the 
King was carried, and the retiring President, 
Professor Bateson, introduced the President-elect. 

At a meeting of the General Committee it was 
decided that the next meeting of the Association, 
to be held at Newcastle-on-Tyne, shall be presided 
over by Sir Arthur Evans, the distinguished 
ethnologist and archaeologist. 

We notice a selection of the communications 
having a more or less intimate connexion with 
medicine. 

SECTION OF PHYSIOLOGY. 

On Wednesday, Sept. 8th, Professor W. M. Bayliss 
delivered the opening address on 

The Physiological Importance of Phase Boundaries. 

A consideration of the arrangements present in living cells 
shows that the physical and chemical systems concerned 
operate under conditions very different from those reactions 
taking place between substances in true solution. The cell 
system, in other words, is one of many phases. Whilst 
parts of this system appear homogeneous yet they may be 
heterogeneous, and are in what is known as the colloidal 
state. Considering one phase only, the molecules at a 
surface are exposed at one side to the influence of similar 
molecules, but on another to the influence of molecules 
•of a nature chemically unlike their own, and such phase 
boundaries are the seat of various forms of energy. Surface 
tension is the most obvious form. In relation to the con¬ 
tractile force of muscle it is found that surface tension 
decreases with rise of temperature, a fact which is not 
surprising when we remember that the interface between a 
liquid and its vapour disappears when the temperature rises 
to the critical point. It is significant to note this close 
association between surface tension and the contractile stress, 
for it is found that this property alone of muscle has a similar 
negative temperature coefficient; and within the limits of 
temperature between which the muscle can be regarded as 
normal, the contractile stress is greater the lower the tempera¬ 
ture ; and the same holds good for the heat developed during 
the contractile stage. It is familiar, too, that tonus of smooth 
muscle increases with fail of temperature. Other facts 
probably explainable by these facts about surface tension 
have relation to the heart muscle, for all the phenomena 
connected with the output of blood by the heart can be 
satisfactorily explained by the hypothesis that the energy of 
the contraction is regulated by the length of the ventricular 
fibres during the period of development of the contractile 
stress. Surface tension, or phase boundaries, must neces¬ 
sarily be intimately related to the cell substances and mole¬ 
cular constitution. The phenomena of adsorption, electrolytic 
and chemical changes were also touched upon in this 
address. Certain aspects of enzyme action, too, are sug¬ 
gestively explained by these views. On the whole, it was 
said, we may conclude that more study of the phenomena at 


phase boundaries will throw light on many problems still 
obscure. It would probably not be going too far to say that 
the peculiarities of the phenomena called vital are due to 
the fact that they are manifestations of interchange of 
energy between the phases of heterogeneous systems. Life 
is incessant change or transfer of energy, and a system in 
statical equilibrium is dead. 

Effects of Removal of the Post-central Oyrus in Chimpanzee. 

Dr. J. J. Graham Brown (Manchester) illustrated by the 
lantern the effects observed in a chimpanzee after operative 
removal of first the right, and then the left, post-central 
gyrus, and lastly, the right motor area. Paralysis lasted for 
six days, but within 14 days the animal’s actions had become 
apparently again normal, and it could, with much ingenuity, 
execute even the fine movements associated with the opening 
of a door with a key. Such operations, therefore, had not 
caused loss of power for fine movement. 

Effects of Thyroidectomy and Thyroid-feeding on the Ad-renin 
Content of the Suprare rials. 

Professor P. T. Herring (St. Andrews) read a paper on 
this subject. The thyroidectomised cat gave suprarenal 
content which had little action ; in the thyroid-fed, how¬ 
ever, the content was relatively active. Much significance 
attaches to the manner of collecting the gland substance as 
also to the emotional state of the animal, since operative 
procedure itself alters the quantity, and excitement of any 
kind acts similarly. For testing the effect of the adrenin 
the glands were rapidly removed, minced, Ringer’s solution 
added, and filtered whilst still hot. 2 c.c. of this 
fluid were injected into the circulation of an animal 
and the effect on the blood pressure noted. Folin’s 
method also was used as a test. Testing by gland weight 
relative to body weight showed little change in the cat. 
Rabbits were tried in a similar way. In this animal no 
effect followed thyroidectomy. This operation seemed to 
have little effect on the adrenin content, but in the thyroid - 
fed animal there was a more noticeable increase in the gland 
content. In these general results the possible influence of the 
posterior lobe of the pituitary gland must be borne in mind. 

The Electrocardiograph and Auricular Fibrillation. 

Dr. C. E. Lea (Manchester), after illustrating with the 
lantern various curves gained by electrical methods, recorded 
their value as a means of diagnosis in a particular case. This 
was one of ordinary auricular fibrillation in a woman who had 
been under observation for over two years. All this time the 
pulse had been characteristically irregular, but could be 
readily controlled in rate by digitalis. Electrical curves 
verified the diagnosis previously made. On one occasion, 
however, though the pulse was just as irregular as ever, the 
electrical curves showed that the auricles had resumed 
activity and were for the time not in fibrillation, though the 
rhythm was still markedly irregular. The patient was 
taking pilocarpine at the time. On no other occasion before 
or since this observation was a similar resumption of 
auricular activity shown. This case illustrates the fact that 
even though the pulse-rate and rhythm may show no 
apparent change, yet the auricles may resume their normal 
action, and possibly fibrillation is not so permanent and 
persistent as is commonly believed. Great variations in. 
vagal tone can be demonstrated in these cases, and the 
question of vagotonia offers a fruitful field of in¬ 
vestigation. 

The Pathology of Diabetic Coma. 

Dr. E. P. Poulton (London) recorded observations to 
show that the cause of diabetic coma is not essentially due 
to an acid quality of the blood, is not, in fact, a true 
acidosis. The blood in uraemia, for example, is more acid 
than is that of diabetes, as is also the blood during moderate 
exercise. What the actual poison in coma is is not known. 
In this condition, however, there is a definite lowering in 
value of the alveolar CO^, and this condition itself can 
induce symptoms similar to those of coma. The estimation 
of the alveolar CO a forms a reliable guide to the onset of 
coma, and the latter can, with some definiteness, be 
predicted in this way. 

The Physics of Phagocytosis • 

Dr. J. Tait (Edinburgh), speaking on this subject, 
observed that when one studied the behaviour of in¬ 
vertebrate blood-cells which have been removed from the 
vessels and placed on a slide, one noted that many of them 
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flow outwards upon the glass surface so as to be reduced to 
a very thin and greatly expanded sheet. The fact that 
the movement is progressive and irreversible, and the 
further fact that on a greasy surface the same cells undergo 
no deformation suggested that the expansive force is a 
capillary phenomenon, the cell substance spreading in the 
same way as a drop of water spreads on a clean surface of 
stone or glass. For cells which are thus unstable on a non- 
greasy surface of foreign material the author suggests the 
name “thigmocytes.” Simple physical reasoning shows 
(1) if a fluid is unstable on a slab of a given substance 
it will flow around or ingest a small particle of that sub¬ 
stance ; (2) if it refuses to ingest a particle of any given 
substance it will be stable on a slab of that substance. 
Experiments on thigmocytes show that they conform to both 
these results. The phenomenon of phagocytosis in the case 
of these cells at least appears to be physical. Thigmocytes 
are non-amoeboid ; consequently power of amoeboid move¬ 
ment is not essential for phagocytosis. Many phagocytic cells 
—e.g., mammalian polymorphonuclears—are stable on non- 
greasy foreign bodies, and yet iDgest non-greasy particles. 
It was shown, however, that on physical grounds stability of 
the cell on a slab of a given material is quite consistent with 
ingestion of a particle of that material. In other words, 
there is no a priori evidence against the extension to stable 
(amceboid) leucocytes of the physical hypothesis regarding 
phagocytosis. Following out similar principles to these 
new light may be thrown on a number of problems such as 
the mechanism of amoeboid movement, the relation between 
opsonins and agglutinins, emigration of leucocytes, amitotic 
cell division, and blood coagulation. 

These represent a few of many interesting papers given 
before this section. 

SUBSECTION OF PSYCHOLOGY. 

Some interesting papers were provided, and the recent 
legislation in connexion with feeble-mindedness has stimu¬ 
lated observation in this important work. The family 
histories of 50 mentally defective children were studied by 
Miss Agnes Kelley. The greater number of the fathers 
were casuals and hawkers. In only about half a dozen 
could the home conditions be described as gocd. Insanity 
was present in the family histories of 15 of the children. 
Other cases of mental deficiency were found in 30 of the 
histories ; epilepsy in 9. In a large proportion of cases the 
parents were such heavy drinkers that the mental defect 
was probably intensified. Throughout the whole of the 
pedigrees it was noticeable that both physically and mentally 
the general standard was below par. 

A visit was paid by many members to the Homes for Feeble¬ 
minded at Sandlebridge organised by the Incorporated Lan¬ 
cashire and Cheshire Society for the Permanent Care of the 
Feeble-minded. The institution had its origin in 1898, the 
outcome of a scheme formulated by Miss Dendy and the late 
Dr. Henry Ashby. Children under and over 16 years of age are 
admitted, and there are now 267 inmates of both sexes. 
Under 16 day-school work is the chief occupation ; over 16 
the boys work on the farms and the girls help in the laundry, 
Acc. The practical lessons learned at this institution certainly 
facilitated the passing of the Mental Deficiency Act of 1913. 

Closely bound up with this work is that directed to the 
study of the child mind. Dr. Kimmins has examined the 
special interests of children in the war at different ages. 
He finds a distinct bellicose attitude in the girls of 10, 
depression at 11, and normal interests at 12. Boys are 
more warlike at 11 and show less of the depression noted in 
girls. It is remarked how mature the ideas on such a subject 
as the war are at the age of 13, especially in girls, who are 
in this respect at least a year ahead of the boys. 

SECTION OF ECONOMIC SCIENCE. 

Fatigue from the Economic Standpoint. 

An interim report on this subject was presented before the 
Section of Economic Science. It was found that in par¬ 
ticular branches of woik, apart from the actions involved, 
certain affections or moods were induced in the worker which 
if loDg continued led to general fatigue. The work may 
be characterised by great or little complexity, uniformity, 
frequency, or regularity. Monotony seems to be caused by 
a combination of great uniformity and frequency ; worry by 
complexity with frequency and little regularity; care by great 
frequency and little uniformity; and a driven feeliDg by great 


frequency and regularity of recurrence. Different forms of work 
predispose to one or other of these main conditions. Ventila¬ 
tion, humidity, and temperature have definite effects and 
show that a man is much less efficient in a warm moist 
atmosphere. It certainly looks as if there were a close 
relationship between temperature and work, but, curiously 
enough, the relationship is the reverse of whdt many would 
suspect. Low temperature seems much more harmful and 
high temperature less harmful than is commonly supposed. 
It requires extreme summers, such as are experienced only 
once or twice in a century, to produce effects as harmful 
as those of an ordinary winter. The tests of fatigue can be 
indicated by effect on output of work and on the accident- 
rate during work. Many factors render the latter test 
difficult to apply, but some striking figures were offered as 
to the effect on output of work with shortened hours. At 
the Carl Zeiss works at Jena the working day was reduced 
from nine to eight hours. It was found that the men 
earned by piecework on an average about 3 per cent, more 
and were unconscious of any special effort. Such increased 
efficiency is said to be physiological rather than psycho¬ 
logical. Whilst fatigue causes lessening of output rate, 
increased accident rate is rather due to lessened nervous 
activity in attention, sensitivity, and speed of reaction. 
Studies of this character are of obvious importance 
at the present time. 

SECTION OF ZOOLOGY. 

The Evolution of the Cell. 

Professor E. A. MlNCHlN dealt with this subject in his 
opening address to this section. The earliest, most 
elementary, and yet complete form of cell is not the 
metazoa, to which most attention has been directed and 
which has been regarded as the primordial unit, but rather 
the protista. These forms constitute vast assemblages of 
living beings, invisible with few exceptions to the unassisted 
human vision and in some cases minute beyond the range of 
the most powerful microscopes. Some of these forms, 
however, are of importance as invaders of the body of man 
and the causers of diseases often of a deadly nature. 
Generally the individual does not reach a higher organisa¬ 
tion than a single cell. It is now impossible to regard any 
longer the cell as seen in the metazoa as the starting point 
of organic evolution. The study is yet in its infancy. 
Though a cell in its simplest elements consists of a sur¬ 
rounding zone of protoplasm and a central nucleus, this 
arrangement is itself a stage in evolution, and in the earlier 
forms there is no reason to suppose that the chromatin which 
constitutes the essential element of the nucleus was limited 
morphologically to a central position, but might be dis¬ 
tributed throughout the cell form. Since there is no 
proof that cytoplasm and chromatin arose from a common 
origin one or other must have evolved from the other, and 
the view is offered that it was the cytoplasm which arose 
from the chromatin which, in the first place, need nob 
necessarily have had a limited position. After the theories 
of Haeckel and Mereschkowsky were discussed, Professor 
Minchin suggested the following idea as to what the earliest 
type of living being was like. They were minute, possibly 
ultra-microscopic particles which were of the nature of 
chromatin. They were free-living and capable of building 
up their living bodies by synthesis of simple chemical 
compounds. The nearest approach to any such type seems 
to be furnished by the organisms known collectively as 
chlamydozoa. From this type evolution proceeded in two 
main directions. One continued to specialise in the vege¬ 
tative mode of life, whilst the other assumed a predatory 
existence. In the vegetative form the body became sur¬ 
rounded by a rigid envelope and a bacterial type of 
organism arose, a minute globule of chromatin surrounded 
by this envt lope. In the predatory type the chief modifying 
event was the formation of a surrounding protoplasm or 
periplasm. Such an extension was distinct from the original 
chromatinic substance. Compared to the vegetative form, 
these organisms developed a larger size and reached 
what may be called the cytodal stage. It was ab 
this time, too, that the chromatin became organised 
into a definite nucleus, the protocyte stage. Later 
modifications especially involved the cytoplasm and the 
simpler movements and functions became elaborated in 
the many ways with which we are familiar. The story is 
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interesting, and many of the ideas must modify the views of 
the earlier cytologi9ts if they come to be further substantiated. 
The problem of the evolution of karyokinesis also received 
attention from this new aspect. 

Many other subjects of indirect interest to medi¬ 
cine were amply discussed, such as the problem of 
smoke abatement, the education of women and tha 
forms of work for which they may most suitably 
be employed, whilst in the Anthropological 
Section the discussions on racial problems and 
Egyptian evidences attracted large audiences. 
Three papers were read bearing on the deter¬ 
mination of sex, which are noticed separately 
in an annotation. 

The usual social events which lend an additional 
attraction to these Association meetings were, on 
account of the war, strictly curtailed, but a large 
attendance was noted at the soiree given by the 
Lord Mayor at the Technical Schools, and full 
facilities were offered to members to see the 
various works and places of interest in and 
about the city. 


THE NATIONAL INSURANCE ACT. 


Somerset County Insurance Committee. 

At a recent meeting of the Insurance Committee for 
Somerset the figures quoted for sanatorium benefit and 
its results showed that the number of patients to be treated 
had not been high and that satisfactory results had been 
obtained. Out of 115 cases treated in sanatoriums during 1913 
64 were now working full time, 3 were working occasionally, 
15 were not working, 19 wore dead, and 14 had been lost 
sight of. In 1914 336 persons had been sent bo sanatoriums 
out of a total of 886 receiving treatment of various kinds. 
Details were given of satisfactory arrangements made 
between the county council and the insurance committee 
for the apportioning of the necessary expenses of treatment 
for tuberculosis between these two bodies. The report of 
the finance subcommittee upon the earnings of medical men 
serving on the panels showed that one received between 
£1100 and £1200 per annum, one between £900 and £1000, 
and two between £800 and £900. Besides these less than 
40 made over £300 a year, whereas 50 made between £200 
and £300, and 105 less than £100. 

Cambridgeshire and a Tuberculosis Officer. 

At a recent meeting of the Cambridgeshire County Council 
a long discussion took place upon the question of converting 
the tuberculosis officer already employed jointly by the 
council and the Insurance Committee (and paid for in equal 
shares by these bodies and by Government grant) from a 
part-time to a whole-time officer. The proposed change 
involved the question of £200 a year for additional 
salary, which it was moved should be borne in equal shares 
as above. An amendment, however, was proposed and was 
ultimately carried, by which the county council declined to 
bear any share of the extra £200, on the ground that the 
Insurance Committee would have the advantage of the extra 
work to be done under the new arrangement. This, under 
the amendment, would only be carried out if the Insurance 
Committee and the Treasury consented to bear the cost. Dr. 
J. H. C. Dalton, in comment after the carrying of the 
amendment, observed that he did not consider that it 
mattered whether the motion as amended was carried or not. 
The Insurance Committee ought not to be asked to carrry it 
into effect. 

Action against a Medical Man on the Panel. 

In the Leicester county court recently an action was 
brought against a medical man by a young woman working 
in a hosiery factory to recover the amount of a fee paid 
to another medical man. The second medical man had 
attended the plaintiff when, according to her allegation, 
the defendant ought to have done so. The 6tory is 
interesting as showing the difficulties of panel practice. 


The plaintiff having eaten some pork at dinner was seized 
with abdominal pains and the defendant was sent for, but 
at the time when his surgery, which was within two 
minutes’ walk of the plaintiff's home, was open and was 
filled with patients. Both the father and mother of the 
plaintiff went to the surgery, and the former adopted a 
very insulting tone towards the defendant, who, however, 
attended as soon as he could, having regard to other 
claims on him. The plaintiff’s parents not being satisfied 
sent for a second doctor who attended three or four times, 
and who on being called as a witness for the plaintiff said 
in cross-examination that he agreed that the panel practi¬ 
tioner had not been unreasonably long in going to attend the 
plaintiff, and that during the period for which he was under 
contract to keep his surgery open he would not have been 
justified in leaving it. After the defendant had given 
his version of what occurred, judgment was given in 
his favour with costs, his solicitor pointing out that 
the whole matter had already been investigated by the 
Insurance Committee who had dismissed the young 
woman’s complaint. 

Northumberland Insurance Committee. 

At a meeting of the Northumberland Insurance Committee 
a recommendation was made by the Sanatorium Benefit Sub¬ 
committee that medical men should be asked, through the 
Panel Committee, to observe that until insured persons 
suffering from tuberculosis apply for sanatorium benefit 
the drugs supplied to them are charged to the Medical 
Benefit Fund and not to the Sanatorium Benefit Fund. It 
was requested, therefore, that medical men should report 
cases of tuberculosis as soon as possible in order that 
their patients might be induced to apply for sanatorium 
benefit. 


ASYLUM REPORTS. 


Belfast District Lunatic Asylum (Annual Report for the 
Year 1914). —The total number of cases under treatment 
during the year was 1452, the average daily number resident 
being 1218. The admissions amounted to 220, as compared 
with 276 the preceding year. Dr. W. Graham, the medical 
superintendent, comments on this notable decrease, and 
discusses the question of the relation of mental disease to 
war. He concludes that, although a great temporary 
increase in mental disorder, due to actual physical injuries 
and concussion, is to be expected, yet one of the eventual 
results of this war will be a great decrease in the amount of 
mental instability, because the people, partly by choice and 
partly by necessity, will return to the virtues of a simpler 
life. There were 98 discharges, with a recovery rate, 
calculated on the total number of admissions, of 34 per 
cent. The deaths numbered 95, making a proportion of 
7-6 per cent, on the total number resident. Ten patients 
died within a month of admission. 

Joint Counties Mental Hospital , Carmarthen (Annual 
Report for the Year 1914). —The total number of cases under 
treatment during the year was 833, the average daily number 
resident being 724. The total number of admissions was 
109, showing a decrease of 15 as compared with the previous 
year. The direct admissions numbered 103, and of these 60 
were first-attack cases, of which 26 were admitted within 
three months of the.stated time of onset of the mental disorder, 
and were therefore as a rule of a suitable character for 
treatment. The form of mental disorder was of an incurable 
type in 24 cases and of a recurrent nature in 34. Cases of 
excitement exceeded those of depression in the proportion of 
8 to 5. A history of hereditary insanity or allied disorders 
was ascertained in 21 per cent, of the total admissions—a 
much smaller proportion than usual. Alcoholism was the 
exciting or predisposing cause in 14 cases, a decrease 
of 11 as compared with the previous year’s returns. 
The discharges numbered 51, the proportion of recoveries to 
direct admissions being 36*89 per cent. There were 62 
deaths, making a death-rate of 8 56 per cent, of the average 
daily number resident. Tuberculosis was the cause of death 
in 12 instances, showing an increase of 1 as compared with 
the previous year. The prevalence of this disease was 
not surprising in view of the overcrowded state of the 
institution. 
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THE SERVICES. 


Royal Nayy Medical Service. 

The undermentioned have been entered as temporary 
Surgeons in His Majesty’s FleetDated Sept. 3rd : Thomas 
John Nicholl. Dated Sept. 8th : Charles Leonard Gimblett. 

The following appointments have been notifiedStaff- 
Surgeons : J. H. L. Page to the Victory ; A. R. Schofield to 
the Pembroke; and J. McA. Holmes to the Vivid , all addi¬ 
tional. Temporary Surgeons: M. B. MacLeod to the 
Hercules; F. C. Gladstone to the Centurion; A. L. Blunt to 
the Achilles; W. S. O’Loughlin to the Dominion; J. P. 
Johnson to the Diamond; C. L. Gimblett to the Victory, addi¬ 
tional, for Portland Hospital; and D. L. Lewis and T. J. 
Nicholl both to the Victory , additional, for Haslar Hospital. 

Royal Naval Volunteer Reserve. 

Surgeon Probationer: J. T. Johnston to the Manly. 

Army Medical Service. 

Andrew Fullerton to be temporary Colonel (dated Sept. 1st). 

Royal Army Medical Corps. 

The appointment to a temporary Lieutenancy of John 
E. L. A. Turnly is antedated to May 11th, and that of John S. 
Webster to May 14th. 

William Perceval Gore Graham to be temporary Lieu¬ 
tenant-Colonel (dated Sept. 4th). 

The undermentioned to be temporary Majors (dated 
Sept. 1st): Hamilton Clelland Marr and Francis Martin 
Rouse TValshe. 

Temporary Captain Harold Wiltshire relinquishes his 
commission (dated August 15th). 

Captain John Francis Bourke, from The Cameronians 
(Scottish Rifles), to be temporary Captain (dated August 22nd). 

The undermentioned temporary Lieutenants relinquish 
their commissions:—Dated Oct. 17th, 1914: Harold McAllum. 
Dated August 13th : Norman F. Hallows, George H. Varlev 
Rex Stansfeld, Alan D. Anderson, Aubrey D. Vernon-Taylor’ 
Algernon C. S. Smith, David L. Lewis. William A. Stewart! 
ana Herbert W. Cooke. Dated August 14th : Horace F. W. 
Warden and John Hewat. Dated August 15th: Dumaresq 
Le Bas, David Morrow, Henry D. Gasteen, Raymond B. 
Taylor, James J. Woodburn, Andrew D. Carberry, Hugh P. 
Costobadie, Sidney T. Davies, Harold B. Whitehouse 
Edward E. Steele, and Arthur N. Hodges. Dated 
August 16th : Richard D. Passey, Henrv L. Martyn, and 
Harold E. Battle. Dated August 17th : James A. Raeburn 
Alister F. Cowan, and Arthur Turnbull. Dated August 22nd : 
Gideon R. E. Colquhoun, Durie A. Chamberlain, Thomas 
Gilchrist, Douglas McAlpine, Issachar R. Smith, Thomas S 
Stafford, Michael J. Cronin, Cresswell L. Pattison.and John 
M. Wilson. 

The undermentioned to be temporary Lieutenants 
Dated July 10th: James Mitchell whyte, Alexander Frew 
Francis C. Drew, John Michael Verster, and Ernest France 
Watson. Dated July 16th: Lieutenant Norman Burke 
Taylor, Canadian Army Medical Corps. Dated July 24fch: 
James Mary Joseph Allen Levines and Ernest Louis Marsh. 
Dated July 25th: Charles Gerald Harmer. Dated July 28th ■ 
Frederick Arthur Martin FJegg, Frederick Wyndham 
Chamberlain, Melville Krolik, Owen Douglas Price, John 
Pritchard. Thomas Lindsay Clark, William Noel Child 
Donald Ewart Morley, John Rodger, Charles Augustus 
Eamonson Ring, Thomas Morton Johnston Stewart, William 
Graham Scott, Frederick Naylor Stewart, Harold Hope 
Scost, William Turner, Maurice Exell Willcock, and John 
Hemphill Rutter. Dated July 29th : George William Elder 
John Pearce Whetter, Murdo McKenzie McRae, and Austin 
Harvey Huycke. Dated July 30th : Walter Weir Galbraith, 
Frederick Alexander Anderson, Reginald Anson Mansell, 
James MacCormac Caldwell Johnston, Robert Stewart Ross’ 
and Gerald Struan Marshall. Dated July 31st: John James 
Mackintosh, Diederick Johannes Dauth, James Frederick 
Matheson, George Elphinstone Keith, Ralph Cox, Edward 
Melville Bruce Payne, John Carr Robertson, Charles 
Lyle Spronle, Charles Kidd, and Joseph Dunlop. 
Dated August 8th : McWilliams Henry. Dated August 9th : 
George Stewart Clark, William Allan Young, Francis George 
Cross, John Reid, Charles Dickson, Harry Stokes, William 
John Gibson, John Walker, Edward Mountjoy Pearse, Robert 
Wilson, Hamilton Brown Lord Henderson, George Charles 
Gaynor, Josiah Rowland Benjamin Dobson,Thomas Herrick 
Sarsfield. Douglas James Glen, and George Joughin. Dated 
August 10th : Lionel John Lock, Philip Rutherford Boswell, 
Alexander Urqubarfc Webster, Charles Renfric Chichester, 
Frederick Reginald Sturridge, Joseph Paterson Lusk, Harold 
Reginald Wessen Husbands, Blacker Castles Powell, William 
Rickard Lloyd Waters, Herdman Porter, Frank Percival 
Montgomery, Robert Boyd Robson, and Lorimer Gifford 
Nash. Dated August 11th : Robert Hugh Russell McKean, 
John Inman Langley, Noel Archibald Scott, and John 
Vincent Bates. Dated August 12th : Bertram Chiene Letts, 
Joseph Vincent Duffy, James Patrick O’Hea, Arthur Walton 


Rowe, James Alexander Cowie, Frederick Vaudry Cant, 
Russell Walbancke Hodgson-Jones, James Hepburn, Harold 
Pringle, Charles William Sanderson Davies-Jones, Robert 
Arthur Welsford Proctor, and William John Hogg. Dated 
August 13th: Edward Leonard Taylor, James L. Wilson, 
and Charles James Stanley. Dated August 14th: Harry 
Seymour Laird, Eric Biddle, Vernon Edmund Lloyd, Robert 
Ferguson Copland, Carmel Samut, Joseph Morgan Richey, 
Stanley Ernest York Elliott, Arthur Willafct, John Tolmie 
MacKenzie, William W T addell, James Lawson Russell, Arthur 
George Troup, Robert Marshall Hume, Charles Patrick Kelly, 
Kenneth Noel Purkis, William Irving, Edmund Benjamin 
Jones, Joseph Walker, Patrick George Milne, and William 
Campbell. Dated August 15th: Arthur George Mossop. 
Dated August 16th: John Colley Pounden Beatty, Thomas 
Jackson Gilmore, Arthur Frederick Cole, Frederick Otto 
Stohr, Maurice Smith Bryce, Lionel Eugene Sutcliffe, 
Dennis Cregan McCabe-Dallas, and Morris John Theodore 
Wallis. Dated August 17th : Herbert Wales and William 
Forsyth. Dated August 18th : Fritz Salo Eschwege, John 
Beattie McFarland, Charles Reginald Hoskyn, William 
George Theaker Story, Richard Athelstane Parker Hill, 
Robert Henry Wilson, Terence Patrick McQuaid, John 
Campbell, Colin Campbell Blair Gilmour, Andrew Gibson, 
George Francis Palmer Heathcote, James Alphonsus Conway, 
William Cullen, David Macquorn-RankineCrighton, Thomas 
Scott Brodie, Patrick Joseph Lane, Ewan Gordon Carmeron, 
and Robert Fenwick Linton. 

The undermentioned to be granted temporary rank whilst 
employed with the Huddersfield War HospitalLieutenant- 
Colonel : William Lawrence Wright Marshall (dated Sept. 1st). 
Major: Ernest George Coward (dated Sept. 1st). 

Lieutenant J. M. W. Morison relinquishes his temporary 
honorary commission on ceasing to be employed with No. 6 
British Red Cross (Liverpool Merchants’ Mobile) Hospital 
(dated August 31st). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains: William 
J. Reid, Ronald W. Duncan, William L. E. Reynolds, 
Frank C. Harrison, William K. Campbell, Charles M. G. 
Campbell, Owen G. Parry Jones, Eris S. Mawe, William B. 
Jepson, Edward W. Mann, Thomas D. Inch, Gerald F. V. 
Leary, Sidney W. Lund, Noel H. W. Saw, Henry R. 
Sheppard, Donald C. Macdonald, and William T. Hafe. 

Herbert Troughton Chatfield and Cadet Alexander Louis 
Cameron Mackenzie, from the Aberdeen University Con¬ 
tingent, Officers Training Corps, to be Lieutenants (on pro¬ 
bation). 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank John M. Watt, Robert L. Impey, 
Peter W. Edwards, Thomas F. Corkhill, Arthur McM. 
Paterson, Roderic D. Cameron, Walter B. Foley, Thomas 
Y. Barkley, and James McKay. 

Territorial Force. 

Army Medical Services. 

Major Edward H. Myddelfcon-Gavey, from the Territorial 
Force Reserve, to be Deputy Assistant Director of Medical 
Services. 

Royal Army Medical Corps. 

London General Hospital: The undermentioned Lieu¬ 
tenants to be Captains, and to remain seconded: John 
St. A. Titmas, Harry A. Lucas, John B. Rawlins, aud 
Philip W.. Green. Lieutenant Cecil R. Harrison to be 
Captain. The undermentioned Lieutenants, from London 
Casualty Clearing Station, to be Lieutenants: Andrew T. 
Swan aud Charles H. J. Fagan. 

East Anglian Field Ambulance: Lieutenant William 
R. M. Turtle to be Captain. 

Highland Field Ambulance: Captain George Dick, from 
the Sanitary Service, to be Captain. 

Home Counties Field Ambulance : Major Hector G. G. 
Mackenzie to be temporary Lieutenant-Colonel. Captain 
William D. Sturrock to be temporary Major. The under¬ 
mentioned Lieutenants to be Captains: Frederic E. H. 
Keogh and John F. Molyneux. 

North Midland Field Ambulance: Joshua Buchanan 
McLean to be Lieutenant. 

South Midland Field Ambulance : Captain Frederic E. 
France, from Attached to Units other than Medical Units, 
to be Captain. Henry Neville Crowe and William James 
Forsyth Craig to be Lieutenants. 

Northumbrian Field Ambulance: Major Edward Turton 
to be temporary Lieutenant-Colonel. Captain Francis R. 
Eddison, from Attached to Units other than Medical Units, 
to be Captain. John Austin Leo Magee (late Second 
Lieutenaut, Service Battalion, The Durham Light Infantry) 
to be Lieutenaut. 

London (City of London) Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains: Eric G. Gauntlett 
and Eric Donaldson. Captain Edward P. Minett, from the 
Territorial Force Reserve, to be Captain. 
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West Riding Field Ambulance : The undermentioned 
Lieutenants to be Captains: Edwin S. G. Fowler and 
Craufurd T. Matthews. 

Scottish General Hospital: The undermentioned officers 
are seconded:—Lieutenant-Colonel Charles W. Cathcart, 
Lieutenant-Colonel Sir Robert W. Philip, Major David 
Wallace, C.M.G., Major Francis D. Boyd, C.M.G., Captain 
Alexander Miles, Captain John W. Dowden, Captain 
Archibald A. S. Skirving, C.M.G., Captain James G. 
Cattanach, Captain John Eason, Captain John W. Simpson, 
and Captain Edwin Matthew. Captain Hugh Walker, from 
list of officers available on mobilisation, to be Major on 
the permanent personnel. 

Sanitary Service: The undermentioned officers relinquish 
their commissions: Lieutenant-Colonel Robert S. Gibb, 
Lieutenant-Colonel William G. Stevens, Major William 
Bruce, Major John C. McVail, Captain Henry W. Beach, 
Captain James A. Cameron, Captain David Havard, Captain 
George F. McCleary, and Captain Thomas Rogersou. Major 
George Reid resigns his commission on account of ill-health. 

Wessex Field Ambulance : Lieutenant Alfred J. H. lies to 
be Captain. Lieutenant George D. Perry resigns his com¬ 
mission on account of ill-health. 

Northern General Hospital: Lieutenant-Colonel George 
H. Grimoldbv resigns his commission on account of ill- 
health. Herbert Grantham Dodd to be Lieutenant. 

London (City of London) Sanitary .Company: Percival 
Hartley to be Lieutenant. 

Home Counties Casualty Clearing Station: William 
Maskelvne Parham (late Surgeon-Captain, 1st Volunteer 
Battalion, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment)) to be Captain. 

Lowland Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains:—Robert B. Barnetson and James A. 
Henderson. 

South Western Mounted Brigade Field Ambulance: 
Captain Charles W. Edwards to be temporary Major. 

Western General Hospital: Captain Robert A. Bickersteth 
tj be Major. 

Attached to Units other than Medical Units .—Captain Eric 
A. C. Fazan, from The Royal Sussex Regiment, to be Captain 
(temporary); Captain Owen W. D. Steel, from The Monmouth¬ 
shire Regiment, to be Captain. The undermentioned Lieu¬ 
tenants to be Captains: Francis R. Eddison, Stephen O. 
Dolan, Ernest E. B. Landon, Charles E. Anderson, Reginald 
C. Neil, William Love, Frederic E. France, Austen A. 
Bearne, and Walter Smartt. Leonard Stephen Willox to be 
Lieutenant. 

Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force:— 
Yeomanry: Norfolk (The King’s Own Roval Regiment), 
Surgeon-Major John F. Gordon-Dill. Royal itorse Artillery: 
Shropshire, Surgeon Major George Mackie. Royal Army 
Medical Corps: 2nd South-Western Mounted Brigade Field 
Ambulance, Lieutenant-Colonel Arthur Can’. 

Colonel R. S. F. Henderson, R.A.M.C., honorary physician 
to the King, has been appointed Director of Medical Services 
in New Zealand. 
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HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7504 births 
and 4865 deaths were registered during the week ended 
Saturday, Sept. 11th. The annual rate of mortality in 
these towns, which had been 11*4, 12 3, and 12T per 1000 in 
the three preceding weeks, rose in the week under notice to 
14-0 per 1000 of their aggregate population estimated at 
18,13b,180 persons at the middle of last year. During the 
first ten weeks of the current year the mean annual 
death-rate in these towns averaged ll-9, against 118 par 1000 
in London. The annual death-rate during last week 
ranged from 37 in Eastbourne, 62 in Southend-on-Sea, 
7 4 in Ilford, 7-5 in Blackpool, and 7 7 in Enlield to 20 0 in 
Rotherham, 20 6 in South Shields, 22'8 in Bootle, 22 9 in 
Tynemouth, and 23 6 in Gateshead. 

The 4865 deaths from all causes were 641 in excess of the 
number in the previous week, and included 833 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 346 to 745 in the five preceding 
weeks. Of these 833 deaths, 664 resulted from infantile 
diarrhceal diseases, 47 from measles, 44 each from whooping- 
cough and diphtheria, and 17 each from scarlet fever aud 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 
2-4, or 0 3 per 1000 higher than in the previous week. 
The deaths of infants (under 2 years) from diarrhcea 
and enteritis, which had steadily increased from 67 
to 593 in the ten preceiing weeks, further rose to 


664 last week, and included 176 in London, 48 in 

Birmingham, 42 in Liverpool, 31 in Sheffield, 26 in 

Manchester, 25 in Leicester, 21 in Leeds, and 20 

in Hull. The deaths attributed to measles, which 

had declined from 86 to 41 in the four preceding weeks, 
rose to 47, of which 5 were recorded in London, 4 each in 
Bradford and Barnsley, aud 3 each in Blackburn, Sheffield, 
and Rhondda. The fatal cases of whooping-cough, which 
had been 40, 37, and 50 in the three preceding weeks, fell to 
44, and included 13 in London, 5 in Sheffield, and 3 each 
in Southampton, Nottingham, and South Shields. The 
deaths referred to diphtheria, which had been 46, 47, 
and 33 in the three preceding weeks, rose to 44 last 
week, of which 10 occurred in. London and 3 in Birming¬ 
ham. The deaths attributed to scarlet fever, which had 
been 14, 26, and 22 in the three preceding weeks, fell to 
17, and included 5 in London and 2 in Manchester. The fatal 
cases of enteric fever, which had been 9, 9, and 6 in the 
three preceding weeks, rose to 17, and included2 deaths each 
in London, Portsmouth, Sheffield, Hull, and Newcastle-on- 
Tyne. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2367, 2360, and 2365 at the end of 
the three preceding weeks, further rose to 2443 on Saturday 
last; 385 new cases were admitted during the week, against 
225, 315, and 365 in the three preceding weeks. These hos¬ 
pitals also contained on Saturday last 1206 cases of diphtheria, 
54 of enteric fever, 42 of measles, aud 11 of whooping-cough, 
but not one of small-pox. The 1218 deaths from all causes in 
London were 130 in excess of the number in the previous 
week, and corresponded to an annual rate of 14 0 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 99, 100, and 121 in the three preceding 
weeks, were 124 in the week under notice, and were 
8 below the number registered in the corresponding week 
of last year. 

Of the 4865 deaths from all causes in the 96 towns, 207 
resulted from different forma of violence and 382 were the 
subject of coroners’ inquests, while 1461 occurred in public 
institutions. The causes of 30, or 0 6 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, and in 72 other smaller towns. 
Of the 30 uncertified causes, 6 were registered in Liverpool, 
4 in Birmingham, and 2 each in London, Stoke-on-Trent, 
St. Helens, and Sheffield._ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 994 births and 550 deaths were registered 
during the week ended Saturday, Sept. 4th. The 
annual rate of mortality in these towns, which had 
been 12 6, 12 3, aud 13 3 per 1000, fell to 12*2 per 1000 in 
the week under notice. During the first nine weeks of 
the current quarter the mean annual death-rate in these 
towns averaged 13-4, against 11*6 per 1000 in the large 
English towns. Among the several towns the death-rate 
during the week ranged from 51 in Kirkcaldy, 71 in 
Paisley, and 10 5 in Clydebank to 16’5 in Coatbridge, 16*7 in 
Falkirk, and 17 6 in Perth. 

The 550 deaths from all causes were 50 fewer than in the 
previous week, and included 71 which were referred to 
the principal epidemic diseases, against 72 and 76 in the 
two preceding weeks. Of these 71 deaths, 32 resulted from 
infantile diarrhceal diseases, 16 from measles, 11 from 
scarlet fever, and 4 each from enteric fever, whooping- 
cough, and diphtheria, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1*6, 
against 21 per 1000 in the large English towns. The 
deaths of infants (under 2 years) from diarrhcea and 
enteritis, which had been 26, 34, and 28 in the three 
preceding weeks, rose to 32, of which 16 were registered 
in Glasgow, 7 in Dundee, and 2 in Perth. The deaths 
attributed to measles, which had declined from 46 to 17 
in the five preceding weeks, were 16, aud comprised 6 in 
Edinburgh, 5 in Glasgow, 2 each in Paisley and Leith, 
aud 1 in Greenock. The fatal cases of scarlet fever, 
which had been 20, 8, and 9 in the three preceding 
weeks, rose to 11, and included 4 each in Glasgow and 
Aberdeen. The deaths attributed to diphtheria, which 
had been 6, 6, and 9 in the three preceding weeks, fell to 
4, and comprised 3 in Edinburgh and 1 in Paisley. The 
deaths referred to whooping-cough, which had been 1, 5, 
and 9 in the three preceding weeks, declined to 4, and 
showed no excess in any of the towns. Of the 4 fatal cases of 
enteric fever, 2 were registered in Dundee aud 1 each in 
Glasgow and Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 58, and 58 in the three preceding weeks, 

I fell to 56 in the week under notice, and were 9 below the 
number recorded in the corresponding week of last year. 
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The deaths attributed to violence numbered 17, against 34 
and 28 in the two preceding weeks. 

In the 16 largest Scotch towns 955 births and 629 deaths 
were registered during the week ended Saturday, Sept. 11th. 
The annual rate of mortality in these towns, which had been 
12*3,13-3, and 12-2 per 1000 in the three preceding weeks, 
rose to 14 0 per 1000 in the week under notice. During the 
first ten weeks of the current quarter the mean annual 
-death-rate in these towns averaged 13 4, against 11 9 per 
1000 in the large English towns. The death-rate during the 
week ranged from 7T in Kilmarnock, 7*4 in Perth, ami 8-4 in 
Leith, to 15-2 in Clydebank, 16-7 in Greenock, and 16 8 in 
Dundee and in Aberdeen. 

The 629 deaths from all causes were 79 in excess 
of the number in the previous week, and included 
89 which were referred to the principal epidemic 
diseases, against 76 and 71 in the two preceding weeks. 
Of these 89 deaths, 35 resulted from infantile diarrhceal 
diseases, 18 from diphtheria, 13 each from measles and 
scarlet fever, and 5 each from enteric fever and 
whooping-cough, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 
2-0, against 2 4 per 1000 in the large English towns. The 
deaths of infants funder 2 years) from diarrhooa and 
enteritis, which had been 28*, 30, and 32 in the three 
preceding weeks, rose to 35 last week, and included 
20 in Glasgow and 8 in Dundee. The deaths attributed 
to diphtheria, which bad been 6, 9, and 4 in the three 
preceding weeks, rose to 18, of which 6 occurred in 
Glasgow, 5 in Edinburgh, and 2 in Aberdeen. The 
fatal cases of measles, which had declined from 46 
to 16 in the six preceding weeks, further fell to 13, aud 
comprised 5 each in Glasgow and Edinburgh, 2 in Paisley, 
and 1 in Leith. The deaths attributed to scarlet fever, 
which had been 8, 9, and 11 in the three preceding weeks, 
further rose to 13. and including 6 in Aberdeen and 3 in 
Glasgow’. The 5 deaths referred to whooping-cough, of 
which 2 were registered in Glasgow, were 4 below the 
average in the earlier weeks of the quarter. The 5 fatal 
cases of enteric fever comprised 3 in Dundee and 2 in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 58, 58, and 56 in the three preceding weeks, 
rose to 65 in the week under notice, but were 8 below the 
number registered in the corresponding week of last year. 
The deaths attributed to violence numbered 24, against 28 
and 17 in the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 513 births and 389 deaths were regis¬ 
tered during the week ended .Saturday, Sept. 11th. 
The annual rate of mortality in these towns, which 
had been 136, 14*5, and 15*8 per 1000 in the three pre¬ 
ceding weeks, further rose to 16-7 per 1000 in the week 
under notice. During the first ten weeks of the current 

Q uarter the mean annual death-rate in these towns averaged 
1*2, against corresponding rates of 11*9 and 13 4 per 1000 in 
the English and Scotch towns respectively. The death- 
rate last week was equal to 18-4 in Dublin*(against 14-0 in 
London and 14-5 in Glasgow), 16 0 in Belfast, 22 4 iu Cork, 
152 in Londonderry, 135 in Limerick, and 13*3 in Water¬ 
ford, while in the 21 smaller towns the mean rate was 14-2 
per 1000. 

The 389 deaths from all causes were 21 in excess of the 
number in the previous week, and included 39 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 24 to 59 in the five preceding weeks. Of 
these 39deaths, 30 resulted from infantile diarrhceal diseases, 
6 from whoopiug-cough, 2 from diphtheria, and 1 from 
scarlet fever, but not one from enteric fever, from small¬ 
pox, or from measles. The mean annual death-rate from 
these diseases was equal to 1*7, against corresponding 
rates of 2*4 and 2 0 per 1000 in the English and Scotch 
towns respectively. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had increased from 
13 to 41 in the five preceding weeks, fell to 30 last week, 
and included 13 each in Dublin and Belfast, and 
2 in Cork. The deaths attributed to whooping-cough, 
which had been 8, 5, and 8 in the three preceding weeks, 
fell to 6, and comprised 5 in Belfast and 1 in Dublin. 
The 2 fatal cases of diphtheria were registered in Dublin, 
and that of scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 26, 34, and 28 in the three preceding 
weeks, rose to 41 in the week under notice. Of the 389 
deaths from all causes, 113, or 29 per cent., occurred in 
public institutions, and 4 resulted from violence. The 
causes of 16, or 4T per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the oroportion of uncertified causes did not exceed 0 6 per 
cent. 


dUmspffitkiuc. 

"Audi alteram partem.*’ 

THE TREATMENT OF WOUNDS IN WAR. 

To the Editor of The Lancet. 

Sir, —On my return to Chatham my attention was 
drawn to the leading article iu The Lancet of 
August 21st on the treatment of wounds, and with 
reference to your remarks I wish to say that if I 
have unwittingly omitted any essential points or 
done any injustice in my remarks in The Lancet 
of July 31st I regret it very much. Certainly I did 
not mean to suggest that antiseptics had not been, or 
were not being, used at the front; on the contrary, 
we all know that iodine has been supplied in large 
quantities, and probably other antiseptics as well. 
But everything depends on how antiseptics are 
employed, and my remarks only referred to the use 
of antiseptics for the thorough disinfection of 
wounds or for delaying the spread of infection till 
such time as disinfection can be carried out. 

Perhaps also I ought to have pointed out in my 
paper the conclusions which I drew from the work 
at the Dardanelles, but I thought it best to leave 
the reader to make his own inferences. However, 
as it is evidently useless to pursue the subject 
further at the present time as regards the work in 
the army, I may, in ending the discussion, state my 
own deductions. 1. The Dardanelles results which 
I referred to show that, contrary to what has been 
asserted, it is possible to disinfect a very consider¬ 
able proportion of these wounds and so obtain 
aseptic results. 2. This procedure, however, as 
carried out at present, takes a considerable amount 
of time; in most cases the patient must be placed 
under an anaesthetic, and I doubt if a surgeon could, 
on an average, deal with more than four or five cases 
in an hour, if so many. 3. Hence, while thorough dis¬ 
infection is quite possible in a considerable propor¬ 
tion of the cases, where the surgeon has only a few 
to deal with at a time, it is not practicable under 
existing circumstances where large numbers of 
wounded are being brought in. 4. Where there are 
many wounded to be dealt with at one time any 
extensive attempt at disinfection would either mean 
a large temporary increase of the staff or the 
limitation of disinfection to selected cases, the 
others being dealt with by drainage, &c. The 
first would mean an organisation which may quite 
likely be impossible, while the selection of cases 
would not be an easy matter. 5. Seeing, however, 
that the successful disinfection of a wound makes 
a very great difference to the patient, and that it 
is possible to accomplish it under suitable circum¬ 
stances in a considerable proportion of cases, it 
would seem that the most important ques¬ 
tion to be investigated in relation to the treat¬ 
ment of wounds is how it may be practicable to 
overcome these difficulties and render disinfection 
possible even if the cases are numerous. Hence 
the origin of my efforts to delay the onset and 
progress of the infection so that the cases can wait 
for some time until it is possible to deal with them 
thoroughly. On this point there was no oppor¬ 
tunity of obtaining evidence at the Dardanelles. 

My work in this direction has so far been purely 
experimental, and I have not professed to put 
forward any completed plan because I have had 
no opportunity of working at the subject prac¬ 
tically. I have, however, suggested that one 
might begin with a cresol paste, &c., and work 
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on from that to other antiseptics and formulae I 
till something satisfactory is obtained. Apart from 
the insufficiency of the phenol group of antiseptics 
for dealing with all forms of bacteria, the cresol 
paste in its first formula had the disadvantage of 
containing wax, and this is the chief cause of the 
trouble which is said to have arisen in some cases. 
But there are other bases and other and more 
potent antiseptics which can be tried, and my hope 
was that whoever took the matter up would 
pursue it until a satisfactory solution was obtained. 
Hence my great disappointment at the course of 
events and at the dropping of the investigation 
because the first attempt did not lead to a perfect 
result. 

I may, in case anyone should wish to follow up 
the matter, mention some of the antiseptics which, 
so far as I have investigated them in the laboratory 
on these lines, seem to be worth while experiment¬ 
ing with. The difficulty in practice with all of them 
when used for the purpose of delaying infection 
will be to bring them sufficiently in contact with 
the deeper parts of the wound to effect the 
temporary purpose. The whole matter can only 
be worked out on a small scale in the first instance. 

Borsal (Naval Medical Committee).—This is the 
one of which I have chiefly had experience and with 
which I know that much can be done. 

Benzoxydol .—This is a powder consisting of a 
combination of peroxide of hydrogen with benzoic 
aldehyde which was introduced by Sir 'William 
Ramsay and which can be obtained from the Oxydol 
Company, 23, Fitzroy-square, W. The pure compound 
contains about 15 per cent, of peroxide of hydrogen, 
but if that proves to be too strong it can be diluted 
with boric acid to any extent. It can also be 
obtained mixed with soap or various fats. Benzoxydol 
is a good antiseptic so far as laboratory experi¬ 
ments go, and diffuses very readily and widely; 
it might be especially useful in connexion with 
anaerobic organisms. Fleet-Surgeon Ba3sett-Smith 
has made one experiment on guinea-pigs heavily 
infected with earth containing large numbers of 
tetanus and gas gangrene bacilli: of three animals 
so infected, the wound being afterwards filled with 
the benzoxydol powder, two remained well, while 
one and the control animal died. 

Hypochlorites (Lorrain Smith, Drennan, Rettie 
and Campbell, and also Carrel and Dakin). 
—In a few laboratory experiments which I 
have made with eupad (the name given by 
Lorrain Smith to the mixture of bleaching 
powder and boric acid) it proves to be a very 
powerful antiseptic and diffuses widely in agar 
plates, and excellent results are reported by some 
who have used it in septic wounds. Eusol, a solu¬ 
tion of hypochlorous acid, did not, however, show 
any marked inhibitory action in diffusion experi¬ 
ments. It is quite possible that eupad would be a 
very useful agent in delaying infection in the first 
instance, and the antiseptic might diffuse more 
rapidly and widely in the wound than a non-volatile 
one. It interests me further in that “ chlorinated 
soda” was a favourite lotion for wounds in Pro¬ 
fessor Spence’s wards when I was a student 
at Edinburgh. 

Mercurial preparations .—Mercury does not diffuse 
so readily as many other less potent antiseptics 
owing apparently to its rapid combination with 
albumin, but the preparation of corrosive sub¬ 
limate with malachite green (Cheatle, Fildes, and 
Rajchman) seems worth a practical trial. It gives 
a considerably larger diffusion area than 1-500 
sublimate alone. 


Formalin preparations are irritating but powerful 
antiseptics, and something might be done with 
lysoform and paraform. 

Among minor antiseptic agents may be men¬ 
tioned cinnamon bark oil and cinnamic aldehyde. 
They act very strongly as inhibitory agents against 
certain forms of bacteria, and might find a place 
in the treatment of wounds. As an interesting side 
issue I may mention that my laboratory assistant told 
me some time ago that he had read in one of the 
medical papers that cinnamon oil was a good 
application for warts. He did not remember the 
reference, and so far I have not been able to find it, 
but as I had myself several warts which I could not 
get rid of (although to tell the truth I had not tried 
very much) I amused myself by applying the oil to 
some of the warts from time to time when I 
happened to remember. In the course of a few 
weeks they entirely disappeared. On the theory 
that warts are of parasitic origin I assume that 
the oil diffused through the wart and killed the 
parasite. It did not cause any necrosis. 

I am, Sir, yours faithfully, 

W. Watson Cheyne. 

Royal Naval Hospital, Chatham, Sept. 11th, 1915. 

HOSPITAL TREATMENT F. LUNACY 
TREATMENT. 

To ths Editor of The Lancet. 

Sir,—I am grateful to Sir Geo. H. Savage for his 
concession to the view that all persons with mental 
disorder should be given the chance of escape from 
commitment to an asylum by preliminary diagnostic 
observation and treatment. The justification and 
the need of this are due to the fact that there is a 
stigma attached to insanity. Your correspondent 
says that “ a good deal of nonsense is talked 
about the stigma.” I agree, and it is this 
nonsense that is the obstacle to be overcome 
in the accomplishment of the reform for whicli 
I work and write. An alienist recently declared, 
for instance, that as insanity was a diseased 
condition of the brain, just as any other 
disease might be the disease of any other organ, 
there should be no stigma. What is the stigma, and 
why should society attach and confirm it? The 
stigma is the verdict .which a legally constituted 
court pronounces, when upon expert medical evi¬ 
dence it declares that a person is unfit to be at 
liberty and to continue his normal relations with 
his fellows. To have “ been in an asylum ” 
is in the popular mind indelible evidence 
of this verdict. It can never be repealed. It 
remains against him and against his children’s 
children. This is a world fact that was, and is, 
and will remain, and you cannot alter it by altering 
or softening names and terms. But it is not only a 
fact, it is a sociological necessity. The stigma is 
right and necessary. Insanity is the most hereditary 
of all disorders. Every young man and ^young 
woman and managing mother should know “who” 
and “why.” The asylum tells them who and 
physiology tells them why. There is stigma 
enough here, and pathetic though it be, it is a social 
asset that the community cannot afford to lose. 

But if a person has once “ been in an asylum ” he 
is never quite restored to his former place in his 
social setting. If a man is abnormal, or has been 
so, we do not, and we dare not, treat him normally. 
It is essential for ub all to know whether those 
with whom we have to do are normal according to 
commonly accepted standards or not, and even the 
suspicion of his mental stability is a stigma. The 
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asylum is the popular test. The stigma therefore 
is pathetic tragedy, but it is, and must be. But 
woe be to those who add it unnecessarily. It is to 
avoid this that I plead for a hospital domain in 
which there shall be no asylum, no compulsion, and 
no circean contamination by Lunacy Commissioners, 
till every effort of preventive art has been ex¬ 
hausted. “ Early recognition and treatment are 
essential,” says Sir George Savage. We will get these 
when provision is made for preventive treatment 
under hospital administration and conditions, when 
the stigma does not attach, but not till then. 

I am, Sir, yours faithfully, 

House of Commons, Sept. 12th, 1915. W. A. CHAPPLE. 


SALINE INJECTION INTO THE FEMORAL 
VEIN DURING AMPUTATION OF THE 
THIGH OR DISARTICULATION 
OF THE HIP. 

To the Editor of The Lancet. 

Sir, —The annotation on this subject in The 
Lancet of Sept. 4th reminds me that the method was 
recommended at least 10 or 12 years ago by Mr. 
Albert E. Morison,of Hartlepool, at a meeting of the 
Northumberland and Durham Medical Society and 
I have no doubt that there will be some record in 
the Transactions, though I have not had time to go 
through them. However, that is quite by the way, 
and my excuse for taking up your space in con¬ 
nexion with the matter is to utter a note of warning 
against massive injections of saline solution given 
directly into the veins. 

Fifteen or sixteen years ago this plan was very 
popular in Newcastle and I had an opportunity of 
observing large numbers of cases so treated. The 
patients were those suffering from grave injuries, 
so-called post-operative shock or the effects of 
sepsis, and many died soon after an intravenous 
infusion of saline. Death sometimes took place 
quite suddenly and occasionally during the actual 
performance of the infusion. It did not occur to us 
for some time that many of the fatalities might be 
the result of the rapid addition of bo large an 
amount of fluid to the circulation. That acute 
observer Professor Rutherford Morison was not 
slow to point out that at the post-mortem 
examinations on these cases there was often an 
extreme degree of cedema of the lung, which he 
suggested was the direct result of the exudation of 
the injected fluid. 

After a time we learnt to inject the saline into 
the cellular tissue or to rely on the older and slower 
method of injection per rectum, and in my practice 
one or other of these methods has almost entirely 
superseded the injection into the veins. I feel sure 
that except in cases where there has been a sudden 
large loss of blood it is unwise to inject saline 
solution directly into the veins, and even when 
necessary the total quantity should not exceed a 
pint and should be administered very slowly. It 
6eems unreasonable to suddenly surfeit the 
embarrassed cardiovascular system with a large 
volume of fluid which it must accept willy-nilly 
without time for the delicate mechanisms for 
the proper regulation of the balance of the 
volume of circulating fluid to be adjusted. 
On the other hand, it seems equally reason¬ 
able to inject even a large amount of such 
fluid into the cellular tissue, where it forms a 
re jervoir on which the system can draw as 
required. That it acts in this depot fashion is 
proved by the varying rate of absorption which is 


observed in cases in which this method of sub¬ 
cutaneous infusion is used. 

At a time like the present, when so many men 
are actively engaged in surgical work without the 
experience which long association with a large 
hospital brings, it is important only to recommend 
such methods as have stood the test of time, and I 
feel that some warning is necessary with regard to 
this particular subject. Such warning might legiti¬ 
mately be extended to the haphazard use of various 
drugs and animal extracts which have acquired a 
reputation in the treatment of surgical shock, but 
often with but slender foundation. 

I am, Sir, yours faithfully, 

G. Grey Turner, M.S., F.R.C.S. Eng., 

Newcastle-upoa-Tyne, Sept. 7th, 1915. Major, K.A.M.C. (T.F.). 


PEPPER AS A PROPHYLACTIC AGAINST 
FILARIASIS. 

To the Editor of The Lancet. 

Sir, —A study of the diets peculiar to the various 
races in this colony reveals the important fact that 
where much pepper is used in the food filariasis is 
less evident in direct proportion. The aboriginal 
Carib Indians make use of an enormous amount of 
pepper in their food and drink, and filariasis is 
almost unknown amongst them; the East Indian 
immigrant and those “creole” East Indians who 
adhere strictly to their national dishes, in which 
pepper enters largely, seldom, if ever, suffer from 
filariasis. On the other hand, filariasis is most 
common among Portuguese, negroes, and other 
inhabitants, who make use of very little pepper in 
their food. 

From the above observations I concluded that the 
active constituent of pepper was prophylactic 
against filaria, and that a knowledge of these pro¬ 
phylactic properties had been handed down and 
followed blindly as a habit or custom among 
primitive peoples. I experimented with tinctura 
capsici in cases of acute filarial fever and lym¬ 
phangitis, and found that the fever and lymphan¬ 
gitis yielded promptly to the administration of the 
drug. Probably piperine would act in the identical 
manner. The treatment promises to have far- 
reaching results, and I hasten to record my 
observations.—I am. Sir, yours faithfully, 

J. A. Robertson, L.R.C.P. & S. Edin., 

Medical Officer. 

Georgetown, British Guiana, August 6th, 1915. 

*** The average amount of piperine in ordinary pepper is 
about 5 per cent. The occurrence of such a high percentage 
of alkaloid in a plant is unusual, but piperine would not 
appear to be a very active substance, while it is doubtful 
whether it really can be classed amongst well-known alkaloids 
like morphine or strychnine, and it has been officially 
described as “ a feebly basic substance.” It is said to have 
been employed in intermittent fever, but with little success, 
in doses, however, of only 3 to 6 grains three times a 
day.—E d. L. _ 

THE LATE DR. DAVID B. LEES. 

To the Editor of The Lancet. 

Sir, —The news of the sudden passing of Dr. 
Lees will have come as a great shock and sorrow to 
all his old pupils. Dr. Lees was most careful in all 
his work, and spared neither time nor trouble to do 
his best for his patients. He was keenly alive to all 
progress and was ever willing to impart his know¬ 
ledge to those who worked under him. His tour 
through the wards at St. Mary’s was always popular 
with the students, and among the circle of those 
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listening to his remarks by the bedside were 
frequently to be found some of his old house 
physicians who had returned to brush up their 
work. In the days when I was his house physician 
he was especially enthusiastic upon the use 
of the ice-bag for pneumonia. At the beginning 
of our six months’ residence few of his house 
physicians were so sanguine in this direction 
as our master, but when our time of office had 
expired most of us were converted to his views. 
He used to insist that the first thing to be done was 
to place hot-water bottles to the feet of the patient 
and then to apply ice-bags not only to the dull area, 
but to the entire lung affected. There is no doubt 
that under this treatment the area of dullness 
receded sometimes in a remarkable manner, and if 
one could not state with certainty that the treat¬ 
ment aborted the disease (though at times it 
appeared to do so) it gave great relief to the patient. 

Dr. Lees was, perhaps, best seen in his systematic 
lectures, which always gave evidence of careful 
preparation and attracted large attendances. His 
sterling and upright character will always remain 
as a bright example to those who were associated 
with him. I am, Sir, yours faithfully, 

City of London Mental Hospital, Dartford. R. H. STEEN. 


TRENCH FROST-BITE. 

To ttie Editor of The Lancet. 

Sir,—I n the “ Practical Considerations for Pre¬ 
vention” suggested by the authors of the paper on 
the Pathology of Trench Frost-bite, 1 there is an 
omission which seems to me important. No recom¬ 
mendation is made for the provision of high rubber 
boots and thigh wader attachments. If the men 
were allowed to wear these there is no doubt that 
the cases of frost-bite would be few, and the 
other preventive measures suggested would be 
unnecessary. Leather boots, leggings, extra cloth¬ 
ing, and vaseline to the feet are all useless when 
once they become wet, and with water near freez¬ 
ing point 36 to 48 hours’ exposure is quite enough 
to produce frost-bite. Men who have gone for 
several days on ski-ing expeditions with the 
ordinary ski-boots (which are saturated with grease 
and made as waterproof as possible) will recall 
that at the end of a day’s march the leather 
is sodden, and unless the boots are dried 
near the convenient hotel radiators, the next 
day they begin to let the melting snow in. That 
happens in running through dry, crisp snow; stand¬ 
ing in icy water continuously, the wet-resistance of 
the leather would be less. 

I would suggest: 1. Two pairs of easy fitting 
socks. 2. Pliable leather boots with plenty of toe 
room. (It is most important that the foot be not 
cramped and that the toes can be easily moved.) 

3. High rubber boots, coming well up to the knee. 

4. For men going into trenches where it is known 
that the water is high, impermeable rubber-fabric 
waders and breeches combined. If the men start 
out with warm feet thus clothed, and are encouraged 
to move the feet aud toes, they will keep warm 
unless leakage of water occurs into the boot. 
Nothing but rubber is of any use. If the rubber 
boots are impracticable, then a stout rubber-treated 
canvas stocking and thigh-piece could be worn over 
two pairs of socks and inside the ordinary soldier’s 
boot, care being taken that the boot is extra large 
and that ankles and toes are free from constriction. 

I am, Sir, yours faithfully, 

Darley Dale, Matloelr, Sept. 14th, 1915. W. CECIL SHARPE, 
i The Lancet, Sept. 11th, 1915, p. 595. 


A GREEN BACKGROUND FOR THE 
OPERATION AREA. 

To the Editor of The Lancet. 

Sir, —It has long been the custom of surgeons to 
use white sterile towels or sheets around the area 
upon which an operation is to be done. There are 
many disadvantages in the use of white. A large 
expanse of white, especially when the sun is 
shining, is wearisome to the eye aud causes fatigue, 
and it detracts from the value of the light upon 
and within the wound. It is not sufficiently realised 
that good illumination is not needed, except upon 
the part which is concerned in the operation. 
Light should be concentrated upon the wound 
and not widely diffused. For the last two 
and a half years I have used towels and 
sheets of green colour instead of white. Green 
is a restful colour, offers no sharp contrast to 
the colours of the wound surfaces, and allows 
ligatures and sutures to be clearly seen against 
it. I have tried black towels, but the change from 
black to other colours in an operation theatre is 
sudden and trying, and ligatures do not stand out 
clearly against such a background. I have painted 
the walls of my operation theatre green, and have 
a green coloured material on the floor. The great 
relief to ths eyes which results from the use of a 
green material round the wound is remarkable. 
The ordinary green “ casement cloth ” from which 
my towels and sheets are made is of good colour, 
retains its colour on washing and sterilising, is 
easily obtained, and is cheap. 

I am, Sir, yours faithfully, 

Leeds, Sept. 9th, 1915. BERKELEY MOYNIHAN. 


THE CAUSE OF ENLARGED TONSILS. 

To the Editor of The Lancet. 

Sir, —In his Hunterian lecture in The Lancet 
of May 22nd Mr. F. C. Pybus does not overlook this 
very common ailment in his exhaustive account of 
infections of the tonsils. Although he rightly 
describes the condition as being the result of 
repeated slight attacks of tonsillitis, I do not think 
that he hits the mark when he speaks of measures 
of prevention. He recommends good milk (probably 
with tuberculosis in fear), a plain, wholesome diet 
and cleaner air, but says nothing at all about 
cleaner water . In a disease that is so common and 
slight, possible contributory causes are naturally 
plentiful and inconspicuous ; but I believe that the 
one potent factor is impure water. I have observed 
for very many years, both in London and Australia, 
that children who develop and suffer from enlarged 
tonsils habitually drink unfiltered and unboiled 
tap-water. This is almost, if not quite, invariably 
the case in my experience. I always make the 
inquiry when I meet with such a case, and I 
cannot remember receiving a negative answer; 
further than this, I am usually told that 
the child is specially addicted tc drinking 
from the tap. This is probably due to the 
dryness and thirst provoked by the frequent 
febrile condition of slight tonsillitis; and thus the 
morbid condition is aggravated. When I have 
succeeded in getting plain tap-water improved by 
being filtered or boiled, I am quite sure that the 
patient’s condition has improved also and that 
attacks of tonsillitis have been less frequent. If f 
am right in my view, it ought to be a simple 
matter in very many cases to prevent the disease 
I should like to know the opinion of other members 
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of the profession on the subject. As far as I know, 
this mode of causation is not specially mentioned 
in the text-books. 

I look on the tonsils as a filter to prevent certain 
noxious matters entering the system by way of the 
mouth. When such noxious matters are in excess, 
the filter becomes clogged and is unable to cope 
with the material and in consequence becomes 
inflamed and morbidly hypertrophied. 

I am, Sir, yours faithfully, 

F. Lucas Benham, M.D., M.R.C.P. Lond. 

Exeter, South Australia, July 21st, 1915. 

MEDICAL ATTENDANCE AT NIGHT. 

To the Editor of The Lancet. 

Sir,—I am glad you have again drawn attention 
to this matter, as it is a grave defect in the organi¬ 
sation of the profession for attendance upon the 
public. From time to time some scandal occurs, 
and strong but often quite unfair comments are 
made upon the conduct of some medical practi¬ 
tioner who possibly for perfectly good reasons was 
unable to attend the emergency call. 

I have previously drawn attention to the scheme 
which apparently works quite well in Paris (see 
Medical Ethics, second edition, p. 87). In that city 
doctors who are willing to undertake night work 
inscribe their names in a list kept at the police 
office of each district, and are then liable to be 
called upon by any person provided with an order 
from the police office, which is kept open all night 
and to which applicants in need of medical assist¬ 
ance can go. The doctors are paid by funds raised 
partly by charity and partly from public money; 
this last is essential, as it is monstrously unfair to 
expect that doctors should attend night calls 
without a reasonable prospect of being paid for 
their trouble. 

I am, Sir, yours faithfully, 

Birmingham, Sept. 13th, 1915. ROBERT SAUNDBY. 


THE VALUE OF PROLONGED REST IN 
THE TREATMENT OF HEART DISEASE 
IN THE YOUNG. 

To the Editor of The Lancet. 

Sir, —I have read with much interest Dr. Guy 
Barton’8 article on the above subject which appeared 
in The Lancet of Sept. 11th. I note that he makes 
no mention of treatment by baths and exercises, 
commonly known as the “ Nauheim ” treatment. I 
have U6ed this treatment in cardiac cases in 
children of from five years of age upwards, and it 
is my experience that the “ Nauheim ” treatment, 
combined with rest, is productive of a much more 
rapid and complete return to health in cases of 
children suffering from the results of rheumatic 
myocarditis and endocarditis than is the case if 
rest is the only treatment. In cases of valvular 
disease, where there is good compensation and no 
cardiac dilatation, the treatment is not necessary, 
but when any cardiac dilatation is present it pro¬ 
duces results which cannot be obtained by any other 
methods. As the treatment can be given in England 
with results as satisfactory as those obtained at 
Nauheim, I should be interested to know if Dr. 
Barton has used it, and, if so, whether he has given 
the “ still ” baths in the first half of the course. 

I am, Sir, yours faithfully, 

Leslie Thorne Thorne. 

Harley-street, W„ Sept. 13th, 1915. 


MEDICAL STUDENTS AND COMBATANT 
COMMISSIONS. 

To the Editor of The Lancet. 

Sir, —Lord Kitchener’s opinion that junior 
medical students should not bo discouraged from 
taking combatant commissions clears the air for 
those who still have doubts. It is obvious that 
junior students, as such, cannot be of use to their 
country during the war; while manifestly it would 
be a pity that the study of medicine should be 
regarded as a bomb proof shelter where lack of 
patriotism could be euphemistically described as 
doing better work at home. Logically it could be 
shown that everyone is better at home; but alas! 
it would be a German home. In times of war 
there is always an apparent dearth of doctors, and 
this must be more marked in Germany than with 
us; in times of peace this soon rights itself. The 
scarcity of medical residents for hospitals before 
the war is no index of the shortage of numbers 
in the profession, it is merely evidence that the 
medical curriculum is too long. 

I am, Sir, yours faithfully, 

Pormby, Sept. 4th, 1915. ARTHUR C. WILSON. 


THE PRESENT INCIDENCE OF GLAUCOMA. 

To the Editor ot The Lancet. 

Sir, —During the past three months I have seen 
four times as many fresh cases of glaucoma as in 
the corresponding period of any former year. In a 
large proportion the patients so affected have 
relations serving in the war. It would be interest¬ 
ing to know if others of your readers have remarked 
the same occurrence. 

I am, Sir, yours faithfully, 

Kenneth Campbell. 

WImpole-street, W., August 29th, 1915. 

A “NEW SIGN ” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —The mid-dorsal strip of symmetrical dullness 
between the fifth and seventh spinous levels, which 
has been identified by Dr. Clive Riviere, is of great 
interest as a new departure for study. The 
practical use which he claims for it in the early 
diagnosis of pulmonary tubercle or of its threaten- 
ings, is enough to earn for it a thorough investiga¬ 
tion. At the least, this sign cannot fail to be of 
permanent value as a substantial basis for the 
study of the so-.called “ pulmonary reflex” to which 
he refers as a part factor in its production. The 
somewhat immature nature of the evidence which 
has thus gained a free pass into an argument of 
fact is not the least important feature in the 
main proposition, and may justify some brief 
comment. 

Abrams’s theory of the occurrence of reflex 
fluctuations in the local ventilation of the lung is 
an undeniably suggestive addition to our vague 
conceptions concerning the intrapulmonary dis¬ 
tribution of air. Yet we should not overlook the 
coarser mechanisms which govern the pulmonary 
air-charge as a whole, and also the varying local 
air-charge. Their consideration is nowhere so 
essential as for our interpretation of the results 
of any “ mechanical ” interference, such as blows 
or local pressures over the thoracic surface. Bones, 
cartilages, and fibrous tissues are the actual moving 
levers in respiration ; but they are entirely passive 
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agents. The active or reactive agents are the skin 
and the muscles. Their reflexes are definite and 
obvicus. The most powerful of the “ thoracic ” 
respiratory reflexes is the . temperature reflex 
elicited through the skin in the general cold 
affusion. We are probably right in regarding this 
as a medullary reflex, and as one likely to involve 
not only the respiratory, cardiac, and vaso motor, 
but also any broncho-motor centres that may own a 
separate existence. For the special study of any 
assumed local bronchial reflexes of a purely 
rtervous order, a further investigation as to the 
effects of strictly “localised” affusions might be 
instructive. 

Whenever the surface stimulation is “mechanical ” 
the muscles themselves are mainly concerned. 
Their modes of stimulation are varied, and that by 
“ tension ” should not be overlooked. But their two 
main responses are the neurotonic, which may or 
may not spread to the whole of the muscle, and the 
myotonic, which is essentially local and well known 
in its maximal form as the fibrillar contraction of 
myoidema. Both of these have to be borne in mind 
in the practice of percussion. The lung tissue 
itself, and much more its bronchi, are efficiently 
shielded for all ordinary purposes from any direct 
local pressure. Hence the mechanism of their 
assumed reflex stimulation from any such has been 
projected into the nervous conduction vid the 
medulla, but, as it seems, without any regard for 
the more material phenomena elicited in the 
respiratory muscles under immediate stimulation. 
At the same time, too, the evidence in support 
of any alleged broncho-motor response has been 
entirely based upon the debateable assumption that 
local fluctuations in percussion resonance cannot 
originate otherwise than from variations in the 
degree of alveolar inflation or deflation (quite apart 
from any consideration of the variable “ personal 
percussion-factor”) at the spot under examination. 

For our diagnosis the main clinical question is 
whether a dullness is truly visceral or not. The 
pleximeter might help, but in this case it is not 
indispensable, and the tests are equally available 
for the advocates of exclusive finger percussion. I 
may now submit them for wider trial and for 
a confirmation of my own finger results, which 
have been so far conclusive, though unavoidably 
restricted to few experiments. They show that 
thoracic posture and that arm-attitude are of 
primary importance in the production of the 
symmetrical dullness, either as favouring it or the 
reverse. 1. The “favouring” thoracic posture is 
that which is always adopted for any careful dorsal 
percussion—a “ slight ” forward inclination. 2. The 
“ least favouring ” one (it is apt to completely 
eliminate the dullness, as verified, for instance, in 
a patient with advanced bilateral lesions) is that 
of the over-extended, hollowed spine, with head 
retraction. The same result is also obtained from 
the prone decubitus with retracted head. 3. Almost 
equally “ unfavourable ” is a full inclination 
forwards. When the thoracic spine is “fully” 
bent the transverse dull strip becomes very 
resonant. If the bending should be to one side 
instead of forwards, then the change to resonance 
is limited to the other side (the same loss of 
symmetry in percussion also results from unilateral 
arm movements). 4. The “ favouring ” arm-attitude 
is the vertical hanging attitude. 5. The unfavour¬ 
able ones are: (a) the complete extension of the 
arms horizontally forwards; and (b) their forward 
adduction with elbows crossed. Either of these 


attitudes may sometimes suffice, without any spinal 
movement, to transform the dullness into full 
resonance. 

The conclusion that these changes are not 
visceral, but “myotensive” (in a broad sense) is 
given by their rapid and unvarying alternation at 
will. On the other hand, the reflex production or 
increase of the dullness by moderate thumping has 
not hitherto been obtainable by me in those pos¬ 
tures and attitudes which favour resonance. The 
provisional inference would be that whenever this 
does succeed it is then likewise a myotensive 
phenomenon. The significance of the new sign 
would thus appear to be anatomical and physio¬ 
logical rather than pathological. It may never¬ 
theless prove of genuine value as an adjunct in early 
diagnosis, but its factitious aspects could hardly 
admit of its being accepted as reliable per sc. 

Space forbids any further discussion, whether of 
the influence of muscular tone, tonic contraction, 
tonic or atonic tension, &c.; of the question as to 
the dorsal fascia and its tension; or of the relative 
share of the movements of the spine or of the 
scapula®, or of their muscles. It is enough to 
mention as a general impression that the over¬ 
lapping by the trapezius of the more horizontal 
upper fibres of the latissimus dorsi which occurs, 
at the level of the dullness, might be causally 
related to its localisation and shape and postural 
variations, and to its mechanical production. 

I am, Sir, yours faithfully, 

William Ewart. 

Upper Brook-street, W., Sept. 11th, 1915. 


THE LATE LIEUTENANT-COLONEL 
EDWARD LAWRIE, I.M.S. 

To the Editor of The Lancet. 

Sir, —The work which Edward Lawrie did for 
anaesthetics calls for recognition such as could 
hardly be accorded to it within the limits of an 
obituary notice. I was brought very much into 
contact both with him and his work ; and although 
on many matters we could not see eye to eye,, 
and were antagonists in jousts fought out in the 
columns of The Lancet and elsewhere, yet Lawrie 
always impressed me and filled me with admira¬ 
tion. Whether his views were right or wrong these 
meant everything to him; he was their whole¬ 
hearted champion, neither would he brook opposi¬ 
tion to them nor believe it possible that they could 
be anything but the truth, the whole truth, and 
nothing but the truth. He fought with his gloves 
off because he believed he strove after the truth* 
and one honoured him for his very strenuousness 
in combat. Lawrie did much for the science of 
anmsthesia, and though we may not follow all his 
teaching we must recognise the value of his work* 
since it was he who stirred the water and many 
were healed.—I am, Sir, yours faithfully, 

Dudley W. Buxton. 

New Cavendish-street, W,, Sept. 14th, 1915. 


AN AMENDED MEDICAL CURRICULUM. 

To the Editor of The Lancet. 

Sir, —Although it is not possible to predict pre¬ 
cisely the social and economical conditions which 
may follow as a result of the war, some of the 
directions in which medical men will he called 
upon to exercise their knowledge and skill are 
fairly clear. Coupled with a lower birth-rate the 
loss to the nation by the death of many of 
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the youngest and most promising of its male 
population may cause a serious diminution 
in the number of able-bodied men necessary 
to carry on the life of the country professionally 
and commercially. How best to encourage a 
higher birth-rate is certainly one of the problems 
with which future legislation will have to deal, and 
this is a question which concerns the medical man 
quite as much as, if not more than, the Legislature. 
The sickness and invalidism consequent on the 
wounds and accidents of the battlefield must neces¬ 
sarily require treatment, while proper provision 
for the maimed soldier and sailor cannot be satis¬ 
factorily dealt with without the aid of medical and 
surgical advice. Then, again, it is probable that 
from many causes the physique of the future mothers 
of the nation will have been lowered, with its conse¬ 
quent undesirable effect upon the offspring, and this 
again is a matter which directly concerns the 
medical man. The increased probability of strikes 
through the unrest caused by the dislocation and 
readjustment of industrial conditions must not 
be overlooked in their effects upon the working 
population. 

I see that excellent medical politician, Dr. 
William Bruce, is advocating in your columns an 
amended, by which he means an abbreviated, 
medical curriculum, and I am inclined to think 
that he has right on his side, for I take it that the 
public requirements from the medical profession 
after the war will largely be directed to social 
questions, and an extra year or so at pathology will 
not necessarily improve the utility of a medical 
man in such directions. 

In deciding on medicine as a career the young 
men from our public schools will no doubt be largely 
influenced by the fact that the country is in urgent 
need of their services, and that the help which they 
can give will add to the greatest asset which a 
country can possess—namely, national health. But 
after the views expressed in the letter to Pro¬ 
fessor Halliburton which has been published in 
The Lancet the medical students from the public 
schools will be few in number. All the more 
reason that when they do join they should be 
helped to reach an adequate standard of efficiency 
with promptitude. Opportunities for serving 
the State which future legislation may supply 
will open still wider the doors to desirable 
positions. One must not urge young men of 
fighting age to become medical students, but 
it is permissible to say that if for any reason 
a young man cannot join the army he can 
help his country in the future by joining a 
medical school and working hard. 

I am, Sir, yours faithfully, 

Sopt. 13th, 1915. M.D. 


A Generous Gift to King Edward VII. 
Hospital, Cardiff. —An anonymous donor has given £5000 
for the purpose of establishing a maternity department at 
the King Edward VII. Hospital, Cardiff. With the money a 
flat will be built over the Bute Wards to comprise a ward of 
15 beds and a small emergency ward of two beds. In a 
letter which accompanied the gift the anonymous donor 
expressed a wish to do something to forward Sir William 
James Thomas’s great scheme for the completion of the 
Welsh National School of Medicine, and expressed the con¬ 
viction that notwithstanding many other important claims 
which most be met in consequence of the war, the voluntary 
hospitals which have done, and are doing, such splendid 
work for our soldiers must have first claim upon monetary 
gifts. 


ft|ft Mu. 


The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Died of Wounds. 

Lieutenant C. M. Harris, R.A.M.C. 

Lieutenant G. Clarke, R.A.M.C. (T.F.), 1st Welsh Field 
Ambulance. 

Died. 

Surgeon D. R. Bedell-Sivright, R.N., Field Ambulance, 
R.N. Division. 

Lieutenant S. B. Walsh, R.A.M.C. 

Wounded. 

Captain J. H. Magoveny, R.A.M.C. 

Major R. Kelsall, Indian Medical Service. 

Lieutenant G. B. Pearson, R.A.M.C. (T.F.), attached to the 
Bucks Yeomanry. 

Captain O. Teichmann, R.A.M.C. (T.F.), attached to the 
Worcester Yeomanry. 

Captain C. T. Edmunds, R.A.M.C. 

Lieutenant T. A. Flynn, R.A.M.C., 2nd East Anglian Field 
Ambulance (T.F.). 

Captain G. S. Pirie, R.A.M.C. 

Lieutenant T. L. Ingrain, R A.M.C. 


The Honours List. 

The Distinguished Service Order has been con¬ 
ferred upon— 

Sargeon Basil Alfred Playne, M.B., R.N., Royal Naval 
Division. 

For gallantry and good service during operations near 
Gaba Tepe from April 28th to May 1st, 1915. On several 
occasions he rushed across the open (the communication 
trench being incomplete) into the fire trenches and 
attended the seriously wounded, regardless of the severity 
of the enemy’s fire ; on one occasion he carried a wounded 
officer on his back from the fire trench to the communi¬ 
cation trench under heavy fire. His conspicuous bravery 
not only inspired the stretcher-bearers to perform fine 
work, but gave confidence and spirit to all ranks. He 
was again several times brought to notice for gallant 
deeds when attending wounded on May 3rd and 4th. 

Surgeon Playne before the war was in general 
practice at Torquay. 

Captain Hugh G. Monteith, R.A.M.C. (attached to the 
2nd Duke of Cornwall's Light Infantry). 

For conspicuous gallantry and devotion to duty in 
picking up and attending to the wounded under heavy fire 
in the actions near St. Jean and Wieltje, east of Ypree, 
between April 23rd and 27th, 1915, when the casualties in 
the battalion to which he was attached were very heavy. 

The Military Cross has been conferred upon— 
Lieutenant William B. Keith, M.B., 1st Home Counties 
Field Ambulance, R.A.M.C. (T.F.). 

For conspicuous gallantry at Hooge on the night of 
April 23-24, 1915. When a shell killed two stretcher- 
bearers who were bringing in a wounded officer he went 
out to assist, and under a heavy fire brought the wounded 
officer into the dressing station. He has performed many 
acts of a like nature, and has consistently shown coolness 
and resource under fire. 

The Russian Order of Sb. Anne, Third Class, in 
recognition of war services, has been conferred 
upon— 

Surgeon W. I. Gerrard, M.B., R.N.V.R. Surgeon Gerrard, 
who has been serving on board H.M S. Imperieuse , 
is assistant school medical officer in Aberdeen. 

The Territorial Decoration has been conferred 
upon— 

Lieutenant-Colonel Arthur Cary, R.A.M.C., 2nd South- 
Western Mounted Brigade Field Ambulance. 
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Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 

added to our lists of those who have fallen during 

the war:— 

Corporal A. F. Hudson, Gordon Highlanders, son of Mr. A. B. 
Hudson, M.R.C.S., of Victoria, B.C., Canada. 

J. J. Kearney, Royal Gloucester Hussars, son of the late 
Mr. J. P. Kearney, M.R.C.S. 

Major J. N. Jephson, 6tli (Service) Royal Munster Fusiliers, 
second and last surviving son of the late Deputy 
Inspector-General W. H. Jephson, M.D. 

A. H. Moreton, 8th Light Horse, Australian Imperial Force, 
second son of Mr. F. Moreton, M.R.C.S., &c., of Geelong, 
Victoria, Australia. 

Lieutenant G. P. Walsh, 2nd* Sherwood Foresters, son of the 
late Fleet-Surgeon J. J. Walsh, R.N. (himself killed in 
action on Nov. 1st, 1914). 

Second Lieutenant S. C. Garrard, 14th Service Battalion 
Rifle Brigade, youngest son of the late Mr. W. Garrard, 
F.R.C.S., of Melbourne, Australia. 


“ Voluntary Conscription ” among the Medical 
Profession. 

If the daily press is to be believed, there 
threatens a breach in our national councils in the 
attempt to arrive at the best means of raising 
military forces. So far as the medical profession 
is concerned, an interesting situation has arisen, 
one which may be in a sense compared to the old- 
timed methods of raising the military forces of the 
Crown. To judge by our history-books, when the 
Sovereign wished for armed forces he sent round 
word to the chiefs of the various counties and 
towns requesting them to furnish him with so many 
men, and the demand was apportioned to the esti¬ 
mated capacity of the locality. The War Emergency 
Committee, a note on whose last meeting occurs 
below, is attempting to secure the medical require¬ 
ments of the War Office by a similar scheme. It is 
essentially a scheme of voluntary conscription. 

The Committee has issued circulars to every 
division of the British Medical Association, inti¬ 
mating to them the number of men who should be 
induced to volunteer for service from that division. 
It has called upon the local War Emergency Com 
mittee, comprised of all medical men whether 
members of the British Medical Association or no, 
to furnish this number of men, by preparing a list 
of men of military age, and investigating their 
circumstances, and in a last resort making arrange¬ 
ments to free those men from their present civil 
obligations. The medical profession can therefore 
select for service from among themselves those who 
are most able to go, and the War Emergency 
Committee, whose endeavours have been supported 
throughout by the War Office, is repeating the 
appeal that it has made for men who can go now 
and at once or at some near and specified date, and 
also for those who can only enrol themselves with 
the Committee as willing to be called upon to 
serve with due notice and at such time as their 
services may be urgently required. 

There are certain questions that continually 
occur in correspondence which apj>ear to hinder 
men from volunteering, and it may be worth while 
here answering them. 

1. Men who are accustomed to do certain work at 
homo naturally desire to do that same work on 
military duty and then offer accordingly. Such a 
limitation of their offer in most instances makes 
it hard to accept. Certain specialists are neces¬ 
sarily required at or near the front, but these men 
are for the most part directors of others and few in 
number. At big hospitals there are necessarily 


specialists, but again most sickness and wounds 
fall within the province of the general physicians 
and surgeons. The man who is wanted to serve 
with troops , that is, actually with the fighting 
men, is one who is blessed with common- 
sense, and who can apply his medical training to 
constantly changing circumstances. He must 
be prepared to smell the latrines, sample the 
food, watch the water-supply, look at the men’s 
feet, inspect the tents, see the camp is safe from 
surface water, and attend to a host of little things 
like this, which in their total are as valuable as 
anything that can be done by the most expert 
operating surgeon. 

2. We hear constant complaints that young 
R.A.M.C. officers are put in charge of troops at home 
instead of giving the local civil practitioners charge 
of these same troops. At first sight it looks as 
though there were too many R.A.M.C. officers, but 
men must be kept ready to be called upon for any 
emergency, to be sent to France, the Dardanelles, 
or elsewhere. During the waiting period they are 
detailed to home camps to learn the routine of 
military life. 

3. Reports fly round of the number of medical 

officers at the front who are “ doing nothing,” and 
of the number of hospital beds that are empty. 
Supposing all these statements to be true, at their 
face value they form no fair criticism of the 
military conditions. Preparations have to be made 
far in advance of actual military conflicts and beds 
must be empty sometimes, according as the wave 
of battle passes from one district to another. If 
at any time there were an unexpected conflict, 
many wounded, and no beds, then there would be 
a scandal. It is better to be over-prepared than 
unready. But in any case these local conditions 
do not affect the medical necessities of the new 
armies. _ 


The Royal Society of Medicine : the Exhi¬ 
bition of Fracture Apparatus. 

The arrangements for this exhibition, which is 
to be held at the house of the Royal Society of 
Medicine, 1, Wimpole-street, W., by the officers of 
the Royal Army Medical Corps, are proceeding satis¬ 
factorily, but there has been an alteration of date. 
The exhibition will be held from Oct. 8th to 11th 
inclusive, and will not open on Oct. 7th as pre¬ 
viously announced. The exhibition is under the 
management of a committee consisting of Mr. 
Charles H. Fagge, M.S., Lieutenant-Colonel F. F. 
Burghard, M.S., Mr. Robert Jones, F.R.C.S., and Mr. 
J. Y. W. MacAlister, who is also acting as honorary 
secretary for the committee. We are informed that 
exhibits are only accepted through the consulting 
surgeons of district commands, and those desiring 
to send in exhibits should first submit them to the 
consulting surgeon of the command of their dis¬ 
tricts, and they, if they consider them of sufficient 
importance, will recommend them to the committee. 


The Queen and Queen Alexandra have both given 
their patronage to “ Our Day,” which is to be held 
on Oct. 21sb on behalf of the work of the British 
Red Cross Society and the Order of St. John for tlia 
British wounded. 


Dr. W. H. Willcox has been appointed consulting 
physician and toxicologist to the Mediterranean 
Expeditionary Force, with rank of Lieutenant- 
Colonel, R A.M.C., the appointment to date from 
July 9th. a 


i 


* 
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The War Emergency Committee_ A meet¬ 

ing of the War Emergency Committee was held at the 
offices of the British Medical Association on Wednesday, 
Sept. 15th, when there were present Mr. T. Jenner Verrall 
(in the chair), Sir Rickman Godlee, Dr. Frederick Taylor, 
Sir James Barr, Major J. Galloway, Mr. E. B. Turner, Major 
Russell Coombe, Dr. Edwin Rayner, Dr. C. Buttar, Major 
Albert Lucas, Lieutenant-Colonel R. A. Bolam, Professor 
Harvey Littlejohn, Professor Shipley, Dr. Dawson Williams, 
Dr. Squire Sprigge, Dr. J. Neal, Mr. N. Bishop Harman, 
and Mr. Guy Klliston. 

A report was received from the Executive Subcommittee of 
its work on behalf of the War Emergency Committee since 
the meeting held on August 25th. The report showed that 
the subcommittee had met on three occasions and that the 
formation of local War Emergency Committees had been 
proceeded with. The organisation of the British Medical 
Association had been employed in cooperation with 
well-known practitioners who were not members of 
the British Medical Association. Dr. Buttar, chairman 
of the Executive Subcommittee, brought forward for 
discussion certain recommendations of the subcom¬ 
mittee included in the report. The first of these ran 
as follows: “That the committee consider in what way 
men eligible for military service may be approached for 
enrolment, beyond the action already taken by the Executive 
Subcommittee.” Dr. Buttar said that he thought that 
enrolment of men under 40 and physically fit was extremely 
urgent. Looking at the numbers that had been gazetted 
between July 3rd and Sept. 11th he predicted that if the 
enrolment proceeded at that rate the Director-General of the 
Royal Army Medical Corps was not likely to obtain even 
one-half the number of medical officers that he required by 
the mid lie of January, and that number was possibly under¬ 
stated as 2000. Four courses were open : (1) To leave the 
medic il practitioners of suitable age and physique to come 
forward on their own initiative; (2) to import practitioners 
from America; (3) to fall back upon conscription; and 
(4) enrolment by the War Emergency Committee, giving 
that committee power to select from the names on the list. 
Under, the fourth method the question arose as to whether 
the selection should be made by the Central Committee or 
through the local War Emergency Committees. 

Sir James Barr pointed out that the War Office age had 
now baen raised to 45, and that the circulars of the War 
Emergency Crmmittee mentioned the available age as “ up 
to 40,” but Professor Littlejohn remarked that in Scotland 
the circulars of the Scottish War Emergency Committee had 
gone out naming 40 as the age, and that little difference had 
resulted. The committee agreed that in future circulars the 
age should be altered. 

Dr. Buttar proposed that the central effort should be made 
by concerted action through the British Medical Journal and 
The Lancet. 

Mr. Turner agreed, but thought that advice from the local 
committees should be received. If the actual selection 
came through the central body suspicion of invidiousness 
would be got rid of. 

Sir Rickman Godlee urged the importance of not dis¬ 
couraging the local committees, and Sir James Barr illus¬ 
trated the way in which a local War Emergency Committee 
could work by detailing the experience of Liverpool, where 
the necessary men were found by the local committee, but 
where enrolment might still find more men. 

Major Galloway pointed out that enrolment in well- 
organised places was easy for a local committee. He 
instanced four localities, saying of them that in one, a 
particularly well-organised city, the reply to the demand 
for medical officers to join the army had been splendid ; in 
another it had been fair, but the medical profession was 
critical ; in a third the atmosphere was one of suspicion ; 
and in a fourth the conditions were for the time being 
hopeless. This being so, he thought that it would be 
impossible for local committees to find the number of me lical 
men required by the end of January. 

Major Albert Lucas approved a proposal to appeal to the 
medical profession through the medical journals, but pinned 
his faith rather upon the results of personal appeal and 
personal canvassing. 

Colonel Bolam said that when a district knew the concrete 
fact of how many men it had to fiad results followed. 
Enrolment through the agency of the press would not be 
1 kely to be so good. 


No resolution to issue forms of enrolment by the War 
Emergency Committee was anived at, but it was resolved 
that where no local committees had been formed, central 
action would be taken. 

A recommendation of the subcommittee was adopted 
that a letter should be forwarded to the lay press for publi¬ 
cation appealing to the public for its cooperation in pre¬ 
serving the interests of civilian practitioners who accept 
commissions in H.M. Forces. 

The question of approaching the various Government 
departments concerned as to the releasing of practitioners 
under 45 from the employment of local authorities was dis¬ 
cussed, and it was resolved that some of the public bodies 
concerned—for example, the Home Office, the Local Govern¬ 
ment Board, the Board of Education, and the Board of 
Control—should be asked to receive deputations from the 
Committee on the matter. 

Other points in the report of the Executive Subcommittee, 
which was adopted by the Committee, dealt with the situa¬ 
tion of men of military age who were doing war work at 
home and with the conditions of service of the Royal Naval 
Volunteer Reserve surgeons. 

The Treatment of the Wounded in Vienna. 

—An interesting account of the medical arrangements 
for the reception of the wounded at Vienna is pub¬ 
lished in the Journal de Geneve. “Under the guidance of 
the amiable doctor-in-chief,” writes the representative of the 
Swiss journal, “I saw a model organisation. The wonnded 
are examined on their arrival and divided into groups. 
Those whose condition is apparently contagious are imme¬ 
diately isolated. All bandages are removed and burnt, each 
man passes to the bathrooms, and afterwards receives 
clean clothes. In the wards for patients with head 
wounds were some particularly interesting cases. Soldiers 
who have been operated on and whose skulls are 
terribly scarred, or whose frontal bones have been per¬ 
forated, may be seen cured. Some of them have suffered 
different forms of paraly.-is, but in many memory and 
intelligence are intact. Fiom the Alps many soldiers daily 
arrive suffering from wounds caused by flying pieces of rock 
and stones dislodged by the Italian shells. The operating 
theatres and the Roentgen establishments are wonderfully 
complete. In the kitchens many ladies who beloDg to the 
Viennese aristocracy are helping in the preparation of 
meals which are made as appetising as possible, while follow- 
iog the rules of the doctors. The Austrian Red Cross Society 
has risen splendidly to the occasion. Its activities are distinct 
from those of the Hungarian Red Cross Society. Before the 
war the society had 73,000 members, whereas to-day it has 
225,000, its role being to supplement the measures taken by 
the State and to ameliorate the lot of the wounded and sick 
at the front, behind the front, and in the base hospitals. Its 
functions are quite distinct from those of the military medical 
service. At the front the Red Cross Society has organised 
and equipped many hospitals and flying relief columns. It has 
also provided many bacteriological laboratories, transport¬ 
able baths, disinfection machines, and houses of con¬ 
valescence. Its railway station first-aid establishments and 
refreshment rooms form a valuable organisation. At each 
hour of the day and night the transports of wounded and 
troops which pass through the stations are inspected by 
doctors and receive refreshments at the hands of the 
members of the Red Cross Society—princesses, middle-class 
women, and high-school girls.” • 

Princess Christian British Red Cross Hos¬ 
pital.—A new pavilion hospital (military) for 120 beds was 
opened at Engletield Green on Sept. 11th. The hospital 
owes its inception to Her Royal Highness Princess Christian, 
who has collected a large part of the money required, though 
the British Red Cross Society has contributed £10,000. The 
general construction of the building, for which Sir John 
Furley and Mr. W. J. Fieldhouse have been responsible, has 
followed the lines of the Red Cross Hospital at Netley, 
but many improvements have been added for the increased, 
comfort of patients and staff. In order that all the patients 
shall equally share a beautiful view the six pavilions, each 
containing 20 beds, are placed in a semicircle facing the south. 
Behind these are arranged 27 other buildings for the staff and 
for general administration, including an up-to-date operating 
theatre. There is a plentiful supply of baths for all ranks 
and the drainage has received special attention. Sir William 
Taylor, K.C.B., late Director-General of the Army Medical 
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^Service, is the commandant of the hospital, and Major 
Buckley, R.A.M.C., the assistant commandant. They will 
be assisted by Dr. J. O. Skevington, Dr. W. W. Floyer, Dr. 
R. S. Drew, Dr. F. D. Nicholson, and Dr. Martin. 

The Commission for Relief in Belgium.— 

The Commission for Relief in Belgium has issued a 
voluminous report covering the period of about eight 
months from the inception to June 30th, 1915. The 
appendices teem with regiments of figures marshalled in 
columns under the headings of wheat, flour, rice, peas, beans, 
salt, potatoes, meat, bacon, lard, maize, sundry foodstuffs, 
clothing, and miscellaneous. The amount of clerical work 
has evidently been considerable. A few facts require 
to be set out to grasp the magnitude of the operations. 
The report states that the exigencies of modern war¬ 
fare have placed 7,000,000 people in Belgium practi¬ 
cally in a state of siege, and by industrial paralysis 
2,750,000 people are now reduced to destitution, and 
another 500,000 would have been destitute, even had 
food-supplies been available, but for the financial operations 
of this organisation. 2000 organisations abroad were 
mobilised for the collection of either gifts of food or 
money, there was the work of establishing the Commission 
itself, and then of 4000 separate committees in Belgium to 
help distribution. Since October local relief committees have 
been organised in practically every commune, and over these 
there are the district and provincial committees with the 
ComitG National at the apex. The work of the Commission 
has been divided into two departments—the Provisioning 
Department and the Benevolent Department. Up to 
June 30th the Provisioning Department had either delivered 
or placed in stock over 600,000 tons of foodstuffs for the 
Belgian section to the gross value of over £9,400,000. The 
whole of these foodstuffs are resold to the population, and 
the profits earned devoted to the support of the destitute. 
The profits have only been made possible by generous 
service, and they amount to date to about £987,000. 

The Fighting of Typhus Fever in Serbia.— 

Among the many victories which medicine has gained during 
the present war not the least is the clearing of Serbia from . 
typhus fever, to which previous allusions have been made in 
The Lancet. An Exchange telegram published by the New 
York United Press briefly recounts an interview with Dr. 
Richard P. Strong, professor of tropical diseases, Harvard 
University, and head of the American Mission, in which he 
states that the number of deaths have been about 100,000. 
Within four months of the American Red Cross and 
Rockefeller Institute Sanitary Commission being sent to 
Serbia the epidemic that threatened the actual existence 
of the country had been practically overcome. The medical 
position in Serbia, however, remains anxious as so many 
medical men have perished in the epidemic, while of the 
remainder a large number are on active medical service. 
Speaking of the rapidity with which the work was done 
Dr. Strong said that some 500 to 600 cases a day were 
treated, and within four months a total of not less than 
60,000 patients had been reached. 

The Stoke War Hospital.—A n “ At Home ” 
given recently at the Stoke War Hospital gave the public an 
opportunity of inspecting one of the six military hos¬ 
pitals of the Northern Command, whose headquarters are 
at York. It is the only military hospital between Birmingham 
and Manchester, and it includes among the buildings which 
compose it a new children’s hospital which had been com¬ 
pleted though not occupied when war broke out. Its con¬ 
version into a military hospital was, of course, far easier 
than when workhouses or other establishments, unfitted for 
hospital purposes, had to be utilised in emergency. The 
work has been well done, and the authorities are to be con¬ 
gratulated on the success of their efforts. Major Rutherford, 
R.A.M.C., is the officer in charge, and the consulting surgeon 
is Colonel Sir Berkeley Moynihan, R.A.M.C. 

American Women’s War Hospital.— It is 

announced that the American Women’s War Hospital at 
Old way House, Paignton, will not be closed in consequence 
of the decision of the American Red Cross to withdraw the 
nursing units they have hitherto supplied to all the belligerent 
countries. The American Women’s War Relief Fund have 
taken steps to ensure the continuity of the work of the 
Oldway House Hospital and a staff of English and American 
sisters will do duty under an American chief surgeon. 


Vacancies for Medical Officers.— There is 
a vacancy for a house surgeon at a hospital in France. 
Application should be made to th$ Wounded Allies Relief 
Committee, Sardinia House, Kings way, W.C. 

The 59th Divisional Casualty Clearing Station, now 
stationed at Derby, requires three medical officers. Those 
desiring to serve with a unit of this nature should apply to 
the officer commanding the station, 91, Siddals-road, Derby. 


Htffcical Jtefos. 


The Liquor Control Regulations in 

Edinburgh. —The police returns for the city of Edinburgh 
for August are of interest, particularly iu so far as they 
deal with drunkenness in the city daring that month. We 
are enabled to give the figures affecting cases of drunkenness 
dealt with by the police in the course of the month, with the 
figures for the corresponding period of last year. The new 
Liquor Control Regulations were in operation for almost 
one-third of last month. The total number of cases of 
drunkenness dealt with in Edinburgh during August, 1914, 
was 685, for the month of August, 1915, 344, a decrease 
of 341, or practically 50 per cent. The decrease has been 
more striking amongst men than amongst women. Whereas 
there were 261 male incapables in August of last year, the 
figures for August, 1915, were 140, and of female incapables 
there was a decrease in favour of August, 1915, to the extent 
represented by the difference between 89 and 72. Altogether 
so far as incapables were concerned, the figures were : August, 
1914, 350; August, 1915, 212 ; decrease 138. One of the 
most noticeable features of the returns is to be found in the 
figures relating to disorderly cases. In August, 1914, 180 
men and 83 women came under that head ; in August, 1915, 
only 53 men (a decrease of 127) and 50 women (a decrease of 
33) were classed as disorderly, the total being 103, a decrease 
in that class of 160. There was practically no change in 
the number of cases of drunkenness while in charge of a 
vehicle or a child. In August, 1914, 12 men and 9 women 
were involved in such offences, and in August, 1915, the 
figures were 15 men and 9 women. The extraordinary 
reduction in the number of disorderly cases seems to indicate 
an improvement in general conduct which was bound to be 
reflected in other sections of the returns. This becomes 
apparent in the figures affecting offenders drunk and 
attempting to enter a public house. In August of last year 
there were 51 such cases ; in August, 1915, 7. The offenders 
in 1914 included 48 men and 3 women, in 1915 no women 
were involved in an offence of this class. The decrease in 
drunkenness represented in the returns is most evident in 
the case of men. In August, 1914, 501 men and 184 women 
were concerned in the various offences of the various classes 
grouped under drunkenness ; in August, 1915, the number of 
men was 213 (a reduction of 288) and of women 131 (a 
reduction of 53). 

National Association for the Prevention 
of Infant Mortality and for the Welfare of 
Infancy. —A special course of lectures on infant care 
will be held at the Royal Society of Medicine, 1, Wimpole- 
street, W.. on Tuesdays, from 3 to 4 p.m., from Oct. 5th 
to Dec. 21st, with the exception of the first lecture, 
which will be given in the theatre of the Royal 
College of Surgeons, Lincoln’s Inn-fields, W.C. Medical 
practitioners and students are invited to attend any 
or all of these lectures, though the lectures will be 
mainly directed to the instruction of nurses and raidwives. 
The lecturers will include Professor Arthur Keith, Dr. Amand 
Routh, Dr. Eardley Holland, Mrs. Florence Willey, M.D., 
Dr. Eric Pritchard, Dr. David Forsyth, Dr. Frederick 
Langmead, Dr. H. C. Cameron, Dr. John Rolleston, Dr. W. G. 
Savage, Mr. Macleod Yearsley, and Mr. Treacher Collins. 

The Eugenics Education Society.— Dr. J. A. 

Lindsay, professor of medicine at Queen’s University, 
Belfast, will deliver a lecture on Eugenics and the Doctrine 
of the Super-man before the Eugenics Education Society on 
Oct. 7th, at 5.15, at the Grafton Galleries, W. Application 
for tickets should be made to the honorary secretary. 
Kings way House, Kingsway, London, W.C. 
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BOOKS, ETC., RECEIVED. 


Allen, George, and Unwin, London. 

The War and the Balkans. By Noel Buxton, U.P., and Charles 
Roden Buxton. Price 1#. net. 

Arnold. Edward. London. 

A Manual of Pharmacology. By Walter E. Dixon, F.R.S., M.A., 
M.D., Profeasor of Materia Medica and Pharmacology at King's 
College, London; University Lecturer in Pharmacology, Cam¬ 
bridge; Examiner in Pharmacology in the Universities of Oxford 
and Cambridge. Fourth edition, completely revised. Price 
lbs. net. 

Bell. G., and Sons, London. 

Maternity. Letters frood Working Women. With a Preface by the 
Right Hon. Herbert Samuel, Postmaster-General, late President of 
the Local Government Board. Price 2s. 6 d. net. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. 

Diseases of the Nervous System. By H. Campbell Thomson, 
M.D. Lond., F.R.C.P., Physician to the Department for Diseases of 
the Nervous System and Lecturer on Neurology, Middlesex Hos¬ 
pital ; Dean of the Middlesex Hospital Medical School; Physician 
to the Hospital for Epilepsy and Paralysis, Malda Vale. Second 
edition, revised and enlarged. Price 10s. 6 d. net. 

Educational Publishing Company, Penarth-road. Cardiff. 

Third Annual Report of King Edward VII, Welsh National Memorial 
Association <1915). 

Grren, W., and Son. Edinburgh and London. 

Encyclopaedia Medici. Under the General Editorship of J. W. 
Ballantyne. M.D..C.M., F.R.C.P. Edln. Second edition. Vol. II. 
Aspiration to Cblorodyne. Price 20 s. net. 

Heixemann, William, London. 

Fibrositia (Gouty, Infective, Traumatic). By LI. Jones Llewellyn, 
M.B. Lond., and A. Bassett Jones, M.B. Lond. Price 25s. net. 

Jenkins, Herbert. 12, Arundel-placo. Haymarket, 8.W. 

Year Book of the Universities of the Empire, 1915. Price 7s. 6 d. net. 

Lipplxcott. J. B.. Company, Philadelphia and London. 

Blood Pressure in General Practice. By Percival Nicholson, M.D. 
Third edition. Price 6*. net. 

Applied Anatomy. By Gwilym G. Davis, M.D., Pennsylvania and 
Goettingen, M.R.C.S. Eng., LL.D. Lafayette. Third edition. 
Price 24s. net. 

Simplified Infant Feeding. By Roger Bennett, B.S., M.D. Price 
12s. 6d. net. 

Macmillan and Co., London. 

Alcohol and the Human Body. By Sir Victor Horsley, F.R.S., 
F.R.C.S., Ac., Major, R.A.M.C., Mary D. Pturge, M.D. Lond., 
Arthur Newsholme, C.B., M.D., Ac., and Sir Leonard Rogers, 
K.C.I.E., Lieutenant-Colonel, I.M.S. Fifth edition, enlarged 
Prioe Is. net. 

Mayne, Boyd and Son, and William Mullan and 8ox, Belfast. 

Beri-Beri: its Etiology, Symptoms, and Treatment. By Espine 
Ward, M.D., B.Ch., B A G. 

Melrose. Andrew, Limited, London. 

The Diary of & French Army Chaplain. By Abbe Felix Klein, 
American Hospital, Paris. Price is. 6d. net. 

Methuen and Co., London. 

Diversions of a Naturalist. By Sir Ray Lankester, K.C.B., F.R.S. 
Price 6s. 

Murray, John, London. 

Handbook of Physiology. By W. D. Halliburton, M.D., LL.D., 
F.R.C.P.. F.R.S.. Professor of Physiology, King’s College, London. 
Twelfth edition. Price 15«. net. 

Potter and Clarke, Artillery Lane, London. 

Potter’s Cyclopaidla of Botanical Drugs and Preparations. By R. C. 
Wren, F.L.3. With additions by E. M. Holmes, F.L.S. Second 
edition. . 

Sampson Low, Marston, and Co., London. 

Low’s Handbook to the Charities of London, 1915. Price Is. net. 

8aunders, W. B., Company, London. 

The Medical Clinics of Chicago. July, 1915. Vol. I., No. 1. Price 
per year of six numbers: Paper, 35*. net; cloth, 50*. net. 

The Care of the Baby. By J. P. Crozer Griffith, M.D , Professor of 
Pediatrics in the University of Pennsylvania. New sixth edition, 
thoroughly revised. Price, cloth. 6s. 6 d. net. 

A Manual of the Practice of Medicine. By A. A. Stevens, A.M., 
M.D., Professor of Therapeutics and Clinical Medicine in the 
Women’s Medical College of Pennsylvania. New tenth edition, 
thoroughly revised. Flexible leather, 12*. 6 d. net. 

Stanford, Edward, London. 

British Rainfall, 1914. By Hugh Robert Mill and Carle Salter, 
Director and Assistant Director of the British Rainfall Organisa¬ 
tion. Price 10s. 

The Macmillan Company, New York. 

The Gynecology of Obstetrics: an Exposition of the Pathologies 
Bearing Directly on Parturition. By David Hadden, B.S., M.D. 
Price 17s. net. 

Thh Southwark Company, Troy, New York. 

Stereoroentgenography. Parts I.-IV. By James T. Case, M.D., and 
Dr. Howard Kelly. 

United Council for Missionary Education, 8, Paternoster-row, 
London. 

The Way of the Good Physician. By Henry T. Hodgkin, M.A., M.B. 
Price 1*. net. 

University of London Press, London. 

Wound Infections and Some New Methods for the Study of the 
\arious Factors which come into Consideration in their Treat¬ 
ment. By Colonel 8ir Almroth B. Wright, M.D., F.R.S., Con¬ 
sulting Physician to the Expeditionary Force. Price 2s. 6d. net. 

Year Book Publishers, Chicago. 

Practical Medicine SerieB. Vol. IV. 

Emillus C. Dudley, A.M., M.D., and 
Series 1915. Price $1.36. 


Gynecology. Edited by 
Herbert M. Stowe, M.D. 


^ppoiittments. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Murphy, J. E., L.K.C P. & S.Edin , has been appointed House Phy¬ 
sician to the South Infirmaiy, Cork. 

Williams, H. O., M.B., B.S. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Milford 
Haven District of the county of Pembroke. 


fhcanties. 


Forfurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers arc requested to communicate with the Editor. 


Alton, Hants, Lord Mayor Treloar Cripples’ Hospital.— 
Assistant Resident Medical Officer. 

Belgravk Hospital for Children, Clapham-road, 8.W.—Resident 
Medical Officer for six months. Salary at rate of £100 per annum, 
with board, residence, and washing. 

Bexley, Kent, London County Asylum.— Locum Tenens Medical 
Officer. Salary 6 guineas a week, with quarters, board, and 
washing. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, fire, light, 
and attendance. 

Birmingham and Midland Eye Hospital.—J unior House Surgeon. 

Salary £100 per annum, with residence, board, Ac. 

Brighton, Royal Sussex County Hospital.— Senior House Surgeon, 
unmarried. Salary £140 per annum, with War Bonus at rate or £60 

g er annum, with board, residence, and laundry. Also Junior House 
urgeon and Assistant House Surgeon, unmarried. Salar3 r £80 per 
annum, with War Bonus of £60 per annum, with board, residence, 
and laundry. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary at 
rate of £120 per annum, with apartments, board, and laundry. 
Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary at rate of £100 per annum, with 
apartments, board, and laundry. 

Cambridgeshire Asylum, Fulbourn, near Cambridge. — Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Cardiff, King Edward VII.’a Hospital.— House Surgeon for six 
months. Salary at rate of £140 per annum, with board, resi¬ 
dence, and laundry. Also Student-Dressership for three months. 
Salary at rate of £26 per annum, with board, residence, and 
laundry. 

Dublin, Royal Collf.ge of Surgeons in Ireland.— Senior Assistant 
to Professor of Anatomy. Salary £200 per annum. 

Essex, Brentwood Asylum.— Female Dispenser. Salary £90 per 
annum, with dianer and tea. 

Evelina Hospital for Sick Children, Southwark, S.E.—Clinical 
Assistants in Out-patient Department. 

Exeter, Wessex Division Field Ambulance, R.A.M.C. (T.F.).— 
Commissions. 

Great Northern Central Hospital, Hoiloway-road, N.—House 
Surgeon for six months. Salary as arranged, with board, resi¬ 
dence. and laundry. 

Great Yarmouth Hospital.— Hourb Surgeon, unmarried. Salary 
£200 per annum, with board, lodging, and washing. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Kent, Ingress Abbey Military Hospital, Greenhithe.—House 
Surgeon. Salary at rate of 6 guineas per week, with board and 
lodging. 

Leeds Public Dispensary.—F emale Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool. David Lewis Northern Hospital.—Two Female Resi¬ 
dent Surgeons for six months. Salary at rate of £1C0 per annum, 
with board. 

Liverpool Stanley Hospital.—R esident House Surgeon. 
Lochgoilhead and Kilmorich Parish.—T emporary Medical Officer 
and Vaccinator. Salary £100 per annum. 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer and Assistant Resident Medical Officer. Salary at 
rate of £200 and £120 per annum respectively, with board, resi¬ 
dence, Ac. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, Bowdon, Cheshire.-Resident Medical Officer 
for In-patient Department. Salary £300 per annum, with board, 
apartments, washing, Ac. 

Manchester,HulmkDispensary, Dale-street,Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attend¬ 
ance. Ac. 

Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. Salary £150 per annum, and War Bonus of £76 per 
annum, with board and residence. Also Honorary Pathologist 
to the Infirmary and Dispensary. 

Middltsbrough, North OrmesbyHospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and washing. 
Middlesbrough, North Riding Infirmary.— Senior House Sur¬ 
geon for six months. Salary £150 per annum, with board, resi¬ 
dence, and laundry. Also Female Resident. Surgeon. Salary £120 
per annum, with board, apartments, and laundry. 

Middlesex Hospital Medical School.— Lecturer in Anatomy, 
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National Hospital for the Paralysed and Epileptic, Queen- 
square, W.C.—Resident Medical Officer. Salary £100 per annum, 
with board and residence. Also Female Superintendent. Salary 
£120 prrann ira. J 

Norwich City -Temporary Assistant School Medical Officer. Salary 
at rate of £400 per annum. 

Qukew Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Rketh Union and Rural District Council, Yorkshire.—Medical 
Officer (Muker District) and Medical Officer of Health (whole 
District). Salary £45 and£50 respectively. 

Rochester, St. Bartholomew’s Hospital —Assistant Surgeon to 
Out-patients. 

Royal Free Hospital. Gray’s Inn-road, W.C.—Pathologist. Also 
Director of Pathological Studies in the London (R.F.H.) School of 
Medicine for Women. Salary £400 per annum. 

Royal London Ophthalmic Hospital, City-road, E.C.-Two Refrac¬ 
tion Assistants. Salary at rate of £50 per annum. 

St. Andrew’s Hospital, Dollis Hill, London, N W.—Resident Medical 
Officer. Hospital salary and allowances and army pay. 

Shrewsbury, Royal Salop Infirmary.— House Physician. Salary 
at rale of £120 per annum, with board, residence, and laundry. 

Southampton, Parish Infirmary. Shirley Warren.-Resident 
Assistant Medical Officer. Salary £250 per annum, with apart¬ 
ments, rations, washing, and attendance. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £150 per annum, with rooms, board, and 
washing. 

South Shields, Ingham Infirmary and South Shields and Wkstoe 
DiBPENSARY.-House Surgeon. Salary £150 per annum, with 
residence, board, and washing. 

Southwark Union Infirmary, East Dulwich Grove, S.B.—Temporary 
Assistant Medical Superintendent. Salary at rate of £300 per 
annum, with board, apartment, and washing. 

Surrey-County Asylum, Brookwood, near Woking.-Locum Tonens 
Medical Officer. Salary £6 6#. per week, with board, lodging, and 
laundry. ° 

Swansea Education Committke.-Two Temporary Assistant School 
Medical Officers. Salary in each case £300 per annum. 

West Bromwich ato District HoaPiTAL.-AssIstant House Surgeon, 
unmarried. Salary £120 per annum, with residence, board, and 
laundry. 

Western General Dispensary. Marylebone-road, N.W.-Resident 
House Surgeon. Salary as arranged. 

Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Westminster General Dispensary, 9. Gerrard-street, 8oho, W.— 
Resident Medical Officer. Salary £120 per annum, with rooms, 
gas, coals, and attendance. 

Westmorland Sanatorium, Meathop. Grange-over-Sands.—Second 
Assistant to Medical Superintendent. Salary £200 per annum, 
with board and laundry. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Worcester County and City Asylum. -Assistant Medical Officer. 
Salary £250 and all found. 

Worcester General Infirmary. —Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry 

York County HospiTAL.-Resident Medical Officer. Salary £150 per 
annum, with board, residence, and laundry. 

The Chief Inspector of Factories, Home Office, London, S.W. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Dalmellington, in the county of Ayr : and at 
Hereford, in the county of Herefordshire. 


Starriap, anfc gtatys. 


Soles, SJforl (fanwnfs, aitir Jnsbers 
to Comsjontonts. 

HELPING THE BLIND. 

In the Record for September, a journal for the Hampstead 
Garden Suburb, there is an interesting account bv Miss 
M. E. Harris Browne of the way she has helped some 
blind women to do work for themselves and the war. Miss 
Browne says that only to the isolated blind woman, living 
at a distance from any workshop, or not strong enough to 
face the daily journey and a crowded room, the° war 
demand seamed to have brought no hope. She may have 
lost her sight late in life, or have spent years in a blind- 
school and been turned out a proficient hand and machine 
knitter, with skiil enough to secure a measure of inde¬ 
pendence and occupation which means so much to a blind 
person. But through want of practice she quickly forgets 
what she has learnt and loses heart and the desire to work. 
Attempts to help her have failed hitherto, because there 
has not been sufficient demand for her work to encourage 
her to keep it up to a marketable standard. Last August 
Miss Browne and her sister saw a chance of achieving 
two objects: (1) To convince the public that work done 
by the blind can be as good as that done by seeing 
people, and that it is misplaced kindness to accept 
anything else from them ; (2) to organise the scattered 
home workers in and around London and train them 
to turn out work which should have a marketable 
value, both during the war and afterwards. 2000 
pairs of strong, well-made marching socks have been 
supplied for the army and navy during the past year 
directly from these home-workers. “In training our 
knitters,” says Miss Browne, “we have had one standard, 
perfection, and one rule, never to admit that a blind girl 
cannot do everything as well as, or better than, a sighted 
girl. The socks that came to us in the early days from 
knitters who claimed that they ‘could make anything » 
were pathetic in their uselessness. We were obliged to 
train by post in the raised type which the blind read. 
Socks came back time after time, still useless, but with 
the faults corrected, the knitter gradually learning, until 
at last she is able to turn outwork of which we are all proud. 
She now understands the necessity for perfect work and that 
there must be no knots or hard ridges in socks that are 
going to the front. By turning out only good work, they 
are helping themselves and each other. *For the first time 
many of them feel of real use as workers and no longer a 
burden to the community.” The scheme does not affect any 
girl who could get employment otherwise, and if she has 
any chance of private orders she is encouraged to do all 
she can for herself, only taking work in her spare time. 
Miss Browne is employing on these terms 10 girls and 
women, and 17 others, as regular workers (hand and 
machine). She still depends, to a great extent, on private 
customers for orders, and asks for more help in tint way. 
Her address is 171, Queen’s-gate, London, S.W. 

THE PREVENTION OF TYPHOID FEVER. 


BIRTHS. 

Ballance.— On Sept. 11th. at Talbot-square, Hyde Park, the wil 
of Alaric Charles Ballance, M.R.C.S., L.H.C.P. Lond. Anso 
Battalion, Royal Naval Division, of a son. 

BARNE8.-On Sept. 12tb, at Hill House. Eye, Suffolk, the wife of Henr 
E. Barnes, M.D. Lond., of a daughter. 

Savage.—O n Sept. 9th,at Prlncea-street, Auckland, N.Z.,to Madelin< 
widow of Major Thomas Copeland Savage, F.R.C.S.,a daughter. 

MARRIAGES. 

o T F,T^ n * Sept, llth, at 8t. Martin-In-the-Fleldf 
Crichton Stirling Lee, Lieutenant, R A.M.C. (T.), to OIiv« 
daughter of the late Ernest and Mrs. Farnworth, of Broad lands 
Wolverhampton. 

L “r , A " Souls ' Langham-placc, Job, 

Liddell. M B , C.M.. of Errol. Perthshire, to Margaret, daughter o 
Dr. J. W. Bond, of Pepys-road, New Cross. London 

Topham-Day.— On Sept. 8th, at St. Nicholas’s Church, Sldmouth 
John Arthur Topham. M.R.O.S.. M K.C.P., of Chartham Down 
Canterbury, to Marguerite Ethel, fourth daughter of the late Johi 

Bourncrnmith^^ 1 ^^^ 0 ' Hants ' and Mr8, Da Y» ldte of Elvaston 

Whitehead-Dunphy — On Sept. llth. at Belvedere, Brian Whitehead 
Lieutenant, R.A.M.C., to Winifred Florence, eldest daughter o 
James Overton Dunphy, of Park Lodge, Belvedere. b 

DEATHS. 

Hi YES.-On Sept. 6th, at Suez. Arthur J. Hayes. LSA Lond 
Medical Officer, Quarantine, Suez. * ’ Jj ° n(1 ’* 


N.B. - A fee of 5s. is charged /or the insertion of Notice ? of Births 
Marriages, and Deaths. * 


At Dundee recently a discussion took place in connexion 
with a report made to the Public Health Committee upon 
au outbreak of typhoid fever traced to a farm whence all 
those affected had been supplied with milk. It was stated 
that a man working at this farm had suffered from the 
disease in July, and the medical officer of health was asked 
whether, in view of the possibility of his being a fever- 
carrier, steps could not be taken to prevent this man from 
dealing with food in the future. The reply was given that 
no such power existed. The man when last examined had 
completely recovered, and the most that could be done 
would be to find him other employment and to induce him 
to accept it. It was decided that the case should be 
watched. 

WASTAGE OF INFANT LIFE. 

In 1904-5 Mr. Benjamin Broadbent was Mayor of Hudders¬ 
field, and offered to present each child born in Longwood, 
a district with which he is particularly identified, during 
his year of office with a sovereign on its attaining the age 
of 12 months. His offer created widespread interest at the 
time, and resulted in his giving out 112 promissory notes, 
to be redeemed on the child attaining the age of 12 months, 
of which 107 were presented for payment. Of the remaining 
five, four died aud one had removed from the district, and 
as the money had not been claimed the child was presumed 
to be dead. He was assisted in the scheme by Dr. S. G. 
Moore, the medical officer of health A few' days ago 
he held a garden party at his residence, Gatesgartn, 
Lindley, Huddersftela, to the “ Mayor’s Sovereign Babies,” 
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as they had come to be known. His guests numbered 
88. A few children could not be present, and some could 
not be traced owing to removals. Mr. Broadbent’s 
offer ten years ago caused increased attention to be 
given to the health of the local babies, and in the one 
year the infantile death-rate at Long wood was reduced 
from 122 per 1000 births to below 50, while in the rest of 
Huddersfield the figure was 139, about the same as in the 

S revious year, and it was claimed that the experiment 
emonstrated that a huge saving in infant life could be 
effected. The infant death-rate is now 96. Another result 
was the establishment of the Huddersfield and District 
Public Health Union, a voluntary organisation which by a 
band of voluntary lady workers undertakes, where neces¬ 
sary, the supervision of all infants. The wastage of infant 
life is now a very topical subject of attention, and Mr. 
Broadbent’s garden party recalls the interesting efforts of 
a practical pioneer in its prevention. 


Lectures, original articles, and reports should he rcritten on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We can'tiot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We oannot undertake to return MSS. not used. 


GANGRENOUS WOUNDS TREATED WITH 
ARTIFICIAL GASTRIC JUICE. 

I>’ an analytical column in our issue of May 1st we referred 
to a preparation called “ enzymol" which showed great 
proteolytic activity, and this is the reason why its applica¬ 
tion to gangrenous wounds facilitates the removal of septic 
matter by irrigation. Messrs.Fairchild Brothers and Foster, 
of Albert Chambers, 64-65, Holborn Viaduct, London, E.C., 
the makers of “enzymol,” have drawn our attention to an 
article which appeared in a German medical journal in 
which the writer describes his experience in the field treat¬ 
ing gangrenous wounds with artificial gastric juice, imply¬ 
ing novelty in the method. Messrs. Fairchild point out that 
if gastric juice as a surgical solvent is to be called by 
anybody’s name it ought to be that of “ Fairchild” as they 
were the first to prepare a juice for this express purpose. 
Enzymol has been in use for 20 years, while the German 
product is of quite recent origin. 

Communications not noticed in our present issue will 
receive attention in our next. 


SteMcal jiarg for ffoe ensuing Meek. 

IiBOTTOES, ADDRESSES. DEMONSTRATIONS, Sc c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
load, W, 

Monday.— 10 a.m.. Dr. Simson: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

TuiSDAr.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Peraet: Diseases of the Skin. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.—9 a.m., Dr. Bernstein : Bacterial Therapy Department 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour i 
Operations. Mr. B. Hannan: Diseases of the Bye. 

PamAY.—10 a.m.. Dr. Simson: Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday. 10a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operation*. 2 p.m., Medical and Surgical Clinics. Mr. 
Pardoe: Operations. 

™ THROAT HOSPITAL, Golden-square, W. 

Moyd ay.—5.16 p.m., Special Demonstration of Selected Cases. 
Thursday, — 5.15 p.m., Clinical Lecture. 

fa further particulars of the above Lectures, Sec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

pa-I most important that communications relating to the 
tutorial business of The Lancet should be addressed 
delusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
"atonal staff. It is urgently necessary that attention should 
given to this notice. 


3tj especially requested that early intelligence of local events 
wring a medical interest, or which it is desirable to bring 
If the notice °t the profession , may be sent direct to 
this office. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, wiU ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, are as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager wiU be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.90 a.m. by Steward’s Instruments.) 


The Lancet Office, Sept. 15th, 1915. 
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Barometer 
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Sea Level 
and 32° F. 
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Wind. 
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Temp. 
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Temp, 
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Sept. 9 

30-274 

B. 
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73 

59 

60 

61 
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„ 10 

30300 

E. 


115 

70 

54 

57 

59 
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„ 11 

30-200 

E. 


111 

65 

63 

55 

59 

Fine 

12 

30-120 

E. 


115 

75 

53 

54 

57 

Fine 

„ 13 

29-930 

S.E. 


107 

74 

52 

56 

69 

Fine 

H 

29990 

W. 

0-03 

90 

65 

57 

55 

57 

Overcast 

„ 15 

30-130 

W. 

... 

116 

73 

57 

58 

61 

Fine 


The following magazines, journals, &c., have been received 

American Journal of Roentgenology, Homceopathic Recorder, 
Annales de Gynecologic et d'Obstetrique, lievista Medica del 
Uruguay, Midland Medical Journal, Archives of Pediatrics, Bir¬ 
mingham Medical Review, Re vista de la Asociacidu Medica 
Argentina, Surgery, Gynecology and Obstetrics, Bulletin of the 
Johns Hopkins Hospital, Archives of Radiology and Electrotherapy, 
Albany Medical Annals, Maryland Medical Journal. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Ardath Tobacco Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Dr. A. Q. Auld, Lond.; 
Messrs. Arrowsmith, Bristol; 
Dr. C. Addison, M.P., North- 
wood. 

B. — Dr. C. C. Boyle, Swansea; 
Dr. Dudley Buxton, Lond.; 
Dr. R. M. Buchanan, Glasgow; 
Messrs. Butterworth and Co., 
Lond.; Berrow’s Worcester 
Journal Co., Worcester; Dr. 

H. C. Bastian, Chesham Bols; 
Miss K. S. Bdttlscombe. Bridge- 
water ; Captain F. S. Brereton, 

R.A.M.C., Lond., Messrs. Brown 
and Sons, Douglas ; British Fire 
Prevention Committee, Lond., 
General Hon. Secretary of; 
Dr. C. Vincent Boland, Lond.; 
Dr. Byrom Bramwell, Edinburgh; 
Messrs. W. H. Bailey and Son, 
Lond.; Board of Education, Lond., 
Secretary of. 

C. —Messrs. J. and A. Churchill. 
Lond.; Mr. D. S. Codepily, 
Agrapatna, Ceylon ; Church 
Army, Lond., Secretary of; 
Messrs. J. and A. Carter, Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. D. M. CasBidy, Lancaster; 
Dr. W. A. Chappie, M.P.. Lond.; 
Dr. A. Stuart M. Chisholm, 
Bennington, Vermont; Chicago 
School of Sanitary Instruction; 
Dr. Harry Campbell, Lond.; 
Mrs. H. Crookenden, Manaton; 
Sir W. Watson Cheyne, Chat¬ 
ham; Dr. Wilfrid H. Coltart, 
Exmouth. 

D. —Mr. E. Del Mar, Lond.; Pro¬ 
fessor S. Delepine, Manchester; 
Mr. H. S. Dean, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
David Lewis Northern Hospital, 
Liverpool, Secretary of; Messrs. 

A. Driver and Sons, Chelmsford; 
Mrs. Daser, Lond.; Messrs. J. 
and W. H. Druitt, Bournemouth ; 
Dr. Vincent Dickinson, Lond.; 
Mr. G. B. Dibblee, Lond.; Dr. 
Thomas Dutton, Lond. 

Messrs. Eyre and Spottis- 
woode, Lond.; East Sussex Hos¬ 
pital, Hastings, Secretary of; 
Dr. William Ewart, Lond. 

F. —Mr. J. Fredericks, Hayes ; Mr. 
W. J. Fenton, Lond.; Floet- 
Surgeou S. H. Facej^, R.N., 
Lond.; Messrs. J. S. Fry and 
Sona, Bristol: Factories, Chief 
Inspector of, Lond.; Dr. Duncan 
Forbes, Brighton. 

G. —Mr. H. H. G. Grattan, 
Lond.; Grimsby and District 
Hospital, Secretary of; Great 
Yarmouth Hospital, Hon. Secre¬ 
tary of; General Electric Co., 
Lond.; General Press Bureau, 
Helsingfors; Dr. Robert M. 
Glover, Dumfries; Dr. R. B. H. 


Gradwohl, St. Louis; Mr. D. 
Gault, Manchester. 

H.—Major A. R. Henchley, 
R.A.M.C.: Messrs. Humphreys, 
Lond.; Fleet-Surgeon J. Fal¬ 
coner Hall, R.N., Devonport; 
Mr. N. Bishop Harman, Lond.; 
Harrogate Infirmary, Secretary 
of; Captain John D. Hayward, 
R.A.M.C.; Dr. James W. Hope, 
Perth, Western Australia; Dr. 
Charles W. Hayward Liverpool; 
Dr. A. Herbert Hart. Lond.; 
Dr. C. G. Ha veil, Felixstowe. 

J. —Mr. B. James, Leamington 
Spa; Mr. James W. Johnson, 
New York. 

K. —Mr. B. L. Kalra, Poonch; 
Dr. T. N. Kelynack, Lond.; 
Mr. E. L. Keen, Lond. 

L. — Messrs. H. K. Lewis and Co., 
Lond.; Lochgoilhead and Kil- 
morich Parish Council, Loch¬ 
goilhead, Inspector to the; 
Fleet Surgeon G. Ley, R.N., 
Lond.; Leeds Public Dispensary, 
Secretary of; Liverpool Parish, 
Clerk to the; Messrs. Lever 
Bros., Port 8unlight; Longman’s 
Advertising Agency, Lond. 

M. — Sir William Milligan, Man¬ 
chester ; Manchester Northern 
Hospital, Secretary of; Messrs. 
Marlborough and Co., Lond.; 
Messrs. Moss and Co., Liverpool; 
Mr. Rutherford Morison, New- 
castle-on-Tyne; Captain B. C. 
Maybury, R.A.M.C., Netley; 
Mr. Cortlandt Macrnahon, Alves- 
ton; Mr. Barclay McConkey, 
Lond.; Sir Berkeley Moynihan, 
Leeds; Mr. J. Y. W. MacAlister, 
Lond. 

N. —New Mental Nurses' Co-opera¬ 
tion, Lond., Secretary of; 
Dr. David Newman, Glasgow'; 
New Soutb Wales Deparment of 
Public Health, Sydney ; National 
Association for the Prevention 
of Infant Mortality, Load., 
Secretary of. 

O. —Rear-Admiral K. Oguri, I.J.N., 
Lond.; Dr. T. Orr, Lond. 

P. —Dr. H. C. Pattln, Norwich; 
Messrs. J. and J. Paton, Lond. 

R.—Dr. E. C. Register, Charlotte, 

U.S.A.; R. W. S. C. ; Pro¬ 
fessor J. Ritchie, Edinburgh; 
Mr. D. D. Robertson, Lond.; 
Lieutenant-Colonel J. Rooth, 
R.A.M.C.; Dr. J. H. Rhodes, 
Lond.: Rochester and Chitham 
Printing Co., Rochester; Royal 
South HantB and Southampton 
Hospital, Matron of; Royal In¬ 
stitute of Public Health, Lond., 
Acting Secretary of; Lieutenant 
James Rae, R.A.M.C.; Dr. 


Henry Robinson. Lond.; Dr. 
J. W. Rob, Weybridge. 

S.—Mr. J. C. Segrue, Melide ; 
Messrs. G. Street and Co., Lond.; 
Southampton Guardians, Clerk 
to the; Rev. W. Sykes, Meldon ; 
Mr. A. Scott, Newcastle on-Tyne; 
Messrs. Snowdon, Sons, and Co., 
Lond.; Smiths Advertising 
Agency, Lond.; St. Andrew's 
Hospital, Lond., Secretary of; 
Professor W. Stirling, Man¬ 
chester; Dr. W. Cecil Sharpe. 
Darley Dale; Professor Robert 
Sauna by, Birmingham ; Scientific 
AmericaJi, New York, Managing 
Editor of; Dr. R. H. Steen, 
Dartford; Dr. G. Bradley Smith, 
Thorpe; Mr. A. Marmaduke 
Sheild, Budleigh Salterton. 


T.—Mr. J. Thin, Edinburgh; 
Dr. Kenneth Taylor, Neuilly-sur- 
Seine ; T. L. A.; Dr. Leslie 
Thorne Thome, Lond.; Dr. John 
Tatham, Old Oxtead. 

V. —Mrs. Vickers, Wellington. 

W. —Messrs. J. Wood head and 
Son, Huddersfield; Westminster 
General Dispensary, Lond., Secre¬ 
tary of; Ma.jor F. W. E. Wilson, 
C.A.M.C., Shorncliffe ; Captain 
V. Wiley R.A.M.C., France; 
Mr. H. B. Wilkinson, Harro¬ 
gate ; West London Hospital 
Post-Graduate College, Dean of; 
Lieutenant-Colonel W. H. Will- 
cox, R.A.M.C. 

Y.—York County Hospital, Secre¬ 
tary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —A. B. K. 

B. —Nurse Bruce, Bow Brickhill; 
Messrs. C. Birchall, Liverpool; 
Bishopstonc House, Bedford; 
Mr. F. W. Bartlett, Romsey; 
Mr. J. Bellows, Gloucester ; 
Messrs. F. P. Baker and Co., 
Lond. 

C. —Mr. R. S. Cundall, Leeds; 
Mr. M. R. Callender, Reading; 
Messrs. Clarke, 8on, and Platt, 
Lond.; Culex, Eastbourne; 

C. B. R.; Surgeon H. B Carlill, 
R.N., Lond.; Dr. C. J. Connon, 
Kirkby Stephen. 

D. —Mr. M. B. Dumareaq. Lond.; 

D. M.; Dr. Davies. Chester; 
Messrs. Deacon and Ce., Lond.; 
Durham County Asylum, Win- 
ton, Clerk to the. 

E. —Lieutenant T. P. Edwards, 
R.A.M.C., France. 

P,—Dr. N. Farah, Alexandria; 
Messrs. Fannin and Co., Dublin ; 
Mr. H. Farncombe, Portsmouth ; 
Mrs. Fremantle, Frlngford. 

G. —Glasgow Corporation, City 
Librarian of. 

H. —Messrs. Heppel and Co., Lond.; 
Lieutenant H. R. Harry, 
R.A.M.C., Shoreham • by - Sea ; 
Surgeon M. H. Harper, R.N., 
Lond.; Messrs. Abel Hey wood 
and Son, Manchester. 

I. —International News Co., Lond. 

J. -J. C. K.; J. P. T. 

K. —Miss E. M. Kellctt, Bourne¬ 
mouth ; Kensington and Fulham 
General Hospital, Lond., Secre¬ 
tary of. 

1*.—Mr. T. S. Logan, Stone; 
Mr. E. Lakovski, Wolverton; 
Mr. Harford Lyne, Southampton ; 
Dr. J. C. Lesage, Lond.; Mr. 
A. Lorette, Paris; L. H.; 


Messrs. E. and S. Livingstone, 
Edinburgh. 

M.— Miss M. Macdlamld, Forres; 
Messrs. C. Mitchell and Co., 
Lond.; M. R.; Messrs. W. K. 
Morton and Sons, Horncastle j 
Dr. G. Montgomery, Glasgow ; 
Dr. W. V. Morgan, Narberth ; 
Messrs. Macmillan and Co., 
Lond.; Messrs. Menzies and Co., 
Glasgow. 

P.— Mr. F. C. Pybus, Newcastle¬ 
on-Tyne ; Lieutenant A. H. 
Priestley, R.A.M.C., Malta; 
Lieutenant W. T. Chaniug 
Pearce, R.A.M.C., France. 

R.— Dr. J. K. Reid. Morvern; 
Reuter's Telegram Co., Lond.; 
Rhondda Urban District Council, 
Pcntro, Clerk to the; Mr. 
W. Graham Reynolds, Canton; 
Mr. W. Ramsay, Melbourne; 
Mr. M. Radford, Lond. 

8.—Sheffield Education Commit¬ 
tee, Clerk to the; Swedish 
Institute. Lond., Secretary of; 
St. George's Retreat, Burgess 
Hill; St. Mary, Islington, In¬ 
firmary, Lond., Steward of; 
Messrs. Stimson and Sons, Lond.; 
Sheffield Corporation, Clerk to 
the. 

T.—Mr. A. H. Turner, Golborne; 
Messrs. W. Thacker and Co., 
Lond.; Colonel A. H. Tubby, 
A.M.S., Lond. 

V. —Victoria Hospital, Burnley, 
Secretary of ; V. W. 

W. — Mr. J. W. Woodruff, Blnstead; 
Messrs. Willing, Lond.; Messrs. 
J. Wright and Son, Bristol; 
W. H. P. S.; Woodhall Spa Co., 
Woodhall Spa, Secretary of; 
Westmorland Sanatorium, Mea- 
thop: Captain G. W. Watson, 
R.A.M.C., Leeds. 

Z.—Miss M. L. Zundel, Guernsey. 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


The Cocoa and Milk is made from specially selected 
Cocoa and pnre, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Oocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
It has proved highly successful. It is also very 
beneficial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


PEPTONISED MILK 


The process of making peptonised milk is one re¬ 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs. Savory &c Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infants. 

Dilution with hot or cold water, as directed, renders 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

143, New Bond Street, London. 
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A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th, 1914 , pp. 1438 et seq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS. 

BRIDGE STREET. MANCHESTER. 


SUNGEffS 


Low**, 


M 


DIABETES, RHEUMATISM 
GOUT, OBESI TY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & CO. 

(LIMITED), 

50 & 52, Glasshouse Street, 

Regent Street, London. 

“BIOGENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

I (Starchless or Non - Starchless ) 

L Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


F- -- ' 

_7 


DR.JAMES's FEVER POWDER' 

| 

srflrJ 

n IAS 0, 

F.NEWBERY AND SONS. 

Charterhouse Sq., London. 1 

PACKET* a»#»*orrLE« *»«•. k IU.I 

ABOVE 

meet; 


K'l'A'Ba t stab * nit lKaisSfi«gS 



Consisting of nearly pure PEPTONS and 
. EXTRACTIVES from the ARTIFICIAL 
I DIGESTION Of MEAT. 

[ Fire Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchieb Nicholson, Esq., Hull 
. Infirmary, in a case of Gastrostomy, says:— 
g “ The Beef Suppositories (made by Slingkb 
* & Son, York) were o f much benefit , the man 
g saying he Jett great comfort from their use. 
2 The man was saved the pangs of starvation 
o from which he was fast sinking when I 
pg first saw him." 

Manufactured only by RAIMES & CO. 
(Successors to Slinger & 8on), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery A Son, 27 & 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


PULVTS JACOBI VER., NEWBERY. 

This is the ORIGINAL ARTICLE 
from the recipe in 
Dr. James'sown handwriting 
In the possession of 
MESSRS. NEWBERY 
Prices for Dispensing 
1 os., 9s.; ± oi., 3s. 4d. 

27 & 28, Charterhouie Square, 
and 44, Charterhouse Street, 
London, H.C.; 125 years in St. Paul’s Churchyard 


VILLACABRAS 

NATURAL MINERAL APERIENT WATER 
The Exclusive Property of a French Company 

A Pure & Efficacious Natural Purgative Water 

Being very rich in Sulphate of Soda it has no griping effect, 
and is not followed by secondary reaction (constipation). 

Employed In cases of Hepatic, Gastric, and Intestinal 
Complaints by reason of its laxative and depurative properties. 

A Descriptive Pamphlet and Sample will be sent on request. 

Sole Agent lor the United Kingdom— 

E. DEL MAR, 12, Mark Lane, London, E.C. 

Can be obtained from all Chemists and Drug Stores. 


SJI 1 ail II I PALATABLE and 

MAN HU INEXPENSIVE. 

DIABETIC 

(changed ) FOOD S 

FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY for CONSTIPATION 
MANHU SPEOIAL 
j DIGESTIVE BISCUITS 
have been found most efficacious in 
the treatment of Sea-Sickness 
Samples & Prices Free on application 

THE MANHU FOOD CO. f LTD., 

3, Blackatock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN Agent: C. E Hall, 12, McKillopSt., Melbourne. 



CASE 


(Registered Trail® Markl 

With SODIUM GLYCEROPH' 

VERSUS ^ 

GERMAN OWNED Si ^ 

A better product and .7 •* 

VI-CASEIN with Glyc 
awarded the Gold M ’ 
national Medical C"' 

FREE S AM’ 

Sole P' 


%/H? 
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is a fat food, partly pancreatised but not predigested, 
tains a satisfactory proportion of protein and carbo* 
The natural flavour is most attractive. 


The analytical report of Dr. Samuel Rideal, D.Sc. Lond., F.I.C. 
indicates a comparatively high percentage of haemoglobin, and 
places CHYM OL in the category of useful, natural haematinics. 


CHYMOL 


is carefully pasteurised and is packed in 
hermetically sealed unbreakable vessels containing 
4 oz., 18£ oz., and 5J- lb. by weight, at 1/-, 2/6, and 
10/- respectively. 


A complimentary package , with the 
Analytical Report , will be sent to Mernbers 
of the Medical Profession on application. 


LE CHYMOL COMPANY 
(ARMOUR & COMPANY, Ltd.), 

Atlantic House, Holborn Viaduct, E.C. 
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Genuine RUSSIAN 

WHITE MEDICINAL OILS 

(B.P. 1914 PARAFFINUM LIQU1DUM). 

Quality is tbe finest ever imported. Specific gravity -880/’890, which is alone recommended by the Medical 
Profession for internal use. Lighter oils do not have the same beneficial tfffcfc. 

We have just received direct from Russia a large consignment, which is probably the last and only shipment 
during the War. 

We also have Technical White Oils of various specific gravities. 

Samples, Prices , and Descriptive Circular an application , stating requirements. 


SNOWDON, SONS Sc CO., Telephone- EAST 433 & 434. 

lVEillwa.il, London, E. Telegrams— SNOWDRIFT, MILLEAST, LONDON. 



KREOCHYLE 


A MEAT JUICE of the FINEST QUALITY. 
Immediately digestible. Very stimulating. Prevents vomiting. 

ESPECIALLY USEFUL FOR INVALID CHILDREN AND ELDERLY PATIENTS. 

The Lancet says : “ A most concentrated and active form of liquid food. Contains much ] 

albumen.” 

A Surgeon writes : " Retained when all other food is rejected.” 

Free Samples and Booklet of treatment by eminent doctors on application to THE KREOCHYLE CO., 

„ 2, Viaduct House, Farringdon Street, London, E.C. Bottles 1/6, 2/9, 5/- 

GOLD MEDAL , international c ong ress o f medicine, London, m 

“ LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET GUBEBA.” 

THE ORIG INAL PRE PARATION. 

Report of " THE PRACTITIONER 

" Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly witn water,and has a 
taste by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace." 
To ensure obtaining this preparation, please write ; “ Liq. Santal Flav. o. Buchn et Cubeba (Hewlett's) ” 

Price 11/- per lb. packed for dispensing only, in 10, 22, 40, and 90-oz. bottle*. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists* 

35 to 42, CHARLOTTE 8TREET, LONDON, E.O. 



BULLOCKS PEPSINA PORCI. 

DOSE-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form o# 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids, 

In 4-oz,, 8-os., and 16-os. Bottles, and in Bulk. 

The published experiments of G. F. Dowdeswell, Esq., M.A. Ca n tab., F.O.S., F.L.S., Ao., Dr. Pavy, Professor Tubon, the late Professor 
Garrod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

BULLOCK & CO., 3, Hanover St., Hanover 8q., London, W. 
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AN IMPROVED SANTAL-WOOD PREPARATION 


DOSE ^ 

Two capsules3or4 times a 
vday. with or immediately . 
after meals. ^ 


PRESCRIPTIONS FOR THESE CAPSULES DISPENSED 
BY ANY PHARMACIST. 


Boxes containing 24 and 36 Capsules. 


Manufactured by 

MAWSON & COMPANY. 

WEST NORWOOD, LONDON. 


EFFERVESCENT SALINE 
WITH CAFFEINE. 

GALE’S. 

Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 


“ENTRAPURO 


99 


(IiEGISTEBED) 

GALE’S. 

An Ideal Preparation for Mouth Hygiene . 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 

Price List and Pill Catalogue, Ac., on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Dbuggistb, 

(Established 1786), 

15, BOUVERIE STFLEET ST., LONDON, E.O. 

Telegraphies Address: •• Dreadkouqht, Lovdov.” 
Telephone : 898 Holbobb . 



"■ For V/ 

AMENORRHEA ' 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGO APIOL (Smith) it supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three J 
or four times a day. ^ ^ *■< jM 

SAMPLES and LITERATURE 
. SENT ON REQUEST. JKMj. 


ft ' MARTIN H. S.HITH CO.MPANY. New York. Nt Y,, L.5.A. 

sot-tnjnimH aokut*: 

BJJt. CHRISTY & CO.. OLD SW AN LANE, LONDON, E.C. 



Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA. 



On Sale by JobberB and Thos. Christy & Co., 
4,10, & 12, Old Swan Lane, Upper Thames St., 
London, E.C 
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Samuel 
Johnson’s 
Good Sense. 


A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.*’ 


PRICE’S 

NI6HT 

LIGHTS 

(93 Awards) 


give a sense of 
security to imagi- 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 


nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE’S PATENT CANDLE COMPANY 
LIMITED, 

London, Liverpool, Manchester, Glasgow. 


0* V. 



For Use in Bath & Toilet Basin 


SUIPHAQUA 

/VASCEtfr SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other SkiD 
Troubles. 

In boxes of & and 1 doz. Bath charges, 2 doz. Toilet Charges,and 
I doz. Soap Tablets. Ad vex Used only to the Profession. 


The S.P.CHARGES CO., St.Helens,Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa , Canada , Australia, New Zealand , India , XJ.S.A. 


if 



ASTIER 

Granulated 

Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 

Medium Dose: Two 
teappoonfuls a day. 

ASTIER LABORATORIES: 
45, Ruedu Docteur Blanche, 
PARIS. 

■l —— > For Samples and Literature 

^ address : 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 
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PanYan 


the Worlds best 

PICKLE 


makes delicious 

SANDWICHES 

and two tablespoon¬ 
fuls of “Pan Yan ” 
added to A SALAD 
gives just that touch 
of distinction which 
makes ail the difference 

IT SHARPENS THE APPETITE 
AND AI DS DI GESTION. 

On sale everywhere, in two sizes, 

AT POPULAR PRICES! 


Prepared only by 

MACONOCHIE BROS., LTD., 
London. England. 


TEST ALL SO-CALLED 


DIABETIC 




With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free . 


OAI I ADn O OA Pood Specialists to aU 

UALLAKD & UUij the great Hospitals, 

74, Regent Street, London, W. 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six month, old), and 
ALL PERSONS ol WEAK DICESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. w. Drinkwater, 

Edinburgh. 

Per cent. Percent. Percent. 

Moisture 8 02 ... Altoumenoldo 15 75 ... (Nitrogen 2 52) 
Pat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 
Plbre 0*08 ... Ash 0*81 ... ((P 2 0 9 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It Is rich In nitrogenous material, and some of this Is 
soluble. The phosphorus Is present partly In the form of 
leoithln, and is a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Dbikkwateb. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

SLATEFORD ROAD, EDINBURGH. 


50 Gold Medals & other Awards, including 2 Grand 
Friz, Franco-BritiBh Exhibition. 


Sufferers from DIABETES 

SHOULD INSIST UPON HAYING 

BRUSS0N JEUNE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS: 

Etablissements BRUSSON JEUNE 
VILLEMUR (Haute-Garonne), FRANCE 
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THE BRITISH OXYGEN COMPANY, LTD. 


L3ND0N: Elverton Street, Westminster, S.W. 

Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall St. 
Manchester: Great Marlborough street. 
BIRKENHEAD: Bromborough Port. 
NBWCASfLE-ON-TYNB: Shields Road. 

Walker Gate 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works. Savllle Street. 


Teleph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. NO. 840,841, ft 848 

S ueenB Park, 

ff. 

Teleph. 2801 Central. 

And SYDNEY, N.S.W. 


r IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

Tel.Ad.: "Brin’soxygen, 

"Sowest,” London. 

Tel. Ad.: "Baryta,’ Birmingham. 
Tel. Ad.: ‘‘Oxygen, 1 ’W'hampton. 
Tel. Ad.: “ oxygen.” Manchester 
Tel. Ad.: "Oxygen,” Bromborough 
Tel. Ad.: "Oxygen,” Newcastle. 

Tel. Ad.: "Oxygen,”Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

Tel. Ad.: "Oxygen.” Sheffield. 


Very Acceptable Present for Soldiers at the Front. 


CASES EACH CONTAINING 

6 quart bottles of PURE MILK, or 6 gill bottles of PURE CREAM, or 
6 pots FINEST Preserved BUTTER, or 6 pots of Pure HONEY, or 
6 assorted packages of Cream, Butter, Honey, Tea, and Chocolate 

can be forwarded to friends on Active Service at an Inclusive Charge of ©/- Per Case 
by sending remittance and full name and regiment to 

THE AYLESBURY DAIRY CO., LTD., 31, St. Petersburgh Place, Bayswater, London, W. 

The Milk and Cream being sterilized will keep sweet for several weeks. 



DIABETES 


Blatchley’s Celebrated B read and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


B. BLATCHLEY 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167 Oxford Street.) Established 1838 


BRAND’S 

ESSENCE CHICKEN 

P - Now put up in GLASS. FOR INVALIDS. 


BRAND & CO.. Ltd.. Mayfair Works, Vauxhall, London, S.W. 


BRASS NAME PLATES 

JLND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

«J. W. COOKE & CO., 

PBACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses. 

48, FINSBURY PAVEMENT, LONDON, E.O. 

SEWD TOR NEW ILLUSTRATED LI8T 

Telephone: 573 London Wall. 


ZYMOTIC DISEASES 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

EL HOGQ & SON, 1, SouthwickStreet, Hyde Park,W 
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UNIVERSITY OF LONDON. 

COMPLETE C OURSE OF MEDICA L EDUCATION. 

Students entering at the MEDICAL SCHOOLS of 

CHARING CROSS HOSPITAL, W.C., 

KING S COLLEGE HOSPITAL, S.E., 

ST. GEORGE’S HOSPITAL, S.W., 

WESTMINSTER HOSPITAL, S.W., 

.are .tanght the subjects of the First and Second Examinations at 

KINGS COLLEGE, Strand, W.C., 

>by UNIVERSITY PROFESSORS and DEMONSTRATORS. 

CLINICAL INSTRUCTION, 

together with Tuition in all the Subjects of the Qualifying and Higher Final Examina¬ 
tions, is given at the Hospital and School to which the Students have attached 

'themselves at entry. - 

The next Term at King’s College, Strand, begins on Wednesday, October 6th. 
Particulars as to Fees, Scholarships, and all other information can be obtained 
from the Deans of the respective Schools, or from the Dean of the Faculty of Science 
(Medical Division), King’s College. 


DIPLOMA IN' PUBLIC HEALTH. 

UNIVERSiTY s LONDON,UNIVERSI TYCOLLEGE 

Professor—HENRY R. KENWOOD, M.B., F.C.S., F.R.S.E., Medical Officer of Health and Public Analyst for 

the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, &c. ; 
Member of Army Sanitary Corps. 

‘Lecturer on Diseases Common to Man and the Lower Animals— A. G. R. FOULERTON, F.R.C.S., D.P.H., F.C.S. 
Assistant and Lecturer— Wilson jameson, m.a., m.d., m.r.c.p., d.p.h. 


The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Course begins in October. Students who desire to do so may begin Laboratory work, with supervision, in September. 
Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health interest are undertaken. 
Arrangements are made to suit the convenience of those engaged in practice. 

-A Special Course of Bacteriological Instruction is arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTBK W. SKTON, M.A., D.Lit., Secretary, University College, London (Gower-street, W.C.). 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

■UHDHH THB AUSPICH8 OF HIS MAJKSTY'3 GOVBENMBHT 
Oonnaught-road, Albert Dook, B. 

In oonnexlon with the Hospitals of the Seamen's Hospital Society. 
SESSIONS oommenee 1st Oot., 15th Jan., and 1st May. 

For prospeotns, syllabus, and other partloulars apply to the 
Secretary, P. Miohklli. Seamen’s Hospital, Qreenwloh, S B. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SUBGBEY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. G. Choice, Dean. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

The Hospital and School are fully equipped for teaching the entire 
Medical Curriculum, including instruction in Maternity Wards. 
HOSPITAL APPOINTMENTS. 

In addition to Clerkships and Dresserships, Twenty-two Resident 
Appointments are annually open to all General Students. Also Medical, 
Surgical, and Obstetric Registrars are appointed as vacancies occur. 
SCHOLARSHIPS AND PRIZES. 

Scholarships and Prizes to the value of over £1000 are awarded annually 


Full particulars may be obtained on application to 
H. Campbell Thomson, M.D., P.R.C.P., Dean of the Medical School, 
Middlesex Hospital. Bemers-street, London, W. 

The Winter Session 1015-16 Commences on Friday , October 1st. 
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e London School of Massage, 

211, GREAT PORTLAND STREET, W. 


The Certificate of this School is officially reeognlsed by the 
Admiralty and the War Office. Telephone 126 Mayfair. _ 


College of Physicians of 

LONDON. 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, October 19th. 

Candidates are required to give fourteen days' notice in writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the by-laws are to be left at the same time. 

Pall Mall East. J. A. Ormerod, M.D., Registrar. 


Clociety for Belief of Widows and 

ORPHANS OF MEDICAL MEN. 


A QUARTERLY COURT of the DIRECTORS will be held on 
Wednesday, Oct. 13th, at 5.30 p.m., at 11, Chandoe-street, Cavendish- 
aquare, to elect new Members and transact the usual business. Any 
registered practitioner resident within twenty miles of Charing Cross 
Is eligible for membership. Application forms, which may be obtained 
from the Secretary, must reach the offloe of the Society on or before 
Sept. 22nd. Edward J. Blackett. Secretary. 

II, Chandos-street, Cavendish-square, W., Sept. 17th, 1915. 


Q-tiy’s Hospital Medical School. 

GULL STUDENTSHIP. 

Applications are Invited for the GULL STUDENTSHIP in 
PATHOLOGY and ALLIED SUBJECTS, which is now vacant. 

The Studentship Is open to candidates under thirty years of age who 
have studied in the Medical School of Guy’s Hospital, is of the annual 
value of £150. and Is tenable for three years. 

Further particulars may be obtained from the Secretary to the Board 
of Electors, to whom applications must be addressed, at the Office of 
the Medical School, not later than the 1st October, 1915. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complication sand Operative 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Mldwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spewckr Johitsok, Secretary. 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prl ml parous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwifes Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secretary, 


THE 

LONDON HOSPITAL MEDICAL COLLECE 
AND DENTAL SCHOOL. 


The WINTER SESSION will open on OCTOBER 4th. 





The HOSPITAL Is the largest In England, 922 beds are inconstant 
use. In-patients, 18,310; out-patients, 170,491; dental patients, 
10,106 ; accidents, 9058 ; major operations, 6484. 

The MEDICAL COLLEGE and DENTAL SCHOOL are equipped 
to meet all modern requirements. 

RESEARCH FUNDS of over £21,000 give unrivalled facilities for 
Medics 1 Research. 

APPOINTMENTS.—141 Appointments are made annually In the 
Hospital from men newly qualified. 

SCHOLARSHIPS and PRIZE8.—Thirty-four Scholarships and Prizes 
are awarded annually. Five Entrance Scholarships are offered in 
September. 

HOSPITAL PRACTICE.—Exceptional opportunities are offered to 
qualified Practitioners wishing to attend the General Practice or the 
Practice of a Special Department of the Hospital. 

Clubs’ Union, Students’ Hostel, Athletic Ground, College Dining 
Hall, Ac. 

For Prospectus and full Information apply to the Dean (Professor 
William Wright, M.B.,D.Sc.,F.R.C.S.), who will be pleased to make 
arrangements for anyone wishing to see the Medical College and 
Dental School. 

Mile End, B. 


T' v ondon (Royal Free Hospital) School. 

_LJ OF MEDICINE FOR WOMEN 

(University of London), 

8, HUNTER-STREET, BRUN8WICK-SQUARE, W.C. 


Full COURSES are arranged for the M.B., B.S. Degrees of the 
University of London, for the Diplomas (M.R.O.S., L.R.C.P.) of the 
Royal Colleges of Physicians and Surgeons, and for the Qualifying . 
Examinations of other Bodies. 

Special Classes for the Primary Fellowship Examination. 
Arrangements and Bursaries for Dental Students. 

WINTER SESSION will begin on Friday. October 1st, 1915. 
Prospectus and Information as to Scholarships, Residence in the 
School Chambers, Ac., from the Secretary and Warden, Miss 
L. M. Brooks. Louisa B. Aldbich-Blake, M.D., M.S., Dean. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(UNIVERSITY OF LONDON.) 

8E83IONS 1915-16. October 1st, 1915. First Term. 

January 4th, 1916. Second Term. 

May 1st, 1916. Third Term. 

EXCEPTIONAL Close to Paddington and four Under- 

SITUATION. ground Stations. Easily accessible from 

the W. and N.W. suburbs. 


ATHLETIC GROUND. 

SPECIAL CLINICAL 
FACILITIES. 


COMPLETE 

CURRICULUM. 


Seven acres in extent, with good Pavilion. 
Easily accessible by Great Western Rly. 
The number of Clerks or Dressers 
attached to each Physleian or Surgeon 
is strictly limited, bo as to ensure a 
personal supervision not possible where 
numbers are larger. 

Preliminary, Intermediate, and Final • 
Courses are provided. Students can enter 
immediately after Matriculation. 


ENTRANCE Five in Natural Science will be competed 

SCHOLARSHIPS. for on September 20th-22nd. 

For Calendar of the Medloal School, apply to the Dean, Sir Johh 
Broadbent, Bart., M.D., or to the School Secretary. 


CHARING 



HOSPITAL 


MEDICAL SCHOOL. 

(UNIVERSITY OP LONDON.) 

The WINTER SESSION, 1915-16, will commence on 
FRIDAY, OCTOBER 1st. 

The MOST ACCESSIBLE of all COLLEGES of the 
UNIVERSITY situated within four minutes’ walk of the 

UNIVERSITY LABORATORIES (KING’S 
COLLEGE). 

Students obtain a COMPLETE PRELIMINARY 
SCIENTIFIC EDUCATION under the full PRO¬ 
FESSORIAL and TEACHING STAFF of the 
UNIVERSITY OF LONDON (KING’S COLLEGE), 

whilst enabled to use the School Library, Club Rooms, &c., 
for study and social purposes. 

NEW and FULLY EQUIPPED LABORATORIES 
for RESEARCH and FINAL STUDIES in Pathology, 
Bacteriology, and Public Health. 

A MUSEUM of over 4000 SPECIMENS. 
COMPLETE HOSPITAL AND SCHOOL CURRI¬ 
CULUM for CLINICAL WORK IN ALL DEPART¬ 
MENTS. 

FOURTEEN RESIDENT APPOINTMENTS. 
SPECIAL ARRANGEMENTS for Students desiring 
to do POST-GRADUATE WORK for long or short periods 
in the LABORATORIES or in the WARDS. 

Lon j Inclusive Fees. 

For prospectus and full information, apply personally, or by 
letter to the Acting Dean. W. J. Fenton, M.D., F.R.C.P. 
Medical College, Charing Cross Hospital, London, W.C. 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTLE - UPON - TYNE. 


The Degrees in Medicine, Surgery, and Hygiene, the Diploma in 
Public Health, the Diploma in Psychiatry, and the Licence in Dental 
Surgery of the University of Durham are open both to men and women. 

The WINTER SESSION, 1915-1916, will be opened on Friday, 
October 1st. 

A New Wing (designated the Heath Wing) has been added to 
accommodate the Departments of Physiology and Bacteriology. It 
also contains a Students’ Gymnasium and a set of Students'Rooms. 

Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

A Dental curriculum is provided, and a Licence in Dental Surgery 
may be obtained after examination. 

Scholarships, Ac.—University of Durham Scholarship, value £100— 
for Proficiency in Arts, awarded annually to full Students in their first 
year only. Pears Scholarship, value £156— for proficiency in Arts. 
Dickinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £400— for Anatomy, Biology, Chemistry, 
and Physics. Charlton Scholarship, value the interest of £700— for 
Medicine. Gibb Scholarship, value the interest of £500— for Pathology. 
Goyder Memorial Scholarship (at the Infirmary), value the Interest of 
£325. Luke Armstrong Scholarship, the interest of £680—for Com¬ 
parative Pathology. Stephen Scott Scholarship, the Interest of £1000— 
for Surgery. Heath Scholarship—The late George Yeoman Heath, 
M.D., M.B., D.C.L., P.R.C.S., President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to found a Scholar¬ 
ship in Surgery, the interest to bo awarded every second year. Gibson 
Prize, the Interest of £225—for Midwifery and Diseases of Women and 
Children. Outterson-Wood Prize, the interest of £250—for Psych¬ 
ological Medicine. Turnbull Prize and Medal—for Surface Anatomy. 
At the end of each Session a Prize of Books is awarded in each of the 
regular classes. 

LECTURERS-WINTER SESSION, 1915-1916. 

Anatomy—Professor Howden, M.A., M.B., D.Sc., F.R.S.E. 
Physiology—Professor J. A. Menzles, M.D. 

Chemistry—Professor Bedeon, M.A., D.Sc. 

Medicine—ProfessorsSir G. H. Phillpson.M.A., M.D., D.C.L., LL.D., 
F.R.C.P., David Drummond, M.A., M.D..D.C.L., and Sir Thomas 
Oliver, M.A., M.D. .LL.D., F.R.C.P. 

Surgery—Professors J. Rutherford Morlson, M.D., F.R.C.S., and 

H.Brunton Angus, M.B.. M.S., F.R.C.S. Lecturer Mr. G. Grey 
Turner, M.B., M.S., F.R.C.S. 

Midwifery—Professor R. P. Ranken Lyle, M.A., M.D. 

Hygiene—Professor T. Eustace Hill, M.B., B.Sc. 

Pathology—Professor Stuart McDonald, M. D., C.M., F.R. C.P. E. 
Physics—Professor Henry Stroud, M.A., D.Sc. 

Comparative Pathology and Bacteriology—ProfessorH. J. Hutchens. 

D.S.O., M.A.,M.R.C.S., L.R.C.P., D.P.H. 

Biology—Professors Potter, M.A., Sc.D., and Alex. Meek, M.Sc., 

Leoturer on Applied Anatomy—John Clay, M.B., B.S., F.R.C.S. 
Lecturer on Comparative Pathology and Bacteriology—Percy C. W. 
Laws, M.A., L.S.A., L.M.S.S.A. 

Xecturer on Diseases of Throat, Nose, and Ear—S.S. Whillis, M.D.,B.S. 
Lecturer on Diseases of Skin—R. A. Bolarn, M.D., M.R.C.P. 

Lecturer on Diseases of Children—O. W. Ogden, M.D. 

Demonstrators of Anatomy—James Dunlop Lickley, M.D.Glas.— 
(1 vacancy). 

Demonstrator of Comparative Pathology and Bacteriology—(vacant). 
Assistant Demonstrator of Bacteriology—George Hall, M.D., B.Sc., 
M.R.C.P. 

Demonstrator of Physiology—(vacant). 

Lecturer on Pathology—W. T. Sewell, M.D., B.S., D.P.H. 
Demonstrators of Pathology—William E. Hume, M.A.. M.B.,M.R.C.P. 
and R. J. Willan, M.B., F.R.C.S. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE — Continued. 
Surgeons—Mr.Martin, Mr. H. B. Angus, Mr. J.V.W.Rutherford,and 
Mr.W. G. Richardson. 

Assistant Surgeons—Mr. J. W. Leech, Mr. John Clay, Mr. G. G. 
Turner, and Mr. R. J. Willan. 

Rye Department—Mr. J. D. Wardale and Mr. Thomas GowanB. 

Throat, Nose, and Ear Department—Dr. S. S. Whillis and Dr.W. F. 
Wilson. 

Skin Department—Dr.R. A.BoIam. 

Gynaecologist—Dr. R. P. Ranken Lyle. 

Electrical Department—Dr. W. D. Arnison. 

Consulting Dental Surgeons—Mr.E.Fothergllland Mr. R.L. Markham. 
Dental Surgeon—Mr. R. C. de Lacey. 

Pathologists—ProfessorStuartMcDonaldand Dr. Sewell. 
Bacteriologist—Mr. H.J. Slade. 

Anaesthetists—Messrs. F. G. Armstrong, H. H. Markham, W. J. 

Phillips, and W. Seymour. 

Pathologicaland AnalyticalChemlst— (vacant). 

Medical Registrars—Miss H. M. Gurney, M.D., B.S., J. Leslie WilBon, 
M.B.. B.S., and H. G. Davison, M.D. 

Surgical Registrars—Mr. Hamilton Drummond, Mr. F. C. Pybus, Mr. 

C. F. MT Saint, and Mr. N. Hodgson. 

Resident Medical Officer—H. M. Johnston, M.B., F.R.C.S. 

The Royal Victoria Infirmary was opened by His late Majesty King 
Edward VII. on July 11th, 1906. In it accommodation is provided 
for over 400 patients and also for the study of the various special 
subjects in addition to the ordinary clinical work. Clinical Lectures 
are delivered by the Physiclansand Surgeons in rotation. Pathological 
Demonstrations are given, asopportunity offers, by the Pathologist. 

Practical Midwifery can be studied at the NewcaatleMaternity Hos¬ 
pital, where there is an out-door practice of aboutlOOOcaseB annually. 
Lectures are given on Psychological Medicine in the College of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum, &c., by ProfessorMcDowall, Medical Superintendent. Special 
Courses of Instruction in Out-door Sanitary Practice and In the Hos¬ 
pital for Infectious Diseases are given by the City Officer of Health, 
Dr. Harold Kerr. 

Fees. 

(а) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80gulneas on entrance. 

2. By payment of 50 guineas at the commencement of the firstyear 
and 40 guineas at the commencement of second year. 

3. By three annual Instalments of 40, 33, and 22 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two yearH of the curriculum may be obtained by the pay¬ 
ment of 42 guineas on entrance. 

(б) Fees for attendance on Hospital Practice— 

For 3 months'Medical and Hospital Practice ... 6 guineas. 

• • 6 *• •• ii •• ••• J® i» 

it 1 year’s ,, ,, ,, ... 15 ,, 

,, perpetual ,, ,, ,, ... 35 ,, 

or by two instalments—viz., first year, 20 guineas; second year, 18 
guineas. 

In addition to the above fees, the Committee of the Royal Victoria 
Infirmary require the payment of 2 guineas yearly up to three years 
from every student attending the Infirmary for a year or part of a year. 
After three years of attendance such payment will be no longer 
necessary. 

(c) Single Courses of Lectures, 5 guineas. 

( d ) Composition fee for Lectures, Ac., at College for Licence in 
Dental Surgery, 40 guineas; Composition fee for Practical work at 
Dental Hospital, 41 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma In 
Psychiatry, 25 guineas. 

Fees for Lectures, &c., at the College and for Hospital Practice must 
be paid to the Secretary, and fees for Practical Dental Work to the 
Dean of the Dental Hospital at the time of entry. 

Further particulars may be obtained from Professor Howdex, 
Secretary, at the College. 


"JJniversity of Leeds. 

FACULTY OF MEDICINE. 


SUMMER SESSION, 1916. 

Medical Jurisprudence—Professor R. A Bolam, M.D..M.R.C.P. 
Materia Medica—Professor William E. Hume, M.A., M.B., M.R.C.P. 
Operative Surgery—Professors J. Rutherford Morlson, M.D.,F.R.C.S., 
H. Brunton Angus, M.B., M.S., F.R.C.S.,and Mr. G. Grey Turner. 
M.B., M.S., F.R.C.S. 

Ophthalmology—Professor J. D. Wardale, M.B.. B.S. 
Therapeutics-Professor Thomas Beattie, M.D.. M.R.C.P. 

Practical Chemistry—Professor BedBon, M. A., D.Sc. 

Practical Histology—Professor J. A. Menzles. 

Psychology—Professor T. W. McDowall, M.A., M.D. 

Practical Anatomy—Professor Howden. M. A., M.B.,F.R.S.E. 

Practical Physics—Professor Stroud, M.A., D.Sc. 


ROYAL VICTORIA INFIRMARY, Newcastle-upon-Tyne. 

Medical and Surgical Staff. 

Consulting Physicians—Professor Sir George Hare Philipson, M.A., 
M.D., Professor G. R. Murray, M.A., M.D., Professor David 
Drummond, M.A., M.D., and Professor Sir Thomas Oliver, M.A., 
M.D. 


Physicians Dm. Beattie, W. E. Hume, Horsley Drummond, and 
A. Parkin. 

Assistant Physicians—Drs. G. Hall.T. M. Allison, D. W. Patterson, 
and T. C. Hunter. 

Consulting Surgeons—Charles John Gibb, M.D., M.R.C.S., F. Pave. 
M.A., M D., F.R.C.S., G. H. Hume, M.D., F.R.C.S.E., and 

J. Rutherford Morlson, F.R C.S. 
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(The Leeds School of Medicine: founded 1831.) 

The FIRST TERM begins on the 1st October, 1915, and Student* 
will be entered for Classes on October 1st and 2nd, from 12 noon to 

1 P.M. 

The Classe9 present complete courses of Instruction and prepare 
for all University degrees, diplomas, and licences in Medicine, Surgery, 
and Dental Surgery in the United Kingdom. 

Fees .—The composition fee for courses of Medical Classes (excluding 
Chemistry, Physics, and Biology) required for graduation is £73 2s. 6d.; 
for all courses of Dental Classes, £65. An extra Composition fee of 
£27 11s. is paid by undergraduates for the first or Science year. For 
those who have passed the Second Examination the Composition fee 
for University students is 464 guineas. 

Clinical Instruction Is Imparted In the General Infirmary (520 
beds), which is close to the School of Medicine, a proximity which la 
of importance to students who are engaged daily in both Institutions. 
There are a large number of salaried and of non-salaricd appointment® 
in the General Infirmary, all of which are open to students of the 
University. Other Clinical Instruction is given in the Leeds City Fever 
Hospitals and the West Riding Asylum, and at several other institu¬ 
tions in the City. 

Fees .—Composition fee for the Infirmary Course, 40 guineas. Com¬ 
position fee for the Dispensary (Dental) Course, 30 guineas. 

For the Prospectus and information touching Medical 
Studies Entrance Scholarships, Hall of Residence, and Fees 
application should be made to the Dean, School of Medicine, 
Tne University, Leeds, _ ^ _ mama 
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EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 

For UNIVERSITY GRADUATION and for tho DIPLOMA of the ROYAL COLLEGES, &c. 


The WINTER TERM begins on October 5th. 

Thft School provides all the Classes required for a Complete Curriculum. The Lecturers of the School are the ONLY Lecturers recognised by 
the University Court for Students preparing for the University Examinations. 

Prospectus on application to Miss Keith, Secretary, School of Medicine for Women, Surgeons’ Hall, Edinburgh. 

William Russell, M.D., Dean. 


THE ANDERSON COLLEGE OF MEDICINE, "Preliminary Medical 

| JL- EXAMINATIONS.— John Beckton, 1 


and other 


(Founded in 1796 by the celebrated Professor John Anderson.) 

Situated at the gates of the Western Infirmary and the University of 
•Glasgow. The Royal Id firmary is a short journey by car from the 
College. 

The WINTER SESSION, 1915-16, will be opened on Monday, 

18th October, 1915. 

COURSES.—The Courses given in the College by the Professors, 
Lecturers, and Assistants are the following, and include systematic 
courses necessary to qualify In Medicine, in Dentistry, and In Public 
Health !—Junior, Senior, and Practical Anatomy ; Experimental 
Physics ; Chemistry, Lectures and Laboratory; Botany ; Zoology; 
Physiology; Materia Med lea and Therapeutics, and Pharmacy; Medical 
Jurisprudence; Midwifery: Diseases of Women ; Surgery; Practice of 
Medicine; OphthalmicMediclneand Surgery; Public Health, Lectures 
.and Laboratory; Aural Surgery ; Diseases of Throat and Nose ; Mental 
Diseases; Dermatology ; Dental Anatomy; Dental Surgery; Dental 
Bacteriology; Dental Metallurgy ; Clinical Lectures ; Hospital and 
Dispensary Practice at the Western Infirmary and the Royal Infirmary, 
under the Physicians and Surgeons of those Institutions. 

DEGREES AND DIPLOMAS.—Certificates of Attendance on the 
Classes at the Anderson College of Medicine are accepted by the 
Universities of London and Durham and by all the Royal Colleges and 
Licensing Boards In the United Kingdom. They are also recognised 
by the Universities of Glasgow and Edinburgh under certain conditions 
which are stated In the Calendar. 

The Courses in Public Health (Laboratory and Lectures) qualify for 
the Diplomas granted by the Scottish Colleges, the Royal College of Sur¬ 
geons. Ireland, and the Universities of Oxford, Cambridge, London. &c. 

The fee for a lecture or a practical clsss Is. in almost all cases. £2 2s. 
For exceptions and for fulldetails regarding the classes see theCalendar. 
The Carnegie Trust pays the fees of students under certain conditions. 

The College Calendar will be sent on receipt of a post-card addressed 
to the Secretary, The Anderson College of Medicine, Glasgow, W. 

DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LBCTURES and PRACTICAL INSTRUCTION in the subject, of 
the Examination will begin 12th October, 1915, and 14th January 
1916, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. B. PurviB, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by Professor Nuttall.F.R.S., on Protoz.al Diseases 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. E. Purvis, 
Corpus Christ! College, Cambridge. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone -— 6313 central 

SOME SUCCESSES. 

M.D.(Lond.), 1901-15 (5 Gold Medalllstsl913-15), 21 7 
M.B., B.S.(Lond-) I Final, 1906-15 (completedexam.) 66 

FaRaC.Ss (Eng.), 1906-15, Primary 42 J Final 25 
MiRiCiP ■ (Lond.), during last two years 13 

D-P-H. (various), 1906-15 . 127 

M-R-C.S. , L. R.C. P . (F£7iaO,’06-15 (completedexam.) 6 5 
R.A.M.C.and R.N., Top Candidates, Jan. & March,'14. 
July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-15 20 
M.Ds (various), by Thesis. Numerous Successes 

ModiCftl Preliminary. —Numerous Successes. 

For38-pag e Medical Prospectus. Llstof Tutors. Special M.D. Pamphlet 
XAst of 20 years’ Successes, Ac., apply to Manager, Mr. a a 
WEYMOUTH, M.A. 1 17, Red Lion Square, Holborn, Loudon, W.C. 


— - -, late of 66, Torrlngton-square, 

W.C., now of 28, Hazelwell-road, Putney, S.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—** The greatest 
dullard need not despair.” ** It seems impossible to fall under your 
tuition.” “ Noonebas ever done so much for my son, I only wish I had 
known of you sooner.” ** You have made the work apleasure for my son.’’ 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £118.000.000. 


/general Life Assurance Company. 

Established 1837. LIFE MORTGAGES, ANNUITIES. 
Chief Office— 103, CANNON STREET, LONDON, E.O. 
Funds exceed £2,000,000. 

Advances made on ReverBlons.veatedorcontingent.and Life Interest 
and on Personal Security In connexion with a Lite Policy. 
_JoHif R. Freeman. Manager and Secretary. 


NATIONAL PROVIDENT INSTITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus. £2 O O % per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 0 % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 

N rj Q /^O To NEW ZEALAND, TASMANIA, 
• Zi . O • \J CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mall Ste&meraas below. 

Next departure from London— 

Sept. 16 —RUAPEHU (t.s.), 7885 | Oct. 14—REMUERA (t.s.), 11,276 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co., 138, Leadenhall-street. E.C. 


ST. LUKE’S HOSPITAL i London! 

TRAINED NURSES 

tor Mental and Nervous Cases can be had Immediately. Apply Matron. 
Te legrams. *■ Envoy. Flnsqu are. Lond on.” Tele phone. 5608 Central. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

"ISOLATION, LONDON. 

Telephone: 

Mayfair, 2287. 

ALL NURSES FULLY 
INSURED AGAINST 


Superior Mental Nurses 
(Male and Female; for 
Mental. Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary 


43 









The Lancet,] THE LANCET GENERAL ADVERTISER [Sbpt. is, 1915 


Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES 1 DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Nat. Tel. 11S. 


LONDON And THE LONDON TEMPERANCE BIRMINGHAM. 

NIALE&FEMALE NURSES CO-OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 

„ 510 Victoria, B’ham. „ "Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

6applies superior Male A Female Nnrses for all eases—Day or Night. Nurses fully Insured against accident. Terms from £1 16s. 6d. to £3 3s. 

C. WEBB, Secretary. 


TEMPERANCE 


Association of Male Nurses, ltd, 


ONLY 


EMPLOYED. 

Telephone: 5969 MAYFAIR. 


PLEDGED ABSTAINERS 

Yeleereme :* "GEN TLEST. LONDON." 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1 t 6 i S and upwarda. Trained Valet AttendArta and Mstssuri supplied. Nurses reside c- 
the premises and are available at any hour, day or ni?ht. M. J. QUIiiUN, Secretary. 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental 11 Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: “ NURSING DOM, LONDON/’ 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. . 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD 


CO-OPERATION 


TELEGRAMS: TELEPHONES: 

I Tactear, London. London, 127 7 Mayfair. 

| Tactear. Manchester. Manchester. 5213 Central. 

'urgical, Glasgow. Glasgow, 477 Central. 

I'Actear, Dublin. Dublin. 531 Ball.hridge. - I fl 

Z^erior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on tb % 
"^remises, and are always ready for urgent calls. Day or Night. Shilled Masseurs and good Valet Attendants supplied. A 1 
Terms from £1 16 6. Nurses insured against accid^^-t. ML D. GOLD, Secretary. 
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The Registered Nurses’ Society, [ The Hospital for Sick Children, 

431, OXFORD STREET, W. JL Great Ormond-street, W.C.—TRAINED NURSES can be had on 


Teleg. Address— 1 * Soror, London.” Teleph. No. 1712 Gerrard. 
The Society only sends oat Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Every Nurse is insured under the Workmen's Compensation Act of 1909. 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Red uced Fees to N urses and the B lind. 

_ . Miss Cummins, 211, Great Portland-street, W. 

Telephone: 126 Mayfair._(opposite Portland-road Station). 


p C II C D A I 6. Mandeville Place, 

U k II k II #1 L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

nursing ter 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Address t **Nntrlx. Wesdo. London/ 


Associated 

MALE NURSES AND MASSEURS 
|(TRAINED at the NATIONAL HOSPITAL).- 

I. FtaUy trained MALE NURSES supplied at the shortest notice I 
U^£^A k 3HARMAN. 280 Uxbri^-road. 


UNDER MEDICAL SUPERVISION. 


ASSOCIATION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10, THAYER STREET, 

MANCHESTER SQ-. W. 

Birmingham— 75, HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(facing OWENS college) 

Edinburgh — 7.TORPHICHEN ST. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 



Registered 


Trained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all cases. 
Terms: £1 16 6 to £3 3 O 


application to the Matron. Telegraphic address: 
London.” Telephone Nos.: Museum 1805 and 1806. 


‘Great, Westcent, 


Qt. John’s House.—Trained and Ex- 

L/ perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address: " Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: “ Nursental, London.’" 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie, Superintendent. 


MAL E N URSE S. 

ARMY & NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness—HER MAJESTY QUEE N ALEXANDRA. 

The above Institution SUPPLIES Fully Trained Certificated Male 
NURSES (Medical, Surgloal.or Mental), TRAVBLLINGATTENDANT8, 
MASSEURS, Ac. Address, Secretary, 11a, Welbeck-street,London, W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care In the selection of candi¬ 
dates before placing them on the Register. 

Telegrams: “ Restoring, London.” Telephone No. 2534 Mayfair. 


THE NURSES’ GO-OPERATION 

22 f Langham St. 9 Portland Place , W • 


Founded 1891. Incorporated 1894. 
Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, . 

Surgical, S 

^ Mental, 

Maternity, . NURSES 
I I Fever, 

Children’s, 

Massage, 


/cmv 

pA* Mg 


Telegrams : 


ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham: 2106 MIDLAND. 
Manchester : 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS — 

W. WALSHE, ^cretary. 


Telephones : 


\ N M To work under Medical Supervision. 

>5* O Al f\ Telegraphic address: ‘ * Aprons, London. 1 ‘ 

\ y/V Telephone : 6742 A 6743 Mayfair, 

T~lf ThG Nurses are fully insured by the Co- 

■ I operation against the Employers' Liability 
■mm under the workmen’s Compensation Act of 
1906. Miss Hoadley , Lady Superintendent. 

SCHOOL FOR EPILEPTIC BOYS, 
rjolthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony 
Home Life, Medical Care, and suitable Education for Boys subject t 


rom Dr. Alan MoDougall, The Colony, Alderley Edge. 


EPILEPSY. 

The David Lewis Colony, erected 

Ml* solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acta, stands in Its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements 

Wreotor - Dr -' 

EPILEPSY— TO MEDICAL ADVISERS- 

A modem house at Maghnll, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy, 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 6 * 

Apply, W. Grisewood A Son, 2, Exchange-street East, Liverpool. 

45 










The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 18,1915 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies In this commodious and well-appointed 

f private establishment. It Is easily accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under* 
resident physician and lady matron. 

Terms, &c., on a pplicatio n to Dr. Ar chi b ald B. PoUQLx e._ 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

_Apply to the Medical Superintendent._ 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Homefor Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chillikowobch, Esq., L.R.O.P., M.R.C.S., or Mrs. Peels. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated In a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attend ants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


ST.GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hours. 

For termB, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. " Wlvelsneld Green.” 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; Bbady lawns for tennis, croquet. Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwxites. 
Telephone: 494 Brixton. 


Home 


FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 


BARNSLEY HALL, 

BROMSGROVB. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President; The Right Hon. the Babl or Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
oomfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are Bent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician $ Proprietress: Bertha M. Mules, M.D. 

Telephone and Telegrams: Station: 

STa&CBogs 19. Starcross, G.W.B. (14 miles). 

Terms and particulars on application. 


ST. LUKE S HOSPITAL FOR 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

Telephone— ^wstarttrwft> 17^1 ^ Telegraphic Address— 
6608 CENTRAL. established uoi.) ••ENVOY, FINSQUABB. 

LONDON. 

Admission gratuitous ; or, by contribution to 
maintenance, from 21s. per week, 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsg&te, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Tticph .—44 Ramsgate 

"WELDERS/’ near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautlfnl 
garden and beech woods. Teleph.—AT, Gerhard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary At the Hospital. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established m 

837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forms of admission, Ac., apply to DAVID BOWBR, M.D., as above 
or at 5, Duchess-st.. Portland-pl., W.. on Tuesdays from 4 to 6. 

A8HWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE . 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, Ac., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tourbridge Junction, Dudley, or Wolverhampton stations. 
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PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every Advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Bight Hon. the Bari Maxykrs. 

This Institution Is exclusively for the reception of a limited nnmber 
Of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 


THE MOAT HOUSE, 

A HOME for NERVOUS and MENTAL OASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten seres (within 5 minutes’ drive of 
either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 


ove House. All Stretton, Church 

STRETTON, SHROPSHIRE. 

▲ PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply bo Dr. McCUntock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTA BUSHED NE W INSTITUT1 ON COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 



FOB THE TBEATMENT OF NON-PAUPER PATIENTS WITH! 

INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help vert much 
needed. No aid received from the rates. Subscribers' Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major 


MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate, 
intendent. 


Apply to Resident Medical Super- 
Telegrams : Adam, Webt MAiuure. 
Telephone’ No 2 Mallino. 


VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Grakme Dickson, L.R.C.P., &c. [Nat. Tel. 130. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 


arnwood House Hospital for 

MENTAL DISEASES, Bamwood, near Gloucester. Exclusively 
for private Patientsof the Upper and Middle Classes. This Institution 
l* devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further Information apply to J. G. Soutab, M.B., the Med. Supt. 


HEIOHAH HALL, NORWICH. 

Telephone For l/ppor St Middle Classes. 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MuNN, M.D.. F.R.S.B., Proprietor and Res. Phys. 


STRETTON HOUSE, 

Church-Stretton, Shropahir . 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See“MedicalDlrectory,”p.2119. 
Apply to Medical Superintendent. Telephone: 10, P.O.Church-Stretton, 


CHEADLE ROYAL. 


A HOSPITAL FOE MENTAL DISEASES 

CHEADLE. CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means foi 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone: 208 " Cheadle Hulme,”3594 " Manchester.” 


For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital 1 b pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility 1 b provided for cricket, football, hookey, croquet,lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not nnder 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private UoomB In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there 1 b a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
acenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis,croquet, golf,trout¬ 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Paik. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE) rothbbham. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlev Clapham, M.D., F.R.C.P.B. 


Telegraphic Address -. Telephone: 

“ Relief, OldCatton.” “290, Norwich.” 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

FTlhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided or those suffering from Hysteria 
and for caseB of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses MoLintoch, 
orbo Cecil A. P.Osbubnk, F.R.C.S.B., Ac., Medical Superintendent. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


▲ PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their Bodal and mental condition. Terms from 31s. 6d. Private apartments on Bpeolal terms. 
Bstabllshed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Medical Staff— 

Resident Medical Proprietor - CHARLBS T. STREET, m.b.g.s., l.r.c.p. 
Resident Medical Superintendent • J. 0. WOOTTON, m.b.c.s. Eng., L.B.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL : MANCHESTER : 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


... _ . ( Sir JAMBS BARR, ll.d., m.d., f.b.o. P.,72, Rodney St., Liverpool. NATH AN RAW, M.D.,M.R.o.P.,66,Bodney St., Liverpool 

i W. B. WARRINGTON, m.d., f.r.c.p., 63. Rodney St., Liverpool, 

suiting Physicians | q, MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Wlllows. 

Telegraphic Address: " Street, Ashton-ln-Makerfield." Telephone: 11 Ashton-ln-Makerfleld. 


THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision. In association with special training )□ 
useful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, In carpentry, wood-carving, printing, Ac. 
Recreations and Amusements: Excellent Band by Male StafT, for dancing and concerts; all out-door games. 

6BLECTBD CASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY, by the votrs of 
the Subscribers, either free or with part payment. 

Apply i The Medical Superintendent, Karlswood, Redhlll, Surrey ) or the Secretary, Mr. Harry Howard. 14-16, Ludgate Hill, B.C. 
Telephone: Redhlll 344. S Telephone: City5297. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, sear BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (“Sar 1 ) 

lia, PECKHAM ROAD, LONDON, S.E. 

Telegrams: “Alleviated, London/ Telephone: New Cross 57*. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead.ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary orcertifie 1 cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

"Subsidiary, London." 


GREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. 
Cross; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrama * 11 Psyoholia. London.” Telephone s Hew Cross 1067. 

For tho Troot merit of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash raoqnete. 
bowls, and all Indoor amusements. Dally Services In Chapel. Bev. Philip S. O'Brien, D.D., Chaplain. Ordinary terms. 2 guineas a week. 
Senior Physician: Francis H. Howards, M.D., M.H.O.P. Full particulars from the Secretary. 

HOVE VILLA, BRIGHTON—A Convalescent Branch of the Above. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [buxIed^u 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing is In hands of a fully qualified Hospital Sister, while the personal comfort of visitors Is under 
the superintendence of a House Matron. 

The House, which stands In its <>wn grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity is used throughout for lighting. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental allmentB. 

No patients under certificate of Insanity can be received. 

References: Sir Thomas Clouston, Dr. Yellowleks. Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIBS. 

Medical Attendant: Robert Sevkstrk, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams« “ Medical, Leicester.” _ Nat. Telephone» 7flfl 

ABBOTSWOOD HOUSE, 

OINDBRPORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY, 
■alee only. Terms from £2 2 b. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplaln- 
Buperlntendent, Bev. 8. Scobell Lessey, M.D., Abbotswood House, 
Ofnderford, Glos., or Secretary, C.B.T.S. Headquarters, 60, Manham- 
street, Westminster, London, S.W. Telephone : 33x Cinderford. 



BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-lnfectlous Illness. In a most healthy part of the oountry, 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ae. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aote. 
Terms from 35/- Telephone: P.O. 3 Buntingford. Telegraphic Address: “Resident, Buntingford." 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THE SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 
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Alcohol and Drug Inebriety and Neurasthenia, 

INVERNITH SANATORIUM, COLINSBURGH, fife, SCOTLAND. 

(Licensed under the Inebriates Aots.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open-air Shelters In the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
■curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and bv its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. All 
cut-door and In-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams : “Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kllconquhar (N. B. Hallway). 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS "OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The Hoase Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 



NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patients 
residing in this Sanatorium. 


Equipped Throat Room. 
Roentgon Ray and Ultra Violet 
Light Installations. 


Address: Dr. LAWSON 
Dr. LUCAS , Banchory, N.B. 


9r 



S^orPJen on/jr. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

D^ees. jC 2 -2. to =£T3 -3. 

FIRST-CLASS ACCOMMODATION 
SEPARATE ROOMS,5^0 RESIDENT DOCTORS 
HEALTHY COUNTRYSIDE' 

APPLY TO THE SECRETARY 
34.CLEMENTS LANE.LONDON.E.C. 


SO 
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MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Poroue 
■ubeoil. Separate chalets. with verandahs, hot-water radiators, and electric light. SpeclRl features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician— 0. Muthu, M.D., M.R.O.S., L.B.C.P. 

Terms 3 guineas weekly. Por particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


^Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as earrled out by Dr. Otto Walther of Nordrach. It la 
loflf* in the midst of a large area of park-land, at a height of 450 feet above the sot-level, on the western slopes of mountains rising to over 
1SX) feet, whioh protect it from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Cbace-Calvert. M.B., &c., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 


(N ORDRACH-IN-WALES). 

Physicians: GBORGB MAG1LL DOBSON. B.A., M.B.,B.Ch.,and R. P. C. TALBOT. M.D.,F.R.C.S.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a “ Preventorium > 
for inspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from B. and N.K. winds. Climate mild and bracing. Small rainfall. Large average ot 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIERES. 

RADIANT HEAT, IONIZATION, 
BBROONIE, AIX & YICHY DOUCHES, etc., etc. 
126 , OU Portland St. 9 LONDON W. 


The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM, GOUT, SCIATICA, NEURALGIA, NEURITIS, 
RHEUMATOID ARTHRITIS, &c. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio-emanutive. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyse;* and Illustrated Booklet free from 
naths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwich 
(Worcs.). SPECIAL FACILITIES TO MEDICAL MEN. 

SMEDLEYS HYDRO 

MATLOCK. Established 1853. 

Telegrams: “ SMEDLEY'S, MATLOCK.” 

Physicians: G. C. R. Harblnson, M.B., B.Ch., and Resident. i 
A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHELL METHODS OF TREATMENT. ! 

A large staff (upwards of 50) of Trained Male and Female Nurses, | 
Masseurs,and Attendants. Prospectus and full Information on applica- j 
tlon to H. Challand, Managing Director, f 


President Patients.—List of Doctors 

L%) In all parts receiving Resident Patients, with description of accom¬ 
modation, terms, &o., can he had without charge from The General* 
Manager, 22, Craven-street, Strand, W.C., or selection will be made oi> 
statement of nature of oaBe and meapB. —Telephone. No. 1854 Gerrard. 

S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Wlllesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagioue- 
Casee. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. _ 


R 


e aident 

PATIEN TS 


received by F. R. 
Holmes Meyrick, 
m.d ,SYLVAN HALL, 
Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 



P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for » 
PATIENT suffering from Mental or Nervous Breakdown. Carefu> 
daily treatment given. Pleasant surroundings. Motoring, tennis* 
croquet, boating. &c. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381* 
The Lancet Office. 423, Strand, W.C._ 

N orth Ormesby Hospital, Middles¬ 
brough -HOUSE SURGEON wanted. Salary £150 per annumr 
with board, residence, and washing. Candidates, who must be fully 
qualified, are requested to send in their applications, with three testi¬ 
monials to Arthur Williams, Secretary. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£4 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 

"Psycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming Bcenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
Instance, No. 412, The Lancet Office, 423, Strand, W.C. 


W est Ham and Eastern General 

HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particular* 
pan be obtained. _ A. W. Scrivener. Secretary. 

Royal South Hants and Southampton. 

LI) HOSPITAL. — Required, a HOUSE PHYSICIAN, Male or 
Female. Candidates must be doubly qualified .and registered. 
£150 per annum, with rooms, board, and washing.* Duties to com¬ 
mence on October 1st next. > 

Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned by Sept. 20th. 

14th Sept., 1915. T. A. Fisher Hall, Secretary. 
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B irmingham and Midland Eye 

HOSPITAL.—JUNIOR HOUSE SURGEON.—Applications are 
Invited from duly qualified practitioner* for the post of Junior House 
Surgeon to this Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonials, stating qualifications. ±o.. should be 
sent to the undersigned, from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of beds 110. Daily average attendance of out-patients 260. 

J. W. Pearce, General Superintendent and Secretary. 

TXTestminster General Dispensary 

f ■ (Founded a.d. 1774. Patron: His Majesty The King).—Thera 
is a vacancy for a RESIDENT MEDICAL OFFICER at the above 
Institution. Candidates for the post should forward their applications 
and testimonials to the Secretary (who will give full particulars), at 
9, Gerrard-street, Soho, W., not later than Monday, 27th Inst. 

Salary £120 per annum, with rooms, gas, coals, and attendance. The 
appointment Is for one year, and is open to qualified gentleman or lady. 
The duties commence on Oct. 1st, 1915. The present Incumbent Is not 
eligible for re-election. 

9th Sept., 1915. Frkdk. Dawkins, Secretary. 


T^velina Hospital for Sick Children, 

1 1 1 Southwark. London, S.E.—There will be vacancies for qualified 
CLINICAL ASSISTANTS In the Out-patient Departments (Medical, 
Surgical, Aural, and Dermatological) for the months of October, 
November, and December, 1915. Applications, stating which work is 
desired, should be addressed to the Hon. Secretary of the Medical 
Committee (from whom further particulars can be obtained), and Bent 
in by 4 p.m. on 23th Inst. 

14th September, 1915. 



i 4 thSeptember, 1915. _, /°v ue eii Charlotte’s Lying-in Hospital 

H-reat Yarmouth Hospital (72 beds). H RBSIDENT ^ DICAJ 

VJ Patients treated during the year: In-patients, 586 ; Out- Candidates must be registered. The appointment Is for four monthi 


patients, 3632. Operations in theatre 247. Minor Operations in Out¬ 
patient’s Department 314.—HOUSE SURGEON (Male), unmarried, 
non-military ago or physically unfit for War Service, or Female 
(unmarried) required at once, as present House Surgeon is leaving for 
Active Service. 

Salary £200 a year, with board, lodging, and washing. Will be 
required to deliver lectures to probationer nurses. 

Applications, to be accompanied by not more than four testimonials, 
to be sent on or before noon on Mondav, 27th September, 1915, to 

Richard F. E. Ferries, Hon. Secretary. 

16, South Quay, Great Yarmouth. 

/Cambridgeshire Asylum, Fulbourn, 

V.V near Cambridge. — Wanted at once, JUNIOR ASSISTANT 
MEDICAL OFFICER (Male), fully qualified and registered, uumarried. 

Previous asylum experience not essential. Salary £200, rising by 
annual Increments of £10 each to £250, with board, lodging, washing, 
and attendance, these emoluments being valued at £80 per annum. 
The usual deductions under the Asylums Superannuation Act, 1909, 
will be made. 

Applications, in candidate's own handwriting, giving full particulars 
of age, qualifications, asylum experience (If any), Ac , accompanied by 
copies of three recent testimonials, to be sent at once to the Medical 
Superintendent. 

T>oyal Salop Infirmary (containing 

1 11 150 bedB).—HOUSE PHYSICIAN required at once, temporary 
or otherwise. Candidates must be registered under tho Medical Acts. 

Salary at the rate of £120 per annum, with board, residence, and 
laundry. 

The duties consist of being responsible to the Medical Staff for the 
Medical cases, to assist the Pat hologist, and to act as Anaesthetist. 

The House Physician is the Junior Resident Officer. 

Applications, with recent testimonials (not less than three), to b 
sent to the undesigned forthwith. 

Ladles are eligible. Alfred Sugdex. Secretary. 

Royal Salop Infirmary, Shrewsbury, 6th September. 1915. 

K ing Edward VII.’s Hospital, Cardiff 

(Cardiff Infirmary). (General Hospital, 280 beds, 91 of which 
are occupied by wounded soldier*.)—HOUSE SURGEON required. 
Candidates must be registered in Medicine and Surgery under the 
Medical Act. The duties include the Administration of Anesthetics. 
The appointment will be for six months, subject to renewal. 

Salary at the rate of £140 per annum, with board, residence, and 
laundry. 

Applications, endorsed “ House Surgeon.” stating age. qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leonard D. Rea, 

August 24th, 1915. Secretary and General Superintendent. 

K ing Edward VII.’s Hospital, 

Cardiff (Cardiff Infirmary). (General Hospital. 280 beds, 94 of 
which are occupied by wounded soldiers.) —STUDENT-DRE3SERSHIP 
vacant. Excellent opportunity for Clinical Work and for Administra¬ 
tion of Anesthetics. Would suit a rea.lng man. The appointment 
will bo for thiee months subject to renewal. Board, residence, and 
laundry free, and also salary at the rate of £26 per annum. 

Applications, endorsed ** Student-Dressership,” stating age, &c , 
with letters of recommendation, should be sent to the undersigned, 
from whom further particulars may be obtained. 

Leonard D. Rea, Secretary and General Superintendent. 
Sept. 7th, 1915. 


Vy. Marylebone-road, N.W. — DISTRICT RESIDENT MEDICAL 
OFFICER (Male or Fomale) required. 

Candidates must be registered. The appointment li for four month*. 
The salary Is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies (not originals) of not more than 
three testimonials, should be sent to the Secretary. Canvassing is pro¬ 
hibited. Duties to commence as soon as possible. 

_Arthur Watts. Secretary. 




Albert Edward Infirman 


K ing 

Care 


XII DISPENSARY, Wigan.—Wanted, a JUNIOR HOUSE SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter Into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications,stating age, experience, and qualification*, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, L915. _ L. E. Mapki, Acting Secre tary. 

\X 7 est Bromwich and District Hospital 

If (86 beds ; out-patient attendances 36,COO).—Wanted, lor thia 
Hospital on the 1st October, 1915. an ASSIbTANT HOUSE SURGEON. 
Candidates must he doubly qualified, duly registered, and unmarried. 
Salaiy £120 per annum, with res.dence. board, and laundry. 

Applications, stating age and qualifications, and accompanied by 
copies of three testimonials, must be sent to the Honorary Secretary, 
Thos. Foley Bache, Eeq., Churchill House. West Bromwich. 

By order of the Board. 

__Fra nk I. Hancock, Secretary, 

Devonshire Hospital, Buxton, Derby- 

L/ shire (316 beds; 150 military; 166 Chilians). — ASSISTANT 
HOUSE PHYSICIAN.—The Committee invite applications for this 
post. Salary £100 per annum, with furnished apartments, board 
(excepting stimulants), and laundry. The appointment will be made 
for bix months. (Ladies not eligible.) 

Applications, with copies of three recent testimonials, endorsed 
“ Assistant House Physician," to be sent in at once. The Medical Staff 
consists of five Honorary Physician", three Honorary Assistant Phy¬ 
sicians. a Pathologist and Bacteriologist, and two Resident House 
Physicians. 

The Hospital contalm a Pathological Laboratory and X-Ray Depart 
ment. By order. 

W. Stevenson, General Superintendent and Secretary. 
August. 24th. 1915. 

S wansea Education Committee.— 

Appointment of TWO TEMPORARY ASSISTANT SCHOOL 
MEDICAL OFFICERS.—Tbe Swansea Education Committee invite 
applications from qualified medical practitioners (Male or Female) for 
the following appointments: — 

Two Temporary Assistant School Medical Officers. 

The officers appointed will be required, under the direction of the 
School Medical Officer, to conduct Medical Inspections at the Schools, 
attend the School Clinics to give treatment, administer Ana?sthetica, 
and to devote their whole time to the services of the Committee. 

The possession of a Diploma in Public Health is desirable, and 
preference will be given to a candidate who has held a resident hospital 
appointment and has a knowledge of Retinotcopy and experience in 
Ear, Nose, and Throat work. 

Salary in each case £300. 

The appointment may be terminated by one month’s notice on 
either side. 

Applications, stating age. qualification*, and experience, accompanied 
bv thiee recent testimonials, to be eent to Dr. Thomas Evans, School 
Medical Officer. Public Health Offices, Swansea, on or before 
September 29th. 1915. 

A. W. Halden, Clerk to the Education Committee. 
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/Threat Northern Central Hospital, 

vJ Holloway. London, N.—Applications are invited for the post of 
HOUSE SURGEON (Male). The appointment is for six months, with 
board, residence, and laundry. Salary as airanged. Candidates must 
be registered medical practitioners. 

Applications, accompanied by copies of testimonials, should be sent in 
as soon as possible. Forms of application and further particulars may 
be obtained from _ Gilbert G Pakter, Secretary. 

"Royal Free Hospital, Gray’s Inn- 

X_W load, W.C.—Applications are Invited for the Dost of PATHO¬ 
LOGIST to the Royal Free Hospital and DIRECTOR of PATHO¬ 
LOGICAL STUDIES in the London (R. F. H.) School of Medicine for 
Women. Salary £400 per annum. Applications, with copies of testi¬ 
monials, not more than three in number, should be sent not later than 
2nd October to the Secretary of the Hospital, from whom further infor¬ 
mation may be obtained. Reginald R. Ga.rra.tt, Secretary. 

T ord Mayor Treloar Cripples’ Hos- 

JL A PITAL, Alton, Hants.—There will be a vacancy for an 
ASSISTANT RESIDENT MEDICAL OFFICER on October 1st. The 
Hospital contains 250 beds for children suffering from Surgical 
Tuberculosis. 

Applications, with testimonials, and stating essential particulars, 
should be sent to the Medical Superintendent, from whom a copy of 
the regulations and full particulars are obtainable. 

XTorth Riding Infirmary, Middles- 

X^ brough (General Hospital).-SENIOR HOUSE SURGEON 
(Male) wanted to commence duties 1st October. The appointment 
will be for six months or longer by mutual arrangement. Salary £150 
per annum, with board, residence, and laundry. Applications, stating 
age, nationality, and experience, with three recent testimonials 
(copies), to be sent to the undersigned forthwith. 

Charles Postgate. Secretary-Superintendent. 


"VTorth Riding Infirmary, Middles- 

JLl brough (General Hospital).—LADY RESIDENT SURGEON 
wanted to take up duties beginning of October. Salary £120 per 
annum, with board, apartments, and laundry. Applications, stating 
age, qualifications, and experience, with recent testimonials (copies), 
should be Bent forthwith to 

Charles Postgate, Secretary-Superintendent. 


T he Belgrave Hospital for Children, 

Clapham-road, S.W.—RESIDENT MEDICAL OFFICER (Male 
or Female). This appointment is now vacant. Applicants must be 
fully qualified and registered. The appointment is for six months, 
with board, residence, and washing provided. Salary at the rate of 
£100 per annum. 

Applications, with copies of te timonials, should b% forwarded as 
soon as possible to the undersigned, from whom further particulars 
may be obtained. Thos. Clapha.m, Secretary. 

S outhwark Union, London.— 

Temporary ASSISTANT MEDICAL SUPERINTENDENT.—The 
Guardians of the above Union Invite applications for the above appoint¬ 
ment at their Infirmary, East Dulwich Grove, S.E. Salary for the 
period of the war at the rate of £300 per annum, with board, apart¬ 
ments, and washiDg. 

All particulars can be obtained on application to the Medical Super¬ 
intendent of the Infirmary, East Dulwich Grove. S.E. 

By order. Sydney Wood, Clerk. 

Union Offices, Ufford-atreet, Blackfrlars, S.B., 14th Sept., 1915. 


T>eeth 

COUN 


TAavid Lewis Northern Hospital, 

JL/ Liverpool (General Hospital 220 beds, 90 of which are for sick 
and wounded soldiers).—TWO LADY RESIDENT SURGEONS wanted 
to take up duties at once. The appointment will be for Bix months, 
and may on the recommendation of the Medical Board be renewed for a 
similar period. 

Candidates must possess registered qualifications. Salary at the rate 
of £100 per annum, with board. Applications, with copies of testi¬ 
monials, to be sent to the undersigned forthwith. 

H, Levey, Secretary-Superintendent. 

Union and Rural District 

COUNCIL, Yorkshire.—Appointment of MEDICAL OFFICER 
(Muker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reeth Union invite applications for 
the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £46 and £50 respectively. The 
gentleman appointed would also be the Public Vaccinator for the Muker 
District. 

Applications, stating age and qualifications, to be sent to the under- 
signe 1 on or before Thursday, the 30th Sept., 1915. 

Klizaueth K. Greathead, Clerk. 

B irmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER, for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£350 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further pirtlculara can be obtained) at the earliest possible 
date. 

32, UnIon-3treet. Ernest W. Forrest, Secretary. 


T iverpool Stanley Hospital.—Resi- 

I A DENT HOUSE SURGEON required. Applications, with copies 
of testimonials, to be made to the undersigned. 

Frank White, Hon. Secretary. 

L ocum Tenens Medical Officer 

required at the LONDON COUNTY ASYLUM. Baxley, Kent. 
Salary 6 guineas a week, with quarters, board, and washing. Apply at 
once to the Medical Superintendent at the Asylum. 

Medical Officer (Male or 

_Female) required at the WORCESTER COUNTY and CITY 

ASYLUM. Salary £250 and all found. Applications, with copies of 
testimonials, to be' sent to the Superintendent, Powlck, Worcester. 

r .ocum Tenens Medical Officer wanted. 

Salary £6 6s. per week, with board, lodging, and laundry. 
.. • - - COUNT" .. 


Apply to Medical Superintendent, SURREY 
Brookwood, near Woking. 


STY ASYLUM, 


H nlme Dispensary, Dale-street, 

Stretford-road, Manchester.—Wanted, a HOUSE SURGEON 
(ladie3 eligible), duly registered and fully qualified. 8alary £250 per 
annum, with apartments, attendance, coil, and gas. Time allowed for 
study. 

Applications, with testimonials, at once to Honorary Medical 
Secretary. _ 

UUestmorland Sanatorium, Meathop, 

T f Grange-over-Sands.—Applications are invited from qualified 
medical men, ineligible for military service, for the post of SECOND 
ASSISTANT to the Medical Superintendent. Salary £200 per annum, 
with board and laundry. Applications, stating age, experience, and 
when free to commence duties, together with copies of testimonials, 
should be sent to me as soon as possible. 

C. F. Walker, M.D. Lond., D.P.H. Manch., 
Medical Superintendent. 


C“z 


of Norwich.—Assistant School 

_ M EDICAL OFFICER wanted for the period of the war. 

The officer appointed will be required to devote his or her whole time 
to the service of the Education Authority, and to work under the 
direction and supervision of the School Medical Officer (Dr. Pattin, 
M.O.U.). 

Other things equal, preference will be given to candidates possessing 
a D.P.H. Salary at the rate of £400 per annum. 

Applications, stating age, qualifications, experience, and when at 
liberty, accompanied by not more than three testimonials, to reach the 
undersigned not later than Thursday, September 30th, 1915 

Municipal Buildings, Norwich. H. C. Pattin, S.M.O. 


VTational Hospital for the Paralysed 

A. y and EPILEPTIC, Queen-square, London, W.C.—RESIDENT 
MEDICAL OFFICER. — Applications are Invited for the post of 
Resident Medical Officer, which will shortly become vacant. The salary 
Is £100 per annum, with board and residence. Applicants should state 
If they are willing to accept the appointments of Senior or Junior 
House Physician (£50 with board and residence). Applications from 
Medical Women are invited. 

Applications, with copies of recent testimonials, should be sent to 
the undersigned on or before September 20th. 1915. 

Godfrey H. Hamilton, Secretary. 

VTational Hospital for the Paralysed 

Xn and EPILEPTIC, Queen square, Bloomsbury, W.C.—The Board 
of Management invite applications for the appointment of LADY 
SUPERINTENDENT. Candidates must be over thirty and under 
forty-five years of age, and members of the Church of England. The 
salary attached to the appointment is £120 per annum, rising by annual 
increments of £10 to £150 per annum. 

A copy of the rules and regulations governing the post will ba sent 
on application. 

Applications, accompanied by copies of three recent testimonials, 
must be received by the undersigned on or before the 30th September, 
1915. Godfrey H. Hamilton, Secretary. 


T^he Royal Sussex County Hospital, 

X Brighton.—Notice is heteby given that a meeting of the Elective 
Committee will be held in the Board Room at the Hospital at 12.45 p.m. 
on Wednesday, the 13th October, 1915. for the purpose of electing a 
SENIOR HOUSE SURGEON, and such meeting is hereby convened 
accordingly. 

Applications are invited from gentlemen who have a Medical and 
Surgical qualification of the United Kingdom and who are duly 
registered under the Medical Acts. They must be unmarried. Salary 
£140 per annum, with a War Bonus at the rate of £60 per annum. 
Board, residence in the Hospital, and laundry provided. 

Candidates must send their applications, with proot of their being 
duly registered, together with copies of four recent testimonia’s, not 
later than the 29th September, addressed to the Secretary. 

Also required, JUNIOR HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON, with charge of beds. They must be unmarried, 
and, when elected, under thirty years of age. Candidates must possess a 
Medical and Surgical qualification of the United Kingdom, and be duly 
registered under the Medical Acts. 

Salaries £80 per annum, with a War Bonus at the rate of £60 per 
annum. Board, residence in the Hesplb&l, and laundry provide I. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed before the 29th October. 

L. W. Laxcaster-Gay'E, Secretary-in-Charge. 
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TV/Tan Chester Hospital for Consump- 

ill TION and DISEASES of the THROAT and CHEST.—Wanted, 
a RESIDENT MEDICAL OFFICER (Lady or Gentleman) for the In¬ 
patient Department, Bowdon, Cheshire. The duties Include attend¬ 
ance on certain days at the Out-patient Department in Manchester and 
operations In the Throat Department of the Hospital. Candidates 
must be registered. Salary £300 per annum, with board, apartments, 
washing, and railway contract. 

Applications, with copies of testimonials, to be sent in not later than 
September 23rd to C. W. Hunt, Secretary. 

Hardman-street, Deansgate, Manchester. 

Western General Dispensary, Mary- 

f V lebone-rood, N.W.—Wanted. RESIDENT HOUSE SURGEON, 
male or female. Applv immediately, stating essential particulars, with 
testimonials, to Hon. Secretary, at the above address. 

IT uddersfield Royal Infirmary.— 

1 1 Wanted (Male or Female), ASSISTANT HOUSE SURGEON. 
Salary £100 per annum, with board, residence, and washing. 

Applications, stating age, with copies of testimonials, to be sent to 
Mr. J. Bate, Secretary, Royal Infirmary, Huddersfield. 

Qt. Bartholomew’s Hospital, 

k-/ ROCHESTER. 

There is a vacancy on the Honorary Staff of this Hospital for an 
ASSISTANT SURGEON to Out-patiente. 

Applications are invited from duly qualified gentlemen and 
should be made in writing, stating qualifications, previous Hos¬ 
pital appointments held ; be accompanied by copies of not 
more than three testimonials, and addressed to the Chairman of 
the House Committee, at the Hospital, not later than Monday, 
27th September. 

Board Room, 8th September, 1915. 

T ondon Temperance Hospital, 

1 J Hampstead-road, N.W.—Applications are invited for the post of 
RESIDENT MKDICAL OFFICER. Remuneration at the rate of £200 
a year, with board, residence, &a. 

The appol .tment is open to qualified men and women. 

Please communicate with A. W. Bodgrr. Secretary. 

T ondon Temperance Hospital, 

J _ A Hampstead-road. N.W.—Applications are invited for the post of 

ASSISTANT RESIDENT MEDICAL OFFICER. Remuneration at 
the rate of £120 a yesr, w th board, residence, &c. 

The appointment is open to qualified men and women. 

Please communicate with A. W. Bodger. Secretary. 


nPhe Middlesex Hospital Medical 

JL SCHOOL. 

LECTURESHIP IN ANATOMY. 

Notice is hereby given that there is a vacancy for a Lecturer in 
Anatomy. Applications are Invited, and should be sent to the under¬ 
signed, accompanied with copies of not more than three recent testi¬ 
monials, on or before 6th October next. 

Information with regard to the duties and emoluments may be 
obtained from The Dean of the Medical School. 

• By order. 

F. Cure Melhado, 

15th September, 1915. Secretary to the Council. 

Y ufk County Hospital.— vvantsci at 

1 once, a RESIDENT MEDICAL OFFICER (either sex). Salary 
£150 per annum, with board, residence, and laundry. Applications, 
statieg age and qualifications, together with copies of not more than 
three recent testimonials, to be sent to the undersigned. Duties to 
commence as soon as possible. 

Fredk. Nkden, Secretary 7 and Manager. 

"Worcester General Infirmary.— 

ff RESIDENT MEDICAL OFFICER (either sex). Salary £150 
per annum, with board, residence, and laundry. Candidates must 
send copies of recent testimonials (not more than four) addressed to the 
Secretary, and must poss ss a Medical and Surgical qualification, and 
be registered under the Medical Act. E. J. Holland, Secretary. 

Worcester General Infirmary, 13th Sept.. 1915. 

"Royal College of Surgeons in 

IRELAND. 

SCHOOLS OF SURGERY. 

Notice Is hereby given that a vacancy exists for a SENIOR 
ASSISTANT to the Professor of Anatomy, at a salary of £200 per 
annum. 

Candidates are requested to lodge their applications with the 
Registrar at the College on or betore Thursday, 30th September, 
1915. 

By order. 

Alfred Miller, 

Dublin. 14th September, 1915. Registrar. 

I>oyal London Ophthalmic Hospital 

J_lJ (Moorfielda Eye Hospital;, City-road, E.O.—REFRACTION 
ASSISTANTS (Two Vacancies).—Applications are invited for the post 
of Refraction Assistant, one Assistaut to attend on Tuesday and Friday 
mornings, and another to attend on Wednesday and Saturday mornings 
at 9 a.m. 

Candidates must be registered medical practitioners, and must be 
prepared to begin the duties in October. 

Salary at the rate of £50 a year. 

Applications, stating age and qualifications, together with copies of 
recent testimonials, mu9t be received by the Secretary not later than 
30th September, 1915. 

14th September, 1915. Robert J. Bland, Secretary. 

Medical Officer and Vaccinator (Male 

1 XL or Female) wanted by the PARISH COL* N CIL of LOCHGOIL- 
HEAD and KILMORICH. The appointment will be temporary. Salary 
£100 per annum. Applications, with testimonials, to be lodged by 
September 30th with Wm. Gilchrist, Inspector of Poor, Lochgoilhead. 

"Parish of Southampton.—Resident 

JL ASSISTANT MEDICAL OFFICER (Male or Female).—The 
Guardians of the above Parish are desirous of receiving applications for 
the appointment of a Resident Assistant Medical Officer (Male or Fen ale) 
for the Parish Infirmary, Shirley Warren, Southampton, at a salary of 
£250 per annum, with apartments, rations, washing, and attendance, 
subject to the provisions of the Poor-law Officers' Superannuation Act. 
1896. 

Applications to be made upon forms to he obtained from these offices 
by forwarding a stamped, addressed envelope, and must be returned on 
or before the 25th September, 1915. By order. 

A. J. Walden, Clerk to the Guardians. 
Guardians’ Offices, Southampton, 14th September, 1915. 

"Ingress Abbey Military Hospital, 

JL Greenhithe, Kent.—Wanted. HOUSE SURGEON. Must be fully 
qualified Salary at the rate of 6 guineas per week, with board and 
lodging. 

Applications to be sent to the Secretary at the Hospital. 

MJanted immediately for War Hospital 

▼ f in France, competent ANESTHETIST and X-RAY OPERATOR. 
Must be Church of England communicant. Salary 20s. per day, all 
found. Apply, Hospital Secretary 55, Bryanston-street, London, W. 


"Dristol Royal Infirmary.—Applica- 

tlons are invited for appointments as HOUSE PHYSICIANS 
and HOUSE SURGEONS. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions in the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered Medical and Surgical qualifications. 

For full particulars and conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Governor. 
cl5th September. 1915. 

Commissions in R.A.M.C. (T.F.). 

Officers are called for to fill establishments of the six Wessex Field 
Ambulances—viz., 2/lst and 3/lst, Headquarters. Exeter; 2/2nd and 
3/2nd, Headquarters, Plymouth; 2/3rd and 3/3rd, Headquarters, 
Southampton. 

Applicants, who should be registered Practitioners, physically fit, 
and under 45, will receive Commission as Lieutenants, and promotion, 
after six months’ service, to Captain. 

These Units are at present encamped on Dartmoor and in the New 
Forest. 

Apply to A.D.M.S., Wessex Division, Exeter. 

"Drentwood Asylum, Brentwood, Essex. 

—Wanted, a duly qualified WOMAN DISPENSER, to act also as 
Clerk to the Medical Superintendent. A knowledge of Photography 
desirable. Salary to commence at £90 yearly, with dinner and tea 
daily. Apply, with copies only of two recent references, to the Medical 
Superintendent. 

"Rristol Royal Infirmary.—There will 

shortly be a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months In the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates In Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budgett, Secretary and House Governor. 

12th August, 1915. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply. Medical Superintendent, 
Messrs. Elder Dempster and Co., Llmltod, Colonial House, Liverpool. 
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N ear Manchester. — For immediate 

Sale, owing to death, & large Medical PRACTICE, private and 
Panel. Good h ouse and surgery. —Address, No. 513, The Lancet 
Office, 423, StranJTWTC. 


F or Sale, a Cash and Panel Practice 

In Colliery Village In Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, address No. 538, 
The Lancet Office, 423, Strand, W.C. 

TV/fedical Men and others.—For Sale, 

If 1 bargain, through sudden death, a good General and Panel 
PRACTICE, central position, in populous N.W. suburb. Income 
about £600.—Address, Medico, Box399, Witlings, 126, Strand, W.C. 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PBKCIVAL TURNER 
(with thirty-six years'personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such inquiries has given 
Mr. I*BRCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street. Strand, 
London. W.C. Telephone: 399 Gerrard. Telegrann; Bpsomlan, London . 

T ondon, S.W.—An old-established 

1 J General PRACTICE, situated in a thickly populated suburb. 
Receipts 1914 £1400. Panel 1600. Fees Is. 6 d. to 7s. 6 d. Midwifery 
Is to 7 guineas. Excellent corner house, containing ten rooms, Ac.; 
rent £60 per annum. Rent of Brtnch Surgery £20 per annum. Ample 
scope. Premium £1250 — Quote Folio 662. Arnold A Sons. Transfer 
Dept., 6 , GUtspur-Btreet, London, B.C. (opposite St. Bartholomew’s 
Hospital). 

XT or folk. — Over ,£900 a year.— 

JLl Unopposed good old-established PRACTICE in Agricultural 
district, held by present incumbent over thirty years. Appointments 
£166. Fees 2a. 6 d. upwards. Large house and garden; rent £75. Or 
smaller can be obtainod at £35. vendor has joined R.A.M.G. Good 
introduction. Panel 90S at 9s. Premium £1000.—Apply (No. 5860), 
Mr. Perclvnl Turner, 4, Adam-street, Straud, W.C. 


T ondon, S.E.—An old-established 

JLJ Cash and Panel PRACTICE, situated In a thickly populated 
district. Receipts about £800 per annum. Panel 1600. Fees Is. upwards. 
Newly decorated premises consisting of shop-fronted surgery, three 
bedrooms, Ac.; rent £40 per annum. Premium £800; payable £500 
down and the balance by instalments.—Quote Folio 904, Arnold A Sons, 
Transfer Dept., 6, Giltspur street, London, B.C. (opposite St. Bartholo¬ 
mew's Hospital). 

L incolnshire.—£600 a year for £300. 

—Old-established PRACTICE In small Town on line of rail. 
Easily worked. Vendor retiring. No appointments taken. Panel 300 
at 8s. 6d. Large house, garden, lawn, Ac.; rent only £50.—Apply 
(5846), care of Mr. Percival Turner, 4, Adam-street Strand, W.C. 

T hames Valley.—A Cash, Panel, and 

Private PRACTICE, situated In a charming Riverside district, 
producing about £750. Panel list 1200. Fees Is. to 5s. Midwifery 21s., 
upwards. Excellent house, situated in main road; rent £75 per annum. 
Ample soope and well recommended. Premium one and a half years' 
purchase.—Quote Folio 665, Arnold A Sons, Transfer Dept., 6, Glltspur- 
street, London, B.C. (opposite St. Bartholomew’s Hospital). 

U rgent Sale. — Unusual Chance.— 

Unopposed very old-established good-class Country PRACTICE 
In Norfolk (not on the Coast ) for Sale owing to Illness. Average receipts 
over £1100, last year over £1200. Station close. No opponent for over 
five miles. Rxcellent house, six bedrooms, bath, Ac., large garden, 
tennis-lawn, garage, Ac.; rent £50. Hunting, fishing, Ac. Premium 
only one year s purchase. Personally known and recommended.—Apply 
(No. 5797), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


/Cheshire.—An old-established General 


V PRACTICE, situated in a charming Country District and pro¬ 
ducing over £500 per annum. Panel 440 at 9s. Usual country fees. 
M.O.H. and other appointments held. Nice house, containing six 
bedrooms, Ac., half acre garden, and garage; Irent £40 per annum. 
Vendor joining R.A.M.C. Premium £350.—Quote Folio 844, Arnold A 
8 ons, Transfer Dept , 6 , Giltspur-street, London, E C. (opposite 
St. Bartholomew's Hospital). 

TTnusually desirable Practice in 

Vx favourite residential district within an hour of London. Fees 
39 . 6 d. upwards. Good detached house and garden. Small panel. 
Good sporting district. Good society. Personally investigated. 
Apply (No. 5853) care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 


(Gloucestershire.—AGeneral Practice, 

VJ situated in a charming district and producing over £1800 per 
annum. Panel about £269 per annum. Fees 2s. 6 d. to 21s. Midwifery 
1 to 25 guineas. Public appointments held, value over £100 per annum. 
Excellent house, containing six bedrooms, Ae., good garden, and 
garage ; rent £75 per annum. Premium £2300.—Quote Folio 916, 
Arnold A Sons, Transfer Dept., 6 , Giltspur-street, London, E.C. 
(opposite St. Bartholomew's Hospital). 


TTrgent Sale.—Over £1300 a year.— 

V_y £1000, part payable by instalments. Non-panel PRACTICE in 
pleasant Essex suburb. No appointments taken. Visiting fees 2s. 6 d. 
to 5s. .a few higher. Good detached house and large garden. Vendor 
joining R.A.M.C —Apply (No. 5816), care of Mr. Percival Turner, 
4 . Adam-street, Strand, London, W.C. 


VTotfcs.—A very old-established Prac- 

1_ 1 TICE, situated in a charming Country District. Receipts 1914 
£1600. Panel 720. Fees 2s. 6 d. upwards. Union and other appoint¬ 
ments held. No opposition. Excellent detached house, containing six 
bedrooms, Ac., chauffeur's and gardener's house, garage, stables, kitchen 
garden, field orchard, Ac.; rent £60 per annum. Premium one year's 
purchase, payable half down and the balance spread over a period.— 
Quote Folio 920, Arnold A Sons. Transfer Dept., 6 , Giltspur-street, 
London, B.C. (oppodte St, Bartholomew’s Hospital). 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED In 1880 by Mr. G. B. Stocker), LIMITED, 

CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Weatrand, London." Telephone No. 1864 (Gerrmnl). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE 

(1) EASTERN COUNTIES (close to Inland Watering-place).-PART¬ 

NERSHIP in Country Town Practice of over £2200. One-half 
Share at one year’s purchase. 

(2) LONDON.—Easily worked (chiefly cash) PRACTICE of about 

£1700 per annum in outlying Suburb to the East. Panel 2200. 
Moderate premium. Great scope for Increase. 

(3) EAST ANGLIA.—Unopposed Country PRACTICE, easy distance 

of Coast. Receipts 1914 over £1220, Including appointments 
and panel of 800. Nice house. Premium £1115. 

(4) SOUTH OF KNGLAND.-Within 90 miles of London.—PRAC¬ 

TICE of nearly £1050 per annum in Market Town. Panel 880. 
Fees 3s. 6d. to 15s. 6d. Vendor joining Navy. 

(5) LONDON, S.W.—PRACTICE of over £900, capable of increase, In 

outlying Suburban District. Panel 1200. Premium £700. 

(6) LONDON, S.W.—Sound PRACTICE of over £2500 per annum, In 

S.W. Suburb. No panel, appointments, or night work. Vendor 
joining Army. Premium £1500. 

(7) WILTS. — Easily worked unopposed PRACTICE In picturesque 

nart. Receipts 1914 £47C. Scope. 

ffil PRIVATE ASYLUM NEAR LONDON. — PARTNER required 
with ample capital. 

(9) NORTH DEVON.—NUCLEUS of Practice and Resident Patients' 
connexion in small picturesque Seaside Village. Keoelpts 1914 
£450. Pleasantly situated house Premium £300. 

GO) LONDON, N.—Well-established PRACTICE in outlying Suburb. 
Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
chiefly. Premium about a year’s purchase. 

(11) LONDON, S.B.—Old-established Cash and Panel PRACTICE. £800 

per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

(12) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In best hunting district. Good detached house: rent £35. 
Premium £425. 

(13) NORTH OF ENGLAND.—Important Manufacturing City.—Middle 

and Better-class PRACTICE. Receipts nearly £700. No panel. 
Premium £600. 


FOR SALE (continued), 

(14) NORTH-WEST OF ENGLAND.—Flourishing Seaside Resort.— 

Good Middle-class PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(15) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, Including transferable appointments, Ac., 
worth over £100 and panel of 700. Premium 1 year’s purchase, 
part by instalments. 

(16) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 

per annum. Panel 900, Increasing. Premium £3(0. 

(17) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits aiter deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £800. 

(18) N. B. ENGLAND.—Flourishing Seaport.—Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good Intro¬ 
duction, 1 year’s purchase. Good hospital. 

(19) DEATH VACANCY.—North Wales.-Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(20) WEST MIDLANDS.—Old-established PRACTICE of £12C0 (over 

£700 from panel and transferable appointments) in Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

(21) PARTNERSHIP (One-third Share) in increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(22) LONDON, W. — Old-established PRACTICE In oentral part. 

Receipts 1914 about £750, including good appointment. No 
panel. Practically nc Midwifery. Premium 1± years’ purchase. 

(23) MIDLANDS.—Unopposed Country PRACTICE of £600 in charming 

district. Premium £500 ; £300 down, balance by instalments. 
Ample scope. 

(24) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 
of important Town. Panel 741 (town and country). Premium 

Decided scope for energetic man. 


£525. 


_ A separate and. distinct List of Practices , dec., appears in this week’s B.M.J. 

NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and AssistantshlDs 
(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Price 10a. 6d.; post free 11s. 


PEACOCK & HADLEY ( 5 ), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams: Hebbabia, London. Telephone : Centbal1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 

D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telep ho ne: Telegram s : 

4667 Gbbbard. _ “Fieldhall, Westrand, London/ * 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-stbeet, Adelphi.W.C. 

Telegrams: "Acquirement, London.” Telephone No.: Gerrard S5US' 

(Phis Agency (which has been estab- 

X. lished and conducted at the above address since 1875) undertakes 
the 8ale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supplv of trustworthy 
Locum Tenensand Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


EatatHshod 1860 . 


MR. HERBERT NEEDES, 


Regent 4838. 


199, PICCADILLY, W. 


Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. REASIDB. 

Telegrams: “Tubercle,London." Telephone: Gerrard8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 
_MEDICAL ACCOUNTANCY. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 

Telegrams: ‘ ‘ Epsomian, London.*' Telephone: Gerrard S99. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principe lb. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 
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VICHY-CELESTINS 


celestTns 


HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALUED NURSING 


Contains all the food value of pure full-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 




Liberal Samples for trial will be sent to 
the Profession post free on application. 


HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 


The FRENCH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


‘O Source cE>i st'J** 
amtMENT jKlW* 1 , 


VICHY-ETAT PASTILLES 


Two or three Pastilles after each meal facilitate digestion. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word "VICHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


Pristed and Published by the Propbibtohs, WauLli aad Son (1912). Ltd., at No. 4&J, Strand, and Noa. 1 and *, Bedtord-street, adjoining, 
in the Parish of St. Martln-in-the-Fielda, Westminster, In the Cojnty of London, and sold by all Booksellers and Newsvendors In Great- 
Britain and Ireland and the Colonles.—Saturday, Sept. 18th, 1915. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 




MALTED 

'Coeocu 


A Combination of Fry’s Pure Cocoa and 
Allen & Hanbnrys* Extract of Malt. 

CONSTANTLY RECOMMENDED BY THE WTETVTflAT. 
PROFESSION AND PRESS. 


GLUTEN FLOUR 

Talegraphlo Address: ••Gluteus, Loedoe." Established 1859. 


Containing 7% Starch and no Sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Ceosb y Place, Badeh Row, Borough, S.B 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

— 20. MADDOX STREET, LONDON, W. 



Valentine’s Meat-Juica 

In Hospital and Private Practice and 
in their own persons when ill. Physi¬ 
cians have demonstrated the power of 
Valentine's Meat-Juice to Sustain and 
Strengthen the weakened Vital Forces 
when the Digestive Organs are Impaired 


\ 


Debility, Exhaustion and Anaemia. 


Julian Calleja, Pres. Royal Academy of Medicine 
j Spain: “It is with the greatest satisfaction that 

I inform you that I consider Valentine’s Preparation of 
Meat-Juice to be of a very superior order for invigorating 
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By RUSSELL HOWARD, M.S.Lond., F.R.C.S.Eng., 
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FIFTH EDITION. With 50 Illustrations. 5s. net. 
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to HERNLE. Clinical Lecture delivered at Klng’B College Hospital. 
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With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.C. 
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CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs, Behnke is English.) 

Price Is. net (postage lid.), of Mrs. Behnke, 18. Bari's Court-square, 
8.W. , who receives stammerers for Treatment. Beferknces to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
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The Lancet Offices, 423 & 424, Strand, W.C. ; and 
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Crown 8vo, price 6d., by post 6£d. 
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DISEASE (NOTIFICATION) ACT, 1895: 
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THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM; 
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with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 
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FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 
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» R . RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 
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fill up accompanying Coupon 

Name ...«......... 

Address ........... 
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ROBERTS & CO.. 76, New Bond Bt., LONDON, W 


Prepared strictly In accordance with the methods advocated 
by Dr. 3. Monckton Copeman. F.B.S. 


IJE ^NER INSTITU TE 

wrrr i I yywyTTTrTrFjr 

CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon , London," Telephone No. 1367 Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73 f Church Rd«« Battersea, London, R.W. 
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Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 
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MAKES BOUGHT, SOLD & EXCHANGED. 

First-class]Ma chines for £7 Vs. 
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1° - 0B 25- 
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Dept. t 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ rnpn1ST A " FOLDING BLICK, &c. 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE ft CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses. 

48, FINSBURY PAVEMENT, LONDON, E.0. 

8 G1TD FOB MEW ILLUSTRATED LIST- 

Telephone: 673 London Wall. 
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( ’oachmen’s, Groom’s, & Chauffeurs’ 

LIVBRIBS.—Largo stock, top oo&ts, summer coats, walstooati 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In flrst-olasi 
co ndition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths ; best West Bnd of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hvde Park. W. Telephone : 19*19 Paddington. _ 

~~ ST. JOHN AMBULANCE ASSOCIATION 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physician* 
J^JK and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all partB. The Association has a fully trained 
aud &H necessary appliances.—Forpartloalar* 
\ apply to the Transport Manager, St. John s Gate. 

Olerkenwell, B.O. Telegrams: Firsts aid, London, 

Telephnna • RF1 Hnlhnm 


f FORD Cars with OFFORD Bodies^ 

The Car for the Professional Man. 
Wonderful value. 6dlfferent styles. 
Deferred payments. Catalogues free. 

V OFFORD & SONS, Ltd., 

67, George St., Portman Sq., London, W. 

1 ^ Garage: Portman Mews North- ’Phone : 99 Paddington A 

rDFniTDinrC Uxbridge Road, 

rnCUCniUlVO Hayes, Middlesex. 

SANATORIA SPECIALIST. 


A Iso Makers of 

MOTOR SHEDS. 

GLASS HOUSES, 

STUDIOS, &c. 

7 ft. x 7 ft . dC6 10 O 

8 ft. x 8 ft . £s 5 O 

Revolving Gear, £3 10s. extra. 



DIABETES, RHEUMATISM 
COUT, OBESI TY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & GO. 

(LIMITED), 

50 & 52, Glasshouse Street. 

Regent Street, London. 


BIOGENE COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


(TRADE MARK) 


“THE LEICESTER” 

(TRADE MARK) I 

VARIGO LEG BANDAGE 


Can be adjusted to any required pressure. ii ~[[ 

Far preferable to an Elastic Stocking. 

Cooler than a stocking and lighter in weight. 

Always retains its position. 

Requires no fitting. 

FITTED WITH FOOT LOOP AND TAPES. 

» inches wide j ® feet long .•“* *• “• 1 NET. || 

i 12 ,, „ ••• ... *•* ... ... each 3s. Od. ) l| 
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Makers: A. de St. DALMAS & CO., Leicestei^J 
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CIGARETTES 

are just as good as they can be. To 
improve them, it would be necessary 
to improve on Nature’s choicest tobacco, 
and upon scientific methods of blending 
and manufacture. This is not possible. 


No. 555 No. 444 

VIRGINIA LEAF. TURKISH LEAF. 

Sold by all High-class Tobacconists and Stores . 

Sole Manufacturers: ARDATH TOBACCO CO., LTD., LONDON. 
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A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 

The undoubted superiority of Bishop’s Piperazine is eight times as soluble as any other urate. 
Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 
stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 
non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 
upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange the 

product, on the contrary, is so digestive functions and is easily 

volatile and hygroscopic that it borne by even sensitive stomachs. 


cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 



Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the solution, prompt assimilation, and immediate and full 

maximum results will follow its use. It neutralises activity of the drug. The value and reliability of 

twelve times as much uric acid as any other these preparations has been established by abundant 

alkaline solvent, and the resulting Piperazine urate clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 


Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 

Makers: ALFRED BISHOP ■ Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
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BRITISH MADE 


BRITISH OWNED 




THE GENUINE PRODUCT. 

Practitioners are reminded that our LYSOL is manufactured in our 
own works at Stratford under the analytical supervision of E. J. Parry, 
B.Sc., F.I.C., F.C.S., and Arthur R. Ling, F.C.S., who guarantee both 
its chemical composition and its bactericidal efficiency. 

Samples are at the disposal of Medical Men, together with full-sized 
tablets of LYSOL TOILET and SURGICAL (10%) SOAP, upon receipt 
of request. __ 
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CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 
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If, at this time of day, the health-virtue of pure wool for next- 
the-skin wear needed further demonstration, the health of our 
fighting forces has certainly provided it. 

Every man wears underwear of pure wool , and through all weathers, 
through action and inaction, the general health has been remarkable. 
The claims of Wolsey Underwear are many, but its pure wool texture 
has ever been the first. Add to this an enduring service, comfort in 
wear, a guarantee against shrinkage, and its thorough British manu¬ 
facture, and the record popularity of Wolsey is scarce surprising. 

There are Wolsey garments in many sizes for men, women, and children. 

Further information concerning Wolsey Pure Wool Underwear will he sent free on request. 


THE WOLSEY UNDERWEAR COMPANY, LEICESTER. 



SIEMENS 

TUNGSTEN & PLATINUM TARGET TUBES 

WITH OR WITHOUT WATER COOLING 

TUNGSTEN TARGET 
TUBES WITH 
CENTBALISINC POINT 

Increased Penetration. 

Decreased Resistance 
between 

Anticathode &. Cathode. 

CAS CHAMBER AND AUTOMATIC HICH-TENStON REGULATORS 


SIEMENS BROTHERS & CO., LTD., 

CAXTON HOUSE, WESTMINSTER, LONDON, S.W. 



CATHODE SHIELD 
RENDERING 
TUBE UNBREAKABLE 

under Heavy Currents 
and Protecting Glass 
from 

Canal Ray Bombardment. 
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8YRUPUS 


V 

$ 

HYPOPHOSPHITUM 


£ 

( 

FELLOWS 
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□ 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 


A- 

□; 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 



Si 

Reje t Cheap and Inefficient Substitutes 

Preparations “Just as Good'* 


r> 

□ 

1 ^ ^ ^ 

1 r ~X. 1 Jr THE FELLOWS .. 1 J 

I MEDICAL MAMrC.CC. LTD 

_ 1 — i 
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ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in the hospitals oi France, Great Britain, ete. 

Special SOLD MEDAL at the International Congress of Medicine, London 1913. 


ELECTRARGOL 

(Electric colloidal Silver.) 

For hypodermic injection • 

Boxes of 6 tabes of 5 cc, 

Boxes of 3 tubes of 10 cc. 

For surgical use — Bottles of 50 and 100 cc. 

THERA PE UT1CAL 1HDICA TI0N9 s 

All Infectious diseases and In particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plague, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPL1CA TIOMM: 

Septic Infections e< Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 

Full literature sent post free on application to : F. H. 


ELECTROSELENIUM 

(Selenium) Boxes of 3 tubes of 5 cc. 

Treatment of Cancer 

ELECTROCUPROL 

/Copper oxide) Boxes of 6 tubes of 5 co. 

Boxes of 3 tubes of 10 co. 

Cancer, Tuberculosis 

Infectious diseases 


ELECTR-Hg (ELECTROMERCOROL) 

(Mercury) Boxes of 0 tubes of 5 cc. 

All forms of Syphilis 

ELECTROMARTIOL 

(Iron) Boxes of 12 tubes of 2 cc. 

Boxes of 6 tubes of 5 cc. 

Treatment of the anaemic syndrom 

MERTENS, 64, Holborn Viaduct. LONDON. E. C. 1437 


CUN LABORATORIES - PARIES 
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The NATURAL 

SPANISH Aperient Water 




RUBINAT-LLORACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogae, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOURNAL says:- 

• ‘ Examination showed it to contain no less than 10 8 parts of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 16 grains. Calcium sulphate . 0-86 grains. 

Potassium sulphate. 0 10 ,, Sodium chloride . 0*90 „ 

Magnesium sulphate ... 1-43 ,, Silica, alumina, iron, Sec. . 0 02 ,, 

In one fluid ounce. 

(4216 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or ‘ Glauber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
wineglassful" (fasting). 

Administration: 90, AYENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 

OF ALL CHEMISTS, DRUG STORES, &c., 

THROUGHOUT THE UNITED KINGDOM. 


All British 


LYSOL 


(WILLOWS) 


SynonymKRESOPHEN. 

An excellent Antiseptic for general Surgical purposes, contains 
50 per cent. Cresols. Proved by Bacteriological Examination 
to possess much greater germicidal power 
than Carbolic. Freely miscible with distilled water. 


PREPARED ONLY 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams- 3618 

•FORTY,LONDON." 40, ALDERSGATE STREET, LONDON, E.C. 36i9? CITY * 


Wholesale Druggists, 


Telephone— 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatio and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANiEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob6ol per day. 


— New Scientific — 
Medical Treatment 

Of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Scienoes of Paris. 


LJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or “ Jutilisation M 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in a I DERMATOSIS. 

/NATTH1 glass of water, taken between meals, 10 days VPTTT) A T /IT A 

'TwU A. per month. Acute conditions: 3 dessertspoonfuls H Ul U ALALWAA. 

LITHIASIS. per day. No Contra-indication. I 0XALURIA. 

COMMUNICATIONS— Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 19 )8. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH. 


DERMATOSIS. 

NEURALGIA. 

0XALURIA. 


URODONAL, J U B OL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can beobtained from all Chemists and Stores, Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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Boots == Chemists 

Chloroboric 

(SOLUTION AND TABLETS) 

FOR MAKING THE NEW 

HYPOCHLORITE 
Antiseptic Solution 

for use in surgery, and treatment of infected wounds, etc., in accordance 
with the proposals of Dr. H. D. Dakin. 

A stable concentrated solution of Sodium Hypochlorite, from which the 
New Antiseptic (Dakin’s Formula) may be conveniently prepared in the 
following manner: 

2J fluid ounces of the Hypochlorite Solution are diluted 
to one pint with water and one Tablet (consisting of 
Boric Acid) dissolved therein. 

The resultant solution contains a balanced mixture of Hypochlorite and 
Polyborates of Sodium with small amounts of free Hypochlorous and Boric 
Acids. The Hypochlorite content of this solution is about 0’5% expressed 
as Hypochlorous Acid. 

The CHLOROBORIC will retain its strength for several months as 
supplied, but it is not advisable to use the dilute solution after it has 
been made one week. 

One bottle, together with the eight tablets, will make ONE GALLON of 
Hypochlorite Solution (Dakin s Formula). 

Complete package, bottle and tablets, sufficient for eight pints of 
Hypochlorite Solution 

2'6 


OR POST FREE 2/9 FROM 
BOOTS PURE DRUG Co. Ltd.. 
THE LABORATORIES. 
NOTTINGHAM. 



MAY BE ORDERED 
THROUGH ANY OF THE 
555 BRANCHES OF 


IsMird hv Boot* Thtrp Drust Co. Ltd. 
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Biological Laboratories of the 

H. K. Mulford Gompany 


The H. K. Mulford Gompany was the first American House to 
establish laboratories for the preparation of curative serums and bacterins (bacterial 
vaccines), and is to-day the largest producer of biological products. The staff of 
scientists and extensive connections with hospitals enable the H. K. Mulford Co. 

To keep in close touch with the progress of bacteriologic science; 

To obtain a constant supply of various strains of pathogenic bacteria 
so essential for the production of effective serums, bacterins, serobac- 
terins and vaccines; and 

To secure co-operation in the clinical testing of original products. 



BIOLOGICAL LABORATORIES. GLENOLDEN. PA., U. 8. A. 


Every care is taken to insure the efficiency and safety of Mulford prod¬ 
ucts, and physicians can prescribe the Mulford brand with full confidence that each product 
has been standardized and subjected to critical bacteriologic and physiologic tests. 

Ethical and Scientific Basis. —The business is conducted on ethical and scien¬ 
tific lines. Physicians are always welcome to visit and inspect the Mulford Laboratories, and 
all improvements in the various products manufactured are published in full. Accurate infor¬ 
mation is furnished in Working Bulletins, which represent a condensation of current medical 
literature. No preparation is listed until its value is proved by clinical research. 

The Mulford Label is the seal of accuracy of preparation, accuracy of 
standardization and accuracy of statement. 


H. K. MULFORD COMPANY, 

Philadelphia and Glenolden, U. S. A. 

LONDON: 119 High Holborn, W. C. 

Distributing Agents for Great Britain i THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 
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(aa£ulose 

A Valuable Agent in the Treatment 
of Persistent Inaccessible 
Haemorrhage. 

COAGULOSE controls haemor¬ 
rhage due to defective coagulation of 
the blood. 

It is of special value in puerperal 
haemorrhage, haemorrhage of the new¬ 
born, nasal 
haemorrhage, 
haemorrhage 
from gastric 
or duodenal 
ulcer, pul¬ 
monary hae¬ 
morrhage, haemorrhage from the 
bladder, uterine haemorrhage, and 
haemorrhages after turbinectomies 
and tonsillectomies. 

COAGULOSE is obtained by pre¬ 
cipitating normal blood serum. In 
inaccessible haemorrhage it is ad¬ 
ministered subcutaneously. 

COAGULOSE is rigidly standard¬ 
ised. It is guaranteed as to purity 
and activity. 

Supplied in vials containing I dose. 


LITERATURE on either or both of the products above referred to will be sent to any 

physician on receipt of request. 

LONDON, W. Parke, Davis & Company. 


928 



SjlVol 

One of the Most Remarkable 
Organic Silver Compounds 
Available to Physicians. 

SILVOL is a powerful antiseptic, 
non-irritating in any reasonable 
dilution. 

It contains about 20 per cent, of 
silver. 

It is freely soluble in water. 

Its solutions are not precipitated 
by proteids or alkalies. They do 
not coagulate albumen br precipitate 
the chlorides when applied to the 
tissues. 

SILVOL is a valuable agent in the 
treatment of specific 
urethritis, and in in¬ 
flammatory conditions of 
the eye, ear, nose, throat, 
bladder, vagina, uterus, 
etc. 

SILVOL penetrates 
the tissues and destroys 
pathogenic bacteria. 

Supplied in bottles of one ounce. 
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I Advances in Treatment 
of Wounds and Scars 
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Lymphagogue Tablets, --A. & H.”»- and 
Citrated Saline Powder,-- A. & H." * 

For the Hypertonic Treatment of Wounds, as suggested by 
the researches of Sir Almroth Wright. 

The Tablets are specially made for slow solution inside the drainage tube. The 
Powder is employed to make hypertonic salt solution for lavage. 

Lymphagogue Tablets, “A. & H.,” are supplied in bottles of ioo, 200 and 500. 
Citrated Saline Powder, “A. & H.,” is sold in boxes of 6 tubes, each tube 
containing sufficient Powder to make 10 ozs. of solution. 

A F) Normal Serum containing an enhanced proportion 

lAIllllUolIi U of anti-tryptic enzymes. 

Used as a Local Dressing for suppurating wounds and sinuses . 

Its action is to neutralise the leucocytic ferments and to supply a stimulus to 
the formation of granulation tissue. Supplied in boxes of six 10 c.c. tubes. 


•Iodolysi 


* Contains 43 per cent, of Thiosinamin and 

Sin. 47 per cent, of Iodine. 


Used to soften cicatrices and promote the absorption of 
pathological fibrous tissue. 

Supplied in “Azoule” form for hypodermic injection; “ Kapsol” form for 
oral use; and Ointment for local application. 

Quinine - Urea- H ydrochloride 

A non-toxic Local Anaesthetic for application to wounds, 
lacerations, and raw surfaces. 

Solutions for local use are swabbed on to the parts freely; anaesthesia is 
obtained in 10-15 minutes and lasts for some hours. 

Sterile Solutions for local application are supplied in 4 oz., 8 oz. and 16 oz. bottles. 
Leaflets descriptive of any of the above preparations will be sent on request. 

Allen & Hanburys Ltd., London, E.C. 

Wesf End House: City House: 

7 , Vere Street, Cavendish Square. W. Plough Court, Lombard Street, E.C. 
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D ure 
Palatable 


Efficient 
Homogeneous 


^ - 

A Unique Digestive Food and Intestinal Lubricant. 

" Byno Chrismol " marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the "Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
“ Chrismol.” a highly refined and redistilled Liquid Paraffin. 

•* Byno Chrismol ” is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight. 

In some instances “ Byno. Chrismol " replaced with advantage 
Malt Extract and Cod-Liver Oil. 

“Byno Chrismol” is specially indicated in Constipation, Mucous Colitis, 

Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 

whenever a simple laxative and active digestive agent is required. 

Dose A dessert-spoonful, or more , two or three times a day 


In bottles at 1/9 & 3/- each. Sample free on request. 

ALLEN & HANBURYS LTD. 

Lombard Street. LONDON.. 


A List of other “Chrismol” Preparations: 


“ Chrismol 


A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/3, 2/-, 3/6 and 6/6 each. 

“ Chrismol’’ Capsules 

A Pure Liquid Paraffin in a convenient form. 
In boxes at 2/6 and 4/6 each. 


“ Chrismol ” Confection 


An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 1/6, 2/6 and 4/6 each. 

“ Chrismol” Emulsion 

A Tonic Laxative and Nutrient presenting 
‘Chrismol’ and the Hypophosphites of Lime & Soda." 
In bottles at 2/6 and 4/6 each.' 
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The Modern High-Power 
■ - - Germicide =^=^= 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

u Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See “Lancet.’* Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 



Puerperal Sepsis Typhoid Fever 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

T Journal of Obstetrics and 
Gynecology . 
January , 1907. 

Indicated in Eczema and 
Ringworm. 


Izal 


Specially prepared for 
Medical and Surgical 
USE. 

Thli Vidicau Izal diluted 
«co pern at w»tCT I 
it. when of anle hall per 
eenl ha. been 

certified h> an emlnm 
BMIffioloflic to dntrm- 
htiji/u tall and the 
Stt^fiocfreMS fiy agenti || 

eu/tu In s minutes. 

SHAKEthiBOTTLE. j 
Sola Manufacturers 

NEWTON. 
[CHAMBERS 4 Co. 

LIMITED. 

thorncliffe, 

n**r Sheffield. 


“ We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 1908. The Practitioner . 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 

"■S8S? rd LONDON. THORNCLIFFE, SHEFFIELD., 
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Vitafe r 

A Message to the 
British Medical Profession. 

VITAFER is ALL BRITISH , the Directors and 
Shareholders are , and always have been , British . The Casein is 
manufactured at our own specially equipped factory at Solohead } 
near Tipperary , and the Glycerophosphates at our Laboratories 
at Salt ley, Birmingham. 

\7ERY few (if any) members of the Medical 
V Profession will now care to prescribe pre¬ 
parations originated in Germany. 

This is the more unnecessary as they have available in 
Vitafer a first-class Food of the same character, which is not 
only equal to the German articles in nitrogenous nutriment, 
but is superior in that it contains the whole of the Milk 
Protein (casein and lactalbumen). 

Further not only does Vitafer contain the Glycero¬ 
phosphates of Sodium, but also those of Calcium and 
Magnesium, the latter of which counteracts the tendency to con- 
stipation which generally follows the use of concentrated foods. 


VITAFER is not new, but has been growing in favour 
with the Medical Profession for several years past, and upwards of 
100,000 samples have been distributed to the Profession and 
the Public during that time, it may truly be described as a 
carefully thought out and well balanced preparation superior to 


anything on the market. 


VITAFER is sold at prices which bring It 
within the reach of all classes. In Tins, 
2 oz. 1/3 4 oz. 2/- 8 oz. 3/6 16 oz. 6/~ 


SAMPLES, DESCRIPTIVE BOOKLET (giving Composition), 
Testimonials, etc. from British Medical Men of repute, but necessarily 
without name, sent post free on receipt of card. 

Sole Proprietors and Manufacturers: 

SOUTHALL BROS. * BARCLAY, LTD., BIRMINGHAM- 
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TEXTUR/E ANTIQU/E, 157 —MOORISH 



BRITISH-MAD E —Prepared according to the latest 
scientific methods at the Wellcome Physiological Research 
Laboratories. OF PROVED RELIABILITY. 

Special attention is directed to the following :— 

4 WELLCOME’ Tuberculin Bouillon filtrate 
Human (T.O.A.) or Bovine (P.T.O.) 

Supplied undiluted as follows: — Rubber-corked bottles of 1 c.c. undiluted T.O.A. or P.T.O. at 
1/3 per bottle; and of 5 c.c. undiluted T.O.A. at 3,0 and P T.O. at 6 0 pei bottle. 

'WELLCOME' NEW TUBERCULIN (T.R.) 

Supplied undiluted in rubber-corked bottles of 7 c.c. at 8 0 and 5 c.c. at 37 6 per bottle. 

Each c.c. contains the equivalent of 10 mgm. of tubercle bacillary substance. 

Other Tuberculins for treatment and diagnosis also issued (see Welcome's Medical Diary) 



Fresh sterile dilutions of the 
Endotoxic and Exotoxic Tuber¬ 
culins are also supplied to physicians 
in the British Isles. 

Any dilution involving one significant 
figure only can be supplied (e.g. 

0 0006 c.c. or 0*0007 c.c., but not 
0*00065 c.c.) 

^ Burroughs Wellcome & Co., London 

L-l New York Montreal Sydney Cape Town Milam 
Shanghai Buenos Aires Bombay 
A!! communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. E.C. 

London Exhibition Room: 54, Wig more Street, W. 


Moorish silk fabric, much worn, showing traces of epigrarhlcal 
design, based on Arabic inscriptions. Date, circa A.D. HC0. 

COPYRIGHT 
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W. H. BAILEY & SON’S 



N S. 1510. 



POCKET 
DRESSING 
INSTRU¬ 
MENTS 
AND CASES. 

N.S.1650. 


Large Variety of OPHTHALMOSCOPES, STETHOSCOPES, &c„ always in Stock. 


I1B SURGEONS’ MIDWIFERY CASE 


■WITH SEPARATE COMPARTMENT for STERILIZER. 

Neat and Compact Shape. Easily stows away under carriage seat. 

Size 17 x 5 X 9}. 

N.S. 1122.—Black or Brown Cowhide, lined with washable 
leather and with removable washable drill lining. 

Price £19 9 
N.S. 1123.—With best nickel-plated stamped-out seamless 16-inch 
Sterilizer (with Lamp and Tray). Price ... £2 14 6 
N.S. 1124.—Fitted with Sterilizer, E.P. Female Catheter, Budin’u 
Glass Uterine Tube, Perineum Needle, Chloroform Mask, 
White Metal Case containing Soap and Nail Brush, Four 2-oz. 
Bottles (in N.P. cases), Simpson Barnes’ Midwifery Forceps 
(hand forged), and 2 oz. Mill’s Chloroform Bottle. 

Complete ... £4 7 6 

Fitted nith any other selection of instruments a* required. 



N.S. 1124. 


t 



EAR, NOSE, & THROAT SET, 

containing 

1 AURAL SPRING FORCEPS 
1 MICHEL'S RHINOSCOPE 
1 HARTMANN’S ASEPTIC NASAL FORCEPS 

1 GARDNER BROWNE'S TUNING FOR^’ 

1 3-oz. ALL METAL ASEPTIC EAR SYRINGE, with 
2 Nozzles 

1 ASEPTIC FRANKEL’S TONGUE DEPRESSOR 
1 SET 6 LARYNGEAL MIRRORS (each 1/-) 

1 UNIVERSAL HANDLE for ditto 

3 WOAKE'S EUSTACHIAN CATHETERS, Electro Plated 

(each 2 6' 

1 PLUG MOUNT to connect do. to Politzer Bag 
1 JOBSON HORNE’S HEAD MIRROR, with Aluminium 
Fittings 

1 SET 3 TOYNBEE’S AURAL SPECULUMS, Electro Plated 
1 THUDICUM’S (Golden Square Pattern) NASAL 
SPECULUM, N.P. 

1 BRONNER’S ALUMINIUM AURAL PROBE 
1 HARTMANN’S NASAL PROBE. 

COMPLETE SET, in Leather Case, with 
Washable Lining, with Lock and Key and 
Handle (as Fig.) . £4 17 6 


N.S. 5716. 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture 

Telegrams: “Baylkaf, London." 


38, OXFORD STREET, ) 
2, R &THBONE PLACE, j 


LONDON, W. 

Telephone : 2942 Gerrard. 
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(Krperienrts 

IN 

THE TREATMENT OF TYPHOID FEVER 
BY STOCK TYPHOID VACCINE. 

By H. W. WILTSHIRE, M.A., M.D. Cantab., 
M.R.C.P. Lond., 

TEMPORARY CAPTAIN, R.A.M.C. ; 

AND 

A. R. N. MacGILLYCUDDY, M.R.C.S., 
L.R.C.P. Lond., 

TEMPORARY LIEUTENANT, R.A.M.C. 


This paper embodies our experiences in the 
treatment of 50 cases of typhoid fever by means of 
the stock therapeutic typhoid vaccine supplied 
from the Royal Army Medical College. The results 
obtained have convinced us that this vaccine is a 
most valuable therapeutic agent, although, owing to 
ignorance and inexperience on our part, it was not 
used to the best advantage in many cases of this 
series. Very few of these patients were admitted 
to hospital in the early stages of the disease. 
The large majority came down from the front, 
having been moved from one medical unit to 
another before we received them. In no case had 
a dose of vaccine been given before admission, the 
average day of starting treatment being the 
eleventh day of disease. Further, they were all 
soldiers on active service, in whom unusually high 
mortality and severity of disease are the rule. 
These factors have militated against the results 
obtained being the best of which vaccine treatment 
is capable, and consequently it is fair to infer that 
it would give much better results under more 
favourable circumstances. 

Series of Cases. 

The cases quoted are a consecutive series of 50 
in which two or more doses of vaccine were given. 
Seven of these died, giving a mortality of 14 per 
cent. Six of these fatal cases were complicated by 
severe broncho pneumonia; the seventh died from 
perforation which occurred at a time when vaccine 
had certainly reduced the general typhoid toxtemia. 

Preventive Inoculation and Vaccine Treatment. 

It is impossible to consider the vaccine treatment 
of typhoid fever in all its aspects in one paper. 
Previous preventive inoculation, the dosage of 
this inoculation, and the time (with reference to 
the onset of the disease) at which it was given, 
may be found to modify the result of the treatment 
when a larger number of cases are examined. We 
have been unable to trace any such modification in 
our 50 cases, of which 12 were fully protected (i.e., 
had received two doses within two years), 13 were 
partially protected (one dose within two years), 
and 25 were unprotected. 

Diagnosis. 

In all our cases the clinical diagnosis was con¬ 
firmed by bacteriological means. In 40 the bacillus 
typhosus was obtained by blood culture. In seven 
it was isolated from the faeces. The remaining 
three cases were uninoculated men who gave a 
positive Widal reaction; and in two of these the 
strength of this reaction was found to increase 
during the course of the disease. Differences in 
the method of bacteriological diagnosis, as giving 
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evidence of the presence or absence of a marked 
typhoid septicaemia, appear to be without influence 
on the result of vaccine treatment, and conse¬ 
quently details in this respect will be omitted in 
descriptions of single cases. 

Types of Cases. 

For convenience of description the 50 cases may 
be divided into classes as follows:—Class I.: 
Vaccine did harm ; 6 cases = 12 per cent. Class II: 
Vaccine without effect, good or ill ; 12 

cases = 24 per cent. Class III.: Vaccine did good ; 
32 cases = 64 per cent. We shall consider these 
classes in order, taking our mistakes and failures 
first. 

Class I .: Vaccine did harm (6 cases = 12 per 
cent.).—In three of these cases the harmful effect 
was due to doses being given with too short an 
interval (48 hours) between them. They all re¬ 
covered, the harm done being quite slight. The 
chart of Case 19 is given in illustration of this 
point. 

Case 1.—Fully inoculated. Severe case with marked 
toxaemia and delirium, complicated by some broncho¬ 
pneumonia. Vaccine : 250.000,000 on twelfth day. No 
reaction or result. 500,000,000 on the fourteenth day. No 
temperature reaction, but pulse-rate rose about 10 beats per 
minute (average 105-115), and this increased rapidity lasted 
about five days. Later slow lysis and good recovery. 

Case 7.—Uninoculated. Complicated by much bronchitis. 
Vaccine: 125.000,000 on fifteenth day; fair result. 
300,000,000 on eighteenth day; did good. 500,000,000 
on twentieth day caused some rise of temperature and 
pulse lasting about four days. After this steady lysis and 
good recovery. 

Case 19.—Fully inoculated. Marked toxaemia and 
delirium on admission. Vaccine: 125.000,000 on fifteenth 
day; no result. 250,000,000 on eighteenth day; result 
slight but good. Pulse steadier. 375,000,000 on twentieth 
day ; no result. 500,000,000 on twenty-second day ; result, 
rise of temperature and pulse lasting three days. (See 
Chart I. in illustration.) Later recovery was uneventful, 
except for a slight temporary pyelitis due to bacillus coli. 

These three cases illustrate one of the mistakes 
we made in attempting to learn how to use the 
vaccine. The usual interval given between doses 
was three days. It was thought that if no marked 
reaction or result followed a dose an improved 
result might be obtained by giving the next dose 
after a shorter interval. It is evident, however, 
that an interval of 48 hours only is not well 
tolerated. 

The remaining three cases in which the vaccine 
appeared to do harm were all complicated by 
broncho-pneumonia. The apparent harmful effect 
of vaccine coincided with an extension of the lung 
affection in each case. 

Case 6.—Partly protected by inoculation. Admitted on 
sixth day of disease. Marked toxaemia and delirium. Some 
bronoho-pneumonia. Lumbar puncture had been performed 
the day before admission on suspicion of cerebro-spinal fever, 
normal fluid being obtained. Vaccine: 200,000,000 on 
sixth day. Some reduction in temperature, but slow rise of 
pulse. 300,000,000 on ninth day, followed by rise of tem¬ 
perature and still further rise of pulse, with extension of 
broncho-pneumonia and increase in toxaemia. Death on 
twelfth day. 

Case 10. —Uninoculated. Severe case in which symptoms 
started while suffering from frost-bite. Vaccine : 250,000,000 
on tenth day ; no result. 350,000,000 on thirteenth day ; no 
result. At this stage bronchitic signs. 500,000,000 on 
sixteenth day. Temperature higher during next three days, 
and pulse slowly rising. On nineteenth day symptoms of 
pleurisy occurred and definite signs of pneumonia obtained. 
Later gradual increase in pulse-rate and fall in temperature. 
Death on thirty-first day. 

N 



Chart I. (Case 19). 
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Case 18. —Uninoculated. Admitted on twelfth day of 
disease with much general bronchitis and commencing 
broncho-pneumonia. Vaccine : 250,000.000 on thirteenth 
day, followed by rise of temperature and pulse. 375,000.000 
on sixteenth day ; still further rise of temperature and 
pulse followed this dose with steady increase in broncho¬ 
pneumonia and general toxaemia. Death on twentieth day. 

It might be argued that the extension of broncho¬ 
pneumonia and increase of toxaemia which occurred 
in these cases after vaccine injections were merely 
coincident; but it was our opinion at the time that 
the condition was definitely rendered worse by th& 
vaccine. 

Class II.: Vaccine without effect , good or ill 
(12 cases = 24 per cent.).—The cases of this class- 
may be divided into two groups. 

(a) In five cases the vaccine received a good 
trial, but appeared to have no effect. As regards 
general severity of disease, or the stage at which 
the vaccine treatment was started, these cases did 
not differ from many in which the vaccine has done 
good. In all of them, however, the treatment was 
coincident with a steady increase of bronchitis or 
broncho pneumonia. In our opinion this accounted 
for the apparent absence of action on the part of 
the vaccine, the increased toxasmia and exhaus¬ 
tion due to the secondary infection of the lung 
being sufficient to neutralise any good effect that 
the vaccine might have had. 
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Chart III. (Case 41). 
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Case 16. —Uninoculated. Severe case on admission on 
tenth day of disease. Vaccine, 250,000,000 on thirteenth 
day; no result. 375,000,000 on sixteenth day; no result. 
Bronchitis marked on eighteenth day. 375,000,000 on 
twentieth day. Broncho-pneumonic consolidation evident on 
twenty-first day, and steadily increased thereafter. Death 
on twenty-sixth day. 

Case 24.—Fully inoculated. Some broncho-pneumonia on 
admission on sixth day. Vaccine, 250,000,000 on sixth day ; 
no result. 375,000,000 on ninth day ; no result. 500,000,000 
on sixteenth day; no result. The pneumonic condition 
increased steadily from nineteenth tp twenty-second day, 
when 20,000,000 pneumococcus (stock) vaccine were given, 
with immediate good result on pulse, temperature, and local 
condition of lung. Patient recovered. 

Case 27.—Inoculation one dose during incubation period. 
Slight general bronchitis on admission on fifteenth day. 
Vaccine, 250,000,000 on sixteenth day. Bronchitis much 
more marked and affecting finer tubes between eighteenth 
and twenty-sixth days. 375,000,000 on nineteenth day ; no 
result. 500,000,000 on twenty-first day ; no result. 
750,000,000 on twenty-fourth day. Temperature fell by 
lysis from twenty-sixth to thirty-second day, and patient 
made a good recovery. 

Case 29.—Inoculated one dose. A severe case, with slight 
bronchitis on admission on eleventh day of disease. Vaccine, 
200,000,000 on twelfth day; no result. 375,000,000 on fifteenth 
day ; no result. 500 000,000 on eighteenth day ; no result. 
Vaccine then stopped because having no effect. Condition 
remained the same, except that bronchitis increased on 
twenty-founh day. 375,000,000 on twenty-seventh day ; no 
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result. Broncho-pneumonic signs on thirtieth day. A day 
or two later pleurisy, with some effusion on right side. 
Gradual lysis and recovery. 

Case 45.— Severe case in an uninoculated man. Signs of 
bronchitis affecting the small bronchi on admission on tenth 
day of disease. Vaccine, 200,000,000 on eleventh day ; 
no result. 300,000,000 on fourteenth day; no result. 
500,000,000 on eighteenth day ; no result. Through this 
stage steady extension of broncho-pneumonia. 500,000.000 
on twenty-first day ; doubtful good result. 750,000,000 on 
twenty-fourth day ; no result. After this no more vaccine 
given. Steady lysis from thirty-first to thirty-sixth day and 
good recovery. 

( b) In seven cases the vaccine treatment was 
stopped because of complications. Six of these 
cases had extensive broncho-pneumonia, two of 
them being further complicated by haemorrhage. 
The treatment was stopped because of our experi¬ 
ences mentioned above. The other case of this 
class died from perforation. 

Case 39.—Doses of 250.000,000 and 375,000,000 had been 
given on the ninth and twelfth days respectively and appeared 
to be causing very marked improvement, when the perfora¬ 
tion took place on fourteenth day with fatal result. 

The majority of the cases in Classes I. and II. 
had extensive lung complications, as is shown 
above. Very few of them, however, produced 
sputum which could be examined. Those sputa 
which were examined always showed a mixture of 
organisms. The pneumococcus, micrococcus catar- 
rhalis, streptococcus, bacillus influenz®, and diph¬ 
theroid bacilli were common, but the pneumo¬ 
coccus was usually the predominant organism 
present, and the probable cause of the trouble. In 
other words, as far as we were able to ascertain, 
the lung complications were always due to a 
secondary infection, which seemed to find the 
reactionary period following a dose of vaccine a 
favourable time for extension, the result being to 
neutralise the good done by the vaccine against the 
primary typhoid infection. Hence the six cases in 
which the vaccine treatment was stopped because 
of lung complications. 

Class III.: Vaccine did good. —This class includes 
32 cases (64 per cent, of the whole series). The 
cases may be divided into four groups as follows:— 

Group A. —24 cases (48 per cent, of whole series) 
showed definite improvement which started after 
the first or second dose of vaccine, and was con¬ 
tinued. The notes of three cases, a fully inoculated 
man, a partly inoculated man, and an uninoculated 
man, are given as examples. The charts of these 
cases are given, as they show a graphic representa¬ 
tion of the result of treatment, which is of more 
value than much description in the text. 

Case 4. —Inoculation two doses in November, 1914. On 
admission on eighth day of disease clinical condition typical 
and confirmed by positive blood culture. Some bronchitis. 
For doses of vaccine see Chart II. The general condition of 
the patient varied with, and is well expressed by, the 
temperature curve. Signs of bronchitis had almost cleared 
up by the fourteenth day of disease. Tendency to frequent 
undigested motions was controlled by variations in diet. 
Later progress was uneventful. 

Case 41.—Inoculation one dose during incubation 
period. Clinical condition typical and confirmed by 
positive blood culture on sixth day of disease. Some signs 
of general bronchitis were present. For doses of vaccine 
see Chart III. The general condition of the patient varied 
with the temperature curve. Later convalescence was 
uneventful. 

Case 42.—Uninoculated. Clinical condition typical and 
confirmed by positive blood culture on fifth day of disease. 
Doses of vaccine are shown on Chart IY. General condi¬ 
tion of patient is well expressed by the temperature curve. 


Subsequent course : The temperature remained normal for 
11 days. A transitory rise then took place, due to 
orchitis, after which convalescence was uneventful. 

Group B. —Five cases (10 per cent, of whole 
series) showed no improvement from the first two 
doses of vaccine, but were definitely improved by 
doses following these. Three of these cases 
(Nos. 25, 28, and 48) differed from those of Group A 
in this respect only—namely, that the good effect of 
vaccine was later in manifestation. One was com¬ 
plicated by marked general bronchitis, the other 
two had general bronchitis, and one or two 
small areas of broncho-pneumonic consolidation in 
addition. 

The two remaining cases require separate 
mention:— 

Case 43.—Uninoculated. A severe case with bronchitis. 
Positive blood culture on fourteenth day of disease. Vaccine, 
250,000,000 on fourteenth day ; no result. 375,000,000 on 
seventeenth day ; no result. 375,000,000 on twentieth day ; 
fair result. 500,000,000 on twenty-third day ; good result. 
750,000,000 on twenty-sixth day ; fair result. 1,000,000,000 
on twenty-ninth day; no result. The total febrile period did 
not appear to be shortened by the vaccine, but we considered 
at the time that the vaccine kept the temperature at a lower 
level and lessened the general toxmmia. 

Case 11.—Uninoculated. Blood culture positive on 
admission on eleventh day of disease. Vaccine : doses of 
250,000,000 on the twelfth and fifteenth days of disease 
appeared to do little, if any, good. 375,000,000 on 
eighteenth day and 375,000,000 on twenty-first day caused 
definite improvement. In the meantime pleurisy with 
effusion developed on the right side, and pure bacillus 
typhosus was grown from the clear fluid obtained by 
exploration. Later a true typhoid relapse occurred. 

In this case vaccine undoubtedly reduced 
toxaemia and increased the general immunity for 
the time being, without, however, establishing the 
latter completely or affecting the local pleural 
condition. 

Group C .—In one case vaccine was not used until 
the later stages of the initial fever. 

Case 23.—Diagnosis was not made until the seventeenth 
day of disease, when bacillus typhosus was isolated from the 
fceces. No vaccine was given until the twenty-third day of 
disease, when the temperature was keeping about 101° F. 
and showed no signs of settling. Vaccine, 250,000,000 on 
twenty-third day ; caused some reduction of temperature. 
375,000,000 on twenty-eighth day ; caused a brisk reaction 
and a swinging temperature. 500,000,000 on thirty-first 
day; caused a slight reaction, followed by rapid deferves¬ 
cence, the temperature remaining normal after the thirty- 
third day. 

Group D .— In two cases the initial doses gave 
very good results, but later doses (in one case the 
third, in the other the fourth) appeared to coincide 
with the beginnings of intercurrent relapses, which 
ran an unmodified course. The vaccine certainly 
did good in these cases by reducing the severity of 
the initial febrile period, thus saving the patient 
from much toxremia with consequent exhaustion. 

We have recently, since this series was com¬ 
pleted, had two more cases which have run a 
similar course, vaccine having done good during 
the initial fever, but appearing without effect upon 
the intercurrent relapse. 

It is difficult to estimate the extent to which 
auto-inoculation is taking place at the beginning of 
an intercurrent relapse. We do not even know the 
exact mechanism of such a relapse. In consequence, 
it is hard to determine the time at which to give a 
dose of heterogeneous vaccine or the size of the 
dose to be given. This question needs further 
investigation, and we have not yet sufficient data 
on which to form an opinion. 
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Comparison of Classes. 

An analysis of these classes and groups of cases, 
'with the object of discovering why some cases did 
well and others badly, yields some results. If we take 
Group A of Class III., which contains cases giving the 
best result, and constitutes nearly half (48 per cent.) 
of the whole series, and analyse it as regards prophy¬ 
lactic inoculation, means of bacteriological diagnosis, 
and stage of disease at which vaccine treatment was 
started, we find that it shows no essential differ¬ 
ence from the other classes of the series in any of 
these respects. 

This is shown in the following table, in which the 
figures are expressed in percentages:— 



Inoculation. 

Bacteriological diagnosis. 

Date of 


2 doses. 

1 dose. 

Nil.' 

Blood 

culture. 

Faeces. 

Widal. 

starting 

vaccine. 

Whole 
| scries ... 

24 

26 

50 

, 80-0 

14-0 ! 

60 

110 

A Cases ... j 

26 

29 

46 

! 70-8 

20-8 ! 

84 

11 2 


These figures approximate so closely that it is 
impossible to point to any one of these factors 
as bearing a material reference to the result of 
vaccine treatment. 

An analysis of complications, especially of lung 
complications, does, however, reveal points of 
difference. The slight bronchitis which occurs in 
practically every case of typhoid fever is not counted 
as a complication. This is seen in the following 
list:— 

Per cent. 

Cases that did very well (Class III., A Group)— 

Free from lung complications . 66 6 

Bronchitis . 83 

Severe bronchitis. 8 3 

Marked pneumonia . 16 6 

Cases that did well (Class III., B Group)— 

Free from lung complications . 33 0 

Severe bronchitis . 33 0 

Bronchitis with slight broncho-pneumonia ... 33 0 

Cases in which vaccine had no effect (Class II.)— 

Free from lung complications . Ml. 

Severe bronchitis. 20 0 

Marked broncho-pneumonia . 80 0 

Cases in which vaccine was stopped for com¬ 
plications (Class II.), (excluding the case 
which died from perforation)— 

Severe broncho-pneumonia. 100 0 

Cases in which vaccine did harm (Class I.), 
(excluding those in which this was definitely 
due to too frequent dosage)— 

Severe broncho-pneumonia .. ... 100 0 

It is naturally impossible to make a dogmatic 
rule against which no exception can be brought, 
but we may roughly sum up the above results by 
making the general statement that vaccine treat¬ 
ment has been more useful in proportion as the 
cases treated have been more relatively free from 
secondary infections of the lungs. The figures 
.given in the above list only confirm our personal 
impressions in this respect. 

Relapses. 

Somewhat contrary to expectation, it was found 
that the cases which did best with vaccine showed 
an unusually large percentage of true relapses. 
This occurred in 5 of the 24 cases in A Group, 
Glass III. = 20*8 per cent. These relapses were 
not severe, but the mere fact of their occurrence 
shows that although sufficient immunity had been 
produced to neutralise the initial infection this 
immunity was of brief duration and insufficient to 
combat a fresh infection taking place from the 
intestine or possibly from a latent focus in the body. 


In all these cases vaccine treatment had been 
stopped as soon as the initial fever was ended. 
With the object of trying to prevent these relapses 
we started to continue the vaccine for three 
doses after the temperature had become normal. 
Owing to the decrease in number of cases which 
occurred about this time we have not sufficient 
data to say whether this method will prove 
successful. 

Reactions , Intervals , and Dosage. 

In all these cases, with but few exceptions, we 
gave an interval of three days (72 hours) between 
doses. As stated above, we found that shorter 
intervals were not w T ell tolerated. A reaction usually 
followed each dose, in the form of a rise of tempera¬ 
ture of between 1° and 2° F., accompanied by an 
increase of pulse-rate of between five and ten beats 
per minute. This rise of temperature and pulse 
generally came on within four hours, and settled 
gradually within the next 12 hours. The local 
reaction was usually slight and negligible. 

On several occasions a longer interval has been 
given between doses. Somewhat to our surprise 
we have found that the longer the interval given 
the more susceptible the patient seems to the next 
dose. As an instance of this we give the chart of 
Case 26 (Chart Y.)—an uninoculated man in whom 
the clinical diagnosis was confirmed by a positive 
blood culture. As can be seen, a good result was 
obtained in the initial fever, which was much 
reduced, though it was never entirely stopped. A 
rather excessive reaction is seen on the twenty- 
fourth day, due to the slight increase in dose after 
a four-day interval. Following the reaction from 
this dose the temperature was lower for four days. 
Then irregularities occurred again, and so on the 
thirty-third day (after an interval of nine days) a 
smaller dose was given. The temperature and 
pulse reaction from this is seen to be excessive, but 
followed by a good result. 

If this increase of reaction had been observed in 
one or two instances only the chance coincidence 
of auto-inoculation occurring at the same time as 
the dose of vaccine could be advanced as an 
explanation; but in our experience it has been a 
regular occurrence, so much so that we have 
roughly come to be guided by the rule that if the 
interval between doses is as much as four days the 
dose should not be increased, and if it is over four 
days the dose should be reduced. 

Our usual practice now is to start with a dose of 
250,000,000 at the earliest possible moment, in any 
case where a reasonable suspicion of typhoid fever 
exists. We have given many doses to patients who 
have been subsequently proved not to be suffering 
from typhoid fever, especially to many patients 
suffering from paratyphoid fever, but we have never 
in any case seen the least harm result. If the 
diagnosis is confirmed, or the case continues to look 
suspicious, doses are continued at intervals of 
three days, 375,000,000 being given for the second 
dose and 500,000,000 for the third. Subsequent 
doses are increased by a regular addition of 
250,000,000. When very marked toxaemia with 
hyperpyrexia or lung complications are present 
this dosage is reduced. When the temperature has 
become normal the last dose given is repeated 
three times in order to guard against relapse. If 
an interval of four days is given the dose is not 
increased; if an interval of over four days is given 
the dose is reduced, even, in some cases, as after 
a ten-day interval, right back to the initial 
250,000,000. 
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the gradual rise in later stages in a severe case, and 
the tendency to marked increase in rate from very 
slight causes during late convalescence. 

In practice we have found the temperature the 
most reliable single indicator of the degree of 
toxaemia actually present. It has the advantage 
that it is a physical sign capable of exact mensura¬ 
tion and expression. Except in the case of an 
obviously moribund patient, or for a short period 
after the mechanical accidents of perforation or 
haemorrhage, it gives an accurate representation of 
the degree of toxaemia present, unmodified by what 
has taken place in the past. In complicated cases, 
especially those with lung complications, the extent 
to which pyrexia and toxaemia are due to secondary 
infections must be considered. 

General Considerations. 

The general result of treating these 50 cases has 
been to convince us of the value of vaccine treat¬ 
ment to such an extent that we should now regard 
the withholding of vaccine from a suitable case in 
the early stages as an unjustifiable experiment. 

We have had no experience of living vaccines, 
and practically none with autogenous vaccine, and 
cannot express an opinion as to their merits as 
compared with stock vaccine. The latter has the 
advantage that a dose can be administered without 
delay. 

The results obtained, and the power and limita¬ 
tions of vaccine which we have found in clinical 
work, are only such as theoretical considerations 
should lead us to expect. In the earlier stages its 
use as a direct antagonistic to the pure typhoid 
infection is obvious. At the same time it may be 
regarded as a powerful prophylactic agent against 
secondary infections. The latter find their oppor¬ 
tunity in the lowered resistance of the body caused 
by the typhoid toxaemia. The vaccine, by diminish¬ 
ing or completely ending this toxaemia, may prevent 
the opportunity for the occurrence of secondary 
infection altogether. 

Once secondary infection has taken place, a dual 
toxaemia has to be fought, and it is not to be 
expected that a vaccine specific for one organism 
can neutralise both. It can still help by tending to 
neutralise its own antagonist—the primary infec¬ 
tion—but in this there is a risk, as we found in 
some cases, that the reactionary period may be 
favourable for an extension of the secondary 
infection. Hence in these cases a marked reaction 
must be avoided by care in dosage, and, when 
possible, a specific antagonistic must be provided 
to fight the secondary infection. This view is 
strongly supported by the good results obtained in 
some recent cases by the use of typhoid vaccine and 
pneumococcus vaccine combined. 

Conclusions. 

1. Stock typhoid vaccine is a valuable therapeutic 
agent for the treatment of typhoid fever. 

2. The treatment should be started as early as 
possible with an initial dose of 250,000,000. 

3. A reasonable suspicion that a patient is suffer¬ 
ing from typhoid fever is sufficient indication for 
commencing vaccine treatment. 

4. The treatment is quite harmless to patients 
who may subsequently be proved not to be suffer¬ 
ing from typhoid fever. 

5. An interval of three days should be given 
between doses. Shorter intervals are not well 
tolerated. When a longer interval is given, if four 
days the dose should not be increased, if over four 
days the dose should be reduced. 


6. Great care must be used in dosage if secondary 
infections of the lung are present. If possible, 
the typhoid vaccine should be combined with a 
vaccine suitable for the secondary infection. 

7. Doses should be continued for ten days after 
the temperature is normal as a preventive against 
relapse. 

8. Preventive inoculation exerts slight, if any, 
influence on subsequent vaccine treatment. 


ON NERVOUS FURRING OF THE TONGUE 
AND DISTURBED TASTE. 

By Sir JAMES GOODHART, M.D., LL.D.Aberd., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 


I have often said, and there can be no doubt of 
its truth, that the practice of medicine conduces to 
the development of fads and faddists; to the belief 
in Authority that has no assured being. Its aim, 
the intense desire to outwit all sickness, supplies 
an explanation, and even, I venture to think, a 
valid excuse, for this. None the less, the obses- 
sionist is a great hindrance to the continuous 
march of progress, and this undue power that a 
statement of a master—made upon quite insufficient 
evidence—possesses, unfortunately tends to become 
a snowball, weightier and weightier as it rolls along, 
from the impact of which, even in one’s sanest 
moments, it is hard to escape. 

Nor is it Medicine only that is thus a slave to 
Authority. All religious beliefs probably partake, 
spreading as they do into the regions of the as yet 
unknown, more or less of this weakness. A state¬ 
ment is made and earnestly taught year after year, 
age after age, until it becomes indelibly engraved 
and driven into the mechanism of thought. The 
spirit of the present German stock that has evoked 
all the horrible atrocities of this great war is 
another instance of it. A nation bred up for 
50 years—man, woman, and child—in the belief 
that it is the all-powerful one, not only in might of 
physical force, but of intellect, assiduity, and 
organic blending, has come to believe, nay more, as 
it thinks, to know it, and could hardly help itself, 
and it will be no easy matter to breed it out again 
either. 

But to go from lofty subjects to a lowly illustra¬ 
tion, and my present subject, the furred tongue of 
medicine is hampered by a like obsession. For I 
suppose that there is no more ineradicable idea in 
the mind of the doctor than that the furred 
tongue is essentially an indication of a deranged 
stomach, and it is probably an attempt to kick 
against the pricks to say otherwise. That a dirty 
tongue is an indication that the liver is out of 
order, and that a purge of some sort is the one and 
only remedy, will, I suppose, never cease to be 
thought as long as the world lasts, and in a fair 
proportion of cases I am not prepared to traverse 
the practice. But it is by no means always so, a 
dirty tongue does not always mean a foul stomach, 
and there is always scope in the vision for 
interesting thought and inquiry. 

It is not usual to give the sermon before the 
text, but I have partially done so in this instance, 
for it has originated in the following case. 

A man, aged 39 years, complained of a dirty 
tongue, and always a nasty taste in his mouth. He 
ascribed it to the bite of an insect a year ago that 
was followed by what had been called bad blood 
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poisoning, from which he had been laid up some 
three weeks. He had, however, been deaf in one 
ear some ten years or more. For this and his throat 
he had had much treatment, so that one cannot 
exclude his throat altogether from his present com¬ 
plaint. At any rate, since the onset of his buccal 
disturbance he must have expended much of his 
leisure time in doing this, that, and the other thing 
to get rid of the persistent taste in his mouth. He 
has been to quite a long roll of doctors, until now 
he is assured by specialists that his throat is abso¬ 
lutely healthy. The facial sinuses have been 
examined and cleaned out, and they have been 
passed as sound. He has even been pronounced by 
his dentist, and I think the bacteriologist, free of 
pyorrhoea. His dentist, bold and upstanding man, 
is even prepared to swear that with a platinum 
plate in his mouth it is not his teeth that are the 
cause of his bad ta6te; yet is he plagued and 
pursued by it still. Finally he had been under the 
care of several physicians, who each of them in one 
secretion or another, according to his bent, had 
thought to light upon the illuminating track, but 
no ! All came to nothing when he asked for cure . 

Hearing all this, how could I do otherwise than 
with candid automatism let fall the remark : What 
chance is there for me? And inwardly I wondered 
whether it were possible to give him any “ quo ” 
for his “ quid.” 

This calls in question the man himself, so to 
begin with I may say that he seemed to be about 
the fastest talker I have ever struck ; he was a 
very hard, and 1 should judge successful, worker, 
and altogether a distinctive personality. He evi¬ 
dently works to the full limit of his tether by day, 
is a lonely man when off duty, and spends his hours of 
recreation in rushing about the country on a motor 
cycle. He is most abstemious, almost morbidly so 
in diet, takes no drinks, cleans his teeth after every 
meal, and keeps himself fairly well, as he con¬ 
siders, by scrubbing his tongue in the early 
morning with his toothbrush. He is evidently a 
man of taut temperament and abounding energy, 
who plays out every ounce of it, and to this view 
of him he assents. He is in a very responsible 
position, a leader of men, to whom he has to say 
“ Do this ” amid murmurs of discontent, so that all 
day long he is wearing his gears, and therefore he 
has somewhat restless nights and wakes with a 
dirty tongue in the morning. 

Now, the explanation that I offer him, and which 
seems to me almost the only one that will apply to 
such a case as this, is that the furring of the tongue 
and the nasty taste in the mouth are alike caused 
by some disordered state of nerve control, and if 
due to stomach at all are only indirectly so, and 
that therefore the cleaning of the primes vies so 
often fails in curing them. 

Some years ago I was asked to see a young man 
of perhaps 20 to 25, whose malady was a per¬ 
sistently furred tongue that nothing had sufficed to 
dissipate. It was now proposed to do some surgical 
operation, 1 forget at the moment what—it was, I 
think, before the advent of colectomy—it may have 
been the removal of the appendix. However, con¬ 
stipation being in part the trouble, and there being 
some question about the action of the sphincter 
ani, this led, I think, ultimately to the stretching of 
that muscle in lieu of anything more serious. I 
could find nothing the matter with the man save 
that he was pasty in appearance, perhaps mildly 
hypochondriacal, and a hit of a slacker. Talking to 
the father of the patient afterwards I ventured to 


air my opinions about fur on the tongue, and said 
that I thought it was as often caused by the head 
as the stomach, which, as he had evidently gone to 
a good deal of trouble and expense to provide his 
son with a clean tongue, evidently annoyed him, 
and I have no doubt that he inwardly considered 
me a fool. “ How could a dirty tongue come about 
in such a manner ? ” and this is the attitude of 
many a, not only layman, but doctor also. Tongue, 
liver, purge, are all pigeonholed together, and they 
all three tumble out together when “ tongue ” is 
rung up. 

But tongue is an exchange for many terminals, 
and one must take care to get to the right one. 
Nervous furs and nervous tastes are common 
enough, and they demand a special thought. Years 
ago in the wards of Guy’s Hospital, under our old 
and still memorable teacher John Hilton, I remember 
noticing in cases of fracture of the base of the skull 
—by which cases Hilton always seemed to be specially 
interested—how soon a foul tongue and foetid 
breath are developed, and in later years I have 
noticed a similar phenomenon in cases of hemi¬ 
plegia. Obviously, this may be due to various 
causes: to liquid food hanging about the mouth 
and decomposing ; the teeth under the circum¬ 
stances cannot be attended to; the movements of 
the tongue and palate are impaired, and the 
mucous membrane and such bacteroid bodies as 
the individual sets out with, fail to be collected 
and distributed to the various destructors. But 
allowing for all this, I am still of opinion that its 
rapidity of occurrence needs something more, and I 
find it in the loss of nervous control over the 
natural processes that in health tend to keep man 
sweet and wholesome. The parts become fevered, 
the mucous membrane dry, the nerves irritated, 
and taste is perverted. The fons et oj-ie/o are not 
bacterial, they come of the nervous arrest of 
natural processes. 

To support this contention one can appeal to the 
early history of certain cases of cerebral disease, 
such as tumour, that may sometimes first declare 
itself by derangement of smell or taste; an 
epileptic aura may manifest itself in a like fashion, 
and it seems to me that these tongues and tastes 
are a still more common occurrence in the nervous, 
anxious subject who works hard, takes his work 
home with him, and to bed ; who dreams much 
and grinds his teeth in his too active and seething 
unconscious cerebration. 

And so it will be found, if this idea be followed 
out, that in many milder conditions amidst the 
fringes of disease yet of the very substance of the 
symptoms of functional disease or nervous dis¬ 
turbance a dirty tongue and an unnatural taste 
are manifestations of the commonest. 

I might even carry my argument further, and say 
that what applies to the mouth does so also to the 
entire digestive tract, and even to dirty bowels. We 
are so much belaboured now by toxins and their 
“ antis ” that we have no energy left to think on 
other lines; but it is really astonishing to anyone 
who has eyes to see and ears to hear what a 
huge proportion of all the sufferings from mucous 
colitis (dvscolorrhoea ?), proptosis of the abdominal 
organs, and intestinal stasis, not to mention the 
horrible squirms and other sensations that have a 
much more real existence, emanating as they do 
from our centre of happiness, if not of life, occur 
primarily and conspicuously in the neurasthenic. 
If only we could substitute a continuous flow 
of nervous energy for the poor and miserably 
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intermitting one the surgery of to-day would be 
robbed of half its brilliancy. We all labour under 
the authority that teaches that constipation is the 
cause of lunacy. I have known of the colon 
being removed for its cure. I will not go so 
far as to say that this is never true, but I will 
say what is perfectly certain, that insanity in its 
oncoming causes constipation—in an action of the 
bowels much virtue goes out of a man, neur¬ 
asthenics by the hundred could tell of it—and I 
venture to doubt whether it is ever the other way 
about. One can see, of course, that the whole 
question of oral and intestinal sepsis abuts here, 
but for the now both it and the colon are beside 
my purpose. Fur on some tongues is the subject 
with which I started, one of the common objects of 
the sick shore, and as interesting as it is common. 
But perhaps this is a “ fad” on my part, yet I read 
that “Quinney squirmed at the remote possibility 
of being merged and lost. He muttered uneasily: 
‘ It fair furs my tongue to think o’ that.’ ” 

Two questions might perhaps be put to me as I 
close : (1) Did the explanation of my text’s tongue 
carry conviction to his mind ? and (2) Has it cured 
him? As to the first, he was certainly, for the 
time, satisfied as to the rationality of the explana¬ 
tion offered him. Whether he will be cured or not 
even I may be permitted to doubt, for it is a sad but 
true piece of human experience that so many a 
sick man feels himself safe when vis-a-vis with his 
doctor, who later becomes prone to dwell upon his 
loneliness if he be unaccompanied by the customary 
bottle of physic. 

Portland-placc, W. 
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The pleomorphism of the meningococcus is a 
fact that must be admitted by everybody who has 
had any experience at all in working with this 
organism. Its tendency to assume involution 
forms very early on solid media is a thing that 
cannot fail to be noticed, and it is a useful 
fact to remember as a point of diagnostic value. 
Recent observers have gone so far, however, 
as to suggest that the meningococcus is not the 
cause of cerebro spinal meningitis, but anyone 
who can see beyond the surface of things must 
feel that these writers have not as yet dis¬ 
placed the meningococcus entirely. The dis¬ 
covery of the well-known meningococcus in the 
great majority of a series of over 200 cases of 
the disease might not quite satisfy the most 
rigid of statistical requirements, but it cannot 
be considered as unimportant. Several of the 
series showed the presence of other organisms, 
and there appeared to be a seasonal incidence in 
the prevalence of such cases. Some were extremely 
fatal, and though never exhibiting meningococci 
in the usual situations, they were found on post¬ 
mortem examination to have died from cerebro¬ 


spinal meningitis. Whether this was to be regarded 
as a form of the “ epidemic ” disease or another 
specific entity was a point for very serious 
consideration. 

Great help was derived from a study of organisms 
associated with the meningococcus in situations 
other than the spinal canal—viz., the throat and 
the blood. It had long been observed in these 
investigations that nearly every person who was a 
carrier of meningococci had a naso-pharyngeal 
catarrh, and that certain “ streptococci” were found 
in such cases on so many occasions as to be 
probably more than a mere coincidence. Attempts 
to cultivate these “ streptococci ” showed that they 
were extremely variable, delicate, hard to propagate, 
and showed a great tendency to give rise to involu¬ 
tion forms. ‘ r Zeppelins ” and “ bombs ” are the 
most apt descriptions of some of these extra¬ 
ordinary forms, and other workers seem to have 
encountered them in the blood as “clubs and 
points of exclamation.” Occurring in the naso¬ 
pharynx and in the brain they are Gram-positive, 
bub tend on long subculture to become Gram¬ 
negative. Encountered in the blood they are less 
definitely Gram-positive, sometimes frankly Gram- 
negative, and te: d also to become quite Gram- 
culture. Our experience differs 
ther people, in never having 
covering them in any case 
cci existed in the cerebro- 
they were sometimes seen 
in the naso pharynx and in 
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In certain cases which clinically were meningitis, 
and where meningococci were demonstrated eventu¬ 
ally in the blood, there were found at an earlier 
date in the blood also bipolar organisms, which 
consisted of two Gram-positive dots joined by a. 
Gram-negative line of extreme fineness. These, of 
course, would readily be mistaken for Klebs-Loffler 
bacilli, stained by Neisser’s stain, but when this 
stain was actually applied it definitely failed 
to stain the dots. These forms usually died 
out with great rapidity, and usually failed to 
give anything more than the minutest pin-point 
colourless colonies on solid media, but some¬ 
times, however, developed into Gram-negative 
diplococci. 

Other organisms discovered in such cases were 
like Hofmann’s bacillus. If the blood w T as examined 
six hours after being inoculated in broth they 
would contain two to four segments. On a further 
inoculation on solid media they would grow out 
into long segmented forms, caterpillar shapes, 
which showed alternate stripes of pink and violet 
when stained by Gram’s method. They failed to 
show such differentiation with Neisser’s stain, but 
occasionally with Gram’s stain they showed a most 
beautiful mottling. The long striated forms (it 
would be better to say “ striated ” always instead 
of “ segmented ”) were obtained by cultivation 
along normal lines, and if diplococci appeared 
later they could hardly be taken as develop¬ 
mental forms of these, but rather as arising from 
a common ancestor which had not been noticed 
in the blood. The shortest forms, however, when 
left in fluid media seemed to be able to pass 
directly into diplococci by the fission of each stria 
and the breaking up of the whole into a mass of 
diplococci. 

If the very short parent Hofmann forms were 
plated on two different media and kept in parallel 
series, it was found possible to make one into 
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In choosing the title of “ Neurasthenia Gastrica ” 
for this paper I have been encouraged to revive an 
old title by the fact that for some years past I have 
encountered in considerable numbers a type of 
neurasthenia associated very definitely with gastric 
and intestinal symptoms. I do not mean to imply 
by the term “neurasthenia gastrica” that the 
neurasthenia associated with such symptoms is 
of necessity produced by a primary gastric fault, 
nor am I in any degree deterred from the use of the 
title by the consideration that the word “ gastrica ” 
will not necessarily imply gastric disturbance as a 
primary event, but merely the existence of such 
disturbance as part of the clinical picture. The 
term “ neurasthenia ” itself is one which denotes 
no more than a group of symptoms, without any 
precise indication of the manner in which these 
have been produced or of their mutual relation. 
We have no evidence at our disposal that nerve 
exhaustion is a primary disease. It is an ordinary 
and well-known fact that in different people the 
same toxaemia produced by the same micro-organisms 
will produce symptoms widely diverse, according as 
one or other group of organs may be in one or another 
class of people especially vulnerable to the results 
of infection. For example, a chronic intestinal 
stasis with a toxaemia due to an abnormal growth 
of the B. coli communis may be expressed in one 
individual by headache, lassitude, and malaise, and 
other symptoms referable entirely to the nervous 
system; in others by some disorder of the skin ; in 
a third class by premature degeneration of the 
cardiovascular system; while in yet another group 
the lesions secondary to such a toxaemia may be 
entirely confined to peri-articular structures. 

It is well, 1 think, to realise from the outset that 
the condition which we describe as neurasthenia is 
in all probability due to a disturbance of the normal 
balance of the internal secretions, which loss of 
balance may be the result of some overaction or 
underaction of one or another of the great groups 
of ductless glands, either from an inborn tendency 
or as the result of some outside influence, whether 
nervous or toxic. It is a matter of common know¬ 
ledge that, short of the condition which we know 
as myxcedema, there are many people, both male 
and female, who at certain periods of life manifest 
a series of symptoms, both physical and mental, 
which warrant their being classed superficially as 
neurasthenics, but who after more careful observa 
fcion have to be classed as persons suffering from a 
certain amount of thyroid insufficiency or hypo¬ 
thyroidism. Similarly, the excitable, neurotic 
person, easily tired, easily disturbed emotionally, 
whose flushed face, rapid pulse, and general excit¬ 
ability mark her off from the rest of her family, is 
now recognised not as a neurasthenic of unknown 
origin, but as suffering from hyperthyroidism and 
as a near relation to the subject of Graves’s disease. 
So, with our increased knowledge of the action and 
interaction of the internal secretions, fewer and 
fewer cases who suffer from unlabelled functional 
disorders will be thrown upon the rubbish heap of 
modern ignorance which we are pleased to call 
neurasthenia. 


In connexion with the study of neurasthenia 
gastrica it is interesting to recall the original 
meaning of the word “ hypochondriac.” The term 
was at first applied to people who experienced dis¬ 
comfort in the hypochondrium. When the study of 
morbid anatomy became general, and the physicians 
of that time concentrated their attention on diseases 
which showed some gross lesion, and lost interest 
in the “ functional ” disorders, the hypochondriac 
who showed no evident lesion was classed as a 
malade imaginaire. Since then the word “ hypo¬ 
chondriac ” has grown to mean a paranoiac whose 
fixed idea is that of ill-health, a mental and not a 
somatic condition. Such paranoiacs are not un¬ 
common, but one finds every now and then 
unfortunate people who have been so far 
labelled paranoiacs as to be kept under observa¬ 
tion in a mental home, whose nerve exhaus¬ 
tion and fixed idea have had their origin in a very 
definite gastric lesion. All gastric neurasthenics— 
that is to say, persons who in addition to the 
ordinary symptoms of nerve exhaustion have 
definite gastric discomfort—suffer more or less 
from uneasiness in one or other hypochondrium, 
for the most part the left, but not infrequently the 
right, and it is my experience that the majority 
of these unfortunate people are at the outset of 
their illness, at least, considered to be malades 
imaginaire*, fantastic persons who, while not being 
really ill, rather enjoy the sensation of illness, and 
a great number who have come under my personal 
observation have previously suffered much because 
they have been regarded as people who could be 
well but would not, and who suffered “ merely from 
nerves.” It is quite true that in a certain number 
of cases the bullying process so frequently employed 
is tolerated by a patient who, naturally strong, is 
able to help himself or herself by a certain exercise 
of what the advocates of the “Higher Thought” are 
pleased to call Will, but in the majority of cases such 
treatment tends only to the increased depression of 
the patient. 

The train of symptoms associated with neuras¬ 
thenia gastrica is curiously constant. Patients 
complain of being easily tired, both physically 
and mentally. Inability to concentrate attention 
on work which was at one time easy for them 
is a frequent trouble. Memory tends to become 
capricious. Headaches, either of a dull, heavy 
kind with a frontal distribution and worse 
in the morning, or sudden bouts of migraine¬ 
like disturbance, are very common. A certain 
uneasiness in the left hypochondriac region, 
occurring at varying times after food and in the 
evening, either with or without a feeling of dis¬ 
tension in the left hypochondrium and epigastrium, 
is a very usual experience. At times the gastric 
symptoms are obtrusive, so that a patient may 
complain of frequent attacks of nausea and 
almost constant burning in the region of the 
stomach, especially one to three hours after food, 
while flatulence may become so great as to be a 
social nuisance. It is not uncommon for the patient 
to suffer from a sensation of obstruction on an 
attempt to swallow food, especially at the beginning 
of a meal, and this sensation of obstruction is often 
associated with a feeling of constriction in the chest 
and a dragging sensation in the neck. Sometimes 
it is also accompanied by profuse salivation. Con¬ 
stipation is the rule, but is not invariable. Cardiac 
symptoms are very common. Attacks of palpitation 
often occur, produced sometimes by exercise, 
especially immediately after food, but more often 
coming on without any apparent cause, while the 
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patient may be resting quietly in a chair or in bed at 
night. Prmcordial pain is not at all uncommon, and 
certain patients suffer from attacks of heart pain 
which resemble the sufferings of true angina pectoris 
Sleeplessness is common and the character of the 
insomnia is very typical. In those who go to bed 
early sleep as a rule comes quickly, but early in the 
morning, say between 2 and 3 o’clock, sleep is 
broken, and indeed the patient may become wakeful 
for the rest of the night. In those who go to bed 
late, say after midnight, and who have not eaten 
since dinner, sleep may come slowly, and when it 
does come is often disturbed and may only become 
sound towards 6 or 7 in the morning. In the 
case of patients who have taken something to eat 
between dinner and bedtime sleep comes quickly 
although they go to bed late, but they tend to waken 
some two or three hours after going to bed, and 
spend the rest of the night wakeful and uncomfort¬ 
able. In many cases the wakefulness is definitely 
induced by gastric discomfort, but many patients 
have this particular type of insomnia without any 
conscious discomfort in the region of the stomach. 
Gastric neurasthenics are usually thin, but by no 
means invariably so. I have seen many who were 
quite abnormally fat. The stigmata of intestinal 
stasis, as insisted on by Sir Arbuthnot Lane, are 
frequently present—namely, a dry skin, showing 
marked pigmentation at the anterior border of 
the axilla, round the neck, in the flanks and groins, 
the flexure of the elbows, and in the popliteal 
region. Dark rings round the eyes and a general air 
of weariness are very common. In some few cases 
the pigmentation of the skin may be so extreme 
and so generally distributed as to suggest the 
possibility of Addison’s disease. Vague pains of 
a fleeting character in the back and limbs are not 
uncommon, and while these pains are frequently 
associated with the occurrence of rheumatic nodules 
and a certain amount of peri-arthritis in wrists, 
elbows, shoulders, or knees, it is even more usual 
to have the pains occurring with great persistence 
without any overt physical condition to account for 
their presence, so that one is forced to describe 
them as neuralgic in character. 

It is a noteworthy fact that neurasthenics of this 
type very frequently display marked symptoms of 
psychasthenia, so that as the condition progresses 
a patient who has hitherto been quite ordinarily 
cheerful and capable of concentration, and free 
from any emotional instability, becomes either 
morose and suspicious or excitable and capricious 
in ideas and tastes. In some, indeed, the dullness 
and moroseness of character becomes so marked 
that their condition approaches very nearly that 
of the true melancholic, while in others the over¬ 
excitability of the nervous system may express 
itself by outbreaks which have a close resemblance 
to the milder forms of acute mania. All the morbid 
fears may be met with—agoraphobia, claustro¬ 
phobia, ergophobia, the fear of street traffic, and 
the rest. 

The pulse rate in gastric neurasthenics varies 
considerably in different cases. In some it may be 
as low as 55 or 60 a minute, while in others it is 
greatly increased, perhaps up to 120 or 140, but in 
the majority of cases it runs between 70 and 80. 
In those cases where the pulse-rate is increased, 
attacks of tachycardia accompanied by a livid 
flushing of the face and extremities are not 
uncommon. As one would naturally expect, those 
patients who display increased rapidity of cardiac 
action tend towards a condition of nervous 


excitability,and those whosepulse-rate is abnormally 
slow or normal exhibit a tendency to depression 
with morbid anxieties and fears. In those who are 
depressed constipation is almost constant, while in 
those who exhibit but little depression or tend to 
unusual irritability and excitement constipation 
is much less frequent, and, indeed, they often suffer 
from more or less constant diarrhoea, which, 
although usually not severe, may be an urgent 
symptom. 

Appetite as a rule is poor, but many gastric 
neurasthenics suffer from a sinking feeling in the 
epigastrium some two or three hours after a meal, 
and, this sensation being relieved in great measure 
by the taking of food, many patients get into the 
habit of drinking milk or eating a small quantity 
of food between the ordinary meals. While this 
sensation is usually that of a vague sinking feeling, 
many patients suffer from a severe burning pain in 
the epigastrium some two or three hours after 
eating, and this pain is relieved by the taking of 
food in exactly the same way as the sinking sensa¬ 
tion. Thus patients are encouraged by their own 
sensations and even by the advice of the physician 
to eat much more frequently than normally. The 
idea of frequent feeding is also encouraged, espe¬ 
cially in thin neurasthenics, by the belief that they 
need “ building up,” and should take more than the 
usual quantity of food for that purpose. 

This paper is based on the continuous observa¬ 
tion of 100 cases during the past four years. I 
examined the gastric contents in 20 of these cases, 
all of whom suffered from pain and discomfort in 
the epigastrium, beginning two or three hours after 
food and relieved by eating. In 16 out of the 20 the 
total acidity was increased; in 2 the total acidity 
and hydrochloric acid content were normal, while 
in the 2 remaining cases the total acidity was less 
than normal and hydrochloric acid practically 
absent. In the 16 cases in which the total acidity 
was increased the proportion of hydrochloric acid 
varied enormously. In 3 cases there was definite 
hyperchlorhydria, but in the remaining 13 cases the 
hydrochloric acid was either normal or definitely 
diminished. In all those cases where the total 
acidity was high without hyperchlorhydria, the high 
acidity was due to the presence of organic acids— 
namely, butyric acid and acetic acid; in no case 
was lactic acid present. Large quantities of mucus 
were usually present in the stomach washings, and 
sarcinae were found in three cases. 

In one case an interesting appearance was 
observed in the stomach washings on microscopic 
examination—namely, a certain number of red 
cells, and here and there plaques of pavement 
epithelium. The patient was a young woman, in 
whom, in spite of her age, a fear of cancer had 
arisen in her own mind and in the mind of her 
medical attendant, largely on account of the fact 
that she had got very much thinner and had prac¬ 
tically no hydrochloric acid present in her stomach 
after a Boas test meal. She was profoundly neuras¬ 
thenic and had a greatly dilated stomach. The 
subsequent history of the case has put the idea of 
cancer entirely away; the stomach is normal in 
size, the patient has recovered weight, and is no 
longer neurasthenic. The cells which were found 
in the stomach washings were probably derived 
from a superficial erosion of the lower end of the 
oesophagus just where it enters the stomach. 
Superficial erosions of oesophageal and gastric 
mucous membrane would seem to be not uncommon 
in many of these cases. 
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The blood pressure of gastric neurasthenics is in 
the great majority of cases rather below the normal. 

I have observed only 4 cases in which the blood 
pressure was definitely raised. In one of these 
cases the blood pressure was 180 at the first 
examination, and since then has varied between 
that figure and something over 200. The heart is 
very slightly enlarged, and the patient suffers 
much from dyspnoea; no albumin has ever been 
discovered in the urine. It is probable that the 
period of the climacteric has something to do with 
the heightened blood pressure, but the case is still 
under observation, and nothing more definite can 
be said until further time has elapsed. The 4 cases 
of the series whose blood pressure was high have 
on the whole responded very unsatisfactorily to 
treatment. Betterment has been quickly followed 
by relapse, and their condition is still extremely 
unsatisfactory. They were all elderly people, and 
suffered, with the exception of the case mentioned 
above, from marked arterio-sclerosis. Forty cases 
of the series had a blood pressure very much below 
the normal, the systolic readings being somewhere 
between 100 and 110. Of these, 32 had at the 
same time a more or less normal pulse-rate, while 
the remaining 8 had an extremely rapid pulse, and 
might be classified as borderland cases of the 
Graves’s disease type. Of these 8, 5 benefited 
but little from treatment, but the remaining 3 
did very well. 

Physical examination in neurasthenia gastrica 
usually shows sensation to be normal, and beyond 
a more or less definite exaggeration of the tendon 
reflexes nothing is discovered as a rule betokening 
any gross abnormality in the nervous mechanism. 
The heart’s sounds are frequently feeble, and the 
character of the first ventricular sound often 
approaches that of the normal second sound at the 
apex. In those cases which show a pulse-rate 
above the normal the character of the cardiac 
sounds is frequently of the “ watch-ticking ” type 
—that is to say, both sounds are sharp, and there is 
a distinct reduction in the length of the long pause 

It is in the examination of the abdomen that 
the most characteristic condition of neurasthenia 
gastrica is found. In every member of this series 
I have discovered a dilatation of the stomach, 
always distinct, but varying somewhat in extent 
and character in different cases. It is my practice 
to map out the stomach in the recumbent position 
by auscultatory percussion. At first I had many 
of the cases checked by the administration of an 
opaque meal, but finding that, allowing for a 
reasonable margin of error, my estimation of the 
size of the stomach and the character of its dilata¬ 
tion corresponded very accurately with the X ray 
report, I have latterly ceased to subject the patient 
to the extra discomfort and expense of an opaque 
meal and an X ray examination, save only in those 
cases where several examinations have suggested 
the possibility that the gastric dilatation may be 
due to an organic stenosis of the pylorus or that 
a chronic appendicitis or some other intestinal 
abnormality be present. Having discovered that 
the stomach is dilated, it is, in the vast majority of 
cases, a perfectly easy matter to ascertain whether 
or no the dilatation is due to a mechanical obstruc¬ 
tion at the pylorus or to an atony without any 
important degree of pyloric stenosis. 

In The Lancet of January 28th, 1911, Dr. 
Percy Mitchell published a paper the object of 
which was to show that atonic dilatation of the 
stomach could be diagnosed and treated by the * 


! excitation of what he believed to be a cutaneo- 
gastric reflex produced by gently stimulating the 
skin in various areas, particularly below the rib 
margins, between the seventh and ninth left costal 
cartilages. Dr. F. J. Wethered has also described 
the reflex and its relation to treatment. 1 After 
some four years’ experience of cases of this kind I 
have been able to confirm the observations of Dr. 
Mitchell and Dr. Wethered, save perhaps in one or 
two unimportant details in the description and 
interpretation of the auscultatory sounds. After 
some practice it is possible to distinguish with 
reasonable accuracy between the sounds produced 
by the passage of gas or fluid through the pylorus and 
those produced either in the course of the small 
intestine or in the colon. If after one or two 
attempts a free passage of fluid or gas through the 
pylorus is heard, it is reasonable to suppose that 
whatever obstruction there may be at the pylorus 
is of a spasmodic character. If after repeated 
sittings the size of the stomach is reduced to some¬ 
thing approaching normal by the repeated excita¬ 
tion of the cutaneo-gastric reflex, the diagnosis of a 
functionally atonic stomach may be considered 
pretty certain. It is of the greatest importance 
that at an early stage of the patient’s illness the 
possibility of an organic stricture of the pylorus 
should be thus eliminated. If such a stricture be 
suspected an opaque meal should be given and a 
careful X ray examination made. 

The condition of spasmodic contracture of the 
pylorus may be the result not necessarily of an 
ulcer or an erosion or fissure in the pyloric region, 
but it may be also due to causes far removed from 
the stomach itself. The recognition of an atonic 
stomach with dilatation has been commented on 
frequently by surgeons as secondary to a chronic 
appendicitis, and in many cases I have found such 
a dilatation of the stomach, associated with a 
spasmodic contraction of the pylorus, secondary to 
an erosion of the cervix uteri or to some cystic oc 
inflammatory condition of the ovary in the female 
and to phimosis in the male child. It is necessary, 
therefore, in the preliminary examination of a case 
of neurasthenia with dilated stomach to eliminate 
carefully the possibility of an organic stricture of 
the pylorus being present, and also to exclude any 
primary inflammatory lesion in the appendix or any 
uterine or ovarian condition in the female which 
might possibly produce a gastric atony. 

I have deliberately excluded from this series of 
cases any which I have found to be suffering from 
a marked general visceroptosis, or who have in 
addition to their gastric dilatation a movable 
kidney, because this condition is sufficiently inter¬ 
esting and important to merit separate considera¬ 
tion. Having made a diagnosis of neurasthenia 
associated with gastric atony, it is often a difficult 
matter to make up one’s mind as to whether the 
neurasthenic condition is, as it frequently appears 
to be, secondary to a gastric disturbance of some 
kind which has led to atony of the organ, or 
whether the gastric condition is simply the emphatic 
expression in the stomach of a general neurosis. 
The histories given by many patients make it quite 
clear that until the occurrence of gastric trouble 
they had displayed no tendency to neurasthenia. 
On the other hand, there are many patients’ 
whose history, both personal and family, and whose 
appearance make it equally plain that the gastric 
atony is merely a part of a general neurosis. It 
has been noted that a dilatation of the stomach, with 
I i PractitU ner, December, 1911. 
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Vomiting and symptoms so suggestive of an organic 
pyloric obstruction that a surgeon has been called 
to see the case with a view to immediate operation, 
has followed on a mental disturbance such as grief 
and aggravated worry, and has subsided quietly 
without interference or has been cured by ordinary 
medical means. Similarly, it is a matter of common 
observation that many people suffer from dyspepsia 
only under the stress of emotional disturbance or 
serious worry. In all the patients whom I have 
seen of a neurasthenic type who suffer from 
dyspepsia associated with worry and emotional 
distress I have found a definite dilatation of the 
stomach with marked delay in emptying. 

There is one factor in the production of neuras¬ 
thenia gastrica which must be considered at the 
present time, and that is long-continued and 
acute nervous tension combined with more or less 
privation. These conditions obtain very largely in 
time of war. I have seen several cases in which 
the foundation of a neurasthenia of a definitely 
gastric type was laid during the sieges of Ladysmith 
and Mafeking. The nerve-racking strain main¬ 
tained for weeks, insufficient and coarse food, and 
the physical exhaustion of continued vigil, pro¬ 
duced not only a simple neurasthenia, but a 
neurasthenia combined with very definite gastric 
symptoms, and it is conceivable that the present 
war will produce a large group of cases of this kind 
both in our navy and our army. 

Roughly speaking, gastric neurasthenia may be 
divided into two classes—namely, those in whom 
the gastric atony is definitely primary and the 
neurasthenia secondary to the gastric trouble, and 
those in whom the gastric dilatation is a part of a 
more general neurosis. Where the primary fault 
has been a gastric atony and dilatation one finds 
the stomach dropped, and while the upper border 
may be very high there is also much spreading to 
the left of the area of gastric percussion and the 
lower border may be many inches below the 
umbilicus. Where, however, the gastric disturb¬ 
ance and atony are a part of a more general 
functional nervous disturbance there is in most 
cases but little ptosis of the organ, but the upper 
border may be very high. In the report of an X ray 
examination after an opaque meal in such cases 
one is told very frequently that the stomach appears 
to be fairly normal, but is unusually capacious, is 
slow to empty, and the air bubble is very high. 

The treatment of cases of neurasthenia gastrica 
must follow in the first place general lines 
suitable to any case of neurasthenia, combined 
with special treatment devoted to the gastro¬ 
intestinal tract. It is a matter of some difficulty 
to determine what degree of rest is necessary 
for cases of this kind. In all probability the 
best method of treating every case of neurasthenia 
gastrica will be to put the patient to bed for a week 
or two, while the special treatment of the gastro¬ 
intestinal condition is begun at the same time. 
Nothing could be worse, however, than the mere 
putting of such patients into a nursing home for 
the so-called “rest-cure,” combined with full 
feeding or, as is common in such places, over¬ 
feeding. One has to remember that in all these 
cases there is present a stomach which has lost its 
tone in greater or lesser degree, which is unusually 
capacious, and which is very slow to empty. Rest 
in bed and over-feeding will not help this local 
condition, and it is a matter of experience that 
whether the local condition is the primary fault or 
whether it is merely an incident in a more general 


neurosis, it is this local condition that affords an 
obvious and accessible point of attack in the com¬ 
bating of the general condition. Where the gastro¬ 
intestinal fault is primary, it is extraordinary how 
soon the patient’s nervous condition will improve 
after the gastric and intestinal digestion is pro¬ 
ceeding in a fairly normal way. Where the gastro¬ 
intestinal condition is merely a part of a more 
general neurosis, the alleviation and cure of the 
digestive fault enables the physician to impress 
himself upon the patient in other directions with a 
degree of certainty which without the allevia¬ 
tion of the ga3tro-intestinal fault would be 
very difficult, both because the confidence of 
the patient is gained by the relief of a definite 
discomfort, and also because one source of 
toxaemia is thereby removed. The kind of rest, 
therefore, and the kind of dietary treatment 
most suitable for these cases must be carefully 
considered. The aura of illness, the rigid and 
often senseless routine, and the pervading gossip 
of maladies and doctors which go to make up the 
atmosphere of some nursing homes are in no 
way helpful to a patient who is sensitive, intro¬ 
spective, frequently intellectual, and nearly always 
easily depressed. To make a practice of depriving 
such patients as far as possible of all stimulation 
of an intellectual kind, quite irrespective of their 
previous habits and surroundings, is in most cases 
unwise. To take a concrete example; it would be 
a foolish thing to take a young girl of intellectual 
aspirations and artistic tendencies from a house in 
the depths of the country, where she has been sub¬ 
jected to no intellectual strain, but where she has 
rather suffered from intellectual starvation and an 
excess of domestic routine, and put her into an 
ordinary nursing home, where she is still deprived 
of all intellectual stimulation, to be treated mainly 
by rest and over-feeding. Cue’s experience is that 
such treatment simply tends to encourage the 
somewhat morbid introspection and self-analysis 
which is 80 common in cases of this type. It 
is true that the introspection may be combated 
by suggestion, with or without hypnosis, but this 
whole method of treatment seems to be a somewhat 
unnatural and exotic way of obtaining results 
which might be obtained more easily and at less 
expense by methods of a more natural and physio¬ 
logical kind, which are more simple and direct. In 
a certain definite proportion of cases, however, it 
will be found that even after the gastric condition 
has been put right and the nerve exhaustion has 
disappeared there remains some fixed idea or fear, 
or perhaps persistently recurring pain, and in such 
cases an appeal to psycho-therapy is necessary for 
the complete alleviation of the condition. 

If the patient displays a degree of nerve exhaus¬ 
tion so great that he is manifestly overtired even 
after a slow, short walk, and if his neurasthenia 
has appeared after a period of prolonged mental or 
intellectual strain, it is evident that absolute rest 
for a certain number of weeks will have to be an 
essential part of his treatment. In nine cases out 
of ten this rest can be carried out at home, with 
the help of suitable nursing. It is wise to relieve 
the patient’s family of all responsibility of nursing 
in these cases, since relatives are apt to err either 
on the side of carelessness or over-anxiety when 
in charge of such patients. Moreover, a certain 
regular routine is of value in the treatment. There 
is certainly a small residue of cases, more par¬ 
ticularly those who display mental symptoms 
i idicating excitement rather than melancholia. 
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for ’whom absolute rest and isolation, continued 
perhaps for several months, is of the greatest 
possible value; but while such people*do well with 
absolute rest and isolation, experience rather goes 
to show that those who incline to a melancholic 
temperament do badly—that is, although physically 
they may -improve for the time being, they tend to 
grow more introspective and dependent on seclusion 
after such treatment. In feeble cases the duration 
of the rest period must be determined by the 
degree of improvement which the patient makes in 
respect of appetite and weight, and, roughly speak¬ 
ing, the shorter the period of absolute rest the 
better, except in the exoitable class of case indicated 
above. 

The place of rest is also of the greatest import¬ 
ance. While it is certainly true that a quiet retreat 
is probably the best for the jaded town dweller, and 
also for the extremely excited patient from what¬ 
ever part of the country he may come, it is equally 
true that a patient from the country, especially if 
he be a person of intellectual interests, very often 
improves more rapidly if his residence be changed 
from the country to the town. In those cases in 
which the exhaustion is not sufficiently extreme to 
warrant absolute rest, a quiet district of a town is 
qnite as suitable for residence as any part of the 
country, unless there be some atmospheric or other 
condition of the town which is manifestly adverse. 

As strength improves and as the gastro-intestinal 
condition is ameliorated, the interest of the patient 
regarding pursuits that are congenial to him muBt 
be quietly and gradually stimulated. The efforts of 
the physician must be directed to the discovery of 
some pursuit or study which is of real interest to 
the patient, and which will supply him on his 
return to ordinary life with a hobby or a diversion 
to which he may turn with relief from the day’s 
routine. The cultivation of this side of the patient 
will afford him an outlet from daily strain, whether 
domestic or of a business kind, which will be of 
immense value in enabling him to take up work 
again without the risk of another breakdown. 

The diet in neurasthenia gastrica is as a rule not 
a difficult matter. It may be necessary in a small 
proportion of cases who are very feeble to feed the 
patient frequently with Bmall quantities of very 
light and easily digested food, and in another small 
group of cases, where there is evidence of much 
gastric catarrh or possibly serious gastric erosion, 
it may be necessary to starve the patient entirely 
for a lew days, or at the most feed him on pre- 
digested milk. The cases, however, which require 
such severe limitation of diet are very few, and a 
light mixed diet will be found most suitable for 
the condition, carefully avoiding any attempt at 
“ over-feeding.” The continental breakfast, con¬ 
sisting of coffee and milk, toast or rusk and butter, 
should be given somewhere between 8 and 9 a.m. 
At 1 P.ai. a little clear soup or Borne boiled or 
steamed fish, with a little lightly cooked mutton 
or a bird may be given. At 6.30 or 7 r.M. a similar 
meal may be taken. Toast or rusk should be eaten 
at these two last meals. It is well, during the 
early stages of treatment at least, to avoid potatoes 
and any vegetableshaving a large residue. A glass 
of water may be given at 11 am. and at 4 p.m., also 
before going to sleep at night, otherwise nothing 
should be given between meals. As the case 
progresses, lunch and dinner may be increased and 
varied, so that practically all kinds of food may be 
taken at these meals. Patients who suffer from 
this condition, however, should be warned that 


lar-therrerat of their lives they should avoid taking 
Afternoon tea, or at least if they choose to drink 
a cup of tea in the afternoon they should eat 
nothing with it, and that all forms of food cooked 
with much iat should be eaten very sparingly. 
The early morning cup of tea should be forbidden. 
In general, patients should be warned to avoid 
those foods which from their nature tend to 
remain long in the stomach, seeing that the natural 
tendency to slow emptying of the stomach with 
resulting fermentation is thereby encouraged. It is 
absolutely necessary to give the stomach the chance 
of emptying itself after one -meal before another is 
taken, and it is bad practice, therefore, to overfeed by 
giving milk between meals in such cases. A stomach 
that is imperfectly emptied before a new meal is 
put into it is always the seat of a greater or lesser 
degTee of fermentation, and fermentation means 
toxtemia. The psychic stimulation to digestion 
should always be considered, and a patient may be 
permitted within reason to eat food which pleases 
him and attracts him rather than that which is 
uninteresting and distasteful to him, even though 
the former may appear to be the more indigestible 
of the two. Similarly, the use of condiments is not 
to be discouraged. 

An essential part of the treatment of cases of 
gastric neurasthenia is the removal of any source 
of irritation or toxaemia apart from the stomach 
itself. The mouth ought to be put'into a state of 
good repair; carious teeth should be removed, and 
if gingivitis or pyorrhoea alveolaris be present it 
must be treated at once and with care. Similarly, 
any infective condition of the nose or throat should 
be cleared up. Appendieectomy should be per¬ 
formed if there is any indication of a chronic 
inflammatory condition of the appendix, while the 
uterus and ovaries Bhould be carefully examined 
and any abnormal condition rectified. In a certain 
small proportion of oases it may be even neces¬ 
sary, on account of long-continued and severe 
gastro-intestinal toxasmia which resists any other 
form of treatment, to remove the colon and implant 
the ileum into the sigmoid, as recommended by Sir 
Arbuthnot Lane. This operation, however, should 
not be resorted to until every other known means 
of treatment of these cases has been proved, after 
careful and long-continued trial, to be a failure. An 
operation of this magnitude is not a thing to be 
undertaken lightly, especially as care and per¬ 
severance along other lines of treatment usually 
have the effect at the least of so far ameliorating 
the patient’s condition as to make life again 
tolerable and useful. 

Having removed all other sources of toxasmia and 
irritation, the treatment of the gastric condition by 
the method described by Dr. Percy Mitchell should 
be instituted. Without going into unnecessary 
details,having regard to the fullness of Dr.Mitchell’s 
description of the method, it may be well to give a 
short description of the manipulation necessary for 
this form of treatment. 

The patient lies on his back in bed or on a couch; 
the physician sits on his right side facing the head 
and places the phonendoscope over the pyloric 
region of the stomach. He then with the fingers 
of his right hand strokes the skin very lightly 
just inside the cartilages from the tenth to the 
seventh ribs on the left side of the patient. 
The stroking should be intermittent and a slight 
vibratory character given to the movement. Th^ 
skin is stimulated in this way until a contraction 
of the stomach is educed, this contraction being 
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expressed by a succession of explosive or gurgling 
sounds audible through the phonendoscope, due, 
presumably, to the passage of gas or fluid through 
the pylorus. The moment that a contraction of the 
stomach takes place stimulation of the skin should 
be intermitted until the gurgling and explosive 
sounds have entirely ceased. The process is then 
repeated until another contraction takes place, 
when another pause is made until all sounds cease. 
Treatment in this way is carried on for some 20 to 
30 minutes at a time, at the end of which it is 
usually found that the size of the stomach is con¬ 
siderably reduced. It is not possible in most cases 
to empty the stomach completely at the first sitting, 
nor is it particularly desirable to do so. One finds 
often in neurasthenic cases that at first it is only 
possible to educe one or two contractions in the 
time devoted to the treatment, and it is only after 
treatment has been carried on regularly on 
successive days for upwards of a week that frequent 
and powerful contractions are educed and the size 
of the stomach brought to limits approaching the 
normal. In many cases a contraction is not educed 
very easily by stimulating the skin in the area 
already described, and it is necessary to stroke the 
skin overlying the lower costal cartilages from 
below upwards with a sweeping and slightly inter¬ 
rupted movement, from about the tenth costal 
cartilage almost to the left edge of the sternum, 
following more or less the line of the normal upper 
border of the stomach as ascertained by auscul¬ 
tatory percussion. By stimulating the two areas 
alternately a contraction may often be educed where 
stimulation in only one area has failed. 

In most cases it is advisable to continue this 
treatment daily for several weeks on end, and then 
gradually diminish the frequency of the sittings, so 
that the patient is treated only three times a week, 
then twice a week, and at last only once a week. 
In an ordinary case the patient remains under 
•observation and treatment for some three months. 
The time necessary for effective treatment varies 
very much in different cases. In some excellent 
results may be obtained after a few weeks of treat¬ 
ment, whereas in others treatment has to be kept 
up, although perhaps at considerable intervals, for 
a period of about six months. The best time at 
which to give the treatment is some hours after a 
meal, at a time when the stomach might reasonably 
be supposed to be empty were it acting with normal 
vigour. 

It would seem that the contraction of the 
stomach after stimulation of the skin in definite 
areas is in the nature of a true reflex. Similar 
reflexes elsewhere in the body are not unknown; a 
notable example is the spasm of the glottis educed 
by irritation of the posterior nares. If, as seems 
most probable, the contraction of the stomach be 
due to indirect stimulation of the vagus the reflex 
centre probably lies in the bulb. The afferent path 
of the reflex would seem to be along sensory fibres 
which are stimulated by light touch. Heavy pressure 
over the area indicated w r ill not give rise to a satis¬ 
factory reflex. It is probable, also, that the reflex 
can be educed by stimulation along the pain tracks, 
but it is educed in this way with difficulty, and in 
rather a capricious manner. A sudden shock of 
beat or cold frequently educes the reflex, but there 
is no doubt that it is most satisfactorily brought 
about by the gentle intermittent stimulation of the 
skin in the manner which I have described above. 
The sudden shock of heat or cold, or the stimula¬ 
tion produced by a large needle or a bunch of small 


needles over the areas indicated, would seem to be 
followed in many cases by one contraction, but 
further stimulation by the same methods does not 
produce a contraction, at any rate for a long time 
afterwards. 

In the present state of physiological knowledge 
it is difficult to estimate accurately the precise 
effects of vagus and splanchnics on the movement, 
tonicity, and secretion of the stomach, but it would 
appear that the vagus exerts a tonic effect on the 
gastric walls, stimulates peristaltic action, and also 
stimulates gastric secretion, while the splanchnics 
produce a diminution in tone, diminished peristalsis, 
and diminished gastric secretion. One can see, 
therefore, that if the cutaneo-gastric reflex described 
by Dr. Mitchell and afterwards by Dr. Wethered 
induces peristalsis of the stomach so that the 
organ can be emptied, if it also restores tonicity 
to an atonic stomach after repeated stimulation, 
and if it restores gastric secretion which had 
hitherto been below the normal to a normal con¬ 
dition, it would seem almost certain that this 
cutaneo-gastric reflex acts by indirect stimulation 
of the vagus. The fact that au emotional gastric 
atony may be counteracted by the treatment through 
the cutaneo-gastric reflex is further evidence in this 
direction, seeing that gastric disturbance produced 
by emotion must in all probability be induced 
through the action of the splanchnics, producing 
lack of tone and diminished peristalsis. 

Again, a common symptom in neurasthenia 
gastrica is difficulty, amounting sometimes to pain, 
in sw allowing at the early part of a meal, with a 
sense of constriction in the chest and neck. It is 
probable that this symptom is due to intermittent 
achalasia of the cardia, and can be brought about 
by inhibition of vagus activity or by overaction of 
splanchnics. Clinically, this symptom is one of the 
easiest to remove in neurasthenia gastrica by stimu¬ 
lation of the cutaneo-gastric reflex. We know that 
the action of the vagus is to cause relaxation of the 
cardiac end of the oesophagus, and it is therefore 
reasonable to suppose that the relief of the 
achalasia of the cardia produced by excitation of 
the cutaneo-gastric reflex is due to vagus action. 
The effect of long-continued anxiety, fear, or 
sorrow, if it have any effect at all upon the gastric 
mechanism, is to produce through the splanchnics 
an atony of the muscular walls of the stomach with 
spasm of the pyloric portion of the organ, pre¬ 
sumably the antrum. Stimulation of the cutaneo- 
gastric reflex certainly produces, besides au in¬ 
creased tone and peristalsis in the stomach as a 
whole, a relaxation of the pyloric portion, and this 
fact, therefore, is further evidence in support of 
the view T that the efferent path of the reflex is 
by the vagus. 

Harlej-street, W. 


Bristol General Hospital.— The half-yearly 

meeting of the subscribers to the Bristol General Hospital 
was held recently, under the presidency of Mr. H. Baker. 
The medical report stated that for the first six months of 
1915 the in-patients numbered 1773 and the out-patients 
amounted to 16,859, compared with 1558 and 17,641 
respectively for the corresponding period of 1914. The 
average number of occupied beds was 245, as against 187 
for the first six months of 1914. Fifty-five beds have been 
placed at the disposal of the military authorities. The 
financial statement showed that the ordinary expenditure 
exceeded the ordinary income by £3328 ; legacies had been 
received amounting to £4091, and these had enabled the 
deficit to be met. The chairman made a strong appeal for 
increased financial support, so that the permanent income 
of the charity should be increased. 
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NOTES ON 

A CASE OF MULTIPLE EXOSTOSES WITH 
HEREDITARY HISTORY. 

By ROBERT COX, B.A., M.B., B.Ch.R.U.I., 

MEDICAL OFFICER, FEDERATED MALAY STATES MEDICAL DEPARTMENT. 

A well-nourished Tamil was admitted to hospital 
on June 16th, 1915, complaining of oedema of 
the feet. He was found to be suffering from anky¬ 
lostomiasis, and after appropriate treatment the 
oedema quickly disappeared. An examination of the 
skeleton showed a large number of bony tumours 
and bony irregularities, which are especially well 
marked in the following situations. 


f 



Case of multiple exostoses. back view of the patient. 

Hight upper extremity .—Small tumours ou the dorsal 
aspect of the proximal phalanges of the second, third, fourth 
and fifth digits. A tumour on the dorsal aspect of the lower 
end of the radius. The inner lip of the bicipital groove is 
enlarged to form a considerable elongated tumour. A tumour 
at the deltoid eminence. The vertebral border of the scapula 
is thickened to form a well-marked tumour. A tumour of the 
superior angle of the scapula. A tumour on the lower border 
of the spine of the scapula. Two tumours at the acromial 
end of the clavicle, one on the anterior and one on the 
posterior border. The forearm can be completely pronated, 
but the power of supination is much diminished. 

Left upper extremity .—Small tumours on the dorsal aspect 
of the proximal phalanges of the fourth and fifth digits. A 
tumour on the front of the lower end of the radius. Two 
tumours on the inner side of the neck of the humerus and 
one on the back of the neck. A bony prominence at the 
anterior border of the acromial end of the clavicle. All 
power of pronation and supination is lost, the forearm being 
fixed in the position of complete pronation. 

Itight loner extremity .—The anterior tuberosity of the tibia 
is enlarged to form a big tumour. The upper end of the fibula 
is enlarged to form a considerable tumour. A large tumour 


on the outer condyle of the femur. The adductor tubercle 
forms a distinct tumour. A large tumour on the posterior 
external aspect of the femur at the junction of the lower and 
middle thirds. A large tumour of the posterior external 
aspect of the femur below the great trochanter. 

Left loner extremity .—A large tumour at the upper end of 
the fibula. A massive tumour on the posterior internal aspect 
of the inner tuberosity of the tibia. A small prominent tumour 
to the inner side of the anterior tuberosity of the tibia. A 
large tumour on the posterior surface of the upper end of the 
femur. The crest of the ilium behind the anterior superior 
spine is markedly tumorous. 

All the tumours are sessile and painless. The 
examination of the blood and uririe was negative. 

The patient is 26 years old, and was born in the 
Salem district of Southern India. He was a padi 
planter until five months ago, when he came to 
this country and worked on a rubber estate. After 
three months he left the estate on account of 
repeated attacks of malaria and has since lived by 
begging. He had small-pox about the age of 4 or 5, 
and except for repeated attacks of malaria he had 
had no other illnesses. He has had the bony 
tumours as long as he can remember. They have 
never given him any trouble and he never noticed 
them getting larger. The patient states that his 
mother died in his infancy and that he has no know¬ 
ledge of her. His father married again and had one 
daughter by the second wife. There were no other 
children. Both the father and the step-sister had 
similar deformities of the legs. The most interest¬ 
ing of these numerous exostoses are those at the 
acromial ends of the clavicles, where they are far 
removed from the ossifying junctions. 

Par It Buutar, Federated Malay States. 


THE TRANSMISSION OF MALARIA IN 
NORTHERN FRANCE. 

By J. HENKY DIBLE, M.B., Ch.B. Glass., 

DEMONSTRATOR OF PATHOLOGY IN THE UNIVERSITY OF SHEFFIELD ; 
TEMPORARY CAPTAIN, B.A.M.C. 


The presence of malaria-infected persons in the 
area occupied by British troops in Northern France 
raises the question of the likelihood of trans¬ 
mission of the disease to uninfected subjects living 
in the same districts. The cases quoted below show 
that such transmission can and does occur. Both 
of these cases were sent from the front to a base 
hospital. In neither case had a diagnosis of 
malaria been arrived at when they were admitted 
here. 

Case 1.—Private-, Black Watch, was taken ill whilst 

in the trenches with his battalion about a fortnight prior to 
his admission, lie complained of pains in the head, general 
malaise, and attacks of shivering ; also of pain in the left 
side over the splenic area. The symptoms first commenced 
at about mid-day and recurred daily, starting with chilliness 
and shivering, which was later followed by sweating and 
amelioration of his condition. He was admitted to this 
hospital as a case of indeterminate pyrexia ; an accom¬ 
panying temperature chart showed periods of pyrexia 
occurring at about 2 to 3p.m. daily; on three occasions 
rigors had been noted. He complained of pain over the 
splenic region, but the organ was not palpable. The 
history was thus that of a typical quotidian fever. 

On the day of admission, August 26th, the patient had a 
rigor at noon, and at 2 p.m. his temperature stood at 
104 6° F. Blood films taken at this time showed the 
presence of numerous malarial parasites, mostly moderately 
grown plasmodial forms with scattered particles of hmmozoin 
pigment, though less mature and young ring forms were 
also seen. The appearances of the parasite identified it as 
that of tertian fever. The condition entirely subsided under 
the administration of quinine. 
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Prior to the war this patient had never been out of 
Scotland. He was a pottery worker by trade, and had 
spent most of his life in the vicinity of Paisley. He came 
to France on May 10th, 1915, and landed at Boulogne, 
whence he was moved to the Armentidres-Bailleul district, 

and thence after a short time to Lillers and on to-, 

where he remained until the occurrence of his present 
illness. When not in the trenches he was billeted in various 
farms ; both in billets and in the trenches he suffered a good 
deal from mosquito bites. 

Case 2.—Gunner -, Royal Garrison Artillery, was 

admitted to base hospital on August 24th, 1915. He had 

been taken ill at the village of -, near Lestrem. The 

illness began in the evening, and was of sudden onset with 
pains in the head and legs, malaise, and shivering, which 
were, after a time, succeeded by fever and sweating with 
relief to his symptoms. The following day the attack 
recurred and he “reported sick.” He was laid up in his 
bivouac for three days and Anally evacuated as a case of 
influenza. In hospital he was found to have a marked inter¬ 
mittent fever, the periods of pyrexia recurring every second 
day, and the temperature reaching on an average 105° to 
106° F. The spleen was not palpable. 

Blood films taken during the cold stage of one of the 
attacks were found to contain numerous malarial parasites. 
These at this time were chiefly the fully grown and early 
sporulating forms ; in addition, typical sporulating forms 
were seen. The appearances of the parasite and the number 
of merozoites to which it gave rise enabled it to be identified 
as that of tertian fever, the plasmodium vivax. 

This man also had never been out of England prior to 
joining the Expeditionary Force. He had served four years 
in the army and had never seen foreign service. Before 
enlisting he had been a labourer. He came to France on 
August 17th, 1914, landiDg at Rouen and subsequently being 
at Mons and through the retreat. After the battle of the 
Marne he was in the Ypres district from October to April, 
when he was moved to the vicinity of Lestrem, where he 
has been quartered ever since. During the summer he has 
bivouacked under a temporary tarpaulin shelter in the orchard 
of a farmhouse ; this bivouac was within 50 yards of a 
canalised river and in a low-lying field surrounded by 
stagnant dykes, such as are a prominent feature of this 
part of French Flanders. He was much bitten by mosquitoes. 

The significance of these two cases lies in the 
fact that the possibility of their being recru¬ 
descences of an old-standing infection does not 
occur, so that in both cases the infection has taken 
place in French Flanders, where, so far as I am 
aware, there is no endemic malaria. Both these 
men, then, have contracted the disease in the 
region occupied by the British army, and it is 
logical to conclude that malaria-infected mosquitoes 
are now present in this area. The country in which 
these cases occurred is eminently suited to the 
mosquito, being flat and well-watered. It is largely 
intersected with deep dykes which, even in the 
height of summer, have some feet of stagnant 
water in them and form an excellent breeding 
ground. Moreover, the farms of this region are of 
a very insanitary description, and an abundance of 
decaying organic material is inevitably to be found 
in their vicinity. Anyone who has lived in this 
part of France during the summer months can 
testify to the abundance of mosquitoes, and these 
are an especial nuisance to the men w ho commonly 
bivouac in small tarpaulin shelters of their own con¬ 
struction. In these low shelters mosquitoes and 
flies of all kinds are extremely abundant and very 
troublesome. 

The country is, then, infested with mosquitoes. 
Prior to the war there w T ere presumably no 
malarious inhabitants in this region, but with the 
coming of the British army a certain number of 
individuals have been introduced with the parasite 
in their blood, and all the factors for the trans¬ 
mission of the disease are thus present, it is a 


significant fact that the patient in- the second cfi 
the above-cited cases had, for the whole of tb^ 
summer, been living in a part of the country which 
has long been occupied by a division of the Indian 
troops and where recrudescent cases of* malaria are 
consequently comparatively common. 

The occurrence of cases such as those above 
quoted raises the larger question of the possibility 
of the disease remaining endemic, and suggests 
the necessity for the adoption of strictest anti¬ 
mosquito measures. 


A CASE OF SYPHILITIC NEPHRITIS* 
TREATED BY SALVARSAN. 

By NORMAN MACDONALD, M.R.C.S., 
L.R.C.P. Lond., 

TEMPORARY LlEUTEIfART, R.A.M.C. 

With Bemwrks by Sidney Phillips, M D. Lond., F.R.C.P~ 
Lord , Senior Physician, St. Mary's Hospital; 

Physician to the London Look Hospital. 

The patient, a City man aged 24, had a primary 
syphilitic sore in May, 1910, and was treated with* 
Hutchinson’s pill. He was seen in consultation- 
by Mr. J. E. Lane in September, when he still 
had secondary symptoms and was given iodide of 
potassium. In December oedema of the ankles set 
in, and the urine contained half albumin. He went- 
to his home in the country, where he was kept in¬ 
bed and on milk diet by his medical attendant, but- 
he did not improve much. 

In May, 1911, the patient again saw Mr. Lane and* 
had a course of mercury inunctions, but the 
albuminuria was still a quarter and the dropsy 
extended up to the knees. In June he had mucous 
patches in the mouth; his dropsy decreased for a- 
time, but it soon got worse again, and in October he- 
w as seen in consultation by Dr. Sidney Phillips. The- 
albumin was then two-thirds, the legs and thighs- 
were oedematous, the heart dilated, and the retinal 
vessels were very small. He returned to the* 
country and lay up again, and had radiant heat 
baths, and he greatly improved, the albuminuria¬ 
lessening to a trace and the dropsy becoming very 
slight. 

In 1912 the patient was advised to go to 
Australia, but on March 12th he was seized with- 
sudden pain on the right side of the chest and 
haemoptysis, and soon after by a similar attack of 
pain on the left side of the chest. Early in April 
he was seen by Dr. Phillips in the country 
with his medical attendant. He then had signs of 
copious pleural effusion on both sides verified by a 
hypodermic needle, dropsy in the limbs and back, 
and there were some signs of pneumonia. There 
weTe half albumin and a little blood in the 
urine and numerous epithelial casts. His tem¬ 
perature had been 101° to 103° F. for some weeks, 
but he did not feel as ill as might have been 
expected. He rapidly improved with mercurial 
treatment, and when seen in London in July he 
was practically well except for a little percussion 
dullness at the base of the right chest. In September 
and October there was only a trace of albumin in 
the urine, and he wintered in Australia, returning 
quite well in May, 1913. In August and September 
of that year there was a trace of albumin in the 
urine with very slight oedema, and the same was the 
case w’hen he was seen again in May, 1914. The 
blood pressure was then 140 mm. (Pachon's instru¬ 
ment) and he had some ulceration of the tongue. 
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In May, 1915, the patient said he felt perfectly 
•well and wished to marry, but there was one- 
tsixfch of albumin in the urine. There were still! 
elight oedema and a positive Wassermann reaction. 
'The blood pressure was 150 mm. He was very 
anxious to have treatment by salvarsan, and it was 
agreed by both Dr. Phillips and myself that, seeing 
the failure of long-continued mercurial treatment, 
it should be given. This was administered by the 
intravenous method, through a very small needle, 
0‘3 grm. on May 15th, 0‘4 grm. on May 29th, and 
-0*6 grm. on June 12th. There were no unfavourable 
symptoms on any of these occasions. On June 10th 
the albumin was one sixth and the Wassermann 
reaction positive, but on June 24th it was reported 
negative and the albuminuria was slightly lessened 
in amount. On August 31st he still had a trace of 
.albumin, but was otherwise very well. 

Remarks on the Case by Dr. Sidney Phillips. 

It is no longer open to question that syphilis in 
dbs early as well as in its later stages may give rise 
to nephritis, and, indeed, the dependence of one 
upon the other is probably more common than is 
.generally appreciated. The present case was very 
typical of early syphilitic nephritis in its clinical 
-course. 

1. It commenced about the fifth month after 
infection, which appears to be about the usual 
.period, though it may be later or may be much 
-earlier. In one reported case it occurred before 
the secondary roseola. 

2. The onset was insidious and without marked 
symptoms or derangement of health. 

3. The percentage of albumin in the urine tended 
to be very high, and the albumin came down on 
warming the urine long before the boiling point was 
-reached, forming a voluminous and peculiarly white 
deposit even when the urine was high-coloured. 

4. There was a great tendency to rapid and 
-extensive dropsical effusion which cleared up with 
unusual rapidity. In this case, as in others 
•reported, there was also pleural effusion. 

5. Throughout the case the patient’s feeling of 
good health was quite out of proportion to the 
.gravity of his symptoms. Even with exten¬ 
sive dropsy and great albuminuria he always 
averred he felt quite well, and he had none of the 
symptoms usually met with in nephritis from other 
-causes. 

6 . The blood pressure was not much raised 
-except on one occasion, and though there is not 
sufficient evidence of the effects of blood pressure 
in syphilitic nephritis, in this case, as in others I 
have seen, the tension does not appear to be much 
•raised. In late syphilitic nephritis the blood 
pressure may be very high with extensive arterial 
degeneration. 

The treatment by salvarsan was adopted after due 
-consideration, notwithstanding that albuminuria 
is said to increase the dangers of its administration, 
as mercurial and iodide treatment had failed. In 
several cases treated by me or coming under 
observation salvarsan has not produced untoward 
effects when albumin was present. It was given 
with great care in small doses by Mr. Macdonald, 
and so far has resulted in the disappearance of the 
Wassermann reaction; its ultimate effect remains 
fto be seen. 


Hospital Saturday at Newton Abbot (Devon). 

—As a result of the recent Hospital Saturday collections at 
Newton Abbot the sum of £245 has been raised for the local 
rhoppitaL 


Clinital Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A RELAPSING FEBRILE ILLNESS 
OF UNKNOWN ORIGIN. 

By J. H. P. Graham, L.R.C.P. Lond., M.R.C.S., 

MAJOR, R A.M.C. (S.R.). 


Without being in a position to present a com¬ 
plete account of these cases, a sufficiently accurate 
description can be furnished of a clinical condition 
of which I have seen numerous instances during 
several weeks. 

Case 1.— A private belonging to an infantry regiment was 
admitted to the casualty clearing station from a held ambu¬ 
lance, where he had been detained suffering from a febrile 
illness of three days’ duration and of sudden onset. His 
condition on admission was marked by frontal headache, 
dizziness, severe lumbago, a feeliDg of stiffness down the 
front of the thighs, and severe pain in the legs referred 
chiefly to the shins. He also complained of nausea, some 
pain along the costal arch, and about an area in the left 
flank close up to the ribs in the posterior axillary line there 
were pain and some tenderness radiating forwards and 
also downwards towards the iliac crest. The temperature 
was 103° F. The patient said that his condition was 
much as it had been from the onset except that the 
pains, at first fairly equal all over the body, had now 
settled more definitely in the places named and had become 
intensified. Beyond the raised temperature there were no 
objective symptoms. Phenacetin (gr. x.) was at once 
administered and later soda salicylate (gr. xx.). In 
36 hours the temperature had fallen to 97°, and it remained 
at about that point during three days. I may say at once 
that I do not attribute this very marked fall to the drugs, 
for these have not had like results in many exactly similar 
cases, nor does a continuous administration prevent the 
relapse which always ensues after a variable period. With 
the fall of temperature the pains subsided except those in 
the shins, which persisted daring the day and became 
very much worse towards evening, preventing sleep till the 
early hours of the morning in spite of anodynes. The 
temperature, after remaining round about 97-98° for three 
whole days, rose to 100° on the fourth morning, and for 
36 hours remained at about that point, when it again came 
down to 97°. During this second febrile period all the 
pains returned and continued as during the first febrile 
period, but when the temperature fell this second time all 
the pains completely disappeared, and the man said that 
although he felt worn out he was comfortable at last. 

Case 2.—A private (R A.M.C.) belonging to a clearing 
station was “warded" at 6 P.M. suffering from violent 
headache, giddiness, severe lumbago, and paitts in the 
thighs and legs ; he also had nausea and pain along the 
costal arch and in the left hypochondrium. The temperature 
was 102° F. The onset of illness was quite sudden. During 
three days his condition varied very little, except that the 
pains in the lower limbs concentrated in the shins and the 
nausea passed off. The lumbago and shin pains were severe 
enough at night to prevent sleep. Then the temperature 
fell to 99° and remained at about that point during four 
days, at the end of which period it rose to 103°, at about 
which level it remained for 36 hours and then fell to normal. 
Directly the temperature fell the first time and during the 
four days during which the remission lasted the only thing 
that troubled the patient was a feeling of exhaustion and the 
nightly return of the pain in the shins and back ; these 
pains were severe and prevented sleep. When the tempera¬ 
ture rose again after the period of remission all the symptoms 
of the initial febrile period returned, but completely dis¬ 
appeared when the temperature fell a second time. A few 
days after this patient had been under treatment another 
man was admitted from the same unit, the onset and course 
of whose illness were precisely the same, except that in this 
instance the lumbago was not so severe. 
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During a period extending over many weeks I 
have been receiving cases in considerable numbers 
presenting clinical features which do not differ in 
any material respect from those given above. The 
onset of the illness is in some instances quite 
sudden; this seems to be the rule, for it is only 
rarely that a history of any preceding malaise can 
be obtained, and there is a total absence of any 
constant or definite prodroma. The giddiness 
which accompanies the headache is a very constant 
feature and causes a good deal of distress ; some 
patients say that even when lying down any move¬ 
ment is liable to cause giddiness, and several have 
told me that they had fallen down in a fainting fit 
at the start of their illness, the fit being really an 
attack of vertigo. 

Before the pains concentrate in the shins, which 
they do eventually and give great distress towards 
evening and into the night, there is usually a sense 
of stiffness and soreness about the whole of the 
lower extremities. The lumbar pain sets in early, 
is severe, and in some cases quite as unbearable as 
it is in the invasion period of small-pox. The 
lumbar pain does not appear to have anything to 
do with the pain along the costal arch and in the 
epigastrium—that is, there is not a true girdle pain; 
also, the pain in the fiank is not continuous with 
the lumbar pain, rather it appears at times to be 
linked up with the pain along the costal margin and 
to come forward and extend downwards along the 
line of the colon. I have thought the pain in the left 
flank might arise from the spleen but I cannot be 
sure. The nausea and vomiting I believe are 
central in origin, for the tongue is moist and com¬ 
paratively clean almost invariably, though con¬ 
stipation is admittedly the rule and I have never 
seen diarrhoea present. 

The only skin abnormalities I have observed have 
been herpes about the lips not infrequently; in one 
case it was very profuse under the chin, but I have 
never seen it on the trunk or limbs. Sometimes 
the face is a good deal flushed at the outset. 
Occasionally I have noticed an ill-defined eruption 
consisting of widely discrete papules scattered about 
the chest and abdomen, but this condition is so 
inconstant, and when it is present it is so ill-defined 
and may be accounted for in many other ways than 
as constituting part of the disease, that I do not 
wish to lay much stress on it at present. 

The exhaustion following the acute stages of this 
disease is very marked. Though the duration of 
the pyrexial period and also of the period of 
remission and of relapse vary it is only within 
narrow limits; the initial period is about 96 hours, 
the period of remission is seldom longer, while the 
period of relapse usually extends over not more than 
48 hours. 

A CASE OF INFLUENZAL MENINGITIS. 

By C. Vincent Boland, M.R.C.S., L.R.C.P. Lond., 

LATE TEMPOHARY JIOl'SK PHYSICIAN, EVELINA HOSPITAL. 


A case of influenzal meningitis which occurred 
recently at the Evelina Hospital but for bacterio¬ 
logical examination might have been diagnosed 
as cerebro spinal meningitis, and is for that reason, 
I think, worth recording. 

The patient, a well-nourished male baby four 
months old, was admitted into the Evelina Ward on 
August 9th, having been brought up to the hospital 
by the mother “ because the child had become 
drowsy, would not take the breast, and kept its 


head bent backwards.” He was a full-term baby, 
breast-fed, and had been perfectly well until 
August 5th, when he became very fretful and 
restless, would scream out suddenly during the? 
night, and seemed to have pain in the head. About 
August 8bh the irritability and screaming stopped., 
the child became drowsy, and head-retraction was 
noticed for the first time. No history of convul¬ 
sions or vomiting could be obtained. 

On admission the child was semi-conscious, the 
head was very retracted, and rigid to such an 
extent that it was possible to raise the child up- 
with one hand on the occiput without lessening 
the amount of retraction. The temperature was 
102° F.; pulse 152, of good volume and regular ; 
respirations 50 and regular. There was no hydro¬ 
cephalus nor was the fontanelle bulging. The- 
child was quite blind, but had no squint or rolling 
movements of the eyes. The pupils were equal* 
slightly contracted, and reacted to light. Ophthal¬ 
moscopic examination of the fundi showed absence 
of optic neuritis or atrophy. There was nothing 
abnormal to be found in the chest or abdomen* 
and the latter displayed no scaphoid retraction. 
No paralysis could be discovered anywhere, the 
knee-jerks were brisk, and Kernig’s sign was 
positive. Immediate lumbar puncture revealed 
that the cerebro-spinal fluid was slightly under 
pressure and turbid, and on examination the 
pathologist reported that it contained 1000 leuco¬ 
cytes per cubic millimetre ; polymorphs 96 per 
cent., and lymphocytes 4 per cent. Noguchi’s test 
was positive, and stained films showed the presence 
of a small number of Gram-negative bacilli which 
on culture gave a fine growth of B. influenzae. 

The child grew steadily worse daily, becoming 
more unconscious; the temperature oscillated 
between 99'8° and 104°. Lumbar puncture was. 
done daily, the fluid never being under very great- 
pressure, but becoming increasingly more turbid* 
so that about two days before the child died no 
more of it could be got away through the needle 
owing to the contents of the theca being now- 
thick and purulent. On August 20th opistho¬ 
tonos and conjugate rolling movements of the 
eyes started, but there were no pupillary- 
changes. The child also developed a right facial 
palsy, and feeding had to be done with the 
nasal tube as he was unable to swallow. On 
the 22nd the child died after 13 days in 
hospital, having the previous day developed 
rigidity in both arms and legs. 

At the post-mortem examination a large deposit 
of thick greenish-yellow pus was found in the sub¬ 
arachnoid space over the vertex, especially over* 
the frontal lobes, and at the base. There was 
also a thick deposit over the upper surface of the 
cerebellum. Pus was also found between the dura 
and arachnoid in the middle fossae, over the 
cribriform plate, and along the falx cerebri. The 
convolutions were very flattened and the white 
matter very soft. The ventricles were greatly 
dilated and distended with turbid fluid. 


The inaugural address at the London (Royal 

Free Hospital) School of Medicine for Women will be 
delivered by Dr. Florence Willey on Friday next, Oct. 1st. at 
4 p.m., the subject being “War and the Medical Education 
of Women.” The school has received an anonymous gift of 
£1000 for the extension fund, which now reaches £18,237. 
The total sum required is £30,000, and donations may be 
sent to the Duchess of Marlborough, honorary treasurer of 
the fund, 8, Hunter-street, Brunswick-square, London, W.C. 
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Morris's Human Anatomy : A Complete Systematic 
Treatise by English and American Authors . 
Edited by C. M. Jackson, M.S., M.D., Professor and 
Director of the Department of Anatomy, University of 
Minnesota. Fifth edition, revised and largely rewritten. 
With 1182 illustrations, 358 printed in colours. London : 
J. and A. Churchill. 1915. Pp. 1539. Price 30#. net. 
The fifth edition of this well-known text-book 
of anatomy has undergone many changes both of 
arrangement and of authorship. We may sum¬ 
marise it by saying that it is a very good and 
comprehensive text-book, and that its list of 
.authors embraces a wide field of workers both 
here and in the United States. 

Perhaps the best account of it may be given by 
stating its general aims and by furnishing a list of 
its sections and authors. Firstly, it is Morris's 
■“ Anatomy," originally and always a good sound 
text-book of human anatomy; and secondly, it is 
brought up to date and revised by a staff of authors 
representative both of English and American schools. 
In the method of revision two points may be noted. 
The B.N.A. has been used throughout, and in this 
-year, 1915, the pious wish of the editor that the 
outstanding defects of this system of nomenclature 
will be remedied at a forthcoming international 
congress of anatomy sounds somewhat incon¬ 
gruous. The subject matter throughout the book 
has been divided into two parts, that of primary and 
that of only secondary importance, and these two 
•divisions are distinguished by large and small type 
respectively. This scheme no doubt is a good one, 
aind in making it we trust the authors did Dot forget 
the undoubted fascination which small type has 
lor the student. 

For the rest we may give a list of the 
authors and the titles of the sections for the 
revision of which they are responsible :—I., the 
Editor, Morphogenesis and the Digestive System. 

11., Peter Thompson (Birmingham), Osteology. 

111., F. Wood-Jones (London), Articulations. 

IV. , Charles R. Bardeen (Wisconsin), Muscles. 

V. , Harold D. Senior (Bellevue), Blood-vessels. 

VI. , Eliot R. Clark (Johns Hopkins), Lymphatics. 

VII. , Irving Hardesty (Tulane), Nervous System. 

VIII. , David Waterston (London), Special Sense 
Organs. IX., R. J. Terry (Washington, St. Louis), 
Respiratory System. X., J. Playfair McMurrich 
tToronto), Urogenital System. XI., Abram T. Kerr 
(Cornell), Skin and Mammary and Ductless Glands. 
XII., John Morley (Manchester), Clinical and Topo¬ 
graphical Anatomy. 

The editor has obviously gathered his masons 
far and wide, and he is to be congratulated on 
having, on a foundation originally very good and 
well laid, erected a text-book which is second to 
none in completeness or in accuracy. 


Pyelography (Pyelo-Ureterography): A Study of the 
Normal and Pathologic Anatomy of the Renal 
Pelvis and Ureter. 

’Ey William F. Braasch, M.D., Mayo Clinic, Rochester, 

"Minnesota. Containing 206 pyelograms. London and 

Philadelphia : W. B. Saunders Company. 1915. Pp. 323. 

Price 21#. net. 

Although barely ten years have elapsed since 
first an attempt was made to take a skiagram of 
the pelvis of the kidney and the ureter, much 
progress has been made in this branch of surgical 


diagnosis, especially during the last three or four 
years. There are two difficulties in the way of a 
more extensive use of the method. In the first 
place, no small degree of manipulative skill is 
required to obtain the best results, and therefore 
it is almost of necessity left to those who have 
sufficient opportunity to obtain the practice re¬ 
quired. In the second place, the interpretation of 
the skiagrams or pyelograms when obtained needs 
much care, in fact, they can hardly be correctly 
understood by those who have seen only a few. 

A work on pyelography should therefore serve 
two purposes: it should assist the student in 
obtaining a knowledge of the necessary technique, 
and it should also offer him a series of pyelograms 
which will serve to educate him in the correct 
method of interpretation of the results obtained. 
The author has certainly succeeded in writing a 
very satisfactory book on the subject, and one 
which should prove of the greatest assistance to 
all who wish to obtain a knowledge of pyelography. 
He holds that on the whole the original solution of 
colloidal silver which was employed at the beginning 
by Voelcker and von Lichtenberg gives the best 
results, though he thinks the 10 per cent, solution 
is superior to the weaker solution first used. He 
agrees with nearly all other workers that the 
gravity method of introduction of the fluid is the 
best, and that the funnel should be raised from one 
to two feet above the level of the kidney; this 
would give at the most a pressure of a little more 
than a pound to the square inch. Stress is laid on 
the importance of not using any anaesthetic, for 
if the patient is unconscious the surgeon is deprived 
of the indication afforded by pain as a sign that 
sufficient fluid has been injected. No pain should 
be caused. If no hydronephrosis is present, 4 or 5 
cubic centimetres are sufficient, and the author is 
in favour of using a very narrow ureteral catheter, 
so that any excess can readily escape. 

The illustrations showing the pyelograms are 
decidedly good and form an instructive series for 
the student. The author is to be congratulated on 
his work. 


A Campaign against Consumption . A Collection 
of Papers relating to Tuberculosis. 

By Arthur Ransome, M.D. Cantab., F.R.C.P. Lond., 
F.R.S., Consulting Physician to the Manchester Hospital 
for Consumption, and to the Bournemouth Hospital. 
Cambridge: University Press. 1915. Pp. 263. Price 
10#. 6d. net. 

In the present volume Dr. Ransome has brought 
together a number of papers relating to tuber¬ 
culosis. As he explains in the preface, most, of 
them have been read before various societies, and 
have appeared in their Transactions or in medical 
journals. Others, again, have been separately 
published, but are now out of print. 

Dr. Ransome entered into the campaign against 
consumption as far back as the year 1860, and 
he was able to start in Manchester and Salford 
a weekly register of all new cases of certain 
diseases, of which phthisis was one. Doubtless 
he is right in believing that these “ weekly 
returns” were not merely the forerunners but 
actual incentives to the more complete “ notifica¬ 
tion of disease ” that has been established in recent 
years. Dr. Ransome was one of the first observers 
to draw attention to the importance of initiating 
measures for the prevention of pulmonary tuber¬ 
culosis, and the essays on Consumption, a Filth 
Disease, and on the Prevention of Consumption 
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contain numerous suggestions for the eradication 
of the disease, many of which have since been carried 
out, and have assisted in lowering the mortality and 
incidence cf tuberculosis. 

In the volume there are 22 papers, which are 
divided into four seotions. The papers in the first 
section are mainly practical in character, and deal 
with antituberculosis measures. In the second 
conditions of infection by tubercle are discussed. 
The third section contains records of original 
researches, such as the influence of iodoform on the 
body weight in phthisis, and the results obtained 
by intrapulmonary injections. The papers in the 
last section are mostly statistical in character. 

This collection of first-hand information, written 
by an acute observer and a veritable pioneer in his 
province of medicine, deserves a cordial reception. 


The Practice of Pediatrics. 

By Charles Gilmour Kebley, M.D. Illustrated. 

London and Philadelphia: W. B. Saunders Company. 

Pp. 878. Price 25*. 

In this volume Dr. Kerley has presented the 
practical treatment of 6ick children in a very 
simple and unostentatious manner. His book is 
dedicated to his pupils, past and present, at the New 
York Polyclinic Medical School and Hospital; and 
for the assistance of students attending at such an 
educational centre, or who have passed through its 
portals, we regard this work as admirably suited. 
For a volume of such large dimensions the space 
given up to pathology and the academic aspects of 
medical science is certainly limited, but con¬ 
sequently more space remains for dealing with 
the clinical aspects of disease and its treat¬ 
ment. We are acquainted with no text-book on 
this subject which provides such exact details as to 
management and diet as this new work by Dr. 
Kerley: for American practitioners these features 
must render the book extremely valuable, espe¬ 
cially in those cases in which they are deprived of 
ready access to consultants or to other sources of 
medical information ; but for English practitioners 
who are accustomed to somewhat different pharma¬ 
ceutical formularies and invalid dietaries it is 
possible that the volume will prove of less practical 
use. 

In connexion with the general arrangement of 
the subject-matter and the account of the clinical 
course of the diseases included in the 22 chapters 
which constitute the book, little need be said, for 
the author has adhered most consistently to 
methods traditional in America. In fact, from the 
reviewer’s point of view the whole of the subject- 
matter is most provokingly orthodox; little room is 
left for criticism except in so far that the more 
recent European literature has hardly received its 
fair share of notice. 

It is only in respect of treatment that Dr. Kerley 
allows himself to embark on the hazardous paths 
of originality and speculation. From what we 
gather after a careful perusal of this new* volume, 
the author is a teacher and a practical physician 
rather than an arm-chair doctrinaire. But perhaps 
the best method of conveying to our readers a 
general impression of the manner in which the 
practical details of treatment are marshalled in this 
volume will be to take a constitutional disorder 
such as rickets, and show by means of a short 
precis how a disease of this kind, of which the 
sole interest from the practitioner’s point of view is 
treatment, is handled by Dr. Kerley. As regards 
infants, he says, in practically all cases a properly 


adapted cow’s milk formula is the only treatment- 
required; in the case of older children many of them 
cannot take cow’s milk in quantities sufficient to 
make it of real nutritive value, but some aro 
benefited by an ounce or two of butter daily- 
This is desirable since “fat aids in the pro¬ 
duction of heat and thus saves the tissues.’ 7 ' 
With respect to hygiene, brine baths and oil 
inunctions are recommended; the former should be 
given at bed-time and be followed by inunction of 
goose-grease, unsalted lard, or cocoa-butter. Then 
follow instruction as to how the fat is to be rubbed 
in and what particular fat should be selected. 
Rachitic children are said to be very subject to 
head colds and bronchitis, and therefore every pre¬ 
caution should be employed to prevent exposure- 
As for drugs, in the author’s experience these are 
of value only as they increase the appetite and the- 
capacity for properly selected foods. Even phos¬ 
phorus, which Dr. Kerley has used extensively, haa 
not in his hands given good results ; he says he has- 
“yet to see a single case in which the beneficial 
action of the drug could be proved. 7 ’ It will thus bo 
noticed that the treatment of this very universal 
disease is reduced to the very simplest terms— 
namely, one founded on the assumption that the 
symptoms are due to inanition. Were it not that 
some cases may possibly be due to other causes, as v 
for instance, over-feeding and acidosis, the compre¬ 
hensive formula provided by Dr. Kerley would 
relieve the practitioner of many difficulties. 

Iu the treatment of a very common complaint 
among children—namely, constipation—the author 
insists that dietetic treatment only should be relied 
upon, and he suggests that in the case of infanta 
oatmeal water may be substituted for plain water 
or that a “laxative” sugar may be employed* 
We are somewhat surprised to hear that such 
simple expedients have proved so useful in the 
author’s practice; for in view of the fact that 
recent investigations have shown that young 
children are intolerant of new forms of carbo¬ 
hydrate until they have acquired the capacity to- 
elaborate the specific catalytic agent which is- 
required to digest them, many physicians in this 
country have attributed the laxative effects of 
manna, new varieties of sugars, and so on, to the 
fermentative changes which they have occasioned 
in the bowel. Although the author is no believer 
in the drug treatment of disease, he speaks hope¬ 
fully of the use of benzol in leukaemia. It will be 
interesting to observe whether his optimistic views 
are borne out by further experiences. 

Enough, however, has been said to show that- 
this work is essentially a practical one and in no 
sense a work of reference for the inquirer into the 
more recondite sides of paediatrics. 


Diagnostic and Therapeutic Technic: A Manual of 
Practical Procedures Employed in Diagnosis 
and Treatment. 

By A. S. Morrow, M.D., Clsai-cal Professor of Surgery in 
the New York Polyclinic. Second edition. With 860 
illustrations. London and Philadelphia: W. B. Saunders 
Company. 1915. Pp. xviii.-834. Price 21*. net. 

In this volume Dr. Morrow has- brought together 
a large number of the general medical and surgical 
procedures used for diagnosis and treatment. A 
few belong, as he says, to the domain of the 
specialist; the majority are such as the hospital 
resident and the general practitioner of medicine 
may find themselves called upon to perform.. Opera¬ 
tive methods have been, omitted, except a few required 
in emergencies. 
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Beginning with an account of the administra¬ 
tion of general and local anesthetics, Dr. Morrow, 
proceeds to aphygmoinanometry, the transfusion 
of blood, saline infusions, venesection, the sub¬ 
cutaneous administration of drugs, and Bier’s 
treatment by venous hyperemia. Then follow 
chapters on the collection and preservation of 
•pathological material, exploratory puncture, and 
the aspiration of cavities. The last 500 pages of 
the book are given to chapters on the examination 
-and modes of special treatment required in diseases 
of the nose, ear, larynx and trachea, oesophagus, 
stomach, intestine, and urino-genital system. There 
is a fairly good index to the contents of the 
volume. The illustrations are line drawings and 
are quite adequate for their purpose, however 
inartistic. 

In this volume nothing is said about the use 
of the ophthalmoscope, a most serviceable instru¬ 
ment in the diagnosis of various nervous disorders, 
renal disease, and diabetes. The account of spinal 
or lumbar puncture and injection (p. 277) would 
bear amplification, in view of the excellent technique 
elaborated in recent years by American physicians 
with experience of epidemics of cerebro-spinal 
meningitis. 

With the above exceptions the book appears 
to fulfil admirably the purposes it was designed 
to satisfy. Dr, Morrow writes clearly and to 
the point, and has not loaded his text unduly 
with statistics or scientific discussions. To English 
•reaxlers the volume will appear unnecessarily large 
and massive. It may be warmly recommended to 
the attention of medical men in search of a 
practical text-book of modern clinical methods 
-of diagnosis and treatment. 


LIBRARY TABLE. 

Modem Bone-setting for the Medical Profession. 
By Frank Homer, M.R.C.S, Eng., L.It.C.P. Loud. 
With 19 illustrations. London: William Heine- 
mann. 1915. Pp. xi.-77. Price 5«. net.—This 
small book consists of four chapters on the 
history of bone-setting, its principles, and on the 
manipulations and exercises which are advisable in 
treatment, together with a chapter of notes on 
cases. It deals almost exclusively with the results 
-of injuries of the joints and muscles, and scarcely 
■at all with disabilities following on disease. The 
fashionable and successful quacks who practise 
bone-setting suggest that methods of treatment 
are known to them which are bidden from the 
qualified medical man. No such augurial secrets 
are revealed by Mr. Romer. This book should 
prove a useful guide to the successful appli¬ 
cation of well-known principles to the treatment 
of stiff and painful joints and of injuries of 
muscles and of muscular attachments. Mr. Romer 
does not discuss the psychological aspects of bone¬ 
setting, yet it has always seemed to us that the 
moral effect of authoritative and dogmatic state¬ 
ment must have a great deal to do with some of 
the bone-setters’ most startling cures. For instance, 
a patient may have been successfully treated by 
straightforward methods, which, however, have 
stopped short of the authoritative assurance of 
cure. He is perhaps still wearing some splint or 
bandage as a precaution, becomes impatient, and 
consults a bone setter, who after manipulation tells 
him to give up all treatment, as he is now cured. 
He was cured before had he only known it, but he 
is now assured of it and ds well. “ Throw away 


that d-d thing and walk round the park! ” says 

the bone-setter. A miracle is apparently worked, 
and gratitude goes the wrong way. 

Infant Health. By Miss J. C, C. Macmillan. 
London: Henry Frowde. 1915, Pp. 128. Price 
2s. net.—The author of this little manual, which 
is intended for district visitors, nurses, and mothers, 
is an inspector of midwives and health visitor at 
Oxford, and in these capacities she should be well 
qualified to judge of the needs of those whom she 
addresses and the degree of their understanding. 
We cannot help thinking, however, that it requires 
very exceptional knowledge and ability to write 
comprehensively and intelligently on the great 
fundamental truths of physiology and hygiene, and 
at the same time to make the information afforded 
sufficiently simple to be understood by unpro¬ 
fessional and, relatively speaking, uneducated 
readers. We do not think that Miss Macmillan 
has succeeded in achieving these results. But we 
have not detected any serious errors, as was only 
to be expected from a work for which Sir William 
Osier has written a preface. We wonder whether 
“ a pregnant mother can really do a great deal for 
the expected baby’s bones and teeth if she will take 
porridge regularly, also oat cake.” The Scotch ought 
to have very good teeth if that is the case. 

The Selection of the Recruit. By S. T. Beggs, 
M.D. Belf., Captain R.A.M.C. (Reserve). London: 
Bailli6re, Tindall, and Cox. 1915. Pp. 108. Price 
2s. 6 d. net.—Recruits are under normal conditions 
accepted for service between 18 and 25 years of age 
for the Line, and from 17 to 30 years for the Special 
Reserve. During the present crisis the limits have 
been extended to 19 and 38 (now 40) years. Con¬ 
sequently the standards adopted need some modifi¬ 
cation. Captain Beggs gives a clear description of 
the developmental processes that go on during the 
recruiting age-period and the influence on them of 
the various factors of occupation, feeding, defective 
teeth, &c. The method of procedure in physical 
examination is explained in detail and advice given 
on doubtful points. A valuable contribution to the 
precise knowledge of the physical characteristics 
of young adults is contained in the sixth section, 
where statistics are given in detail of 918 recruits 
found “ fit ” and 848 found “ unfit ” ; of the relation¬ 
ship of occupation to physique and development; 
also of visual acuity and of pulse-rate. This book 
is an example, unfortunately a rare one, of the 
large amount of valuable knowledge that may be 
acquired, and made useful to others, by the careful 
performance of what are often considered to be 
uninteresting routine duties. 


JOURNALS AND MAGAZINES. 

The Philippine Journal of Tropical Medicine , Vol. X., 
Section B, No. 1.—Major E. L. Munson, of the Medical 
Corps of the U.S. Army, and Adviser to the Health Bureau 
of the Philippine Islands, contributes an article on Cholera 
Carriers in Relation to Cholera Control, in which he gives an 
account of the methods employed for the detection of 
carriers during the recent outbreak in Manila. No fewer 
than 657 carrier cases were discovered, 128 of them being 
convicts confined in the Bilibid prison. He states that lack 
of the use of toilet paper, and the disgusting habit of usiDg 
the fingers instead of paper after defaecation and then eating 
food with impure hands out of a common dish, were channels 
through which the infection of cholera passed from the 
carrier to other persons. Public water-supplies and articles 
of food could be eliminated on this occasion as vehicles by 
which the disease was diffused. Flies, it appears, played an 
entirely insignificant part in the spread of the infection in 
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this instance. The prompt detection of carriers and their 
immediate isolation are of the first importance in checking 
cholera in a place like Manila. For this purpose the 
provision of laboratory facilities for the examination of 
the stools is absolutely essential.—Dr. Otto Schobl, of the 
Biological Bureau, Manila, also contributes a paper on 
Cholera Carriers, and discusses the question, How long 
is a cholera convalescent infectious ?—Dr. Lawrence D. 
Wharton writes on the Development of the Eggs of Ascaris 
Lumbricoides, an intestinal parasite which is of great 
frequency in the Philippine Islands. He made a Reries of 
experiments almost entirely with eggs laid in the laboratory 
by living worms obtained from the local morgue.—The 
Occurrence of Bacillus Coli Communis in the Peripheral 
Blood of Man during Life forms the subject of a short article 
by Dr. H. E. Ruediger, of the Bureau of Science, Manila. He 
states that micro-organisms corresponding in morphological 
and cultural characters to B. coli communis may in certain 
cases be obtained from the peripheral blood of patients 
during life. Invasion of the blood by such organisms is 
not necessarily terminal infection, as is shown by the large 
percentage of recoveries therefrom. Such infection may 
be considered primary. The agglutination test shows that 
these organisms differ from one another.—Dr. Ruediger 
contributes another paper on the Preparation of Tetanus 
Antitoxin, and states that a suitable strain of the tetanus 
bacillus will usually produce potent toxin when grown in 
nearly neutral glucose broth under hydrogen. The acidity 
of the broth will rise to more than 2 per cent, normal acid, 
and it should be neutralised with sodium hydrate before 
it is injected into the horse. The power of producing 
tetanus antitoxin differs greatly in horses.—Dr. Fernando 
Calderon writes on Caesarean Section in the Philippine 
Islands, this communication being his second report on 
the subject. In this contribution he gives particulars of 
17 cases of operation, in 4 of which the mother died. In 
5 instances the babies were still alive at the time of writing, 
in 7 others the infants lived only a few hours, and in 5 
cases the babies were still-born.—Surgeon Woodward, of 
the U.S. Navy, relates a case of obstructed labour and 
Cmsarean section, from which the mother recovered 
but the child only survived 17 hours.—Two compounds 
of emetine, namely, emetine mercuric iodide and 
emetine bismutlious iodide, which may prove of service 
in the treatment of entamcebiasis are described by Dr. 
A. G. Da Mez, of the School of Pharmacy of the Uni¬ 
versity of the Philippines.—Dr. Jos6 Albert discusses 
the Treatment of Infantile Beri-beri with the Extract of 
Tiqui-tiqui (rice polishings). This form of beri-beri is 
responsible for a large percentage of the infantile mortality 
in Manila. Unfortunately, though the results secured by the 
treatment with tiqui-tiqui are distinctly good, the taste of 
the remedy is disagreeable and unpalatable. So much are 
the local medical faculty impressed with the value of this 
method of treatment that they have petitioned for its free 
distribution among the poorer classes of the city.—In an 
editorial the work done in the investigation of vitamines by 
Dr. Casimir Funk is eulogised, and this expert is urged to 
publish as speedily as possible the further results of his 
experiments with a view of getting vitamines produced and 
utilised as practical therapeutic agents.—The number closes 
with an account of the opening session of the eleventh 
annual meeting of the Philippine Islands Medical Associa¬ 
tion in November, 1914, at Manila. 

Malaria e Malattie dei Paesi Caldi. Anno VI., Fasc. IV., 
August 20th. Rome: Via Farini 62.—This issue contains 
two papers on Malta or undulant fever, one by Dr. G. Vernoni 
describing an autochthonous case of the disease occurring at 
Bologna. The malady is very rare in Northern Italy and the 
patient had resided in the same place continuously for some 
months. No other member of her family was affected. 
Although belonging to a family of peasants, she had been 
occupied solely with domestic duties. There were no goats 
in the place and the patient did not remember ever having 
seen one ; certainly she had never drunk goat’s milk. There 
were numerous cows and sheep, but the patient drank very 
little milk as a rule, but took more after parturition, which 
took place a few weeks before the illness began. Although not 
probable, the possibility of a milk infection could not be ex¬ 
cluded.—The other paper is from the pen of Professor Gabbi 
and has reference to three cases presenting interesting 
and rare complications—namely, paroxysmal hyperpyrexia, 


vaso-motor angina pectoris, and multiple paramyoclonus.— 
Dr. F. Giugni has succeeded in reproducing cutaneous 
leishmaniasis in a monkey from a case of oriental boil 
observed in Italy, and gives photogravures of the two cases 
—On the same subject of leishmaniasis Dr. G. Spagnolio 
describes a case of kala-azar in a boy under 4 years of age- 
complicated with mitral insufficiency.—Dr. G. Cassone- 
contributes an interesting clinical review of climatic bubo 
with reference to its symptoms, etiology, pathological! 
anatomy, and geographical distribution. 
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CHYMOL. 

(The Chymol Co., Armour and Co., Limited, Atlantic 
House, Holborn Viaduct, London, E.C.) 

Chymol is a perfectly homogeneous syrupy mass 
containing emulsified fats from bone marrow and 
egg yelk and the sugar of malt. Under the micro¬ 
scope globules of fat are not 6een until water 
is added, emulsification having been facilitated by 
the addition of pancreatin. Through the process of 
preparation the temperature is never allowed to rise 
above the thermal death-point of the enzymes- 
The enzyme reaction was well marked. According 
to our analysis, the broad results were as follows :— 
Moisture, 20’32 per cent.; mineral matters, 0'75 per 
cent.; proteins, 4‘84 per cent.; fats, 14’25 per cent.; 
malt sugar, 51‘61 per cent.; and glycerine, 8’23 per 
cent. The mineral matter contained iron derived 
from the red bone marrow used in the formula. The 
flavour is agreeable, although no artificial additions 
have been made in this respect. Having regard to 
the physical and chemical condition of chymol 
there can be little doubt of its easy assimil- 

ability, while it contains all classes of food 

material, carrying in the favourable influencer 
of active enzymes, the role of which in nutrition 
is now known to be important. 

CYTO-SERUM. 

(M. Bresillon and Co., Gam age Buildings, Holborn,. 

London, E.C.) 

“ Cyto-serum ” is described as an intensive* 
painless, arsenical medication. The arsenic basis 
of the serum is the cacodylate of soda, the 
tolerance of the organism to which has long 

been known. It is even asserted that this 

tolerance is as great as that shown when salvarsan 
or members of the “ 606 ” group are administered. 
The formula of cyto-serum is as follows: Anhydrous- 
alkaline cacodylate, 0’3 gramme; sulphate of strych¬ 
nine, 0 001 gramme; special isotonic serum sufficient 
to make up to 5 c.c. This is the content of the 
glass ampoules which we have examined. There 
was not the slightest evidence of arsenic being 
present in any other form than the methyl combina¬ 
tion (cacodylate). There was, in other words, no- 
free or inorganic arsenic present. We confirmed the 
presence of strychnine, and the estimation of the salt- 
present showed an isotonic solution. Cyto-serum. 
is injected in the post-trochanteric region, and. 
favourable accounts are given of its employment 
in anaemia and chlorosis and in nervous depression. 
It appears to increase the activity of the oxidation 
processes, and in the thousands of injections made 
no unpleasant side symptoms have been reported. 
The use of an isotonic saline solution in conjunction 
with the cacodylates is likely enough a suggestion, 
of therapeutic importance. 
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EFFERVESCENT SALINE 
WITH CAFFEINE. 

GALB’B. 

Two teaspooufuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, Ac. 


“ENTRAPURO” 

(BEGiniUD) 

GALE’S. 

An Ideal Preparation for Mouth Hygiene. 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 

Price List and Pill Catalogue, Sc., on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 17 S6 ), 

15, BOUVERIE ST., FLEET ST., LONDON, E.G. 
Telegraphic Address: *' Dbeadwought, Lowuow." 
Telephone: 898 Holbork. 


GOLD MEDAL, IN TERNATIONAL CONCRESS OF M EDICINE, LONDON, 1913. 

MIST. HEPATICA CONC.(hewletts) 

COMPOSITION,—Ext. Cascarae, Ext. Rhe!,JaIapln,PodophyIlIn,Cocalnae Hydrochlor., l-12th gr. In each fluid drachm. 

T HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial value 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fever, so 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive or 
habitual Congestion of the Liver, so frequently met with, it has been used with marked benefit. Even in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit lias been 
derived from its use. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acme disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 
can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 
and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 10-oz., 22-oz., 40-oz. f and 90-oz. Bottles. 

Please write: “Mut. Hepatica Cone. (HEWLETT S)" to ensure obtaining this Preparation. 

Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 

- OR DIRECT FROM - 

C. J. HEWLETT & SOU, Ltd., 

Wholesale and Export Druggists and Manufacturing Chemists , 

as to 49, CHARLOTTE BTREET, LONDON, E.C. 

V 


CAFOLIN 

is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 

In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by lette r with a 
penny stamp for posting same, from 

The CAFOLIN CO., Ltd., 

20, EASTCHEAP, LONDON, E.C. 
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EFFECTIVE SUBSTITUTES 


GALYL is' tetraoxydipho9phaminodiarseno- 
benzene and has been discovered by Dr. 
Mouneyrat. 

It is found in the form of a clean yellow 
powder, liable to change when exposed to the air. 

GALYL is as effeotiva as S ALVARS AN or 
NEOSALYARSAN on Spirochmtes and Try¬ 
panosomes and free from the nenrotropio and 
congestive action of these preparations . 

For Intravenous Injections:— 

(1) DILUTE. — GALYL is supplied in neutral glass 

ampoules containing the necessary dose of Sodium 
Carbonate. Sterile d stilled water being only used 
for the dissolution. 

(2) CONCEN PR AT6D. — A special outfit containing one 

dose GALYL, one ampoule sterilised solution, and 
one small filter is supplied. 

Doses : 0 20-0-25-0-30—0-35—0-40. 

For Intramuscular Injections GALYL is 
supplied in oily emulsion. 

Doses: 0-20—0-30-0 40. 



HEGTINE 


HECTINE is Sodii Benzo-fiulpho-p-amino- 
phenyl arsonas. 

HECTINE consists of colourless needles, very 
soluble in water, containing approximately 
21 per cent, of arsenic. 

The preparation is put up in sterile ampoules 
for Intramuscular Injections 
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LONDON: SATURDAY, SEPTEMBER 25, 1915. 


Industrial Fatigue and Munition 
Work. 

Although it would be inaccurate to describe 
munition work as a new industry in this country, 
it is nevertheless true that its expansion is 
almost as likely to provide problems of industrial 
medicine as if it were entirely novel. Large 
numbers of factories and work6 of many different 
descriptions have been converted to some or other 
of the varied processes into which the highly 
specialised business of shell and explosives manu¬ 
facture is subdivided. Many kinds of labour, male 
and female, skilled and unskilled, manual and other, 
are required, and very large numbers of workers 
have been enrolled, to many of whom the con¬ 
ditions of organised and specialised Labour are 
totally foreign. It i6 most necessary that, so far 
as is possible, all causes of diminished effi¬ 
ciency in munition works shall be remedied, or 
rather prevented; and few such hindrances of 
output can be of greater potential magnitude than 
those which fall within the sphere of preventive 
medicine. This branch of what may be termed the 
staff work of the munitions campaign has evidently 
not escaped the higher command. For it is 
announced that the Minister of Munitions of War, 
with the concurrence of the Home Secretary, has 
appointed a committee with the following com¬ 
prehensive reference: “ To consider and advise on 
questions of industrial fatigue, hours of labour, 
and other matters affecting the personal health 
and physical efficiency of workers in munition 
factories and workshops.” The committee is 
under the chairmanship of Sir George Newman, 
than whom no better choice could have been made. 
Eleven members have been nominated to the com¬ 
mittee, a number too large for effective working in 
most affairs but possibly demanded by the com¬ 
plicated and varied tasks involved in the investiga¬ 
tions required. Three representatives of the 
Factory Department of the Home Office are 
included, two men and one woman. There are also 
four medical members (not counting the chairman), 
three of whom are professed physiologists ; phy¬ 
siology would appear to be over-represented as 
compared with clinical medicine. A Labour M.P., 
an employer, and a lady of experience in social 
legislation complete a strong committee. 

The prime object of this committee is to pre¬ 
serve the health of munition workers in order that 
the output of munitions may be kept at the highest 
possible level. So much is obvious, but the pursuit 


of this object leads into many by-paths, and even 
involves questions which are not medical at. all. 
For instance, it is conceivable that the removal 
from amongst the general population of a large 
number of physically select men for active service 
in our armies might reduce the general standard of 
physical efficiency among the rest of the labouring 
classes and so lead to otherwise inexplicable 
figures of disability among munition workers. 
Several reasons could be adduoed to show that 
no such contingency is likely, but it cannot 
be excluded beyond doubt; at least, the point 
will serve as an illustration of the remote and 
debatable channels into which the committee may 
have bo divert a part of its energies. Fortunately, a 
much larger part of the problems to be tackled will 
be of a more direct medical and medico-social 
significance; and on many of them experience is 
already accumulating which will help as a guide for 
the future. It is well known, for instance, that 
many volunteer workers are attending in different 
capacities at munition workB for week-ends, so as 
to give the regular workers the benefits of one or 
two days off without interrupting for a moment the 
continuity of the manufactures or diminishing the 
output. The principle is wholly admirable, and the 
system is said to work well; yet some degree of 
central control in directing its application would in 
all likelihood lead to still greater economies of health 
and improvements of results. Munition workers of 
all grades ought to be, and in avast preponderance no 
doubt are, imbued with as absolute a self-abnegation 
as those who serve in the firing line. They must 
one and all, if the war is to be won, work their 
best and hardest how, where, and when they are 
ordered. Reciprocally, there is an equal responsi¬ 
bility upon those who direct the labours of 
the subordinate masses to see that every pre¬ 
caution is taken to preserve the health of the 
latter. Conditions must be made and maintained 
as favourable as possible to the health of the 
employees, and hours of labour must be so adjusted 
that the maximum number of workers are speeded 
up to the highest level of energy consistent with 
the minimum proportion of breakdown from 
overstrain and fatigue. What hours fulfil such a 
definition the committee will have to consider, 
and the task will not prove easy; for, of course, 
some kinds of labour are much more exhausting 
than others, and no hard-and-fast rule can 
apply to all. 

In especial the question of overtime is deserving 
of their expert attention. On the one hand, it has 
to be remembered that hours of labour are now so 
much shorter than they were a few years ago that 
much is now regarded and paid for as overtime 
which was formerly part of the day’s work; and 
there have been sinister revelations of deliberate 
slacking during working hours in order to get the 
extra rates of pay for overtime afterwards. On 
the other hand, it is equally true that, as labour 
leaders have long been preaching, excessive over¬ 
time working so strains the powers of the worker 
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that both the quantity and the quality of work 
done suffer. There are few occupations in which 
overtime work is more common and less recom¬ 
pensed than in general medical practice. There is 
also, we honestly believe, none in which overtime 
work is done in a better spirit and of a more excellent 
all-round quality. But for all that, and indeed 
because of it, the medical profession is well aware 
that heavy overtime working for any considerable 
time leads to deterioration of quality and is not the 
right method for securing any real or valuable 
increase of output. It will be for the committee 
to advise the Minister of Munitions just to 
what extent he can properly strain his workers 
so as to ensure the largest possible production of 
shells, bullets, explosives, bombs, and all the rest of 
those engines of destruction whose results the 
medical profession at large is so busily engaged in 
counteracting. 


Highlands and Islands Medical 
Service Board and its Critics. 

A summary was given in The Lancet recently 
oE the documents issued by the Highlands and 
Islands Medical Service Board with regard to the 
distribution of the Highlands and Islands Medical 
Service Fund. Since that date many medical 
practitioners affected by the Board’s scheme have 
discussed the proposals, and an appreciable amount 
of criticism has made itself heard. An oppor¬ 
tunity for free discussion of the whole matter 
was, however, given at a meeting of the Scottish 
Committee of the British Medical Association held 
at Perth on Sept. 10th, when Dr. Norman Walker, 
who is a member of the Board, as well as the 
Direct Representative for Scotland on the General 
Medical Council, was able to be present, and in order 
to correct mistaken impressions he made clear the 
administrative policy contemplated. As a result 
a resolution was proposed and carried reciting and 
accepting Dr. Walker’s principal explanations, 
and an amendment asking for postponement of a 
decision pending further inquiries only found two 
supporters. 

The terms of the resolution form a con¬ 
venient summary of some of the points raised. 
By it the Scottish Committee found “ that the 
anxiety which the report has caused in certain 
districts is due to misapprehension of the import 
of the terms; that the insurance mileage grant is 
absorbed and supplemented by the subsidy of the 
Board, and that the conditions of practice are to be 
settled by individual agreements at the discretion 
of each practitioner.” This, of course, does not 
cover the whole of the criticism levelled at the 
Board, but the committee did well not to commit 
itself to condemnation or approval in matters of 
detail affecting members of the medical profession 
in different degrees according to their circum¬ 
stances—matters upon which they might be expected 
to hold varying opinions. But one of the criticisms 


not referred to in the resolution has been to the 
effect that the Board ignored the state of war now 
prevailing and that it ought not to have introduced 
its scheme at a time of national crisis, in the 
absence of many medical men upon military duty, 
and when those remaining are fully occupied with 
civil work. This as it stands is legitimate criticism. 
In time of peace a scheme of such importance 
could be introduced better than in time of war, but 
the Board did not ignore the condition of war, for 
it referred directly to it in one of its explanatory 
pamphlets, as was pointed out in our previous 
article; and it is hardly conceivable that the medical 
men about to be recipients of a share in the grant 
will quarrel with the Board for proceeding to 
business without further delay. They are nob 
likely to complain of such subsidy being com¬ 
menced at once, or to ask for it to be postponed 
until after the declaration of peace. Again, com¬ 
plaint has been made that the distribution of the 
fund, so far as it affects medical men, will entail 
upon them the keeping of prescribed accounts and 
the furnishing of evidence as to professional emolu¬ 
ments, with liability to inspection of such accounts, 
and to enforced compliance with conditions which 
| may prove to be arduous and inconvenient. As to 
this, it may be expected that there will be difficulty, 
at any rate until the routine of the new scheme 
is familiar; but the adoption generally of a 
card-index system will wonderfully lighten the 
labour, and it will no longer be necessary 
to make out claims for mileage. It was not 
in any case to be supposed that those adminis¬ 
tering an annual sum of £42,000 for the 
general improvement of the medical service pro¬ 
vided for crofters, cottars, and others in like 
circumstances would do so without business-like 
precautions to secure that end. It i3 admitted that 
the conditions under which medical practice is 
carried out in Perthshire differ from those prevail¬ 
ing in remote Highlands and in the islands which 
have hitherto suffered so severely from lack of 
medical service, and misapprehension arose from 
the phraseology used with regard to the handing 
over of the £10,000 mileage grant to the Board. It 
was feared that the altered conditions of the 
administration of this sum would mean forfeiture 
by medical men of money which under existing 
agreements was their due. As a matter of 
fact, under the new conditions, instead of the 
grant being diminished it is increased, appear¬ 
ing under the name of subsidy instead of under 
the name of mileage. We understand here 
that the increase referred to will be due to 
the sum now to be distributed being paid 
not only in respect of attendance upon insured 
persons, but for medical service rendered to 
poor persons generally, many of them not 
being insured. 

The remaining point referred to in the resolu¬ 
tion of the Scottish Association—that of individual 
agreements made with individual practitioners in 
accordance with the conditions of their practices 
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—is yery important. Much will, no doubt, 
depend upon the spirit in which these arrange¬ 
ments are made, but we have no reason to 
anticipate that a Board upon which the medical 
profession is sowell represented will treat members 
of that profession with anything but the fairest 
and fullest consideration. If the proposals of 
the Highlands and Islands Medical Service Board 
received hostile treatment at the hands of some 
of those who addressed the meeting of the 
Scottish Committee of the British Medical Asso¬ 
ciation at Perth, there were at least equally 
strong opinions expressed in favour of the new 
scheme. For example, Dr. J. Wishart Kerr 
held the view that under it the medical men 
practising in the Highlands and Islands would be 
“infinitely better off in the future than in the 
past,” and Dr. J. Adams inquired how medical 
men would be rendered worse off by being 
asked to take payment for a large amount 
of work which they did at present without 
payment. We certainly find ourselves in accord 
with the argument addressed to the Committee 
by the last-named gentleman, who urged them 
not to delay in accepting on behalf of those 
now making perhaps less than £200 a year 
by their practices the offer of a considerable 
increase on that sum, combined with improved 
facilities for carrying on their work. More¬ 
over, we regard as timely his reminder that 
the Act was passed primarily to provide 
medical attendance for people who do not 
get it. This would naturally be resisted if the 
provision was to be made at the expense of the 
medical profession; taking as it does the form 
of a subsidy to practitioners, it should hardly 
provoke antagonism. If, however, in the future 
there should be, as no doubt there will be, 
necessity for amendment and readjustment in 
the light of practical experience acquired in 
the working of the Act, we have no doubt 
that the medical practitioners directly con¬ 
cerned, aided by the Scottish Committee of the 
British Medical Association, and by the good¬ 
will of the Highlands and Islands Medical Service 
Board, will be able to secure fair treatment, and 
that they, no less than their patients, will find 
their position ameliorated by the Medical Service 
Fund. 


Donations and Bequests.—T he late Mrs. 

Isabella Elizabeth Rodney has bequeathed £2500 to the 
University College Hospital.—By will the late Mr. Ludwig 
Ernest William Leonhard Messel has bequeathed £1000 
to King Edward’s Hospital Fund, £200 each to the County 
Hospital for Sussex and for such charitable institutions at 
Darmstadt as the trustees may select; £100 each to 
the Society for the Prevention of Craelty to Children, 
the Hospital for Sick Children, Great Ormond-street, 
the Samaritan Free Hospital for Women, and the 
East London Hospital for Children and Dispensary 
for Women at Shad well.—The late Mr. Robert Gilkison 
Allan has left £500 to the Liverpool Medical Missionary 
Society. 


^nnahlions. 


"Ne quid nlmla.” 


THE BUDGET. 

Great as is the increase of taxation brought 
about by Mr. McKenna’s War Budget, it cannot be 
said that the burden is heavier than reasonable 
persons expected, in view of the colossal expendi¬ 
ture to which this country is committed in carrying 
on the war. That the proposals of the Chancellor 
of the Exchequer have been universally well 
received is an earnest that all classes are agreed that 
the present is not the time to whine at the pinching 
of the individual shoe, and this to some extent 
proves that the incidence of taxation is general. 
For the medical man the increased taxation will 
follow on the lines of that for the layman, except 
that the medical man cannot, as the layman to 
some extent can, limit the use of his motor-car. 
The medical professiou largely use motor-cars and 
must find the expenditure for petrol heavily in¬ 
creased by the additional tax on this commodity. New 
import duties amounting to 33i per cent, are placed 
upon motor-cars and (presumably) upon accessories 
and other articles, which will mean additional 
expense to the medical man who is forced to use 
American cars, tubes, covers, and so on, in conse¬ 
quence of inability to get supplies from English 
bouses, which are unable to meet private orders on 
account of Government demands. The postal and 
telegraph changes are far-reaching, the limit of 
weight for a penny letter now being one ounce 
| instead of four ounces, and the charge for a post¬ 
card one penny. The halfpenny postage on inland 
packets and on newspapers is raised to Id., and 
each inland parcel pays Id. more. The minimum 
poundage on postal orders is to be Id. instead of id., 
and an addition of 3 cl. is made to all inland tele¬ 
grams. The unlimited telephone rate will be £20 
instead of £17 in London, and £12 in the provinces 
where such unlimited services are in operation. 
The doctor will also have to pay more for his 
journals in consequence of the abolition of the 
halfpenny newspaper rate, but in this con¬ 
nexion he may expect a welcome relief, for it 
is unlikely that his letter-box will be daily 
stuffed with circulars from advertising trades¬ 
men and foolish quacks. We note with satisfac¬ 
tion that the stamp duty upon patent medicines 
is increased. 

The increase of the income-tax by 40 per 
cent., one-half of which is to be collected 
this year, was inevitable; the rise in this tax 
is, we believe, 10 per cent, less than was 
generally anticipated. The limit of exemption is 
reduced from £160 to £130, and the maximum 
abatement is lowered to £120. Super-tax on the 
higher incomes has been considerably increased; 
but this will affect but few of our profession, which 
also is not likely to be mulcted by the tax on war 
profits. Payment of income-tax is now to be allowed 
in two instalments—on Jan. 1st and July 1st— 
which may well meet the convenience of the 
poorer amongst us, and provision is made for the 
repayment of the additional tax where it can be 
shown that an income is less by one-fifth than 
the income on which tax has been paid owing to 
the operation of the three years’ average. Where 
income has fallen more than 10 per cent, special 
relief will be granted. 
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EDWARD LAWRIE AND THE STORY OF 
CHLOROFORM. 

We have recently recorded the death of Lieu¬ 
tenant Colonel Lawrie, but the records of a man’s 
life, when these deal with the routine practice 
of surgery, sometimes fail to afford a just appraise¬ 
ment of merit. It is so with Edward Lawrie, 
who, in spite of his frequent excursions into the 
sphere of medical polemics, sought a bloodless 
victory for the opinions which he so ardently 
believed and advocated. Undoubtedly his work 
was excellent and will live after him, even though 
the dogmatic side of his teaching has been already 
toned down and his favourite theories have under¬ 
gone material modification. Lawrie sought to 
prove the eternal verity, as it seemed to him, of 
Syme’s somewhat truculent pronouncements on 
the action of chloroform ; and though the disciple 
failed to accomplish his self-imposed task, never¬ 
theless he achieved a great work—he compelled 
the profession to restudy the chloroform problem 
and to reconstruct the system by which that 
anaesthetic should be given. It may be interesting 
to readers of The Lancet to note the part which 
this journal has played in the chloroform ques¬ 
tion. Mr. Thomas Wakley, F.R.C.S., later editor of 
The Lancet, in about 1355 undertook experiments 
into the action of this anesthetic, and his con¬ 
clusions, like those enunciated by a Commission 
appointed about that time by the Society d’Emula- 
tion of Paris, supported the contention of Simpson 
and Syme and their school that chloroform kills 
through respiratory, nob through circulatory para¬ 
lysis. Sibley it was who first contested this view, 
and his opinion in a modified sense is now 
generally adopted. Lawrie undertook experiments 
in Hyderabad with a view to settle the dispute. 
He was ably assisted by various surgeons, the 
merit of whose work can hardly be overestimated. 
The report of these experiments was issued as 
the First Hyderabad Commission. The limited 
scope of this research made it inevitable that 
its shortcomings should be animadverted upon, 
and we pointed out in these columns that the 
experiments were too few in number to prove 
anything, and, further, that they had been made 
without adequate controls, while many physiological 
details had been overlooked. Lawrie with admir¬ 
able courage faced his critics, and it was through his 
initiative and by the public-spirited beneficence of 
His Highness the Nizam of Hyderabad that the 
Second Hyderabad Commission was launched and 
financed on a most generous scale. 1 The Lancet 
was invited to send a representative to India to 
advise upon the experiments, and Sir T. Lauder 
Brunton undertook this duty. The report of this 
Second Commission and Sir Lauder Brunton’s views 
upon it were issued in our columns. The concluding 
pages of the history of the Hyderabad Commissions 
were formed by an inquiry instituted by ourselves 
into the clinical evidence of the action of chloroform 
derived from reports of surgeonB throughout the 
world. That Lawrie should have been disappointed 
with the reception of the labours of-himself and 
his co-workers was to be anticipated. His early 
association with Syme, a man of convincing 
personality, gave to Lawrie his faith, and to it he 
adhered until his death with something like a 
fanatic’s tenacity. To support this faith he mobilised 

1 Th * Hyderabad Report*, with protocols including the reproduc¬ 
tion* of the manometric tracing*, wore published in a volume by 
The Lawcet. Full details of the work are presented in this 
publication. 


the skilled physiologists of Cambridge and of tho 
United States. Various subsidiary reports upon the 
subject were issued. Whenever results appeared 
to Lawrie to be adverse he reinvestigated, adopting 
methods, such as the now historic cross-circulation 
experiments, which had not found a place in the 
Hyderabad scheme. For his enthusiasm, for hie 
unconquerable efforts to try every means whereby 
the truth should be established, Lawrie earned 
perhaps insufficient praise. The Hyderabad Com¬ 
missions and those subsidiary to them accumu¬ 
lated a vast amount of knowledge, and this has- 
influenced both the science and the practice of 
anaesthesia. The lesson which so many engaged in 
these researches, and Lawrie among them, failed to 
learn was that the chloroform problem is a wholly 
complex one; that the anaesthetic’s action cannot be 
calculated only in terms of respiration,of circulation, 
of nerve controls, or what not; indeed, that it must 
present different aspects according to the strength 
employed. Undoubtedly its results are bizarre* 
since the physiological conditions of the patients 
who inhale it themselves vary within such wide 
limits. It need not, however, be assumed that the 
labour expended and the money spent on the 
Hyderabad Commissions and kindred research have 
been wasted or have resulted in contradictory find¬ 
ings. The Lancet in criticising the first Com¬ 
mission insisted upon examining the actual 
tracings obtained in the experiments, and so in 
the second Commission such tracings were pre¬ 
served, when it tvas demonstrable that they did nob 
in every case bear out the interpretation which 
Lawrie put upon them. Snow, whose work stands 
out monumental because he was able to anticipate 
a great part if not all of the subsequent lines 
of research, in spite of the fact that he was in 
possession of only the crudest armamentarium of 
apparatus, arrived at conclusions which have stood 
the test of subsequent investigations. A study of 
Snow’s closely reasoned pages shows that he appre¬ 
ciated the fallacies of Syme and his school, and* 
indeed, Snow’s very words can be quoted to dis¬ 
prove many contentions advanced by Lawrie and 
his fellow-workers. Yet to Lawrie we owe a debt 
of gratitude since his investigations gave us light* 
while his enthusiasm and dogged perseverance 
heartened other workers. Though such labours 
may bring neither honour nor advancement, they 
tend ever towards the revelation of truth. 


THE PLEOMORPHISM OF THE MENINGOCOCCUS. 

In another column we publish an article by Dr. 
Alexander Lundie, Mr. D. J. Thomas, and Dr. S. 
Fleming, officers in the Royal Army Medical Corps* 
dealing with the pleomorphism of the meningo¬ 
coccus. The tendency of this organism to assume 
involution forms is generally recognised, but further 
investigation will be required before the various 
forms can be correlated. The authors of this com¬ 
munication refer to the organisms found in nasal 
mucus of patients suffering from cerebro-spinal 
meningitis, which have been described by some 
observers as “streptococci." Attempts to culti¬ 
vate these organisms, however, showed that this 
process was attended with considerable difficulty* 
and involution forms were numerous and extra¬ 
ordinary. Whether these organisms were the same 
as have been described by other investigators 
remains doubtful, but the publication of this 
article will add to the testimony already received 
* as to the evolutionary descent of the meningococcus^ 
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GRIME’S GRAVES. 

It appears from a valuable paper by Mr. A. E. 
Peake in the recent report of the Prehistoric 
Society of East Anglia that the Saxons of the 
Heptarchy applied the name Grime, Grim, or 
Grimmer to all old earthworks, walls, tumuli, and 
so forth, which appeared to them mysterious and 
incapable of explanation. We suggest that Grim 
was not a particular hero, witch, or watersprite, 
but simply a generic name applied by our remote 
ancestors to relics supposedly Norse or Danish, 
but more probably Damian or early Celtic. The 
Damians or fairies infested Ireland long before 
the Danes, to whom they seem to have passed 
on their name by a familiar process of false 
analogy. “Grim” as implying witchcraft or mystery 
may indeed be only a translation of “ Daniian ” or 
“fairy,” for so the word may be rendered. The 
“Tribes of the God Danu” were indeed a vague 
legendary people. Peasants at Moytura gravely 
refer to them as “ fairies.” The fairies were 
probably the little Cave men or Drift men, or 
prehistoric men in general, dimly remembered 
for their pointed caps, of which specimens have 
been found in bogs. They are akin to trolls 
or dvergs. Tbe proper meaning of “Grim” need 
not have been touched upon had it not been 
raised and ably discussed by a medical man, who 
notes that our profession contains many members 
with names of venerable antiquity derived or com¬ 
pounded from Grim—e.g., Grime, Grimes, Grimmer, 
Grimsdale, &c., just as our survey maps contain such 
place-names as Grime’s Graves, Grimspouud, and 
Grimsdyke. The Grime’s Graves of Norfolk have 
now been excavated, and prove to have been an 
early Neolithic or even Palaeolithic flint mine, 
whence prehistoric man in Britain derived weapons 
of offence against wild beasts and enemies, and 
for the chase of the red deer that once abounded in 
East Anglia. These mines in Norfolk, as also others 
in Belgium, France, and Sweden, were worked by 
means of picks made out of the antlers of the red 
deer. These have been described by Mr. W. G. 
Clarke, of Norwich, honorary secretary of the 
society, in the report, while the mammalian and 
human bones are learnedly discussed by Dr. C. W. 
Andrews and Professor Arthur Keith respectively. 
The latter authority gives a full account of the 
skeletons of a young man under 30 and of a young 
girl which were found in the graves. Both man 
and girl appear to have been of puny stature. They 
were slight of build, but their brain capacity 
appears to have been even higher than the modern 
average. The old-fashioned in such matters of 
anthropology are tempted to ask: When was 
the brain of our rudimentary ancestors really 
small, for small it must have been at one 
time, since man has been evolved from lower 
forms? Nay, more, Does large cranial capacity 
point to a highly developed and many-fissured 
brain ? A big box may exist for the storage of 
man’s wits, but how was that box filled? And 
again, May we not suppose that large cranial 
capacity in the earliest discovered brain pans was 
presumably in the nature of a spare room which it 
took ages to fill ? Prehistoric man in Britain seems 
to have had the makings of a good brain, and 
there can be little doubt that he conquered 
his environment through and conterminously 
with brain expansion. At an immensely remote 
epoch the Briton mined flints and worked 
them, and was thus enabled to carry on to 
a successful issue his incessant struggle for 


existence and food as against the wolf, man’s chief 
enemy in earliest times. That the graves do not 
seem to have been fortified leads one to suppose 
that the flint mines were respected by neighbour¬ 
ing families or tribes—that, in fact, they were an 
early market or place of exchange, an ancestor of 
modern commerce. It is even probable that, as 
time went on, the flint miners ceased to be fighters 
and became the ancestors of our modern miners. 
Flint-workings among the aborigines of Central 
Australia to-day seem to reproduce prehistoric 
conditions. On reflection nothing could be more 
interesting than the question of how man’s body 
has been built up in Britain, through what suffer¬ 
ings, warfares, and long processes of meat-eating, 
weapon-making, and hunting. The elucidation of 
Grime’s Graves, undertaken by many medical men 
amongst others, thus throws a fascinating light 
upon the whole question of human origins in 
Western Europe. _ 

THE TREATMENT OF BERI-BERI. 

There are few places in which the study of 
beri beri can be better carried out than in the 
Philippine Islands, where many of the native popu¬ 
lation, and especially the infants, suffer from the 
disease. Since the American occupation of the 
islands the medical officers sent thither by tbe 
Government of the United States have undertaken 
valuable research work on the subject and con¬ 
tributed in no small degree towards the clearing up 
of some of tbe outstanding problems relating to 
beri beri. One of the latest contributions is a 
report, published in the Philippine Journal of 
Science ,* giving the results of the experimental 
treatment of 27 cases of human beri beri with 
different constituents of rice polishings by two 
members of the Bureau of Science at Manila 
—namely, Dr. R. R. Williams and Dr. N. M. 
Saleeby. These experimental observations were 
undertaken primarily with the hope that they 
might lead to practical suggestions for the 
routine treatment of the disease. The cases 
were divided into three groups, to one of which 
was administered allantoin, a substance found in 
rice polishings; the second group was treated 
with the hydrolysed extract of the polishings ; and 
to the third the unhydrolysed extract was given. 
It may be mentioned that some of the patients 
were suffering from chronic forms of the malady, 
always the most obstinate in responding to the 
action of remedies. The results may be briefly 
summarised as follows. Allantoin was found to 
have a beneficial effect in certain cases, though 
this probably never amounted to a complete cure, 
so that before assessing its true value further 
observations are required. The hydrolysed extinct 
benefited all types of beri beri, but for various 
reasons it should only be employed in patients 
who can be kept under the direct supervision of 
medical men or trained nurses. The unhydrolysed 
extract appeared to be a safe and valuable remedy 
for infantile beri beri, but was found to be com¬ 
paratively of little use in the chronic cases of adults. 
The vitamine of rice polishings possesses specific 
curative properties against beri-beri far beyond those 
of any other known substance, but unfortunately 
its cost is prohibitive to the poorer classes of the 
Manila population, who are the chief sufferers 
from the malady and who stand most in need 
of the remedy. In conclusion Dr. Williams and 

i Section B, Tropical Medicine, vol. x., No. 2. 


The Lancet,] 


THE DRUG TARIFF UNDER THE NATIONAL INSURANCE ACT. [Sept. 25, 1915 \ 


Dr. Saleeby point out that their observations have a 
distinct bearing upon the etiology of beri-beri, and 
are in accord with the broad proposition that this 
disease results primarily from a poor dietary, one 
that is deficient, more particularly, in specific sub¬ 
stances of the nature of the vitamine described by 
Casimir Funk. The fact that all types of beri-beri 
respond in greater or less degree to the same 
treatment would seem to indicate that they are in 
reality one and the same disease. 


THE DRUG TARIFF UNDER THE NATIONAL 
INSURANCE ACT. 

In our last issue we published a resume of the 
report of the Departmental Committee on the Drug 
Tariff under the National Insurance Act, from 
which it will have been seen that there is some 
prospect of an early revision of the payments to be 
made to chemists. In the early days, when the 
subject was first under discussion, there appeared 
to be considerable satisfaction with the plan 
by which doctors were to prescribe and chemists 
to dispense. This satisfaction has shown signs 
of waning with further experience. There 
have been many indications that the dis¬ 
pensing chemists think they have been induced 
to make a hard bargain, and they have frequently 
charged members of the medical profession with 
wilfully prescribing expensive drugs. In all 
probability this accusation could rarely be sub¬ 
stantiated ; but even when the prescriptions have 
been kept within the legitimate bounds of routine 
practice adopted in out patient departments of 
hospitals, there has been some hardship during the 
past year owing to the great increase in the cost 
price of many drugs. In addition it must be remem¬ 
bered that the difficulties of work have been greater 
owing to the number of assistants who have entered 
some branch of the army. This reduction of 
establishment might have been accompanied by a 
proportionate reduction of working expenses, but, 
as in every other branch of work, we believe that 
assistants, knowing they are badly wanted, demand 
higher wages. It may be assumed, probably, that 
payments, which were perhaps barely adequate 
before the war, leave no margin of profit under 
present conditions. So far, therefore, there would 
appear to be some justification for reopening 
the whole subject of the payment to be made 
to the chemists under the Insurance Act. Before 
yielding to such charitable impulses, with regard 
to one side of the question, the rights of the 
panel doctors must be considered. Sir Robert 
Morant, in a letter dated August 23rd, 1915, has 
indicated that the Commissioners, in the present 
exceptional circumstances, when so many members 
of the profession are inaccessible, would be 
most reluctant to make any substantial modifica¬ 
tions of the terms of service of medical practi¬ 
tioners under the Insurance Act unless they could 
feel assured that such modifications were desirable 
in the view of all concerned. The plain fact appears 
to be that the amount available for medical benefit 
is a fixed sum, war or no war, and that if chemists 
are to receive something more than hitherto, then 
doctors must receive less. With every sympathy 
with the difficulties of the chemists, we fear that a 
similar account of falling income and increased 
expenses might be heard from panel doctors, and as 
so many are at present inaccessible, to repeat Sir 
Robert Morant’s term, we cannot but think that 
this is a most inopportune moment for any 


great revision of the conditions of payment. 
Even the report of the committee, to which 
we referred last week, fails to give satisfaction 
to the pharmaceutical members. The Pharma¬ 
ceutical Journal states that the three members- 
specifically dissent from the view taken by th& 
majority of their colleagues on the question of 
an adequate establishment charge, while two of 
the members dissociate themselves from other 
points of detail. With such divergence of opinion 
from those who have had full opportunity of 
investigation, it is to be hoped that further 
discussion of the matter may be shelved until after 
the war. 


EPIDIDYMOTOMY FOR ACUTE EPIDIDYMITIS. 

Dr. A. H. Crosbie and Dr. A. Riley have calle<7 
attention in the Boston Medical and Surgical 
Journal to the value of epididymotomy in acute 
epididymitis. The operation appears to have been, 
first practised by Pirogoff in 1852, and in this 
country by the late Mr. Henry Smith in 1864. But- 
it was subsequently neglected until it was revived 
by an American surgeon, F. P. Hagner, in 1906. Up 
to a year ago Dr. Crosbie and Dr. Riley used to- 
treat cases of gonorrhoeal epididymitis at the 
Boston Dispensary by the usual method of local 
applications, strapping, and rest in bed. Finding, 
this treatment far from satisfactory they began to 
perform epididymotomy in the very acute cases. 
The results were so gratifying that now they 
operate even in the milder cases. At first they 
operated under ether, but they found that local 
ansesthesia is quite satisfactory and enables th& 
operation to be performed as an out-patient pro¬ 
cedure. They use from 20 to 30 c.c. of a 1 per cent, 
solution of novocaine to which has been added 
3 to 6 drops of adrenal solution 1 in 1000. 
The best syringe is a 10 c.c. glass one with 
a 2-inch needle. The first step is to infiltrate 
the cord, which is done by grasping it where if 
emerges from the external ring between the left 
thumb and forefinger. The needle is inserted into 
the cord, and from 5 to 10 c.c. of solution are 
injected in all directions. It is well before removing 
the needle to point upwards and inwards and inject 
a little solution into the inguinal canal, so as to- 
block completely all the nerves to the cord. The 
needle is then pushed downwards through the same- 
point of entry along the cord to the region of the 
globus major and a little more is injected. The 
scrotum is then injected on the side of operation 
all the way to the perineum in the line of junction 
with the thigh. Finally, a little novocain is injected 1 
along the line of incision. In order to get perfect 
anaesthesia it is well to wait 10 or 15 minutes. 
The incision is made laterally so that the tunica, 
vaginalis is opened near the epididymis. In very acute 
cases there is always considerable hydrocele fluid,, 
so that it is easy to cut through the tunica vaginalis,, 
but after some days the fluid disappears and the' 
tunica becomes adherent, so that care has to be 
taken not to cut the testicle. The fluid may be 
clear and straw-coloured or turbid. Adhesions are 
freed with the blunt end of the knife or with a 
scissors and the testicle is delivered through the 
incision. The inflammation is usually most severe 
at the globus minor. Where the inflammation ie 
worst the epididymis is hard and induratecL 
Occasionally minute abscesses can be seen. Multiple? 
punctures are made deeply in the indurated area, 
with a tenotome, whether there is visible pus ear 
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nob. Frequently a drop of thick pus wells up, and 
smears from this nearly always show gonococci. 
If an abscess is found the opening is enlarged a 
little. It is well to wash the testicle and epididymis 
with warm saline solution to remove the pus 
and blood clot. A drain of gauze or rubber is 
placed lengthwise along the epididymis and brought 
out at. the lower end of the incision. The testicle 
is then pushed back and the wound closed loosely 
with silkworm-gut passing through all layers. 
This allows any hydrocele fluid that forms to work 
out. The patient is allowed to go home, take a 
cathartic, and, if possible, to rest in bed for a 
couple of days. The wick is removed on the third 
or fourth day and the stitches in about a week. 
Even on the following day there is a great change: 
the sallow septic look has gone and the relief from 
pain is almost miraculous. The rationale of the 
operation is that in acute epididymitis there 
is pus under pressure without adequate means 
of drainage. The course of both the epididy¬ 
mitis and the urethritis is shortened, and in 
cases of double epididymitis sterility is less 
likely to follow. 


RECURRENCE OF TORSION OF THE SMALL 
INTESTINE AFTER EXTENSIVE RESECTION. 

Dr. W. L. Kirkwood has reported in the Medical 
Journal of Australia of July 17bh a remarkable case 
of torsion of the small intestine in which a length 
of 8 feet was excised and the torsion recurred. A 
woman, aged 60 years, long a sufferer from 
dyspepsia and constipation, was seized with abdo¬ 
minal pain about 1 P.M. on August 2nd, 1913. The 
pain continued in varying intensity, and she 
vomited twice. Dr. Kirkwood was called to her at 
2 a.m., when she complained of griping pain, chiefly 
in the upper abdomen. There was no local tender¬ 
ness and little general tenderness. An enema pro¬ 
duced a large evacuation. At 7 a.m. the pain con¬ 
tinued, vomiting had again occurred, the abdomen 
was distended, and there was dullness in the flanks. 
Laparatomy was performed 23 hours after the onset 
of symptoms, when the abdomen had become 
enormously distended and the pulse was imper¬ 
ceptible. While the anaesthetic was administered 
saline solution was infused under the breasts. A 
right rectus incision was made opposite the 
umbilicus. A large quantity of fluid, at first 
slightly turbid, later blood-stained, escaped. Tor¬ 
sion of the mesentery from right to left (clock¬ 
wise), causing strangulation of the vessels, was 
found. Many feet of bowel were distended, 
oedematous, without gloss, and of a deep choco¬ 
late colour. The mesentery was similarly dis¬ 
coloured, swollen, and pulseless. The twist was 
unwound but pulsation did not return in the mesen¬ 
teric vessels. The limits of the affected intestine 
were sharply defined by a slight constriction of the 
lumen. The bowel was divided between clamps 
at a distance of 6 inches on each side from the 
affected area, and the mesentery excised along a 
line close to the pulseless discoloured area. End- 
to-end anastomosis of the intestine was performed 
and the abdominal wound closed. The removed 
portion of bowel measured 8 feet. It was soon 
evident that the patient had been relieved. In about 
an hour a flicker could be felt at, the wrist, and 
uneventful recovery ensued. Troublesome looseness 
of the bowels followed, but was controlled by bis¬ 
muth and opium. About a month after the patient 
returned home she began to complain of griping, 


noisy abdominal pains, and described the sensation, 
as an effort of the bowels to overcome an ob¬ 
struction. The diarrhoea and pains subsided. On 
May 24th, 1914, she complained of pains similar in 
character to those of her former illness. There 
was again no local tenderness, but obviously 
great abdominal discomfort. Dr. Kirkwood felt 
certain that the illness was the same as before, 
and had her removed to hospital. He per¬ 
formed laparotomy within fpur hours of the onset 
of symptoms. The abdomen was again full of 
fluid, and coils of distended discoloured bowel again 
presented and had undergone clockwise torsion. 
There were bands of adhesion between the old 
line of intestinal and mesenteric suture and the 
omentum, but these did not seem to have any 
relation to the torsion. The intestine at the line 
of suture was very stenosed, and above this dilated 
and hypertrophied. The circulation of the unwound 
coils and mesentery was found to be good and the 
bowel viable. It was decided not to deal with 
the stenosis. Recovery was uninterrupted, the 
bowels have since acted regularly, and the pains 
have not recurred. The breaking down of the 
adhesions seemed to have relieved a tendency to 
kinking at the site of the stenosis, as the patient 
felt much more comfortable than in the period 
following the first operation. In his “ Problem 
and Practice in Abdominal Surgery” Mr. Maylard 
has stated: “ As we exceed the six-foot limit 
with regard to intestinal resection we begin to 
deprive the patient of parts requisite for the 
absorption of nourishment.” He also refers to 
the danger of lienteric diarrhcea. However, 
much greater lengths of bowel have been 
removed with success. Sir Berkeley Moynihan 
regards the length of bowel left as more 
important than the length removed and calls 
attention to the great variation in the length 
of the intestine. 


THE INCIDENT OF THE “NOORDZEE.” 

The Dutch lugger Noordzee , towed into Grimsby 
recently by a Norwegian steamer after having been 
found drifting in the North Sea, would have pro¬ 
vided a sensational trial in our courts if it had nob 
been decided that Dutch sailors accused of crimes 
committed on board a Dutch vessel on the high seas 
must go before a Dutch tribunal. The story, part of 
which is suggested rather than affirmed, because 
the surviving members of the crew were not in a 
condition to give a rational account of them¬ 
selves, is as follows. The Norwegian steamer 
found the lugger drifting and not under control, 
with nearly all her rigging and gear gone. On 
board were eight men and two boys in a state 
of insanity, the suggestion being that the boys 
were demented with horror at what they had 
seen. In the forecastle were signs of a bloody 
crime having been committed, and three members 
of the crew who should have been on board were 
missing. It is again a matter of suggestion rather 
than a narrative established by evidence that the 
crew after indulging in a drinking bout became 
frenzied, and that a religious element entered 
into their madness, ascribed by some to, their 
coming from a port where religious fervour 
is prevalent among the inhabitants. The result 
was a delusion affecting all the men that 
the devil was among them. It has not been 
gathered from what they said whether they 
murdered three of their own. number as a sacrifice, 
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or whether they killed them beo&use they believed 
them to be possessed of the devil. Apparently, 
however, they considered that the devil was in the 
ship itself, and with the object of getting rid of him 
they cut down and threw overboard the rigging and 
spars and everything else that they could thus get 
rid of, including the donkey-engine, while the wheel 
bore signs of having been hacked with a chopper 
with the same object. Presumably an investiga¬ 
tion will take place in the Dutch courts, and as 
considerable interest has been excited in the 
Humber and surrounding district the result of this 
extraordinary tragedy of the sea will be known 
here eventually. The psychological interest of the 
story is very great. _ 

BOVINE ACTINOMYCOSIS. 

Numerous imported ox tongues have been found 
to be affected with actinomycosis, and the patho¬ 
logical laboratory of the Local Government Board 
have been conducting anatomical and microscopical 
research into the characters of the lesions in the 
lymphatic glands of the lingual region. 1 The material 
was furnished by 46 tongues from Argentina, 2 from 
North America, and 2 from Siberia, whilst 44 fresh 
specimens from animals slaughtered in this country 
were examined. The lesions in the 50 imported 
specimens have been compared with those in the 
44 derived from this country. Numerous attempts 
to obtain from the imported tongues the causal 
organism in culture from the lymphatic gland lesions 
were unsuccessful. Inoculations with emulsion of 
diseased tissue in experimental animals did not pro¬ 
duce actinomycotic lesions. In one case in a calf the 
disease seems to have been communicated by sub¬ 
cutaneous inoculation of cultures obtained from 
the home material. All the imported specimens 
contained specific granules in the lesions which 
would not stain by the Gram method, and in 23 of 
the British cases this fact was also observed. In 
four of the British cases specific granules staining 
by Gram were met with, and the histological 
features and anatomical distribution of the 
disease corresponded with that described by 
Lignieres and Spitz in 1902 in Argentina 
cattle. The bacillus obtained had the characters 
of the actinobacillus. The investigator con¬ 
cludes that actinobacillosis is widespread in 
the world and forms a considerable proportion 
of the cases of disease in oxen known as 
actinomycosis. The investigations were curtailed 
owing to the war, and the biological properties of 
the organisms have yet to be studied. The trans¬ 
mission of actinobacillosis from animals to man has 
not yet been established, and there are no recorded 
cases of suspected transmission, although there is 
some evidence to show that the disease may be 
transferred to cattle, cats, and dogs by inoculation. 


The death is announced of Sir James Moody, the 
well-known superintendent of the London County 
Asylum, Cane Hill, to which position he was 
appointed over 30 years ago. 


Four lectures on Typhus Fever and Cerebro¬ 
spinal Meningitis will be delivered on Tuesday, 
'Wednesday, Thursday, and Friday, Oct. 5th, 6th, 
7th, and 8th, by Dr. F. M. Sandwith, Gresham 
Professor of Physic. The lectures will be given at 
■Gresham College, Basinghall-street, London, E.C., 
at 6 p.m., and are free to the public. 

1 A Preliminary Report on the Pa^hdlogyof Bovine Actinomycosis. 
By Frederick Griffith, M B Viet. London ; Wjman and Eons, Limited. 
Price 2d. 


A MOTE ON THE TESTING OF 
DISINFECTANTS. 

By Samuel Rideal (London) and J. T. Ainslie: 
Walker (New York). 


In view of the fact that the International 
Committee on the Standardisation of Disinfectants,, 
appointed at the last meeting of the International 
Congress of Applied Chemistry, cannot meet this- 
year owing to the war, and that this may entail a 
further delay of three years, we desire to call' 
attention to one or two points which have arisen 
since the publication of our paper on Approved 
Technique of the Rideal-Walker Test, 1 and to- 
submit the following suggestions as addenda to the- 
paper referred to. 

First, in view of the difficulty experienced by 
some workers not familiar with the technique of 
the clinical laboratory, we suggest that a burette,, 
such as that described by Hermann W. Mahr, of 
the Board of Estimate and Appointment, New 
York, 8 can be adopted in place of the dropping 
pipette. On the other hand, we know many workers 
who have a decided preference for the dropping 
pipette originally used by ourselves and who do- 
not see the necessity for changing this detail of 
the technique. 

The second suggestion deals with the well- 
known variations in resistance offered by the 
standard broth culture of B. typhosus. To obtain 
the desired result in the phenol column—life in. 
2k minutes and in 5 minutes and no life there¬ 
after—-dilutions ranging anywhere between 1 in 80 
and 1 in 140 may be required. We feel that this 
range is too great, and suggest, therefore, that the 
culture be rejected if it calls for a phenol dilution 
higher than 1 in 110 or lower than 1 in 90- 
Where the culture becomes so attenuated as to- 
call for dilutions higher than 1 in 110 it can be 
strengthened by passage through any suitable 
animal. By restricting tliiB range in dilution, 
the only rational objection to the Rideal-Walker 
test is at once removed. 

A new difficulty has been introduced through’ 
the war; it is impossible now to obtain supplies- 
of Witte’s standard peptone. We understand this- 
matter has been taken up by an American com¬ 
mittee, representing four prominent laboratories,, 
with Dr. Conn as umpire, and that this committee- 
is about to report in favour of a brand which is- 
said to be equal to Witte’s in every respect. In- 
the meantime it would be interesting to have the 
views of other workers. We therefore invite 
discussion on this point. 


1 American Journal of Public Health, vol. lii., No. 6. 
2 New York Medical Journal, March 7th, 1914. 


A Tuberculosis Scheme for Plymouth —At 

the last meeting of the Plymouth borough council it wa& 
decided by 42 votes against 2 immediately to prooeed with a 
tuberculosis scheme for Plymouth, the annual expenditure of 
which is estimated at £4848. The scheme includes a 
dispensary and the provision of beds in existing institutions.. 

Middlesex Hospital.— The opening of th& 
Medical School will take place on Friday, Oct. 1st, at 
3 p m., when the prizes will be distributed by Sir James- 
Kingston Fowler. There will be no address, and owiDg- 
to the war no formal invitations will be issued, but all who 
are interested in the hospital and its medical school aro 
cordially invited to be present and tro bring their friends. 
The annual dinner will not be held. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


TffE Aide et Protection aux Medecins et 
Pharmaciens Belges Sinistres. 

At tlie beginning of September further official 
reports of the Aide et Protection aux Medecins et 
JPharmaciens Beiges Sinistres reached us through 
the kind offices of Professor Jacobs. Previous 
documents have covered the months of April, 
May, and June. The latest reports dealt with the 
meetings of July 15th, 22nd, and 29th. 

The financial report showed the receipt during 
the week ending July 15th of 20,000 francs, an 
•expenditure of 3700 francs in grants of 600 and 
700 francs, and a sum in hand of 41,000 francs, 
the reserve having much increased. 

M. Laruelle brought forward the sad case of 

.Madame Van K-, the widow with eight children 

■of a doctor who died at Louvain in January. His 
.house and all his furniture were destroyed in the 
•burning of the city. A grant of 700 francs was 
made, and it was decided to recommend Madame 
“Fan K-for a monthly allowance. 

The financial report for the week ending 
.July 22nd showed very small receipts and expendi¬ 
ture, leaving the money in hand at practically the 
.same total. Twelve more cases of the drugs sent 
•to Belgium by the British Fund on its inauguration 
•were announced as having been distributed to 12 
medical men, three other cases being sent to another 
practitioner. 

From Liege, Verriers, and Brussels complaints 
*were received from certain pharmaciens who did 
mot understand the scope of the committee, and 
steps were taken to explain the matter to the 
^National Committee. At this meeting it was 
•decided, when sending to the National Committee 
an account of the activities of the Aide et Protection 
aux Medecins et Pharmaciens Beiges Sinistres, to 
ask for further subsidies. M. Coppez explained the 
position of the wives of doctors and pharmacists 
-with the Belgian army at the front. By a special 
arrangement the wives of those actually in the 
Army before the war receive a monthly sum not 
^exceeding 175 francs. The wives of those who 
joined after August, 1914, are not so provided for. 

M. Breugelmans made a report upon the 
mensualities granted to medical men or their 
•families and dependents. His notes ran as follows:— 

Mr. V. M-, of T-, received an allocation of 700 francs 

•on July 5th. He is living at M-with his wife and one 

•of his sons, and they are supported by a friend. Three 
other «ons have taken refuge with their grandparents at 
drramant. Another son is a prisoner in Germany. Desirous 
of earning a living he has obtained a money loan from a 
•sister-in-law and has begun to build an annexe at the rear 
of his former premises at T—— in which to house his family 
and to work as a chemist. The moment he begins to earn 
something by the exercise of his profession he will be able 
ta do without help, but until then he has to live and provide 
a living for six persons. Monthly allowances of 600 francs 
tfor July, August, and September were granted. 

J. F-, of D-. This sinistr6 had his house destroyed by 

the bombardment of the town, and a grant was made to him 
in April last. Since then he has been forced to leave the 
^cene of the disaster to get relief from nervous troubles 
from which he has suffered as a result of shock. He took 

refuge at M-, and is recovering, but has not as yet 

cestarted his chemist’s shop at D-. When war broke out 

be had made purchases, to the extent of all his savings, 
■of stock for manufacturing infusion of lime flowers. This 
cemains on his hands, stale and unsaleable, while his house 


and all its contents have been destroyed by fire. So far 
he has been able to provide for his wife, his three daughters, 
and the child of a step-son, but his situation is very 
precarious and deserves our intervention. The committee 
has granted him the sum of 200 francs per person for the 
months of July, August, and September. 

Madame G-, of A-, widow of a pharraacien. Her 

husband and her eldest son, a student in pharmacy, were 
killed and the shop was pillaged in August, 1914. The 
committee allocated her the sum of 700 francs in April. 

Since then Madame G- has been obliged to employ a 

manager in her shop. Her profits being practically nil, this 
has meant an added burden, and she sought help from the 
committee, which has allocated her two sums of 200 francs 
each for the months of August and September. 

Mademoiselle G-, of F-, the daughter of a pharma- 

cien and the only survivor of her family, is in a lunatic 

asylum in L-. She has only distant relatives left, one 

of whom, Dr. R-, of B-, undertakes a quarterly 

payment of 70 francs in order that the patient may enjoy 
the regime of a paying inmate, the main sum for the support 
being paid by the Intercommunal Fund. The house and 

shop at F-have been let for 450 francs a year. The 

contents of the shop did not find a buyer and are now of no 
commercial value. There remain debts owing to wholesale 
houses amounting to 1500 francs. The committee is allow¬ 
ing for Mile. G-’s support a sum amounting to what is 

paid to the institute where she is confined and in payment of 
small additional comforts for one year. 

J. G. H. M-, of V-. This pharmacist had only 

lived a short time at V-with his mother and sister. His 

house and shop were completely destroyed by fire during the 

destruction of the town. He took refuge at M-, where 

his situation is precarious. The committee granted him a 
donation of 700 francs. 

A debate on the price of drugs in Belgium showed 
the difficulties caused in arriving at the proper rates 
of sale because of the varying prices in Germany 
and England, and the small market. 

The financial position announced at the sitting 
of July 29th was almost the same. Very few sub¬ 
scriptions were received and 2900 francs were 
granted to six x )ens i° ners in sums varying from 
400 to 700 francs. The amount remaining in hand 
was 39,000 francs. 

M. Laruelle read a report of his investigations 
into the cases of various doctors, which showed 
that the distribution of the money was very care¬ 
fully considered. 

The Week’s Subscriptions. 


The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 



£ 8. 

d. 


£ 

s. 

d. 

Essex Division. B.M.A. 



Dr. Lloyd ... . 

0 10 

6 

(per Dr. J. B. Max¬ 



Dr. Stovin . 

0 10 

F 

well, Joint Hon. 



Dr. K1 Hard-Leavey ... 

0 10 

6 

See.)- 



Dr. G. D. H. Carpenter 




Dr. Perkins. 

0 10 

6 

(sixth donation, total 




Dr. Floyd . 

1 1 

0 

£6) . 

1 

0 

0 

Dr. Walker. 

0 10 

6 

South Australian Belgian 




I)r. Hints . 

0 10 

6 

Doctors’ Relief Fund 




Dr. Watson and Dr. 



(per the Agent-General) 




Wacher .. 

0 10 

0 

(fourth donation, total 




Dr. Hrentis. 

0 5 

0 

£527) . 

27 

0 

0 

Dr. Adams . 

0 5 

0 

Mr. Alfred Freer ... ... 

0 

5 

0 

Dr. Briee Poolo. 

0 10 

6 

Mr. K. Nash . 

1 

1 

0 

Dr. Forsyth and Dr. 



Mr. (J. H. Morgan. 

1 

1 

0 

Norman . 

1 1 

0 

Messrs. Francis and Co. 

1 

1 

0 

Dr. Wrugg . 

0 10 

6 

Mr. J. Fawcett . 

0 12 

6 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H, A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 

The Appeal for Surgical Instruments. 

Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriars, E.C. 
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SCOTLAND. 

(From our own Correspondents.) 


Edinburgh University : Preliminary Examinations. 

The war, as was anticipated, made a marked 
impression on the number of candidates sitting for 
the Preliminary Examination at Edinburgh Univer¬ 
sity, which commenced in all the four centres on 
Sept. 17th. In arts and science, the number of 
candidates was in each case over 100 less than 
the number of a year ago at this time. In medi¬ 
cine, however, the numbers show a very small 
increase, and the total of women candidates does 
not account for this. The figures for this year are 
125 in medicine as contrasted with 123 a year ago. 
As last year, there will be at the end of the month 
a special Final Examination in medicine. 

Edinburgh Insurance Committee. 

In the reports by the subcommittees to the Insur¬ 
ance Committee for the burgh of Edinburgh, it is 
stated by the Sanatorium Benefit Subcommittee 
that the number of insured persons in the City 
Hospital Sanatorium under arrangements of the 
committee was—males 10, females 4. There was sub¬ 
mitted the following statement of work done among 
insured persons at the Royal Victoria Dispensary 
during the months of July and August: total number 
of new patients, in July, 31; August, 26 ; total number 
of attendances at dispensary, 204 and 205; number of 
patients visited, 190 and 199 ; number of visits paid 
on above patients, 320 and 360. The committee 
considered under remit to them the report of Dr. 
J. Guy, tuberculosis officer, on the work connected 
with sanatorium benefit during the year 1914. 
Regarding the reference in the report to the 
paucity of the numbers who apply for the benefit 
in the early or more curable stage, it was pointed 
out that the average person suffering from tuber¬ 
culosis will continue working until quite incapaci¬ 
tated. Only when the person is compelled by his 
condition to take medical advice does the case come 
under the notice of the doctor and the public 
health authority. A question was asked as to 
whether the Dean of Guild Court, before approving 
of plans for new dwelling houses, was satisfied that 
there were thorough ventilation and no dark 
bed closets. It was stated that the Dean of 
Guild Court had no power to make thorough 
ventilation compulsory. “ Box rooms ”—i.e., small 
rooms without windows—presumably intended for 
storage of lumber were apparently allowed, and it 
was found that these were frequently used as bed¬ 
rooms. The proper ventilation of workshops was 
also mentioned as having a distinct bearing on the 
health of the workers. While there were one or 
two notable exceptions where windows were kept 
open all day long, workshops were for the most 
part found to be badly ventilated. There was sub¬ 
mitted by the Medical Benefit Subcommittee of the 
Edinburgh Burgh Insurance Committee a copy of a 
memorandum issued by the Insurance Commission 
urging upon insurance practitioners the absolute 
necessity of the most rigid economy in the use of 
drugs, consistent with efficiency. It was pointed 
out that the price of drugs most frequently in use 
had enormously increased, and economy was urged 
not merely to lighten the burden on the drug fund, 
but in order to conserve the national stock of 
drugs. 


Highlands and Islands Medical Service Board . 

A special meeting of the Inverness Division o£ 
the British Medical Association was held in Inver¬ 
ness on Sept. 11th to confer with Dr. J. S. Robertson*, 
member of the Highlands and Islands Medic&ft 
Service Board (Edinburgh), and in regard to the? 
general policy and proposals of the Board so far as- 
medical practitioners were concerned. The state' 
ment put forward by Dr. Robertson was very 
favourably received by the members present, andl 
the meeting unanimously agreed to fill the pre¬ 
liminary form of inquiry submitted to them by the? 
Board as a basis for further individual negotiation. 

Nairn Town and County Hospital. 

The annual meeting of the directors of the Nairn 
Town and County Hospital was held recently- 
The medical report for the year ending May 15th., 
1915, was submitted. This Bhowed that 106 patients, 
were admitted to the hospital during the year; 26> 
outdoor patients attended, chiefly for dressings. OU 
these, 82 cases were cured, 19 improved, and 4 died. 
The income for the year amounted to £580 2s. 5 JL. 
and the expenditure to £693 9s. 8 d. 

Boyal Dundee Institution for the Blind. 

The directors of the Dundee Institution for the* 
Blind having solicited permission to use the word 
“ Royal ” in the title of the institution, His Majesty 
the King has been graciously pleased to accede to 
the request, and has commanded that the institu¬ 
tion be designated “ The Royal Dundee Institution* 
for the Blind.” 

Death of Dr. John Gregory , of Aberdeen. 

The death of Dr. John Gregory occurred at 
Aberdeen on Sept. 8th. He was born in Dornoch,, 
but went to Aberdeen at an early age, his father¬ 
being the last parochial schoolmaster of Oldmachar^ 
Dr. Gregory entered the University of Aberdeen 
from his father’s school, and graduated in medicine 
in 1883 after a successful university career. Hi& 
wife died some months ago, and a son survive^ 
who is at present in Canada. 

Sept. 21st. _ 

NOTES FROM INDIA. 

(From our own Correspondents ) 

The Waste of Life from Plague. 

In these days education and sanitation are the? 
watchwords of the influential classes in India, or 
rather they were until the fascinating game of 
creating paper constitutions for the country afteir 
the war became popular. Urban sanitation and. 
rural sanitation bulk largely in reports of congresses, 
and conferences, and if a new and sanitary earths, 
could be created by discussion India would be the* 
healthiest country in the world. Unfortunately 
much hard and practical work is needed as well as- 
speech-making, and that is where the hitch comes. 
Expensive schemes of sanitation are all very well,, 
but there is a good deal of solid spade-work that, 
might be done without much cost if the people* 
were only willing to do it. The most important sani¬ 
tary work that can be done in the Punjab during the 
nextdecade is one that wouldcostlittle, and that must' 
be done, if it is to be done at ail, by non-official* 
agency—namely, an earnest attempt to grapple- 
with the recurring epidemics of plague. The 
remarkable report by Lieutenant-Colonel Lane,, 
chief plague medical officer, is contained im the- 
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annual sanitary report of the Punjab. It is one 
«of the most important documents in recent official 
literature. In the 12 years from 1903 to 1914 there 
liave been no fewer than 2,357,931 deaths from 
plague in the Punjab. It is now eanrly 20 years 
oince plague made its first appearance in epidemic 
form in Bombay city, and quickly spread through 
the country. We know much more about the 
•disease now than we did then; but we are little 
nearer to stamping it out, because, as the report 
^suggests, no official agency can possibly tackle 
the problem, and the people either do not know or 
will nob take the very simple measures necessary to 
•protect themselves. The special plague medical 
^staff does what it can, but what can 50 or 500 men 
do to combat a disease that sweeps through the 
whole province, while the people are so apathetic 
ithat they will nob be bothered with antiplague 
•measures ? The matter is put very simply when it is 
■said that the people do not want to die from plague, 
and when an epidemic has broken out they are, as 
a rule, ready to accept assistance and to cooperate 
with the medical staff. But it is then generally too 
late, and until plague is actually present they will 
not take the necessary measures. Educate, educate, 
educate, is the cry of the plague officer, and 
if the same zeal was devoted to this task 
as is devoted to the discussion of visionary 
political projects the task could be accomplished 
and the disease wiped out. Colonel Lane’s plague 
gospel has been preached before, hut never, I 
imagine, more simply and effectively. Here it is 
in a sentence: “ If each householder kept his house 
free from rats there would be no more plague.” 
The chief plague officer estimates that there are 
4ibout 15,000,000 rat-holes in the houses of the 21 
drrfected districts of the Punjab. There is on the 
average one rat-hole for each inhabitant, and if the 
people would stop these rat-holes there would be 
no more plague. It is quite impossible for the 50 
men of the plague staff to prevent rats burrowing 
under the walls and fleas breeding on the floors of 
about 4 million houses, but the householders could 
-easily do it if each one did his bit. lb is pitiful to 
see thousands die weekly through indifference and 
fatalism from a disease which the victims them¬ 
selves could prevent. Efforts at educating the 
people in plague prevention have been confined to 
the men, but the men have their crops and their 
•cattle to look after, while plague is essentially a 
disease of the home. If the women of the Punjab 
•can be got to realise that rat-holes and unswept 
ifloors endanger the lives of their husbands and 
-children, not to mention their own, we shall have 
made a great step towards banishing plague from 
'the province. Inoculation gives almost certain 
immunity for one season, and the people are 
invited to do what the plague staff do themselves— 
get inoculated against plague when there is danger 
of plague infection. This purely voluntary and 
limited inoculation is becoming very popular. 
Further, rat destruction by baiting, smoking, and 
• trapping is carried out in infected villages, and 
some uninfected municipalities are wise enough 
to inaugurate anbi-rat campaigns as a means of 
prevention. Colonel Lane’s report lays stress on 
the need for the utmost energy at the beginning 
of each season. “ It is not an insurmountable 
task to deal with a couple of hundred centres of 
smouldering infection. It is an impossible task to 
deal with several thousand centres of fulminating 
infection.” Special efforts are to be made this year 
“to break down the bridges of infection, so to 
*speak, which connect this plague season with the 


next.” Rawalpindi city has a particularly bad 
record as a centre of infection that disseminates 
plague through a considerable portion of the 
province, and a pointed appeal is made to 
the Rawalpindi municipality to do their duty 
by making strenuous efforts to rid their city 
of plague during the hot weather. We have not 
heard whether the municipal commissioners have 
taken the appeal to heart, but a heavy responsi¬ 
bility lies upon them. Much may be done by 
energy in dealing with the main centres of infec¬ 
tion, but the education of women in domestic 
hygiene gives a chance for a crusade that might 
be of illimitable value. 

Vaccination in the Punjab. 

The vaccination returns of the Punjab for 1914- 
1915 reflect the influence of the absence of epidemics 
during that period. So long as small-pox keeps 
away, the people show a disinclination to be re¬ 
vaccinated. Thus, though the number of primary 
vaccinations remained practically stationary there 
was a substantial decrease in the number of re- 
vaccinations. Women, it appears, are more pre¬ 
judiced than men on the subject, as is shown by the 
returns, the percentage of males and females 
revaccinated during the year being 66'55 and 
33'45 respectively. The rate of successful operations 
continued high, particularly among infants. Special 
attention was devoted by the Sanitary Commissioner 
to the .question of infant vaccination, with the 
result that operations on children under 1 year 
of age rose from 5885 to 8489. The total number 
of operations of all kinds, primary as well as 
secondary, declined from 216,286 to 165,378. In 
order to increase the protection from small-pox of 
infants in the towns, the Lieutenant-Governor is 
anxious to have the Vaccination Act extended to all 
municipal towns. During the year Alipur, Sialkot, 
and Palwal adopted the Act, but there are still 
many municipalities where it is not in force. 

Five at a Birth. 

The Bombay Chronicle publishes a letter from 
Bhor State reporting that a Mahratta lady, aged 33, 
had given birth to quintuplets, two males and three 
females. All were born alive, bub it was not 
expected they would live long “ owing to the want 
of nursing.” The mother of these five children 
gave birth to three children last year; all died 
within three months. 

An Indian Medical Service Commission. 

Surgeon-General Sir Pardey Lukis, Director- 
General of the Indian Medical Service, has selected 
Dr. Hem Chandra Roy Chaudhuri, L.M.S., to *be 
commissioned as a temporary lieutenant. This is 
the first occasion on which a man without European 
qualifications has been given a commission in the 
Indian Medical Service. 

St.John Ambulance Bed Cross War Fund. 

The total amount received up to date by the 
St. John Ambulance Association for its Red Cross 
War Fund is Rs.4,62,000. 

Sept. 1st. 


Centenarians.— Mrs. Allen, of Walco*, Bath, 

celebrated the 101st anniversary of her birth lay on Sept. 14th. 
Mrs. Allen was born in Wiltshire, but has resided in Bath for 
the past 28 years.—Miss Fanny Cress well Paris, daughter of 
Dr. John Ayrton Paris, President of the Itiyal College of 
Physicians of London in 1844, has just celebrated the 101st 
anniversary of -her birthday at her residence in Yarmouth, 
Isle of Wight. 
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AtfNTJAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City ftf Birmingham. —Dr. J. Robertson’s annual report for 
the year 1914 contains, as usual, much interesting material. 

He explains in the preface that for obvious reasons this 
report has been curtailed when compared with previous 
reports, as no less than 16 medical officers employed in 
various branches of the public health department of the 
city and 60 inspectors and others have gone on military 
service. The prevention of infantile mortality occupied con¬ 
siderable attention in Birmingham, as elsewhere, during 
1914. As illustrating the fact, which is now generally recog- | 
nised, that an excessive infantile mortality is preventable and 
quite unnecessary, Dr. Robertson instances a certain area of 
the city known as Balsall Heath, which has a population of over 
40,000 persons, and is a typical example of a district occupied 
mainly by careful artisans, and states that if the infantile 
mortality in this district be taken as a standard, it is found that 
other large areas in the city have a mortality exceeding this 
standard by 100 per cent, and more. Ignorance, thriftless¬ 
ness, and carelessness are the main causes in operation 
producing this excessive mortality. A large percentage of 
the girls in Birmingham are employed in low-grade factory 
labour and have little opportunity of gaining experience 
in the things which go to make a healthy home. 
Some, of course, of the women factory workers do 
of their own accord get adequate experience, others 
acquire it as a result of imitation or by mistakes 
and disasters, while there are many others who never 
seem to be able to get the experience at all. Dr. Robertson 
suggests as a remedy for these evils that steps should be 
taken to ensure that factory girls between the ages of 14 
and 20 should have adequate oppoitunity of keeping 
themselves informed as to the ordinary principles of healthy 
living. The summer of 1914 was a long one, with consider¬ 
able bright sunshine, but nbt a high temperature. It was, 
indeed, one in which high infantile mortality was to be 
looked for, but the facts recorded in the section of the 
report dealing with this subject may be regarded as indi¬ 
cating a successful result of the efforts that have so far been 
made to influence the mortality. 

During 1914 2839 infants under one year died—1605 
males and 1234 females. This gives a mortality rate per 
1000 infants bom daring the year of 122. Among 
the many methods employed to lessen the infantile 
mortality in Birmingham one appears to us of special 
interest and may briefly be alluded to. Three small 
voluntary societies have undertaken to provide a substantial 
and suitable dinner for expectant and nursing mothers who 
were found by the health visitors or other ladies to be 
insufficiently fed during the winter months. The work 
was commenced by each society with a good deal of hesita¬ 
tion as to whether such a charity was really on sound 
lines, and as to whether the feeding of these women 
was not doing real harm in taking away the responsi¬ 
bility from the woman’s husband of providing for 
her. All of those who have been in intimate contact 
with the women themselves and their home conditions, and 
have been able to see the effect of the feeding on both 
mother and child, have no doubt whatever about the value of 
the work as seen in the physical improvement of the mother 
and child, and in return of self-respect shown by most of 
them as a result of contact with educated workers. Two 
general types of case form the majority of those relieved : 

( a ) women with sick husbands who struggle to keep away 
from parish relief, and ( b ) women with idle, drunken, or 
work-shy husbands. The size of the family seems to 
influence greatly the necessity for feeding, for it has been 
found almost universally that when food is scarce a 
mother gives it to her husband because he has to 
work, and to her children, and scrimps herself to such an 
extent that one can notice the effect of the underfeeding, 
and more especially the irood effect on the starving mother 
of the dinners provided. Many women were fed because 
they were underfed as a direct result of having vicious or 
drunken husbands, and most of these were quite good 
mothers—women whose lot was a particularly unfortunate 
o e, because with their large families it was quite impossible 


for them to do anything for themselves. Daring the winter 
1914-15 the number of meals provided for expectant and 
nursiDg mothers were as follows: At centre A, 3227 ; at 
centre B, 3388 ; and at centre C, 1800. Each meal consisted 
of a dinner of two courses, the cost per head for food 
only being from 2 id. to 3^. per meal at the centres respec¬ 
tively. In most instances the mothers paid Id. each for the 
dinner. This charge, however, had to be remitted where the 
poverty was great. The duration of the feeding varied from 
a few days to six months. A pleasing feature was that in 
most instances the women immediately ceased attending 
whenever they were able to provide for themselves. A good 
many came and paid up arrears of pennies when they had the 
money, and were profuse in theiT thanks for what had been 
done for them. Dr. Robertson concludes the section of hie 
report devoted to the discussion of infantile mortality by the 
following statement: “ Governmentgrantsinaid of work having 
for its objects the improvement in the health of infants and 
children, and for preventing mortality, have been given to the 
city council and a number of voluntary societies during the 
year 1914, and these have been a great stimulus to getting 
more and better work done. Grants have been made in 
Birmingham for certain of this work by the Local Govern¬ 
ment Board through or to the public health committee, 
while in other cases for precisely the same type of work 
(work which has exactly the same object in view) grants 
have been made direct to local associations by the Board of 
Education. The result may be very considerable con¬ 
fusion and overlapping. It would appear that all such grants 
should come through one local channel, so that expenditure 
of public money may in some way be controlled with the 
view to prevent overlapping.” 

An interesting feature of the report is a summary which tt 
contains of a report by Dr. TV. H. Davison, assistant medical 
officer of health, on an investigation into the ventilation of 
artisan dwellings in Birmingham, with special reference to- 
that of back-to-back houses as compared with houses having 
through ventilation. The method employed in these experi¬ 
ments was to generate a known quantity of CO, by means 
of specially prepared candles (weighed before and after the 
experiment, and giving off a known amount of C0 9 > 
placed at different points of the room and allowed to burn 
for a known time. A sample of air was collected and 
the amount of CO, was determined by Pettenkofer’s method. 
Having calculated the amount of CO, delivered into a room 
in a given time, the amount of CO* present at the er.d of 
that time was ascertained. It was then possible to deter¬ 
mine the rate at which the air in the room was being changed 
by ventilation. The conclusions come to by Dr. Davison are 
as follows : 1. Through ventilation can be obtained in every 
room of a bank-to-back house which is provided with a fire¬ 
place as well as a window, and the ventilation under 
ordinary conditions compares favourably with that found in 
a similar through house. 2. The rate of exchange of air 
in rooms of back-to-back houses which have a fireplace 
approaches the limit that can be borne with comfort 
in cold weather. Any attempt to increase the ventilation 
by means of additional openings would give rise to draughts, 
and probably lead to the permanent closure of these openings 
or the chimney flue. 3. The efficiency with which a room 
is flushed with fresh air by opening the window is not so 
gieat in a back-to-back house as a through house, and this ia 
more marked in hot., calm weather. This tends to make the 
back-to-back house uncomfortably close during the summer 
months, particularly the house with a south or west aspect. 
4. In back-to-back houses containing three rooms, one on 
each floor, the ventilation is not satisfactory when the attic 
is unprovided with a fireplace. Not only does the air in the 
attic contain a high percentage of moisture during occupa¬ 
tion, but there is a tendency for this impure air to be drawn 
into the room below. 5. The proportion of back-to-back 
houses having only one bedroom provided with a fireplace is 
greatly in excess of through houses having the same arrange¬ 
ments for ventilation. 6. The existing means of ventila¬ 
tion in a large number of back-to-back houses and in 
a certain number of through houses could be much improved. 
It is very interesting to iearn that the public health and 
housing committee of Birmingham have placed at the dis¬ 
posal of the members of the medical profession, free of 
charge, means for the diagnosis of syphilis by the Wasser- 
mann reaction. The medical men may either take the sample 
of blood themselves and forward it for examination, or, as 
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an alternative, the committee have arranged for the examina- 
ifcion of any patient by a medical officer employed by the 
pnblic health department at consulting-rooms that have 
(been provided for the purpose where any patient sent by a 
oaedical man will be seen by appointment under the best 
possible conditions. Up to Dec. 31st, 1914, 39 cases were 
«eofc for examination, of which 29 were positive and 10 
negative. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7454 births 
sand 4785 deaths were registered during the vveek ended 
Saturday, Sept. 18th. The annual rate of mortality in 
4heee towns, which had been 12*3, 12*1, and 14*0 per 1000 in 
ithe three preceding weeks, fell in the week under notice to 
138 | per 1000 of their aggregate population estimated at 
18,136,180 persons at the middle of last year. During the 
•first eleven weeks of the current quarter the mean annual 
•death-rate in these towns averaged 12 0 per 1000, and was 
•equal to that recorded in London. The annual death-rate 
Jast week ranged from 5 8 in Southport, 5'9 in Tynemouth, 
6*7 in Bournemouth, 6 8 in Darlington, and 8 0 in Tottenham, 
•to 17 7 in Ipswich, 19*0 in Sheffield, 19 3 in Dewsbury, 20 3 in 
Barnsley, and 23-2 in Gateshead. 

The 4785 deaths from all causes were 80 fewer than the 
number in the previous week, and included 802 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 346 to 833 in the seven preceding 
weeks* Of these 802 deaths, 638 resulted from infantile 
diarrhoea! diseases, 55 from whooping-cough, 54 from diph¬ 
theria, 26 from measles, 15 from enteric fever, and 14 from 
63carlet fever.* but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 
2*3, or 0-1 per 1000 less than in the previous week. 
"The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had continuously increased from 67 
to 664 in the 11 preceding weeks, fell to 638 last week, and 
included 171 in London, 36 each in Birmingham and Liver¬ 
pool, 33 in Sheffield, 27 in Manchester, and 22 in Gateshead. 
The deaths attributed to whooping-cough, which had been 
37, 50, and 44 in the three preceding weeks, rose to 55 
last week; 17 deaths^ were registered in London, 7 in 
Sheffield, and 3 each in Edmonton, Birkenhead, and Liver¬ 
pool. The fatal cases of diphtheria, which had been 47, 
33, and 44 in the three preceding weeks, further rose to 54 
Jast week, of which 17 occurred in London and 3 each in 
Liverpool and Sheffield. The deaths attributed to measles, 
which had been 66, 41, and 47 in the three preceding weeks, 
fell to 26, and included 4 in Lincoln and 3 in Leeds. The 
deaths referred to enterio fever, which had been 9, 6, and 17 
in the three preceding weeks, slightly fell to 15, of which 3 
were registered in London and 2 each in Salford and 
Bradford. The fatal cases of scarlet fever, which had been 
26, 22, and 17 in the three preceding weeks, further fell to 
J.4 last week, and included 4 in London and 3 in Manchester. 

The number of scarlet fever patients under treatment in 
Ihe Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2360, 2365, and 2443 at the end of 
.■the three preceding weeks, farther rose to 2590 on Saturday 
/last; 429 new cases were admitted during the week, against 
315, 365, and 385 in the three preceding weeks. These hos¬ 
pitals also contained on Saturday last 1243 cases of diphtheria, 
:58 of measles, 50 of enteric fever, and 11 of whooping-cough, 
but not one of small-pox. The 1276 deaths from all causes in 
London were 58 in excess of the number in the previous 
•week, and corresponded to an annual death-rate of 14-7 per 
1000. The deaths referred to diseases of the respiratory 
•system, which had increased from 99 to 124 in the four 
preceding weeks, further rose to 151 in the week under 
iiotice, and were 41 in excess of the number registered in 
;ihe corresponding week of last year. 

Of the 4785 deaths from all* causes in the 96 towns, 213 
treswlted from different forms of violence and 366 were the 
Qiflbjeot <ot coroners’ inquests, while 1411 occurred in public 
rin8tiUitcoas. The causes of 36, or 0 8 per cent., of the total 
vdeaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
'death were duly certified in Manchester, Sheffield, Leeds, 
Bristol, West Ham, Bradford, and in 70 other smaller towns. 
Of the 36 uncertified causes of death, 11 were registered in 
Birmingham, 4 in London, and 2each in Liverpool, St.Helens, 
And South Shields. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggrega 
population estimated at 1,212,380 persons at the midd 
cal this year, 538 births and 390 deaths were register 


during the week ended Saturday, Sept. 18th. The 
annual rate of mortality in these towns, which had 
increased from 136 to 16*7 per 1000 in the four pre¬ 
ceding weeks, further rose to 16*8 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual death-rate in these towns averaged 
14 4, against a corresponding rate of 120 per 1000 in 
the English towns. The annual death-rate last week 
was equal to 20-1 in Dublin (against 14*7 in London and 
14*1 in Glasgow), 14-6 in Belfast, 22*4 in Cork, 139 in 
Londonderry, 10*8 in Limerick, and 95 in Waterford, 
while in the 21 smaller towns the mean rate was 14 9 per 
1000. 

The 390 deaths from all causes were 1 in excess of the 
number in the previous week, and included 57 which were 
referred to the principal epidemic diseases, against 59 and 39 
in the two preceding weeks. Of these 57 deaths, 44 resulted 
from infantile diarrhoeal diseases, 7 from whooping-cough, 
4 from diphtheria, and 2 from enteric fever, but not one 
from measles, scarlet fever, or small pox. The mean 
annual death-rate from these diseases was equal to 2*5, 
against a corresponding rate of 2-3 per 1000 in the 
English towns. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 36, 4l, and 
30 in the three preceding weeks, rose to 44 last week, 
and included 25 in Dublin, 13 in Belfast, and 2 each in 
Cork and Londonderry. The deaths attributed to whoop¬ 
ing-cough, which had been 5, 8, and 6 in the three preceding 
weeks, were 7 last week, of which 3 occurred in Londonderry 
and 2 in Sligo. The 4 fatal cases of diphtheria, comprising 
3 in Dublin and 1 in Belfast, were 2 in excess of the 
average in the earlier weeks of the quarter. The 2 deaths 
from enteric fever were recorded in Galway and Newry. 

The deaths referred to diseases of the respiratory system, 
which had been 34, 28, and 41 in the three preceding 
weeks, rose to 48 in the week under notice. Of the 390 
deaths from all causes, 121, or 31 per cent., occurred in 
public institutions, and 2 resulted from violence. The 
causes of 13, or 3*3 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 0 8 per 
cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notifiedStaff 
Surgeons: H. D. Drennan to the Leviathan, additional ; 
A. K. Thomas to the Egmont , for Malta Hospital; and 
C. Ross to the Talbot. Surgeons: M. M. Melrose to the 
Vivid, C. A. Ellis (temporary) to the Victory , and C. G. 
Sprague to the Pembroke, all* additional. Temporary Sur¬ 
geons : A. C. Anderson and T. H. W. Idris to the Victory , 
additional, for Haslar Hospital. 

Royal Naval Volunteer Reserve. 
Surgeon-Probationers: P. A. Mackay to the Martin , 
K. F. D. Waters to the Porpoise, D. I. O. Macaulay to the 
Redpole, R. McC. Burnie to the Lapwing, and F. M. T. 
Hintan to the Nymphe. 

Royal Army Medical Corps. 

Major Charles H. Fagge, 2nd London (City of London) 
General Hospital, to be temporary Honorary Lieutenant- 
Colonel, and to remain seconded whilst serving with the 
Hampstead Military Hospital (dated July 28th). 

The undermentioned to be temporary Majors:—Robert 
Thornton Meadows, late Surgeon-Major, Army Medical 
Reserve of Officers (dated August 30th). Captain F. H. 
Humphris, R.A.M.C. (T.), (dated Sept. 6th). Thomas Basil 
Rhodes to be temporary Major whilst employed with the 
North Staffordshire Infirmary (dated Sept. 10th). Temporary 
Captain Donald K. McDowell, C.M.G., to be temporary 
Major whilst in charge of the Tooting Military Hospital 
(dated Sept. 22ud). 

The appointment to a temporary Captaincy of Percival 
Wood is antedated to March 27th. 

The undermentioned temporary Lieutenants to be tem¬ 
porary CaptainsDated August 17th: Henry C. E. Quin. 
Dated August 23rd : James Fairley. Dated August 24th : 
Howard H. Hepburn, Ambrose L. Lockwood, and John M. 
Stenhouse. Dated August 25th : Francis A. Osborn. Dated 
August 26th: Hedley Boyers. Dated August 27th : James B. 
Cruickshank and william Frier. Dated August 28th : Toni 
Bragg, Frank A. Hampton, John 1. Johnson, and Arthur V. 
Poyser. Dated August 29th: John F. Barr, Geoffrey M. 
Cowper, Alexander Lundie, Lawrence T. Stewart,' and 
Matthew White. Dated August 31st: John M. Johnston, 
Herbert C. Lucey, Wallis J. Paramore, Douglas B. Spence, 
Ralph J. Tait, and Robert F. Young. Dated Sept. 18th; 
Robert M. Forde. 
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The undermentioned to be temporary Captains: Edward 
Postle Gwyn Causton, late Staff-Surgeon, Royal Navy (dated 
August 23rd}. Dated Sept. 1st: Alma Percy Ford, Alexander 
Dingwall-Fordyce, and Horace Dorset Eccles. 

The undermentioned temporary Lieutenants relinquish 
their commissions:—George 8. Sims (dated August 5th), 
Moses J. Rowlands (dated August 11th), Louis D. Cohen 
(dated August 15th), Edward V. R. Fooks (dated August 28th), 
John P. Egan (dated August 29th), and Roy R. Kerr (dated 
Sept. 1st)* 

The appointment to a temporary Lieutenancy of Valentine 
Frederick Stock is antedated to July 2nd. 

The undermentioned to be temporary Lieutenants 
Dated July 6th : Leslie Burton Burnett. Dated 
July 13th: John Gordon Thomson and Douglas Rodger. 
Dated July 17th : Arthur William Baker and Philip 
Vanner Earley. Dated August 7th : Melville Mortimer 
Adams. Dated August 9th : Norman Blake Laughton. 
Dated August 10th: Brian Whitehead, Hugh McIntyre. 
Dated August 12th: James Bennett Tombleson. Dated 
August 20th: Frank John Hathaway, Edward Vincent 
Williams, John Reginald Arthur Digby Todhunter, John 
Lindsay, Robert Massie, James Reid, William Vincent 
Johnstone, Thomas Ayscough Hawkesworth, John Caldwell 
Ferguson, John Wishart Welsh Hewitt, William Mason, 
Donald Cameron MacLachlan, ‘William Ramsay Nasmyth, 
William James Dunlop Robertson, George Wright, John 
Young. John Bain, Robert Whitson Telford, Maurice 
Gilbert Hannav. Dated August 21st: George Walker, 
Alfred Charles Sandston, Lawrence Sebastian Morgan. 
Dated August 23rd: Frank Stanley Noble, Ralph Davies 
Smedley, John Arthur Gwynn Sparrow, John Christopher 
Davies, Duncan Mai loch, George Douglas MacKintosh, Harry 
Ratbbone Griffith, Archibald Todrick, James Williamson 
Martin, Arthur Cecil Laing, Henry Pierce Cuthbert, Oswald 
Erasmus Ward, David Harris Jones, William Frederick 
Shanks, Arthur Ashmore, Robert Philip Graham, John 
Ferguson Carrufchers, William David Bathgate, Henry John 
Stillings Kiinbell, Henry George Jamieson, George Agincourt 
Hodges, James Taylor Kyle, Edward Wick Mac William, 
Thomas Francis Weakliam, Rodolphus Whittaker Harper, 
Edgar Huntley, Joseph Stanilaus Doyle, George Johnston, 
David Jackson Me Adam. Dated August 24 th : Joseph Porter, 
David Marmaduke Gill, John Dickie, Edward Ratcliffe 
Hoi boro w, Henry Valentine Fitzgerald, Walter Gilmour, 
Emile Horace George Duncan, David McKail, Richard Alfred 
Parsons. Dated August 25th: Eugene John McSwiney, Andrew 
William Palethorpe Todd, Sidney John Liddon Lindeman, 
George Munro, Alexander Rennie, Randal MacCarthy. 
Dated August 26th : Roderick Maclean, Howell Wood well 
Gabe, Joseph Patrick Dee, James Lyone, George Rae Spence, 
Dugald Ferguson. Dated August *27th: Thomas Pretsell, 
Wilfred Barkes Alexander Whyte Cassie, James Beatty, 
Robert Percy Weldon, Reginald Puttock. Dated August28th: 
William Thomas Wearing, James Macarthur, Henry St.John 
Randell, Andrew Wight. Dated August 30th :‘ Thomas 
Milling, Herbert Gibbons Ward, Edward Segnier Sowerby, 
Herbert Alfred Bodkin. Dated August 31st: George 
Frederick Gill, George Taylor Gifford, Maurice Frederick 
Bliss, Thomas Hitchings James, Augustus Henry Aldridge, 
James Crowley. Dated Sept. 1st: Thomas Joseph Buckley, , 
Patrick Thomas Tullock Macdonald, John George Cronyn, 
Thomas Davidson Miller, John Campbell Boyd, John McKie, 
Elliott John Storer, George Cooper, William Alexander 
Stuart, Louis Charles Martin, Malcolm Somraerviile, John 
Sawers Findley, Alexander Scott, Percy Collins Litchfield, 
Ralph Vincent Howell, John Watson, Ralph Anneslev 
Fuller. James Philip, Edwin George Bleakley Calvert, 
Herbert James Foote, James Wyper, Peter * Sturrock, 
Christopher Hugh Leete Rixon, John Edgar Taylor, Henry 
James Thomson. Dated Sept. 4th : Henry Pratt Newsholme, 
John Mallock, Harold Sugden Vivian, and’John Kerr Morton. 

Lieutenant Andrew Topping, from The Gordon High¬ 
landers, to be temporary Lieutenant (dated August 22nd, 1914). 

The undermentioned temporary Honorary Lieutenants to 
be temporary t Lieutenants:—Dated Sept. 1st: Joseph Bulmer 
Thackeray, Arthur Graham Winter, Henry Hugh Mathias, 
Laurence Mansfield Ingle, James Arthur Lilev. 

Temporary Lieutenant Arthur W. Hare relinquishes his 
commission on account of ill-health (dated Sept. 13th). 

Indian Medical Service. 

The King has approved the admission of the under¬ 
mentioned to the Indian Medical Service :—Dated May 20th : 
Edward Alexander Marie Joachim Goldie. Dated June 9th : 
Sohrab Nusserwanji Forbes and Maneck Burjorji Patel. 
Dated June 14th: Narain Rama Rao Ubhaya. Dated 
June 19th: Caetano Joseph Fernandez. Dated June 21st: 
Ardeshire Behram Pestonji and Narimon Byramji Mehta. 
Dated June 24th : Said Shamsudin Mahamadi. 

The King has approved the transfer of Major Clarence 
Barrymore Harrison to the temporary Half-pav List (dated 
July 31st). 

The King has approved the retirement of Colonel Charles 
James Bamber, M.V.O. (dated July 12th). 


Special Reserve of Officers. 

Royal Army Medical Corps: Supplementary to Regular 
Units or Corps. 

Captain Samuel Wright resigns his commission on account 
of ill-health. 

Lieutenant John W. Malcolm is confirmed in his rank. 

Second Lieutenant Robert Fowler Walker, from Royal 
Irish Fusiliers, to be Lieutenant (on probation). 

Territorial Force. 

Royal Army Medical Corps . 

North Midland Mounted Brigade Field Ambulance : Lieu¬ 
tenant Arthur M. Clelland to be Captain. James Mitchell 
Mitchell to be Lieutenant. 

South Midland Mounted Brigade Field Ambulance : Lieu¬ 
tenant-Colonel Arthur Gervase Hendley, Retired List, 
Indian Medical Service, to be Captain (temporary). 

South Wales Mounted Brigade Field Ambulance ; Norman 
Theodore Kingsley Jordan to be Lieutenant. 

East Lancashire Field Ambulance: Captain John Bruce 
to be temporary Major. 

West Riding Field Ambulance: The undermentioned 
Lieutenants to be Captains: John H. Blackburn, Lawrence 

A. Mackenzie, Henry W. Robinson, William H. Smailes, 
Benjamin Holroyd, Ernest White, and William W. J. 
Lawson. 

Wessex Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains: Charles H. Maskew, Fred Ellis, 
Claude J. E. Beunett, John A. Bell, Angus Cameron, John 
P. Milton, Charles F. Backhouse, Arthur H. Davis, Philip 
McRitchie, Frank L. Dickson, Frederick Hardie,and Charles 

B. Stewart. 

West Lancashire Casualty Clearing Station: Lieutenant 
William N. W. West-W T atson to be Captain. 

South Midland Field Ambulance: Gilbert Moore, late 
Lieutenant, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment), to be Captain. 

London General Hospital; Captain Francis H. Humphris 
is seconded. 

London Casualty Clearing Station:—The undermentioned 
Lieutenants to be Captains: Iorworth H. Lloyd-Williams 
and Eric S. Taylor. 

Northumbrian Casualty Clearing Station: Lieutenant 
Colin Mearns to be Captain. 

Welsh Casualty Clearing Station: Captain Evan J. T. 
Cory to be temporary Major. 

South-Western Mounted Brigade Field Ambulance : The 
undermentioned Lieutenants to be Captains: Leighton H. 
Hay and William C. Hodges. 

Yorkshire Mounted Brigade Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains: John Downie and 
Edward D. Ellis. 

London Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains: Alfred M. Hughes. John M. Plews, 
Arthur E. Ironside, John A. Watt, Hector M. Calder, John 
MacMillan, Frank Coleman, Henry B. F. Dixon, Charles R. 
Woodruff, Wilfred R. Sadler, William H. Dickinson, Roger 
P. Stewart, Leslie P. Harris, George B. Pritchard, Ernest G. 
Annis, William B. Hill, William Scarisbrick, Thomas 
Murray, John F. W. Wyer, Stanley Wyard, Arthur E. 
Huxtable, William G. Lloyd, and Major Harry M. S. Turner, 
Falkland Islands Volunteer Corps (temporary). Lieutenant 
Philip S. Price to be Captain. 

London Sanitary Company: The undermentioned Lieu¬ 
tenants to be Captains: Arthur H. Savage, Arthur G. 
Atkinson, James Clayton, Francis S. Carson, John Crawford, 
Kenneth MacLennan, John H. N. Price, George G. John¬ 
stone, Walter K. Parbury, John H. Wood, George L. Eastes, 
George W. Ellis, Ernest B. Pike, Gerald Q. Lennane, 
Chartres A. Molony, Patrick A. Galpin, Ashley G. G. 
Thompson, and William D, Frazer. To be Lieutenant: 
Osmond Cattlin. 

Eastern Mounted Brigade Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains: Harold M. McC. 
Coombs, James MacB. Taylor, and Basil Fawssett. 

London Mounted Brigade Field Ambulance: Lieutenant 
Harold E. Gibson to be Captain. 

South-Eastern Mounted Brigade Field Ambulance: Lieu¬ 
tenant Edgar M. Jenkins to be Captain. 

East Anglian Field Ambulance: The undermentioned 
Lieutenants to be Captains: Archibald B. Pettigrew, Arthur 
W. Hayward, and Robert Ellis. 

Home Counties Field Ambulance : Major Joseph Ward to 
be temporary Lieutenant-Colonel. The undermentioned 
Lieutenants to be Captains: Arthur Maude, Hugh S. 
Palmer, James E. Turle, John S. Ward, Arthur C. Watkin, 
George M. McGillivray, Charles E. M. Hey, Edgar W. 
Matthews, Henry J. \Brownrigg, Philip T. Jones, and 
Richard A. Freeman. 

Western General Hospital: The undermentioned Lieu¬ 
tenants to be Captains : Charles H. Crawshaw, Edward S. 
Brentnall, Thomas P. Kilner, and Ivor J. Davies. 
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North Midland Field Ambulance: Major John E. O’Connor, 
from the Sanitary Service, to be Major. 

Northumbrian Field Ambulance: The undermentioned 
Lieutenants to be Captains: Home A. P. Robertson and 
Kirton I. S. Smith. 

Welsh ‘Field Ambulance: Lieutenant Richard J. Isaac to 
be Captain. 

Attached to Units other than Medical Units .—Captain 
David A. Hughes to be Major. Captain George F. Morley 
resigns his commission on account of ill-health. Captain 
Harold B. Porteous, from South-Western Mounted Brigade 
Field Ambulance, to be Captain. The undermentioned 
Lieutenants to be Captains: Noel G. Ohavasse, Charles D. 
Law, Godfrey K. Maurice, William T. Briscoe, Arthur 
L. M. Churchill, Andrew Baxter, Morrice Greer, William 
Scott, Leslie M. Ladell, Cresswell Burrows, Daniel D. 
Brown, James H. Chauncv, Maurice U. Wilson, Humphry 
J. Wheeler, John Wotherspoon, George MacL. Levack, 
Harry G. Butterfield, Arthur S. Walker, Herbert Robertson, 
George Eustace. Joseph P. Fagan, Frederick G. Vicars, 
Alexander F. Wilson, Kenneth J. T. Keer, Edward J. Blair, 
George F. W r hite, Hyman Lightstone, John H. Jordan, John 
J. Scanlan, Alfred H. Bell, Frank H. White, Lionel G. 
Pearson, Hugh H. Robinson, Thomas W. S. Hills, Eric L. 
Giblin, Ivan W. MacKinnon, Herbert Edward Murray, 
Edward Bromet, 'William Rogers, Thomas L. de Courcv, 
Tom R. Kenworthy, 'William Robertson, George L. K. 
Pringle, Thomas D. Bell, William H. H. Bennett, Andrew 
MacLennan (late Surgeon-Captain, Volunteer Battalion, 
The Cheshire Regiment), Percy W. Kent, Edgar Babst, and 
William J. Lacy-Hickey. To be Lieutenants: Meredith 
Broderick Dawson and Thomas Aspiuall. 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Lieutenant William Boyd, from North Midland Field 
Ambulance, to be Lieutenant. 


Sanatoria under the National Insurance 

Act.—A revised list of sanatoria and other residential 
institutions approved by the Local Government Board 
under the National Insurance Act, 1911, for the treatment 
of persons suffering from tuberculosis, and resident in 
England (excluding Monmouthshire), has just been issued 
by the Local Government Board and dated Sept. 11th. It 
contains also the names of the administrative counties 
and county boroughs in which the institutions are situate, 
and the date on which the approval expires in each case. 
It may be obtained at the price of Id. fr m Messrs. Wyman 
and Sons. Limited, 29, Breams-buildings, Fetter-lane, 
London, E.C., or H.M. Stationery Office (Scottish Branch), 
23, Forth-sfcreet, Edinburgh, or E. Ponsonby, Limited, 
116, Gra f ton-street, Dubliu. The previous list, issued on 
Feb. 25th, 1915. was revised only up to Feb. 20th, and is 
now superseded by the new edition. 

Medical Defence Union.— The annual general 

meeting of the Medical Defence Union was held in the 
library of the County Hospital, Bedford, on Sept. 16th, Sir 
John Tweedy presiding. The general secretary, Dr. A. G. 
Bateman, read letters of apology for non-attendance. The 
minutes of the last annual meeting held at Gloucester were 
then read, and the chairman, after submitting them to the 
meeting lor confirmation, declared them confirmed. The 
President moved the following resolution : “ That the report 
of the council for the year 1914, now formally presented, 
and which has been circulated to all members of the 
Medical Defence Union, be received, adopted, and 
entered on the minutes.” 6ir John Tweedy, in con¬ 
veying to the meeting his sense of the honour done 
him in electing him president, stated that he should not 
deliver an address, but would merely make a few observa¬ 
tions on the work of the society, assuming that all present 
had read the report. He had been impressed with the 
magnitude and variety of the applications made to the 
council. The special knowledge manifested both by the 
solicitor to the Union and by the general secretary had 
impressed him most favourably. Mr. M. A. Messiter seconded 
the resolution. Mr. Dennis Vinrace rose to a point of order, 
and moved that the report be sent back for certain additions, 
which he enumerated, to be added in a supplementary 
report. The amendment was not seconded, and the original 
motion was put to the meeting and declared carried. A 
motion was then proposed that the balance-sheet and 
accounts be received, adopted, and entered on the minutes, 
and this was duly put and carried. 




"Audi alteram partem.” 


THE SURGEON-PROBATIONERS (SENIOR 
MEDICAL STUDENTS) SERVING IN 
THE NAVY. 

To the Editor of The Lancet. 

Sir, —Many inquiries have reached me concerning 
the position of senior medical students now serving 
in the navy as surgeon-probationers who desire to 
complete their professional course with a view to 
speedy qualification. By the kindness of the 
Medical Director-General I am enabled to state 
that the following instructions have been issued 
from the Admiralty :— 

(а) Surgeon-probationers are to be granted 
reasonable leave of absence to attend their 
final examinations (Order of Jan. 1st, 1915). 

(б) If the period of leave granted, which has 
been fixed at three weeks, is not sufficient, the 
request of a probationer to be demobilised for 
any period he likes is never refused. 

In the present emergency it is desirable that the 
fifth*year students now on duty with the fleet 
should without delay become qualified for com¬ 
mission service. Their places might be taken by 
less advanced students who have passed the Second 
Professional Examination, and have received 
special instruction in “ dressing ” and in other 
“ first-aid ” methods of dealing with the wounded. 
Many of these men are eager to leave their studies 
and do service in the war. Some might find their 
opportunity by offering to take six months’ duty as 
surgeon-probationers in the navy. They would thu& 
liberate senior men who have already served for 
that period or more ; and they might expect to be 
liberated in turn by their juniors in time for the 
summer session. 

I am assured that the Admiralty desire to 
cooperate with the medical authorities in mini¬ 
mising the difficulties attaching to the “ pro¬ 
bationer” service. One of these difficulties, the 
undue interruption of the studies of men whose 
early qualification is a pressing need, would become 
less serious under the system of short service and 
frequent rotation which I here suggest. 

I am, Sir, yours faithfully, 

Donald MacAlister, 

President of the General Medical Council. 

University of Glasgow, Sept. 21st, 1915. 


REPORT OF DEPARTMENTAL COMMITTEE 
ON DRUG TARIFF UNDER NATIONAL 
INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —In your remarks on the above report in 
The Lancet of to-day’s date, you point out how 
seriously the proposed method of abolishing the 
discount on chemists' charges might jeopardise the 
remuneration of panel practitioners. There can be 
little doubt as to the correctness of your views 
if the proposal that the Practitioners’ Fund—that 
is, the portion of the Medical Benefit Fund reserved 
for the doctor’s services—be made to guarantee the 
sufficiency of the Drug Fund to pay in full the 
claims of the chemist. 

It is to Be hoped that panel practitioners will 
never voluntarily consent to such a revolution. 
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spasm causes collapse of the venules as well as of 
the capillaries.) 

In both (a) and (c) (especially the latter) the 
capillary blood pressure will be augmented ; this 
will lead to increased exudation and thus tend to 
increase the swelling due to capillary distension. 

I assume that these three morbid vaso-motor 
reactions may occur singly or be combined in 
various ways. Thus the arterioles and venules 
may be involved together in spasm, causing the 
tissues to shrivel and the skin to become pale or 
(if sufficient blood be left in the capillaries to show 
through) cyanosed. This combination of shrivelling 
and blueness is often observed after exposure to 
cold. Again, spasm of the venules may be com¬ 
bined with dilatation of the corresponding arterioles, 
when, in addition to the sluggish capillary circula¬ 
tion and the cyanosis, there will be marked 
augmentation in the capillary blood pressure and 
a correspondingly increased exudate. A part thus 
affected would be cyanotic and considerably 
swollen. 

It will be observed that I attribute the modifica¬ 
tions in the colour of the skin (the redness, blue¬ 
ness, and pallor) observed in vaso-motor disturb¬ 
ances, to changes in the colour and the amount of 
the blood in the transparent capillaries. The 
arterioles and the venules being less transparent, 
I should expect their influence on the colour of the 
skin to be less decided. 

While it cannot be doubted that venular spasm, 
supposing it to occur, must necessarily cause 
retardation of the capillary flow, and consequently 
cyanosis, it is, I submit, open to doubt whether 
arteriolar spasm is by itself competent to produce 
cyanosis. Sir Lauder Brunton maintains that it is: 
he argues that the spasm, by diminishing the vis 
a tergo , allows the blood to accumulate in the 
venules. To me it appears more probable that the 
effect of a powerful arteriolar spasm is to cause 
an emptying of the related capillaries aud venules 
into the veins, with consequent pallor, just as 
happens when the heart ceases to beat. Except 
in dependent parts, the resistance to the flow of 
blood from the venules into the veins is infinitesimal, 
and when the flow of venous blood is assisted by 
gravity—as in the uplifted hand, e.g.—the blood 
gravitates into the large veins by its mere weight. 

Such being the case, how are we to explain the 
fact that a hand affected by vaso-motor cyanosis 
tends to remain cyanosed when raised? or the fact 
that a localised cyanosis of the nose, lips, or ears 
persists when the head and trunk are erect ? How, 
except on the assumption that the blood is im¬ 
prisoned in the transparent vessels of the skin by 
spasm of the vessels distal to them ? 

Sir Thomas Barlow has recorded a case of 
Raynaud’s disease (which is simply an exaggerated 
form of blue hands or feet) in which there occurred 
a contraction of the veins of the affected limb, 
the very condition which I assume to exist in the 
venules. 

So much for local cyanosis. Let us now consider 
general cyanosis. I shall confine my remarks on 
this head to the “ congenital ” form—that form, 
namely, which occurs in congenital heart disease— 
and I shall endeavour to show that venular spasm 
of the cutaneous vessels ploys at least some part in 
the pathology of this condition. 

It is generally assumed that congenital cyanosis 
is due to blueness of the arterial blood, and it was 
natural to attribute this hypothetical blueness to 
a commingling of the venous and arterial streams 
—eg., through a patent foramen ovale; but this 


view had to be discarded when it was found not 
only that such commingling might occur without 
any cyanosis resulting, bub that the patient might 
be cyanotic when there was no opportunity for any 
commingling to take place. It was then concluded 
that the supposed blueness must be due to 
defective pulmonary circulation (such as might 
result, e.g., from Btenosis of the pulmonary orifice). 

Are we sure, however, that the arterial blood is 
blue in these cases, or, at least, that it is as blue 
as the body surface? Of this I feel assured : the 
vaso-motor factor cannot be wholly eliminated, for 
there is clear evidence of the same kind of morbid 
vaso-motor reactions in the cutaneous vessels as 
occur in the purely local forms of cyanosis. Thus 
the blueness is not equally intense over the entire 
body surface; it is generally more marked in the 
face, hands, and feet than in other regions, and the 
phenomena observed in these areas of most intense 
cyanosis are so like those of local cyanosis that it 
can hardly be doubted that the same mechanism 
is at work in each case. 

Pointing in the same direction is the fact, which 
I have frequently observed, that by friction of the 
skin—e.g., of the back—it is possible greatly to 
reduce the intensity of the cyanosis even to the 
point, as I and others have sometimes thought, of 
producing the normal arterial tint. But the mo6t 
conclusive evidence that the arterial blood is nob 
necessarily blue in congenital cyanosis was afforded 
by a cyanotic child observed by me in whom one 
of the fingers was vividly red. It is clear that in 
this case at least the arterial blood must have been 
red. 

There should be no difficulty in testing the 
colour of the arterial blood. All that is necessary is 
to obtain a sample from an artery (e.g., the brachial) 
by means of a hypodermic syringe. The surgeons 
also ought to be able to throw light on this 
question. 

I am not, of course, suggesting that, taking the 
entire blood mass, there is no hypervenosity; the 
great increase in the number of the chromocytes is 
evidently an effort to compensate for the defective 
oxygenating power of the blood. My contention 
simply is that congenital cyanosis cannot be wholly 
explained on the assumption that it is due to 
blueness of the arterial blood. I suggest that it is 
largely, and sometimes perhaps even entirely, due 
to spasm of the cutaneous venules, and that the 
intensity of this spasm differs in different regions 
causing corresponding differences in the degree of 
cyanosis. 

Why the cutaneous venules should contract in 
these cases I confess puzzles me. The question 
naturally occurs whether it may be an attempt to 
favour oxygenation by retaining a large quantity of 
blood in the superficial capillaries, but such an 
explanation hardly suffices, seeing that arteriolar 
dilatation, by flushing the capillaries, would effect 
this object much more efficiently. 

Is there any evidence that the deep tissues are 
cyanosed in these cases? It seems very unlikely 
that the central nervous system could tolerate for 
any length of time a degree of venosity of its 
capillary blood such as obtains in some parts of the 
skin. If my venular hypothesis is correct it should 
at all events be absent—or at least not intense—in 
certain of the deeper tissues. I mean those whose 
veins are devoid of a muscular coat—e.g., the 
retina, the brain, and the skeletal structures. 
What is the colour of the fundus oculi in blonde 
cyanotics ?—I am, Sir, yours faithfully, 

Winipole-street, W , Sept, lltb, 1915. HARRY CAMPBELL* 
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A GREEN BACKGROUND FOR THE 
OPERATION AREA. 

To th$ Editor of The Lancet. 

Sib,—S ir Berkeley Moynilian calls attention in 
your issue of Sept. 18tli to the value of a green 
background—e.g., green towels—around the area of 
operation, and insists that good illumination is 
required only on the part concerned in the opera¬ 
tion. Of the value of a theatre painted green, and 
of a floor laid with a green material, I have no 
personal experience, my private theatre being 
enamelled white with white enamelled fittings, but 
I can appreciate his contention, as one knows from 
other sources of experience how pleasing a colour 
a soft green is and how restful to the eye. 

What I wish more especially to point out, how¬ 
ever, is the effective and concentrated illumination 
of the operation area, and the rest to the eye thus 
secured from the intelligent use of a forehead 
mirror and source of light such as an electric 
“focus” filament lamp with proper mountings, 
or from one or other form of forehead band 
photophore. 

It has always been a source of surprise to me 
that the general surgeon does not make more 
frequent use of the forehead mirror in deep opera¬ 
tions, abdominal or intracranial, and my object in 
writing this letter is to suggest its more universal 
adoption in general surgical procedures, so as to 
secure what is really essential—viz., efficient 
illumination of the operation area, and incidentally 
to be independent of the vagaries of sunlight. 

I am, Sir, yours faithfully, 

Manchester, Sept. 20th, 1915. WILLIAM MlLLIGAN. 


To the Editor of The Lancet. 

Sir, —In The Lancet of Sept. 18th Sir Berkeley 
Moynihan advocates for the operation area an 
environment of green as being more restful to the 
eyes than the large expanse of white usually found. 
The writer has for three years had his operating 
theatre painted a light French blue (which so far 
has not been extended to the towels) and finds this 
colour equally relieving to the eyes. In the theatre 
colours are used also for purposes of ready identifi¬ 
cation. The coats and their bags, also the masks 
and caps, have distinctive colours ; for the surgeons 
white, for the nurses blue, and for onlookers red, 
the latter colour having a suggestive significance of 
its own. I am, Sir, yours faithfully, 

Plymouth. Sept. 19th, 1915. C. HAMILTON WHITEFORD. 


LOCALISATION BY BERGONIE’S ELECTRO- 
VIBREUR. 

To the Editor of The Lancet. 

Sir, —The installation of one of these instruments 
for revealing, localising, and facilitating the extrac¬ 
tion of projectiles in the tissues saves hours of the 
groping about in wounds which is inevitable where 
the surgeon receives no other localising assistance 
excepting that which is obtainable from the present 
system of X ray help. It consists of a coil which, 
whilst being charged with an alternating current, 
sets up induced currents in any fragments of metal 
in its neighbourhood, thereby throwing them into 
a state of vibration. If a small piece of metal is 
clasped in the fist, and the vibreur approached, a 
vibration will be felt when it gets to within a few 
inches of it. If a surgeon places his hand flat over 
a part containing a piece of shell and his assistant 


approaches a vibreur, the surgeon will feel a vibra¬ 
tion from the fragment which will guide him 
straight to it. If the fragment should happen to be 
inside a small bone, the whole of the bone will be 
felt to vibrate. If it is inside a large bone, no 
response is felt, and the surgeon has to work with 
X rays Only. 

On i4y first visit to the Hopital Grand le Brun at 
Bordeaux a convoy of 15 wounded had just arrived. 
Eight 'were examined by Professor Bergonie with 
the vibreur, and localisations rapidly made in seven 
of them. The procedure was painless to the 
patients. As only tiny incisions are needed, not 
longer than is sufficient to insert the extractor and 
remove the foreign body, and as the duration of 
the operation can in a large number of cases be 
reduced to a few seconds, local anaesthesia is often 
sufficient. In three of the above cases the surgeon, M. 
Monod, gave injections of novocaine and adrenalin. 
The first patient had two pieces of shell in the 
deltoid: one, which was about an inch deep, was 
removed straightaway; the other, which was buried 
further down, needed two approaches of the 
vibreur before the extractor secured it, but even 
then the whole operation took less than two 
minutes. The operator then removed a piece of 
shell from the cheek, and did another arm case 
equally quickly. The remainder of these cases for 
various surgical reasons were given general anes¬ 
thetics, but in every one the vibreur was used 
during the operation and proved a great help. 
Cases where extraction would be practically hope¬ 
less, owing to the fragments being excessively 
minute and multiple, become quite easy with a 
vibreur. 

The apparatus is simple, and its management can 
be learnt in a single morning, provided it has been 
installed by a competent expert who arranges the 
street main to the requirements of the vibreur. A 
few technical points, such as never allowing the 
current to run for more than 30 seconds at a time 
(to prevent the production of heat both in the 
apparatus and in the wound, which would be 
injurious to both) are easily mastered. The 
magnetic metals are, of course, most easily affected 
by a vibreur. The strength of vibration from a non¬ 
magnetic metal depends upon the product of its 
mass and its resistance. Tables giving scales of 
metals will be found in the Archives d'filectricitc 
Medicalc for July. In actual practice the vibreur is 
applicable to 95 per cent, of the projectiles used in 
this war. I am, Sir, yours faithfully, 

Upper Brook-street. W., Sept. 18th. 1915. ETTIE SAYER. 

The instrument has already been briefly noted in our 
columns by M. Monod.—E d. L. 


THE FORMS OF LOWER ORGANISMS AS 
DEPENDENT UPON MOLECULAR CON¬ 
STITUTION AND ENVIRONMENTAL 
CONDITIONS. 

To the Editor of The Lancet. 

Sir, —It is gratifying to find a letter under the 
above title in your issue of Sept. 11th from that 
veteran philosopher and experienced observer of 
natural phenomena, D£. Charlton Bastian, drawing 
attention once again to his experiments in Nature's 
laboratory. No one who has studied pond life with 
the aid of the microscope can have failed to notice 
what an influence upon morphology has molecular 
constitution even in living organisms, nor could 
one fail to feel convinced that Dr. Bastian has 
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conducted important inquiries on lines which 
should be followed by others. As regards environ¬ 
ment, I am sure Dr. Bastian will be as pleased as 
I am to note Dr. O. C. Gruner’s contribution to your 
same issue, evidencing a breaking away from the 
trammels of red tape in the matter of pure cultures 
if we want to “ascertain what happens to organisms 
when they get into Nature.” Once more as regards 
pathogenic bacteria, may I refer to my reply to the 
discussion on my paper on Evolution in Relation 
to Disease read before the Epidemiological Society 
of London in March, 1906, 1 when I argued that— 

Some of the principal evolutionary factors are there 

obtained in symbiotic relationship in individual throats. 

These conditions obviously cannot be reproduced in pure 
culture ; they cannot be demonstrated to others except by 
the aid of photo-micrography ; and they can be studied only 
by sustained observation of cultures made daily from the 
particular throat which is the object of study. They can be 
appreciated only by the individual observer ; unless by 
the aid of photo-micrography he can convince unbiassed 
observers of the sound bases on which his philosophical 
inductions are made. 

My own observations were founded on direct 
examination of swabbings and cultures made and 
examined daily from the throats of diphtheria and 
scarlet fever patients. 

Dr. Bastian’s erudite and illuminative records of 
his researches in Nature’s laboratories have been, 
I fear, somewhat neglected, but it is to be hoped 
he may yet see his experiments repeated by other 
observers as he desires. 

I am, Sir, yours faithfully, 

The Shirehouse, Norwich, Sept. 16th, 1915. J. T. C. NASH, 


THE DEARTH OF MEDICAL MEN WITH 
THE FORCES. 

To the Editor of The Lancet. 

Sir, —In view of the pressing need at the present 
time for the Government to obtain more medical 
men for the services, may I suggest through your 
columns to the War Emergency Committee that 
their difficulty would be reduced if they would first 
get the National Insurance Commissioners to pay 
immediately the whole of the money owing to panel 
practitioners for work already done and give a 
guarantee for payment in full in the future. Many 
medical men have been badly crippled by having 
had 40 per cent, of their income deducted, and are 
consequently not in a position to risk further 
loss by leaving their practices at the present time. 

I am, Sir, yours faithfully, 

Crosshills, Yorks, Sept. 20th, 1915. K. D. MARRINER. 


AN AMENDED MEDICAL CURRICULUM. 

To the Editor of The Lancet. 

Sir, —Letters have appeared in your columns 
recently under this heading advocating an 
“amended” and “modified” medical curriculum. 
An Australian example has been quoted, the 
students in the case volunteering to work extra 
time in order to get through the course earlier. I 
doubt this method. Working overtime, unless for 
a very short period, usually results in a deteriora¬ 
tion in the quality of the work produced. This 
holds good in every branch of work; medical 
study is not an exception. Five years has 
proved to be barely sufficient time for the 
average student to master the studies prescribed 
in the medical curriculum. Any device for con¬ 
densing five years’ work into a lesser period will, 

1 Transactions of the Epidemiological Society of London, vol. xxv., 
N.S., p. 243. 


unless in the case of a super-genius, mean in¬ 
efficiency. Besides it would not do much for imme¬ 
diate requirements. Would a better plan not be to 
suspend the final examination while the war lasts, 
qualifying every person entitled to go up for it ? 
This may seem a revolutionary proposal, but it is 
not so revolutionary as lowering the educational 
standard,which is the plain meaning of “amending” 
and “modifying” the medical curriculum. The 
Germans, I understand, abolished the final exami¬ 
nation soon after the war commenced. 

Examinations are not a true test of ability. Very 
few practitioners, consultants, or examiners could 
pass the “final” in its entirety without special 
preparation ; but no sane person would suggest they 
were inefficient because of that. Why, then, during 
this unprecedented national crisis retain an ordeal 
which is interfering with the supply of medical 
men for urgent national needs ? Passing that 
ordeal is not necessarily a test of efficiency, and in 
preparing for it a lot of valuable time is absorbed, 
and the labour could be much better utilised at 
present in many a sphere of clamant medical work. 
The demand for medical men is great at present; in 
a few weeks it will be greater. The supply will be 
inadequate for our military and civilian require¬ 
ments. Why, then, still further limit this supply 
by adhering to academic technicalities ? 

I consider it would be much better, during this 
world upheaval, to dispense with an academic 
shibboleth, in the case of fully trained men, than to 
attempt to increase the supply of practitioners by 
reducing the educational standard, through “ amend¬ 
ing ” and “ modifying ” the curriculum, and “ widen¬ 
ing the door,” to quote some of your correspondents’ 
statements. 

I am. Sir, yours faithfully, 

Sept. 20 tii, 1915 . National Stress. 



PROFESSOR UGO SCHIFF. 

By a pacific penetration, which no high-minded 
Italian resents, Germany has made Italy’s academic 
life more scientific and, in a professional sense, 
more effective. It was, indeed, on the initiative of 
the great Cavourthat she reinforced her universities, 
mainly in the medical sciences, with able and 
accomplished professors from Teutonic seats of 
learning, to the signal advantage of the said univer¬ 
sities and to the better equipment, in theory and 
in practice, of their students who proceeded to 
graduation. 

Ugo Schiff, whose death on Sept. 8th at Florence 
academic Italy is now deploring, was a typical 
specimen of the transalpine recruit with whom 
she strengthened her teaching staff. Brother of 
Moritz Schiff, who for many years held the chair 
of Physiology in the Istituto di Sfcudi Superiori 
in the Tuscan capital, till he was driven from it 
by an antivivisection agitation to Geneva, Ugo 
was born at Frankfort-on-the-Main on April 26th, 
1834, graduated in medicine at Gcittingen on 
Jan. 30tk, 1857, and after distinguishing himself 
as a Frei-dozent at Vienna, went to Italy, first as 
chemical assistant in the University of PiBa and 
thereafter as Professor of Chimica Generale in 
the Museum of Natural History in Florence. From 
this post he was transferred as professor in the 
same subject to the University of Turin, and in 
1879 he was elected to the chair of Chemistry in 
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the Florentine Istituto di Studi Superiori, which he 
held with conspicuous acceptance till his death. 

For 36 years relays of students, mainly medical, 
passed through his hands, admirably trained in the 
biological and physiological aspects of chemistry, 
till there was scarcely a province of Italy in which 
the practitioner or consultant could not refer with 
gratitude to the teaching of Ugo Scliiff. Many of 
his younger colleagues in the Tuscan universities 
had been his pupils, and when, in 1894, he had 
completed his sixtieth year, a testimonial was set 
on foot in recognition of that event, the sum of 
4750 francs being handed over to him among other 
tokens of respect and gratitude. This sum, out 
of his own pocket, he increased to 5500 francs 
and dedicated the amount to founding a prize 
for proficiency in chemistry—a prize which the 
committee, presided over by the illustrious chemist 
the Senator Canizzaro, unanimously honoured by 
his name. 

Indefatigable in chemico-biological research, 
he was one of the founders of the Gazzetta 
Chimica Italiana , and directed from its com¬ 
mencement the Istituto di Chimica. He held 
many academic titles at home and abroad, being 
honorary Fellow of the Chemical Society of London 
and of the German Chemical Association, besides 
being corresponding member of the Academy of 
Sciences of Turin. A sound philologist, he was 
also proficient in the history of medicine, especially 
in its chemico-physiological aspects, mediaeval and 
modern, while another outlet of his activity was 
politics—of the advanced Socialistic school. As 
a young man, indeed, he was one of the founders 
in Germany of the International, on intimate terms 
with Hengel, Bakimm, and Marx, and for the part 
he played in its development had to flee from 
Germany, taking refuge in Berne, while Marx, 
similarly compromised, fled to Geneva. In Italy, 
however, he dropped active intervention in politics, 
except in founding the Socialist organ the Avanti , 
while before his death he had become so loyal to 
the Italian cause that no one was surprised at his 
not being included in the “stampede” which 
carried well-nigh all his compatriots precipitately 
beyond the Alps ! _ 

JOHN HENRY DAUBER, M.B., B.Ch. Oxon., 
F.R.C.S. IREL., 

UEUTKNANT-COLONEL, B.A.M.C.; SURGEON TO THE HOSPITAL POR 
WOMEN, SOHO. 

Lieutenant-Colonel John Henry Dauber, R.A.M.C., 
lately in command of the East Anglian Clearing 
Hospital, to whose death on the sinking of the 
King Edward we have already made brief refer¬ 
ence, was the elder son of the late Mr. John 
Stock dale Dauber, of King’s Lynn, Norfolk. For 
some 12 years he had been attached to the Sussex 
Yeomanry, and when war broke out was mobilised 
with his regiment. It was then found that 
the regiment had two surgeons, whereas the 
"War Office only permitted one such officer. Dauber 
and his colleague tossed as to who should 
remain and Dauber lost. For a time, there¬ 
fore, 'he had no military work, but eventually he 
was attached to the Eastern Command. Early 
this year, as second in command under Colonel 
Gibb, R.A.M.C., he formed the East Anglian 
Clearing Hospital, of which, owing to the some¬ 
what sudden decease of his superior officer from 
pneumonia, he took command. In August he left 
England on the voyage to Gallipoli which was to 
terminate with his untimely death. 


John Henry Dauber was best known in the pro¬ 
fessional world through his association with the 
Soho Hospital for Women, where he was attached 
for many years as assistant surgeon, becoming full 
surgeon only ten days before he started for the 
Dardanelles. As a matter of fact, he had for some 
time been allowed many beds in the hospital 
through the courtesy of Mr. Mansell Moullin, the 
senior surgeon. In everything which concerned 
the charity he was deeply interested. He took a 
prominent part in the business of rebuilding the 
hospital seven years ago, and was also a member of 
the committee of the hospital which drew up 
by-laws and regulations under which gynaecological 
surgeons, with modern surgical equipment, were 
appointed in place of obstetric physicians. He gave 
much time to the general work of the hospital, and 
was untiring in the care of his patients, often visit¬ 
ing a severe or interesting case several times a 
day. His loss will be keenly felt in the hospital. 
He was one of the original members of the executive 
committee of the Westminster division of the 
British Medical Association when the Association 
was reconstituted in 1902, and his outspoken 
criticisms, especially during the period of the 
National Insurance Bill, will be remembered by 
those present at the meetings. His year of office as 
chairman of the division was a successful one, while 
on more than one occasion he acted as the repre¬ 
sentative of the division in Representative meetings. 
He was also President of the Chelsea Clinical 
Society. 

Colonel Dauber married in 1895 Margaret, 
third daughter of the late Colonel Addison Potter, 
C.B., of Heaton Hall, Newcastle-on-Tyne, and leaves 
one son, aged 14. He was a devoted husband and 
father, and we offer our sincere and respectful 
sympathies to those nearest to him on his patriotic 
death in the prime of life. 


JOSEPH SMITH, M.R.C.S., D.P.H. 

We regret to announce the death on Sept. 18th of 
Mr. Joseph Smith, formerly President of the General 
Practitioners’ Association, at the advanced age of 
77 years. He retired to Gunnersbury, where his 
death occurred, after many years of general practice, 
most of which were spent at Guildford. 

Joseph Smith was well known for his efforts to 
obtain recognition at the Royal College of Surgeons 
of England for the Members, and was a leading 
spirit in the societies formed with this object. In 
1882, after being in practice for 20 years, he took 
the Diploma in Public Health at Cambridge, was 
formerly honorary surgeon to the Royal Surrey 
Hospital, Guildford, and was a justice of the peace 
for the county of Middlesex. 


EDWARD JAMES SHEPPARD, L.R.C.P., 
L.R.C.S. Edin. 

Mr. E. J. Sheppard, of 46, St. Paul’s-road, Clifton, 
Bristol, died on Sept. 20th from the result of a 
cycle accident which occurred two days previously. 
The deceased was the son of the late Mr. J. H. 
Sheppard, of Clevedon, and received his medical 
education at Bristol, University College, London, 
and Edinburgh University. He qualified L.R.C.P., 
L.R.C.S.Edin. in 1884, and shortly afterwards com¬ 
menced practice in Clifton. He was medical officer 
and public vaccinator for the Clifton district of the 
Bristol union, and enjoyed the general esteem of a 
large circle in Bristol, Clifton, and the neighbour¬ 
hood. 
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The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Killed in Action. 

Captain H. C. Storrie, R.A.M.C., attached to the 2nd 
Battalion Royal West Surrey Regiment, graduated at 
Glasgow University, and was serving on the Metro¬ 
politan Asylums Board, London, at the beginning of the 
war. 

Captain B. M. Hughes, R.A.M.C., 4th Norfolk Regiment, 
received his medical education at St. Bartholomew’s 
Hospital, and was in practice at Wymondham, Norfolk, 
before joining the Royal Army Medical Corps. 

Died of Wounds. 

Lieutenant J. Clarke, R.A M.C., let Welsh Field Ambulance 
(T.F.), took his medical degree at Edinburgh University, 
and was in practice at Cardiff when the war broke out. 

Died. 

Major J. O’Leary, I.M.S. 

Lieutenant E. D. Parsons, R.A.M.C. 

Wounded. 

Captain J. R. R. Trist, R.A.M.C., attached to the 2nd 
Battalion York and Lancashire Regiment. 

Captain A. G. W. Compton, R.A.M.C., attached to the 
1st Battalion Coldstream Guards. 

Lieutenant F. S. Bedale, R.A.M.C., 1st East Lancashire 
Field Ambulance (T.F.). 


We are happy to state that the official announce¬ 
ment of the death of Lieutenant E. Roberts, 
7th East Yorkshire Regiment, son of Dr. E. 
Roberts, of Leeds, is incorrect. Lieutenant 
Roberts, who was wounded, is now progressing 
favourably. _ 

The Wastage of War. 

The statement by the Under Secretary of State 
in the House of Commons on Tuesday, Sept. 14th, 
as to the total casualties in the British army during 
the first year of the war gives us an opportunity 
for considering our position ; it also compels every 
thinking man to look ahead and to face the 
question, Are we doing our utmost for the cause to 
which we stand pledged? The total number of 
officers and men killed or died of wounds, wounded, 
or missing up to August 31st amounted to 381,982; 
of these the killed (including those died of wounds) 
numbered 75,957, the wounded 251,058, and the 
missing 54,967. In a previous communication to 
the House in June the Prime Minister stated that 
the total casualties up to the end of May (not 
including those in the Royal Navy) amounted to 
258,069; of these 50,342 were killed. These figures 
need careful consideration. 

It may be noticed in the first place that the 
casualties that have occurred during the three 
months, June, July, and August, numbered 123,913 
—that is, 48 per cent, of the number that had 
occurred during the preceding ten months of 
conflict, a very great increase in the proportionate 
loss of effective strength of the force. Secondly, 
the number of killed (or died of wounds) during 
the three months, June to August, numbered 25,615 
—that is, 51 per cent, of the killed during the 
preceding ten months, again a very great increase 
in the ratio of loss. Thirdly, with regard to officers, 
the total casualties to August 31st amounted to 
16,438 killed, wounded, or missing; of these, 5483 


occurred during June, July, and August, exactly 
50 per cent, of the casualties (10,955) during the 
preceding ten months. In the absence of exact 
statistics as to the number of troops engaged it is 
impossible to determine whether the ratio of 
casualties to strength is increasing, but it is clear 
that the actual wastage has been in higher propor¬ 
tion during the more recent months of the war 
than earlier in the year. 

We have, we must remember, no reason to suppose 
that during the coming six months there will be 
any appreciable relaxation in the pressure that 
our troops have to resist. We may, indeed, 
anticipate that before long Germany will transfer 
large bodies of men from the eastern area to the 
western. It may well be asked, Are we prepared 
to withstand an increase of pressure in the near 
future where hitherto we have only succeeded in 
holding our own ? It is only the military experts 
who can calculate the necessities of the situation 
and forecast future requirements. But when these 
requirements have been stated, and stated quite 
clearly and distinctly by Lord Kitchener, we con¬ 
sider that the ordinary citizen should bestir him¬ 
self, make himself acquainted with the facts, and 
ask himself whether he is doing all that he can do 
for his country. From the aspect of the London 
streets and the crowds of cheerful, contented, and 
apparently not overworked young adults who 
appear to be carrying on their “ business as usual J’ 
there would seem to be still a large number of men 
of military age who are taking things quite easily, 
and who do not realise that their business, their 
income, their food, and their liberty are actually in 
danger, and that their country is fighting for its 
existence. 

“ Every fit man wanted ” is not an exaggeration. 
Further, every fit man must be secured and utilised. 
If the nation fully appreciated the position, we 
believe that recruits would come forward without 
being compelled by law ; but, as a people, we are 
slow to realise novel conditions. The Britisher 
also generally considers himself more than a match 
for the native of any other country in physique, 
enterprise, and general capacity. This was prob¬ 
ably quite true in “ the spacious times of great 
Elizabeth ” ; perhaps it is the case now, but certainly 
only when he puts forth all his strength, energy, 
and determination—his “total capacity.” As Sir 
Alfred Turner has said, “ We are in the throes of a 
life and death struggle with a treacherous, inhuman, 
and mendacious power which will assuredly crush 
all light and liberty out of us if w’e and our Allies 
do not humble her.” The nation needs to utilise 
the whole of its strength in the present crisis, and 
the sooner this is realised by every responsible 
citizen the better; how this strength can be most 
effectively brought into action must be determined 
by the Government, which alone is competent to 
decide. It has the highest capacity and most 
extended experience at its command, it has the con¬ 
fidence of the country, and its decision will be 
loyally accepted and obeyed. 


Health of Munition Workers Committee. 

The Minister of Munitions of War, with the 
concurrence of the Home Secretary, has appointed 
the following committee to consider and advise 
on questions of industrial fatigue, hours of labour, 
and other matters affecting the personal health 
and physical efficiency of wmrkers in munition 
factories and workshops: Sir George Newman 
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(chairman); Sir Thomas Barlow, K.C.V.O., F.R.S.; 
Mr. G. Bellhouse, Factory Department, Home 
Office ; Professor A. E. Boycott, F.R.S.; Mr. J. R. 
Clynes, M.P.; Dr. E. L. Collis, Factory Depart¬ 
ment, Home Office; Dr. W. M. Fletcher, F.R.S., 
secretary. Medical Research Committee; Dr. 
Leonard E. Hill, F.R.S.; Mr. Samuel Osborn, J.P.; 
Miss R. E. Squire, Factory Department, Home 
Office ; and Mrs. H. J. Tennant. Mr. E. H. Pelham 
has been appointed secretary to the committee. 

The committee will hold its meetings at the 
offices of the Board of Education, and all com¬ 
munications should be addressed to Mr. Pelham 
there. _ 


The War Emergency Committee : The Dearth 
of Doctors. 

There has been a notable absence with our 
army of those epidemic diseases which hitherto 
have always accompanied operations in the field 
and which on many occasions have been the cause 
of more deaths than those for which the bullet 
or the bayonet have been responsible. This 
result could not have been attained with an army 
of the size to which our army has now reached 
without unprecedented demands upon the medical 
profession, and great sacrifices have had to be made 
in order to meet these demands. It is clear, how¬ 
ever, that more is still wanted of us. The number 
of medical men mentioned in these columns on 
August 28th as being that actually required by 
the War Office was 2000, and though many have 
taken commissions in the last few weeks, and 
though nearly a quarter of the medical profession 
in the country is now engaged on military duties 
in some form or another, yet more doctors have to 
be found for the troops. 

The Executive Subcommittee of the War 
Emergency Committee has had before it the details 
of a plan which the local War Emergency Com¬ 
mittee of Nottingham has devised, and the principle 
is so sound that no one will be surprised to learn 
that the Executive Subcommittee strongly favours 
the idea. In the Nottingham area, counting the 
men who have gone and the quota which that area 
has recently been asked to furnish, there will soon 
be a considerable number of medical men on active 
service, and the secretary of the Nottingham local 
War Emergency Committee, Mr. A. M. Webber, 
who has himself applied for a commission, 
urged on his committee the desirability of some 
special arrangement being made in the event of 
one of the medical men dying on service. Mr. 
Webber was of opinion, and this was shared by the 
committee, that all the men who had gone, or 
were going immediately, would feel their sense of 
responsibility to their families less overburden¬ 
ing if they knew that some definite arrangement 
was in force for looking after their interests in the 
event of their decease. The idea, which grimly but 
sensibly faces the possible tragedies, was adopted 
by the Nottingham Committee. It was agreed 
that small subcommittees should be appointed by 
the local War Emergency Committee consisting 
of a few men of high standing in the local pro¬ 
fession who should undertake to act as professional 
advisers to and collaborators with the legal executors 
of any man who died on service. In such an event 
their duty would be either to sell the practice 
on the best terms available to the men who were 
already doing the work, or to see that the practice 
was carried on until some period after the war, 
when practices again become saleable in the usual 


way. The responsibility devolving upon such a 
committee would undoubtedly be very great, but 
the Nottingham men felt that anything that could 
be done to relieve the minds of the men who had 
gone or were going on active service should be 
done, and small committees were accordingly 
appointed for both the city and the county. We 
thoroughly approve the action taken. 


Italy at War: The Loss of Visitors. 

What with the transport of wounded from the 
front and the relays of prisoners escorted to the 
several camps of “concentration,” the railway 
service has much extra duty thrown upon it, nob 
least being the more vigilant observance of the 
sanitary regulations by which that service has to 
safeguard the travelling public. The “Direzione 
Generale delle Ferro vie ” is quite alive to this, and 
by a circular recently issued indicates and enforces 
the provisions to be made throughout the various 
networks for the prompt and systematic cleansing 
of the carriages and the thorough disinfection 
of the same. All functionaries or groups of func¬ 
tionaries along the lines have their duties pre¬ 
scribed for them and their responsibilities specified. 
Each station-master is under the strictest obliga¬ 
tion to maintain in perfect order and cleanliness 
the locales of the station itself, the waiting-rooms 
and the other spaces, open or covered, which the 
public or the personnel are in the habit of fre¬ 
quenting—the cleansing process to be put in 
operation several times a day or whenever there 
has been a departure or arrival of prisoners, of 
soldiers, or of refugees. Every time a hospital 
train, or a train conveying prisoners, makes a 
prolonged halt at any station the rails and the 
spaces between or on either side of them, are to 
be sprinkled with chloride of lime “ in polveri ”— 
all this, moreover, independently of the disinfec¬ 
tions, ordinary or extraordinary, practised, or to be 
practised, by the squadre (companies) told off 
ad hoc. So systematically and so punctually are 
these regulations carried out that it may safely be 
said travelling by rail in Italy is exposed to fewer 
sanitary risks in this time of war than at any other 
season of the year. 

A frequent correspondent writes to us as follows, 
under date Sept. 15th :—“ It must be reassuring to 
the out-lying, mainly English-speaking, world that 
its annual visit to this or that Italian health resort 
or sun-trap need not be postponed this winter 
from any dread of the inconveniences (or worse) 
of railway travel. The lines, in fact, are now more 
vigilantly safeguarded from risks of any kind, 
sanitary or other, than in seasons when they are 
laden with tourists and goods traffic. As for resi¬ 
dence in Italy itself, the hotels and pensions were 
never more benevolently inclined to the foreign 
arrival or paying guest than this year, and land¬ 
lords or landladies alike are equally disposed to earn 
the certificate of character given them by Dr. 
Johnson of being “glad to see you, sorry to part 
with you, and glad to see you again.” True, as in 
every belligerent, or even non-belligerent, State, 
prices have risen and living all round has become 
dearer. But that drawback is, in Italy’s case, com¬ 
pensated, nay, more than compensated, by the in¬ 
creased value of the English pound sterling, which, 
in normal times equal to 25 Italian lire, now 
fetches 29 or often 30 lire—that is, 20 per cent, 
(or nearly so) of profit. Another drawback, 
besides those above indicated, is the irregular 
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or tardy postal deliveries. But, again, this 
has been minimised in proportion as the postal 
service, impaired at first by so much of its 
personnel having been called to the front, has 
now greatly improved, the hands, at first new to 
the duties, having become familiar with the 
routine. As to the benefits to be reaped by Italy 
from the continuance of her English-speaking 
clientele, these are too well known to need recapitula¬ 
tion. The influx of English money is, indeed, one 
of her most lucrative assets, on which she 
relies every season, as Lower Egypt relies on the 
annual swelling of the Nile. The English-speaking 
world has always wished Italy well, having been 
her best friend in the dark days of her Bourbon 
or Austrian subjection, and equally so in the 
earlier stages of her Risorgimento. The English 
public, such portion of it as for this reason or that 
cannot possibly respond to any call for personal 
service at home, has a special reason, in the year 
now passing, to maintain or even to accentuate its 
alacrity to make Italy a health resort or point of 
pilgrimage.” 


The Exhibition op Fracture Apparatus. 

We have already announced that, with the 
concurrence of Sir Alfred Keogh, K.C.B., Director- 
General of the Army Medical Service, an Exhibition 
of the various forms of apparatus that have been 
found most useful in the treatment of fractures 
met with in the war will be held in the house of 
the Royal Society of Medicine, 1, Wimpole-street, W., 
from Friday, Oct. 8th, to Monday, the 11th, inclusive. 
The Exhibition will be open each day (except 
Sunday) from 10.30 A.M. to 5.30 P.M., and on 
Sunday, the 10th, though the building will be closed, 
visitors will be admitted on presentation of their 
cards. On the first day the chair will be taken 
at 3 p.m. by the President, Dr. Frederick Taylor, 
and the Exhibition will be opened by Sir Alfred 
Keogh. 

The apparatus will be contributed by officers of 
the R.A.M.C. serving in France, and by those 
attached to the base hospitals in England. The 
principal exhibits will be brought from Boulogne 
by R.A.M.C. officers, who will come over for the 
purpose of demonstrating the use of the various 
appliances. Colonel Sir Almroth Wright, C.B., 
F.R.S., will demonstrate his most recent researches 
in the drainage of wounds, upon each day (except 
Sunday), during which the Exhibition is open. 

Surgeons of the various commands are invited 
to send exhibits, and officers desiring to contribute 
should communicate with the consulting surgeon 
for their command. 

The Medical Staff of the Anglo-Russian 

Hospital.— The following are the names of the medical men 
who have notified their acceptance of positions on the staff of 
the Anglo-Russian Hospital:— 

Commandant and chief sanitary officer: Dr. A. M. 
Fleming, C.M.G.; surgeon-in-chief: Mr. H. F. Waterhouse; 
physician : Dr. Thomas Horder; assistant medical and 
surgical staff : Dr. Gould May, Mr. A. B. Kosher, Mr. G. A. 
Jones, Dr. Mark Gardener, and Mr. H. F. Q. Thompson ; and 
dispenser : Mr. Graham Bott. 

Miss S. 8. Irvine Robertson is going as matron, with a 
staff of 22 qualified nurses and 8 V. A.D. workers. 

Orderlies and dressers: Mr. F. H. Schwind, Mr. Ryder- 
McNally, and Mr. Sisted will start from England with the 
hospital, but a staff of orderlies will be secured on arrival in 
Russia. It has also been decided to fill the posts of store¬ 
keeper and secretary in Russia. 


The Scarcity of Nurses.—O wing to the 

large number of nurses employed in connexion with naval 
and military hospitals local authorities find it very difficult 
to obtain trained nurses for various institutions over which 
they have control. As a result of inquiries addressed to 
boards of guardians in all parts of England and Wales by 
the clerk to the Bermondsey guardians it was found that in 
the majority of parishes the dearth of nurses formed a very 
serious problem. At Southampton the rate of remuneration 
had to be raised 30 per cent., and at other places the 
difficulty has been solved by reducing the number of sisters 
and employing patients to nurse those not requiring much 
active assistance. This procedure has its dangers, but will 
probably increase in frequency as the military hospitals 
make further demands upon the nursing provision of the 
country. 

A South African Hospital Fund.— Lord 

Gladstone, who is president of the South African Hospital 
and Comforts Fund, has issued an appeal for subscriptions. 
The main object of the fund is the establishment of a 
hospital, either at home or at the front, with 500 beds for a 
new South African contingent. Comforts will be supplied 
for officers and men of the contingent, and the placing of 
convalescents will, if possible, also be undertaken by the 
fund. Subscriptions should be made payable to Mr. Otto 
Beit, 1, London Wall Buildings, E.C., and cheques should be 
crossed National Bank of South Africa. 

War Hospital Supply Dep6t, Highgate.— 

On Sept. 20th the Lord Mayor opened a war hospital supply 
depot at Highgate. The organisation, which is entirely 
voluntary and in connexion with the central depbt surgical 
branch of Queen Mary's Needlework Guild, is at Bishopswood- 
road, in a house lent by Mrs. Southcott. The women of the 
district will make hospital requisites for the wounded at home 
and abroad. In a needlework room will be made pyjamas, 
shirts, ward-suits, dressing-gowns, bed-jackets, and so on, 
and in a carpenter’s room men are invited to occupy their 
spare time in making splints, &c. The Lord Mayor said that 
he hoped these depots would increase. It concerned everyone 
who could not take a more active part in the war to help in 
relieving the sufferings of the wounded. 

The War in Relation to Insanity.—T he 

report of the Renfrew District Asylum, Dykebar, Paisley, 
has been issued for the year ending May I5th, 1915. 
Daring the year 115 patients were admitted, 79 were dis¬ 
charged, and 34 died. There remained under care 326. 
In a very small proportion of the cases could the effect of 
the war be traced, as in causing business worry or anxiety 
as to relatives at the front, perhaps in from 3 to 5 per cent. 
As to the influence of alcohol as a cause of insanity, nearly 
half of the cases occurred in the first three months of the 
period under consideration. This, as far as it goes, would 
seem to indicate less excessive drinking since the beginning 
of the war, or a greater resistance to the effects of alcohol. 


Utdriral Jtefos. 


Air Raid Dangers.—T he Commissioner of 

Metropolitan Police, Sir Edward Henry, has called attention 
to the public warning published on June 28th recommending 
residents to remain under cover during the presence of hostile 
air-craft in the neighbourhood, and to keep readily available 
a supply of sand and water for dealing with incendiary fires. 
Chemical liquid fire-extinguishers should not be purchased 
without a written guarantee that they comply with the 
specification of the Board of Trade, Office of Works, Metro¬ 
politan Police, or some approved fire prevention committee. 
It seems that no reliance can be placed on many dry powder 
fire-extinguishers. This is a warning issued as the result of 
experiments undertaken by a committee of experts at the 
instance of the Commissioner. 

Royal College of Surgeons in Ireland.— 

At a special meeting of the Council held on Sept. 16th, 
Mr. F. Conway Dwyer, the President, being in the chair, 
Mr. William Caldwell, M.A. R.U.I., F.C.S., was elected 
Professor of Chemistry and Professor of Physics in the 
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not allowed in any way to be associated with the asylum?— 
Mr. Tennant : That is and always has been done. 

Sir W. P. Byles : Are the soldiers deprived of the protec¬ 
tion which the Lunacy Acts afford to innocent persons?— 
Mr. Tennant : I am not sure that I know what my honour¬ 
able friend means, but I can assure him that the first part 
of the answer which I gave to the question to day has been 
absolutely adhered to up to the present. Whether it will 
be possible to continue to do so—that is, to refuse to certify 
in future—must depend on the accommodation and the 
number of specialists which we have at our command. 

Sir W. P. Byles : My question referred to the fact that the 
Lunacy Acts impose certain penalties for interning people 
without proper safeguards.—Mr. Tennant : Really, that does 
not apply, inasmuch as none of these soldiers arecertitied. 

Mr. W. Roch : Are these soldiers in some cases under the 
care of medical officers of existing asylums who, though they 
may hold commissions in the Royal Army Medical Corps, 
combine those duties with those of the Asylums Board?— 
Mr. Tennant : I dare say that may be true, but there are 
only a certain number of medical experts who are able to 
deal with those neurological cases, and therefore it is desirable 
that we should have the best expert advice in these matters. 

Mr. T. M. Healy : Will inspectors visit these soldiers and 
inspect them in the way they would ordinary cases?—Mr. 
Tennant : No, because these* soldiers are now under the 
charge and control of the Secretary of State for War, and 
inasmuch as they are not certifiable lunatics there is no 
inspection required. Should there be a large number of 
these men who have sustained nerve shock, I am afraid that 
it may not be possible to keep them indefinitely under the 
control of the Secretary of State and eventually we may 
have to certify them. 

Sir H. Craik : Is it not the case that the medical pro¬ 
fession are most anxious that none of those practices of 
inspection which otherwise apply to asylums should be 
applied to these cases ?—Mr. Tennant : They are. 

Tuesday, Sept. 21st. 

Certification Arrangements in Ireland. 

Mr. J. P. Farrell asked the representative of the National 
Insurance Commissioners to state on whose advice he 
directed the Irish Insurance Commissioners to set aside 
the present certification arrangements for insured persons 
requiring benefit in Ireland ; whether he was aware that by 
the proposal at least 200 doctors who stood by the National 
Insurance Act were threatened with loss of office and the 
salary agreed on ; and whether, in these circumstances, he 
proposed to proceed with the new arrangements in violation 
of obligations incurred under difficulty by these doctors.— 
Mr. C. Roberts answered: The part-time appointments 
referred to by the honourable Member were made on purely 
a temporary basis pending the settlement of a permanent 
scheme for certification and were terminable by one month’s 
notice on either side, and this fact was clearly indicated bv 
the Irish Insurance Commissioners to all candidates for such 
appointments. 

Diagnosis of Trench Fever. 

Mr. Chancellor asked the Under Secretary of State for 
War whether his attention had been called to the case of a 
twice-inoculated soldier suffering from trench fever, whose 
case was diagnosed as pyrexia; whether, in the case of 
inoculated men, trench fever will in future be given that 
name instead of typhoid; and whether careful records will 
be kept of all such cases and made available after the war.— 
Mr. Tennant replied: I have seen a newspaper cutting 
which was forwarded to me by my honourable friend, 
but the cutting was useless as a basis for any investiga¬ 
tion as it contained no details bv which the soldier 
in question could be identified. On the general question I 
can assure my honourable friend that careful records of all 
cases of trench fever are being preserved, but I must 
repudiate the suggestion that men suffering from typhoid 
fever will be diagnosed as trench fever. The army medical 
authorities, who desire scientific accuracy as much as my 
honourable friend does, will not diagnose cases of trench 
fever unless the results of the bacteriological examination 
justify such a diagnosis. The subject of trench fever is being 
investigated at the present time. 

Nerve Shock amongst Soldiers. 

Mr. Touche asked the Under Secretary of 8tate for War 
what hospital provision, apart from lunacy control and 
association, with its industrial and social prejudice, had 
been provided where uncertiflable cases of nerve disturbance 
and loss of mental balance amongst the rank and file, 
requiring special and continued treatment, could be placed 
under special medical care.—Mr. Tennant wrote in reply: 
Cases of the kind mentioned are treated in the neurological 
sections of 23 military hospitals in the United Kingdom. 
Accommodation for those cases is also afforded by the 
Springfield House Hospital, Wandsworth, and the Red 
Cross Military Hospital, Maghull, near Liverpool. I would 
further refer’ the honourable gentleman to a reply which 
I gave last week. 


Wednesday, Sept. 22nd. 

Recognition of Gallantry of Medical Officers. 

Mr. T. M. Healy asked the Under Secretary for War 
whether medical men wounded while attending to soldiers 
under fire would receive, or were entitled to receive, any 
special recognition for their bravery.—Mr. Tennant wrote 
in reply: The mere fact of being wounded while attending 
to soldiers under fire does not entitle a medical officer to 
special recognition for bravery, but these officers receive 
full recognition for valour shown, their cases being con¬ 
sidered on the same lines as those of other officers. Any 
exceptional circumstances would be given their proper 
weight. 

Mental Disorders of Soldiers. 

Mr. Rendall asked the Under Secretary of State for War 
whether it was possible for the War Office to continue 
indefinitely its present practice of retaining under the 
control of the Secretary of State all cases of nerve shock, 
including the graver forms of mental disorder which in civil 
life would be certified and sent to county asylums ; and how 
any change of practice would affect those cases now under 
the Secretary of State’s control.—Mr. Tennant answered: 
The subject of the disposal of the more serious mental cases 
has been receiving consideration, and has caused the autho¬ 
rities considerable anxiety. Owing to the increasing numbers 
of incurable cases I have to say that it will not be possible 
to continue indefinitely the system of retaining under the 
control of the Secretary of State cases of general paralysis, 
chronic epilepsy, and chronic insanity which have had 
revious asylum treatment. Such cases will in future be 
ealt with in the manner laid down in paragraphs 403, 404, 
and 408 King’s Regulations. This new system will apply to 
the cases now under the Secretary of State’s control in so far 
as they come within the three categories I have named. 
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GRENADA HEALTH REPORT: AN ANTI¬ 
ANKYLOSTOMIASIS CAMPAIGN. 

A report on the Blue-book of the Colony of Grenada for the 
year 1914, prepared by Mr. Herbert Ferguson, Colonial 
Secretary, has just been presented to Parliament. It states 
that the population at the end of 1914 was estimated at 
71,082. The birth-rate for the year was 39 20, as against 
34-80 in 1913. This birth-rate has been exceeded only twice 
in the last ten years. The marriages numbered 311. The 
year was an unhealthy one, and an epidemic of dysentery 
caused 297 deaths, a great increase over the normal. The 
other chief causes of death were: Malaria, 107; diarrhoea and 
enteritis, 298; tetanus, 14 ; pulmonary tuberculosis, 64 ; 
tuberculosis of other organs, 7; syphilis, 28; cancer and 
other malignant tumours, 20; local diseases of the nervous 
system, 69; ditto of the circulatory system, 74; premature 
birth and diseases of early infancy, 68; senility, 87; heart 
failure and other ill-defined diseases, 137. The total deaths 
numbered 1514, as against 1344 in 1913—an increase of 170. 
The death-rate was 21*29, as against 19*27 in 1913. 

The rainfall for the year was below the average. At 
Richmond Hill Station, in the south of the island, 
61*87 in. were recorded, this being 12-98 less than in 1913 
and 14-40 less than the average for the past 24 years. At 
other stations the rainfall (in inches) was as follows: North 
of Grenada (Sauteurs), 50 82 ; centre (Grand Etang), 
118 03; extreme south (Point Saline), 24 77; Carriacou, 
49 95. The maximum temperature in the shade was 90°F. 
on Oct. 27th, while the minimum in the shade was 68 on 
Dec. 30th. 

The number of patients treated in the colony hospital 
was 2389, as compared with 1350 in the previous year, and 
of these 1956 were discharged as cured, 370 as relieved, and 
63 died. The average stay of patients in hospital was 
39 56 days, as compared with 49-50 in 1913. The operations 
performed numbered 147. The number of attendances in 
the out-patient department was 5393, and the same 
number applies to the prescriptions issued, 1076 of 
which were free. Patients treated in the Yaws Hospital 
during the year numbered 460, and 402 were dis¬ 
charged as cured. One death occurred; 55 patients 
were treated with salvarsan with most gratifying 
results. At St. Andrew’s Hospital 232 patients were treated; 
198 were discharged as cured and 12 as relieved; 9 deaths 
occurred. At Carriacou Hospital the number of patients 
treated was 213, and of these 175 were discharged as cured, 
27 as relieved, and 3 as not improved ; there were 8 deaths. 
The number of patients treated in the Hospital for Con¬ 
sumptives was 50, there having been 30 admissions during 
the year ; 18 were discharged aud 17 died, 15 remaining in 
hospital at the end of 1914. The longest stay in hospital 
of the males was 111 days, of the females 1 year and 
3 days. 

The work of the International Health Commission in its 
campaign against ankylostomiasis was started in the 
colony shortly after the arrival on August 27th of Dr. 
Angus Macdonald, who was selected by the Secretary 
of State to be the medical officer in charge. As a 
preliminary measure interest in the scheme was stimu¬ 
lated by lectures given at each school in the island and 
Carriacou, and this was followed by regular periodical 
visits for the treatment of sufferers at centres in each 
part of the island. Dr. Macdonald's efforts in this 
direction have resulted in the hearty cooperation of the 
people, and their voluntary acquiescence has made it 
possible to get into touch with every individual in the 
areas under operation. Dissemination of information in 
connexion with the prevention of hookworm infection 
is being continued oy means of printed leaflets, by 
lantern lectures, and addresses illustrating the causes, 
treatment, and prevention of the disease, and by 
courses of instruction in general sanitation. By these 
means the interest and enthusiasm so necessary to the 
effective eradication of the disease are being sustained. 
From the fact that patients come to the head office from 
every parish in the island it is clear that a distinct ire id 
of the disease has arisen among the people. Signs of 
enlightened views on sanitation are evident in the general 
efforts on the part of the people throughout the districts 
concerned, and in other districts, to construct satisfactory 
closets. The following up of the work of the International 
Health Commission by maintaining the areas dealt with 
in a satisfactory Banitary state has been engaging the 
attention of the local advisory committee, and a report on 
sanitary necessities is at present under consideration by 


the Government. On the advice of Dr. Howard, Medical 
Director for the West Indies, the intensive system of 
working is now being adopted, and the progress of 
the w T ork up to March 31st, 1915, may be seen from 
the following figures: Persons examined, 8770; in¬ 
fected with hookworm, 4254; treated, 6014; cured, 
1085; under treatment, 4929.- Infection found: anky- 
lostoma (hookworm), 60 per cent.; ascaris (round worm), 
80 per cent.; trichuris (whip worm), 75 per cent.; 
all intestinal parasites, 95percent. The evidence obtained 
up to the present goes to show that all ages are infected, 
but that infection is uncommon under ten years and rare 
under five; that infection varies widely between different 
districts, due chiefly to differences of soil, cultivation, and 
perhaps of water-supply; and that from casual blood 
examination it is discovered that malaria is evidently 
prevalent on the island and is responsible for much 
morbidity. A special report on the comparative debili¬ 
tating influence of the ankylostome and the malaria 
parasite is being prepared by the medical officer in charge. 
As there is an entire absence of statistics in regard to 
actual malaria infection, the report should prove of great 
use to the Government in their measures lor improving 
the health conditions of the island. 

The post of Colonial Surgeon has been revived after 
an interval of 13 years, and the Hon. E. F. Hatton, M.D., 
senior medical officer, w r as appointed to the office as from 
April 1st, 1914. 

SUPERSTITION IN ESSEX. 

To the Editor of The Lancet. 

Sir,—I n the Times of Sept. 3rd there appeared a notice of 
the current number of the St. Albans Diocesan Gazette, 
which prints a letter received from a correspondent contain¬ 
ing details of a reputed witch who was living in Essex, 
within 40 miles of London. A certain Mr. V—— relates that 
he was told by one woman that she was certain that an old 
woman who had died was a witch, as some time before she 
died one of the neighbours called on her and found her feed¬ 
ing her niggets. On Mr. V inquiring what were “ niggets ” 

he was told, “ Why, those creepy-crawly things that witches 
keep all over them. She was sitting down with her 
niggets all round her, feeding them with little bits 
of grass all chopped up.” This story has caused some 
little amount of comment iu the newspapers, and one 
reverend gentleman has written to a newspaper to state that 
the word is used by a race of Indians in ^British Columbia 
and is connected only with witchcraft. “ Nigget ” or “ nidget” 
really means ‘-nestling,’ from Latin -Nidus,” and in this 
instance possibly refers to the tadpole of the toad. The 
tadpole would answer the description of “a creepy-crawly 
thing,” and possibly the method of feeding is one that 
could be employed with the tadpole. In the records of 
witches they were frequently said to be amused by magic 
toads “ all round them ” in a circle, who sprang up from aud 
disappeared into the ground aud danced for the delectation of 
the party. The full-grown toads expected to be rewarded 
with the flesh of infants. The toad, the winged serpent, the 
ferret, the newt, or ewt, or lizard, or anything in the shape 
of a dragon were all connected .with the cult, besides cats, 
dogs, and goats or other pets. In 1589 at Chelmsford the 
charge of witchcraft against Joan Upney concerned chiefly 
her dealings with toads, and the charge against Joan 
Prentice, who lived in an Essex almshouse, had to do with 
ferrets. (Vide “ A History of Witchcraft in England,” by 
Wallace Notestein, of the’University of Minnesota, a prize 
essay published by the American Historical Association, 
Washington, in 1911.) I am, Sir, yours faithfully, 

Sept. 18th, 1915. An Essex Reader. 

CURIOSITIES AND DEFECT3 OF SIGHT. 

In connexion with the recent meeting of the British Associa¬ 
tion in Manchester. Dr. William Stirling, professor of 
physiology in the ITniversifcy of Manchester, delivered to 
working men and working women on Sept. 10th a lecture 
on the Curiosities and Defects of Sight, when an anony¬ 
mous donor gave to every member of the audience a most 
interesting handbook of quotations, notes, aud illustrations 
to supplement the lecture. The handbook contains por¬ 
traits of Rene Descartes, Sir Isaac Newton, Thomas 
Wharton Jones, James Clerk Maxwell, George Wilson, 
William Bowman, Douglas Argyll Robertson, Claude 
Bernard, Hermann Ludwig von Helmholtz, Frans 
Cornells Donders, M. E. Chevreul, Thomas Young, John 
Dalton, and Fritniof Holmgren. There are also reproduc¬ 
tions of two well-known pictures—namely, Milton dictating 
“ Samson Agonistes ” to his daughter, aud Charles Leslie’s 
“Uncle Toby and Widow Wadman in the Sentry Box.” 
Professor Stirling dealt in his lecture with various optical 
illusions. He described strobic circles, and it will be 
recollected that a good many years ago some commercial 
firms recognised the public interest in these optical 
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curiosities by displaying in their advertisements strobic 
circles of various kinds and colours, and chromatic illu¬ 
sions. The public like to have their eyes deceived and to 
be mystified to a certain extent; they pay large sums to 
professors of legerdemain to trick their eyesight, and 
no doubt these advertisements proved to be quite 
remunerative. 

THE “ DUBILIER ” PORTABLE X RAY 
APPARATUS. 

A VERY useful and convenient introduction in X ray work 
is the Dubilier apparatus, since it can easily be carried 
from place to place and can be used direct on any lighting 
circuit, whether a continuous or alternating current. In 
a pamphlet recently issued by the General Electric Co. 
Limited, of 67, Queen Victoria-street, London, E.C., the 
apparatus is fully described and some excellent examples 
of X ray photographs appear which illustrate the value 
of the apparatus in diagnosis, in medicine, surgerv, and 
dentistry. Besides X ray work the apparatus can be used 
for obtaining high frequency current, and there is a switch 
for turning on a current for heating a cautery. 


Letter* relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


Communications not noticed in our present issue will 
receive attention in our next. 


ffitbital giarg for % msuing fUwfe. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmi th¬ 
read, W. 

Monday.—10 a.m., Dr. Slmson : Diseases of Women. 2 p.m., Medical 
and Surreal Clinics. X Rays. Mr. D. Armour: Operations 
Dr Pritchard : Bacterial Therapy Department. Mr. B. Hannan 
and Mr. Gibb: Diseases of the Eye. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin; Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Pemet: Diseases of the Skin. 

WEDNESDAY.- 10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simeon: Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour • 
Operations. Mr. B. Harman : Diseases of the Bye. 

10a.m., Dr. Slmson: Gynaecological Operations. 2p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin s Opera- 
Uons. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet i Diseases of the Skin. 

Saturday.—10a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman; 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays 
Mr. Pardoe: Operations. 

TUB THROAT H08PITAL, Golden-square, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday. —6.15 p.m., Clinical Lecture. 

For further particulars of the above Lectures, &c„ see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, are as follows :— 


For the United Kingdom. 

One Year .£1 1 ° 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager* 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.SO a.m. by Steward’s Instruments.) 


It is especially requested that early intelligence of local events 
having a medical interest, or rvhioh it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informal 
txon, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 


The Lancet Office, Sept. 22nd, 19!5. 
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The following magazines, Journals, &c., have been received 

British Journal of Dental Science, Bulletin de l'Office International 
d’Hygidne Publique, Homeopathic Recorder, Maryland Medical 
Journal, British Dental Journal. Pacific Medical Journal, Pediatrics, 
American Journal of Orthopedic Surgery, Journal of Pathology and 
Bacteriology, American Medicine, Journal of Surgery, Journal of 
Tropical Medicine and Hygiene, Canadian Practitioner and 
Review, Ac. 
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Communication*, Letters, &c., have been 
received from— 


A. —Australian Book Ov. Ixmd.; 
Mwn. Allen and Hanburys, 
Lond.; A- B. K.; Amalgamated 
Press. Ltd-. I>md.. Editor of; 
Mr. A. W. Arnold. Load.; Army 
Medical Services. Ixrnd..Director- 
General of; Australia, High 
Commissioner for, Lond.; Argus 
Suisse de la Press, Genfeve, 
Mr. E. Arnol 1. Lond.; Ayrshire 
Sanatorium. Glenafton, Medical 
Superintendent of. 

B. —Lieutenant A Barr, A.V.C., 
France; Messrs. Burroughs Well¬ 
come and Co., I»nd.; Messrs. 
W. H. Bailey and Son. I»nd.; 
Dr. A. G. Bateman, Lond ; Bristol 
Koval Infirmary. Secretary of; 
Dr. W. Blair Bell. Liverpool; 
Mr LI. E. W. Bevan. Salisbury. 
Rhodesia; Bread and Food 
Reform League. Lond., Secretary 
of; Mr. J. A. Barlow, Lond.; 
Dr. Dudley Buxton, Lond.; 
H E. the Governor of Bengal, 


Eugene Giuseppi. Ix>nd.; Hr. 
H. J. Gauvain, Alton; Mr. A. G. 
Gray. Madrid. 

a.—Dr.C. 0. Hawthorne. Lond.; 
Dr. Arthur J. Hall. Sheffield; 
Harrogate Infirmary, Secretary 
of; Jar. J. Hart, Lond.; Hud¬ 
son's Eumenthoi Chemical Co., 
Sydney. 

L—Insurance Committee for the 
County of London. Clerk of; 
Mr. Abdel-Aziz Ismail, Cairo. 

K. —Dr. T. P. C. Kirkpatrick, 
Dublin. 

L. —Rev. S. Scobell Lessey. Cinder- 
ford; London (Royal Free Hos¬ 
pital) School of Medicine for 
Women, Secretary of ; Local 
Government Board, Lond., Secre¬ 
tary of; London Throat Hos¬ 
pital, Secretary of; Messrs. 
Lee and Nightingale. Liverpool; 
Mr. W. W. Ltnlngton, Dover; 
Leeds Public Dispensary, Sec re 


Hospital. Secretary of; R. B. I J-; 
Royal Sussex County Hospital, 
Brighton, Secretary of; Royal 
College of Surgeons in Ireland, 
Dublin. Registrar of: Registrar- 
General, Edinburgh; Dr. Henry 
Robinson, Lond.; Dr. J. W. Rob, 
Weybridge. 

8 .— Dr. T. H. Suffern, Calabar; 
Messrs. G. Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Lond.; Mrs Stiebel. Brighton; 
Salford Royal Hospital, Secre 
tarv of; Southern Weekly .New*. 
Brighton ; Dr. H. Harold Scott. 
Kingston, Jamaica; St. Paul 
Medical Journal, St. Paul, 
U.S.A.: Sheffield Royal Infir¬ 
mary, Secretary of; Shrewsbury 
Chronicle. Manager of; Storthes 
Hall Asylum, Kirkburton. Clerk 
to the; Dr. Ettie Sayer. Lond.; 
Society of Members of the Royal 
College of Surgeons of England, 
Lond. 

T.—Dr. J. C. Thresh, Chelmsford ; 
Dr. Henry P. Taylor, Mid 
Yell. 


V. —Dr. Dennis Vinrace, Lond.; 
Messrs. Vernon-Ward, Lond.; 
V. W.; Yitalite Sock Co.. Lond. 

W. —Mr. R. L- Wason, Clevedon; 
Mr. H. B. Wilkinson, Harro¬ 
gate ; Western General Dis- 

I pensary, Lond., Secretary of; 
Messrs. J. Wright and Son, 
Bristol; West London Hospital 
Post Graduate College. Dean of ; 
Women Sanitary Inspectors and 
Health Visitors Association, 
Lond.; Mr. C. Hamilton White- 
ford. Plymouth; West Ham 
Panel Committee. Secretary of; 
Dr. J. D. Wynne, Clonmel; 
Cap'ain Wilson.C.A.M.C., Lond.; 
Wounded Allies Relief Commit¬ 
tee, Lond., Secretary of: White- 
haven and West Cumberland 
Infirmary, Hon. Secretary of; 
Wlnsley Sanatorium, Bath, 
Secretary of; Dr. J. A. Wlhon, 
Cambuslang; Dr. Clifford White, 
Lond.; Miss Helen Wyldon, 
Lond.; Dr. Norman Walker, 
Edinburgh; Dr. R. S. Woods, 
Lond. 


H E. the Governor of Bengal. Mr F .*Lind^ y , Mid- 

Calcutta ; Messrs. P. Blakiston s 

bon and Co., PhiUdelphla^ Dr. ' Wilu&m Milligan. Man- 

.1 ..._ XJ . ,1.J 1V Hnanltal 


O'JU vw,, » '• ■ — ■ , 

H C. Bastian. Cbesbam Bois; 
Mr. A II. Bizarro, Lond.; Messrs. 
Brook, Parker, and Co., Brad- 
ford ; Dr. G. S. Brock, Udine; 
Colonel Sir A. Bowlby, France; 
Lieutenant-Colonel H. Barrow, 


l .—air tt ------ 

cheater; Middlesex Hospital 
Medical School, Lond., Dean of; 
Mr. K. D. Marriner. Crossbills; 
Mr. R. M. Morrison, Lond., 
Medical Correspondence College, 

_ , ,1 ■ 11 W VI......,- 


Lieutenant-Colonel n. oarnm, , ^h w M.irrlv 
RAMP Lond • Dr Bogle, 1 Lond.; Major U. W. Murray, 
aVhcu f,.re and H.A.M.C.(T.): Captain B. C. 


Louth; Board of Agriculture and 
Fisheries, Lond. 

C —Dr. F. G. Chandler, Lond.; 
Dr. Hugh Crouse, El Paso; 
Messrs. Cassell and Co., Lond.; 
Sir W. Watson Chcyne, Chat¬ 
ham; Captain F. Charlesworth. 

K.A.M.C., Lond.; Cornwall 
County Council, Truro, Acting 
County Medical Officer of; Pro¬ 
fessor J. Miehell Clarke, Clifton ; 
Le Courrier de la Presse. Paris ; 
Captain Carmichael, Thetford; 
Canterbury Mental Hospital, 
Acting Clerk to the; Lieutenant 
A. Compton, K.A.M.C., We>- 
mouth ; Colonial Office, Lond. 

D —Messrs. Duncan, Flockbart, 
and Co., Edinburgh; Denver 
Manufacturing Co., Lond. ; 
Dr Vincent Dickinson, Lond.; 
Lieutenant Colonel H. G. W. 
Dawson. K.A.M.C.; Devonshire 
Hospital, Buxton, SecreUry of; 
Darlington Hospital. Secretary 
of; Dr. Binnie Dunlop. Lond.; 
Dr. James Donelan, Lond. 

B.—Messra. Elliott, Son, and Boy- 
ton, Lond.; Dr. N. Brian, Port 
Said. 

F.— Dr. Alexander Fleming, Lond.; 
Lieutenant J. Foley, K.A.M.C . 
Malta; F. J. B.; Factories, Chief 
Inspector of, Lond. 

0 —Mr. A. Withers Green, Lond.; 
Dr. James Gardner, Burscough 
Bridge; Captain Philip J. 
Gaffikin, R.A.M.C.. Malta; Dr. 
Major Greenwood, Lond.; Dr. P. 


iiUUU., mojxi • —“ - 

K.A.M.C.(T.); Captain B. L. 
Maybury. R.A.M.C., Netley; 
Colonel H. Mackay, A.D.M.S., 
Exeter ; Manchester Hospital for 
Consumption, &c , Secretary of; 
Dr. Hugh Macewen, Glasgow; 
Mr. Louis P. Mendoza, Lond.; 
Mr. Cortlandt Mac Mahon, Load.; 
Dr. H. Crichton Miller, Lond.; 
Mai tine Manufacturing Co., 
Lond.; Mr. A. E. Melville, Lond.; 
Messrs. 0. Mitchell and Co., 
Lond.; Manchester Corporation, 
Medical Officer to the; Mr. J. B. 
MeDougall, Burslem ; Mrs. 
McClumpha, Wigtown ; Captain 
A. Manuel, R.A.M.C., France; 
Dr. F. C. Madden, Cairo; Messrs. 
Mather and Crowther, Lond.; 
Mr. J. Y. W. MacAHster, Lond.; 
Sir Donald MacAHster. Glasgow ; 
Mr. F. Clare Melhado, I»nd.; 
•* Melco” Patents, Lond., Pro¬ 
prietors of. 

N. —Dr. J T. C. Nash, Norwich; 
Dr. David Newman, Glasgow; 
Newcastle-upon-Tyne Guardians, 
Clerk to the : North Ormesby 
Hospital. Middlesbrough, Secre¬ 
tary of; Messrs. Neale and 
Wilkinson, Lond. 

O. —Miss F. O'Blardon, Lond.; 
Sir Thomas Oliver, Newcastle- 
on Tyne. 

p.—Dr. E. P. Poulton, Lond.; 
‘Partington Advertising Co., 
Lond.; Colonel J. G. Pilcher, 
I.M.S., Lond. 

R.— Randall’s Advertising Agency, 
Liverpool; Royal Portsmouth 


Letters, each with enclosure, are also 
acknowledged from— 

B —Mr. F. J. Breakell, Farnworth ; J.—J. M. G.; J. P- H. 
'Mr. Gilbert Brooke, Singapore ; 

Dr. A. Birmingham, Ballinrobe; 

Messrs. Butterworth and Co., 

Lond.; Mr. W. H. Battle, Lond.; 

Messrs. F. P. Baker and Co., 

Lond.; Mr. C. Bowen, Lond.; 

Surgeon J.D. Byrd, H.N.,Lond.; 

Dr. T. L. Bunting, Newcastle- 
on-Tyne. 

C. —Dr. E. K. Campbell, Porta- 
'ferry ; Chesier Courant. Chester, 

Manager of; Mr. J. W. Astley 
Cooper, Cockermouth; Church 
Army, Lond., SecreUry of; 

Christie Hospital, Manchester. 

SecreUry of; City HospiUl for 
Diseases of the Skin, Dublin, 

SecreUry of; Dr. A. Compton, 

Weymouth. 

D. —Dr. S. W. Daw, Leeds ; Dundee 
Royal Infirmary, SecreUry of; 

Mr. W. A. Dawson, Preston; 

Dr. C. Drake, Rochester. 

E —Mr. E. Evans, Felinfach; Dr. 

G. Evans, Alton; Dr. J. Elliott, 

Chester. 


P.—Dr. H. Fraser, Kuala Lumpur; 
Miss L. Fow ler, Brimpton; 
Dr. L. Findlay, Glasgow ; Dr. S. 
Forrest, Adderbury; Messra. 
Fredericks, Hayes. 


(L—Dr. A. Kinder, Parnell, New 
Zealand; Miss A. D. Kerr. 
Gisboine, New Zealand. 

L. —Mr. T. S. Logan, Stone; 
Mrs. Lees. Lond.; Captain P. A. 
Lloyd Jones, R.A.M.O., France ; 
Messrs. H. K. Lewis and Co., 
Lond.; Locbgoilhe&d, &c.. Parish 
Council, Inspector to the ; L. H.; 
Miss C. Lucas, Midhurst. 

M. —Dr. McLaren, Weymouth; 
Mr. J. Milner, Bournemouth; 
Messrs. Macmillan and Co.. 
Lond.; Mr. R. More, Glasgow; 
Messrs. Maw-son and Oo., Lond.; 
Dr W. W. Maxwell. Thames 
Ditton ; Captain A. A. C. McNeill, 
I.M S.. France. 

N. —Mr. Burton A. Nicol, Durban ; 
Nottingham General Hospital, 
SecreUry of. 

O. -Oxford Eye HospiUl, Matron 
of. 

p t —Messrs. Potter and Clarke, 
Lond.; Mr. C. Pink, Lond. 

R. -R.C. 

S. —Surrey Education Committee, 
Kingston - upon - Thames, Ac¬ 
countant to the ; Surgeon D. B. 
Stringer, R.N., Lond.; Dr. P. T. 
Spencer-Phillips, Great Baddon. 

T —Dr. W. B. Thain, Winterton ; 

T. H. B. 


G.—Mr. C. H. Green. Cheltenham; 

Dr. T. Grainger. Consett; Lieu¬ 
tenant N. F. Graham, R.A.M.C., 

Franco; Messrs. Godsell and w , 

Barnett Smith. Lond.; Dr. S. V.-Messrs. Gerth Van Wyk and 
Gill, Formby; G. A. W.; | Co., Lond. 


Captain P. J Withers Green, 
R.A.M.C., France. 

H.—Messrs. Hingston and Carter, 
Llskeard; Mr. R. Hitchens. 
Lond.; Mr. John Heywood, Man¬ 
chester. 


W.—Messrs. J. Woodhoad and 
Son, Huddersfield; Colonel C. 
Gordon Watson, R.A.M.C., 

France; Westmorland Sana¬ 

torium, Meathop, SecreUry of; 
Dr. T R. Whipham, Lond. 
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DKomncH 

BRINE CRYSTALS 

T HERE is no surer solvent of Uric Acid 
than Droitwich Brine Crystals, which arc 
prepared from the original Droitwich Brine 
Springs. The swift and lasting efficacy of 
these Crystals as a remedy for Rheumatism 
and allied complaints has been amply con¬ 
firmed by medical experience. The treat¬ 
ment is perfectly simple, the Crystals 
being merely dissolved—according to 
instructions—in a hot bath. 

A Free Sample Bag will be sent to any Doctor 
who desires to teat these Crystals personally. 


Retail price ^2 j ^5 P er 28- lb - Bag 
Free to any Railway 
Station in Great Britain. 

WESTON & WESTALL, Ltd. (Dept. He), 
16, Eastcbeap, LONDON, E.& 
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CONDYS FLUID 

Tho Pioneer Oxidant, 

“AT THE FRO NT” 

CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
dangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing Irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner s Inquests) 
and many minor injuries. 

Proper directions for 150 uses 
ivith every bottle . 

CONDY’S FLUID WORKS 

65. GOSWELL ROAD, LONDON. 


ORAL SEPSIS . 

“EUMENTHOL 
JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active con¬ 
stituents of well-known Antiseptics, Euca¬ 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:— 

“In the experiments tried the Jujube proved to be 
as effectivebactericidally as is Creosote.” 

Mr. W. A. DIXON, F.I.C.. F.O.S., 

Publio Analyst of Sydney , after making exhaustive tests , 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘ Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” _ 

THE PRACTITIONER says :— 

“They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called* in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.” 

The AUSTRALASIAN MEDICAL GAZETTE : 

“8hould prove of great service.” 


Manufactured by G. INGLIS HUDSON, Chemist 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

manufacturing chbmists, 

19, York Street, Sydney, Australia. 

London Agents:— 

Retail :-W. F. PASMORE, Chemist, 

320, Regent Street, W. 

WholesaleF. NEWBERY & SONS, Ltd., 

27 A 28, Charterhouse Square. 

FREE SAMPLES forwarded to Physicians upon receipt 
of professional card by E. NEWBERY $ SONS , Ltd. ^ 

Ke _ S 
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= THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL = 

— Used with Con- §f 

spicuous success S 
in Gonorrhoea, = 
Cystitis, Vesical = 

: Catarrh, &c. : S 



KEROL combines all the 
properties which go to 
rhe making of an ideal 
preparation. 

1 has been shown to be 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 

Radium, with all its marvellous potentialities in cases of weakness and disease. (2)Tidman’sSea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS, REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men al 1 over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/- ; 4 cwt., 5/6 ; i cwt. (Box or Bag), 3/-,f ree anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 
guaranteed genuine, postfree on application. TIDMAN & SON, Ltd., Vapping, London, E. 



LONDON: Elverton Street, Westminster, 


„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: 8altley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 

NE W CASTLE-ON -TYNE: Shields Road, 

Walker Gate 

GLASGOW: Rosehill Works, Polmadie. 


CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


XYGEN COMPANY. LTD. 



IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Teleph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph.87 Bast Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 


Tel. Ad.: " Brin’s Oxygen.” 

“Sowest,” London. 

Tel. Ad.: "Baryta,'' Birmingham. 
Tel. Ad.: “Oxygen,'’ W’hampon. 
Tel. Ad.: " Oxygen.” Manchester 
Tel. Ad.: "Oxygen,” Bromborough 
Tel. Ad.: "Oxygen,” Newcastle. 


Teleph. No. 840,841, ft 84* Tel. Ad.: "Oxygen,"Glasgow. 

Queens Park. 

Teleph. 786 Cardiff. Tel. Ad.: " Oxygen,” Cardiff. 

Teleph. 2801 Central. Tel. Ad.: " Oxygen,” Sheffield. 

And SYDNEY. N.S.W. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid fmnol 
this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid Qlyoerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-o*«, 8 - 0 *., and 16-os. Bottles, and in Bulk. 

The published experiments of G. F. Dowdkswell, Bsq., M.A. Cantab., F.O.S., F.L.S., Ac., Dr. Paw, Professor Tusow, the late Proffer 
Garkod. Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the a*>v« 
preparations. 

J. Id* BULLOCK & COh 8, Hanover Bt„ Hanover Sq. f London* W, 



n British, Inability to obtain supplies need not bo anticipated . 

Casern 95% Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 24%. 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an exces; 4 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Ansemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO TEE MEDICAL PROFESSION ON REQUEST. 

OLAY, PAGET & Co.. LTD., 71, Ebury Street, Eaton Sq., London, S.W.t 

Telephone— 6043 Viotorla (2 Lines). Telegrams— "Lactose, Churtox, Loxdoh." 
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Genuine RUSSIAN 

WHITE MEDICINAL OILS 

(B.P. 1914 PARAFFINUM UQU/DUM). 

Quality is the finest ever imported. Specific gravity 880/ 890, which is alone recommended by the Medical 
Profession for internal use. Lighter oils do not have the fame beneficial eff ct. 

We have jast received direct from Russia a large consignment, which is probably the latt and only shipment 
daring the War. 

We also have Technical White Oils of various specific gravities. 

Samples , Prices , and Descriptive Circular on application , stating requirements. 

SNOWDON, SONS & CO., Ltd., Telephone - EAST 433 & 434. 

Millwall, London, E. Telegram s-SNOWDRIFT, MILLEAST, LONDON. 


SUN GER'S 




yosrt&l 


Consisting of nearly pure PEPTONS and 
. EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

’ Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchikr Nicholson, Esq., Hull 
• Infirmary, in a case of Gastrostomy, saytn— 
§ “ The Beef Suppositories (made by Sllngkr 
« & Son, York) mere of much benefit, the man 
£ saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
2 from which he was fast sinking when J 
as first saw him.” 

Manufactured only by RAIMBS & CO. 
(Successors to Slingkr A Son), Wholesale 
Druggists. York. Wholesale Agents t 
Messrs. Newbkky &, Son, 27 & 28, Charter¬ 
house-square, London. B.C. 

May also be had of all Wholesale Druggists 
and Chemists' Sundrymen. 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful In NEURASTHENIA. NEURITIS, and all cases of IMPAIRED 

NERVE ACTIVITY. 

In Boxes, 1 6, 2/6, and 4/6 

Vide "Lancet,” March 9th, 1912, page 658. 


Prepared by R. HOGG & SON, 

I, Southwick St., and 40. Connaught St., Hyde Park 


KfLOjJj 






A Sparkling: Wine for the Patient 

If sparkling wine is required ACKERMAN-LAURANCE “BRUT-ROYAL” 
can be safely recommended. Pure, free from added sugar, of exceptional 
quality. The best value in sparkling Wine. Price, per dozen bottles, 56 -j 
£ bottles. 30/-; k bottles, 16/-. Of all Wiue Merchants, Stores, ice! 

Ackerman-LauraDce 

Erut 






> I 

t v - " - 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

•20, MADDOX STREET, LONDON, W. 


DIABETES & OBESITY.-—-- 


3 Baden Place, Crosby Row, Borough, S.E. 


DIABETES 


Blatohley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran BlscultB, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price List* free. 


OBESITY 


r. B. BLATCHLEY 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167 Oxford Street.) Established 1838 
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COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


LEQ SPLINT. 


CERVICAL 

JACKET. 


INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Olroumferenceat axilla. I Circumference at hips. Length 
• • waist. | from axilla to great trochanter. 

In severeangularcaseB, circumference over apex of curve, position 
of same, and contour should be given; in lateral cases, a description 


CLOTH CASES FOR BINDING 

THE BALR-YBARLY VOLUMES OF 

“THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from Thb Lancet Office. 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.C., and 1 & 2, Bedford-street 
adjoining. 
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CERVICAL JACKETS. Same measurements required, and 
circumference at neck, and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be made soft . 
LEQ SPLINT. 

Circumference at top of thigh. Circumference at calf. 

• ■ above knee. ,, ankle. 

,, at knee. Length splint Is required. 

,, below knee. 

Statelf for right or left leg. When the foot part is required, also 
olroumferenceat heel and Instep, and length from centre of knee to 
ground. If thellmblB contracted thecoutour should be given. 
JACKETS, SPLINTS (in various forms) and PORO-PLASTIC In 
SHEETS may be had of our Agents. 

Manufactures— J. T. COCKING, PLYMOUTH. 


Virginia 

Cigarettes 

(Hand Made) 

are distinguished 
by a superb deli¬ 
cacy. the result 
of a matchless 
blendof thefinest | 
Virginia Tobacco. 


For Wounded British W\ f U U. 

Soldiers and Sailors in ill K 

Military Hospitals at f k\ I V 

Home & for the Front M .It mm 

at Duty Free Rates. ^ 

Terms on application to 

John Player 6 Sons, 

Nottingham. F 

Branch of the Imperial Tobacco Co. (of Ok Britain k IreL) Ltd. ■ 


Composition of SECWA. 


Moisture 

... 110 

Fat . 

•21 

Soluble Lact-Albumen ... 

... 14-26 

Mineral Matter . 

9*80 

Milk Sugar. 

... 74-46 


A LIVI NO FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From "THE LANCET," 9th May, 1914- 

“ We find that SECWA is correctly described . 

SECWA is a sound preparation on scientific lines an d. 

should have obv ious uses in special dietetics. " 

Sole Proprietors : 

CASEIN, Limited, Milk Food Specialists, 

BATTERSEA, LONDON, S.W. 


60 Gold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. 

Sufferers from DIABETES 

SHOULD INSIST UPON HAVING 

BRUSSON JEUNE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 

AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

SOLE MA KERS : 

Htablissements BRUSSON JEUNE 

VILLEMUR (Haute-Garonne), FRANCE 
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PSICUM 


GAMGEE TISSUE” 

Sole Proprietors end Manufacturers t 

ROBINSON & SONS, Limited, 

Chesterfield. 


Prescribe the 

P C kl 111 kl C PATENT BALL 
ucnuiric AND SOCKET 


TRUSSES 


for comfort and real efficiency. 
SALMON OD7, Ltd., 7, New Oxford St., London. 

Eg tab, 1806.] They have NO Agents. [P/ionc : Regent 8806. 


NATURAL SHAPE MARCHING BOOTS. 


SURGICAL BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMBS, or FLAT FOOT. 


T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46 , SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 


+ RED CROSS jg 

ASEPTIC CATGUT LIGATURES T 

" No. 2, LENGTH, 28 INCHES. 

2 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
U sterilizations. DIRECTIONS.—<1) Remove the outer envelope. (2) Tear 
s] off end of first paper, then extract inner paper, touching only the end. 
rz (3) Under aseptic conditions cut off farther end of inner paper and draw 


out ligature. 


NEW BRUNSWICK. N. J.. U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STEBILE CATGUT fret on 
application to— 

JOHN TIMPSON & CO., LTD., 
104, GOLDEN LANE, E.C. 

Sole Agents for 
JOHNSON & JOHNSON. 


MONTHLY CATALOGUE 


SECONDHAND 


NEW SURGICAL 



INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s, 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165 ; STRAND, LONDON. 


Telephone: 
City 1706. 


DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 






REGISTERED AT STATIONERS’ HALL. 

G.P.O. Telephone— No. 9015 Obntbax. 


455 , WEST STRAND, CHARING CROSS , LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
fjr Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE A MARSHALL 

455, WEST STRAND, CHARING CROSS. LONDON. 
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DIPLOMA IN PUBLIC HEALTH. 


IJhe Royal Institute of Public Health. 

HIS MAJESTY^ K*NG* GBORGB V. 

Principal: Professor William R. 8MiTH,M.D.,D.Sc.,LL.D.,F.R.S.Bd. 

Hon. Secretary : Professor K. W. Hope, M.D., D.Sc. 

The Courses of Instruction for the Degrees and Diplopias In Public 
Health will commence on Monday, October 4th, at 5 p.m. 

The necessary Laboratory Instruction can be commenced at any time, 
and suitable arrangements are made to suit the convenience of those 
(Men or Women) holding Appointments, Ac. 

DIAGNOSIS AND TREATMENT OF TUBERCULOSIS. 

Courses of Instruction are arranged three times yearly, October, 
January, and May, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medical Practitioners. 

Further particulars can be obtained from 

37, Russell-square, W.O. E. L. Byley, Secretary. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

The Hospital and School are fully equipped for teaching the entire 
M ad*"*! Curriculum, including Instruction In Maternity Wards. 

HOSPITAL APPOINTMENTS. 

In addition to Clerkships and Dressershipa. Twenty-two Resident 
Appointments are annually open to all General Students. Also Medical, 
Burglcal, and Obstetric Registrars are appointed as vacancies occur. 

SCHOLARSHIPS AND PRIZES. 

Scholarships and Prizes to the value of over £1000 are awarded annually 


Full particulars may be obtained on application to 
H- Campbell Thomson, M.D., F.R.C.P., Doan of the Medical School, 
Middlesex Hospital, Berners-street, London, W. 

The Winter Session 1915-16 Commences on Friday, October 1st. 


College of Physicians of 

LONDON. 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, October 19th. 

Caniidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the by-laws are to be left at the same time. 

Pall Mall East. J. A. Ohmkrod, M.D., Registrar. 



Road (General Lying-in) Hob- 

A PITAL, Lambeth. 8.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

Rose B. Whyte, Secretary. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

Oity-road, B.O. 

MEDICAL PUPIL8 admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrleal Complication sand Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies 
Pupils trained for Mid wives and Monthly Nurses, Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rales, fees, Ac., apply H. Spencer Johnson, Secretary. 



Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparouB cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Mm wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, Ao., apply Arthur Watts, Secretary. 


UNIVERSITY O F LONDON. 

COMPLETE COURSE OF MEDICAL EDUCATION. 

Students entering at the MEDICAL SCHOOLS ol 

CHASING CBOSS HOSPITAL, W.C., 

KING’S COLLEGE HOSPITAL, S.E., 

ST. GEOBGE’S HOSPITAL, S.W., 

WESTMINSTER HOSPITAL, S.W., 

are taught the subjects of the First and Second Examinations at 

KING’S COLLEGE, Strand, W.C., 

by UNIVERSITY PROFESSORS and DEMONSTRATORS. 

CLIN ICAL INSTRUCTION, 

together with Tuition in all the Subjects of the Qualifying and Higher Final Examina¬ 
tions, is given at the Hospital and School to which the Students have attached 

themselves at entry. - 

The next Term at King’s College, Strand, begins on Wednesday, October 6th. 
Particulars as to Fees, Scholarships, and all other information can be obtained 
from the Deans of the respective Schools, or from the Dean of the Faculty of Science 
(Medical Division), King’s College, 
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EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 

For UNIVERSITY GRADUATION and for the DIPLOMA of the ROYAL COLLEGES, &c. 

The WINTER TERM begins on October 5th. 

The School provides all the Classes required for a Complete Curriculum. The Lecturers of the School are the ONLY Lecturers recognised by 
the University Court for Students preparing for the University Examinations. 

Prospectus on application to Miss Keith, Secretary, School of Medicine for Women, Surgeons’ Hall, Edinburgh. 

_ _ William Russell, M.D., Dean. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION In the subjects of 
the Examination will begin 12th Octobeb, 1915, and 14th Januaby, 
1916, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. B. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Mediolne—Dr. Graham-Smith. 

Special Lectures by Professor Nuttall, F.R.S.,on Protozoal Disease*, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, Sohool 
Hygiene, Sanitary Law, to— Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. B. Purvis, 
Corpus Christ 1 College. Cambridge. 

THE ANDERSON COLLEGE OF MEDICINE, 

GLASGOW. 

(Founded in 1796 by the celebrated Professor Johit Akdebson.) 

Situated at the gates of the Western Infirmary and the University of 
Glasgow. The Royal Infirmary is a short journey by car from the 
College. 

The WINTER 8ESSION, 1915-16, will be opened on Monday. 
18th October. 1915. 

COURSES.—The Courses given in the College by the Professors, 
Lecturers, and Assistants are the following, and inelude system ntio 
courses necessary toqualify in Medicine, in Dentistry, and in Public 
Health :— Junior, Senior, and Practical Anatomy ; Experimental 
Physics ; Chemistry, Lectures and Laboratory; Botany; Zoology; 
Pnyslology; Materia Med tea and Therapeutics, and Pbarmaoy; Medical 
Jurisprudence; Midwifery; Diseases of Women; Surgery; Practloe of 
Medicine; Ophthalmic Medlclneand Surgery; Public Health, Lectures 
and Laboratory; Aural Surjrery ; Diseases of Throat and Nose; Mental 
Diseases; Dermatology ; Dental Anatomy; Dental Surgery; Dental 
Bacteriology; Dental Metallurgy ; Clinical Lectures ; Hospital and 
Dispensary Practice at the Western Infirmary and the Royal Infirmary, 
under the Physicians and Surgeons of those institutions. 

DEGREES AND DIPLOMAS.—Certificates of Attendance on the 
Classes at the Anderson College of Medicine axe accepted by the 
Universities of London and Durham and by all the Royal Colleges and 
Licensing Boards In the United Kingdom. They are also recognised 
by the Universities of Glasgow and Edinburgh under certain conditions 
which are stated In the Calendar. 

The Courses in Public Health (Laboratory and Lectures) qualify for 
the Diplomas granted by theScottish Colleges, the Royal College of Sur¬ 
geons, Ireland, and the Universities of Oxford, Cambridge, London Ac 
The fee for a lecture or a practical class Is, In almost all cases, £2 2s. 
For exceptions and for fulldelails regarding the classes see the Calendar. 
The Carnegie Trust pays the fees of students under certain conditions. 

The College Calendar will be sent on receipt of a post-card addressed 
to the Secretary, The Anderson College of Medicine, Glasgow, W. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination* 

Telephone - 6313 Central 

SOME SUCCESSES. 

M.D.(Lond.), 1901-15 Sold Medallist. 1913-15). 21 7 
M.B..B S.(Lond.) I Final, 1906-15 (oompletedexam.) 05 
F.R.C.S. (Eng.), 1906-15, Primary 42; Final 26 
M.R.C.P. (Lond 1)1 during last two years 13 | 

O.P.H. (various), 1906-15 .127 

M.R.C.S., L.R.C ■ P» {Final), ’06-15 (completedexam.) 65 
R.A.M.C.and R.N., Top Candidates, Jan. AMarch,'14, j 

July, 1915. Second place. 

MsDs (Durham) (Practitioners), 1906-15 20 

M.D. (various), by Thesis. Numerous Successes 
Medical Preliminary ■ —Numerous Successes 

For 18-pag e Medical Prospectus. List of Tutors, Special M.D. Pamnhlet 
List of 20 years’ Successes, Ac., apply to Manager, Mr. a. S. 
WEYMOUTH, M.A., 17, Bed Lion Square, Holborn, London, W.O. 


"Preliminary Medical and other 

JL EXAMINATIONS.— John Beckton, lateof 66, Torrington-squaxe, 
W C., now of 28, Hazelwell-road. Puiney, 8 W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—**The greatest 
dullard need not despair.” “It seems Impossible to fall under youi 
tuition." No one has ever done so much for my son, I only wish 1 had 
knowu of yousooDer." “You have made the work a pleasure for my son." 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £118,000,000. 


N ri Q /10 To NKW ZEALAND, TASMANIA. 

. ZJ . O . O CAPETOWN, TENBRIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatoh their Royal Mall Steamers as below. 

Next departure from London— 

Oct. 14-RBMUKRA (t.e.), 11,276 | Nov. 11-BUAHINB (t.s.), 10,758 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Weetray A Co.. 138, Leadenhall-street, B.C. 


nCMCDAI 5, Mandeville Place, 

U b II t II H L Manchester Square, W. 

Established 1862 at Henrietta Street. Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

“Sr* NURSING ''Z'kZT 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: •• Nutrlx, Weedo, London.' 
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LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE* FEMALE NURSES COOPERATION 

Telephone: 2302 Mayfair. Telegrams: “Nurslontem, Baker, London.** 18, ADAM ST., PORTMAN SQUARE, W. 

„ 510 Victoria, B’ham. ,. " Nurslontem, Birmingham.” 172, WALFORD RD., SPARSBROOK. BIRMINGHAM 

Supplies superior Male A Female Nurses (or all ease*—Day or Night. Nurses fully Insured against accident. Terms from £1 16s. 6d. to £3 38. 

C. WKBB. Secretary 


Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years in the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Nat. Tel. IIS. 


TEMPERANCE 


Association of Male Nurses, ltd. 


EMPLOYED. 

Telephone: 6969 MAYFAIR. 


7 PLEDGED ABSTAINERS ONLY 

Telegrams : " QEN TLEST, LONDON." 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for ^11 cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1 i 6 i 6 and upwards. Trained Valet Attendants end Masseurs supplied. IMuraea reside o* 
the premises and ars available at any hour, day or night. M. J. QUINLAN, Secretary. 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, \£'\ 
ItfcANCHESTER. 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD 


TELEGRAMS: 

I ractear. London- 
■ r«ctear, Manchester, 
'urgical, Glasgow. 

1 Actear. Dublin 


CO-OPERATION 


TELEPHONES : 

London. 1277 Mayfair 
Manchester. 5213 Central. 

Glasgow. 477 Central. 

Dublin. 531 Ballihridge. 

^t>erior trained Male Nurses for Medical, Surgical, Mental. Dipsomania, Travelling and all cases. Nurses reside on tl- I 
•.remises, and are always ready for urgent calls. Day or Night. Shilled Masseurs and good Valet Attendants supplied. A«| 
Terms from £1 16 6. Nurses insured against accidr/- t. M. D. GOLD, Secretary. 


CO-OPERATION OF TEMPERANCE 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: “NURSINGDOM, LONDON.” 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 
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The Hospital for Sick Children, 

JL Great Ormond-street, W.C.—TRAINED NURSES can be bad on 
application to the Matron. Telegraphic address : “ Great, Weatcent, 
London.” Telephone Noa.: Museum 1805 and 1806. _ 

S t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical,Maternity N URSBS and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior. 12, Queen-square, Bloomsbury. Telephone-. No.5099Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” _ 

The Mental Nurses’ Co-operation, 

■ 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone: 6533 Padd. Telegraphic Address: “ Nurskntal, London.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie, Superintendent. 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and heat-known Schools for Men and Womet 
(different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work It 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Reduced Fees to Nurges and the Blind. 

Miss Cummins, 211, Great Portland street, W. 

Telephone: 126 Mayfair. (opposite Portland-road Station). 


THE NEW MENTAL NURSES 
CO-OPERATION. 

139^ Bdgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Cases. 

All nnrses are Insured against accident, 
apply, The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 



UNDER MEDICAL SUPERVISION, 


TEMPERANCE 
CO-OPERATION, Ltd 


London - 10. THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham- 75. HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(FACING OWENS college) 

Edinburgh - 7, TORPHICHEN ST. 

AIL "URSES ARE FULLY INSURED AGAINST ACCIDENT. 


Registered 




rained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all cases. 
TERMS: £1 16 6 TO £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM, 
elegrams: ASSUAQED , MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham : 2106 MIDLAND. 
Telephones. Manchester; 4699 CENTRAL. 

Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS— 

W. WALSHE. Secretary. 


OLD ST., 
LONDON. 


ST. LUKE’S HOSPITAL. 

TRAINED NURSES 

for Mental and NEBVOUsCasEseanbehadimmedlately. Apply Matro 
Telegrams,“Envoy,Flnsqoare,London.” Telephone,6608Central. 


THE NURSES’ GO-OPERATION 

92, Lang ham StPortland Place , IP* 

Founded 1891. Incorporated 1894. 

Established to secure to Nunes the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity i V NUBSES 
Fever, 

Children's, 

Massage, 



To work under Medleal Supervision. 
Blegraphlo address: “ Apron*-■nnrlnn." 
Telephone: 6742 A 6743 May 


ayfalr, 

The Nunes are fully Insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. MimHoadlky,L ady Superintendent. 


SCHOOL FOB EPILEPTIC BOYS, 
/'lolthurat House, Warford, 

VJ Alderley Edge. 

Underthe Management of the Committee of the David Lewis Colony 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan McDougall, The Colony, Alderley Edge. 


EPILEPSY. 

The David Lewis Colony, erected 

.A. solely for the benefit of epileptics outside the aoope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY-TO MEDICAL ADVISERS. 


A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy, 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Ghisewood A Son, 2, Exchange-street Bast, Liverpool. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DUBHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, end has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawnB for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone s 494 Brixton. 
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Telegraphic Address: Telephone: 

" Belief, Old-Catton.” “290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Lad/ea oniy received. 

FThe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervoui 
Affections^Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided or those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses MoLintooc, 
or to Cecil A. P. Osbitone, F.R.C.S.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, 

A HOME for NBBYOUS and MENTAL CASHS. 

Stations : L. & N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes' drive of 
either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Holliks, UA. Cantab., or 
(Mm.) S A. Michaux. 

rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical 8uper. 
Intendent. ___ 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Bituated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms. Sc c., apply to the Res. Medical Superintendent, 
Grakmh Dickson, L.R.C.P., Sec. [Nat.tel.130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl S pekoes, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure groundB. 

Every facility is provided for cricket, football, hookey, oroquet,lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

TermB from 31a. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages,and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk,and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, oroquet, golf,trout- 
fishing, and bathing. 

Patients or Boarders may visit this branoh for long or short periods, 
and can have Private Rooms in Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. TELEPHONE No. 66. 


CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES 

CHEADLE, OHESHIBB. 

AKD ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above fa to provide the most efficient means foi 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Superin¬ 
tendent, W. Scow croft, M.R.O.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 5. Telephone: 208 " Cheadle Hulme,’’3694 •• Manchester.' 1 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Gases. 

For terms, &c., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfr ed Turner, Dr. J. C. Nixok 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Many era. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
GLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help very ssvaa 
needed. No aid received from the rates. Subscribers’ Domestic Serv&nte 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie. Major 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 
. . , . Telegrams : Adam, West M>ium«. 

intendent. Telepb™** V* 2 Mallino. 


"Camwood House Hospital for 

I J MENTAL DISEASES, Barn wood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branoh Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. Soutar, M.B., the Med. bupt. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes. 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef* 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D.. F.R.B.K., Proprietor and Rea. Pbya 



THE GRANGE, ROTHERHAM. 

A HOUSE Hoenaed for the reception of a limited number of ladles o! 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.G.S. Con¬ 
sulting Physician— Cbochlet Clapham, M.D., F.R.C.P.E. 
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STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
ental Diseases. Bracing hill country. Bee “ Medical Directory, p.Zll*. 
pp^to Medical Superintendent. Telephone: 10. P.O. Church-Stretton. 
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NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patohwav, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Maxohbstkb and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Medical Staff - 

Resident Medical Proprietor - CHARLES T. STREET, m.r.o.s., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.o.s. Eng., L.R.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL : MANCHESTER : 

47, Rodney Street. Winter’s Buildings, St. Ann’eBt. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


( Sir JAMBS BARR, LL.D.,u.D.,r.R.o.P., 72, Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66, Rodney St., Liverpool 
{ W. B. WARRINGTON, m.d., f.r.C.p., 63, Rodney St., Liverpool. 

( G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: *' Street, Ashton-ln-Makerfield.” Telephone: 11 Ashton-ln-Makerfield. 


Visiting and Con¬ 
sulting Physicians 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i “ Psyoholxa. London.” Telephone: New Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all Indoor amusements. Dally Servloes In Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Full p&rtloularB from the Secretary. 


HOVE VILLA, BRIGHTON-! Convalescent Branch of the Above. 


PECKHAM HOUSE (““ET*) 

119, PECKHAM ROAD. LONDON, B.E. 

Telegrams: "Alleviated, London.’ Telephone: New Cross 576. 

An Institution licensed for the CAKE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectrto 
trams and omnibuses from the Bridges and West-End pass the Home. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for farther particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

FOR THE CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Or. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For terns , <fcc., apply to Stanley A. Gill, M.D., M.R.C.P.Lend. Telephone—No. 8 Formby. 


ST. RAPHAELS, BUXTED, SUSSEX. 

_ _ _ r Telephone— 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR IbUxfED 15 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing Is in hands of a fully qualified Hospital Sister, while the personal comfort of visitors is under 
ti*e superintendence of a House Matron. 

The House, which stands In its <>wn grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity is used throughout for lighting. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99 . 

For Gentlemen suffering from Inebriety; also those Convalescing after Non-infectlous Illness. In a most healthy part of the country, 
18 scree of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter’s Shop, Poultry, Ac. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

No infeotious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acta. 
Terms from 35/- Telephone: P.O. 3 Buntiugford. Telegraphic Address: •* Resident, Buntingford.” 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Aot and privately. Established 1883 by an association of prominent medical men and ethers for 
the stndy of Inebriety; profits. If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-d:>or and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogs, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Riokmansworth. 


The ALCOHOL and PROG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLL WOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to snob cases. 
The situation of the house In the heart of the English Lake District is ideal for the purpose t > which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and praotl 
tloners. Terms moderate.—Particulars from i . W. Abtley Cooper, L.K.C.P., Ac.,Licensee and Superintendent. Telegrams: “Cooper, Buttermere” 


NEWMA1NS RETREAT, NEWMAINS, LANARKSHIRE. 

licensed under the Inebriates Acts . 

The House la devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good soelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Sir Thomas Cloustox, Dr. Yellowlkes. Dr. Risiek Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. 


INEBRIBTY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestbe, M.A., M.D.Cantab. 
Principal: Hexry M. Riley, Assoc. Soo. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Prihoipal. 
Telegrams; “Medical. Leicester.” _ Nat. Telephone» 7BB 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

Tor admission forms and full particulars, apply, Chaplali, - 
Superintendent, Rev. S. Scobkll Lessey, M.D., Abbotswood House, 
Olnderford, Glos., or Secretarv, O.E.T.S. Headquarters, 50, Marsham- 
street, Westminster,London, fif.W. Telephone: 33x Cinderforp. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODCE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the S UNNY CLIFFS OVERLOOKING THB SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, &o., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colinsburch, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and bv its isolation from temptation. 

The Sanatorium stands 450 feet above the Bea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), music room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams: “Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Poroui 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms 3 guineas weekly. For particnlars apply, SECRETARY. Hillgrove, wells. Somerset. 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES). 

Physicians: GEORGE MAGILL DOBSON, B.A., M.B. , B.Ch.,and R, F. C. TALBOT, M.D., F.R.C.S.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a “ Preventorium, 
for inspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. 8mall rainfall. Large average of 
■unshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL. SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 

Fully 
loom. 
Violet 


Research Laboratory. 
Equipped Throat ] 
Roentgen Ray and Ultra 
Light Installations. 


Address: Dr. LAWSON 
Dr. LUCAS , Banchory, N.B. 






VALE OF OLWYD SANATORIUM. 


2£5£22f N ° nb *" rt B ‘ 8t ”' n '" *«"«• -lie. of care.ufly 

Hlectrlc Lighting and Hot Water Radiators In each room. 
-^particular, apply to Okorbh A. Qback-Calvert. M.B., t a „ Llanbodr Hall, Ruthin, North Wale.. 


DARTMOOR SANATORIUM. 


TREATMENT BY TUBERCULIN-VACCINES AND 

WITHIN EASY REACH OF THE MOOR. 
Resident Physiclans-C. H. Bkrrv. M.R.O.S., L.R.C.P.; D. L. McCullough.M.B. 

For particulars, apply C. H. Berry. M.R.C.S.. Sanatorium, Cha^ford. Devonshire. 


750 FEET. 


I.K. 


Telephone : 11 Chagford. 


SMEDLEY’S HYDRO The oroitwich brine baths 

World Renowned for Treatment of 


MATLOCK. Established 1853. 

Telegrams: “ SMBDLEY’S, MATLOCK.” 

Physicians: G. C. R. Harbinson, M.B.. B.Ch., and Resident. 
nii. CO ? pl ?' e J a , ulte °/ Baths, Including separate Turkish and Russian 
. . .. °. r Ladies and for Gentlemen, AIx Douches, and an Electric 
tnsaal atlon for Baths and Medical purposes. Dowsing Radiant Heat. 

f 1 ? 11 5 r ^ uen °y- Roentgen X Rave. FangoMud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms wel l ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHBLL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses' 
Masseurs, and Attendants. Prospectus and full information on applies! 
t,on to H. Challahd, Managing Director. 


RHEUMATISM, GOUT, SCIATICA, NEURALGIA, NEURITIS, 
RHEUMATOID ARTHRITIS, lie. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio-emanative, and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollter, 46, Spa Enquiry Offices, Droitwioh 
Worcs.) 


SPECIAL FACILITIES TO MEDICAL MEN. 
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A8HWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c. ,may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 

BARNSLEY HALL, 

BROMSOROVB. 

MENTAL PRIVATE PATIENTS of both sexes are recelved.ln con¬ 
nexion with the Worcestershire Asvlum. 

Extensive private grounds in the beautiful Lickey dtstrlot. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, standi 
in a nealthv and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted bv electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
♦re sent for change to the seaside during summer, voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

QREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen 
suffering from Mentaland Nervous Affections. Highly situated .facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “ Subsidiary, Lohdom.” 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES; ten only received. 
Terms from 4 gnu. weekly. 

Apply, A. OHituirawoRTH, Esq., L.R.O.P..M.R.C.S., or Mrs. Pekle 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWA RD BOYS. 

There are now a few Vacancies In this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., ou application to Dr. Archibald R. Dotjslis. 


COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician Proprietress: Bertha M. Mules, M. D. 

Telephone and Telegrams t Station: 

ST ARC HO 8 8 19. STARCR088, G.W.B. (1* mile!) . 

Terms and particulars on application. 


ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

CENTRAL. (Established 1751.) .. bn^^F^^UaEb, 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in its oto secluded 
12 acres, within a few minuteB of the sea. Teleph.— 44 Ramsgate 

WELDERS,” near Qerrard’a Cross, Bucks, within 18 miles of 
London, situate In a park of 100 acres, on 

garden and beech woods. Teleph.—Al. Gerrard b Lrobb. 

k Voluntary Boarders are received without certificate.. Full particular! 
mu application to the Secretary at. the Hospital._ 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

857 eurronmled by exteiwlve ground., reconstructed and modernised 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For form, of admlwlon, Ac.. apply to DAVID BOWBR. M.D., a. above 
o* at 6, Duchess-at., Portland-pl., W., on Tuesday, from 4 to 5. 


"Resident Patients.—A Doctor at 

t \ Bournemouth, specialising in the bwviiBb Medical Manual 
Treatment, Is prepared to receive One or Two gord-clvs Patients 
(Gentlemen) in nis comfortable home.— Address, No. 578, ThkLaxcet 
O ffice. 423. Strand. W.G. 



esident 

PATIENTS 


received j by F. R. 
Holmes Ml y rick. 


m.d., SYLVAN HALL, 


Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 


grounds. 



|NORTHERN|HEIGHTS, SIX MILES FROM CHARING CROSS. 

H ome for Nervous and Chronic Cases. 

n«fc*rhed residence, pta-sant Bur-oundimr*». Male and female 
turses. ^Tnde^'rnedVc^ 11 supervision. Family life.-Apply, Matron, 
iavenscroft House, Golder s Greeu, N.W._ 


Hhe “Emily Mangles ” Convalescent 

I unvR Hale Farnham. Surrev. Beautifully situated, facing 
7 h towards Hindhe™!. For Ladle, (private 

mtWrnm to £5 5s. a week, according to room, Ac. For Women 
tlenterin the ward 15s!a week.— -Apply to the Mr Superintendent 
iss Perkin). 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

r ittleton Hall. Brentwood, Essex 

l J (400 feet above sea-level). A HOME lor a few LADIES 
entallv Afflicted Large grounds. Liverpool-.treet b*lf an hour. 

Brentwood one mile; Shenfield one mile. Terms from 
i at 4 , a weir V^acyl-Apply Dr. Haynes. Telephone and Tele- 
ram. -. Haynes, Brentwood 45. _ 


- Therapeutics. — Gentlemen 

suffering from various forms of Nervous Dl.order.. Including 
lebrletv and Officers suffering from War Nerve Shock, treated by most 
* niothods in Private Sanatorium, amid most charming scenery. 
™ ao\i cowl croque?. bowls and tennis lawns, and trout fishing 
SiSiSBiS wSSqu^ements. Highest reference. -Addrem, first 
stance, No. 412, The Lafckt Office, 423, Strand, W.O. 
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ervices Club Convalescent Home for 

OFFICERS. 

The Committee of the Services Club desire to make It known that 
ADMISSION to the CONVALESCENT HOME for OFFICERS, which 
they have opened at BBRESFORD LODGE, BIRCHINGTON-ON-SEA, 
Kent, kindly lent by Lord Deoies, is NOT RESTRICTED to Members 
of the Club. 

The Home Is open to all Officers of the British and Allied Forces, 
Including those of the Canadian and Australasian contingents. 

An experienced masseur is in attendance. 

Officers wishing to stay at the home should communicate with the 
Honorary Secretary, Bereaford Lodge. Birohington. 

"Resident Patients.—List of Doctors 

JL1) in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can be had without oharge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of oaae and mesne.—Telephone, No. 1854 Gerrard. 

S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.s Willeeden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Hurees; Wards, Cubicles, ana Private Rooms. 

Terms accordingly. Apply to the Matron. 

P hysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating, Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381, 
The Lancet Office. 423.8trand, W.O- 

XTorth Biding Infirmary, Middles- 

brough (General Hospital).-SEN I OR HOUSE SURGEON 
(Male) wanted to commence duties 1st October. The appointment 
will be for six months or longer by mutual arrangement. Salary £150 
per annum, with board, residence, and laundry. Applications, stating 
age, nationality, and experience, with three recent testimonials 
(copies), to be sent to the undersigned forthwith. 

Chxrlks Postgate, Secretary-Superintendent. 


"VTorth Riding Infirmary, Middles- 

brough (General Hospital).—LADY RESIDENT SURGEON 
wanted to take up duties beginning of October. Salary £120 per 
annum, with board, apartments, and laundry. Applications, stating 
age, qualifications, and experience, with recent testimonials (copies), 
should be sent forthwith to 

Charles Postgate, Secretary-Superintendent. 


W est Ham and Eastern General 

HOSPITAL. - Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGBON8. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
oan be obtained. A. W. Scrivenkr, Secretary. 

E oyal South Hants and Southampton 

HOSPITAL.— Required, a HOUSE PHYSICIAN. Male or 
Female. Candidates must be doubly qualified and registered. 
£150 per annum, with rooms, board, and washing Duties to com¬ 
mence on October 1st next. 

Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned by Sept. 20th. 

14th Sept., 1915. __ T. A. Pishkb Ha ll. Secretary. 

T^velina Hospital for Sick Children, 

1 1 8outhwark, London, 8.E.—There will be vacancies for qualified 
CLINICAL ASSISTANTS in the Out-patient Departments (Medical, 
Surgical, Aural, and Dermatologic*!) for the months of October, 
November, and December, 1915. Applications, stating which work is 
desired, should be addressed to the Hon. Secretary of the Medical 
Committee (from whom further particulars can be obtained), and sent 
in by 4 p.m. on 28th Inst. 

14th September, 1915. 

Q ueen Charlotte’s Lying-in Hospital, 

Marylebone-road. N.W. — DISTRICT RESIDENT JunSDICAL 
OFFICER (Male or Female) required. 

Candidates must be registered. The appointment is for four months. 
The salary Is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies (not originals) of not more than 
three testimonials, should be sent to the Secretary. Canvassing is pro¬ 
hibited. Duties to commence as soon as possible. 

Arthur Watts. Secretary. 

S outhwark Union, London.— 

Temporary ASSISTANT MEDICAL SUPERINTENDENT—The 
Guardians of the above Union invite applications for the above appoint¬ 
ment at their Infirmary, East Dulwich Grove, S.E. Salary for the 
period of the war at the rate of £300 per annum, with board, apart¬ 
ments. and washing. 

All particulars can be obtained on application to the Medical Super¬ 
intendent of the Infirmary, East Dulwich Grove. S.E. 

By order. Sydney Wood, Clerk. 

Union Offices, Ufford-street, Blackfriars, S.E., 14th Sept., 1915. 


Tngham Infirmary and South Shields 

I 5d WBSTOH DISPENSARY.—Wanted, a HOUSE SURGEON 
(either sex). Salary £150 per annum, with residence, board, and' 
washing. No out-visiting. Candidates must bold registered qualifica¬ 
tions in Medicine and Surgery. The appointment will be terminable 
by one month’s notice. Applications, stating age. and accompanied by 
copies (which will not be returned) of recent testimonials, to be sent to - 
the undersigned, from whom further particulars may be obtained. 

Ingham Infirmary. South S hields. _ John Potter, Secretary. 

"Dirmingham General Dispensary.— 

XJ RESIDENT MEDICAL OFFICER, for one of the seven branches • 
of this Institution, required at ouce. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cafes. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from- 
whomany further particulars can be obtained) at the earliest possible 
date. 

32. Union-street. Ernest W. Forrest, Secretary. 

B eeth Union and Rural District 

COUNCIL, Yorkshire—Appointment of MEDICAL OFFICER 
(Muker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reeth Union invite applications for 
the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £45 and £50 respectively. The 

f en tic man appointed would also be the Public Vaccinator for the Muker 
Ustriot. 

Applications, stating age and qualifications, to be sent to the under¬ 
signed on or before Thursday, the 30th Sept., 1915. 

Elizabeth E. Greathead, Clerk. 

Yl/est Bromwich and District Hospital 

f f (86 beds ; out-patient attendances 36,000).—Wanted, for this 
Hospital on the 1st October, 1915, an ASSISTANT HOUSE SURGEON. 
Candidates must bo doubly qualified, duly registered, and unmarried. 
Salary £120 per annum, with residence, board, and laundry. 

Applications, stating age and qualifications, and accompanied by 
copies of three testimonials, must be sent to the Honorary Secretary, 
Thos. Folky Bache, Esq., Churchill Bouse, West Bromwich. 

By order of the Board. 

Frank I. Hancock, Secretary. 

of Norwich.—Assistant School 

_ __KDICAL OFFICER wanted for the period of the war. 

The officer appointed will be required to devote his or her whole time 
to the service of the Education Authority, and to work under the 
direction and supervision of the School Medical Officer (Dr. Pattin, 
M.O.H.). 

Other things equal, preference will be given to candidates possessing 
a D.P.H. Salary at the rate of £400 per annum. 

Applications, stating age, qualifications, experience, and when at 
liberty, accompanied bv not more than three testimonials, to reach the 
undersigned not later than Thursday, September 30th, 1915. 

Municipal Buildings, Norwich. H. C. Pattin, S.M.O. 


C u /. 


/^.reat Yarmouth Hospital (72 beds). 

VT Patients treated during the year: In-patients. 586; Out¬ 
patients, 3632. Operations in theatre 247. Minor Operations in Out¬ 
patient’s Department 314.—HOUSE SURGEON (Male), unmarried, 
non-military age or physically unfit for War Service, or Female 
(unmarried) required at once, as present House Surgeon is leaving for 
Active Service. 

Salary £200 a year, with board, lodging, and washing. Will be 
required to deliver lectures to probationer nurses. 

Applications, to be accompanied by not more than four testimonials, 
to be sent on or before noon on Mondav, 27th September, 1915, to 

Richard F. E. Ferrieb, Hon. Secretary. 

16, South Quay, Great Yarmouth. 

K ing Edward VII.’s Hospital, Cardiff 

(Cardiff Infirmary). (General Hospital, 280 beds. 94 of which 
are occupied by wounded soldiers.)—HOUSE SURGEON required. 
Candidates must be registered in Medicine and Surgery under the 
Medical Act. The duties include the Administration of Anesthetics. 
The appointment, will be for six months, subject to renewal. 

Salary at the rate of £140 per annum, with board, residence, anc> 
laundry. 

Applications, endorsed " House Surgeon.” stating age. qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leonard D. Rea, 

August 24th, 1915. Secretary and General Superintendent. 


K ing Edward VII.’s Hospital, 

Cardiff (Cardiff Infirmary). (General Hospital. 280 beds, 94 of 
which are occupied by wounded Boldiera.)—STUDENT-DRESSERSHIP' 
vacant. Excellent opportunity for Clinical Work and for Administra¬ 
tion of Anesthetics. Would suit a reading man. The appointment 
will be for three months subject to renewal. Board, residence, and' 
laundry free, and also salary at the rate of £26 per annum. 

Applications, endorsed “ Student-Dressership,” stating age, Ac., 
with letters of recommendation, should be sent to the undersigned, 
from whom farther particulars may be obtained. 

Leonard D. Rea, Secretary and General Superintendent. 
Sept. 7th, 1915. 
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J^eicester Royal Infirmary. 

RESIDENT MEDICAL OFFICERS. 

There are vacancies in this Institution for qualiflei Res'dents. 
Applications, stating qualification and essential part'culars 
(THE SALARY OFFERED WILL BB ABOVE TH B USUAL RATE), 
to be sent to the undersigned immediately. 

Harry Johnson, House Governor and Secretary. 
22nd September, 1915. 

ITarrogate Infirmary. — Applications 

L-L are invited for post of RESIDENT HOoSE SURGEON. 
8ala'y £100. App’y, enclosing qualification* and testimonials, to the 
Secretary. 

T ondon Throat Hospit*], 204 Great 

JLJ Port]and-street. W.—HONORARY ANA53TIIEXIST required 
(Gentleman or Lady) for one or two mornings a week. Apply, with 
testimonials, to the Hon. Secretary, Medical Committee. 

L. IIellis, Secretary. 

"Royal Free Hospital, Gray’s Inn- 

_A.il road, W.C.—Applications are Invited for the i*ost of PATHO¬ 
LOGIST to the Royal Free Hospital and DIRECTOR of PATHO¬ 
LOGICAL STUDIES in the London (R. F. H.) Sohool of Medicine for 
Women. Salary £400 per annum. Applications, with copies of testi¬ 
monials. not more than three In number, should be sent not later than 
2nd October to the Secretary of the Hospital, from whom further infor¬ 
mation may be obtained. Reginald R. Garratt, Secretary. 

Hanterbury Mental Hospital, Cinter- 

J bury-A LOCUM TENEN T ASSISTANT MEDI3AL OFFICER 
required. Salary £7 7s. a week, with boiri, lodging, washing, and 
attendance. Apply to the Medical Superintendent, with copies of 
recent testimonials. 

TPhe Royal Infirmary, Sheffield 

"Royal Free Hospital, Gray’s Inn-road, 

l-ll W.C. — Applications are invited for post of RB3IDBNT 
MEDICAL OFFICER (Male) to the Military Block. Particulars as to 
•alary and appointment may be obtained from the Secretary. 

■ (325 beds)—HOUSE SURGEON.-Wanted, Resident Medical 

Officer for the above post. Salary £100 per annum, with board and 
residence. 

Applications, with copies of testimonials, to be sent to 

Jno. W. Barnes, Secretary. 

\\f estmorland Sanatorium, Meathop, 

f f Grange-ovar-Sands.—Applications are Invited from qualified 
medical men, ineligible for military service, for the poet of SECOND 
ASSISTANT to the Medical Superintendent. Salary £200 per annum, 
with reeidence. board, and laundry. Applications, stating age. expert 
ence, and when free to commence duties, together with copies of 
testimonials, should be sent to me as soon as possible. 

C. F. Walker, M.D. Lond., D.P.H. Manch , 
Medical Superintendent. 

Vlfinsley Sanatorium for Consumption. 

▼ Y —The Committee invite applications for the appolutment of 
ASSIST ANT RESIDENT MEDICAL OFFICER. 

Candidates must be single, duly qualified and registered. Salary 
£250 per annum, with board, residence, and laundry. The appointment 
may be terminated by one month's notice on either side. 

Applications, stating age, qualifications, and previous experience, 
with copies of three recent testimonials, should be sent to the under¬ 
signed immediately. Frederic Jones, Secretary. 

Wiosley Sanatorium, near Bith, 22nd Sep'ember, 1915. 

TVarlington Hospital and Dispensary. 

—Wanted at once, fully qualified Male or Female HOUSE 
SURGEON. Commencing salary £163 per annum, with board, residence, 
and laundry. Applications to be made to H. F. Cheek, 46, Greenbank- 
road- Darllngt-on. 

\Mhitehaven and West Cumberland 

T Y INFIRMARY.—Wanted, a RESIDENT HOUSE SURGEON, 
doubly qualified. Salary £150 per annum, with board, washing, and 
attendance. 

For further particular* apply to 

Ilowgill-street. Whitehaven. Wm. H. Sands. Honorary Secretary. 

Royal Portsmouth Hospital.— 

lil Required, HOUSE SURGEON, to commence about the mildie 
of October. Six months’ appointment. 

Salary £150 per annum, with board, Ac. 

Selected candidates will be allowed not exceeding 2 guineas for 
railway fare. 

Applications, stating age, and with copies of three recent testimonials, 
to be sent to tbe undersigned, from whom all particulars can be 
obtained. B. Wag staff. Secretary. 

"Rhondda Urban District Council.— 

ill Temporary ASSISTANT MEDICAL OFFICER of HEALTH 
and SCHOOL MEDICAL OFFICER.-Wanted immediately, by the 
Rhondda Urban District Council, a Temporary Assistant Medical 
Offlcar of Health and School Medical Officer, at the salary of £350 per 
annum, with allowance for necessary travelling expenses. 

Applications, giving age, sex, qualifications, and experience, and 
accompanied by copies of not more than three recent testimonials, to 
be sent to J. D Jenkins, Medical Officer of Health, the Council Offices, 
Pentre, Rhondda, from whom further particulars may be obtained 
on application. 

22nd Sept., 1915. 

Medical Officer and Vaccinator (Male 

or Female) wanted bv the PARI 3H COUNCIL of LOCHGOIL- 
II RAD and KILMORIOH. The appointment will be temporary. Salary 
£100 per annum. Applications, with testimonials, to be lodged bv 
September 30th with W.w. Gilchrist, Inspector of Poor, Lochgollhead. 

Qtorthes Hall Asylum, Kirkburton, 

L/ near Huddersfield.—LOCUM TBNENS wanted for a few months. 
Salary £6 6*. per week, with board, lodging, and attendance. Apply 
at once to the Medical Superintendent. 

"Parish of Newcastle-upon-Tyne.— 

JL RESIDENT MEDICAL OFFICER (Male or Female). - The 
Guardians of the Parish of Newcastle-upon-Tyne require the services 
of an Assistant Medical Officer (Male or Female) at their Poor law 
Infirmary. 8alary at the rate of £200 per annum, together with 
furnished apartments, rations, and washing. Applications, accom¬ 
panied by three testimonials of recent date, to be sent so as to reach 
me by 12 noon on Friday, the 1st October. 1915. Se'ected candidates 
will have notice to attend on tbe day of election. Third-olass railway 
fare and reasonable expenses will be allowed. The appointment will be 
m wie subject to the provisions of the Poor-law Officers'Superannuitlon 

A’t, 1896, and to the approval of the Local Government Board. 

By order. 

Gladstone Walker, Clerk to the Guardians. 

127, Pilgrim-street, Newcastle-upon-Tyne, 20th Sept., 1915. 

\U anted, House Surgeon for Hospital 

M * n France.—Apply by letter to the Wounded Allies Relief 
Committee, Sardinia House, Kingsway, W.C. 

M7anted, Radiographer for hospital in 

Y Y Serbia. Apply, by letter, stating qualifications, experience, 
to Secretary, Wounded Allies Relief Committee, Sardinia House, 
Kingsway, W.C. 

fPo Tuberculosis Officers.—Required 

for a Tuberculosis Dispensary in the East-End of London, for 
the duration of the war, a Whole-time TUBERCULOSIS OFFICER, 
with experience in the treatment of Tuberculosis by modern methods. 
One able to operate the X ray apparatus preferred. Salary not less than 
£500 per annum. Applications from Part-time Officers would be 
considered.—Apply by letter, stating age, experience, and essential 
particulars, to *‘G. T. H.," care of Clarke, Son, and Platt, Limited, 
317, High Holborn, London, W.C. 

“West Ham Union. — Assistant 

* Y MEDICAL OFFICBR8.—The Guardians invite applications 
for the sppointment of Three Resident Assistant Medical Officers, 
for the period of the war, at their Infirmary, Whlpps Cross-road. 
Leytonstone. N.E., at a salary of £300 per annum, with the usual 
residential allowances in each case. 

The Infirmary is situated on the borders of Bpplng Forest, the 
nearest station being Wood-street, W'althamstow. 

Candidates must possess qualifications both In Medicine and Surgery, 
and preference will be given to candidates having previous Hospital 
experience. 

Intending applicants should communicate in the first Instance with 
the Medical Superintendent, who will furnish full particulars as to 
d uties, Ac. 

The successful candidates will be required, should occasion arise, to 
act at any other Institution under the control of the Board. 

Applications to be made on forms, which can be obtained at my office 
or will be forwarded upon receipt of a stamned, addressed foolscap 
envelope, and must be returned not later than 10 a.m. on Thursday, the • 
30th Instant. 1 

Canvassing the Guardians, either directly or Indirectly, Is prohibited < 
and will disqualify. By order of the Board. 1 

Thomas Smith, Clerk. ! 

Board Boom, Unijn-road, Ley ton >tone, N.E., 2lBt September, 1915. 1 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Servioe. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

Qeveral Sea Appointments now vacant. 

k^Surgeonswithfamiliesorfriendegoingabroadwillflndan immense 
laving by obtaining their passages through MOORE A CO. All passages 
booked free of charge. Surgeons as medical officers to ships or for the 
outward voyage only to the Colonies are obtained through MOORB A CO., 
t-he recognised agents to all shipping firms. Established 1840.—Apply to 
MOORE A CO., Medical Agents.Wholesale Druggists. 125, Houndsditch, 
B.C. Telegrams: Fllicique, London. Telephone : No. 1236 Avenue. 
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T .ocum Tenens.—No fee to Principals. 

1 J —Mr. PBRCIVAL TURNER has a large staff of trustworthy 
gentlemen acting as Locum Tenentes, and will be happy to Bend them j 
caB required at short notice on application.—Address, 4, Adam- 
> street, Adel phi, London, W.C. Telegrams: •• Epsomlan, London.” 
Telephone: 399 Gerrard. 

fflo Purchasers.—Do not buy any 

M Practice or Partnership without an Investigation Into bookB and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PBRCIVAL TURNER an unique ability to advise in ail cases. 
Terms and full particulars free on application to4, Adam-street.Strand, 
London,W.C. Telephone: 399 Gerrard. Telegrams: Epsomlan,London. 

T ocum Tenens provided. 

JLi Apply 

ARNOLD A SONS 

(Surgical Instrument Manufacturers), , 

TRANSFER DEPARTMENT, i 

6, GILTSPUR STREET, LONDON, E.O. ( 

(Opposite St. Bartholomew’s Hospital). 

Telegrams: “ Instruments, London.” Telephone: 6240 City. 

TJW Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold k Sons, Transfer Dept., 

B, Giltspur-street, London, E.C. (opposite St. Bartholomew’s Hospital). 

T?or Disposal.—A really good Practice 

1 Is not always to be had directly, but Mr. PBRCIVAL TURNER 

(with thirty-six years’personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
sdvertlsed.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 

T ocum Tenens wanted immediately.— 

1 A Mr. Perclval Turner 1 b in Immediate want of several reliable , 
Gentlemen with satisfactory credentials to fill vacancies caused by the , 
War and otherwise.—Apply, personally If possible, to Perclval Turner, 

4, Adam-street, Strand, London, W.C. Telephone 399 Gerrard. 

X\f anted for Client, Medical Man for , 

Y Y Hospital Appointment, Federated Malay Staten. £600 per 
-annum, rising, free home, passage, Ac. —Full particulars, apply, 
'Summerhays. Solicitors, 19, Bast-cheap, London. 

T ancs.—A Cash and Panel Practice, 

1 J Bituated in a large industrial centre, and producing over £500 
per annum. Panel 683. Shop-fronted house, situated In main street, 
uear principal railway station. Rent £45 per annum. Ample Bcope. 
Premium for quick sale £175.—Quote Folio 901,'Arnold k Sons, Transfer 
Dept., 6, Giltspur-Btreet, London, E.C. (opposite St. Bartholomew’s 
Hospital). 

TX7'anted at once, Third Assistant in 

Y Y Colliery Practice In North-West Durham for duration of war. 
"Principal with Forces. Salary £300, with furnished rooms, firing, 
'I'ght.and attendance.—Apply, M.O., 12th Yorkshire Regt., Penkrldge 
CBank Camp, Stafford. 

Practices and Partnerships.—When 

IT purchasing either the Importance of a oareful Investigation of 
the Vendor's books should be borne In mind. Messrs. LEE k MARTIN, 
of 93, Hall-road, Hanisworth, Birmingham, have a Department 
specially for this work, and only Chartered Aocountants are employed 
Charges moderate and efficiency guaranteed. 

A ssistant wanted on outskirts of 

XJL Newcastle-on-Tyne; cyclist. Practice chiefly panel and colliery. 
Assistant will live at surgery ; principal, who is doing half-time war 
-work, lives at a distance. Salary for good worker £350, with rooms and 
tjoard. A man less fit might be accepted at a lower salary.—Apply, 
stating age, nationality, and qualifications, and giving references, to 
JDr. Bunting, 38, Moorside, Newcastle-on-Tyne. 

Thames Valley.—A Cash, Panel, and 

JL Private PRACTICE, situated in a charming Riverside dlstrlot, 
producing about £750. Panel list 1200. Fees Is. to 5s. Midwifery 21s., 
upwards. Excellent house, situated in main road; rent £75 per annuim 
Ample scope and well recommended. Premium one and a half years’ 
purchase.—Quote Folio 665. Arnold & Sons, Transfer Dept., 6, Glltspur- 
street, London, E.C. (opposite St. Bartholomew's Hospital). 

YA/ar Locum wanted for 12 months to 

Y Y manage Practice on his own. Could make £350 and full board 
-and lodging.—Address, No. 579. The Lancet Office, 423, Strand, W.C. 

YA/ar Locum Tenens wanted imme- 

YY diatoly In Yorkshire Town, for Private and Panel Practice. 
Easy post with little night work. Single man under fifty-five, and 
abstainer preferred. £450 per annum, out door. Very comfortable 
cooms obtainable near. Particulars, with nhoto and recent reference.— 

—Address, No. 582, The Lancet Office, 423, Strand, W.C. 

T incolnshire. — £600 a year for £300. 

L4 — Old-established PRACTICE in small Town on line of rail. 
Easily worked. Vendor retiring. No appointments taken. Panel 300 
at 8s. 6d. Large house, garden, lawn. Ac. ; rent only £50.—Apply 
(5846), car© of Mr. Perclval Turner, 4, Adam-street Strand, W.C. 

\\f anted, Locum Tenens with a view 

* Y to Succession in Country Practice on E. Coast. Advertiser is 
anxious to join R.A.M.C. — Address, No. 585. The Lancet Office, 
423, Strand, W.C. 

T ondon, S.E. — An old-established 

1 J Cash and Panel PRACTICE, situated in a thickly populated 
district. Receipts about £800 per annum. Panel 1600. Fees Is. upwards. 
Newly decorated premises consisting of shop-fronted surgery, three 
bedrooms, Ac. ; rent £40 per annum. Premium £800; payable £5C0 
down and the balance by instalments.—Quote Folio 904, Arnold & Sons, 
Transfer Dept.. 6, Glltspur-street, London, E.C. (opposite St. Bartholo¬ 
mew’s Hospital). 

Tl/Tajor, R.A.M.C. (T.F.), at present 

1*jL serving with a Field Ambulance (T.F.) in France, desires to 
EXCHANGE with an Officer of similar rank at Home. — Address, 
No. 586i The Lancet Office, 423, Strand, W.C. 

TTrgent. — Near London. — Easy 

LJ Terms.—Unopposed old-established PRACTICE within twenty 
miles on rail. No opposition for four miles. Easily worked. Income 
£800 to £900, and Increasing. Price only £600— Apply, No. 5791, care 
of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

"Radiography. — Wanted immediately, 

A_|j Practical and Theoretical Instruction In X Ray Work, Herts, 
Cambridge, or London. Premium offered.—Replies to X. Y. Z., Smith’s 
Library, Ley’B-avenue, Letchworth. 

/Cheshire. — An old-established General 

V J PRACTICE, situated in a charming Country District and pro¬ 
ducing over £500 per annum. Panel 440 at 9s. Usual country fees. 
M.O.H. and other appointments held. Nice house, containing six 
bedrooms, Ac., half acre garden, and garage; rent £40 per annum. 
Vendor joining R.A.M.C. Premium £350.—Quote Folio 844, Arnold k 
Sons, Transfer Dept, 6, Glltspur-street, London, E.C. (opposite 
St. Bartholomew’s Hospital). 

TAispenser, Analyst, or Surgery 

ATTENDANT.—London doctor can strongly recommendyoung 
Polish Medical Student (Paris and London) now in fourth year, whose 
family have lost everything in Warsaw.—Apply, Dr. Crichton Miller, 
114a, Harley-street, W. 

TA7anted, Dispenser and Bookkeeper, 

Y Y out-doors. Ineligible for military service. Private practice. 
Permanency to aultable oerson.—Address, stating salary required, to 
No. 583, The Lancet Office, 423, Strand, W.G. 

T\eath Vacancy. — £800 a year. — Old- 

L J established, unopposed, and safely transferable PRACTICE In 
Home County, within fifty miles of London. Easily worked. Appoint¬ 
ments and panel nearly £200. Exceptionally nice old-fashioned house 
and garden ; rent £35. Locum in charge. Personally visited and 
recommended.—Apply (No. 5807), care of Mr. Perclval Turner, 4, Adam- 
street, Strand. W.C. 

Secretary and Nurse-Receptionist. — 

L. F Lady, twenty-nine, desires Morning or Daily Engagement, Doctor 
or Dentist. Hospital training. Knowledge typewriting. Well educated. 
Highest testimonials.—Lance, Studio C, 404, Fulham-road, S.W. 

lonceatersliire — AGrGii6ral Practice, 

"Partner wanted. — Crystal Palace 

JL District. — Increasing Middle-class Practice. Over £1200 

a year. Easily worked. Illness necessitates sale. TWO-THIRD 
SHARE for disposal for £1000. Great scope. Corner houaeand garden; 
rent £45.—(No. 5851), care of Mr. Perclval Turner, 4, Adam-street, 
Strand, W.C. 
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V_JT situated in a charming district and producing over £1800 per 
annum. Panel about £260 per annum. Feos 2s. 6d. to 21a. Midwifery 
1 to 25 guineas. Public appointments held, value over £100 per annum. 
Excellent house, containing six bedrooms, Ac., good garden, and 
garage ; rent £75 per annum. Premium £2300.—Quote Folio 916, 
Arnold A Sons, Transfer Dept.. 6, Glltspur-Btrdet, London, E.C. 
(opposite St. Bartholomew’s Hospital). 
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F or Sale, a bargain, through death, 

a good General and Panel PRACTICE, central position. In 
populous suburb of Wllleaden. Income about £500.—Write ior parti¬ 
culars, Box 487, Willing*, 125, Strand, W.C. 

U rgent Sale.—London Suburb.— 

Good-class non-panel PRACTICE, at present returning about 
£2500 a year. Vendor joining Army. Visits 2s. 6d. to 10s. 6d. No 
appointments taken. Midwifery from 31s. fid.; about fifty cases. Good 
house and garden; rent £55. Premium only £1500 for prompt 
sale.—Apply (No. 5861) care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 


‘VTotts.—A very old-established Prac- 

-La TICE, situated in a charming Country District. Receipts 1914 
£1600. Panel 720. Fees 2s. 6d. upwards. Colon and other appoint¬ 
ments held. No opposition. Excellent detached house, containing six 
bedrooms, Ac., chauffeur’s and gardener's hoiue, garage, stables, kitchen 
garden, field orchard, Ac.; rent £60 per annum. Premium one year's 
purchase, payable half down and the balance spread over a period.— 
Quote Fol,o 920, Arnold A Sons. Transfer Dept., 6, Giltspur-street, 
London, B.C. (opposite St. Bartholomew’s Hospital). 


TTrgent. — Death Vacancy. — East 

County.—£850 a year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Bxcellent introduction by widow and looum. All 
kinds of sport. Nice roomy house.— Apply, No. 5796, care of Mr. Peroival 
Turner, 4, Adam-street, Strand, W.C. 


T ondon, S.W.—Au old-established 

JLJ General PRACTICE, situated in a thickly populated suburb. 
Receipts 1914 £1400. Panel 1600. Fees Is. fid. to 7 b. 6d. Midwifery 
l£ to 7 guineas. Bxcellent corner house, containing ten rooms, Ac.; 
rent £60 per annum. Rent of Bruich Surgery £20 per annum. Ample 
scope. Premium £1250.—Quote Folio 662, Arnold A Sons, Transfer 
Dept., 6, Giltspur-street, London, B.C. (opposite St. Bartholomew's 
Hospital). 


"VTorfolk. — Over £900 a year.— 

1 Unopposed good old-establlshea PRACTICE in Agricultural 
district, held by present Incumbent over thirty years. Appointments 
£166. Fees 2s. 6d. upwards. Large house and garden; rent £75. Or 
smaller can be obtained at £35. Vendor has joined R.A.M.C. Good 
Introduction. Panel 906 at 9s. Premium £1000.—Apply (No. 5860), 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


N ear Manchester. — For immediate 

Sale, owing to death, a large Medical PRACTICE, private and 
Panel. Good house and surgery.—Address, No. 513, The Lancet 
Office, 423, Strand, W.C. 

F or Sale, a Cash and Panel Practice 

in Colliery Village in Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, address No. 538, 
The Lancet Office, 423, Strand, W.C. 


Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 



LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most Important Contracts for handling 
Valuable Furniture and Works of Art. 

Oar System Keeps OOST LOW and Ensnres GREATEST SAFETY 


Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call (at our expense) to prepare Estimate, 

11 desired strict secrecy observed. Correspondence under plain envelope 


KOUSELL BROTHERS Ltd. 


London, S. W.— Elizabeth Street, Baton Sq. 
Liverpool—Bronte Street, Russell Street. 
Birmingham—91-92, Broad Street. 
Manchester—100-120, London Road. 
Loads—9. Park Square. 

Cheltenham— Ambrose Street. 
Gloucester— Ladybellegate Street. 
Leamington—Windsor Street. 

Exeter—92, Paris Street. 


Telephone; 3139Gerrard. 
m 2067 Royal. 

M 302 Midland 

M 2338 City. 

It 3509 Central. 

.. 112 

.. 761 

686 

„ 63 Y Exeter 


TTnusually desirable Practice in 

VJ favourite residential district within an hour of London. Fees 
3s. 6d. upwards. Good detached house and garden. Small panel. 
Good sporting district. Good society. Personally investigated. 
Apply (No. 5853) care of Mr. Percival Turner, 4, Adam-street, 
is trail i1, W.C. 


3.—Old-established Practice, with 


CJale. 

Kj panel of 880, on outskirts of Industrial centre, twelve miles from 
Liverpool. Income £500. Price £400. Half could be paid by instal¬ 
ments.—Address, No. 581, The Lancet Office, 423, Strand, W.O. 


F 


or Sale.—Doctor’s House in best 

part of Rochester, built twenty-nine years ago for doctor, and 
used as doctor’s house ever since. Owner joining R.A.M.C.—Apply. 
Dr. Courtney Drake, Deravona, 24, Watts-avenue, Rochester, Kent. 


FOR RESIDENCE AND PRACTICE. 

Qtratford Place (Oxford Street), a 

k_/ cul-de-sac and very quiet situation. To be Let at an inclusive 
rent the first and upper floors of one of these excellent houses, with 
part of basement. Duiner lift to first floor and all modern con¬ 
veniences. Ground floor occupied during the day. Passenger lift by 
arrangement.— Elliott, Son and Boyton, 6, Vere-street, Cavendish- 
Bijuare, W. 


TO RADIOGRAPHER8. 

to purchase, any quantity of 

or spare PHOTO PLATES, for glass only; films 
guaranteed destroyed. Please send for price list.—Charles Bowen, 
58, Grove-road, Holloway, N. ’Phone 3733 North. 


10 h.p., 2-seater, latest 

Unobtainable elsewhere. Price £243. — Halsall, 
48a, Gillingh&m-street, Eccleston-square, S.W. 


o Military Hospitals and others.— 

ICE-MAKING MACHINE, suitable for working in any climate. 
Will produce 170lbs. of clear ice ia a few hours. Just completed. May 
be Been working in London.—Address, No. 580, The Lancet Office, 
423, Strand, W.O. 


or Sale, all the Shelters and Equip- 

MKNT of a Tuberculosis Camp, consisting of eleven shelters, 
two revolving shelters (one fitted with stove), one bungalow with 
six rooms, and one bungalow with four rooms. One shelter fitted as 
bathroom, with large bath and lavatory basin, and two store cupboards. 
One corrugated iron kitchen, with two stoves and a sink. One large 
shelter capable of holding three or four beds, fitted with stove. 
One small hut suitable for lamp and boot room. Six latrines. 

Apply Hon. Secretary. 

Open Air Camp, Southam, Warwickshire. 


uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R.A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail is guaranteed. Innumeraole unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and If desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W.,or 149, Oheapside, E.O. ’Phones: Museum 820 and City 2086. 
Telegrams: " Hall zone,” London, and *• Arrlarle,” London. 
IMPORTANT.—Visitors to London can orderand be fitted the same day. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING 8TREET 
Telegraphic Address: •• Student, Manchester.’ 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TKNENE 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


ZYMOTIC DISEASES 

HOGG S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 


R. HOGG & SON, 1, South wick Street, Hyde Park,W. 
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ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegramt: 44 Epsomian, London.” Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 

INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Established 1860 • 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. NeedeB to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LQOUM3 provided. _ 

THE MEDICAL AGENCY, 

WATERGATB HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REAS IDE. 

Telegram*: “Tubercle, London." Telephone: Gerrard8964. 

THB AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOOUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


Mr. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi,W.O. 

Telegrams: "Acquirement, London." Telephone No.: Gerrard 85&S. 

fphia Agency (which has been estab- 

M- 11 shed ana conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenenaand Assistant, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

PEACOCK & HADLEY (X), 

MEDICAL TRANSFER AGENTS , 

# 19, Craven Street Strand, W.C. 

Telegrams: Herbaria, Lowdoh. Telephone: Central 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated, 
LOCUM TBNENS. ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 

D« J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT f 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams: 

4667 Garrard. " Fieldhall, Westrand, London.” 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. Q. B. Stocker), LIMITED, 

22. CRAVEN STREET, STRAND, W.C. 

-Telegraphlo Address—"Triform. Westrand, London." Telephone No. 1864 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.O. 


FOR BALE. 


FOR SALE (oontinued ). 


(1) DORSET.— Unooposed Country PRACTICE of £500 per annum, 

including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

(2) YORKS. WEST RIDING. - PRACTICE in large Manufacturing 

Village. Receipts last year nearly £650, £100 being from panel. 
Any reasonable offor. 

(3) NORTH RIDING OF YORKS.—Private HOME in picturesque old 

Moorland Village. Net profits about £700 per annum. Would 
suit one retired from the Services. 

(4) LONDON.—EaBlly worked (chiefly cash) PRACTICE of about 

£1700 per annum in outlying Suburb to the East. Panel 2200. 
Moderate premium. Great scope. 

(5) EAST ANGLIA.—Unopposed Countrv PRACTICE, easy distance 

of Coast. Receipts 1914 over £1220, including appointments 
and panel ot 800. Nice h'nise. Premium £1115. 

(6) SOUTH OF ENGLAND.—Within 90 mlleB of London.—PRAC¬ 
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Medical Chronicle. 


SECOND Edition. Bound limp leather. 5s. net; post free, 5s. 3d. 

Gould & Pyle’s Pocket Cyclopedia of 

MEDICINE and SURQERY. Based upon the Second Edition of 
** Gould Pyle’s Cyclopedia of Practical Medicine and Surgery.” 
Revised, enlarged, and edited by R. J. B. SCOTT, M.A., B.C.L., 
M.D., New York. 

"A marvel of comprehensiveness and compression, and the illustra¬ 
tions are all really useful.”— Bbitlsh Medical Journal. 


SECOND Edition. With many Illustrations. Medium 8vo. Pp. 1043. 
Handsomely bound in limp leather, gilt edges, rounded comers. 

18s. net; post free, 18s. ed., abroad, 19s. 

The Practitioner’s Medical Dictionary. 

An Illustrated Dictionary of Medicine and Allied Subjects, includ¬ 
ing all the WordB and Phrases generally used in Medicine, with 
their proper Pronunciation and Definitions, based on recent 
Medical Literature. By GEORGE M. GOULD, A.M., M.D. 

"A well-compiled, systematic, and reliable medical lexicon.”— 
Dublin Journal of Medical Science. 

By the same Author. 

SIXTH Edition, containing 34,000 Words, thoroughly Revised. 
Bound limp leather. 5s. net; post free, &. 3d. 

A Pocket Medical Dictionary. Giving the 

Pronunciation and Definition of the Principal Words used in 
Medicine and the Collateral Sciences. 

" A thoroughly good and useful book.”— British Medical Journal. 
" It Ib accurate and convenient.”— Edinburgh Medical Journal. 


With 6 Plates and 38 Illustrations. Crown 8vo. 7s. net; 
post free, 7s. 4d., abroad, 7s. 7d. 

Anaesthetics in Dental Surgery. By 

FRANK COLEMAN, M.R.C.S., L.R.C.P., L.D.S., Assistant Dental 
Surgeon, St. Bartholomew’s Hospital and the Royal Dental Hos¬ 
pital; and HARVEY HILLIARD, M.R.O.S., L.R.C.P., Anaesthetist 
to the Royal Dental Hospital, &c. 

" There is no better manual to meet the purpose for which it is 
designed.”— The Lancet. 


NOW READY. SECOND Edition. With 57 Illustrations. Crown 8vo. 
Price 3e. 6d. net; post free, 3s. 9d. 

Extraction of Teeth. By F. Coleman, 

L.R.C.P., M.R.C.S., L.D.S., Assistant Dental Surgeon to St. 
Bartholomew’s Hospital and to the Royal Dental Hospital. 

" In this volume Mr. Coleman deals in an able manner with the whole 
question, and we strongly recommend the book.”— The Lancet. 


Complete CATALOGUE post free on application . 

London: H. K LEWIS & CO. LTD., 136, GOWER STREET, W.C. 

Telegrams: "PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 1072. 
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A TEXT-BOOK OF BACTERIOLOGY. and Practitioners 82 of R medicine 8 

By PHILIP HANSON HISS, Jr., M.D., and HANS ZINSSER, M.D. 

New Second Edition. Royal 8vo. 766 pages. 155 Illustrations. 15s. net. 

In this new edition most extensive changes and additions have been made in the chapters on strepto¬ 
cocci, tuberculosis, plague leprosy, syphilis, rabies, and poliomyelitis. Short sections on typhus fever, 
on the plague-like disease of rodents, and on rat leprosy have been added, with a tabulation of the latest 
knowledge of hltrable virus. Nearly every chapter has been revised, and the results of all the most important 
researches have been incorporated. 


PLASTIC & COSMETIC SURGERY. By frede S tr£nge kolle. 

Roval 8vo. 522 Illustrations. 511 paxes. 21s. net. 


Royal 8vo. 522 Illustrations. 511 pages. 21s. net. 

Dr. Kolle’s book gives the practitioner a concise and compact volume, covering the subject of plastic surgery, to 
which is added the practical experience and criticism of the author, who had devoted many years to this subject. 
“We are pleased with this work ; it should prove useful to those who wiBh to practise this branch of surgery.”—LANCET._ 


MINOR SURGERY. By edward milton foote, m.d. 

Fourth Edition. Cloth. Royal 8vo. 810 pages. 421 Illustrations. 25s. net. 

This work treats of the lesser operations which form the bulk of surgical work. 

“ Rendered attractive aa well as very instructive."—BRITISH MEDICAL JOURNAL. 


ANESTHESIA B y JAMEST - GWATHMEY > M - D -» andC - baskerville, 

Royal 8vo. 945 pages. 283 Illustrations. 25s. net. 

Modern Anesthesia is something more than rendering the patient insensible to pain. No aspect of the subject 
has been overlooked, and the author has included such current subjects as intravenous anesthesia, intratracheal 
insufflation, &c. A special feature of this work is an exhaustive section on Local Anesthesia. 

The EDINBURGH MEDICAL JOURNAL says“ It can be recommended with confidence.” 


D. APPLETON & CO., 25, Bedford St., London 

Sole Agents in India : BUTTERWORTH & 00., Ltd., Calcutta. | Sole Agents in Australia : BUTTERWORTH & CO., Ltd., Stdkky. 


JUST PUBLISHED. Demy 8vo. 211- net. 

A companion volume to the 11 Index of Treatment ,' 1 and the “ Index of Differential Diagnosis.” 

22 INDEX OF PROGNOSIS 

EDITED BY AND END-RESULTS OF TREATMENT. 

A. RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.R.C.S.Eng. la conjunction with the following Contributors— 

W. CECIL BOSANQUET, m.a.. m.d. C. W. DANIELS, m.b.. f.ilc.p. W. J. GREER, f.r.c.s.t. H. D. ROLLESTON, m.a., m.d. 

FRANCIS D. BOYD, c.m.o., m.d. BRYDEN GLENDINING, m.b., W. SAMPSON HANDLEY, m.d., m.s. J. H. SEQUEIRA, m.d., f.r.c.s. 
DUDLEY W. BUXTON, m.d. f.r.c.s. J. ERNEST LANE, v.u.c.s. JAMES 8HERREN, f.r.c.s. 

J. ROGER CHARLES, m.a., m.d. A. GOOD ALL. m.d. A. LATHAM, m.a.. m.d. PURYES STEWART, m.a.. m.d. 

SIR THOMAS S. CLOUSTON, m.d. E. W. GOODALL, m.d. HUGH LETT, m.b., f.ilc.s. J. W. THOMSON WALKER, f.jlcj. 

CAREY F. COOMBS, m.d. G. L. GULLAND, m.a., m.d. F. J. POYNTON, m.d. A. J. M. WRIGHT, m.d., f.r.c.8. 

" The editor, and hi* 24 contributor* are to be warmly congratulated upon the result. The article* are short and compact, clearly written , and 
ms comprehensive a* it has been practicable to make them ."—Lancet. 

“All the articles convey information of the highest value, which is hardly possible to obtain elsewhere in a collected form." —Glasgow Mt n, Jo UR. 
1 There is nothing to rival the value of this book .... none will supplant it ."—Universal Medical Record. 

"A great and able work, which should be highly esteemed and will prove of great utility.”— Hospitalstidende. 

BRISTOL: JOHN WRIGHT & SONS LTD. London : simpkin & co. ltd. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDIOAL PUBLISHING COMPANY LTD., 23, BARTHOLOMEW CLOSE E.O. 
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CHARLES GRIFFIN & CO., Ltd., Publishers. 


SIXTEENTH EDITION. Thoroughly Revised. Pocket-Size, Leather. With 208 Illustrations. 8s. 6d. 

A SURGICAL HANDBOOK 

For Practitioners, Students, House Surgeons, and Dressers. 

By F. M. CAIRD, M.B., F.R.O.S., &c., and C. W. CATHCART, M.B., F.R.C.S. 

GENERAL CONTENT3.—Case-Taking—Treatment of Patients before and after Operation—Anaesthetics : General and Local—Anti¬ 
septics and Wound-Treatment—Arrest of Hremorrh age—Shock and Wound Fever—Emergency Cases—Tracheotomy s Minor Surgical 
Operations—Bandaging—Fractures—Dislocations, Sprains, and Bruises—Extemporary Appliances' and Civil Ambulance Work—Massage- 
Surgical Applications of Electricity—Joint Fixation and Fixed Apparatus—The Urine—The Syphon and its Uses—Trusses and Artificial 
Limbs—Plaster-Casting—Post-Mortem Examination—Transfusion of Blond—Micro examination of Secretions and Discharges—Antitoxins 
—Instruments and Sterilisation—Cystoscope—Sigmoidoscope—Sickroom Cookery, 4c. 

“ We bear willing testimony to the high standard which has been reached by this deservedly popular handbook.”— The Lancet. 

" The most practical and useful surgical handbook on the English market.”— Medical Times. 


FOURTH EDITION. Thoroughly Revised. Pocket-Size, Leather. Pp. I.-xlI.-f 719. With Illustrations. 108.6d.net. 

A HANDBOOK OF HYGIENE 

By A. M. DAVIES, M.R.C.S., L.S.A., D.P.H. Camb., Lieut.-Col. (Ret.), late Professor of Hygiene, Royal Army 
Medical College; and C. H. MELVILLE, M.B., C.M., D.P.H, &c., Brev.-Col., R.A.M.C. 

GENERAL CONTENTS.—Air and Ventilation—Water and Water-siipDly—Fool and Dieting—Beverages and Condiments—Removal 
and Disposal of Sewage—Clothing—Habitations—Personal Hygiene—Soils and Sites—Climate and Meteorology—Causation and Prevention 
of Disease—Disinfection—Appendix—I hdex. 

|“We know of no better work ; the subject matter Is good . the portability and general get-up of the volume are likely to 

IfcCiF be appreciated .”—The Lancet. 

“Those of our readers who desire a compact and at the same time a thoroughly reliable manual of hygiene, cannot do better." 

—Medical Times. 


Bound in Leather, with Maps and Plates In Colours. 1 2s. 6d. net. 

TROPICAL MEDICINE, HYGIENE AND PARASITOLOCY 

A Concise and Practical Handbook for Practitioners and Students. 


By GILBERT E. BROOKE, M.A., L.R.C.P., D.P.H., Port Health Officer, Singapore, Straits Settlements. 

CONTENTS.—Introductory—Climatology—Food. Exercise, and Clothing—Hygiene of the Mouth —Pregnancy and Infant Feeding in 
the Tropics—Classification of Animal Parasites—Vegetable Parasites—Cestodes, Treinatodes and Nematodes—Mosquitos— Fleas and Ticks— 
Snake and Other Veaomous Bites—Ankylostomiasis—Beriberi—Bllhar/iosis—Blackwater Fever—Cholera—Deigue—Dlathermasia and 
PhoeblBm—Dlstomiasis—Dracontiasis—Dysentery— Filariasis—Granuloma Undemica—Granuloma Venerea— Hepatitis and Liver Abscess— 
Kala-azar—Leprosy—Malaria—Malta Fever—Plague—Skin Diseases of the Tropics—Small pox—Spirillar Fever—Sprue—Trypanosomiasis— 
Yaws—Yellow Fever—Microscopy—Photography—Disinfection—The Blood—International Sanitary Conventions—Vegetable Poisons In the 
Tropics—Collection of Blood-Bucking Flies, Ticks, 4c— Appendices—Index. 



Can bo confidently recommended 


an admirable vadc mecum." — Nature. 


THIRTY-SIXTH EDITION. Revised. With numerous Illustrations. 3». 6d. 

A MANUAL OF NURSING 2 Surgical 


By LAURENCE HUMPHRY, M.A., M.D., M.R.C.S., Physician and formerly Lecturer to 
Probationers at Addenbrooke’s Hospital, Cambridge. 

GENERAL CONTENTS.-The General Management of the Sick Room In Private Houses—General PUn of the Human Body- 
Diseases of the Nervous System—Respiratory System—Heart and Blood-vessels—Digestive System—Skin and Kidneys—Fevers-Diseases 
of Children—Wounds and Fractures—Management of Child-Bed—Sick Room Cookery, 4c., &c. 


IS* 


“In the fullest sense Dr. Humphry’s book la a distinct advance on all previous Manuals ."—British Medical Journal. 

“We should advise all nurses to possess a copy of the work. We can confidently recommend It as an excellent guide and 
companion Hospital. 


SIXTH EDITION. Thoroughly Revisod, very greatly Enlarged. Large Crown 8vo. Handsome Cloth. Pp. I.-xvI. + 251. With 
36 Plates, 15 X Ray Plates, and 166 Figures in the Text. 6s. net. 

A MANUAL OF AMBULANCE 


By J. SCOTT RIDDELL, M.Y.O., O.M., M.B., M.A., Senior Surgeon and Lecturer on Clinical Surgery, Aberdeen 
Royal Infirmary ; Examiner in Clinical Surgery to the University of Edinburgh ; Examiner to the St. Andrew’s 
Ambulance Association, Glasgow, and the St. John Ambulance Association, London. 


GENERAL CONTENTS.—Outlines of Human Anatomy and Physiology—The Triangular Bandage and Its Uses—The Roller Bandage 
and Ub Uses—Fractures—Dislocations and Sprains— lUcmorrhago —Wounds—Insensibility and Fits—Asphyxia and Drowning—Suffocation— 
Poisoning—Burts, Frost-bite, and Sunstroke -Removal of Foreign Bodies from (a) Ths Eye; (b) The fiLr; (c) The Nose ; \<l) The Throat; 
(e) The Tissues—Ambulance Transport and Stretcher Drill—The After-treatment of Ambulance Patients—Organisation and Management 
of Ambulance Classes—Appendix : Examination Papers on First Aid. 


“ This manual stands unrivalled. 

Text-boob ."—Medical Times. 


Only one of the author’s knowledge could have produced such a practical and up-to-date 


" So admirable is this work that it Is difficult to imagine how it could be better."— Colli cry Guardian. 


LONDON: CHARLES GRIFFIN & CO., Ltd., EXETER ST., STRAND. 
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MACMILLAN’S NEW BOOKS. 

JUST PUBLISHED. 

Diseases of the Arteries, including Angina Pectoris. 

By Sir Clifford Allbutt, K.C.B., M.D., F.R.S., &c. In 2 vols. 8vo. 30s. net. 

THE MEDICAL TIMES.—" This is n subject of the deepest Interest, and is discussed by Sir Clifford Allbutt In a masterly 
manner, and in his best style. The profession will feel grateful to the author for getting the work ready for the press and to 
the publishers for their enterprise in producing it.” 

NEW EDITION. THOROUGHLY REVISED. 

Lessons in Elementary Physiology. By Thomas H. Huxley, 

LL.D., F.R.S. New Edition thoroughly Revised by JOSEPH BARGROFT, F.R.S., Senior Demonstrator of 

Physiology in the University of Cambridge. Illustrated. Fcap. 8vo. 4s. 6d. 

NATURE.—"Mr. Joseph Barcroft, of Cambridge, has fulfilled his task with ability, tact, and, one mav add, reverence. 
Although the repair has been substantial, one c in not but be struck with the fact how much of the fabric Is left intact. There 
could be no better testimony to the thoroughness and permanence of the Ubours of the original builders.” 


MACMILLAN £e 


Ltd., London. 


SCLERO-CORNEAL TREPHINING 

IK THJS 

OPERATIVE TREATMENT OF GLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.8. Lond., D.Se. Edin., F.R.C.S. Eng., Ac. 

Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 
GBORGE PULMAN & SONS, Limited, Publishers, 

The Ophthalmoscope Press, London, W. 

Butter worth A Co., Calcutta. 

By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

M It is worthy of British Medicine and of the great School In which 
the author is a teacher.”— British Medical Journal. 

Griffin A Co. 2nd Ed. 2 Vols., 36/- net, with numerous illustrations 
Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIAS. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from " Medical Examiner.” 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 

3/0 net. 

INDIGESTION 

By O. SHERMAN BIGQ, F.R.G.B.E. 

Also, 

WAR DISEASES (practitioner) I 

(TYPHUS, BNTBRIO,DYSENTERY and CHOLERA). 

' Balllifcre, Tindall & Cox, 8, Henrletta-street, Covent Garden, London. 


Paper Boards, 1/-; Cloth, 2/-. 

OUR TEETH AND OUR HEALTH. 

By H. UREN OLVER, L.D.S. 

Deals with the question which is agitating both the lay 
and professional mind as to the teeth and gums in their 
relation to the general health. 

THOMAS MURBY & CO., 6, Bouverie-street, E.C. 

By Sir LAUDER BRUNTON, Bt. y M.D., F.R.C.P,, F.R.S., 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS of THE CIRCULATION 

Small Foolscap 8vo. With 111 Illustrations. Price 5s. net. 
"Therecan be few British medical men who are unacquainted with 
the author's lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardio-vascular disease. It may be 
oordially recommended to students and practitioners of medicine.” 
—The Lancet. 

"The subject la dealt with by a master hand.”—T he Prescribe*. 
_ JOHN MUR RAY, Albemarle Street. London. 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnfce is English.) 

Price Is. net (postage l£d.), of Mrs. Behnke, 18, Earl's Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STAMMERERS 

Who have been refused for enlistment will be qualified FR E E by 

W. J. KETLEY, “Tarrangower/’Brondesbury, N.W. 

(30 years colleague of late B. Beasley*, Brampton Park, Huntingdon.) 
Others Interested in the subject should write for his book which 
will be sent post free. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

I The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
| LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
j CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
lab oratories must ressh the surgeon in a sterile condition. 

j .JB RED CROSS m HANDBOOK OF LIGATURES and 

TT ASEPTIC CATGUT LIGATURES T Bam ? ls . of STE3mE CATGUT free on 

- No. 2, LENGTH, 28 INCHES. application to— 

4 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after JOHN TIMPSON & CO.. LTD- 

wrapping in inner envelopes have been made aseptic by successive 
t£j sterilizations. DIRECTIONS.— (1) Remove the outer envelope. (2) Tear I a r.Ai npxj i AMP D C 

nj off end of first paper, then extract inner paper, touching only the end. * VJVJL.L/C1V LnliC, C*w. 

j, (J) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

NEW BRUNSWICK. N. J.. U.S.A. 


Sole Agents for 
JOHNSON A JOHNSON. 
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Books for Students 


Pathological Technique 

New Oth) Edition. 

Pathologic Technique : A Practical Manual for Workers 
in Pathologic Histology. By P. B. Mallory, M.D., and 
J. H. Wright, M.D., of Harvard. Octavo of 508 page*. 
162 illustrations. Cloth, 13e. net. 

** A reliable and practical guide not cnly for the prac¬ 
titioner but also for the student.”— B rit. Mkd. Journal. 


Mental Diseases 

Recently Issued. 

Clinical Manual of Mental Diseases. By Francis 
X. DeRCUM, Ph.D., M.D , Professor of Nervous and 
Mental Diseases at Jefferson Medical College. Philadelphia. 
Octavo of 425 pages. Cloth, 13s. net. 

** The author has produced a book which should be of 
great value to the student”— Edinburgh Med. Journal. 


Examination of Urine Biology, General & Medical 


New (2nd) Edition. 

Examination of the Urine. By G. A. De Santos Saxe. 
M D., New York Post-Graduate Medical School and Iloa* 
pit&l. 12mo of 448 pages, Illustrated. Cloth, 8s. net- 
*• One of the most useful of clinical inanua la."— Edinburgh 
Medical Journal. 


New (2nd) Edition. 

Biology, General and Medical. By Joseph 
McFarland, M.D., Professor of Pathology In the Medico- 
Chirurgloal College of Philadelphia. 12mo of 457 pages, 
with 160 illustrations. Cloth, 7s. 6i net. 

“ The book is an admirable one.”— The Lancet. 


New (3rd) Edition. 

Clinical Diagnosis : A Manual of Laboratory Methods. 
By J. Campbell Todd, M.D, Professor of Pathology, 
University of Colorado. 12mo of 585 pages, illustrated. 

Cloth, 12s. net. 

** Clearly written and likely to prove of much use to 
students."— Edinburgh Medical Journal. 

Manual of Obstetrics 

Recently Issued. 

A Manual of Obstetrics. By Edward P. Davis, 
M.D., Professor of Obstetrics, Jefferson Medical College, 
Philadelphia. 12rno of 463 pages, with 171 original line 
drawings. Cloth, 1( s. 6d. net. 

“ Contains a great deal of useful and accurate informa¬ 
tion."— The Lancet. 

Principles of Surgery 

Recently Issued. 

Principles of Surgery. By W. A. Bryan, M.D., Pro¬ 
fessor of Surgery and Clinical Surgery at Vanderbilt 
University, Nashville. Octavo of 677 pages, with 224 
original Illustrations. Cloth. 18s. net. 

“ Forms for the student a foundation on which a clear 
understanding of the practice of Hurgery can be evol ved." 
—Indian Medical Gazette. 

Practice of Medicine 

New (llth) Edition. 

A Text-Book of the Practice of Medicine. By 
James M. Anders, M.D., Ph.D., LL.D., Pro'essor of the 
Theory and Practice of Medicine, Medlco-Chlrurgieal 
College, Philadelphia. Octavo of 1335 pages, fullv illus¬ 
trated. Cloth, 24s. net. 

“Is very complete, and deserves a prominent place 
amongtt medical text-books. ’'—The Lancet. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 


9, Henrietta Street, 


Strand, 


London, W.C. 


Clinical Diagnosis Histology & Organography 


New (3rd) Edition. 

Manual op Normal Histology and Organography. 
By Charles Hill. M.D., formerly Assistant Professor of 
Histology, North-Western University Medical School, 
Chicago. 12mo of 483 pages, 337 lllus. Cloth, 10s. 6d. net. 

“ Conveys a sound knowledge of l he structure of Hie organs 
of the animal body."—Du blin Journal of Med. Science. 

Chemical Analysis 

Recently Issued. 

Laboratory Manual of Qualitative Chemical 
Analysis. By A. K. Bliss. Ph.D., Professorof Chemistry. 
Birmingham Medical College, Alabama. Octavo of 250 
pages. Clcth, 8s. 6d. net. 

“ A judiciously chosen course of elementary qualitative 
analysis."— Edinburgh Medical Journal. 

Diseases of the Eye 

Second Edition. 

A Manual of the Diagnosis and Treatment or 
Diseases of the Eye. By Edward Jackson, A.M., 
M.D., Professor of Ophthalmology iu the University of 
Colorado. 12mo volume of 615 pages, with 190 beautiful 
illustrations, mostly from drawings by the author. 

Cloth, 10s. 6d. net. 

“ It Is truly an admirable work."— Medical Record. 

Pathogenic Bacteria 

New (7th) Edition. 

Pathogenic Bacteria and Protozoa. By Joseph 
McFarland, M.D., Professor of Pathology and Bacterio¬ 
logy, Medico-Chlrurglcal College of Philadelphia. Octavo 
of 878 pages, illust rated. Cloth, 15s. net. 

“ A clear and comprehensive survey of its subjecl."— 
T he Lancet. 
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WAN 


MINT 


The “SWAN” has the smoothest 
and easiest gold nib, yet its tip is 
the hardest—our gold pens are 
absolutely without equal. 

The “SWAN” feed holds ink 
against both sides of the nib—the 
light hand takes only a little, the 
heavy hand a lot—the “SWAN” 
writes instantly and gives auto¬ 
matically what ink is required. 

‘‘SWAN" Pens are made ll 

to match any steel pen, jj 

in several thicknesses of t l 

holders, at prices from l /& 
10/6 to £20 according to ij 
size and decoration—the g 

quality is all the same. 

Made in LONDON and tj 

told by all ST A TJ ONERS if' 

and JEWELLERS. 

Catalogue Free. rj A ; ^ 

MABIE, TODD <& CO. / / 

TO and 80, High Holbom, #// / 

London, W.C.. and (. / 

Branches. / 



FS and FFS 

gausch & Ipmb 

MICROSCOPE 

WITH SAFETY fy| 

SIDE FINE 4i% 

ADJUSTMENT. 

FS 1. with 2/3 and 1/6 objectlvee, 
and one eyepiece ... £6 5 0 fCf ■ jj KIMM 

FFS 8. with 2/3, 1/6. and 1/12 (oil 
immersion) objectives, 2 eye- 

pieces, triple nosepiece, screw CM e»\=sr 

Bubstage fittings, and Abbe H 

condenser . £14 0 0 

Each in cabinet with lock and key. ^ 

ATTACHABLE MECHANICAL 2 &jj W1 

STAGE, No. 2116 ... £3 5 0 

Inspection invited at nnr Show- k \ 

rooms, or List il A .S. S’’ sent postjree. 

We have sold over 106,000 Microscopes, 
which are in use all over the World e 

Bausch & lomb Optical (o. 

Contractors to British, Indian, Colonial and Foreign Governments, 

37-38, HATTON GARDEN, LONDON, E.C. 


LUKENS 

STERILE 

GATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
” which is 
10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 
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| Writing 
| is irksome 

§§ unless you use a first-class type- 

11 writer. You need one which 

= i6 simple to operate—with a 

s springy, pleasant touch. It must 

H be reliable (i.e., not subject to 

H breakdowns), inexpensive to keep 
If up, and capable of producing 
§ really beautiful work. With such 

j§ a machine there is no drudgery 

| in writing. Test this by trying, 

: ' free of charge or obligation, a 

Iyost 

THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C 


OR THROUGH ALL DEALERS. 


Factory : Rochester, U.8.A. I — 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiH 
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The Exclusive Property of a FRENCH Company. 


iVILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 

ENTIRELY SUPERSEDES THE WATERS OF GERMANY, 
AUSTRIA, AND HUNGARY. 

Fall-sized Sample Bottle and Descriptive Pamphlet sent on request. 

DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 





DR. CHAUMIER’S 


AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

REPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each; per dozen, by 12 tubes or more, 4s.6d.; 10 persons at 8d. each; 
25 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Th© "REPELLO” (Zeal s Patent) 
CLINICAL THERM OMETER _ 

SHAKING mu iimiM— 

REQUIRED Special award & Gcld M K dal, 

v n.-l.-j KxHMLion. 


Name ..... 
Address.. 



and send It (with lid. in stamps) to the Agents for Gt. Britain. 

ROBERTS 8 l CO.. 70, New Bond St., LONDON, W 


REBMAN’S 

|| PURE ASEPTIC 

^,/CALF LYMPH 

For reliability and normal reaction. 

Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 

Telephone: Gkr. 5675. Telegrams: •' Suhlocks, Lohdoic.” 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.3. 


LONER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: “ Silicabon , London.” Telephone No. IS & Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church R<L, Battersea, London, S.W, 


REQUIRED Special Award AGcld Medal, 

v Hew Zealand Exhibition. 

Reset Instantly. Made in all kinds. Kew ceitlficated. 
Orni4nte«da«mrate. Of all instrument Makers. Cbcmists, Ac 
InwnlOT and Maker—Q. H. ZEAL. 82. Turnmlll St.. L ondon. B C 

Prescribe the 

OCMIIIMC PATENT BALL 99 

btWUint AND SOCKET 


TRUSSES 

for comfort and real efficiency. 
SALMON ODY, Ltd., 7, New Oxford St., London. 

Estab.1806.] They have NO Agents. [P,tone : Regent 8805. 

ijl A Rll II | PALATABLE AND 

MANHU INEXPENSIVE. 

DIABETIC 



( Starch 
Changed 


) FOODS 


FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY for CONSTIPATION 

t MANHU SPECIAL 

DIGESTIVE BISCUITS 

have been found most efficacious in 
the treatment of Sea-Sickness 
Samples & Prices Free on application 

THE MANHU FOOD CO., LTD 

3, Blackstock St.. LIVERPOOL. 23, Mount Pleasant,LONDON. W.C. 
AUSTRALIAN Agent: 0. B. Hall, 12, McKillop St., Melbourne. 
Please mention The Lajtoet. 


Telephone: 1493 Gerrard. Telegrams: “ Spinalis,” London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 
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MEDICAL OFFICERS’ SERVICE KITS 


ALFRED WEBB MILES & COMPANY have 

been favoured with a very large number of 

orders for the above from Medical Men on 

their joiningthe R.A.M.C.,and are constantly re- V / \ 

ceiving letters expressing complete satisfaction. fc|j; jK 

N.B —THE WEBB MILES’ BRITISH WARM made from § ' 

the best quality light Khaki Lambswool, lined fleece, £3 15s., ajp 
or unlined £3 10s. All sizes ready for immediate wear 
or made to measure at same prices. [ jg. 

Write for full PRICE LIST and PATTERNS. 

Any Orders given can be fitted on the same day, 

ALFRED WEBB MILES & CO. S 

12, 10, 8 & 6, BROOK STREET, M 

HANOVER SQUARE, LONDON, W. & 

Telegram t : “Webb Milks, London.”] (Established 1841 ,) [ Telephone : Mayfair 988. 


X-RAY APPARATUS IN THE MAKING 


Photograph 


Machine 


Grosyenor 


Westminster. 


HARRY W. COX & CO., LTD. 

showroom*] 159-161, Great Portland Street, London, W. um offices 
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BA I LEY’S HOSPITAL FURNITURE 


TcLCPMOrit No 2942 Cerraro 


TELEGRAMS“BAVLIAF. LONDON' 


38 OXFORD STREET & 
2 . RATH BONE PLACE 


London 


Estimates Given for Emergency Hospitals 


H 3331. 

Bailey’s Emergency Folding; 
Operation Table. 

Perfectly rigid. Tubular Steel Legs. 


H 3305. 

Bailey’s Special Registered 
Operation Table. 

Adjustable in height. 


H 3617. 

High Pressure 
Sterilizer. 

(51b. or 228°Fah.) 


Established 
o y e r 60 


years, 


to H.M. THB KING. 

FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

READING STANDS, BED TABLES, ~ 

RECLINING CHAIRS, — 

BATH CHAIRS, HAND TRICYCLES, 

HOSPITAL AND ADJUSTABLE 
BEDS AND C0MM0DES > 

BED RESTS & LEC RESTS > 

|9|s|gg; SICK - ROOM ACCESSORIES 
AMBULANCES, and 

HOSPITAL & OPERATING ^ . „, , r ^ 

Tne Hove . Tnr rnumiiriiT Th« "Sandown * Spinal Carriage. 

Self-Propelling Chair. IHtAInt cQUIrlVIcNTa New ModeL 

The Actual Manufacturers: 

«J. Sl A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 


BATHCHAIR, WE8DO, LONDON." 

1040 MAYFAIR. 
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For its thoroughly British character alone WOLSEY 
might well lay claim to attention and to patronage, 
for there is still much underwear about which 
is—obviously or otherwise—of German origin. 

WOLSEY is also British in its excellence—of material, workman¬ 
ship, and value ; a fact the public have long and widely recognised. 

To recommend “WOLSEY” instead of merely “woollen 
underwear” is to safeguard patients against the imposition of 
an enemy product or of “wool” of dubious quality or worth. 
Every trade-marked WOLSEY garment is made in scrupulously 
hygienic factories by clean and healthy workers ; every garment 
is soft, comfortable, well-fitting, durable; every garment—no 
matter what its price—will give its wearer splendid satisfaction. 

Replaced i-f it shrinks. 

WOLSEY is told everywhere for men, women , and children. 

Further particulars concerning it will be tent on request. 

WOLSEY UNDERWEAR COMPANY, LEICESTER. 





CJELTJ TION •—Each bottle from the STATE SPRINGS bears a neck label with 
the word 11 VICHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


The FRENCH *~i 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 
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Neuroses - 

BOVININE 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
j treatment of Nervous complaints. In these conditions Bovinine constitutes 

a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at Is., 2s. 9d., and 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 


THE BOVININE COMPANY 

75 West Houston St. New York City 

Bovinine la NOT advertised to the Public. 


HAYDEN’S 


ORIGINAL VIBURNUM COMPOUND 

Facts prove stronger than fancies” and in the treatment of 
DYSMENORRHEA especially when associated with Menorrhagia or 
Neuralgia and in the membranous forms, the administration of Hayden’s 
Viburnum Compound has proven a dependable antispasmodic and analgesic. 

| Its therapeutic action and reliability have been attested by. acknowledged 
authorities in Gynecology and in your practice its efficiency should prove jio 
exception provided the original product and not a substitute is given. 

Administer H.V.C. teaspoonful doses three times a day in hot water. Abrochure 
“The Reason Why Results Follow” further proves that facts are stronger than 
fancies and with samples of the original H.V.C., willbesent you upon request. 


Bedford Smses 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford, Mass. 


h-v-c 


Sole Agents for Great Britain: THOS. CHRISTY.* CO.. 4-12, OLD SWAN LANE, LONDON, E.C. 
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SOLE AGENTS FOR GT. BRITAIN: 

THOS. CHRISTY & CO., 

4-12, Old Swan Lane, LONDON, E.C. 


i 111115= 
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KRESS & OWEN GO., 

361-362, Pearl Street, NEW YORK. 




QLYCO=THYMOLINE 


IN WAR 


SURGERY 


r -Yv; 


MILITARY HOSPITAL, 

No. 31 Bis. 

Moroccan trooper, 25 years of age, 
shell wound 8-in. x 4$-in., orifice when 
cleaned allowed passage of the hand. 
Pus removed with eau oxygenee, then 
swabbed with hot Glyco-Thymoline 
full strength. Orifice packed with 
gauze soaked in 25% solution Glyco- 
Thymoline. Treatment repeated every 
six hours. 


SAME CASE. 


Moroccan trooper nine week after 
treatment with Glyco-Thymoline. 
Note how complete cicatrisation has 
taken place. 


SAME CASE. 
Method of cleansing 
shell wound by 
syringing full 
strength Glyco- 
Thymoline hot into 
the orifice. Note 
gradual closing up 
of opening. 


FREE 
SAMPLE 
ON REQUEST 


FREE 
SAMPLE 
ON REQUEST 
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Of special value in ARTERIO SCLEROSIS. 
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37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric AcidOxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Choiesterin , Glucose , & Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaSpoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLDMEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONti: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Deo., 1908. 


URIC is never found free in the organism. It always exists in a state of 

combination with Soda, Ammonia, &c.; it forms biurates or quadriur&tes, which are 
complex and not easily soluble. 

_ _ - by reason of its special composi¬ 

tion, is able to effect the double 
chemical decompositions whioh 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
1 1 -- ■ in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL 



UR.ODONAIi, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 his, rue do Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, r r Foreign Chemists, 

or from; the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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Suggestions for the use of 
Corpora Lutea. 




i 

1 


i 

! 


1. Functional amenorrhoea or scanty menstruation. 

2. Dysmenorrhcea of ovarian origin. 

8. Manifestations of physiological or artificial menopause, such 
as nervous or congestive disturbances of reflex origin (hot 
flashes, psychoneuroses, &c.). 

4. Neurasthenic symptoms during menstrual life. 

5. Sterility not due to pyogenic infection or mechanical obstruction. 

6. When the function of one ovary is impaired, or when one 

ovary has been removed and the compensatory activity of 
the other is insufficient. 

7. Repeated abortions not due to disease or mechanical factors. 

8. Hyperemesis in the early months of pregnancy. 

9. Migraine occurring at the time of the menstrual period. 

# * * 


We have reports of numerous cases in which Corpora Lutea, P., D. & Co., was 
used with marked success after other ovarian preparations had failed. 


CORPORA LUTEA, DESICCATED (P., D. & Co.) 

Supplied in bottles of 1 ounce. 

CORPORA LUTEA, DESICCATED, CAPSULES 

(P., D. & Co.) 

Each capsule contains 5 grains, equivalent to about 30 grains of fresh corpus luteura. 
Supplied in bottles of 25 or 100 capsules. 

Dose :— 5 grains (one capsule) to be taken at least an hour before meals; 
may be increased to 10 grains (two capsules) pro re nata . 

A DESCRIPTIVE LEAFLET WILL BE SENT ON REQUEST 


50-54, Beak St., Regent St., 
LONDON, W. 


Parke, Davis & Co. 


| 

I 
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Advances ^Treatment 


44 a 1** This preparation is hexamethylenetetra- 

v \/mine-sodio-benzoate and is of great value 
^ Reftd. Trade Mark in cystitis, baciOuria ami bacterial infections 

' of the urinary tract generally. “Cystazol” 

raises the acidity of the urine and thus enhances the activity of the hexamethy¬ 
lenetetramine by favouring liberation of formaldehyde ; on this account it is 
superior to all other formaldehyde compounds. 

DOSE. - One to three tablets, dissolved in water, twice or three times daily. 

“ Cystazol” is supplied in bottles of 25 (10 gr.) tablets (retail l/6), 

14/7 doz. ; 50 (retail 2/6), 24/3 doz. ; 100 (retail 4/6), .43/6 doz. 

UNSOLICITED TESTIMONY. 

A Doctor of Medicine writes : "I am greatly obliged to you for sending me a sample of 'Oystazol* 
which I have found to be the best urinary antiseptic I have yet tried ; I have been 
infected with Bacillus Coli for about a year and nothing has removed the offensive 
odour of the urine so effectually." 


% *1 "I 1 tT\ An °‘ ntrnent containing 5 per 

cent - of co PP er citrate in a 

soluble form, specially prepared 
for ophthalmic use in Trachoma , ulcerations and granulations of the eyelids , etc. 
“ Cuprentum ” is sold in jars with glass rod (retail 2/-) at 18/6 per doz. 


“Laxase 


Refid. Trade Mark 


A concentrated form of Agar-Agar, specially 
:: prepared for internal administration. :: 


“ Laxase” is in the form of tablets which break down readily in the stomach, 
liberating the Agar-Agar in a suitable state of division for the free absorption 

of Liquid. u L axasc •* j s prepared J n j|, c following forms 

“Laxase ” (plain). “ Laxase" with Cascara Extract, gr. £ in each tablet. 

“Laxase" with Phenol-Phthalein, gr. 1 in each tablet. “Laxase** with Lactic Acid Bacilli (“ Sauerin’*). 
“Laxase” with Beta-Naphthol, gr. I „ „ 

DOSE.—One to four tablets as directed by the Physician, taken night and morning. 

“Laxase” and its compounds are sold in bottles of 60 and 120 tablets (retail 2/6 
and 4/6), 24/3 and 43/6 per doz. 

Literature and Samples will be sent on request. ^1 

Allen & Hanburys Ltd., London, E.C. 


West End House : 

7, Vere Street, W. 


City House : 

37, Lombard Street, E.C. 




llllllllillliiniliiiHllliliM 







< CH3*Vr»e 


ofttwfl-g***! 


MS'?* 


Paraffin 


MARK 


\ p, irp nHourl^S' 5 . ^'v'/ 

The Best Lubricants for Internal Use 


“Chrismol" is a refined and redistilled liquid paraffin, purified 
to a higher standard than that of the British Pharmacopoeia, 
and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each.' 


“ Chrismol ” 

The Pure Liquid Paraffin 


These are gelatine capsules, containing 30 minims of “Chrismol v * 
in each; they present “ Chrismol," the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each. 

A pleasantly - flavoured, sub-acid sweetened “jam," containing 
about 85 per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 each. 

A palatable combination of “Chrismol” with the Hypophosphites 
of Lime and Soda. “Chrismol" Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents 50 per cent, by volume of “Chrismol," in intimate com¬ 
bination with the “Allenburys" Malt Extract. “ Byno Chrismol" 
is exceptionally pleasant to the taste, and is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1/9 and 3/- each. , 

Samples and Descriptive Literature sent Free on Request. 


Chrismol 

Capsules 


‘ Chrismol ’ 
Confection 


Chrismol 

Emulsion 


“ Byno 
Chrismol 


West End House 

7 Vere St.,W. 


Allen & Hanburys Ltd., London 


City House :• 

37 Lombard St., E.C. 
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Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 

Liquid, in vials of 1.000 units, 
one vial in a case .. .. 1 

Liquid, in vials of 2,000 units, 
one vial in a case .. .. 2 

Liquid, in vials of 2,000 units, 
twe vials in a case .. .. 5 

Liquid, in vials of 4,000 units, 
one vial in a case .. .. 5 

Dried, in vials of 4,000 units, 
one vial in a case .. .. 5 

High potency' rid. in vials of 
4,000 units, ui about 4.5 c.c., 
one vial in a case .. .. 1C 

Diagnosis boxes, with two steri¬ 
lised glass tubes and a steri¬ 
lised swab .. .. .. 1 

Tetanus Antitoxin. 

Liquid, in vials of 10 c.c., three 

vials in a case.12 

Ditto, single vials .. .. 4 

y. {Twelve vials necessary for 
a curative dose). 

Dried, in vials of l gramme 
(= 10 c.c, liquid Serum) .. 4 

Anti-Streptococcic Serum 

(multivalent). 

In vials of 10 c.c., three vials in 

a case. 7 

Ditto, single vials .. .. 2 

Diagnosis boxes, with sterilised 

pipette in glass tube .. 1 

(Examination of fins free on 
afifitication to users of this Serum). 

Anti-Meningococcic Serum 

(multivalent). 

In vials of 10 c.c., three vials in 

a case. 7 

Ditto, single vials .. .. 2 

Anti-Dysentery Serum 

(multivalent). 

In vials of 20 c.c. .. .. 5 

Normal Serum (Horse). 

In vials of 10 c.c. .. .. 1 

Anti-Plague Serum. 

In vials of 20 c.c. .. .. ! 


6A per tube (I vaccination); 
5/• per dozen tubes. 
(Glass tubes at same rate.) 


Plague Prophylactic. 

Liquid, in vials of 1 c.c. .. 1/6 

., „ 5 c.c. .. 21- 

„ „ 10 c.c .. 3/- 

20 c.c. .. 5/- 

Coley’s Fluid (New). 

In vials of 2 c.c. .. .. .. 51- 

Anti-Scorpion Serum 
(multivalent). 

In vials of 10 c.c. .. .. 3/6 

Staphylococcus Vaccines. 

(a) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

( b ) Made with mixed cultures of 
Stti fillylococcus a n reus, citreus 
and albus, for acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500.1000 and 
2000 million cocci respectively 

per vial 1/6 

Diagnosis boxes, with sterilised 
pipette in glass tube .. .. 1/- 

Special Acne Vaccine. 

Iu vials of three colours 
WHITE, containing 125 million 
Staphylococci and 125 million 
Acne Bacilli, per vial.. .. 1/6 

AMBER, containing 250 million 
Staphylococci and^50 million 
Acne Bacilli, per vial.. .. 1/6 

B .UE. containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial .. .. 1/6 

Streptococcus Vaccine 

( multivalent ). 

In vials containing 24 5 and 10 
million cocci respectively. 

per vial 1/6 

Pneumococcus Vaccine 

(multijalent). 

In vials containing 24. 5. 10 and 
25 million cocci respectively 

per vial 3/- 

Cholera Vaccine. 

In vials containing 500,1000 and 
2000 million cocci respectively 

per vial 2/6 


Gonococcus Vaccine. 

In vials containing 24, 5 and 10 
million cocci respectively 

per vial 3/ 

Typhoid Vaccine. 

In vials containing 500,1000 and 
2000 million cocci respectively 

per vial 1 / 

Bacillus Septus (Hoffman) 
Vaccine. 

In vials containing 100. 200 and 
400 million cocci respectively 

per vial 3/ 

Compound Catarrhal Vaccine 

In vials containing 20. 40. SO and 

200 million cocci respectively 

per vial 3/ 

Influenza Bacillus Vaccine. 

In vials containing 10. 20 and 40 
million cocci respectively 

per vial 3/ 

Micrococcus Catarrhalis 
Vaccine. 

Ill vials containing 25.50.100 and 
250 million cocci respectively 

per vial 2 / 

Pneumobacillus (Fried- 
lander) Vaccine. 

In vials*containing 50. 100 and 
200 million cocci respectively 

per vial 2 / 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in vials each 5/ 


FOR VETERINARY USE. 

Tuberculin. 

In vials of 3 c.c.. 1 / 

Mallein. 

In vials of 3 c.c. ,, .. 1/ 

Anti-Tetanus Serum 

(For Veterinary Use only). 

In vials of 10 c.c. .. .. 3/ 



TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - 99*2 
Insertion per cent. Success - 96'1- 


SOLE WHOLESALE AGENTS : 


Allen & Hanburys L d L s”^ d London j 


£ 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

Solurol” 

(Thyminic Acid). 

“OOLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


“SOLUROL” TABLETS 

4 grs. !n each. 

Dose: One or two tablets, thrice daily. 


AZOULE “SOLUROL’ 

Truk. Marks 

2 grs. In each; also with i gr. Novocain. 

Sterile Solution.; ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd. L s”^ rd London 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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with water in any proportion. It contains a high percentage of 

Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
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corrosive effect upon the hands, and open wounds may be safely k?»«cal -creosmM 
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active tar acid in a completely soluble form. The clear liquid dissolves in all — ._ 
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— — to the iodine combination figure of the tar acids Creosalgen 

possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 

germicidal efficiency, it removes grease and mucus, while REWLETTS 

it has no corrosive action on surgical instruments.” 

— The Lancet , Feb. 6th, 1915. LI SOL 
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Prof. CHITTENDEN 
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of your preparation, and 
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“MALTINE” with IKON. 
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The expedient of peptonising food is one of the most rational, 
scientific, and practical advances of modern medicine, and 
has been proved devoid of the slightest theoretical or 
discernible objection.” 


PANOPEPTON 

Presents the entire nutritive substance o/ prime lean 
beef and best wheat flour converted into a soluble, 
completely and freely assimilable form. 

PANOPEPTON 

Is instantly and wholly assimilable and sterile. 

PANOPEPTON 

Contains all the extractives, salts, and savory matters 
of the beef juice, which are of peculiar value as 
stimulants. 

PANOPEPTON 

Contains all the proteids of the beef and wheat in 
a soluble non-coagulable form. 
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Is a complete food, containing the albuminoids, carbo¬ 
hydrates and phosphates—the flesh, fat, and bone 
making elements. 



The Nutritive Constituents of Beef and 
Wheat in a soluble and freely j 
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Specimen and Pamphlet will be forwarded on request 
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28 


Agents for Europe, Asia, Africa, Australasia .• 

Burroughs Wellcome & Co. 

London. Sydney, Cape Town. 









rHRLAffCJET,] 


THE LANCET GENERAL ADVERTISER 


[Oot. 2, 1915 


TEXTUR/E ANTIQU/E, 1 59 —SARACENIC 


FOR THE THROAT 


IT*' ‘TABLOID* BRAN0 
Ammonium Chloride 
aiftd Liquorice 

Stimulating expectorant and demulcent. 
A palatable product in which the 
pleasant flavour of the liquorice 
predominates. 

Direction: — One, dissolved slowly in the 
mouth as often as necessary. 

Supplied in bottles of 25 at 6d., 
and 100 at 112 per bottle 
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B enzoic Acid 

Presents the stimulating expectorant 
action of benzoic acid and ipecacuanha 
with the soothing, anodyne and 
anaesthetic effects of codeine, cocaine 
and menthol. 

Direction: — One, dissolved in the mouth 
frequently. 

Supplied in bottles of 25 at I/O, 



‘Spinine’ Compound 

(Trade Mark) 

The value of this product lies mainly 
in its haemostatic and astringent action 
upon the mucous membranes of the 
throat, due to 4 Epinine,’ a synthetic 
substance akin to the suprarenal 
active principle. 

Direction: — One, dissolved in the mouth 
every hour or two. 

Supplied in bottles of 25 at 8d., 
and 100 at 2/0 per bottle 

Obtainable cf all Chemists 

Burroughs Wellcome & Co 

London 

New York Montreal Sydney Cape Town 
Milan Shang Buenos Aires Bombay 

All communications intended for the Head C ce should be addressed to 
Snow Hill Built r.s, London. E.C . 

London Exhibition Room: 54, Wigmore Street, W. 


Fragment of silk damask of Saracenic workmanship. Criffins, 
animals and birds, woven in yello on a uar!. pie ground, 
are arranged in pairs amid intricate s mmetrical floral scrolls. 
Date, circa A.D. 1000-1100 



An ideal means of obtaining prolonged 
action of borax, boric acid, benzoic 
acid, cocaine and potassium chlorate 
upon the mucous membrane. 

Direction :—One, to be sucked occasionally. 

Supplied in white-metal boxes of 25 at 6d., 
and 80 at lOd. per box; also in bottles 
of 25 at 6d. and 80 at 1/0 per bottle 
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% Clinical lecture 

ON 

OPERATIVE FINDINGS IN 12 CASES OE 
CHRONIC INTESTINAL STASIS. 

Delivered before the American Association of Obstetricians and 
Gynecologists, at Buffalo, N. Y., 

By WILLIAM SEAMAN BAINBRIDGE, 
A.M., Sc.D., M.D., 

PROFK8SOR OF SURGERY, NEW YORK POLYCLINIC MKDICAL SCHOOL AND 
HOSPITAL; ATTENDING SURGROX, NEW YORK SKIM AMD 
CANCER HOSPITAL ; ETC. 


Gentlemen, —It may be said that the indiffer¬ 
ence with which Sir Arbuthnot Lane’s earlier pro¬ 
nouncements concerning chronic intestinal stasis 
were received has been largely overcome. Scepticism 
may have been the impelling force in overcoming 
this inertia, but it is safe to say that attention thus 
directed to the subject has been maintained by 
genuine interest. However gained, it has continued 
in increasing measure, and stasis may to-day be 
rightly denominated one of the great questions 
before the medical world. For some years now 
medical societies and medical journals have been 
more or less concerned with dissertations on Lane’s 
theories and his clinical findings. The “ pros ” and 
“ cons” of the matter are being thoroughly threshed 
out in the mills of experience and controversy. 
Internists, gastro-enterologists, radiologists, patho¬ 
logists, and surgeons are taking part in the discus¬ 
sion of this important and seemingly far-reaching 
question of chronic intestinal stasis and its 
treatment. 

The Present Attitude on the Question. 

One important part of the output of grist from 
the mill of controversy and discussion is the 
establishment of the existence of those adventitious 
intra-abdominal structures to which Lane has been 
calling attention since 1887 and to which he has 
applied the term “ evolutionary bands,” and of the 
condition which he has described as “ chronic 
intestinal stasis.” Around these two facts have 
developed some very creditable work by different 
investigators and quite an interesting and valuable 
literature. There are still controversial questions 
involved, but there is good reason to believe that 
we are on the right road and are making progress 
toward their solution. 

Some observers are studying the subject with 
special reference bo one particular phase, others to 
another; the correlation of the knowledge thus 
obtained must be fruitful of good results in the 
matter of reaching definite conclusions which, in 
time, will be pronounced the consensus of opinion. 
Some are interested in the etiology or pathogenesis 
of the various adventitious structures. Others, 
from the point of view of the radiologist, are adding 
their data with reference to the diagnosis of the 
conditions resulting from these “ veils,” “ bands,” 
“ folds,” and “ membranes.” Internists and gastro¬ 
enterologists, as a rule, direct their atten¬ 
tion largely to the treatment of these con¬ 
ditions by non-surgical means. The surgeons 
reserve the right, as occasion seems to demand, 
to resort to operative procedures, such as the 
cutting and suturing of bands, short-circuiting, 
colectomy, or other operative procedure. Some 
have not joined the ranks of the optimists, but 
still register among the pessimists. They are busy 
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discovering flaws in Lane’s line of reasoning; in 
detecting the impossible in his pathology; in con¬ 
demning him to the category of the hopeless 
hobbyist. They see in his propensity for exploring 
new fields the danger of riding his horse to death, 
as a distinguished pathologist has expressed it. 
They have conjured up nightmares in the form of 
“ small minds and untrained,” “ immature surgeons 
of two continents,” who, following these “ phan¬ 
tasms of a disordered imagination,” are apt to 
“ inaugurate an era of short-circuiting, performing 
this or the yet graver colectomy for all sorts and 
conditions of disease in all sorts and conditions of 
men, women, and children, on the smallest possible 
pretext.” 

Lane himself, referring to the attitude of some of 
his confreres, says :— 

When I first began to draw the attention of the profession 
to the great part played in the life-history of the individual 
by a delay in the passage of material along the alimentary 
tract, and drew a parallel between the human digestive 
canal and a drainage system, my observations were treated 
as being the fantasies of a vivid imagination. Later, when 
the accuracy of these observations was being tested in the 
field of hard fact, the more progressive observers began to 
realise that my premises were not so fanciful as had at first 
been supposed. Now, the subject of chronic intestinal 
stasis, and its disastrous sequelae, is occupying the attention 
of the profession more and more completely every year. 

Demonstration of the Bands and Kinks. 

I am glad to be able to count myself among the 
small number of those who, from the first, hava 
received his views with open mind and have been 
content to follow Lane’s footsteps as an investi¬ 
gator, not accepting unqualifiedly all his theories, 
but being open to conviction. Thus for eight years 
and more I have been following, at first hand, his 
work and his cases. I have had the privilege of 
examining many of his patients before operation, 
of watching Lane at the operating table verify his 
diagnoses, and of examining these same patients on 
successive annual visits to London, after operation. 
I have studied the subject of chronic intestinal 
stasis from many points of view, and am not 
oblivious of the fact that in the treatment of. by far 
the greater group of his patients Lane does not 
consider surgical interference necessary. I have 
endeavoured to main the spirit of open-mindedness, 
believing that there is here a great field for investi¬ 
gation and a reasonable hope of doing lasting good 
to many by means of both non-surgical and surgical 
treatment. 

It is important, it seems to me, to study tha 
human digestive canal as a great drainage system, 
the human body, if you please, as a house, and the 
digestive system as the drainage plant of the bouse. 
It is important, too, to consider this system as a 
whole, remembering that defects in one or more 
parts are apt to derange the whole plant. It is well 
to study the matter by beginning in the cellar, so 
to speak—the rectum—as would a plumber in 
looking for defects in the plumbing system of a 
house, and to work up to the attic—the stomach ; 
then to reverse the order and to work from above 
downward. 

By following this method of study I have been 
able to find the adventitious structures in the 
abdomen, to which Lane has so persistently called 
attention and which he has so clearly described. I 
have also been able to demonstrate to my own 
satisfaction, and to the conviction of assistants and 
many who have witnessed the operations, the kinks 
in the intestine which these bands cause, and the 
• 
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resulting dilatation of the involved portions of the 
drainage canal. The diagnosis thus established at 
operation has been confirmed, in a large proportion 
of cases, by the improved condition of the patient 
after surgical treatment. 

So many observers have verified the existence of 
the bands, which have come, without his will, to 
be known as “ Lane’s bands,” and the resulting 
kinks, which many are accustomed to designate 
as “ Lane’s kinks,” that these particular matters 
are gradually emerging from the category of 
controversy and are now very generally accepted 
as facts. 

Points to be Considered. 

The etiology of the various “bands,” “folds,” 
“veils,” and “membranes” is still a subject for 
discussion, and has given rise to an unfortunate 
terminology which has tended in a measure to 
obscure the more important issue of their existence 
and effects. The condition of stasis which results, 
however, from the kinking of the gut by these 
bands is, as I have said, fairly well established, 
while the immediate and remote results of this 
stasis are still a subject for discussion. 

It is not my purpose on this occasion to discuss 
any of the theories which still furnish a camping 
ground for opposing advocates. Nor is it my 
intention at this time to dwell upon the classifica¬ 
tion of cases or upon the treatment of cases of the 
different classes. I wish merely to present a series 
of cases, selected from hospital and private practice, 
as illustrations of several points, accepting for the 
sake of argument, we will say, that Lane’s major 
premises are correct. These points 1 shall consider 
categorically and briefly:— 

1. The possibility of making the diagnosis of 
chronic intestinal stasis by clinical examination 
alone without the aid of X ray or fluoroscopic 
study. 

2. The verification of the diagnosis by the dis¬ 
covery at operation of the bands and the kinks. 

3. The discovery in certain instances of conditions 
which may be interpreted as corroborative evidence 
of the correctness of Lane’s theory regarding the 
possible remote effects of chronic intestinal stasis. 

Diagnosis. 

At the recent meeting of the American Roentgen 
Ray Society at Cleveland I presented a series of 
12 cases, giving a comparison of the radiographic 
with the operative findings. I emphasised the great 
importance of the X ray and the fluoroscope, when 
properly employed and the plates intelligently 
interpreted, as aids to diagnosis, both as regards 
the existence of chronic intestinal stasis and the 
causative bands and kinks, and with reference to 
the possibility of the remote effects of this condi¬ 
tion. The splendid work of Alfred C. Jordan, of 
London, and others in this particular phase of 
radiographic work is certainly monumental and 
should by no means be depreciated. I wish, how¬ 
ever, to emphasise the possibility, as shown in the 
cases which 1 shall present, of making a positive 
diagnosis of chronic intestinal stasis by the sym¬ 
ptoms and clinical examination, without the aid of 
the other diagnostic measures. If clinical exa¬ 
mination leaves the surgeon in doubt, naturally 
other diagnostic measures should be employed. 
When skilfully employed, the X ray is of great 
assistance in the localisation of the various bands 
and kinks, and I always employ it when possible. 
If the surgeon is not fortunato enough to be able 
to avail himself of the services of an expert radio¬ 
grapher he must, perforce, rely upon his own 


diagnostic skill. It then becomes more imperative 
that he understand thoroughly the mechanics of 
the great drainage system of the body, and that he 
familiarise himself with the symptomatology of 
chronic intestinal stasis. 

The symptoms of chronic intestinal stasis are 
those which result from mechanical changes in 
the drainage-tube. We must take for granted, for 
purposes of discussion, that Lane’s theory with 
reference to these changes is correct. What, then, 
are the clinical symptoms in a typical case of 
chronic intestinal stasis? They may be enumerated 
roughly in the following order:— 

1. Pain or discomfort, usually referred to the 
region of the duodenum and stomach, but also to 
portions of the large intestine. 

2. Gastric discomfort, nausea, and occasional 
vomiting, resulting from obstruction to the outlet of 
the stomach in consequence of ulcer or cicatrisation 
of the pylorus or duodenum, or constricting bands 
about the duodenum in the neighbourhood of the 
pylorus. These symptoms may be classed under 
the ordinary category of “ indigestion.” 

3. Various symptoms which may be catalogued 
under the term “auto-intoxication,” which Lane has 
described as “ flooding the liver with a quantity of 
toxic material picked up from the stomach, duo¬ 
denum, and small intestine, in excess of what the 
liver, kidneys, and skin are able to deal with.” 
These vary according to the susceptibility of the 
individual. 

Under this head may be grouped a most im¬ 
portant set of individual symptoms and physical 
signs, such as the blotchy appearance of the skin, 
which is cold and clammy, especially over the 
extremities; the cold perspiration, of an offensive 
odour; the loss of fat; the lumpy condition of the 
breast; thyroidismus in some cases; tenderness 
over the ileum; mental torpor ; in fact, the entire 
symptomatology usually described under auto¬ 
intoxication. Headache, melancholia, inability to 
sleep, or sleep disturbed by unpleasant dreams 
also come under this general classification of 
symptoms. 

4. Constipation or, as is sometimes the case, 
persistent diarrhcea. In Case 9 of the series here¬ 
with presented diarrhcea was persistent and dis¬ 
tressing, and could not be controlled by any of the 
usual means. 

Patients who present a sufficient number of the 
signs and symptoms briefly catalogued above to 
warrant a tentative diagnosis of chronic intestinal 
stasis should be safeguarded in every w T ay. A 
Wassermann test should be given whenever there 
is a possibility of syphilis. When the clinical 
examination points definitely to stasis and a fair 
trial of non-operative means has failed to relieve, 
the abdomen should be opened. Opening the 
abdomen, however, either with or without X ray 
examination, is more or less in the nature of an 
exploratory operation, and may be considered the 
last step in the diagnosis of this condition. 

Verification of Clinical Diagnosis by Operation. 

The cases which are presented herewith illustrate 
the possibility of making a purely clinical diagnosis. 
In each case, as I have stated, the diagnosis was 
clearly made without the aid of the radiologist. 
In some instances X ray examinations were made 
for the purpose of substantiating the clinical 
diagnosis. In other cases this was impossible. 
In each instance, however, there was evidence, as 
shown by the symptoms and clinical examination, 
of marked chronic intestinal stasis. . - .... 
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In briefly detailing the cases I have purposely 
omitted reiterating the (act that the diagnosis was 
made of chronic intestinal stasis. Inasmuch as my 
purpose is merely to add to the corroborative 
-evidence by the presentation of a selected series of 
cases, I shall refrain from giving the general 
history of the patient and the treatment employed. 

It may not be amiss, however, to say a word con¬ 
cerning the method employed in the making of the 
pictures of the conditions found upon opening the 
-abdomen. In the first place, I try to have a steno¬ 
grapher present in the operating room, to whom 
-are dictated the findings. The medical illustrator 
makes a rough sketch of the conditions found just 
as they appear to him or her at the operation. It 
requires only a few minutes for the surgeon to 
•demonstrate these to the artist, who is skilled in 
this kind of work. The findings are then checked 
up by the assistants, and sometimes by visiting 
surgeons. From thi6 operating-room sketch the 
artist builds up the drawings, with the assistance 
of the stenographer’s notes, the checkings of the 
assistants, and the findings of the surgeon. Each 
picture is therefore an accurate interpretation of 
conditions as actually found upon the operating 
table. 

It is obviously difficult, however, to put into each 
picture every phase of the pathological condition. 
Therefore, for the purpose of clarity, without the 
•sacrifice of accuracy, each picture emphasises some 
•special point or points. 

Cases. 

Case 1.—Female, single, aged 53. Referred by Dr. 
Grace Peckham Murray, New York City. Operation, 
Alston’s Private Hospital, Jan. 28th, 1914. 

Operative findings. —Slight constriction of pylorus ; 
■evidence of ulcer on postero-inferior aspect of pylorus, near 
sphincter. Duodenum greatly dilated; distinct duodeno¬ 
jejunal kink. Bands across pylorus, attached to great 
omentum and transverse colon below and to transverse fissure 
of liver above. Mobile caecum, hanging down in pelvis. 
Fixed band at base of appendix, running under ileum to 
pelvis. Considerable dropping of transverse colon, hepatic 
flexure being almost at level of umbilicus, splenic flexure 
being easily visible, but fairly well supported. Sigmoid 
very redundant. Distinct external thickening of sigmoid 
mesentery, with bands anchoring it tightly in an exaggerated 
4 * last kink,” as shown in Fig. 1. 

Case 2.—Female, aged 12. Referred by Dr. Eliza M. • 
Mosher, Brooklyn. Operation, Alston’s Private Hospital, 
June 26th, 1914. History of epilepsy. 

Operative findings. —Caecum prolapsed and rotated inward 
and downward around a pivotal axis represented by bands 
•extending from the meso-appendix to the under surface of 
the ileum. Appendix somewhat congested and adherent to 
last few inches of under surface of ileum. Distinct angula¬ 
tion 1£ inches from ileo-caecal valve. Valve not patulous. 
A band extended from base of gall-bladder across dilated 
-duodenum to greater curvature of stomach and to right 
lateral portion of gastro colic omentum, where it was about 
half an inch wide. Sigmoid colon very much elongated, 
with distinct crystallisation of the lines of stress over brim 
of pelvis. Left ovary and tube adherent to these bands. 
■(Figs. 2 and 3.) 

Case 3.—Female, married, aged 41. Referred by Dr. 
Isabelle Thompson Smart, New York City. Operation, 
Alston’s Private Hospital, May 30th, 1914. Early stasis. 

Operative findings. —Beginning Lane’s or ileo-pelvic band; 
adhesions of appendix underneath terminal ileum, as shown 
in Fig. 4. Right ovary cystic and fibrous. 

Case 4.—Male, aged 35. Referred by Dr. C. F. 
Sayles. Miami, Fla. Operation, Alston’s Private Hospital, 
May 28th, 1914. 

Operative findings. —Ileum tightly adherent to pelvic floor 
about four inches from ileo-caecal valve. (Fig. 5.) Appendix 


caught in same band and adherent down along ileom. 
Adhesions from gall-bladder across duodenum and at 
sigmoid colon. 

Case 5.—Female, married, aged 34. Operation, New 
York Skin and Cancer Hospital, June 2nd, 1913. 

Operative findings.— Great omentum firmly adherent to 
right ovary, tube, and broad ligament, and to apex of 
bladder, and fundus uteri, by bands, some avascular and 
some vascular. (Fig. 6.) Laterally, omentum adherent to 
anterior longitudinal band of ascending colon as far down 
as ileo-cascal valve. Adhesions, binding omentum to 
ascending colon, transverse colon, and lateral abdominal 
wall. Transverse and ascending colons almost amalgamated, 
making an acute angle at hepatic flexure. Appendix turned 
uader and attached to under surface of mesentery, excepting 
at its tip. No ileo-pelvic bands. 

Stomach dilated, pulled down and somewhat fish-hooked 
when traction was made on omentum. Gall-bladder normal. 
No duodeno-jejunal kink. 

Case 6.—Female, single, aged 27. Referred by Dr. 
Nan Gilbert Seymour. Operation, Salvation Army Rescue 
Home, March 14th, 1914. 

Operative findings. —Appendix carved up behind caecum 
and terminal ileum ; greatly enlarged in calibre. An opening 
had formed between appendix and terminal ileum, this end 
of appendix being smaller than elsewhere. The appendix 
constituted an abscess with two openings, one draining into 
the caecum, the other into the terminal ileum. This hanging 
up of the appendix was the cause of marked chronic intes¬ 
tinal stasis. The adhesions shown in Fig. 7 had been 
separated partially before the base of the appendix and 
terminal ileum were visible. 

Case 7.—Female, single, aged 18. Referred by Dr. Isaac 
Arthur Stoloff, New York City. Operation, New York 
Polyclinic Hospital, April 18th, 1913. 

Operative findings. —Stomach somewhat congested, pylorus 
patulous. Duodenum slightly congested and dilated. Liver 
normal. Right kidney, which had been stitched too snugly 
in place in a previous operation by another surgeon, rubbed 
against last two ribs at junction of the cartilage with the 
bone. 

A strong band of adhesions extended from greater curva¬ 
ture of stomach to the point from which the appendix had 
been removed at a previous operation, crossing the ascend¬ 
ing colon and making an indentation in colon. Another 
band extended from the great omentum farther to left and 
passed to ascending colon, being fastened to its mesial 
aspect. Caput coli and cuecum entirely mobile almost to 
hepatic flexure, not normally supported, and with a rather 
thickened mesentery. The adhesions formed a fixed point, 
around which the intestine was enlarged. Marked duodeno¬ 
jejunal kink. Redundant sigmoid. (Fig. 8.) 

At a second operation, April 23rd, 1914, a strong band of 
adhesions was found passing from the base of the gall¬ 
bladder across the dilated duodenum and transverse colon. 
(Fig. 9.) 

Case 8.—Female, single. Referred by Dr. Hermans 
Eichhorn, New York City. Operation, New York Polyclinic 
Hospital, Dec. 19th, 1913. 

Operative findings .—Great omentum adherent to lateral 
margin of ascending colon and to right broad ligament. 
Omentum dissected away, revealed a band attaching terminal 
ileum to right broad ligament and to brim of pelvis, causing 
angulation in the gut, which was greatly distended proxi- 
mally and collapsed distally to the point of angulation. 
(Figs. 10 and 11.) 

Case 9.—Female, married, aged 44. Referred by Dr. 
E. H. James, Westfield, Mass. Operation, Alston’s Private 
Hospital, March 29th, 1913. 

Operative findings. —Mobile csecum, with distinct bands 
from csecum to abdominal wall—pericolic membrane 
(“Jackson’s membrane”). Marked prolapse of transverse 
colon, causing an acute angle of obstruction at the point 
where the upper margin of “Jackson’s membrane” was 
situated, as shown in Fig. 12. Appendix distended and 
containing two enteroliths. Ileum showed no ileo-pelvic 
bands, but was distended to the size of the ascending colon. 
Ileo-caecal valve patulous. When tension on “Jackson’s 
membrane ” was relieved by lifting up the transverse colon, 
this part of the canal became very much distended. Some 
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adhesions at splenic flexure of colon, causing angulation 
between descending and transverse colon. Stomach, gall¬ 
bladder, and liver normal. 

CASE 10.—Female, married, aged 49. Operation, New 
York Shin and Cancer Hospital, April 30th, 1914. 

Operative findings .—Great omentum broadly attached to 
upper surface of liver just to right of gall-bladder and 
extending backward over an area of 2 inches by 3 inch 
in extent; attached for a considerable distance to the 
parietal peritoneum on the right side in the vicinity of 
the attachment to the liver. When these attachments 
were severed an extensive scar on the upper surface of 
the liver was exposed. (Fig. 13.) Firm bands in ctecal 
region, extending from ctecum, jf inch from base of 
appendix to parietal peritoneum of pelvic brim. Another 
band, like a broad thickening of mesentery of the 
ileum, extending from a point about an inch from the 
ileo-caecal valve to the pelvic brim. Appendix lay 
between these two bands, pointing to the left and slightly 
downward. 


Fig. 13. 





Case 1?.— A, Tfclciened gall-bladder. B, Gall stones. C, Beginning 
cancer of liver. I), Fundus of gall-bladder before being opened. 


In this connexion I may conclude with a recent 
statement by Lane:— 

“If the views I hold on the subject are even 
approximately correct, no bigger question has 
ever held the attention of the medical profes¬ 
sion. It has to do with the groundwork of 
disease and deals with primary causes, a matter 
of the greatest moment to us in the explana¬ 
tion of the factors that produce changes in 
our several tissues, which changes we call 
diseases, and in the knowledge of the manner 
in which we can either obviate their development 
or alleviate or remove them if they have already 
developed." 


Case 11.—Female, married, aged 60. Referred by Dr. 
Barnum, of Ossining, N.Y. Operation, Ossining Hospital, 
Ossining, December, 1913. 

Operative findings .—Malignant stricture of transverse 
colon. Band of thickened omen¬ 
tum from greater curvature of 
stomach to sigmoid, directly over 
site of cancer. Ileum dilated ; 
ileo-cfecal valve patent. (Fig. 14.) 

Kinked pelvic colon. 

Case 12.—Female, married, 
aged 42. Referred by Dr. Alice 
Bugbee, New York City. Opera¬ 
tion, Bethesda Hospital. YVhite 
Plains, N.Y., June 8th, 1913. 

Operative findings. — Distinct 
ileo-pelvic bands ; ileum dilated. 

Gall-stones, beginning cancer of 
liver in neighbourhood of where 
gall-stones pressed upon liver. 

(Fig. 15.) 


Case 10.— A, Thickened edge of omentum, adherent to abdo¬ 
minal wall, retracted to show scar on liver (C), where irritation 
by this band caused changes. B, Retractor holding back 
omentum to show scar on liver. C, Scar on liver. 

14. 

have been called the end- 
results. He has enumerated 
a rather comprehensive list 
of diseases which he believes 
to be traceable to chronic 
intestinal stasis or to the 
lowered resistance which 
results therefrom, among 
which may be mentioned 
rheumatoid arthritis, tuber¬ 
culosis, goitre, and cancer* 
It is to the last-named dis¬ 
ease that I wish to direct 
especial attention in this 
connexion. 


Remote Effects of Chronic 
Intestinal Stasis. 

In addition to the usual 
symptoms as observed in a 
fairly typical case, Lane has 
called attention to a series 
of symptoms and diseases 
which he believes to be 
the outcome of chronic in¬ 
testinal stasis, and which 

Fig. 15. 


I am not prepared to 
say at the present time 
how far, in my opinion* 
chronic intestinal stasis 
affects the development of 
cancer. The whole problem 
of cancer is so involved 
that we can to-day merely 
hypothesise concerning its 
etiology. The inter-rela¬ 
tionship, however, of ulcers 
of the gastro-intestinal 
tract and cancer of this region, of chronic 
irritation, as shown in Case 12, and cancer, 
and of these conditions with chronic intes¬ 
tinal stasis, furnishes food for serious con¬ 
sideration. The last three cases of the series 
presented seem to me to be significant in 
the light of some of the possible end-results 
of stasis. 


Case 11.— A, Malignant stricture of transverse colon. 
B. Band of thickened ’ omentum from greater 
curvature to sigmoid. C , Dilated ileum. 
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THE PREVENTION OF FISTULA IN ANO. 

By P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

SENIOR SURGEON TO ST. MARK’S HOSPITAL FOR CANCKR, FISTULA, AND 
OTHER DISEASES OF THE REOTUM, AND TO THE QUERN'S HOSPITAL 
FOR CHILDREN; HONORARY SURGEON TO KING EDWARD VII.’S 
HOSPITAL FOR OFFICERS. AND SPECIAL SURGEON TO THK 
FULHAM AND HOMKRTON MILITARY HOSPITALS. 


It is not, I think, generally realised that fistula 
in ano is, in the great majority of cases, an entirely 
preventable condition, provided that the abscess 
which nearly always precedes it is treated correctly 
in the first instance. It is true that in a few cases 
a fistula forms as the direct result of a fissure, 
without any real abscess formation, and this may 
sometimes be observed to take place. Under such 
circumstances the fissure is always one that has 
been present for some considerable time, and the 
ulcerative process has burrowed through the mucous 
membrane and exposed the submucous tissue ; and 
in this latter layer the inflammation has spread till 
it has reached the skin and a complete fistula 
resulted. Often the original fissure has healed up 
by the time the case is seen, and only the scar is 
left as evidence of the cause of the subsequent 
fistula. 

The more usual life-history of a fistula, however, 
is as follows. As the result of straining, or of the 
passage of some hard substance, a small tear or 
wound is produced in the mucous membrane of the 
anus at the point of greatest resistance—namely, 
the “ white line,” or upper level of the external 
sphincter. This small wound becomes infected 
with pathogenic micro-organisms, which are always 
in the vicinity, and the submucous layer of the 



I.R.F., Ischio-rectal fossa, d f., Deep fascia, a, Abscess 
spreading in fossa without causing swelling on skin. Note 
that the deep fascia does not in this situation compel the 
abscess to extend towards the skin until the whole ischio¬ 
rectal fossa is tilled. 

bowel wall is infected. This is the beginning of 
the formation of an abscess in the perianal tissues. 
The abscess readily spreads in the loose cellular 
tissue which is particularly abundant in this area, 
and since in this situation there is no deep fascia 
to limit its extension, and the subcutaneous fat is 
here directly continuous with the fat in the 
ischio-rectal fossae, an abscess of considerable 
dimensions is rapidly formed. (See diagram). 
After a time the abscess bursts either into the 
bowel or through the skin, or both. The contents 
of the abscess being expelled, healing rapidly occurs 
in the main abscess, but the communication between 
the skin and the bowel, in the great majority of 
cases, persists as a fistula. 


Mr. Ivor Back, in an article entitled “ The Correct 
Life-history of Fistula in Ano,” 1 puts forward the 
theory that fistulas are due to the tearing down of 
the anal papill®, which are frequently to be seen 
between the valves of Morgagni at the upper level 
of the external sphincter. In spite of the title of 
Mr. Back’s article, I am afraid his contention will 
not bear investigation. These papillae, in my 
experience, do not tear down, and there is no 
earthly reason why they should. I have never seen 
anything to suggest that one of these papillae has 
been torn away from its connexions, nor do I 
believe has Mr. Back. The only change, in my 
experience, that these papillae ever undergo is 
occasionally to become hypertrophied and form 
small polyps, but this is quite a different thing 
from causing a fistula. 

Fistula nearly always results from an abscess in 
the neighbourhood of the anus, and if this abscess 
is properly treated when it first makes its 
appearance it will generally heal without the 
formation of a fistula. Unfortunately, what usually 
happens is that the abscess is allowed to reach a 
considerable size before it is opened, and that 
it either bursts its way into the bowel at the 
upper level of the external sphincter, or that 
the tissues between it and the mucous mem¬ 
brane are so thinned as to render the subsequent 
formation of a fistula inevitable. I think everyone 
in these days will agree that the only treatment for 
an abscess in any position is to open it imme¬ 
diately and drain it. In practice, however, 
abscesses in the neighbourhood of the anus are 
seldom treated upon these lines. There are several 
reasons for this. The most important is the fact 
that an abscess in the cellular tissue around the. 
anus does not, in the early stages, cause the ordi¬ 
nary signs associated with abscesses in other 
parts. The abscess generally commences either 
immediately below the mucous membrane or 
immediately beneath the skin, but as there 
is no deep fascia to limit it, it does not 
cause external swelling until it has reached a con¬ 
siderable size. The skin around the anus is thick 
and tough, so that the abscess tends to spread in 
the loose cellular tissue rather than towards the 
skin. The ordinary signs of abscess, such as red¬ 
ness, swelling, and heat, will not be obvious until 
the abscess is comparatively large. The only early 
signs of abscess in this situation are pain and local 
tenderness, often accompanied by a certain amount 
of malaise and a heightened temperature. This is 
the stage at which the abscess should be opened, 
and at which, if it is opened, a subsequent fistula 
can be prevented. At this stage in the formation of 
the abscess no swelling will be obvious, and there 
will be little if any redness of the overlying skin. 
If, however, when these symptoms are complained 
of a finger be passed gently into the anus and 
the parts carefully palpated between the finger and 
thumb, induration will be felt, accompanied by 
marked tenderness on pressure. These signs are 
quite sufficient to warrant an incision, and the 
proper treatment is to administer an amesthetic 
without delay, and under proper aseptic precautions 
to introduce a knife through the skin some little 
distance away from the edge of the anus, and to 
incise the indurated area. 

It often happens that an incision at this stage 
will show very little more than a slight discharge 
of sero-pus, but this does not mean that the 


1 Practitioner, July, 1915. 
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incision was unnecessary. A small drainage-tube 
should be inserted and stitched to the edge of 
the skin. The drainage-tube should not be long 
and should not go to the bottom of the abscess, 
but should merely be sufficient to keep the 
skin edges apart and allow the free evacuation of 
the discharge from the area of inflammation. The 
patient should subsequently be treated by frequent 
fomentations and hot baths two or three times a 
day, the tube being removed in about 48 hours, pro¬ 
vided that the discharge has ceased. If such treat¬ 
ment is carried out promptly and thoroughly the 
abscess will almost certainly subside, like any other 
abscess, and without the subsequent formation of a 
fistula. The common mistake that is made in such 
cases is to temporise for a few days and to treat the 
case with fomentations in the hope that the abscess 
will subside or will become sufficiently obvious to 
be easily opened. The fact that this treatment gives 
considerable relief to the patient apparently justifies 
its adoption. What occurs is that in the course 
of a few days the abscess begins to point or 
bursts; there is complete cessation of pain and 
everybody is satisfied that the correct treatment 
has been adopted. The result of such treatment, 
however, will be almost inevitably the formation 
of a fistula in ano, and a subsequent operation for 
its relief. No harm can come from making an 
incision in the tissues at an early stage, even 
supposing that a mistake is made and no abscess is 
really present; the wound will rapidly heal up and 
cause no trouble. This is a far less serious mistake 
than to leave the abscess to reach a stage at which 
the subsequent fistula is inevitable. 

At St. Mark’8 Hospital small abscesses are always 
opened directly the case is seen. Often very little 
discharge is found, but I am convinced that a very 
large number of cases are saved from a subsequent 
fistula by this treatment; and if all cases of acute 
inflammation in the neighbourhood of the aniis 
were promptly treated by incision fistula in ano 
would become quite a rare condition instead of 
being, as it is at present, an exceedingly common 
one. 

The method of suturing a drainage-tube into the 
incision in the skin is very much better than the 
more common practice of putting a plug of gauze 
into the incision. What is wanted is not to plug up 
the opening but to keep it patent. Gauze rapidly 
ceases to act as a drain, and discharge accumulates 
in the inflamed area. 

It is to be hoped the time will come when 
abscesses in the neighbourhood of the anus will be 
incised as soon as they are suspected. At present 
the history of a case of fistula is always the same— 
namely, pain and tenderness in this region coming 
on suddenly; fomentations administered by the 
doctor for some days, with consequent relief from 
pain; then the opening or bursting of a large 
abscess, which fails to heal completely and becomes 
a fistula. 

Hyde Park-place, W. 


St. Mary’s Hospital Medical School.—A s the 

result of the recent examination for entrance scholarships 
the following awards have been made : University Scholar¬ 
ship (50 guineas) (open), II. T. Prys Jones, University 
College, Cardiff. Open Scholarships in Natural Science : 
A. S. Wright, Latvmer Upper Schools (£100) ; R. M. H. 
Newbery. Bristol Grammar School (£30). Frederic John 
Palmer Scholarship (£25), B. W. Roffey, Epsom College. 
The Epsom College Scholarship of 50 guineas was awarded, 
on the nomination of the headmaster, to T. S. North, 
Epsom College. 


THE DURATION OF TREATMENT IN 
1500 CASES. 

By JAMES RAE, M.A., M.D. Abebd., 

TEMPORARY LIEUTENANT, R.A.M C. ; REGISTRAR AND SECRETARY, 
CONNAUGHT HOSPITAL, AI.DKBSHOT. 


Aids to forecasting the chance of a fatal result 
in any particular disease are not hard to find, bub 
to say how long a period must elapse before a 
patient will regain the condition of health which 
was his prior to the illness, is a problem which 
is too often left to conjecture, for our knowledge 
of the duration of prudent convalescence is scanty 
in the extreme. The investigation detailed in the 
tables which follow was undertaken with the object 
of supplying some data bearing on this matter, and 
was facilitated by the practice at the Connaught 
Hospital. 4 

To this hospital are attached 13 auxiliary hospitals 
whither patients are transferred as soon as it is safe 
to do so after their admission. In those hospitals 
treatment is pursued until such a time as it is 
considered no longer necessary, whereupon the 
patients are returned to the Connaught Hospital 
for disposal. They are seen by a medical officer 
before they leave the auxiliary hospital; again on 
arrival at the Connaught Hospital, when they are 
registered either for re-entry to a ward or for 
discharge to their unit; and a third time on the 
day upon which they actually leave, when they 
are recorded as being discharged. These three 
examinations supply a check which is as adequate 
as possible, but the only truly safe guide would 
be a sensible patient s own feeling that he had 
regained his health. 

The 1556 cases dealt with in this study are less 
than 15 per cent, of the patients admitted to the 
Connaught Hospital during a period of six months. 
They do not include any who died after return to 
the Connaught Hospital, any who were discharged 
as medically unfit for military service, or any about 
whose diagnosis there was doubt. They were taken- 
from the register of transfers to the auxiliary 
hospitals (with only the limitations just stated) 
and the period of their stay noted. The admission 
registers were then searched and the days spent 
in the Connaught Hospital similarly recorded. 
The totals of these periods, the total number of 
cases of each disease, the longest and shortest 
periods were ascertained and finally the various 
averages were calculated. As the sole object of 
the investigation was to establish the period of 
convalescence, the personal factor was reduced to 
the minimum. 

In expressing the results the term “ convalescent 
days’* is applied to the stay in the auxiliary 
hospital. It is desirable to state explicitly that 
it is used for convenience only, as various other 
terms propounded were unsatisfactory or clumsy. 
The auxiliary hospitals are neither established, 
managed, nor regarded as convalescent homes. 
They are sections or outlying wards of the 
Connaught Hospital, used to relieve pressure* 
and to give surroundings quieter than can be pro¬ 
cured in a large hospital with constant admissions. 

These figures cannot be applied to ordinary civilian- 
practice without many reservations. They refer 
to males only, and to males of a picked class, who 
are exposed to severe changes in weather and to- 
great physical strain in the attempt to inure them 
to those variations. Furthermore, the patients are 
under the care of a medical and surgical staff which 
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Table A. 

General Surgical Cases. 


Disease. 

1 

o ■ 


Days under treatment. 


Hospital days. 



Convalescent days. 


£3 

Total 

Highest. | Lowest 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Dislocations: 

Shoulder . 

5 

113 

42 

13 

226 

34 

13 

4 

68 

79 

37 

6 

158 

Hlbuw . 

1 3 

92 

50 

13 

i 306 

33 

15 

6 

11*0 

59 

35 

7 

19-6 

Thumb „.. ... ... 

1 

24 

— 

— 

240 

4 

— 

— 

40 

20 

— 

— 

200 

Hip . 

1 

44 

— 

— 

440 

20 

— 

— 

200 

24 

— 

— ■' 

24-0 

Knee . 

1 

50 

— 

— 

600 

4 

— 

— 

4*0 

46 

— 

— 

46 0 

Ankle . . 

i 

83 

— 

— 

830 

16 

— 

— 

16*D 

67 

— 

— 

67-0 

Bib... . 

1 

60 

— 

- 

600 

6 

- 

- 

6*0 

54 

— 

— 

54-0 

Sprains: 














Ankle .. 

28 

968 

86 

10 

34-5 

224 

20 

1 

8-0 

744 

81 

7 

265 

Xnee . 

5 

261 

67 

26 

522 

116 

52 

10 

232 

145 

49 

12 

290 

Blbow . 

2 

41 

26 

15 

20-5 

9 

5 

4 

4-5 

32 

21 

11 

16-0 

Back .. 

1 

29 

— 

— 

290 

15 

— 

— 

150 

14 


— 

14-0 

Synovitis. 

69 

3882 

125 

12 

56-2 

897 

85 

1 

130 

2985 

110 

1 

432 

Displaced semilunar 

oartil&ge . 

10 

538 

101 

20 

538 

168 

37 

4 

16 8 

370 

64 

35 

37-0 

Hernia . 

55 

2435 

83 

15 

44-2 

1007 

51 

7 

18-2 

1428 

71 

7 

259 

Otitis media. 

13 

595 

75 

16 

457 

211 

40 

2 

16-2 

384 

45 

9 

29-5 

Mastoiditis . 

6 

309 

65 

33 

515 

106 

26 

4 

17-6 

203 

61 

17 

33 8 

Fractures: 














Skull . 

4 

207 

72 

34 

51-7 

81 

27 

14 

20-2 

126 

45 

20 

31*5 

Malar . 

1 

44 

_ 

_ 

44-0 

15 

— 

— 

150 

29 

— 

— 

290 

Jaw .. 

2 

103 

54 

49 

515 

44 

27 

17 

220 

59 

32 

27 

29-5 

Ribs . 

6 

272 

85 

25 

453 

41 

10 

4 

68 

231 

75 

17 

385 

Clavicle . 

5 

178 

45 

23 

356 

76 

31 

3 

15-2 

102 

35 

12 

20-4 

Humerus . 

5 

216 

53 

28 

432 

78 

32 

4 

156 

138 

36 

19 

27-6 

Olecranon . 

4 

198 

66 

36 

49-5 

86 

30 

13 

21-5 

112 

50 

12 

280 

Ulna . 

4 

199 

61 

40 

497 

72 

24 

11 

180 

127 

43 

21 

31*7 

Radius .. 

9 

447 

91 

25 

49 6 

65 

23 

i 

72 

382 

82 

8 

42-4 

Radius and ulna . 

1 

31 

_ 

_ 

31 0 

6 

— 

— 

60 

25 

— 

— 

250 

Pelvis . 

1 

129 

_ 

_ 

1290 

81 

— 

— 

81-0 

48 


— 

48-0 

Patella. 

4 

189 

67 

13 

472 

81 

30 

6 

202 

108 

40 

7 

270 

Tibia . 

20 

1260 

144 

21 

630 

615 

96 

3 

30-7 

645 

85 

8 

32-2 

Fibula. 

14 

603 

86 

15 

430 

224 

53 

4 

16 0 

379 

75 

6 

27-0 

Fibula and tibia. 

12 

666 

87 

38 

555 

3C6 

64 

4 

255 

360 

76 

8 

30-0 

Astragalus ... . 

1 

40 

— 

— 

400 

7 

— 

— 

70 

33 

— 

— 

33 0 

First metatarsal . 

1 

51 

— 

— 

510 

6 


— 

60 

45 

— 

— 

45 0 

Contusions and lacerated 









100 

1827 

87 


21 0 

wounds . 

87 

2698 

126 

10 

310 

871 

56 

2 

5 

Burns. 

6 

158 

61 

7 

26 3 

78 

44 

3 

130 

80 

24 

2 

133 

Periostitis . 

8 

344 

103 

17 

4.3-0 

97 

23 

5 

12 1 

247 

92 

5 

308 

Hemorrhoids. 

21 

714 

75 

12 

34 0 

283 

28 

2 

134 

431 

56 

4 

20 5 

Varicocele . 

9 

453 

88 

28 

503 

161 

27 

12 

17 8 

292 

65 

13 

324 

Varicose veins . 

27 

1134 

79 

18 

42 0 

418 

28 

5 

154 

716 

63 

4 

265 

libers: 














Leg. 

7 

294 

79 

15 

420 

86 

37 

3 

12 2 

208 

59 

6 

297 

Rodent. 

2 

75 

44 

31 

37 5 

35 

24 

11 

17-5 

40 

20 

20 

200 

Corneal . 

2 

60 

34 

26 

30*0 

40 

23 

17 

20-0 

20 

11 

9 

100 

Whitlow . 

9 

396 

102 

17 

44 0 

128 

36 

1 

142 

268 

67 

14 

29 7 

Infection of connective tissue 

101 

3450 

86 

10 

341 

1019 

36 

1 

100 

2431 

69 

1 

24 0 

Appendicitis. 

48 

2642 

139 

17 

550 

1061 

52 


221 

1581 

87 

4 

32-9 

Concussion . 

10 

371 

58 

18 

37 1 

118 

23 

4 

11-8 

253 

45 

6 

25 3 

Lipoma ... 

3 

82 

37 

19 

27 3 

23 

9 

5 

76 

59 

28 

14 

196 

Osteoma (of femur) . 

1 

43 


— 

430 

18 

— 

— 

18 0 

25 

— 

— 

250 

Hammer toe. 

5 

287 

1C6 

18 

57 4 

104 

43 

9 

20 8 

183 

63 

9 

366 

Urethral stricture . 

2 

98 

61 

37 

49 0 

55 

36 

19 

27 5 

43 

25 

18 

21‘5 

Malignant pustule ... . 

1 

47 


— 

47 0 

13 

— 

— 

130 

34 

— 

— 

34 0 

Keratitis. 

1 

33 


— 

330 

16 

— 

— 

16 0 

17 

— 


170 

Torticollis . 

1 

30 


— 

30 0 

3 

— 

— 

30 

27 

— 

— 

27 0 

Cryptorchid . 

1 

39 


— 

39 0 

14 

- 

— 

140 

25 

— 

— 

250 

Cystitis . 

1 

25 


— 

250 

7 

— 

— 

70 

18 

— 


18 0 

Hydrocele . 

1 

51 

_ 

— 

51 0 

13 

- 

— 

130 

38 

— 


38 0 

Fistula In ano . 

1 

41 

_ 

— 

410 

22 

— 

— 

220 

19 

— 


19-0 

Abscess . 

38 

1343 

83 

8 

35'3 

475 

46 

2 

12 5 

863 

54 

4 

22-8 
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Table B. 

Expeditionary Force—Surgical Case*. 


Disease. 

o « 

. <D 


Days under treatment. 


Hospital days. 



Convalescent days. 

1 ? 

Total. 

Highest. 

Lowest 

Average. 

Total. 

Highest. Lowest. 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Fractures: 

Clavicle . 

2 

64 

37 

27 

320 

14 

10 

4 

70 

50 

33 

17 

250 

Ribs . 

1 

43 

— 

— 

430 

10 

— 

— 

100 

33 

— 

— 

33*0 

Humerus . 

1 

56 

— 

— 

560 

44 

— 

— 

44-0 

14 

— 

— 

140 

Radius. 

1 

42 

— 

— 

42-0 

13 

— 

— 

130 

29 

— 

— 

290 

Femur. 

2 

410 

291 

119 

205-0 

290 

199 

91 

1450 

120 

92 

28 

60*0 

Tibia . 

1 

58 

— 

— 

580 

30 

— 

— 

300 

28 

— 

— 

280 

Fibula. 

1 

110 

— 

— 

1100 

51 

— 

— 

51-0 

59 

— 

— 

5£*0 

Fibula and tibia . 

1 

89 

— 

— 

890 

44 

— 

— 

440 

45 

— 

— 

45-0 

Skull . 

2 

24 

13 

11 

120 

9 

6 

3 

4-5 

15 

10 

5 

7*5 

Hernia . 

2 

89 

58 

31 

44-5 

33 

17 

16 

165 

56 

41 

15 

280 

Synovitis. 

3 

97 

34 

31 

323 

11 

4 

3 

3*6 

86 

31 

27 

286 

Sprain of ankle . 

2 

41 

25 

16 

205 

7 

4 

3 

3'5 

34 

21 

13 

17-0 

Infection of connective tissue 

3 

92 

37 

25 

30-6 

17 

11 

3 

56 

75 

27 

22 

250 

Hu>morrhoids. 

1 

47 

— 

— 

47-0 

16 

— 

— 

160 

31 

— 


31-0 

Scald of leg . 

1 

20 

— 

— 

200 

10 

— 

— 

100 

10 

— 

— 

10-0 

Perinephric abscess . 

1 

88 

— 

— 

880 

49 

— 

— 

49-0 

39 

— 

— 

39 0 


Table C. 

Expeditionary Force —If omuls. 

(All Gunshot Wounds except the first , which is a Bayonet Wound.) 


Site. 

O K 
0) 

T, o 

Days under treatment. 

Hospital days. 

Convalescent days. 

Total. 

Highest. 

Lowest. 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Leg. 






1 

24 

- 

— 

24-0 

3 

— 

— 

30 

21 

— 

— 

2IO 

Leg. 






21 

1138 

199 

18 

54-1 

518 

175 

5 

24-6 

620 

84 

8 

29 5 

Foot ... 






6 

467 

153 

20 

77-8 

328 

146 

3 

54-6 

139 

43 

7 

23 1 

Thigh ... 






20 

1796 

276 

14 

89-8 

956 

249 

9 

47 8 

840 

133 

14 

420 

Buttock 






4 

320 

213 

30 

80*0 

209 

172 

3 

52-2 

112 

41 

15 

280 

Back ... 






12 

720 

192 

23 

60-0 

392 

166 

3 

32 6 

332 

58 

11 

276 

Shoulder 






9 

505 

201 

32 

56-1 

258 

151 

4 

28 6 

247 

50 

6 

274 

Arm 






19 

918 

118 

11 

483 

266 

109 

3 

140 

652 

86 

5 

343 

Hand 






14 

395 

68 

11 

28-2 

120 

50 

3 

8-5 

275 

44 

5 

19 6 

Neck 






3 

129 

53 

- 39 

430 

44 

24 

10 

146 

85 

43 

15 

283 

Face 






5 

223 

134 

13 

44 6 

141 

122 

3 

282 

82 

35 

9 

16*4 

Eye. 






2 

74 

42 

32 

37-0 

27 

18 

9 

135 

47 

24 

23 

235 

Palate ... 







27 

— 

— 

270 

3 

— 

— 

30 

24 

— 

— 

240 

Scalp ... 






10 

267 

48 

16 

267 

70 

20 

3 

70 

197 

45 

9 

19-7 

Thorax ... 





... 

1 

68 

— 

— 

68-0 

9 

- 


90 

59 

- 


590 


Table D. 

Summary of Surgical Tables. 


Disease. 

Cases. 

Days. 

Disease. 

Cases. 

Day 8. 

Total. 

Hospital. 

Con¬ 

valescent. 

Total. 

Hospital. 

Con¬ 

valescent. 

Dislocations . 

13 

466 

117 

349 

Varicose veins . 

27 

1,134 

418 

716 

Lacerated wounds and con- 





Infection of connective tissue 

101 

3,450 

1,019 

2,431 

tusions . 

87 

2,698 

871 

1,827 

Sprains. 

36 

1,299 

364 

935 

Burns . 

6 

158 

78 

80 

Fractures . 

94 

4,833 

1,884 

2,943 

Hernia. 

55 

2,435 

1,007 

1,428 

Miscellaneous . 

27 

1,272 

416 

856 

Abscess. 

38 

1.343 

475 

868 






Mastoiditis and otitis media 

19 

1,133 

379 

754 

Totals . 

689 

29,593 

9,974 

19,619 

Displaced semilunar cart-i- 










lag© . 

10 

538 

168 

370 






Haemorrhoids . 

21 

714 

283 

431 

Expeditionary rorce 

Cases. 



Periostitis . 

8 

344 

97 

247 

Miscellaneous . 

25 

1,370 

648 

722 

Ulcers . 

11 

428 

161 

267 

Bayonet wounds . 

1 

24 

3 

21 

Synovitis . 

69 

3,882 

897 

2,985 

Gunshot wounds . 

127 

7,052 

3,341 

3,711 

Appendicitis . 

48 

2,642 

1.C61 

1,581 

— 



— 


Concussion. 

10 

371 

118 

253 

Totals . 

153 

8.446 

3,992 

4,454 

Varicocele .. 

9 

453 

161 

292 

Total, all surgical cases. 

842 

38,039 

13,966 

24.073 
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Table E. 

General Medical Cases. 





Days under treatment. 


Hospital days. 



Convalescent days. 

Disease. 














SS « 

Total. 

Highest. 

Lowest. 

Average. 

Total. 

Highest. 

Lowest 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Respiratory : 


16 











5*0 

Eplstaxis . 

1 

— 

— 

16-0 

11 

— 

— 

no 

5 

— 

— 

Coryza. 

96 

3162 

125 

8 

32*9 

925 

22 

1 

9-6 

2237 

121 

4 

23-3 

Tonsillitis . 

23 

758 

99 

13 

32-8 

248 

21 

4 

10-7 

610 

78 

6 

22-1 

Pharyngitis. 

6 

154 

37 

17 

256 

59 

17 

5 

9-8 

95 

36 

8 

15-8 

Laryngitis. 

4 

162 

84 

14 

405 

31 

17 

3 

77 

131 

78 

11 

327 

Bronchitis . 

104 

3691 

111 

9 

35'4 

1319 

48 

1 

126 

2372 

65 

4 

21-8 

Asthma. 

3 

156 

65 

28 

520 

31 

14 

6 

10-3 

125 

59 

14 

41-6 

Broncho-pneumonia . 

11 

485 

90 

24 

440 

198 

37 

12 

180 

287 

61 

6 

260 

Pneumonia. 

77 

3167 

111 

26 

411 

1294 

63 

4 

16-8 

1875 

84 

5 

24-3 

Pleurisy . 

40 

1569 

109 

12 

39-2 

501 

26 

3 

12-5 

1068 

76 

4 

26*7 

Empyema . 

Alimentary : 

2 

45 

27 

18 

22-5 

18 

12 

6 

90 

27 

77 

21 

22 

6 

135 

12-8 

Stomatitis. 

6 

176 

39 

21 

293 

99 

34 

6 

165 

5 

Gastritis . 

52 

2027 

126 

7 

389 

667 

59 

3 

12-8 

1360 

119 

2 

26-1 

Gastric ulcer . 

1 

33 

— 

— 

330 

11 

— 

— 

no 

22 

— 

— 

220 

Duodenal ulcer. 

1 

48 

— 

— 

480 

6 

— 

— 

60 

42 

— 

— 

42-0 

Appendicitis . 

1 

16 

— 

— 

160 

9 

— 

— 

90 

7 

— 

— 

70 

Constipation . 

4 

62 

21 

12 

15’6 

19 

7 

3 

4*7 

43 

18 

7 

10*7 

Diarrhaa . 

3 

135 

61 

33 

450 

55 

27 

12 

183 

80 

34 

21 

266 

Jaundice . 

7 

266 

67 

25 

38-0 

131 

32 

11 

18-7 

135 

35 

10 

192 

Nephritis .. 

Circulatory: 

14 

667 

47 

92 

20 

47-6 

251 

37 

5 

179 

200 

416 

27 

55 

7 

29-7 

27-0 

Phlebitis . 

1 

— 

— 

470 

20 


— 

— 

— 

D.A.H. 

27 

1044 

91 

9 

386 

330 

37 

2 

12-2 

714 

59 

3 

26 4 

Nervous : 










291 

72 


29-1 

Neurasthenia . 

10 

368 

75 

18 

36-8 

77 

23 

1 

7-7 

11 

Neuritis . 

6 

283 

67 

39 

471 

no 

32 

8 

18 3 

173 

38 

19 

28*8 

Chorea. .. 

1 

33 

— 

— 

330 

20 

— 

— 

200 

13 

— 

— 

130 

Facial paralysis. 

3 

119 

49 

23 

396 

46 

19 

12 

15-3 

73 

37 

8 

24-3 

Headache . 

2 

97 

58 

39 

485 

64 

55 

9 

320 

33 

30 

3 

16-5 

Phantom tumour . 

1 

18 

— 

— 

18-0 

8 

— 

— 

8-0 

10 

— 

— 

100 

Herpes. 

1 

29 

- 

- 

290 

14 

- 

— 

140 

15 

— 

— 

15*0 

Skin : 

Eczema... 

3 

202 

89 

51 

67-3 

60 

39 

5 

200 

142 

73 

-23 

473 

Impetigo . 

1 

14 

— 

- 

140 

12 

- 

— 

120 

2 

— 


2-0 

Purpura . 

1 

16 

— 

— 

160 

11 

— 

— 

no 

5 

— 


50 

Pityriasis rosea. 

1 

30 

— 

— 

300 

15 

— 

— 

15-0 

15 

— 

- 

15-0 

Myalgia . 

20 

550 

44 

12 

27-5 

165 

22 

1 

82 

385 

38 

4 

19-2 

Gout. 

8 

383 

106 

25 

47*8 

121 

19 

7 

151 

262 

87 

10 

327 

Rheumatism. 

106 

4825 

128 

10 

45-5 

1390 

50 

4 

131 

3435 

116 

4 

32-4 

Debility . 

Cerebro-spinal fever conva- 

15 

583 

77 

23 

388 

170 

19 

4 

11-3 

30 

413 

42 

73 

9 

27-5 

42-0 " 

lescent . 

1 

45 

— 

— 

45 0 

3 

— 

— 

— 


Deafness. 

1 

56 

— 

— 

56-0 

49 

— 

— , 

490 

7 

— 

— 

70 

Conjunctivitis . 

1 

42 

— 

— 

42-0 

10 

— 

— 

100 

32 

— 

— 

32-0 

Malaria . 

1 

37 

— 

— 

370 

10 

— 

— 

100 

27 

— 

— 

27-0 

Heat-stroke . 

3 

106 

40 

32 

35’3 

26 

12 

6 

86 

80 

32 

20 

26-6 


Table F. 

Expeditionary Force—Medical Cases . 


_ 




O x 

Days under treatment. 

Hospital days. 

Convalescent days. 





SB g 

Total. 

Highest. 

Lowest. 

Average. 

Total. 

Highest. 

Lowest. 

Average. 

Total. 

Highest. 

Lowest. 

Average 

Trench feet 





17 

499 

65 

12 

29-3 

83 

10 

3 

4-8 

416 

55 

5 

24-4 

Rheumatism 





7 

236 

66 

11 

33*7 

36 

10 

3 

5-1 

200 

59 

8 

285 

Gastritis 





1 

20 

_ 

— 

200 

4 

_ 

— 

4-0 

16 


— 

16 0 

Shell-shock ... 





4 

221 

78 

29 

55-2 

114 

60 


28'5 

107 

66 

14 

26-7 

Neurasthenia 





3 

151 

96 

12 

50-3 

29 

21 

3 

9*6 

122 

75 

9 

406 

Malaria. 





2 

22 

n 

11 

n-o 

6 

3 

3 

30 

16 

8 

8 

80 

Jaundice 





1 

12 

— 

— 

120 

5 

— 

— 

5-0 

7 

— 


7'0 

D.A.H. 





1 

12 

— 


12-0 

5 

— 

— 

50 

7 

— 


70 

Bronchitis ... 





1 

12 

— 


120 

5 

— 

— 

5*0 

7 

— 

— 

7-0 

Diarrhoea ... 





1 

12 


— 

120 

5 

— 

— 

50 

7 

— 

— 

7 0 

Myalgia 





1 

31 

- 


310 

4 

— 

— 

4-0 

27 

— 

— 

270 

Eczema . 





1 

26 

__ 


25-0 

11 

— 

— 

no 

14 

— 

— 

14 0 

“Gassing ”... 





2 

136 

68 

68 

68-0 

12 

6 


60 

124 

62 

62 

62*0 

Nephritis ... 


... 



1 

29 



290 

10 

— 

— 

10*0 

19 


— 

19-0 

Bmpyema ... 


... 

... 


1 

58 

— 


580 

20 

— 

— 

20-0 

38 



38'0 
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varies far more markedly than even that of a 
civilian general hospital. The specific fevers, 
epilepsy, organic heart disease in certain forms, 
malignant disease, and tuberculosis of lungs, 
bones, and joints are all excluded from these 
tables. Traumata form a large proportion of the 
surgical cases, and respiratory diseases of the 
medical; cases grouped under the heading “D.A.H.” 
(disordered action of heart) are chiefly, if not 
wholly, explicable by excess of tobacco smoking. 

Table G. 


Summary oj Medical Tables. 


Disease. 

Cases. 

Days. 

Total. 

Hospital. 

Con¬ 

valescent. 

Gastritis . 

52 

2,027 

667 

1,360 

D.A.H. 

27 

1,044 

330 

714 

Coryza. 

96 

3,162 

925 

2.237 

Tonsillitis . 

23 

758 

248 

510 

Pharyngitis and laryngitis ... 

10 

316 

90 

226 

Bronchitis. 

104 

3.691 

1,319 

2,372 

Broncho-pneumonia . 

11 

485 

198 

287 

-Pneumonia. 

77 

3,167 

1,294 

1.873 

Pleurisy . 

40 

1,569 

501 

1,068 

Myalgia . 

20 

550 

165 

385 

Rheumatism ... .. 

106 

4.825 

1,390 

3,435 

Debility . 

15 

583 

170 

413 

Heat-stroke. 

3 

106 

26 

80 

Nervous . 

24 

947 

339 

608 

Skin . 

6 

262 

98 

164 

Miscellaneous . 

56 

2,230 

854 

1,376 

Totals . 

670 

25,722 



Expeditionary Force Cases. 

Trench feet... .. 

17 

499 

83 

416 

Rheumatism . 

7 

236 

36 

200 

Shell-shock. 

4 

221 

114 

107 

Neurasthenia . 

3 

151 

29 

122 

“Gassing". 

2 

136 

12 

124 

Miscellaneous . 

11 

233 

75 

158 

Totals . 

44 

1.476 

349 

1,127 

Total, all medical cases. 

714 

27,198 

8,963 

18,235 


Table H. 

Summary of All Tables. 


- 

Cases. 

Days. 

Total. 

Hospital. 

j Con¬ 
valescent. 

General medical . 

670 

25,722 

8,614 

17,108 

General surgical . 

689 

29,593 

9,974 

19,619 

Kxpeditlonary Force, medical 

44 

1,476 

349 

1,127 

Hxpeditionary Foroe, surgical 

153 

8,446 

3,992 

4,454 

All cases . 

1,556 

65,237 

22,929 

42,308 


But little in the way of comment is necessary. 
Dislocations are fewer than anticipated; the large 
number of cases of synovitis, displaced semilunar 
cartilage, and sprains suggest that a course of 
physical drill is sometimes too zealously pursued. 
Considering the age of many of the recruits of the 
New Army, the small number of cases of variocele 
is surprising. Among the Expeditionary Force 
patients it deserves remark that there is only one 
case of bayonet wound, and that wounds of the 
shoulder, buttock, thigh, and foot took longest to 
heal. 


Among the medical cases, acute respiratory 
diseases supply nearly half the total, and bronchitis 
and rheumatism account for almost one-third. 
The neurasthenia of the Expeditionary Force 
cases was disposed of in half as long again as 
that of the general cases, and shell-shock required 
an even longer time for recovery. The cases of 
“gassing” frequently complained of pain in the 
second and third intercostal spaces below the outer 
third of the clavicle. 

The average duration of “ convalescence ” in a 
surgical case is over 28 days, and in a medical case 
over 25 days. The total cost of these “ convalescent 
days” to all the auxiliary hospitals was almost 
£6350, for which sum a battalion and a half was 
restored to health. 

I desire to thank Lieutenant-Colonel W. Turner, 
R.A.M.C., the Officer-in-Charge of the Connaught 
Hospital, for his consent that I should under¬ 
take this investigation, and for making it possible 
for me to do so. 

Aldershot. 


TWO CASES OF PLUMBISM FROM 
UNUSUAL SOURCES. 

By ARTHUR J. HALL, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

LECTURER ON MEDICINE, UNIVERSITY OF SHEFFIELD; PHYSICIAN, 
SHEFFIELD ROYAL HOSPITAL. 


Lead poisoning is one of the dangers to which 
all members of civilised communities are more 
or less exposed. In the case of persons living in 
certain districts where the water readily absorbs 
lead, and in the case of those who work in lead, the 
existence of this danger is fully recognised. Lead 
workers, in fact, are nowadays so thoroughly 
inspected and watched by a paternal government 
that they are apt to attribute to this poison any ills 
from which they suffer, and, often on very slender 
grounds, to claim compensation for their supposed 
plumbism. On the other hand, in what one may 
describe as “ sporadic ” cases, the possibility of 
plumbism is often not thought of, and unless the 
disease presents itself in a very striking manner 
frequently gives rise to errors of diagnosis. 

It is curious to contrast the regularity with which 
we look at a patient’s tongue and the rarity with 
which we look at his gums. And yet it is very 
rare to see a case of plumbism in which a careful 
inspection of the gums does not reveal the blue 
line at some part of the gum margin. One reads of 
the blue line being absent in persons whose teeth 
are kept scrupulously clean, and theoretically that 
is possible; but, in my experience, a careful search 
will usually find it, even in the best-kept mouths of 
those suffering from symptoms of plumbism. Within 
the last few months I have seen three “ sporadic ” 
cases of plumbism which were entirely unsuspected, 
two were diagnosed as gall-stones and the third as 
alcoholic gastritis. In all three cases the blue line 
was present. In none of them had it been looked 
for. In two of them the source of the poison was 
difficult to ascertain, and as these cases acquired 
the poison in a rather unusual manner they seem 
worth recording. 

Case 1. -On July 30th, 1915, I was asked to see a man 
aged 56 in consultation with his medical attendant. He 
was a steel melter by trade and did not use lead id any form 
at his work. For the last year or two he had been liable to 
“gastric attacks ” and had suffered from constipation. For 
the last five weeks he had felt uncomfortable after food, had 
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lost appetite, and had had some vomiting. He was not 
obviously amemic and had no headache. He is a total 
abstainer. There were no abnormal physical signs in the 
abdomen. Examination of the gums showed a well-marked 
blue line. A diagnosis of plnmbism was made and the 
question of the water-supply was carefully considered. He 
had lived in the same house for eight years ; it was situated 
in a row with the ordinary city supply of water. His wife 
is always careful to let the tap run before using the water 
for drinking purposes. Nobody else in the house had had 
any symptoms. It therefore seemed unlikely that the 
water-supply was the cause, for although the water in this 
district has in the past beeu a fertile source of lead 
poisoning, yet for many years this trouble has ceased 
in the Sheffield city area. However, as after further 
inquiry this seemed the most likely source, it was 
arranged to have the water-supply analysed. Before 
this was done, however, the true source of the poison¬ 
ing was found. The work of a steel melter is 
exceedingly hot. These men sweat profusely and are 
obliged to drink large quantities of liquid at their work. 
Most of them drink non-alcoholic beverages, varying from 
cold tea to ginger beer, lemonade, &c , according to taste. 
They send out for their drinks to some small shop near the 
works, which does quite a considerable regular trade in 
supplying these beverages. For some years this patient’s 
drink has taken the form of “ horehouud beer,” which was 
always obtained at th3 same shop. He informed us, how¬ 
ever, that whilst formerly they had sold it in stone jars, 
recently they had kept it in large barrels in the cellar and 
“ drawn ” it up into the shop by an ordinary “ beer-tap.” 
This meant several feet of lead piping for the acid solution 
to pass through. The medical officer of health kindly under¬ 
took to obtain a sample of the “ horehound beer ” as drawn 
from the tap for the consumer and found it contained one 
grain of lead per gallon. I have no doubt that many others 
who bought their drink from this shop suffered from 
plumbism, but I have not had time to make inquiries. 

In the second case the source of the poison was 
more difficult to trace. 

Case 2.—In September, 1914, I was asked to see a man, 
aged 41, who had been suffering for two months from 
recurring attacks of abdominal pain. The history was very 
vague and indefinite, and it had been diagnosed as some 
form of “gastritis.” There had been no headache, no 
vomiting, and no constipation. I examined the patient and 
could find no physical signs of disease. The consultation 
took place in the evening in rather a bad light. The gums 
were examined and seemed normal. There was no obvious 
pallor of the skin. We retired to talk the case over and 
returned to interview the patient without having arrived at 
any definite conclusion as to the diagnosis. On reaching the 
bedroom his wife, whom I had not seen previously, volun¬ 
teered the statement that her husband’s pain was often so 
severe that he would have to get out of bed and go on his knees 
on the floor until a parrxvsm was over. This was evidently 
some form of colic, and I determined to look more carefully 
at the gums. With the help of a good light and a lens 
the presence of definite lead granules was made out in one 
or two places. A diagnosis of plnmbism was therefore made 
and the question of its source considered. This seemed at 
first sight fairly obvious. The house was situated in the 
country and had its own separate water-supply from about 
half a mile away. Something had recently gone wrong 
with the hot water-supply and the patient had tried to 
mend it with white lead. As this failed a new lead pipe 
had been put in for the hot water. The family had been 
away for a holiday and during their absence it was supposed 
that the co>k had drawn water from the hot supply to fill 
the kettle for the patient’s tea in the morning. This seemed 
to explain satisfactorily why nobody else in the house was 
affected. Traces of lead were found in the patient’s urine. 
A sample of the hot tap-water was examined and found to 
contain a very slight trace of lead. 

I heard nothing more of this patient for 11 months, until 
August, 1915. when I received a letter from another medical 
man, partner of the one with whom I saw the patient 
previously, saying that he was sending a patient to 
see me suffering from gall-stones, and presenting nervous 
symptoms with tiemors suggesting multiple sclerosis. 
There was not a word as to my having seen the 
patient before or a suggestion as to plumbhm. I was 


therefore considerably surprised to see my former patient 
walk in. He was extremely pallid, looked very ill, and. 
In addition to a commencing musculo-spiral paralysis of 
the right side, had very considerable tremors of the hands. 
His gums now showed an extreme and complete blue line. 
He told me that he had had another attack of pain in 
January, 1915, and after that was free from it until July, 
1915, when the attacks became more severe and had been 
gradually getting worse, whilst the tremor and loss of power 
in the right arm had been coming on for the last week. 1 
asked him about the lead poisoning, and he hinted in a very 
kindly and courteous manner that, seeing that the symptoms 
had recurred after the water-supply had been rectified, and 
that nobody else in the house had suffered similarly, they 
had abandoned the diagnosis of lead poisoning and thought 
it must be something else. His own medical attendant had 
gone to the front and apparently the partner who wrote to 
me had not heard any details of the previous episode. I 
pointed out to the patient in the strongest manner I could 
that there had never been the least possible doubt as to the 
nature of his illness, that he was undoubtedly endangering 
his life by absorbing lead from some undiscovered source, 
and that he must spare neither time nor money in finding 
out where it was coming from. I quite agreed that we must 
abandon the water-supply as the cause of the trouble, 
probable as it seemed at first. I think he realised that I 
was in earnest, but he could not think of any possible source 
of poisoning, and I advised him to go right away from all 
his present surroundings for three months. Just as he was 
leaving he said, “ By the way, doctor, it has just occurred to 
me, could I get this from handling lead shot ? ” The solution 
of the mystery was now clear. Briefly it was as follows. 
He was very fond of his garden, and in order to 
protect his fruit and flowers from the birds carried 
with him an air-gun to shoot the birds whenever he went 
into the garden. In every suit of clothes he reserved the 
right-hand vest pocket for the little lead pellets used in his 
gun, so that at any time he could quickly have a shot at any 
bird he saw. lie had also acquired a habit of constantly 
putting the finger and thumb of his right hand into this vest 
pocket and fingering these pellets. I examined the vest 
pocket in the suit he had on at his visit, and found it half 
full of small lead pellets, and on turning out the contents 
there was quite a heap of fine dust which proved to be 
almost entirely composed of lead; (I have to thank my 
colleague. Professor Wynne, F.R.S., for kindly analysing 
the dust from this and the corresponding vest pockets of bis 
other suits of clothes, all of which consisted almost entirely 
of lead.) The patient had an extremely severe attack of 
colic, lasting off and on for some days after I saw him, and 
symptoms of paralysis appeared in the left hand also, but 
he was by this time so saturated with lead that such a thing 
was to be expected. He has now recovered. How far he 
is permanently damaged one cannot as yet say, but at 
present theie is no evidence of kidney disease. 

Case 2 is particularly interesting from more 
than one side. Here was an intelligent, edu¬ 
cated man, and yet his training was so little 
towards the scientific side that, although told he 
had lead poisoning and the evidence on which that 
was based—namely, the visible lead line on his 
gums—he never connected it with his pockets full 
of lead dust, and concluded that his medical 
advisers were wrong. It is also of interest to 
those who have to deal with lead poisoning due to 
occupation. This man, by constantly playing with 
the lead pellets in his pocket, was grinding them 
one against the other and rubbing off fine lead dust. 
This would be aided further by every movement of 
walking or bending. The result was that the thumb 
and first finger of the right hand would be soiled 
with fine lead dust every time he put them into his 
vest pocket. He would thus soil any food eaten 
with the fingers, unless he always washed thoroughly 
first. But even if he washed before meals the 
odds are that his hand would go into the pockeu 
and get soiled again between the time of 
washing and that of eating his food. It requires 
the training of a modern surgeon to keep 
one’s hands out of favourite lo.’kets after 
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washing and whilst waiting to use them. This 
manner of taking in lead is similar to that 
which is found in hand-file cutters. They cut the 
file with a hammer and chisel, and for this purpose 
the file is laid on a soft block of lead. Each time 
the chisel strikes the file a little lead dust is 
knocked off the bed. In handling the file and 
turning it over the man constantly soils his fingers 
with lead dust. He then contaminates his food 
with lead from his hands. 

During recent years it has been suggested that in 
the case of file-cutters, and possibly in the case of 
other lead-workers, this source of poisoning, by 
contamination of the food by load-soiled hands, is 
probably of less importance than was previously 
thought, and that it is to the dust-laden air of the 
workshops and the respiration of fine lead dust 
that we must rather attribute the poisoning. This 
view seems to be based on certain animal experi¬ 
ments which showed that plumbism occurred more 
readily when lead dust was sprayed in the air 
than when the animals were fed on food containing 
lead. Whether it is right to conclude that similar 
difference in susceptibility exists also in man 
seems open to question. In the case I have just 
related it is quite evident that the poison must 
have been conveyed by the hands to the food and j 
absorbed from the alimentary canal. No dust | 
would be likely to fly out of a vest pocket. If this 
was sufficient to produce severe plumbism in this 
case, there seems no reason why it should not be 
the same in the case of the file-cutters. It is 
obviously an important point as regards preventive 
measure, and I think we should be very cautious 
in accepting the view that persons who handle 
lead dust acquire the poison by their respiratory 
passages rather than their digestive system. 

In the history of Ca*e 2 it seemed at first sight 
curious that the man should go so long without a 
recurrence of sympfconfs. The explanation seems 
to be that during the first few mouths of the year 
he was not shooting birds in the garden, as there 
was nothing for them to pick, but that with the 
advent of early summer his bird-shooting began 
again vigorously. 

In conclusion, I should like to emphasise the 
clinical importance of Burton's line on the gums. 
Recently some doubt has been thrown on its 
haematogenous origin, and it has been suggested 
that it may be due to lead dust in the month, 
deposited in the epithelium of the gum. If that is 
so, it follows that a person may have a blue line 
without having absorbed lead into the circula¬ 
tion. It is claimed that this happens in lead- 
workers, and it is a point which is frequently 
raised in compensation cases. It is impossible 
here to go into the matter fully. Whether it is 
true or not in the case of lead-workers, there is 
no doubt whatever that in ordinary “ sporadic ” 
cases of plumbism the lead-line is due to lead 
salts deposited in the gum from the blood, and if 
it is present, even though the symptoms are 
*" atypical ” and incomplete, no pains should be 
spared to find the source of the poison. 

Sheffield. 
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TONSILS AND CHRONIC CERVICAL 
ADENITIS. 

By H. GARDINER, M.S. Lond., F.R.C.S. Eng., 

AOrilCO ASSISTANT srRGF.OS*, ROYAL FREE HOSPITAL; LATH 
SURGICAL REGISTRAR, GUY’S HOSPITAL. 


The vexed question of the relation of the tonsils 
to the source of infection in cases of chronic 
cervical adenitis has been, and is being, much 
debated* This indecision seems largely, if nob 
entirely, due to a lack of direct evidence of the 
infeebivity of the tonsils in these cases. The 
evidence that seems to carry most weight with 
the general surgeon is the clinical evidence of the 
presence or absence of enlargement of the tonsil, 
and in the absence of such enlargement the tendency 
is to deny the probability or even possibility of the 
tonsil being the source of infection. Such an 
attitude seems scarcely reasonable in view of 
the fact that repeated attacks of inflammation 
frequently cause these organs to become sclerosed 
and “ atrophic,” and consequently less able to deal 
with organisms than when they are of normal size 
and can react by hyperplasia. 

Carmichael 1 in 1909 found that a high per¬ 
centage of tuberculous tonsils were atrophic, and 
that out of 50 cases of chronic cervical adenitis 
7 showed the presence of the tubercle bacillus in 
the tonsils. Moreover, it seems likely that these 
small sclerosed tonsils may even be an increased 
source of danger, for they combine two dangerous 
conditions: (1) Crypts with wider openings on 
the buccal surface than normal, and therefore 
presumably a facilitated entry for organisms; and 
(2) atrophy of the lymphatic tissue to deal with 
this invasion. Some confusion in this matter is 
also, no doubt, due to the frequent association of 
other more evident sources of infection—e.g., otitis 
media, pediculi capitis, carious teeth, Ac. 

The following investigation was carried out with 
the idea of determining what, if any, evidence there 
was bacteriologically of the infeebivity of the tonsils 
in cases of chronic cervical adenitis in which there 
was no apparent and obvious source of infection. 
The investigation was limited to these cases in 
order that the issue should be as clear as possible. 
For this reason not only were cases of obvious 
infection in the regions draiuing into the cervical 
glands excluded, but also all cases in which the 
glands became enlarged from below upwards and 
where tubercle of the lungs was also present 
were neglected. The method adopted was as 
follows. 

1. In cases where the tonsils were enucleated 
they were transferred at once to a sterilised capsule 
or tin case. The capsule on the deep surface of the 
tonsil was then incised with all aseptic precautions, 
and a small portion of the deepest part of the tonsil 
was removed and inserted into the subcutaneous 
tissue of a guinea-pig. A culture was also taken 
from the tonsil in this region and subsequently 
examined. 

2. In cases (only a few) where the tonsil had not 
been completely enucleated, and where, therefore, 
the tonsil (never less than two-thirds of the whole 
gland) was liable to infection from without, this 
surface was lightly cauterised and the tonsil then 
dealt with as above. 

In this way not only was extraneous infection 
avoided, but the buccal surface of the tonsil was 
not touched. It was unfortunately impossible to 
examine the cervical glands themselves, as theso 
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were not removed at the time of operation, and the 
number of cases in which such an examination was 
possible was so small as to be useless for our 
purpose. 

Results of Cases Investigated. 


No. of 
cue. 

|no. of days 
[guinea-pig 
| lived sub¬ 
sequent to 
inoculation. 

I 

1 

I Result of Inoculation. 

Result of culture. 

1 

19 

Local abscess; sterile. 

Nil. 

2 

2 

, Pneumococcus -, Fried- 
lander's bacillus. 

— 

3 

5 

Pneumococcus; M.c&tar 
rtmlia. 

Pneumococcus. 

4 

10 

Nil. 


5 

5 

., 

M. catarrbalis. 

6 

9 

Tubercle bacillus. 

Streptococcus. 

7 

33 

Nil. 

_ 

8 

2 

Bacillus coli communis. 

Bacillus coli communis. 

9 

36 

Tubercle bacillus. 

Streptococcus. 

10 

5 

Pneumococcus. 

Pneumococcus. 

11 

9 

Nil. 

— 

12 

6 

•• 

Staphylococcus; pneumo 
coccus. 

13 1 

10 

Streptococcus. 

Streptococcus. 

14 i 

5 

Tubercle bacillus. 

M. catarrbalis. 

15 

12 

Staphylococcus. 

Staphylococcus. 

16 

12 

Nil. 

Pneumococcus. 

17 

21 1 


Staphylococcus. 

18 

21 

Streptococcus. 


19 

21 

Nil. 

Nil. 

20 

11 

: 

Streptococcus. 

M. catarrbalis; strepto¬ 
coccus. 

21 

17 

Nil. 

M. catarrhs Us. 

22 

24 

.. 

Nil. 

23 

30 

99 

M. catarrhalis. 

24 

50 

•• l Bacillus«jli communis. 

25 

44 

•• 

Pneumococcus; strepto¬ 
coccus. 

26 

52 

Streptococcus ; staphylo¬ 
coccus. 

Streptococcus ; staphylo 
coccus. 

27 

65 

Tubercle bacillus. 

Nil. 

^28 

75 

Nil. 

Streptoooccus. 

'29 

16 

• 9 

M. catarrhalis. 

•30 

72 

•» 1 

Pneumococcus. 


On analysing this table of 30 cases the following 
facts are clear. Organisms of some sort were found 
in 24 (i.e., 80 per cent.) of the cases. Of these 
organisms there were present the following:— 


M. catarrhal is . 

Staphylococcus. 

Pneumococcus . 

Streptococcus . 

Bacillus coli communis 
T nbercle bacill us 
Friedliinder’s bacillus.. 


in 7 cases—i.e., 25 0 per cent. 


„5 

1 * 

166 


„ 7 

• 1 

25 0 


„ 7 

II 

25 0 


„2 

» 1 

7-0 


!» 4 

1 1 

14-3 


„1 

II 

35 

11 


In some cases several organisms were found 
together and in 6 cases nothing was found; but it 
is possible that in 4 of these cases tubercle bacilli 
were present, as the guinea-pigs in these died too 
soon (some from purely accidental causes) for the 
post-mortem examination to have any absolute 
negative value. Comparing these results with 
those of other investigators, Carmichael 1 found 
7 cases of tuberculous tonsils out of 50 cases of 
tuberculous adenitis ; Mitchell 2 found 24 cases out 
of 72; and Kingsford 3 found 7 cases out of 17. 
These figures only refer to the tubercle bacillus, 
and they show a fairly wide variability, but there 
is no mention in the papers from which these 
figures are taken of the presence or absence of 
other possible sources of infection. 


With regard to the question of the tubercle 
bacillus, it is interesting to note that in 200 cases 
of enlarged tonsils (with or without glandular 
enlargement) Carmichael found only two cases in 
which the tubercle bacillus was present. Wright, 4 in 
1896, found no evidence of the tubercle bacillus in 
60 cases of enlarged tonsils “ when only the pro¬ 
truding portion was removed.” It seems, therefore, 
that the tubercle bacillus is more frequently present 
in the tonsil in cases where the cervical glands are 
enlarged than in simple cases of enlarged tonsils. 

With regard, however, to the results as a whole, 
it appears that in the great majority of cases of 
chronic cervical adenitis (of the nature selected) 
organisms are present in the deepest part of the 
tonsil—a part of the gland, that is to say, in very 
close relationship to the lymphatic spaces draining 
into the neck, and it seems not unlikely that their 
growth there has a marked influence on the 
enlarged cervical lymphatic glands. The nature of 
this influence may be one of two kinds: 1. It 
may be the direct means of allowing organisms to 
gain access to the lymphatics, and so to the glands. 
2. The organisms may so cripple the tonsil as to 
allow other organisms to enter the lymphatics— 
organisms which perhaps, as has been held by 
some, pass through the tonsil without growing 
there. However this may be, this pathological 
evidence of the infectivity of the tonsil is supported 
by the clinical evidence that in a large number of 
these cases the glandular enlargement disappears 
after the enucleation of the tonsils; the persist¬ 
ence of the glands in some cases after the removal 
of the tonsils being explained probably by the low 
resisting power of the patient to the infection that 
has already taken place. 

Two other points of importance become evident 
from this investigation : (1) The question as to the 
value of the enlargement of the tonsil as evidence 
of its infectivity; and (2) the bearing of the above 
results on the question of enucleation versus 
partial removal of the tonsil. With regard to the 
first of these points, I think it cannot be too 
strongly urged that the size of the tonsil is of no 
value as evidence of its infection with organisms. 
In fact, from the evidence of the cases I examined 
I would go even further and say that the small 
atrophic tonsil, with its wide-mouthed crypts and 
deficient lymphoid tissue, is of much more danger 
to the patient than is the enlarged hypertrophic 
tonsil. This iaa point of the first importance, for it is 
too frequently the case that surgeons refuse to 
accept a tonsil as a possible source of infection 
unless it is obviously enlarged. It is true that a 
tonsil reacting to infection by vaso-dilatation and 
hyperplasia is necessarily enlarged, but the tonsil 
that has undergone repeated attacks of inflamma¬ 
tion and has become the seat of almost complete 
fibrosis with loss of nearly all its glandular sub¬ 
stances—it is easy to see how such a tonsil may 
offer no resistance to bacterial invasion and so- 
show no signs of hyperplasia. In the series of 
cases tabulated above 18 were of this type and in 
only three of these were no organisms found. 

With regard to the second point—i.e., of enuclea¬ 
tion versus partial removal—it is clear that all the 
evidence of this series of cases is in favour of, and 
in fact demands, the complete operation. For in 
80 per cent, of the cases examined organisms were 
found in the deepest parts of the gland—i.e., imme¬ 
diately adjacent to the capsule. It therefore is 
not surprising that the partial removal of the tonsil 
with the guillotine is in many cases followed by no* 






754 The Lancet,] SIR WILLIAM J. COLLINS: SHRAPNEL LOCATED AT BACK OF ORBIT. [Oct. 2,1915 


diminution in the size of the glands; in fact, this 
procedure may do more harm than good, as it not 
only leaves part of the infected organ behind, but 
also leaves a raw surface to heal by scarring and 
the subsequent formation of those very pocket-like 
crypts which seem so dangerous. 

• Conclusions. 

1. In the majority of cases (80 per cent.) of chronic 
cervical adenitis where no obvious source of infec¬ 
tion is present the tonsils are infected. 

2. The size of the tonsil makes no difference to 
their infectivity, except that the small flbrotic 
variety is likely to be more dangerous than the 
large. 

3. The number of cases in which tubercle bacilli 
are present is relatively small, but is larger than 
in simple cases of enlarged tonsils. 

4. The frequent presence of other organisms than 
the tubercle bacillus in these cases suggests that a 
large proportion of the so-called chronic tuber¬ 
culous glands are in reality chronic septic glands. 

5. The organisms are present in the deepest 
parts of the gland, and are therefore only removed 
by operations involving complete enucleation. 

My sincere thanks are due to the surgeons and 
assistant surgeons at Guy’s Hospital; to Mr. J. F. 
O’Malley, of the Evelina Hospital for Children; 
and to Mr. G. E. Waugh, of Great Ormond-street 
Hospital, for their valuable assistance in providing 
most of the above cases. 
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SHRAPNEL LOCATED AT BACK OF ORBIT: 
SUCCESSFUL EXTRACTION. 

By Sir WILLIAM J. COLLINS, K.C.V.O., M.S., 
M.D., B.Sc. Lond., F.R.C.S. Eng., 

OPHTHALMIC SURGEON TO KING GKORQE HOSPITAL AND SENIOR SURGEON 
TO THE ROYAL EYE HOSPITAL. 


Rifleman-, aged 21, was struck by two shells 

near Ypres on July 4th. One struck him iu the 
face, “ blinding ” him, and the other inflicted 
several wounds on the left arm. At the first 
dressing station shrapnel was removed from the 
arm, and the eyes, which could not be opened, were 
bandaged. He was conveyed to Poperinghe, where 
it was found that the left eye was uninjured and 
the vision of it good. The lids of the right eye 
were separated with difficulty owing to swelling of 
the conjunctiva, and the vision was reduced to bare 
perception of light. Five days later he was trans¬ 
ferred to Boulogne and thence to King George 
Hospital, where he was admitted on July 23rd. 

On admission the patient showed evidence of 
shock and suffered from pain in the right side of 
the head and from insomnia. There was some 
“ peppering ” of the nose and left cheek with small 
fragments of shrapnel, and there were several 
suppurating wounds in the left upper arm. The 
right eye showed great chemosis, the conjunctiva 
overlapping the cornea and rendering separation of 
the lids difficult and painful. There was slight 
proptosis. The anterior chamber contained a little 
greyish-green pus, and there was no vision. The 
vision of the left eye was normal, pupil active, no 
photophobia. No external wound in the neighbour¬ 
hood of the right orbit could be detected. A radio¬ 
gram taken by Dr. W. Ironside Bruce showed a 


large fragment of shapnel, apparently situated 
deeply in the right orbit adjacent to the base of the 
skull. No cerebral symptoms were detected though 
the patient was “ nervy,” complained of severe 
headache, and could not sleep. His temperature 
rose at night to about 101° F., but this might be 
due to the condition of his left arm. 

On July 28th, under chloroform and ether ad¬ 
ministered by Dr. P. F. Wilson, I examined the right 
eye and excised it; in cutting the optic nerve my 
scissors scraped against metal. Some small splinters 
of bone were removed on irrigating the socket. 
I then passed the index finger deeply into the orbit, 



Skiagram showing the piece of shrapnel in titu. The inset 
shows projectile, exact size. 

and at its apex detected a large piece of metal 
jammed into or against the inner and posterior 
walls of the orbit. I passed a pair of stout seques¬ 
trum forceps along my finger and seized the 
fragment; rotating it gently, I freed it from the 
bone and cautiously extracted it. No other foreign 
body nor loose fragments of bone were to be found, 
and after thorough irrigation with boracic acid 
lotion some iodoform was puffed in, a fair-sized 
drainage-tube from the back of the orbit inserted, 
and the orbit lightly dressed. Mr. J. Eduardo 
liivera (house surgeon) assisted me. Before the 
patient recovered from the anaesthetic Mr. F. S. 
Piggott scraped the sinuses in the left arm and 
inserted tubes. 

The excised eye was in a condition of pan¬ 
ophthalmitis, the vitreous chamber contained pus; 
the recti and their sheaths were adherent to the 
globe and a furrow appeared to have been cut iu 
the equatorial region of the eye on its inner aspect. 
Presumably the foreign body had entered through 
the palpebral fissure and passed between the globe 
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and inner wall of the orbit. The size and shape of 
the piece of shrapnel removed are shown in the 
accompanying sketch, and the radiogram (supplied 
by the kindness of Dr. G. Harrison Orton) indicates 
the location of the foreign body in relation to the 
orbit and the base of the skull. 

The progress of the patient was uninterrupted to 
complete recovery. He ate and slept well, the 
headache disappeared, and the pyrexia subsided. 
The right orbit is quite healthy and will soon be 
fitted with a glass eye. The vision of the left is 6/6 
and J.l. 

Albert terrace, Regent's Park. 


MASSAGE IN THE AFTER-TREATMENT 
OF THE WOUNDED. 

By JAMES B. MENNELL, M.A., M.D., B.C. Cantab., 
M.R.C.S., L.R.C.P. Lond. 


For some months past reports have, with varying 
frequency, reached me the tendency of which is to 
show that all is not as well as it might be with the 
.after-treatment of some of our wounded, so far as 
that consists of massage. Letters that I have 
received indicate that some operators are un¬ 
necessarily violent in their massage treatment, 
a fact borne put by the attempts of patients to 
evade their masseur on his arrival at hospital in 
order to escape treatment. Another letter tells 
of “the strange things done under the name of 
massage,” and another from a county town in the 

Midlands runs as follows: “ I believe Madame-’s 

method is being used here. There are people doing 
it in hospital after only 12 lessons.” Of course, I 
am unable personally to vouch for the truth of 
this statement, but the good faith of the writer is 
patent throughout the letter. 

Let me hasten before going farther to offer 
praise where it is certainly due. Most of the 
massage work that is being performed for the 
wounded is carried out by members of the Almeric 
Paget Massage Corps. Many members of this corps 
are giving their services voluntarily, some with 
magnificent self-sacrifice and others for no more 
reward than their bare board and lodging, while 
the remuneration of those who receive any 
cash payment at all is quite inadequate to 
the services performed. Most members of this 
corps hold the certificate of the Incorporated 
Society of Trained Masseuses, and no greater proof 
of efficiency can be obtained in this country. I 
have had the highest respect for the examination 
that precedes the granting of this certificate since 
it was my privilege to witness its practical portion 
in June of last year. A moment’s thought, how¬ 
ever, shows the great difficulty of estimating the 
sufficiency of a candidate’s technique for all 
varieties of treatment that she may be called upon 
to perform in practice. It cannot but be that some 
.are certificated who may be unfitted by tempera¬ 
ment, training, or experience to undertake the 
special class of work to which they are now called 
—however great may be their skill and proficiency 
In other branches of massage. For the massage 
treatment of recent injury and that applicable to 
any chronic ailment differ fundamentally both in 
principle and practice. 

My evidence compels me to the opinion that a 
very real evil exists ; and I am anxious to do what 
I can to draw to it the attention of those surgeons 


whose good work is being undone by injudicious 
after-treatment, to explain its origin, and to venture 
a suggestion by way of remedy. The evil originates 
partly in ignorance and partly in misconception. 
The masseur arrives at the bedside, or receives his 
patient elsewhere labelled “Massage required for 
this case.” He finds, let us say, a scar on a limb 
and one or more joints quite stiff, and the patient 
complains of pain—perhaps constant, perhaps only 
on attempted movement. The masseur then elicits 
what information he can from his patient, which 
usually amounts to the date of wound and of opera¬ 
tion, if any. He can learn little or nothing as to 
what tissues were injured or what was done at the 
operation, unless he has the good fortune to find 
a radiograph to help him. Even this is of 
doubtful service seeing that the masseur is no 
X ray expert. He thus learns little or nothing 
of what has happened, and can only surmise 
that the joints are to be bent or straightened. 
He does not know—usually it is impossible for him 
to discover—how far either movement may be im¬ 
possible owing to anatomical injury or deficiency. 
And let us remember in further extenuation that 
the masseur is not a diagnostician to distinguish, 
let us say, a neurosis from a traumatic neuritis, or 
symptoms due to the severance of a nerve from 
those subsequent to extensive operation for tendon 
suture. Hence he guesses at the task which he 
believes that his surgeon has set him, tackles the 
obvious cause of disability, and seeks to obtain 
movement in all joints that lack it, to the limit 
either of his ability or of the endurance of his 
patient. 

The misconception under which the masseur 
usually labours is that stiffness is due to the 
presence of adhesions, which it is his duty to 
“ break down.” But here is no part of the work of 
the masseur; it is the surgeon’s work and is per¬ 
formed by him—under an anaesthetic if necessary. 
Thus, when a patient is recommended for massage 
there are (or should be) no adhesions in the joints 
capable of being “ broken down.” Limitation of 
movement may be due to anatomical defect; if so, 
the masseur should be informed. It may be due to 
the contraction of a scar, of muscles, of ligaments, 
of tendons, or to a general matting together of the 
soft parts. No amount of sudden stretching or 
pulling can effect a cure of any of these conditions. 
Progress must be slow, and the more gently the 
treatment is performed the more rapid will be the 
result. Nature has ordained that the most rapid 
and perfect method of curing an injured limb is to 
restore its function, and, if use is possible, the more 
it is used the quicker will be the cure. If the limb 
is subjected to treatment that causes pain, some 
period of time during which it might have been in 
use is wasted by the necessity of keeping it at rest 
while the pain passes off. Thus the dose of move¬ 
ment given daily should be the maximum that 
does not cause more than a transitory twinge. If 
painless movement is impossible, it is the masseur’s 
duty to attempt so to relieve the irritability of the 
nerves, or so to manipulate the soft parts, that he 
may be able on a subsequent occasion to give his 
first dose of painless passive movement. A little 
later he can prescribe ever increasing doses of 
painless active movement. 

Then, again, the disability may be due to what 
we can only describe as the “ functional joint.” By 
this is meant a joint in a limb which, having 
received injury, is found on examination to be 
rigid, but which is possessed of perfect function 
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•when the patient has been anaesthetised, the 
rigidity returning as the anaesthesia passes off. 
Here we have a local evidence of traumatic neuras¬ 
thenia—it has been called hysterical, but if this be 
the nature of the trouble (which is particularly 
common in childhood) it is often the only evidence 
of hysteria that the patient will exhibit in a life¬ 
time—and any measure that causes the faintest 
trace of discomfort (to say nothing of actual pain) 
can only aggravate the disability. The same 
applies whenever pain or disability is due to the 
fact that a nerve-trunk has been bruised or other¬ 
wise injured. 

When we commence our massage treatment it is 
essential to remember the general condition of our 
patients. They may have been in the fighting line 
for months, and have probably passed through a 
time of superhuman fatigue and strain. They have 
been wounded, have probably undergone operation, 
and many have suffered from septic absorption. 
Last, but not least, after months of severe physical 
exercise and training, they are suddenly deprived 
of any exercise whatever. Small wonder, then, 
if neurasthenia should be present. And it would 
surely be better to choose a treatment for their 
injured limbs that has been proved devoid of pain 
(even supposing it to be a trifle slower in restoring 
the use of the limb, which in fact it is not) in prefer¬ 
ence to one that, by causing suffering, can only 
prolong and perhaps accentuate the neurasthenic 
tendency. 

Let us now consider briefly the nature of the 
treatment calculated to restore an injured limb 
most rapidly. It is common experience that pain 
and disability go hand in hand. Hence our first 
duty is to combat pain, and I must, as else¬ 
where, 1 invoke the name of the late Just Lucas- 
Championniere as my authority in attempting to 
describe the treatment that should be administered. 

There are three main laws which should govern 
all massage treatment for a recent injury. They 
are: 1. Only the most gentle movements possible 
are to be performed; any irritating (so-called 
stimulating) movements are prohibited. 2. Any 
point that is tender or hypersensitive is the last 
that should receive attention, and the site of 
wound or fracture must be scrupulously avoided 
through all the earlier stages of treatment, and 
especially until normal sensation has been restored. 
3. The actual nature of the massage movement that 
is performed is of minor importance, but it is 
essential that it should be slow, and gentle, and 
rhythmical. 

Massage treatment on these lines will soon be 
found to allay any irritability that may exist in the 
nerve supply of the limb, and as soon as this has 
been accomplished the dose of mobilisation may be 
administered. Here the rule must be “ little and 
often,” remembering that repeated movements of 
small amplitude lead to the restoration of a limb 
far more rapidly than any attempt at free move¬ 
ment ; that will follow spontaneously without pain 
or suffering of any sorb if only we will have 
patience. The movements should be slow as well 
as of small amplitude, often repeated, and free from 
pain. 

As soon as the patient is able to do so, he should 
begin to exercise each joint in turn: he will be able 
to do so only if he has escaped suffering during his 
dose of passive movement. The laws that govern 
the administration of passive movements apply 

1 Treatment of Fractures by Mobilisation and Masmgc, passim. 


equally to that of the active movements. As sooi* 
as the patient can exercise his joints himself the- 
masseur should begin to administer a dose of 
resistive exercises, and he may also for the first- 
time allow himself to knead the limb. 1 This should 
be done gently and slowly, any vigorous or rapid 
movements being a great mistake, and of course- 
unscientific. Each 6eance should terminate with a- 
dose of the smooth, gentle, rhythmical stroking. 
From this point onwards the patient can benefit 
enormously by the judicious use of the faradic- 
current, which may replace massage treatment 
entirely or in part. Nothing here said, it should b& 
remarked in passing, must be taken as depreciating 
the importance rightly attached to electro therapy^ 

Immediately the patient is able to make use of 
mechanical appliances without pain he may almost- 
be left to take care of himself, except in so far as it- 
may be necessary to assist the return of muscular 
power by the use of the electric current. All that 
is necessary is to encourage use or check over-use* 
as the case may be. The dose of exercise may cause 
a little aching in the limb, but the patient can be 
told that he may persevere, provided that no cedema- 
follows use and that any pain is relieved entirely 
within half an hour of the limb being placed at 
rest. The value of resistive exercises is not, it 
appears, sufficiently realised ; a few minutes of 
these exercises will restore painlessly far more 
movement than can ever be obtained by using 
violence. Moreover, the benefit is lasting. 

As regards the number of patients that should be- 
allotted to each masseur, the treatment advocated 
will allow of his dealing fully and efficiently with 
five or six cases in two hours, or, if some of them 
are approaching convalescence, perhaps as many 
as ten. 

By use of the treatment thus briefly indicated 
the patient will mend as rapidly and as thoroughly 
as the nature of his injuries permits. He will 
recover from present pain, he will suffer not at all 
under treatment, he will sleep better, and any 
neurasthenic feature will be obliterated by th& 
most efficient method at our disposal. 

The means for the complete attainment of this 
end would be the direct supervision of the work of 
every masseur by a medical man who has had> 
first-hand experience of the principles and practice 
of massage and general mecliano-therapeutical 
treatment. This ideal being unattainable because- 
the number of those who have had the necessary 
experience is limited, some such scheme as the- 
following might possibly be adopted with advan¬ 
tage: L A surgeon who recommends a case for 
massage might make a point of seeing that full* 
information as to what has taken place is conveyed 
to the masseur. 2. If he can then arrange to- 
examine and question his patient at intervals both* 
as to his progress and treatment, he will at least 
be able to satisfy himself that no injury is being 
done. 3. No masseur or masseuse should be all owe th 
to work “ on his (or her) own.” It should be possible 
to arrange that in every centre there shall be some¬ 
one whose sole duty is that of “ go-between ” from- 
surgeon to masseur, who will prescribe treatment, 
supervise its administration, and constantly watch 
the patient’s progress. It should usually be practic¬ 
able to select for this duty someone who has 
received full training as a nurse in England before 
she commenced to study massage. Insistence on 
this qualification would do much to avoid one 
danger. Training as a nurse inculcates the instinct- 
which is so valuable an asset in the treatment of 
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«11 forms of recent injury—the prevention and 
relie/ of suffering. It will serve to counteract 
the teaching that may have been received in the 
massage school that pain and discomfort are insepar¬ 
able from successful treatment, that “ massage 
become painless ceases to be massage and is 
merely treatment by suggestion,” and that the 
*luty of the operator is to give the patient “all 
he can stand.” It would seldom be wise, in my 
-opinion, to entrust such a task to anyone who had 
received foreign training in massage. Except in 
certain schools in France, and in rare instances 
-elsewhere on the Continent, the massage taught is 
too violent to be applicable to recent injury. 

Unless some 6teps are taken in the direction in¬ 
dicated, it is feared that in many a case the success 
-of the surgeon’s work will still be in jeopardy, 
.and unnecessary suffering still be inflicted. 

Eoya.1 Crescent, W. 


Clinical fUtes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

-*- 

A CASE OF TRAUMATIC TETANUS. 

A CURIOUS FACTOR COMPLICATING EARLY DIAGNOSIS. 

By John D. Hayward, M.D.Lond., 

CAPTAL.V* ROYAL ARMY MEDICAL CORPS. 


The cases of recovery from acute tetanus are so 
uncommon that this short account of traumatic 
tetanus which was treated in the Liverpool 
Hospital with the British Expeditionary Force 
may prove of interest. An additional factor of 
remark in the case is that the position of the bullet 
itself caused an amount of “lock-jaw” which passed 
over into the true trismus. 

Private-, 2nd East Surrey, aged 19, enlisted eight 

months, was admitted to hospital (temporary premises) in 
France on May 4th, 1915, suffering from shot wound of the 
right side of the face. There was a small wound in front of 
the right ear, neither discharging nor painful. The facial 
nerve was evidently implicated, for there was right facial 
paralysis; otherwise the patient seemed quite well, except 
that he was unable to open his mouth more than about a 
quarter of an inch. On May 5th an X ray negative showed 
a roundish object, resembling a shrapnel bullet, lying under 
the zygoma between the condylar process of the jaw and the 
mastoid. The patient affirmed that the difficulty of opening 
the mouth had existed from the moment that he was shot, 
that in consequence he had not had enough food as he could 
-only take slops; he was of opinion that a shrapnel bullet 
was jammed in the articulation. 

On admission the patient seemed well ; there was no 
-stiffness of the masseters, of the neck or of the back, no 
■risus, no twitching, and little trouble in swallowing. The 
mouth was drawn to the left. The history given was that 
•he was in the trenches and was wounded by shrapnel on the 
•afternoon of April 27th. On account of the difficulty of 
getting away, and because he did not appear to be badly 
hurt, he remained on duty until April 30th, when he 
returned to billet. On May 1st he reported to a surgeon, 
was bandaged and sent to the clearing station at Bailleul; 
there he had a serum inoculation the fourth day after the 
injury. He was there three days and was then sent to the 
base, being admitted to hospital late in the evening of 
May 4th under the care of Captain Stanley Raw, R.A.M.C. 
The pulse was good, 80; temperature and urine normal. On 
the evening of May 7th he complained of stiffness of the neck 
and difficulty in swallowing ; there was a distressed look in 
the face and marked risus sardonicus ; this, of course, more 
to irked on the left side. The masseters were hard acd the 


mouth more closed. The case was transferred to the care 
of Lieutenant-Colonel Nathan Raw, R.A M.O., the chief 
physician of the hospital. On the 8th. there was rigidity 
of the neck and upper portion of the back, the head was 
retracted, and any movement was painful and induced clonic 
spasms. Noise and movement increased his distress, so he 
was removed to a screened-off corner of a quieter ward. 
There was no discharge from and no tenderness of the 
wound. An injection of 500 units of aotitetanic serum 
(B. W. and Co.) was made over the epigastrium and one- 
tenth of a grain of carbolic acid into the erector spin®. In the 
evening opisthotonos was well marked ; the patient was very 
distressed, the breathing was rather rapid, and swallowing 
was very difficult. One-fifth of a grain of carbolic acid was 
injected and 15 grains of bromide of potassium were 
administered by the mouth. Through the night severe 
clonic spasms occurred, with marked opisthotonos; the 
muscles of the right arm also were hard and rigid. A 
quarter of a grain of hydrochlorate of morphia was given 
hypodermically,—9th: After a bad night the patient 
seemed rather improved. The rigidity of the arm was 
pa9siiig away ; the opisthotonos and marked head retraction 
were unchanged, while clonic twitebings were frequent, 
especially during sleep; swallowing was still difficult, 
probably chiefly because of the locking of the jaws. The 
teeth could now be separated a little on the left 
side; as he had a good set of teeth it was not possible 
to pass a stomach-tube without knocking out a tooth. 
The question of a nasal tube or of nutrient enemata 
was discussed as he was not getting much food, but 
neither method was employed ; 500 units of serum and a 
grain of the acid were injected and a mixture containing 
10 grains of chlor. hydrat. and 15 grains of bromide of 
potassium was given three times a day.—10th : A better 
night had been passed though the risus and spasms had still 
been present during sleep. The teeth could be slightly 
more separated; indeed, tho tongue was severely bitten 
several times by getting between the teeth when the clonic 
spasms occurred 500 units of serum and 2 grains of acid 
were injected.—11th : The patient's condition had distinctly 
improved ; he was taking food better, and the rigidity was 
confined to the neck and the upper half of the back. From 
this time recovery was uneventful. No more serum was 
used, but a daily injection of 2 grains of carbolic acid was 
continued for a few days, and the sedative mixture was con¬ 
tinued. On the 12th large patches of serum rash (erythema) 
occurred. For a few days cough was very troublesome with 
sticky muco purulent expectoration. The urine was normal 
throughout; pulse good, 80 to 100; and the temperature 
always below normal, close to the 97°, except on one 
evening when it rose to 99 8°. The teeth could never be 
separated more than a quarter of an inch. The faoial and 
cervical twitchings became slighter and at longer intervals. 

On May 16th an operation was performed by Captain 
Stanley Raw, when about half a drachm of pus under 
pressure escaped from the sinus. A flap was made over the 
zygoma and turned forward; metal was detected with the 
telephone probe and extracted. It proved to be the nickel 
casing of a rifle bullet much distorted, having apparently 
struck some hard substance before reaching the patient 
(ricochet) and then penetrated to jam between the zygoma, 
the external meatus, and the ramus close behind and below 
the condyle.—I7th : The patient was doing well. The facial 
nerve had mostly recovered and he could wrinkle the right 
side of the face, while the facial lines and the mouth 
were the same on both sides. The right side of the 
forehead, however, still remained smooth and immobile. 
The teeth could now be separated one-third of au inch.— 
21sb : The tongue was still mutilated and was discharg¬ 
ing from the severe biting previously received. The gag 
was gently used to prize open the mouth and a gap of half 
an inch was obtained. The patient was sent to England 
well on June 4th. The wound was healed and the mouth 
could be voluntarily opened over an inch and with help up to 
1£ inches. The patient could not walk far yet and the right 
side of the forehead was smooth, while movement and 
sensation there were defective, no doubt due to necessary 
interference with the temporal nerve-supply in making the 
incision for the removal of the missile. 

Acute tetanus has been defined as that develop¬ 
ing in less than tea days after injury. As the case 
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reported exhibited distinct symptoms on the tenth 
day it was on the borderland of the acute and the 
subacute. The position of the missile rather 
masked the earliest symptoms and the increased 
inability to separate the teeth and the rigidity of 
the masseters were not noticed until the retraction 
of the head drew attention thereto. The happy 
issue suggests that even when given four days after 
the date of the wound the serum injection may 
have time to exert influence on a subacute case. Of 
course, much larger doses of the carbolic acid have 
been recommended, but the therapeutic value of 
the doses used and of the bromide seemed satis¬ 
factory to those in charge of the case. 


CARTRIDGE SHOT IN THE APPENDIX. 
By C. C. Boyle, M.B., B.Ch., B.A.O. N.U. Irel., 

HOUSE SURGEON, SWANSEA HOSPITAL. 


During the course of an operation on a patient 
aged 35, at Swansea Hospital, on August 26th, 
1915, performed by Mr. Edgar Reid, for advanced 
tuberculous disease of the Fallopian tubes, the 
appendix was accidentally found to contain a 
number of small hard bodies and to be abnormally 
long—53 inches; it was therefore removed. On 
examining the appendix after removal a number 
of small lead shot was found in the distal third, 
together with a small quantity of gritty debris. 
The organ, however, showed practically no signs 
of inflammation. The leaden pellets, which were 
42 in number, weighed 1 dr. 8 gr., and appeared to 
be ordinary cartridge shot, such as are frequently 
found in game, and this was verified by the sub¬ 
sequent history, for the patient had been accustomed 
to eating frequently rabbits which had been 6hot. 
The pellets presumably had been accumulating 
in the appendix for some time, and the case is 
of interest in proving the tendency for small foreign 
bodies to lodge in the appendix! 

I am indebted to Mr. Reid for the privilege of 
reporting the case. 

Swansea. 


Fever Cases in London.—T he returns issued 

by the Metropolitan Asylums Board on Sept. 25th showed 
that 4061 patients were under treatment in the eight 
hospital k of the Board. Out of 85 cases admitted on the 
previous dav from 25 parishes and unions 41 were suffering 
from scarlet fever and the same number from diphtheria. 

Medical Sickness and Accident Society.—T he 

usual monthly meeting of the executive committee of this 
society was held on Sept. 17th, Dr. F. J. Allan being in the 
chair. The accounts presented showed that the sickness 
claims experienced are under the expectation, in spite of the 
sums paid to members wounded on active service, which may 
be class d as an additional risk. The new business has been 
well up to the average, the combined tables for sickness and 
endowment, assurance still being popular. The rise in locum 
fees is re-pon-ible for many members increasing their sick¬ 
ness b'-ne^'t in the >ociefcy as a useful precaution in case of ill¬ 
ness. The low rates charged for sickness benefit in comparison 
with other c nupanies, and the strong financial position the 
society has mtained. no doubt also help to influence these 
increases. The published list of every asset held by the 
society show- members exactly in what securities their 
money is invest ed. an important statement in these troublous 
times, and one than undoubtedly contributes largely to the 
confidence nieinbe.« feel in their society, which, founded in 
1884 wiih no funds, ha'*, in spite of most stringent valua¬ 
tions and heavy vriting down of stock values, now amassed 
funds of over £^.70 000. Prospectus and all information can 
be obtained from the secretary, Mr. Bertram Sutton. Medical 
Sickness ai d Accident Society, 300, High Holborn, W.C. 
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The Operations of Surgery {Jacobson), 

By R P. Rowlands. M.S. Lond., F.R.C.S Eng., Surgeonr 
to Guy’s Hospital; Lecturer on Anatomy to the Medical 
School; and Philip Turner, B.Sc., M.S. Lond., F.R.C.S.. 
Eng., Surgeon to Guy’s Hospital; Teacher of Operative 
Surgery to the Medical School. Sixth edition. With 797 
illustrations (40 in colour). Vol. I., pp. 1030 ; Vol. II., 
pp. 934. London: J. and A. Churchill. 1915. Price 
£2 10 *. 

The reputation of Jacobson’s “Operations of 
Surgery” has been so thoroughly established and is- 
so world-wide that the appearance of a new edition 
cannot but awaken interest in the minds of all 
English-speaking surgeons. Mr. Jacobson was- 
entirely responsible for the earlier editions, and 
though he had some assistance in the preparation 
of the fourth and fifth he was their virtual editor. 
All these issues we have been able to praise 
unreservedly. 

In the preparation of this (the sixth) edition the 
guiding hand of Mr. Jacobson is absent, and we- 
started to examine the book with a sense of that 
loss upon us. But it was soon evident that the 
old excellence was to be maintained. At the first- 
glance it was clear that the plan of the work had 
not been altered. Everything to do with each 
subject is arranged according to the region of the 
body concerned, and with this arrangement we 
thoroughly agree, for it must be remembered 
that the work is intended mainly for those who 
have recently been appointed to the surgical staff 
of a hospital, and who do not yet possess the 
personal knowledge that may be requisite for the 
satisfactory performance of a particular operation. 
It is desirable, therefore, that the anatomy of the 
part should be studied in conjunction with the 
operation, and this can only be conveniently done 
when the operations dealing with any region of the 
body are grouped together. We think, therefore, 
that the authors have done wisely in adhering to 
the arrangement previously employed. 

The authors had the task of determining what- 
operations should be described and what might be- 
omitted without any loss. * At the present timo 
there are so many methods of performing most* 
operations that the reasonable limits imposed by 
the volumes determined that many operations must- 
be omitted entirely and that others must receive 
comparatively brief treatment. The principle 
which lias guided the authors is that preference 
has been given to those operations which they have 
found the most useful, and this appears to us to- 
be the right principle; for though a special mono¬ 
graph on a subject may not unreasonably describe 
all the methods which have ever been employed, 
a general treatise, intended as a guide to those 
who have not personal knowledge of what is 
best, ought to assume the didactic position. The 
preference of the authors serves to the inquirer as- 
an indication of methods which no little experience 
has shown to be trustworthy. We may mention that 
in the descriptions of the operations of the special 
departments of surgery, such as those of the nose, 
ear, and throat, gymecology and orfchopiedics, only 
the important and well-established operations 
which a general surgeon can safely perform are con¬ 
sidered, and this restriction appears to us to be 
wise. As to the division of labour, we are told 
that Mr. Turner is responsible for the sections 
dealing with the surgery of the head and neck. 
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chest, and upper limb, and that Mr. G. Bellingham 
Smith has revised and largely rewritten the 
chapters dealing with the surgery of the ovary and 
uterus, while Mr. Rowlands has edited or rewritten 
■the rest of the treatise. 

It has, indeed, been found necessary to rewrite 
no small portion of the work, for the progress of 
surgery is always introducing new methods and 
causing us to revise our judgment of those which 
'have been current before. The necessarily con¬ 
siderable recasting of Jacobson’s “ Operations of 
Surgery ” is very good; the spirit of the earlier 
-edition has been maintained and the treatise has 
been brought up to date, so that it represents the 
present-day practice of British surgeons. It will 
form a trustworthy guide to the young surgeon 
who is embarking on operating, and surgeons who 
can hardly be described as young will profit by a 
perusal of its pages when they have to undertake 
any operation with which they may not happen to 
be familiar. 

The illustrations are very numerous, in fact I 
.they barely fall short of 800 in number. For 1 
the most part they are all that can be desired, 
and it is evident that much care and money 
have been spent in providing them. Colour 
has been judiciously employed; for instance, in 
.Fig. 85, which illustrates the relations of the 
vessels and nerves which are exposed in the ligature 
of the brachial artery in the middle of the arm, the 
use of colour enables the reader to appreciate much 
more easily the various structures involved. In 
many other illustrations also colour has been 
happily employed, so that it is clear that great care 
has been devoted to this portion of the work. Yet 
we find that a few illustrations do not show that 
which they are intended to show. For instance, 
we may mention Fig. 19, which is stated to illus¬ 
trate “ amputation of the middle finger by lateral 
Raps,” yet this title is immediately followed by the 
statement that “ the neck of the bone should be 
more fully cleaned, the tendons separated, and the 
bite of the forceps pressed more securely round the 
neck of the bone.” Surely it would be better to 
discard an illustration which is considered incor¬ 
rect and to replace it by one that is properly drawn. 

General matters which concern almost all opera¬ 
tions, such as the examination and the preparation 
of the patient, have been placed in a special chapter 
so as to save space by avoiding needless repetition. 
Here also we find a helpful section on the treat¬ 
ment of patients after operation. We should be 
glad to see this extended,- for the young surgeon 
is not unlikely sometimes to find the after-treatment 
even more difficult than the operation itself, and 
some of the difficulties that may here present 
themselves are not mentioned. 

In conclusion, we may express the opinion that 
this edition will be as much appreciated as its 
predecessors and the hope that it will be followed 
by many others of this trustworthy guide to 
operative surgery. 


Diarrheal , Inflammatory , Obstructive , and Para¬ 
sitic Diseases of the Intestinal Tract. 

By S. G. Gant, M.D., Professor of Diseases of the Colon, 
Sigmoid Flexure, Rectum, and Anus at the New York 
Post-Qraduate Medical School and Hospital. Illustrated. 
London and Philadelphia: W. B. Saunders Company. 
1915. Pp. 604. Price 25#. net. 

The author has compiled a mass of medical 
information about diarrhoea, its causes, pathology, 
^and treatment. In his etiological classification he 
.reckons some 139 causes of diarrhoea, and he labours 


through this long list conscientiously in his long- 
winded volume. 

The first part of the book is occupied with 
the occurrence of diarrhoea in the course of the 
infectious fevers and various chronic diseases, 
intoxications, and conditions of disturbed meta¬ 
bolism. Then follow 300 pages on diarrhoea 
occurring in enteritis or colitis of different types, 
and an account of diarrhoea due to obstruction. 
The last 50 pages give an account of the various 
surgical procedures for the relief of diarrhoea 
advocated and practised by the author. There 
are many excellent photographs illustrating the 
pathology of enteritis in the book, largely taken 
from specimens in the Army Medical Museum at 
Washington; not a few of these photographs have 
been considerably injured by excessive retouching. 

The author is very much at the mercy of the fads 
and fancies of the American, English, French, and 
German writers from whom he quotes freely and 
uncritically. Thus in describing the diarrhoea of 
old age (p. 170) he commits himself to the follow¬ 
ing unproven and irrational statements: “ The 
osmotic pressure is controlled in women by the 
menstrual loss of blood. After this is lost 
at the menopause the hyperosmotic blood seeks 
a chance to filter through the tissue offering 
the least resistance, such as the intestine, and 
the filtrate is full of toxic material and causes 
diarrhea.” Elsewhere (p. 121) he ascribes diarrhoea 
in old age to constipation, or to “ hypodynamia 
cordis” (p. 116). He is not always fortunate in 
his use of terms or the construction of his 
sentences. Thus on p. 255 he writes : “ Diarrhea is 
the pathognomonic symptom of bowel tuberculosis, 
but occasionally this class of patients suffer from 
constipation or obstipation, alternating with diar¬ 
rhea, when the bowel is ulcerated or blocked by 
a tubercular tumor.” It is obvious that there 
are at least three grave errors of grammar or 
sense in these few lines. Dr. Gant is no happier 
in his use of the Latin tongue. Describing the 
use of filix mas as an anthelminthic on p. 537, 
he calls it “ felix mass,” and on p. 538 he prescribes 
the use “ Extracti fllicis macis.” 

We do not want to lay too much stress on com¬ 
paratively small things. Together with its faults 
of construction and composition, Dr. Gant’s volume 
contains much interesting reading, and gives a good 
account of an extensive experience of intestinal 
surgery and of operations such as appendicostomy, 
appendicocsecostomy, and enterocaecostomy. The 
utility of the work would gain enormously by 
pruning and compression to half its present size. 


Applied Immunology : The Practical Application of 
Sera and Bacterins Prophylactically , Diagnosti¬ 
cally , and Therapeutically. With ati Appendix 
on Serum Treatment of Haemorrhage , Organo¬ 
therapy , and Chemotherapy. 

By B A. Thomas, A.M., M.D., Instructor in Surgery in 
the University of Pennsylvania, &c. ; and R. H. Ivy, 
M.D., D.D.S., Assistant Instructor in Surgery in the 
University of Pennsylvania. &c. London and Phil¬ 
adelphia : J. B. Lippincott Company. Pp. 359. Trice 
16#. net. 

The authors point out in their preface that 
insufficient attention is paid to what is barbarously 
called immunology, and that in consequence the 
general practitioner possesses only that little 
knowledge of it which is proverbially a dangerous 
thing. The book before us aims at remedying this 
state of ignorance. 
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After an introduction dealing with general 
principles and the history of this branch of 
knowledge, the second chapter, of some four pages, 
is devoted to an enumeration of the different 
antigens and antibodies, and three pages are given 
to Ehrlich’s theory of side chains. Anaphylaxis 
receives rather larger space, after which anti¬ 
bacterial and antitoxic sera are dealt with in 
four chapters covering 28 pages. Agglutinins 
and the Widal reaction occupy nine pages, 
precipitins four, and lysins three. Fixation 
of complement, on the other hand, receives the 
honour of 66 pages of text. Biochemical reactions, 
such as the meiostagmin and epiphanin reactions, 
are briefly dealt with, and the various cutaneous 
tests have a chapter to themselves. Tuberculin 
treatment occupies the sixteenth chapter of 18 pages, 
while phagocytosis is dealt with in the two pages 
of Chapter XVIL, and three pages are devoted to 
the problem of recovery from bacterial invasion. 
The last three chapters deal with bacterial inocula¬ 
tion and the opsonic index, while an appendix 
contains an account of the use of normal serum, of 
organotherapy (five pages), and of the U6e of 
salvarsan, with a glossary of technical terms. 

It will be seen that the treatment of the various 
subjects is very uneqhal, the authors being appa¬ 
rently most interested in the complement deviation 
tests and in the administration of salvarsan, and 
least in serum treatment. The book seems unduly 
cut up into brief chapters. We have no fault to 
find with its actual contents, the judgments 
expressed being usually sane and moderate, but 
we hardly feel .that it possesses such outstanding 
features as to justify an addition to the existing 
plethora of books dealing with this subject. 


The Clinical Anatomy of the Gastro intestinal 
Tract. 

By T. Wingate Todd, M B , Ch.B. Viet., F.R.C S. 
Eag., Henry Willson Payne Professor of Anatomy in the 
Western Reserve University, Cleveland, Ohio. With 32 
figures in the text. London, New York, Bombay, &c. : 
Longmans. Green, and Co. ; Manchester: At the University 
Press. 1915. Pp. 264. Price 6*. net. 

This book is without any doubt a useful one ; it 
contains a very large number of pieces of informa¬ 
tion which previously have existed only as scattered 
items in periodical literature. It is a collection 
of information rather than a book. One might 
almost say that material had been gathered here, 
there, and everywhere; that this material bad been 
arranged in its proper order, 'but had not been 
digested and “ written up” into its final form. One 
is reminded of an enthusiastic bird's-nester who 
takes eggs eagerly from every nest within his reach 
(and 355 works are quoted in the bibliography) and 
who arranges them all into a fine collection of 
bird's eggs, but a collection of eggs needs to be 
something more than this before it is a contribution 
to the science of oology. 

The gathering together of so much unligested 
material is, to our mind, a point to be criticised. 
The good and the bad are ranged side by 
side without a caution to the reader; the well- 
tried work and the latest fad take equal rank. It 
is for the teacher to sort out and set in proper 
focus the gleanings he has made in a wide field of 
literature; the sorting process cannot be left 
safely to the student. The author has a great 
liking for the free use of, what appears to us, 
altogether unnecessary German w'ords, a protest 


against the introduction Of which is not begot of 
present conditions. 

The book, as we have said, is useful, but Professor 
Todd could have added to its utility and given a 
great deal more help to the student by treating his- 
material as the system of which he writes treats- 
the material with which it deals. 


A Treatise an Hygiene and Public Health , with 
Special Reference to the Tropics. 

By B. N. Ghosh, L.M.S Cal. Univ., and J. L. Das, 
L.M.S. Cal. Univ. Pp. 410. Illustrated. Price Rs. 4, 
or 6*. net. 

The first edition of this book was reviewed in 
The Lancet some two years ago. That there was- 
room for a small manual of hygiene written in the 
form of a text-book and having special reference to- 
Indian conditions is shown by the fact that a second 
edition of the book has been called for promptly. 
Opportunity has been taken in issuing another 
edition to make useful additions to the text and 1 
to the illustrations, while the -whole work has been, 
revised and brought up to date. 

The application of the principles of hygiene in* 
India is a matter of special difficulty owing to the 
existence in that country of ancient customs and 
habits of a kind different from those prevailing in-* 
Europe, and on this account it is important that 
facilities should be provided for the study of the? 
subject from the Indian as well as the general 
standpoint. The intimate knowledge of Indian 
conditions possessed by the authors has enabled 
them to supply a want in this direction. Their 
treatise on “Hygiene and Public Health,*’ though 
small in size compared to the vast volumes that, 
are nowadays produced, contains a large amount of 
necessary information presented in a concise andi 
clearly expressed manner, and we believe that the 
book will be found useful to medical men and 
others interested in public health work in tropical 
climates. 


La Vaccination Antityphoidiqne: Vaccination 
Preventive et Vaccinothcrapie. 

By Dr. H. Mery, Professeur Agr6^6, Paris Faculty ofi 
Medicine. Paris: Bailli&re et Fils. 1915. Pp. 96* 
Price 1.50 francs. 

Prophylactic vaccination against typhoid fever 
has now established itself on a sure basis as a 
most valuable procedure, and we find in this little 
volume by Dr. Mery a historical resume of the 
progress of the discovery and a clear account of 
the different methods in use in different countries. 
The author apparently holds that vaccination with 
attenuated living cultures is most effective, but. 
the method is not so easily practicable as those- 
involving the use of dead cultures. The technique 
of vaccination, its effects, and its contra-indications 
are set out in detail. The therapeutic use of 
vaccines in this disease, on the other hand, is of 
very doubtful efficacy. Considerably more evidence 
than that which is at present available will be- 
needed to vindicate such a mode of treatment in. 
an acute bacillmmic disease. Good results are,, 
however, recorded, and further investigation is 
desirable, as with careful dosage there seems, at all 
events, little danger of doing harm. 

The type employed in this little volume is clear 
and pleasant to read, the style is lucid, and the 
statement of the case is impartial. We note that 
throughout the book, by some printer's error, the 
name Leishman is habitually spelt Leihsman. 
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General Considerations. 

The steps by which water-white petroleum 
•suitable for medicinal purposes is produced from 
the crude treacly oil are of interest, and, besides, of 
therapeutic importance* Essentially serving as an 
intestinal lubricant, paraffinum liquidum should be 
refined to a degree of purity consistent with 
the delicate demands of the human machine. 
-Questions of physical and chemical standards apart, 
the patient will naturally have a preference for 
that oil which is colourless and tasteless and 
of agreeable fluidity. The raw material is none 
of these things. It is an unattractive-looking 
brown slimy oil with a slight green fluorescence and 
a smell suggesting the atmosphere of the engine* 
room, and a taste more or less predicted by its smell. 
The crude oil contains a number of impurities, and 
it i6 the refiner’s aim to eliminate these. When the 
oil is required for the lubrication of machinery the 
process need not be pushed to extremes. A water- 
white oil would be an extravagant and luxurious 
thing to put upon an axle-bearing, but when it is 
intended for the lubrication of the human machine 
the refining process cannot be advanced too far. 
When, however, purity, brightness, and colour¬ 
lessness are reached, the chemical and physical 
properties come into consideration. 

Paraffinum Liquidum according to the 
Pharmacopeia. 

The British Pharmacopoeia, 1914, sets out the 
following characters and tests of paraffinum 
liquidum : Transparent, colourless, not fluorescent. 
No odour or taste. Specific gravity 0'860 to 0 890. 
A mixture of 4 millilitres of liquid paraffin and 
2 millilitres of absolute alcohol and 2 drops of 
clear saturated solution of lead oxide in solution 
of sodium hydroxide remains colourless when kept 
at 7Q rj for ten minutes (absence of sulphur com¬ 
pounds). When 3 millilitres are heated with an equal 
volume of sulphuric acid in a test-tube placed in 
boiling water for ten minutes and frequently 
shaken, the acid layer after separation is not 
-darker than pale brown. Ten millilitres of alcohol 
<90 per cent.) boiled with 5 millilitres of liquid 
paraffin are not acid to litmus." 

It is noteworthy that two of these tests— 
namely, treatment with sulphuric acid and with 
alkali—are identical with two steps in the 
refining process, so that if these tests give 
positive results the meaning is that the sul¬ 
phuric acid and alkali purification process has 
either been omitted or inefficiently carried out. 
Strictly speaking, paraffin means a saturated hydro¬ 
carbon containing, that is, a maximum of hydrogen, 
the first of the series (CnH*tt+2) being methane 
itself CH.*. The unsaturated hydrocarbons—e.g., the 
olefines—are removed, amongst other things, by 
acid treatment. The requirements of the Pharma¬ 
copoeia would thus appear to mean that for 
the purposes of a human lubricant preference 
should be given to saturated hydrocarbons or 
hydrocarbons of the true paraffin series. These, of 
course, are inert, and with difficulty acted upon by 
any reagents, and are not likely, therefore, to pro¬ 
duce any unfavourable disturbance in the human 
eystem. 

It seems desirable, therefore, that the oil used 
for laxative or lubricant purposes should be a pure 
saturated hydrocarbon free from members of other 


series. The oils which best answer this requirement 
are those obtained by a series of refining processes 
from crude Russian petroleum. 

The Refinement of the Crude Oil. 

By the courtesy of the Silvertown Lubricants 
Limited our consulting chemist was permitted 
to see these refining processes being carried 
out on a large scale at their w'orks at 
West Silvertown. Before the war the supplies 
of medicinal oil were chiefly obtained from 
German refiners, who procured the crude oil 
from Russian sources. The refining process has 
now been adopted on an important scale in this 
country, and the product is not less satisfactory. 
This British enterprise is worthy of support, and 
there is now and in the future no reason to be 
dependent upon foreign supplies of the refined 
product answering in all respects the special 
requirements for medicinal use. The Silvertown 
Company, in particular, are manufacturing a fine 
standard product which answers all the B.P. 
demands perfectly, as will be seen from the follow¬ 
ing results of tests made on two samples :— 

Analysis of Ttoo Typical Samples of Paraffinum Liquidum, Ii.P. 


No. 1. No. 2. 

Specific gravity at 60°F. ... 0-876 . 0 884 

.100° F. ... 0 866 . 0 872 

Viscosity ,,100°F. ... 180 . 281 

Appearance. Colourless. Colourless. 

Odour .Imperceptible.Imperceptible. 

Fluorescence . None. None. 

Sulphur compounds . None. None. 

Unsaturated hydrocarbons... None. None. 

Reaction . Neutral. Neutral. 


There is an interesting sequence of events in the 
evolution of these pure refined products from the 
crude oil. Reduced to simple terms the refining 
operations are primarily directed to separating the 
unsaturated hydrocarbons (e.g., olefines) together 
with other impurities from the true paraffin oils or 
saturated hydrocarbons. Distillation is the first 
step, and the fraction containing the lubricating 
oils is treated with sulphuric acid. This eliminates 
the unsaturated hydrocarbons. Much char or tar 
is produced,and there is considerable disengagement 
of sulphur dioxide gas. The acid-treated oil, which 
now has a slight cherry colour, is next thoroughly 
washed with alkali, which removes all acid. At 
this stage the oil has a somewhat milky appear¬ 
ance. It is next washed with water, which reduces 
it to a clear pale yellow oil. The nature of the 
reaction is unquestionably complex, but it is 
probable that the hydrocarbons largely present in 
Russian petroleum are transformed by the action of 
the acid, a portion of the molecule being removed 
and the remainders associated. The final process 
is a series of Altrations, the ultimate product being 
colourless, bright, with practically no odour or 
taste, and perfectly neutral as regards either the 
presence of acid or alkali. The result, in short, is 
paraffinum liquidum, B.P.,apure medicinal product 
—refined at a British refinery. 

A Review of the Pharmacopeia Requirements. 

According to our experience many of the samples 
of oil purchased on the market do not strictly 
comply with the British Pharmacopoeia require¬ 
ments and few of them are sold labelled B.P. In a 
future issue we shall publish the results of an 
inquiry, which is just completed, into the character, 
and quality of the paraffinum liquidum.sold in the 
market for laxative purpose^.. Haying, regard to tfip 















762 The Lancet,] 


PARAFFINUM LIQUIDUM, B P. 


[Oct. 2,1915 


popularity of this method of treating intestinal 
stasis, the investigation is clearly of considerable 
interest. It is somewhat remarkable that while in 
general the requirements of the Pharmacopoeia 
may be accepted, an important omission occurs 
in one respect for paraffin; while limits of 
density or specific gravity are laid down, nothing 
is said about the fluidity or viscosity of the 
oil. This is probably more important than specific 
gravity, since the rate of flow of the oil must 
materially influence its lubricating effects, while 
specific gravity does not necessarily bear a relation to 
viscosity, except perhaps in products from the same 
oilfields. To use an analogy, petrol is a hydrocarbon 
which in the carburettor and internal combustion 
engine is the source of motive power, but it is no 
use whatever in the gear-box, and it is in reality 
the gear-box, so to speak, of the human machine in 
which a lubricant is needed. Lubricating oils at one 
time were judged solely with reference to specific 
gravity, but experience having shown that the 
density is not necessarily an index of lubricating 
value, it is now generally recognised that specific 
gravity is of less importance than viscosity. 

Since it is admitted that the value of liquid 
paraffin taken internally is chiefly that of a 
lubricant on the contents of the bowel (although 
incidentally it may also restrict bacterial activities), 
the viscosity of the oil is probably a more important 
factor than its specific gravity. With so many new 
oilfields accruing everyday the valuation by specific 
gravity may be misleading, for there are oils of 0'880 
specific gravity which are less viscous and are 
poorer lubricants than many oils of 0 850 to 0'860 
specific gravity. It seems pretty safe to say 
that the effects would be quite different when 
on the one hand a rapidly flowing oil is used, 
and on the other an oil travelling slowly through 
the digestive tract. Yet we have examined samples 
of paraffinum liquiduin sold to the public for 
laxative purposes which have shown very wide 
differences in regard to viscosity. A given volume 
of one specimen, for example, at 100° F. was found 
to occupy 296 seconds in flowing completely out 
of a vessel, while the same volume of another 
oil was delivered in 71 seconds. It seems very 
improbable that these two oils would give precisely 
similar therapeutic effects, and yet in other respects 
both fall into line with the requirements of the 
Pharmacopoeia. A practical investigation is needed 
upon this point. From a few experiments which 
we have made it seems desirable to employ an 
oil showing a viscosity of not below 105 at 
100° F.; this figure meaning that in a Redwood 
viscometer 50 cubic centimetres of oil takes at least 
105 seconds to flow out. Oils which flow more 
rapidly than this are less likely to produce that 
steadiness of lubrication which is physiologically 
desirable ; they frequently produce intestinal pain, 
and they may even escape without lubricating 
at all. Possibly, also, the disturbing effects 
on digestion which sometimes occurs is due to 
the employment of an oil of too easy fluidity. 
It must be remembered, again, that viscosity is 
affected much more by temperature than is specific 
gravity. Thus, an oil of a viscosity of 762 seconds 
at 70 c F. showed a viscosity of 281 seconds at 
100’, while at 140 the viscosity figure fell to 110. 
The same oil showed a specific gravity of 0'884 
at 60° F. and 0 872 at 100°, a difference only of 0 012. 
It is well to point out that all physical constants 
should be taken at body temperature and not at 
the usual standard of 60 F. 


In regard to further tests, it appears desirable- 
that the oil should be free from sulphur compounds, 
the presence of which is indicated by the alkaline 
lead test of the Pharmacopoeia, while any imme¬ 
diate considerable darkening shown on warming 
with sulphuric acid points to the presence of 
olefines, or non-saturated hydrocarbons, which, as 
has already been pointed out, are less suitably 
adapted for medicinal use. The test should nob 
be made with an acid containing more than 95 per 
cent. H 2 SO 4 , otherwise it is too severe, although we 
have examined oils which hardly discolour at all 
with the full strength acid. When a slight reaction 
to hot acid is observed it is due to the difficulty of 
transforming the last traces of reacting hydro¬ 
carbons. These are only slowly acted upon in any 
case, and near the end of the refinement process 
are protected by the mass action of the prepon¬ 
derating stable product. In fact, as far as possible, 
the oil should be chemically inert, which for medi¬ 
cinal purposes is an important quality of the true 
paraffin or saturated hydrocarbon. It is probable 
that such an oil is completely expelled by way of 
the bowel, but any impurities may be absorbed with 
possible disadvantages to the patient. 

Lastly, the Pharmacopoeia requires the oil to be 
“ not fluorescent.” While it does not appear why 
such a demand is made, it is quite obvious that a 
pure medicinal paraffin can be readily prepared 
which is practically free from this property. It is 
interesting to ask what fluorescence connotes which 
makes it an objectionable feature or has warranted 
the Pharmacopoeia to rule fluorescent oils out. 
Fluorescence is, of course, due to some substance nob 
necessarily a saturated hydrocarbon. At all events, 
fluorescent oils in our experience do not show the 
same stability as non-fluorescent oils, since on 
exposure to air or light these quinine-looking oils 
turn yellow. It may be concluded, therefore, that 
fluorescence means the presence of unstable 
bodies, which are accordingly undesirable in medi¬ 
cinal paraffinum liquidum. There can be nothing 
more stable than a pure saturated hydrocarbon, 
and, if we are not mistaken, it is this remarkable 
stability which renders the petroleum laxative 
treatment valuable and innocent. The Pharma¬ 
copoeia, therefore, rightly insists upon the exclu 
sion of a liquid paraffin which contains unstable 
constituents, amongst which are fluorescent bodies, 
unsaturated hydrocarbons, and sulphur compounds. 
As both fluorescence and colour are obscured in 
coloured bottles it seems desirable that paraffinum 
liquidum should be sold in water-white glass 
bottles. 

Later we propose publishing the results of the 
examination of a number of samples of oil pro¬ 
cured in the open market, and so far it appears 
that there are considerable variations in the 
characteristics and quality of the oils supplied, 
and that it cannot be said that this therapeutic 
agent has received adequate attention in regard to 
standardisation. 


The Shortage of Medical Men.—A t a recent 

inquest held on the body of a child who died at Batley from 
convulsions dne tn chronic tuberculous meningitis, a medical 
witness stated that the child had been under the care of a 
nurse who went round giving advice. There was a shortage 
of medical men in the town, and the mother had placed 
more confidence in the visits of the nurse than she 
ought to have done. It was not suggested that proper 
medical treatment would have saved the life of the: 
child. 






Tm lancet,] THE LANCET GENERAL ADVERTISER [Oot. 2. 1915 


TEST ALL SO-CALLED 

Ob' \ 4 uahanAu, f 

DIABETIC 

j 

FOODS 

(ZrCtMtihify ” 

With IODINE SOLUTION BEFORE RECOMMENDATION 

(Reg. Trade Mark) « 

/r A * A 

CALLARD’S 


DIABETIC 

JL4 OLX&CUlLliu' (tlOu 

FOODS 

STAND THIS AND ALL OTHER TESTS. 

fit A 

cuujC fVickcOudL ovJLu 

Samples Free • 

1 ] frV vfVv JjyrVvVv 

2CUCImL CCUCCL 

PAI 1 A Dn J? on Food Specialists to all 
UnLLnllU QL UUbj the great Hospitals, 

(Cadbury Boumxillc) 

74, Regent Street, London, W. 



HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 
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The Return to Duty. 

In times of peace all employers of labour are 
frequently concerned to know the probable dura¬ 
tion of absence caused by sickness. They often 
require a medical certificate to state clearly the 
nature of the illness which is temporarily depriving 
them of the service of an employee, and they 
may desire some additional guidance which will 
enable them to make adequate provision for filling 
the gap. This guidance should, when possible, fore¬ 
cast the probable time that must elapse before 
the employee can be expected to resume his 
work. The data upon which such certificates 
can be based have hitherto been of an ex¬ 
tremely vague character. Text-books afford very 
little guidance about such time-limits, though there 
may be many generalities connected with prognosis. 
Practitioners called upon to supply information 
have generally had to draw largely upon their 
individual experience, and it is considered that 
they are sometimes, perhaps often, actuated by 
kindly considerations in recommending leave of 
absence which may not involve the chance of 
finding the vacancy filled up permanently. One of 
the unforeseen results of the war has been that it 
has permitted the collection of some facts and 
figures which in future may throw some light 
on this difficult question. They apply mainly 
to the New Army, a body of presumably 
healthy young adults, specially selected for 
physical fitness and therefore comparable to the 
large class of young men employed in Government 
offices and public institutions where a medical 
examination is a necessary prelude to engagement. 
There are, of course, obvious differences in. the 
conditions of work, such as the amount of physical 
labour and the open-air life, which must render it 
unwise to assume that the figures supplied by the 
New Army will be closely applicable to other 
classes of young men in times of peace, who are 
leading sedentary lives and occupied in mental 
work, frequently of a routine nature. Still, 
though the conditions of life are in every respnct 
different, the accidents and diseases of the 
New Army are probably affecting individuals 
who to a large extent have been drawn from 
this sedentary class. # 

Tables of statistics are not usually attractive. 
Appearances are against them. An array of figures 
in parallel columns, although it indicates law and 
order, is apt to provoke distaste and to excite ribald 
jgamarks about proving anything in creation by 


judicious manipulation of data. Yet statistics have 
distinct value and may frequently yield interesting 
results, which may not have been foreseen by the 
compiler. The first essential in studying such 
tables is to form an accurate conception of the 
principles upon which the data have been selected. 
It is important to note not merely the information 
presented, but also the omissions, and it may be 
worth while speculating on the reasons for these 
omissions. We publish this week an attempt to 
determine the duration of treatment required in 
over 1500 cases which were treated in certain 
auxiliary hospitals attached to the Connaught Hos¬ 
pital at Aldershot. The author, Dr. James Rae, the 
registrar and secretary to the hospital, hopes he has 
supplied some material for gauging the average 
period of prudent convalescence for many accidents 
and ailments, and his figures will, we believe, repay 
careful study. He draws few-conclusions and makes 
but few comments, and from the way in which the 
tables have been constructed it is obvious that he 
has approached the subject without any personal 
bias. Considering the variety of the conditions 
included in these tables it is distinctly cheering 
to learn that at an average cost of about £4 per man 
it has been possible in some 28 days to render each 
individual fit to return to duty. It will be noted 
that the author states that the 1556 cases analysed 
represent less than 15 per cent, of the patients 
admitted to the Connaught Hospital during a period 
of six months, and that they do not include any who 
died, any who were discharged as medically unfit 
for military service, or any about whose diagnosis 
there was doubt. We are certainly not intended to 
deduce that these omissions would account for over 
85 per cent, of the admissions. Nor that the exclu¬ 
sion, mentioned later, of specific fevers, epilepsy, 
organic heart disease, malignant disease, and tuber¬ 
culosis of lungs, bones, and joints would account 
in figures for the missing 85 per cent. In all proba¬ 
bility the 85 per cent, was largely composed of 
admissions of patients with accidents or maladies 
too trivial in their nature to warrant removal to one 
of the auxiliary hospitals, or, indeed, to necessitate 
retention for more than a few days. It is conceivable 
that, for example, a fairly largo number of men 
might have been admitted for the mild reaction 
which so often follows after protective inoculation 
against the risk of enteric fever; and that men from 
distant camps might have been sent to hospital for 
a short period to have their teeth attended to, or 
their vision tested. In some such way it would, 
we believe, be possible to account for the large per¬ 
centage omitted from these statistical tables, with¬ 
out assuming an enormous proportion of deaths, or 
of rejections from military service. 

The tables present many features which will cause 
some surprise, even though we boar'in mind that 
they refer to males of a picked class exposed to 
severe changes of weather and to great physical 
strain. The number of the men of the New Army 
treated for hernia, haemorrhoids, and varicose veins 
appears to indicate either some laxity in th& 
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original examination on enlistment, or, we prefer 
to think, some very commendable readiness on the 
part of each individual concerned to endure the 
present pain of operation . in the desire to be 
rendered fit to bear a share of the fighting. It is 
somewhat significant that there was only 1 case 
of gastritis out of 44 men of the Expeditionary 
Force who came under treatment, while there were 
52 cases out of 670 men of the New Army. Medical 
statisticians will probably urge that the conditions 
of the compilation of Dr. Raes tables will scarcely 
warrant their application to similar circumstances 
in time of peace, and that in particular the data in 
Table F, on medical cases from the Expeditionary 
Force, are drawn from such small numbers that 
they are almost negligible. Still, the tables repre¬ 
sent a serious attempt to throw light upon a subject 
that has hitherto been much overlooked, and we 
believe that similar investigations may be under¬ 
taken with advantage. 


District Nursing in Measles and 
Whooping-Cough. 

The objects of the Central Council for District 
Nursing in London are to systematise the arrange¬ 
ments for district nursing throughout the County 
of London, and to promote the adequacy and 
efficiency of such nursing. The council has for 
chairman Sir W. J. Collins, and the vice-chairman 
is Dr. Christopher Addison, M.P. There is a 
strong executive committee, with Sir A. H. 
Downes, of the Local Government Board, as 
chairman. The district nurses in London un¬ 
doubtedly serve a useful purpose, and their work 
as nurses amongst the poor gains enormously by 
the coordination of effort, and the formation of the 
Central Council was a wise and valuable procedure. 
A proof of this is forthcoming in a report that 
we have received from the executive committee on 
district nursing in relation to measles, German 
measles, and whooping-cough, three diseases where 
nursing is particularly desirable and concerning 
which the public attitude is far too apathetic. 
The need of nursing for cases of these diseases 
when occurring in poor homes is not sufficiently 
realised. 

The report, which was presented to a meeting of 
the Central Council, shows that the care of patients 
suffering from infectious diseases which have 
to be notified is assured, but children who con¬ 
tract measles, German measles, and whooping- 
cough, affections which are not notifiable unless 
by special application to a borough, are left to be 
looked after by their friends. There is a tendency 
amongst the general population, especially the 
working classes, to regard these diseases as trivial 
in character and as necessary evils. Many people 
are still imbued with the idea that every child 
must catch measles and whooping-cough, and that 
the sooner the attack is over the better; conse¬ 
quently very little, if any, precaution is taken against 
infection. I hat this idea is false goes without 


saying. A glance at the mortality tables will show 
that whooping-cough and measles stand high in the 
list of causes of death in children from infectious 
diseases. Further, it is known that it is not these 
diseases in themselves that prove dangerous, but 
the complications which may ensue, and that such 
complications are due to neglect in the manage¬ 
ment of the children and can be largely avoided by 
proper care and attention. In whooping-cough and 
measles the most frequent and fatal complications 
are connected with the lungs and with due pre¬ 
cautions can usually be prevented. The executive 
committee of the Central Council for District 
Nursing in London have consulted well-known 
authorities as to the manner in which the two 
diseases are spread and the best measures to be 
adopted in the interests of the patients. It is 
rightly pointed out in the report that the mortality 
from measles and whooping-cough increases in pro¬ 
portion to over-crowding and poverty, and that in 
order to remedy this evil there must be efforts made 
to secure the isolation of young families, and to 
procure that assiduous care which is essential if 
the lives of the children are to be saved. Here 
the assistance of the district nursing organisations 
must prove extremely valuable. We agree with 
the executive committee that hospital treatment 
for the majority of cases of measles or whooping- 
cough will probably never be practicable, even if it 
were desirable; it should be reserved only for the 
most urgent and necessitous cases. Too often at 
present skilled advice and treatment are not sought 
until complications have arisen, and it appears 
from the evidence published in the report on the 
recent inquiries into a series of cases that in over 
50 per cent, of the cases no medical man had been 
called in, the children being simply under the care 
of their parents or friends. 

The district nursing associations of London, by 
their experience and organisation, are especially 
qualified to assist the sanitary authorities in the 
supervision of patients treated at home. It appears 
that until recently there have been some differ¬ 
ences of practice among these associations as to the 
attendance of their nurses upon measles and other 
infectious diseases. Some associations forbid their 
nurses to attend such cases except by special per¬ 
mission, and difficulties have in consequence arisen. 
The committee sought the advice of Dr. Foord 
Caiger, whose experience entitles him to speak with 
authority, and we believe his opinion will be gene¬ 
rally endorsed. It is that there is no reason why 
district nurses should not deal with cases of measles 
or whooping-cough in the ordinary course of their 
duties if they are reasonably careful in taking 
precautions against infection. We feel that, given 
suitable trainiug aud special instruction, district 
nurses, acting as they do under rule and super¬ 
vision, may safely be trusted to undertake the 
nursing of these diseases in the course of their 
ordinary w r ork. They would be able to teach 
the mothers how to look after the children 
when suffering from these diseases—for instance, 
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how to take precautions against chill, whilst 
at the same time providing proper ventilation. 
Farther, the nurses would be instructed how 
to recognise the indications of the onset of 
complications, and thus the provision of adequate 
medical attention would be insured. In periods 
of epidemics it might be necessary to detail one 
or more nurses in a district for the special 
work. Little is said in the report about German 
measles, which rarely presents complications and is 
therefore not attended with the same risks. The 
report is a valuable one, and the recommendations 
and suggestions contained therein should assume 
practical form.__ 


gnnatations. 

"Ne quid nlmla." 


FATIGUE. 

A new and cheap translation of the late Professor 
Mosso’s well-known book 1 on fatigue has just been 
issued, in which the famous savant records his 
experiments designed to explain the laws which 
govern exhaustion, both physical and mental. 
Popular in its address, the examples employed in 
the book are simple and sometimes very striking. 
Alluding, for instance, to the rate at which stimuli 
are propagated, he remarks that if the statue of 
Liberty in New York Harbour were to come to 
miraculous life the practical Americans could make 
no use of her even as a guardian of the port, so 
slow would she be both to feel and move. “ As she 
is 138 feet in height, if she had nerves and a spinal 
cord like ours, one would have to wait about four 
seconds after touching her foot before she would 
give any sign of sensation and begin to move.” 
Dealing with fatigue in industrial work, Professor 
Mosso deplores the fact “ that the iron necessity of 
keeping machines at work during night as well 
as the day causes exhaustion and deterioration 
in the nature of man,” while intellectual fatigue 
he finds to be no less pernicious in its effects. 
A complete knowledge of the nature and cause of 
physiological fatigue would imply a more perfect 
understanding of the working of the human 
machine than w T e have yet arrived at; a con¬ 
sideration of the results produced in materials 
by strain and of the factors which make for 
the stability of mechanical structures is helpful, 
but only to a certain degree. In appointing a 
committee to consider and advise on questions of 
industrial fatigue in regard to munition workers 
the Government have taken a step which we 
hope is an indication that science will have in 
the future an intimate share in assisting the 
legislature to frame laws for the regulation of 
work. It is of vital interest to the nation, and, 
indeed, to the cause of the Allies, that the 
manufacture of munitions shall be carried on 
economically in regard to bodily expenditure— 
this economy is as valuable as any money-saving. 
It is certain that among the most difficult' problems 
in connexion with labour is the exact value and 
proper limitations of over time work, a practical 

1 Fatigue. By A. Mosso, Professor of Physiology in the University 
of Turin. Translated by Margaret Drummond, M.A.. and W. B. 
Drummond, M.B., C.M . F.R.C.P.Kdin. London : George Allen and 
Unwin; New York: G. P. Putnam’s Sons. 1915. Pp. 334. Price 

6d.net. 


side of the value- of estimating the production 
and effects of industrial fatigue which is rather 
without the scope of Professor Mosso’s treatise. 
An extremely interesting report has just been 
issued from the Home Office, 2 being the results 
of a physiological investigation undertaken for 
the department by Dr. A. F. Stanley Kent into 
the subject of industrial fatigue. The trades 
which were chosen as the particular subject 
of the inquiry were three—the chemical trade, the 
printing trade, and the collieries. These three 
trades differ so largely in the manner in which they 
might be expected to evoke fatigue in the opera¬ 
tives, that any law which can be found to hold 
good in all of them may be supposed to be 
general in their application. The work is to be 
regarded as preliminary and is published now in 
order that others, interested in the subject, may 
be informed of the progress made and of the 
relative value to be placed on the methods 
described. 


EPSOM SALTS AND SUGAR IN LEATHER. 

It would be thought that the least desirable 
materials to give weight to leather would be 
soluble substances, for the moment such leather is 
exposed to wet weather these substances would 
dissolve and weaken the tough and water¬ 
proof qualities of the material. We do not 
know whether the weighting of leather with 
soluble compounds is practised to any extent 
in this country. We imagine not, but this 
clearly occurs in the United States. According 
to Bulletin No. 165, issued by the Bureau of 
Chemistry of the Department of Agriculture, the 
weighting materials in most general use are 
glucose and Epsom salts. Tanners state that 
leather is loaded with foreign materials because 
the boot and shoe makers will buy only the lower- 
priced leather which, to use a trade expression, 
“ cuts to advantage”—that is, a leather from which 
the greatest number of soles can be cut at the 
lowest cost a pair. Approximately 63 per cent, 
of the leathers examined were weighted with 
glucose or Epsom salts, or both. This loading varies 
from 1 to 7 5 with an average of 3 per cent, of 
Ep6om salts, and up to 10‘4 with an average of 
5‘5 per cent, of glucose, amounting to a total 
maximum loading, when both are present, of 16 per 
cent, and an average of 8 per cent. The loading 
process often makes the leather hard, brittle, and 
liable to crack, and when the soluble load¬ 
ing washes out the leather is more easily 
penetrated by water. In short, this weighting 
trick tends to destroy those very essential 
properties of leather for which it is trusted. 
Our boots and shoes, while supple and yield¬ 
ing, should be waterproof. The menace to the 
health and comfort of the wearer of loaded leather 
is obvious and the practice is most reprehensible. 
Imagine such leather in the trenches, while its 
use in any circumstances is full of risk to the 
soldier’s well-being. We have heard of brown 
paper being sandwiched into the leather layers 
of the sole of a boot, but not before of the use 
of Epsom salts and sugar. Those in charge of 
our military contracts will be advised to take 
note of this new attack of the adulterator. 

2 Interim Report on an Investigation of Industrial Fatigue by 
Phjsiological Methods. By A. F. Stanley Kent, M.A., D.Sc. (Oxon.), 
Henry Overton Wills Professor of Physiology in the University of 
Bristol. Wyman soil Sons, Limited, 29, Bream's-buildings, Fetter- 
lajie, E.C. 1915. Price 4 \d. 
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AFRICAN COAST FEVER. 

Modern tropical medicine concerns itself not 
only with the diseases of man but also with those 
of animals, the same scientific principles being 
equally applicable to both. The maladies caused 
among domestic stock by biting insects have had a 
considerable share in retarding the economic 
development :of some of our tropical possessions. 
The disease known as African, or East African, coast 
fever is an example in point. In the past this 
affection of cattle has caused enormous losses to 
the settlers in Rhodesia, who have been losing 
until recently sometimes 95 per cent, of their stock, 
no curative remedies having been found of any 
use for the complaint. The subject has lately 
been under investigation, and Mr. LI. E. W. 
Bevan, M.R.C.Y.S., Government veterinary bacterio¬ 
logist, has made a report which has been 
issued in pamphlet form by the Department of 
Agriculture, Rhodesia, giving information and 
advice as to the cause and prevention of the 
disease. African coast fever, it appears, is a 
malady limited to bovines, and it is curious that 
while it ravages the cattle of European settlers, it 
does comparatively little damage to the stock 
belonging to the natives. The cause of the com¬ 
plaint is a parasite, Theileria parva (known other¬ 
wise as Piroplasma theileria), which undergoes 
development partly in the tick which is the trans¬ 
mitting agent of the virus, and partly in the ox. 
Sexual multiplication of the parasite takes place in 
the insect and gives rise to spore-like bodies which 
tho tick inoculates into the bovine animal at 
the time of biting. It seems that although 
numerous parasites may be present in the 
blood of the ox, the infection cannot be 
artificially transmitted by inoculation apart from 
the tick; for in the ox’s blood only the non-sexual 
forms of the parasite are present and these are 
incapable of undergoing further development in 
the bovine animal. The agency of the insect is 
therefore essential for the spread of the disease. 
The species of tick which is most commonly the 
vector of the virus in Rhodesia is the brown tick, 
Rbipicephalus appendiculatus, but other varieties, 
such as the red-legged tick, the black-pifcted tick, 
or the Cape tick, can also transmit the disease. 
Though the tick can attach itself to other domestic 
stock, these do not develop the malady, but they 
afford nourishment to the insects, in this way 
harbouring them and affording means for con¬ 
veying them to other localities. For the preven¬ 
tion of African coast fever Mr. Bevan recommends 
systematic, short-interval dipping—that is, the 
immersion at short intervals of cattle and other 
domestic animals in a solution destructive to 
the ticks, such as one consisting of soft- 
soap, paraffin, arsenite of soda (80 per cent, 
arsenic), and water. Stray cattle, travelling oxen, 
and all cattle newly arrived on a farm are the 
principal sources of the danger of introducing 
the infection, and should therefore be strictly 
isolated for a time, during which period they 
should be systematically dipped or sprayed before 
being allowed to come in contact with the other 
animals on the farm. Mr. Bevan emphatically 
states that the stockowner who systematically 
dips his cattle in the manner above indicated has 
little to fear from African coast fever, and if the 
principle which he has explained were thoroughly 
adopted throughout Rhodesia this fever, as well 
as other equally serious diseases of stock, would 
soon cease to exist. 


NERVOUS INJURIES DUE TO SHCLL EXPLOSIONS*. 

In previous articles in The Lancet of March 27th 
(p. 663) and August 14th (p. 3481 we have discussedl 
some df the numerous cases in which shell 
explosions have produced grave nervous symptoms, 
and the question arose whether these were 
hysterical or due to organic lesions. We referred 
to the view, emphasised by JVL Paul Ravaut at the 
Academic de Medecine of Paris, that the 41 wind of 
the explosion ” may produce nervous injuries. He 
brought forward a case in which paraplegia without 
external wound followed an explosion and lumbar 
puncture yielded bloody eerebrorspinal fluid, and 
other cases in which it yielded fluid containing an 
increased quantity of albumin. At a meeting of the 
Societe Medicale des Hopitaux of Paris on July 30th 
M. Henri Claude, M. J. Lhermitte, and Mile. Loyez. 
reported a much more striking case which shows 
that the spinal concussion due to a shell explosion 
may cause a grave lesion of the cord without any 
damage to the vertebral column. A soldier, aged 
23 years, was wounded on March 27th, 1915, and 
taken to the “ centre neurologique ” at Bourges on 
April 17th. There were wounds due to shell 
explosions in the chest, left shoulder, and thighs. 
There was also complete flaccid paraplegia, though 
spontaneous involuntary movements of the legs 
occurred. There was complete amesthesia as high as 
the distribution of the fifth dorsal nerve; the area 
of the fourth dorsal was hypersesthetic. He com¬ 
plained of violent paroxysmal pains, tingling, and 
paraestliesia in the legs. He had no sensation of 
micturition or defaecation. The tendon and super¬ 
ficial reflexes in the lower limbs were abolished, 
and also the abdominal and cremasteric. There 
was complete retention of urine. Enormous sacral 
and trochanteric bedsores were present. He- 
succumbed on May 6th to an attack of generalised 
erysipelas. At the necropsy the spinal column and 
meninges were found absolutely intact, and there- 
was neither luemorrhage into the canal nor com¬ 
pression of the cord. Transverse sections of thb- 
cord revealed softening, which occupied the internal 
part of the fourth and fifth dorsal segments, while- 
the periphery seemed intact. Microscopic examina¬ 
tion showed that the lesion occupied the greater 
part of the grey matter and encroached on the- 
lateral and posterior columns. There were numerous 
granulo fatty bodies, newly formed vessels, prolifera¬ 
tion of neuroglia, and secondary degenerations of 
tho white columns. 


DIPHTHERIA AND HOFMANN'S BACILLUS. 

The pseudo diphtheria bacillus discovered by- 
Hofmann in 1888 still occupies an uncertain posi¬ 
tion with regard to true diphtheria and to other 
inflammatory conditions of the throat and nose- 
By some bacteriologists it is regarded as an atoxic- 
non-virulent modification of Lbffler’s B. diphtherias,, 
by others it is believed to be a quite distinct 
organism, a saprophyte and not a pathogenic 
parasite. Dr. M. van Riemsdijk 1 holds strongly to 
the latter view. She believes that any person 
infected with or carrying the diphtheria bacillus 
should be-treated as a case of diphtheria; apart from 
diphtheria patients who have recovered, diphtheria 
carriers occur most freely among those brought into 
close contact with cases of diphtheria, and are a 
constant source of danger to others. The bacilli of 
true diphtheria inhabit the throat for choice, and 
not the nose; pseudo-diphtheria bacilli, contrariwise* 


1 Nederl. Tijdsch, voor Geneeskundo, Amsterdam, 1915,11., p. 1252. 
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are offcenest found in the noseband, comparatively' 
rarely in the throat. She finds that carriers of 
pseudo-diphtheria bacilli occur with equal fre¬ 
quency—about half the cases—among those who 
have been brought into contact with diphtheria 
patients and those who have not. Other investi* 
gators have found Hofmann’s bacillus present in the 
nasal mucus of as many as 71 per cent, of the 
dwellers in large towns. There is no connexion 
or parallelism between the number of diphtheria 
carriers and that of the carriers of Hofmanns 
bacillus; if a diphtheria patient is infected also 
with Hofmann’s bacillus the prognosis is unaltered. 
Dr. van Riemsdijk remarks that fairly close contact 
with a diphtheria patient is required to make new 
diphtheria patients or carriers, so that school 
children do not readily pick up the diphtheria 
bacillus from one another, while mothers, nurses, 
and other members of the family do. In the case 
of Hofmann's bacillus, on the other baud, trans¬ 
mission of the infection is much more readily 
brought about. She is convinced that Hofmann’s 
bacillus is a true saprophyte and never gives rise 
•to cases of true diphtheria. 


THE PREVALENCE OF CANCER IN NORWAY. 1 

The question of the increase in cancer is being 
raised in Norway, and the social and humanitarian 
aspects of the matter have recently been discussed 
•by Dr. Soegaard. 1 He has travelled through Eugland 
and the chief countries of Europe to see what is 
being done by private or public initiative to ease 
the lot of the cancer patient, and publishes the 
results of his observations inan illustrated pamphlet 
•of 80 pages. The first cancer hospital, he says, was 
opened in 1740 at Rheims, founded by a legacy from 
Jean-Godinot; he gives descriptions of other well- 
known institutions such as those of the Middlesex 
Hospital and the Cancer Hospital in London, the 
Samariterhaus in Heidelberg, the H6pital St. Michel 
and others in Paris, specially devoted to the treat¬ 
ment of cancer. Details of the chief institutions 
for cancer research are also given. The pamphlet 
■is written for medical men and the public to read, 
in the hope that it will loosen the strings of private 
generosity and the public purse. 


ACUTE TORSION OF THE NORMAL OVARY. 

In patients with ill-defined symptoms referred 
'to the lower abdomen, it not infrequently happens 
that the diagnosis of acute appendicitis is made by 
exclusion of other diseases, and in cases where it is 
thought that pathological conditions such as stone 
in the kidney and ureter, intestinal colic, and 
salpingitis are not present, an operation for 
appendicitis may be undertaken with a very 
reasonable chance of relieving symptoms and 
saving the patient. It iB quite well recognised 
that an ovarian cyst which undergoes acute torsion 
may produce symptoms closely simulating appen¬ 
dicitis, but in such cases a well-defined tumour 
of some size is present. The case recorded 
by Mr. F. J. F. Barrington in the Journal of 
Obstetrics and Gynecology for March-May, 1915, is 
therefore of both pathological and clinical interest. 
The patient was delivered by Caesarean section of her 
twelth child seven weeks before the commencement 
of symptoms. She was admitted to hospital with 
the history that at 9.30 p.m. the day before, when 
walking upstairs, she had been seized with sudden 

1 Sarnfaiulet or <to KraefisyVe (Society and Cancer Patients), by 
M. Soegaard. Bergen, I9i5, J. <Jrleg’6 Printing Company. 


abdominal pain, which gradually became localised 
in the right iliac iossa. Diarrhoea immediately set 
in and continued till the following noon. Vomiting 
commenced about the same time as the diarrhoea 
and continued three hours longer. There was no 
vaginal haemorrhage. When seen the pulse was 76 
and the temperature normal. The abdomen moved 
well and there was little distension, but on pressure 
in the right iliac region there was marked tender¬ 
ness. Per rectum a mass could be felt high up in 
the pouch of Douglas. Twenty hours after the first 
onset of symptoms a muscle-splitting appendectomy 
incision was made. Excess of clear fluid was found 
in the peritoneal cavity, the appendix was quite 
normal, but the right ovary and distal part of the 
tube were twisted one complete turnon, their pedicle. 
The ovary was removed. It was uniformly dark 
purple in colour from effused blood and measured 
6£ X 3i X 3 cm. It was not cystic. The patient 
made an uninterrupted recovery. 


ACUTE TUBERCULOUS INFLAMMATION OF THE 
ILEO-COLIC GLANDS SIMULATING 
APPENDICITIS. 

In the Boston Medical and Surgical Journal of 
August 26th Dr. Homer Gage has drawn attention 
to a condition which has received little notice in 
systematic works and is of considerable interest 
because it simulates appendicitis and is amenable 
to operative treatment. It was only after the right 
iliac region became the most operated on part of 
the body that the existence of infection of the glands 
in the ileo-caacal angle without evidence of tuber¬ 
culosis elsewhere became recognised. In cases of 
acute appendicitis moderate enlargement of these 
glands is occasionally found, but there is only 
simple inflammation. The tuberculous glands 
are often found without apparent disease of 
the caecum or appendix. One of the earliest 
cases was reported to the American Surgical 
Association in 1900 by the late Dr. Maurice 
Richardson. In on operation on a boy, aged 5 
years, for supposed acute appendicitis, he found “ a 
healthy cfecuin and an unaffected appendix, but in. 
the mesentery of the ileo-cecal coil numerous 
enlarged glands, varying in size from that of an 
English walnut to that of a pea.” Two of them had 
cheesy contents and all were pronounced tuber¬ 
culous by Dr. Mallory. Commenting on the case, 
Dr. Richardson said that tuberculosis limited to a 
single small area of peritoneum or of peritoneum- 
covered viscera was unusual and limited to an area 
that permitted of complete extirpation was still 
more unusual. In a discussion at the New 
Hampshire Medical Club in 1913 Dr. David W. 
Parker stated that he had collected reports of 39 
cases, chiefly English and German, to whiGli he 
added two observed by himself. Dr. Gage now adds 
from his own experience 11 cases of acute and 
one case of chronic tuberculous adenitis limited 
to the ileo-crecal angle, a fact which seems to 
show that the condition may be more common 
than its meagre literature suggests. What is 
the source of infection, and why does it 
occur so often in this locality ? The caecum 
and appendix are drained by these glands. Mr. 
E. M. Corner has pointed out that as stasis of 
the intestinal contents occurs in the caecum, 
the consequent multiplication of microbes there 
is a factor in the production of appendicitis- 
Tuberculosis of the caecum has been recognised in 
recent years as not uncommon. It is possible that 
a primary tuberculous lesion of the caecum may 
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give rise fco tuberculosis of the corresponding glands 
and then heal spontaneously, or that tubercle 
bacilli may pass through the intact mucous mem¬ 
brane and produce glandular tuberculosis. This 
view is supported by the analogy of cervical 
lymphadenitis. In its numerous lymphatic follicles 
the appendix resembles the tonsil, and bacilli are 
supposed to pass through this to produce lymph¬ 
adenitis. Turning to the clinical aspect, in four 
of Dr. Gage’s cases the age varied from 7 to 12 
years and in seven from 16 to 25. In none was 
there any palpable tumour, and in all but one the 
affected glands were confined to the ileo-ctecal 
region. In the exceptional case there were a 
few small glands palpable in the other parts 
of the mesentery. The predominant feature 
was an attack of pain and tenderness localised 
in the right iliac region with slight pyrexia. 
Nausea was present in almost all, but vomiting 
occurred only in four. In one case there was a 
history of two previous attacks of appendicitis. In 
another an attack of right iliac pain and vomiting 
occurred eight months before, when six similar 
attacks followed. On operation two caseous glands 
were found in the ileo-caecal angle. In smears 
tubercle bacilli were easily demonstrable. The 
appendix was normal even on microscopic examina¬ 
tion. In another case the appendix had previously 
been removed for the relief of the same symptoms, 
and more or less pain in the right side of the 
abdomen had persisted ever since the operation. 
Three glands of the size of walnuts were found in 
the ileo-caecal angle. In none of the cases was 
there any history, personal or family, of tuber¬ 
culosis, excepting in two or three cases in collateral 
branches. The diagnosis from appendicitis is very 
difficult. Indeed, Dr. Gage never opened the 
abdomen without expecting to find appendicitis. 
Fortunately, the differentiation is of no importance, 
as operation is necessary and the appendix should 
be removed as well as the glands. The dissection 
of the glands should, if possible, be accomplished 
without rupture and without interfering more than 
is necessary with the vessels of the mesentery. 
The prognosis after operation is good; there appears 
to be no tendency to recurrence of the disease. 


THE DIAGNOSIS OF LATENT MALARIA. 

An interesting and lucid communication on this 
subject has just appeared in the July and August 
numbers of II Morgagni from the pen of Dr. 
Ignazio di Pace, of the Institute of Agrarian 
Bacteriology at Portici. A malarious patient 
usually considers himself cured when he no 
longer suffers from fever and appears in good 
health. That this criterion is erroneous is shown 
by the relapses that occur in those presumably 
cured, by the high mortality of pneumonia, hepatic 
cirrhosis, and other diseases aggravated by malaria 
which is no longer manifest, by splenic enlarge¬ 
ment, nephritis, periodic neuralgia, cutaneous erup¬ 
tions, intermittent haemorrhages, gastric catarrh, 
and anaemia due to malaria of which there 
are no definite signs. A negative result from 
examination of the blood does not authorise 
the assumption that the malarial infection is 
extinct in the organism, for it may remain 
latent and the sporidium still be present in 
some morphological equivalent hitherto unknown, 
and able to give clinical evidence of infection or 
to reappear as soon as new conditions disturb the 
physiological balance, such as traumatism, surgical 
intervention, climate, or any cause that diminishes 
the organic resistance. Moreover, this may happen 


after 2, 10, or even 15 years. Many diagnostic 
methods have been tried by the author and found 
unsatisfactory, such as urobilinuria, haemolysins in 
the urine, deviation of the complement in the 
serum, and the administration of hydrochlorate of 
berberine. He therefore instituted a series of obser¬ 
vations with reference to the use of strychnine as a 
means of revealing the presence of latent malaria. 
The subjects of his observations were 136, chosen 
from peasants who worked in malarious districts 
and from other persons who either had not suffered 
from any definite malarial manifestations, or, 
having suffered, were clinically cured, who had 
taken no quinine for at least three months and who 
had not the parasite present in their blood at the 
time they were subjected to the experiment. For 
the administration of the drug, an aqueous solution 
of nitrate of strychnine was used for subcutaneous 
injection and granules of the same containing 
1 milligramme, this salt being chosen as being 
anhydrous and of more constant composition than 
the sulphate. The doses for adults were 2 to 3 milli¬ 
grammes. Blood examination was made twice, on 
the day before the experiment and two hours 
after the administration of the strychnine. 
Positive results were obtained in 38 cases, or 
about 27 per cent. The mechanism of the action 
of strychnine in this respect seems to be that 
by stimulating the vaso motor centre in the 
bulb it increases arterial pressure in conse¬ 
quence of the vaso constriction produced, and 
induces a partial, if not total, emptying of the 
spleen, and hence the extrusion into the circulation 
of any malarial parasites which are contained in it. 
This test is useful, easy to carry out, and practical. 


REGISTRATION INQUIRIES 100 YEARS AGO. 

In connexion with national registration there 
was published recently in the Daily News and 
Leader under the above title an interesting article 
raising medical questions, the answers to which 
should illustrate the progress made in medical 
and surgical science during the past century. The 
point to which the article mainly draws attention 
is that there -was nothing in the form of registra¬ 
tion to indicate a case of “ hopeless physical in¬ 
capacity.” Such a case, therefore, and many others 
not quite so seriously afflicted, would be tabulated 
as fit for military service. In the earliest years 
of the nineteenth century, when the Napoleonic 
wars were in progress, forms of registration were 
employed which took note of physical conditions, 
as is well shown in the two following examples 
quoted by the Daily News and Leader :— 

I -do swear That I have no Rupture, nor am I subject 

to Fits, nor am I disabled by Lameness, or otherwise, but 
have the perfect use of my Limbs; and that I am not an 
Apprentice, or a Seaman, or Seafaring Man, and that I do 
not belong to His Majesty's Navy, Army or Marines, nor to 
the Militia. 

I -do make Oath, That I am by my Trade a -, and 

have been usually resident in the Parish of-, in the 

County of-, and that I have - Children born in 

wedlock, and that I have no Rupture, nor ever was troubled 
with Fits, and am in no way disabled by Lameness or other¬ 
wise. but have the perfect use of my Limbs ; that I am not 
a .Seaman, or Seafaring man, or an Apprentice; and that 
I do not belong to His Majesty’s Navy, Army, or Marines, 
nor to any other corps of Militia. Witness my hand at 

- the - Day of - One Thousand Eight Hundred 

and --. 

The interesting medical point in these forms is the 
allusion to “ rupture ” and “ fits.” In both the 
forms containing any questions about the physical 
condition of men willing to join the colours there 
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is an allusion to these afflictions. The author of 
the article in our contemporary concludes that 
“ fits ” were common among Englishmen of the 
Napoleonic era, and doubts if the frequency of their 
occurrence to-day merits similar special mention. 
The fits referred to were presumably due to 
epilepsy, at one time known in England as the 
‘ falling sickness,” a disease presenting striking 
phenomena which have been described by the 
most ancient medical writers and in all ages 
Btudied by impostors, rogues, and malingerers. 
So far as we know epilepsy was not more common 
among men 100 years ago than at the present time; 
but what was more common—and this is the ex¬ 
planation we offer for the special mention of the 
disease in the official inquiries referred to—was the 
feigning of epilepsy. Feigning, happily, through 
the progress made in the diagnosis of disease now 
is almost unknown and is barely mentioned in 
modern text-books of medicine. We have to turn 
to books published more than half a century ago 
to find any detailed account of the methods 
of the impostors and of the methods in 
vogue for detecting them. In the first half 
of the last century amongst the number of 
feigned diseases epilepsy was one of the most 
common. Sailors and soldiers pretended to have 
epileptic fits in the hope of obtaining their 
discharge from the services. It was therefore 
taught that the means of detecting the feigned 
disease from true epilepsy were of importance to 
all practitioners, and it was more particularly 
necessary that they should be well known to those 
who were likely to join the medical departments of 
our fleets and armies. The special mention of 
“ rupture ” in the forms of by-gone days may be 
explained in a similar way. The word “rupture” in 
former days was more comprehensive, and referred 
not only to hernia but also to varicocele. Great 
stress was laid on the fact that the condition, like 
hernia, offered excuse for escaping some military 
duty. Hernia and varicocele for this reason were 
both held to be disqualifications for the services. 
The surgical operations now performed for the 
radical cure of these physical defects render any 
mention of them in a registration form to-day 
quite unnecessary. The introduction of the 
clause, “I have no rupture, nor am I subject 
to fits,” in a sworn declaration probably acted 
as a deterrent to malingering subsequent to 
joining the colours. The article concludes with, 
It happens, however, that our authorities com¬ 
pletely ignore the whole question of health. So 
long as you are more than 15 or less than 65 it 
matters nothing to them whether you are half dead 
or very much alive.” The writer, however, supplies 
an answer to this objection in the earlier part of the 
article when, very rightly, the reader is asked to 
reflect for a moment on the infinite possibilities that 
would have been presented to conscientious and 
painstaking folk if they had been asked to explain 
the state of their health. Few subjects present 
greater attractions to many people, and they will 
enlarge in a painfully minute manner on their 
symptoms. On the other hand, there are worthy 
folk who resent any inquiries about their physical 
condition, even when made by a friend. 


There will be no meeting of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine until Thursday, Dec. 9th. In the Calendar 
of the society two earlier meetings have been 
announced, but it has been found impossible to 
arrange for these. 


BREATHING AND PHYSICAL EXERCISES 
FOR USE IN CASES OF WOUNDS IN 
THE PLEURA, LUNG AND 
DIAPHRAGM. 

By Cortlandt Mac Mahon, B.A. Oxon., 

IHSTRUCTOR FOR SPEECH DEFECTS AT ST. BARTHOLOMEW^ 
HOSPITAL, ETC. 


The exercises described have been used during 
the past months on soldiers suffering from wounde- 
of the pleura, lung and diaphragm in St. Bartho¬ 
lomew’s Hospital, King Edward YII.’s Hospital for 
Officers, Princess Henry of Battenberg’s Hospital 
for Officers, No. 1 Base Hospital, and the Hospitala 
for Officers at 17, Park-lane and Dorchester House. 
The progress of the patients has been carefully 
noted by the physicians and surgeons in charge, 
and, as the improvement has been considered 
remarkable, the exercises are now set out in the 
hope that they may be of general use in similar 
cases. 

The chief objects of the exercises are :— 

(a) To prevent pleural adhesions forming and to 
break down existing adhesions by careful and 
gradual movements. 

(b) To enable lungs, which have collapsed owing 
to pressure due to empyema, lnemothorax, and 
pneumothorax, to regain their normal condition. 

(c) To reduce hemothorax and pneumothorax. 

(d) To restore the normal shape of the chest 
walls which have fallen in owing to collapse of the 
lungs. 

(e) To assist the discharge of pus, where there 
is a drained empyema, by increasing the lung 
inflation. 

(/) To improve the general condition by the 
tonic effects of the exercises, and especially to 
overcome breathlessness on exertion. 

The early exercises can be carried out without 
moving the patient from his bed. At first an. 
operator is necessary, who should, if possible, give 
the exercises daily for about a fortnight, after 
which time the patient can perform most of 
them for himself, and they should then be carried 
out night and morning half an hour before a 
meal. Great care must be taken that there is no 
exhaustion to the patient; only a few exercises 
should be given at each treatment, and after every 
six movements of each exercise a rest of at least 
two minutes should be given. I generally give 
only the first three movements (see below) for the 
first three days of the treatment, and, in a case of 
empyema that has recently undergone operation,, 
the first four movements only should be given 
until the drainage-tube is removed. 

When the patient can be moved from bed the 
exercises should be carried out on a narrow 
couch or table. The free movement of the arm& 
in all directions is essential. Special attention in 
called to the fact that all the exercises are carried 
out in a recumbent position, and that on the 
correct performance of the first three exerciser 
depends the success of the others. Care must be 
taken that the upper chest is not draw’n up nor 
the abdominal wall contracted during inspiration. 
These are the two great faults often found. Any 
protrusion of the abdominal wall during inspira¬ 
tion must also be guarded against. The time of 
commencement of the exercises, their extent and 
duration are matters entirely for the physician or 
surgeon who has charge of the case. A marked 
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/improvement in the appetite, the sleeping, and 
general appearance will, as a rule, be noticed 
■within a week of the commencement of the 
.treatment. 

The exercises are as follows, it being clearly 
•understood that only a few should be carried out 
nt each treatment, and the advance through the 
•exercises should be gradual and special exercises 
-selected to suit the individual condition. Each 
particular exercise should be carried out 18 times 
with a rest, as already stated, after each six move¬ 
ments of the exercise. 

1. The operator places his hands on the side of 
the lower ribs level with the .breast bone. The 
patient should breathe in through the nose and the 

, lower ribs should be felt to be expanding strongly. 
There should be as little movement as possible of 
the upper chest. When the fullest inferior lateral 
costal expansion is acquired, the patient should 
breathe out through the open mouth and the ribs 
^should be felt to regain their normal position. 

2. The abdominal wall should be cohtracted 
inwards and then allowed to recover its normal 
position, so that an in-and-out movement is made. 
(This is a physical and not a breathing exercise and 

• can be carried out 20 to 50 times.) 

3. Combine the above movements—i.e., the 
patient breathes in through the nose and the lower 
ribs are felt to be strongly expanding. The mouth 
is.- opened wide and the abdominal muscles slowly 
-and strongly contracted, so that the air is driven 
from the lungs. 

The same inspiratory movement, but the 
'breath should be held and the abdominal muscles 
contracted in three to five deliberate movements 
before breathing out. 

5. Bend the body laterally away from the side of 
the injured lung to the fullest extent, so that the 
uninjured side of the thorax is-partially compressed. 
The patient is on his back and the head and feet ! 

: are drawn round as far as possible. The operator 
should press over the uninjured lung with both 
hands and the patient, should breathe, as before, in 
through the nose and out through the mouth, con¬ 
tracting the abdominal muscles as he breathes out. 

• <When there has been considerable collaj^se of 
the ribs on the side of the injured lung, and 
especially when there has been an abscess in the 
long* great care must be taken in doing this move¬ 
ment, otherwise considerable muscular discomfort 
will occur within a few hours. A certain amount 

. of pain will necessarily be felt, if there has been a 
serious collapse in the chest wall,.but this can, of 
course, be relieved.) 

The following exercises are 1 done-with the breath 
lield:— 

6. Grasp the wrists of the patient as the arms lie 
at the 6ide of the body, the operator standing 
behind the patient. Draw the arms outwards and 
upwards to above the head, pull on the arms 
steadily when the arms are at their fullest extent, 
t-hen relax the pull. The patient should then 
breathe out quickly. 

7. Arms as before. Bring them together in front 
srad carry upwards to a right angle. Part the arms 

- strongly backwards and horizontally. 

8. The same exercise as the preceding one, but 
the arms are carried backwards at an angle of 45 J 
upwards. 

9. Commence with the patient’s arms above the 
head, with the palms of the hands facing each other. 
The operator grasps the arms, between the wrists 

: ju id the elbows and presses the arms, strongly 

J 


downwards, and when the elbows approach the 
sides the abdominal muscles should contract. Force 
the elbows into the side and make the patient 
breathe out strongly. 

10. Grasp the right wrist of the patient with the 
left hand, carry the arm forwards, and bring it to a 
right angle with the body. The operator should 
then place his right hand well under the scapula of 
the patient and pull the arm backwards and 
downwards as the patient strongly contracts the 
abdominal wall. Changing the hands, do the same 
movement on the other arm of the patient. 

11. When there is marked collapse of one side of 
the upper chest the body should be bent as in 
Exercise 5, and the wrist o,f the arm on the wounded 
side grasped, the arm being fully extended above the 
head, the patient should then pull the arm down¬ 
wards with the elbow into the side and should 
strongly contract the abdominal muscles as the arm 
descends. The operator gently pulls against the 
patient. (This exercise is exhausting unless carried 
out very carefully; six movements are sufficient 
during the first few applications of it.) 

The earliest time at which the exercises have been 
commenced has been five weeks from the date of 
the wound. 

Wimpolc-street, W. 


IRELAND. 

(From our own Correspondents.) 

The Certification of Insured Persons, 

For some weeks past negotiations have been 
taking place between the Irish Insurance Commis¬ 
sioners, the representatives of the Approved 
Societies, and the representatives of the medical 
profession of Ireland, with a view of arranging a 
scheme for the notification of insured persons in 
Ireland. A substantial agreement was arrived at 
between these various interests as to the principles 
which should govern any arrangement, but there 
was still some doubt as to the amountof money which 
the Treasury would sanction for the purpose. The 
Commissioners and the societies agreed to concede 
the main principle for which the profession has 
been struggling for the past three years, that the 
societies should, subject to appeal to a referee, 
accept the certificate of the medical attendant of 
the insured member as evidence of incapacity to 
work. The medical profession has raised no 
objection to the appointment of referees, but insists 
that in making appointments only such men should 
be chosen as would, by their professional standing 
and character, command the respect of the 
profession and the public. On this point 
there is substantial agreement. The Insurance 
Commissioners have recently been empowered 
by the Treasury to make a definite offer as 
regards remuneration to the medical profession, 
and this offer was considered and accepted as a 
basis of agreement by a meeting of delegates of the 
profession held on Sept. 17bh at the Royal College 
of Surgeons. It is proposed to provide an annual 
sum to be paid for certification, calculated on a 
capitation rate on the number of insured persons 
in the various areas in the country. The rate is 
to differ according to the density of the insured 
population: (1) In county boroughs and towns of a 
population of 10,000 and upwards the rate will , be 
l#.3cL per insured person; (2) in county areas where 
the density of the insured population equals or 
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exceeds 0*02 per acre, 2s. per insured person; and (3) 
in county areas where the density of the insured 
population is less than 0‘02 per acre, 2s.- 6 d. per 
insured person. About one-half of the<rural area 
of Ireland falls into the second group and half into 
the third group. In accepting this offer the 
medical profession has sacrificed some of its 
original demand, which was for a sum equal to 
2 8. 6 d. per insured person in the whole country, 
and it has recognised the special conditions which 
limit the resources of the Treasury at the present 
time. The Commissioners have not yet communi¬ 
cated their views as to the method by which the 
sum6 available for each area are to be distributed, 
but it is thought that the scheme most in favour 16 
that of a “pool” from which payments would be 
made in proportion to the work done by the several 
practitioners in the area. The Irish Medical 
Committee has appointed a special committee to 
confer with the Commissioners and representatives 
of the societies in working out the details of the 
scheme, and it is hoped that no further differences 
may arise. 

Trinity College and War Service. 

Special Commencements were held in Trinity 
College on Sept. 24th for the purpose of conferring 
degrees on the candidates who, having passed the 
recent final medical examinations, wished to join 
the Royal Navy or the Royal Army Medical Corps. 
Mr. Justice Madden, Vice-Chancellor of the Univer¬ 
sity, presided and made a statement as to the 
services already rendered by graduates of Dublin 
University in the army and navy. Of the 
Medical School, 650 past or present members 
are or have been on service; of these, 24 have 
laid down their lives for their country, 26 are 
among the wounded, 3 are missing, and 10 have 
been made prisoners of war. The number of dis¬ 
tinctions gained by Trinity College men is high. 
Their work has been mentioned in despatches on 28 
occasions. To five the Military Cross has been 
awarded, to one the Legion of Honour, to three the 
Distinguished Service Order, to two the Order of 
St. Michael and St. George, and to three the Com¬ 
panionship of the Bath. Ninety-five students of the 
Medical School, in their eagerness to serve their 
country, bad accepted combatant commissions. Of 
these, 10 had fallen, 12 were wounded, and 3 were 
missing. Judge Madden gave particulars also of 
the part taken in the struggle by other than medical 
graduates. The women students and graduates, 
through their Voluntary Aid Detachment, had 
organised a hospital in Dublin, in which many 
wounded soldiers had been treated. Its work had 
earned the marked approval of • the War Office 
authorities* 

Tyrone Doctors' Salaries. 

The dispute between the Tyrone doctors and the 
Omagh guardians is rapidly reaching a climax. On 
Sept. 18th *Mr. P. McCartan applied for four weeks’ 
holiday, the length of vacation decided upon by 
the Tyrone Medical Association, and nominated 
• Mr. George Evans to do duty for him at the 
remuneration of 4 guineas per week. The board 
of guardians decided unanimously to allow only 
two weeks’ holiday and to pay their 1 usual 
remtmeraiion. A notice signed by all the doctors 
of the union was handed in withdrawing from the 
arrangement made some time ago as regards 
consultation fee6 and fees for temporary services. 

Bept. 28th. 


ASYLUM REPORTS. 


The Retv eat. York {Annual Report far the Year 191 A).—•- 
The total number of cases under treatment during the year 
was 261, the average daily number resident being 186 6 ■ 
patients and 6 boarders, making 192 in all. There were 
admitted 43 certified patients, of whom 38 came direct 
the Retreat, and 5 were transferred from other institutions. 

Of the direct admissions 26 were cases suffering from a first 
attack, and 12 had had previous attacks. As usual, melan¬ 
cholia was the most frequent form of mental disorder, being 
present in 14 cases. Dr. Bedford Pierce, the medical superin¬ 
tendent, comments on the fact that very little progress baa - 
been made in regard to the treatment of melancholia and that 
the recovery-rate is high, though convalescence may be long 
delayed. Dr. Pierce also notes the complete recovery of a 
case of acute delirium, and with regard to it considers that 
the procedure of certification of Tecent temporary cases of 
mental breakdown should be quite different from that 
needed for prolonged detention. There were in all 15- * 
recoveries, and of these 4 were over 65' years of age. The- 
percentage of total recoveries on the direct admissions was 
39-47. The deaths numbered 7, making a death-rate of 
3 75 per cent, on -the average daily number resident. 
Twenty-seven voluntary boarders were admitted during the • 
year. Six of these were still under treatment at the end of 
the year ; of the remaining 21, 6 recovered and left, 5 left 
much improved, 5 left not improved, and 5 were placed under 
certificates. 

Royal Eastern Counties Institution for Idiots, Imfteeilet, 
and the Feeble-Minded^ Colehester {Annual Report for tit* Year 
1914). —The total number of cases under care during the year 
was 443. The average daily number resident was 304> being: 
the largest in the history of the institution. The admissions 
reached the figure of 55, and of these the average age- 
was 15 years. Fifteen of these might be described mentally 
as of quite high grade, with a fair promise that in each ease • 
they would not only learn a trade, but become quite useful at 
their work. Eighteen were cases which would need constant 
nursing care and would never be able to learn anything, most 
of them being partly or wholly paralysed and only sax having 
any power of intelligible speech. Of the remaining 22 
cases who came between these extremes, all attended 
regularly in the schools or the shops, and all were able to- 
learn to some extent. The discharged patients numbered 131 
Six of these were removed to go to other institutions, four 
were taken back to their own homes, two whose term had 
expired were allowed to go heme pending re-election-, and. - 
the thirteenth was only technically discharged, being- re¬ 
admitted under a fresh order. It is evident that the 
institution continues to provide, by its system of re-eleetion, 
almost complete permanent care for all those cases once 
admitted by election, and this to a greater extent than any 
other charitable institution for defectives in England. The 
number of deaths was 15, five lower than in the previous year. 
The death-rate on the average daily number resident was 
3 8 per cent. Since the opening of the institution in 1856 
the average rate has been 6-76 per cent. The number of 
deaths from all forms of tuberculosis was 4, or 26 per cent, 
of all the deaths that occurred. The work in the various 
shops continued satisfactorily. In the handicraft exhibition, 
held by the Essex Handicrafts Association, the patients in 
competition with normal individuals took five priaes, two for 
mats, two for chip wood-carving, and one for baskets. 

Glasgow Roy a 1 - Asylum [Annual Report for the Year 19TJfy. 

—The total number of cases under treatment during the 
year was 558, the average daily number resident being 443. . 
There were 116 admissions, and of these 39-sought treat¬ 
ment voluntarily. In 14 of the cases no definite cause for 
the insanity could be assigned, and in 45 there was a 
hereditary predisposition to mental or nervous disorders. 

In no case could the outbreak of the European War be con¬ 
sidered as the cause of-the breakdown, though in several the 
symptoms were coloured by its occurrence. Dr. L. R. 
Oswald, the physician-superintendent, states that it has - 
appeared to him that the national need has raised the 
mental tone of the nation and that, to his observation, 
there has not at present been any increase of insanity.. 
The discharges numbered 87, of whom 41 had recovered* .. 
making a percentage of 36'-on the total number admitted . 
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YTw Mature of the admissions was not favourable from a 
cantive point of view, and a large percentage was senile 
paralysed, or had been so loDg ill that no hopes of 
improvement could be entertained. There were 30 deaths. 
General paralysis accounted for 6, pneumonia for 7, and old 
age for 3. Phthisis pulmonalis was the cause of death in 
only 1 ease, a striking testimony to the hygienic conditions 
obtaining in the hospital. The cause of death was con¬ 
firmed in 22 cases by post-mortem examination. Dr. 
Oswald refers to the centenary of the asylum, which was 
opened in December, 1814, and comments on the deplorable 
condition of the insane 100 years ago. There is now no country 
which excels Scotland in the provision made for their treat¬ 
ment, and the beginning of the second century of the 
•history of the hospital sees a great and increasing attention 
being given to the scientific study of mental disorders by 
£he establishment of laboratories where skilled workers are 
grappling with one of the most obscure problems of medical 
•science. The Glasgow Royal Asylum is fortunate in having 
near it one of those laboratories—the Western Asylums 
Itesearch Institute—to the maintenance of which the 
•directors contribute and which has proved of great benefit 
the hospital. 

Londonderry Lunatic Asylum {Annual Report for the Tear 
i9l £).—From the annual report of this asylum just issued 
it appears that the total number of cases nnder treatment 
for the year was 651. The expenditure during the 12 months 
was for maintenance £15,908 8*. bd., and for repayment of 
loans £2501 Is. 3d., sums which show an increased ex¬ 
penditure on the previous year of £197 17*. 2d. in respect 
•of maintenance and a decrease of £42 13*. 6 d. in respect of 
loans. The receipts for the year amounted to £18,920 13*. Id. 
The average cost for each patient was during the year 
T23 14*. 44. 


MEDICINE AND THE LAW. 


A Coroner and a Medical Witness. 

At a recent inquest at Derby held upon the body of a man, 
<50 years of age, it was proved that the deceased fell down 
when in his garden and was taken into the house unconscious. 
His usual medical adviser was away, and another medical 
man was summoned, according to whose evidence the 
deceased was paralysed down his left side when he saw 
him. and that he died about five minutes later with all the 
symptoms of cerebral haemorrhage. To this the doctor ascribed 
•death in a certificate which he gave without hesitation, and 
the jury at the inquest which was afterwards held accepted 
his evidence and gave a verdict in accordance with it. 
The coroner, however, expressed great displeasure at a 
certificate of the cause of death having been given in the 
•circumstances described. In our view the medical man’s 
replies to questions on the subject completely justified his 
.action. “ I thought the symptoms were so typical that it 
would be absurd to have an inquest.” “ Nothing else could 
fiave caused his death but cerebral hemorrhage.” The 
coroner, from other observations which he made, appears to 
have thought that a medical man called to an unconscious 
patient five minutes before death would be liable to a penalty 
for giving a certificate, and so he informed the witness. 
In any case he held an inquest, believing, no doubt, that it 
was his duty to do so. The law on the subject is plain. The 
coroner is obliged by the Coroners Act, 1887, to hold an 
inquest when there is “ reasonable cause ” to suspect that a 
(person “ has died either a violent or an unnatural death, or 
has died a sudden death of which the cause is unknown.” 
There was, of course, nothing in the facts known to the 
coroner to suggest a violent death, and with regard to it 
feeing an unnatural death, or a sudden death of which the 
cause was unknown, there was the certificate of a medical 
practitioner who had attended the deceased while he was 
still alive. If the coroner had “reasonable cause” to 
suspect that the certificate stated the cause of death 
wrongly he would be obliged to hold an inquest, but 
in that event it would equally be his duty to clear 
•up all doubt by ordering a post-mortem examina¬ 
tion. This, apparently, he did not do, while he is 
creported as having commented adversely upon the medical 
•evidence to the effect that nothing could have caused death 
bat cerebral haemorrhage by saying, “ I do not question that 


at all, but does it alter the fact that you had no right to give 
the certificate ? ” If the coroner did not question the 
correctness of the statement in the certificate he can hardly 
have had “reasonable cause” to suspect that the death was 
either unnatural or from an unknown cause. With regard to 
giving the certificate, a practitioner attending a deceased 
person in his last illness is bound to give a certifi¬ 
cate, and though in the circumstances in which the 
doctor in question attended he might have declined to 
do so, it is difficult to see what legal justification he 
would have had in taking such a course. Whether he did so 
or not, it would have been open to the coroner, if informed 
of the death, to make suitable inquiry, and in the exercise of 
his discretion to hold an inquest or to abstain from doing so. 
There would appear to be more ground for suggesting that 
an unnecessary inquest was held than for saying that the 
medical man who gave the certificate acted in any way 
incorrectly. 


THE ANNUAL REPORT OF THE CHIEF 
VETERINARY OFFICER FOR 1914. 1 


The issue of the annual report for the year 1914 of Sir 
Stewart Stockman, Chief Veterinary Officer and Director of 
Veterinary Research to the Board of Agriculture and 
Fisheries, has been delayed by the fact that Sir Stewart 
Stockman has been busily occupied in research into the 
treatment of swine fever by serum and vaccination. The 
report is a very interesting one. It opens with the con¬ 
sideration of foot-and-mouth disease, aDd accounts are 
given of nine outbreaks, an increase of seven over those 
occurring in 1913. In several cases the origins of infection 
could not be traced, but in other instances the sources of the 
epizootic were ascribed to imported chilled meat being fed 
to pigs, to butchers concerned with animals in a previous 
outbreak visiting a dairy, and to a cow sent for service to a 
bull on infected premises. All the outbreaks were promptly 
dealt with by the stamping-out method. 

Outbreaks of swine fever to the number of 4356 were 
confirmed, which represents a considerable increase since 
1913. 39,277 pigs were slaughtered by the Board, which 

is a proportionately smaller number than were sacrificed in 
previous years. Swine fever will probably in future be dealt 
with by a protective serum in infected herds and the 
production of immune herds. The Chief Veterinary Officer 
has prepared a report on the treatment of the dis> ase by 
serum, and there is reason to believe that the control and 
eradication of the scourge will be governed by his sugges¬ 
tions. Other countries have adopted this method satisfac¬ 
torily for some time. 

Glanders shows a gratifying decrease in number of out¬ 
breaks, and the satisfactory position is undoubtedly due to 
a wide recognition of the use of mallein in the extermination 
of the disease. Attention is called in the report to the 
ratherslack view taken as regards ‘ k in-contacts,” where horses 
belonging to one and the same owner are being constantly 
shifted from one stable to another. A word of advice is 
also given as to the use of the certificates of veterinary 
surgeons in connexion with testing newly purchased 
ponies under the Mines Act. The certificate shown may 
not apply to the pony to be sold, or may be of too 
ancient date to be valuable. Eleven out of the 18 out¬ 
breaks discovered under the Mines Act were in Russian 
ponies. More than half the reports of suspected cases of 
anthrax proved on investigation to be fallacious, and out of 
the 1150 lots of pathological material sent to and examined 
at the laboratory, 722 outbreaks were declared to exist. A 
dog and two cats died from feeding on anthraxed carcasses, 
and as these animals carry portions of flesh over large 
distances the necessity of guarding such carcasses from 
flesh-eating animals is indicated. Some animals bedded on 
shoddy from woollen mills contracted anthrax, and two 
horses died from anthrax that were respectively carting hides 
and dragging a cow dead from anthrax. 

There were nine less outbreaks of scab in sheep than in 
previous years, and Scotch sheep were mostly concerned 
in spreading the disease. Ineffectual dipping is the chief 

1 Annual Report of the Chief Veterinary Officer of the Board of 
Agriculture and Fisheries for the Year 1914. Wyman and Sons, 
Limited, Bream’s-buildings, Fetter-lane, London, E.C. Price id. 
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obstacle to the eradication of sheep scab, and some of the 
difficulties occurring in the case of Scotch and Irish sheep 
are mentioned. 

Tuberculosis in swine is considered to be increasing. In 
many cases it has been encountered in making post-mortem 
examinations in swine fever outbreaks. Its prevention is 
a subject well worthy of attention. It is usually of bovine 
origin and infected sows may give the disease to their 
progeny through their milk. Fowls, too, are considered 
to be capable of infecting pigs through their droppings. 

The Tuberculosis Order and the Parasitic Mange Order 
have both been suspended during the war, and not much 
information is therefore obtainable under these heads. That 
there is room for the use of serum and vaccine for swine 
erysipelas is proved by the fact that although the disease is 
not notifiable 2892 cases were recorded in 1914. These 
were chiefly encountered in investigating suspected cases of 
swine fever. New laboratory premises are now being con¬ 
structed by the Board and a supply of serum and vaccine 
for swine erysipelas will soon be available. The manu¬ 
facture of anti-swine fever serum was begun by the Board at 
the end of September, and up to the end of December 
137,000 c.c. were distributed for use. 

Investigations were conducted at the laboratory of the 
Board into redwater and epizootic abortion. With regard 
to the latter, the findings tend to support the view 
that infectious abortion is due to a different kind 
of microbe in different species of animals. The inter¬ 
change of cows is the main factor in spreading bovine 
abortion. The ewe may pass out infection on to the pasture 
a considerable time before the act of abortion, but this is not 
so in the case of the cow. It is worthy of note by the 
medical profession that the bacillus of bovine abortion may 
be excreted for long periods in the milk of animals which 
have become infected. Immunisation combined with general 
measures of prevention offers the best solution of the 
difficulty. The Board has been experimenting with two 
kinds of vaccine, and the collected tabulated results are 
deemed to be encouraging. 

The report shows evidence of advance all along the line. 


$iUic Itallt 


ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

County Borough of Croydon. —Dr. R V. Clark’s annual 
report for the year 1914 contains an interesting, though brief, 
account of a special inquiry into the bacteriological purifica¬ 
tion of water. The inquiry was directed towards deter¬ 
mining the value of chlorine as an agent for the bacteriological 
purification of potable water-supplies, and the best method 
of removing chlorine from the water after the bactericidal 
effect had been attained. In making this inquiry Dr. Clark 
was assisted by Dr. L. Rajchman. Throughout the experi¬ 
ments chlorine was added in the proportion of 1 part of chlorine 
to 1,000,000 parts of water or 1 part per 1.000,000 as was 
desired. In every instance the water treated was previously 
charged with bacteria to an extent far beyond that which could 
ever occur in an ordinary water-supply. The contamination 
took the form of pare cultures of intestinal bacteria, spore¬ 
bearing bacteria(the mostresistant form of bacterial life), urine 
containing bacteria, water charged with human excreta, and 
surface road washings. The results of the experiments were 
in all cases highly satisfactory—the treatment by chlorine 
invariably destroyed all the organisms, the water at the end 
of the process being found to be bacteria-free. The second 
stage of each experiment was an inquiry into the means 
of removal of the chlorine from the water before general 
distribution. Three methods were advocated—viz., the 
addition of an alumina compound to the water, or the 
addition of sodium hyposulphite to the water, or the filtra¬ 
tion of the water through a layer of charcoal. The two 
methods first named were found to be absolutely ineffective. 
The filtration through charcoal, on the other hand, was 
entirely successful. Although Croydon is fortunate in 
possessing a water-supply of remarkable natural purity, one 
of the wells yields a water which, at long intervals, gives 
signs on bacteriological examination of a possibility of con¬ 
tamination. Although even on these occasions this water 


was much further from the danger zone than that often co®- 
sumed by other similar communities, the borough cocanciO 
were of opinion that steps should be taken to ensure a degree 
of purity as nearly as possible absolute, and with this end in 
view, after the results of the above experiments had been 
communicated to them, they resolved that the cMcrine- 
method of treatment with provision for subsequent declilor- 
inisation should be introduced. Steps are accordingly beings 
taken to carry this resolution into effect. 

Bournemouth. —Dr. A. D. Edwards states in his annual 
report for the year 1914 that considerable additional work 
was thrown upon the public health department as a result of 
the billeting of troops of the 25th Division in the borough- 
The efforts made by the civilian officials to promote the 
comfort and health of the men billeted were appreciated! by 
the military medical staff, as evidenced by a conrteons letter 
of thanks received from the senior medical officer of the- 
25th Division. Mr. Cooper, the chief sanitary inspector, 
makes the following observations in respect of the arrange- 
ments for billeting which were agreed upon by the- 
military authorities, the billeting officers, and the sanitary 
department: 1. A list of unsuitable houses in the 

various districts was sent from time to time to the billet¬ 
ing officers, including houses occupied by consumptives and 
where special cases of illness were being nursed at home, 
2. Arrangements were made as far as practicable for the 
soldiers to occupy the ground-floor apartments and ther 
civilians the first-floor rooms. 3. Periodical inspections- 
were made of the houses wholly occupied by troops. 
4. On the removal of an infectious civilian case a notifi¬ 
cation was sent to the military sanitary authorities 
and the men were detained in the billets to be visited 
by the military medical officer and until the necessary 
disinfection was carried out and the isolation of contacts 
supervised. 5. Four special disinfecting stations were- 
fitted out with suitable apparatus and baths for treatment 
of verminous persons and their clothing, and for cases of 
scabies. 6. Periodical inspection was made of food-supplies- 
sent to houses wholly occupied by troops 7. Daily 
collection of house and other refuse was made at the 
houses. 8. Additional temporary sanitary convenience® 
were provided in those districts where the troops weoe 
billeted in large numbers. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING AUGUST, 2915. 

In the accompanying table will be found sunomarasetd 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases,, 
it appears that the number of persons reported to be? 
suffering from one or other of the 10 diseases specified 
in the table was equal to an annual rate of 5-9 per 
1000 of the population, estimated at 4,516,612 persona ; in the- 
three preceding months the rates were 6*4. 6*7. and 6-9? 
per 1000 respectively. The lowest rates were recorded! in> 
Hammersmith, St. Marvlebone, Stoke Newington, Lambeth, 
Camberwell, and Lewisham; and the highest ratea ii» 
Finsbury, Shoreditch, Bethnal Green, Stepney, and Poplar, 
The prevalence of scarlet fever showed a considerable- 
decline from that recorded in other recent months; this- 
disease was proportionally most prevalent in Finsbury. 
Shoreditch, Bethnal Green, Stepney, and Poplar. The? 
Metropolitan Asylums Hospitals contained 2334 scarlet fever 
patients at the end of August, against 2221, 2411. and 
2400 at the end of the three preceding months; the 
weekly admissions averaged 273, against Z83 r 326 r and 30T 
in the three preceding months. Diphtheria was rather 
less prevalent than it had been in the preceding month v 
among the several metropolitan boroughs this disease was- 
proportionally most prevalent in the City of Westminster,, 
Finsbury, Shoreditch, Bethnal Green, Stepney, Battersea,- 
and Deptford. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals was- 
1133 at the end of August, against 1083, 1019, and 2078- 
at the end of the three preceding months; the weekly- 
admissions averaged 143, against 128, 133, and 147 in* 
the three preceding months. The prevalence of entorkr 
fever showed a considerable diminution during August;; 
this disease was proportionally most prevalent in Shore¬ 
ditch, Bethnal Green, Stepney, Poplar. Deptford, nud 
Greenwich. The Metropolitan Asylums Hospitals con¬ 
tained 63 enteric fever patients at the end of the* 
month, against 49, 56, and 54 at the end of the three preced¬ 
ing months; the w r eekly admissions averaged 9, againafe. 
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6, 10, and 9 in the three preceding months. Erysipelas 
was proportionally most prevalent in Shoreditch, Bethnal 
Green, Stepney, Poplar, Deptford, and Greenwich. The 
14 cases of puerperal fever notified during the month 
included 3 in'Southwark and 2 in Islington. The 19 cases 
of cerebro-spinal meningitis included 2 each in the City of 
Westminster, Finsbury, Wandsworth, and Woolwich ; and 
of the 9 cases of poliomyelitis 2 belonged to Bethnal 
Green. 

The mortality statistics In the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitutions 
of the populations of the several boroughs. During the 
four weeks ending August 28th the deaths of 4016 London 
residents were registered, equal to an annual rate of 116 
per 1000; in the three preceding months the rates were 
14*6, 12*2, and 11 1 per 1000. The death-rates ranged 
from 8 0 in Wandsw'orth, 8 8 in Lewisham, 9 0-in Hammer¬ 
smith, 9 2 in Hampstead, and 9 9 in the Citvof Westminster, 
to 140 in Southwark, 14*1 in Deptford, 1ST in the City of 
London, 15 5 in Shoreditch, 15*6 in Greenwich, and 16*0 in 
Poplar. The 4016 deaths from all causes included 455 
which were referred to the principal infectious diseases; 
of these, 45 were attributed to measles, 16 to scarlet fever, 
37 to diphtheria, 46 to whooping-cough, 2 to enteric fever, 
and 309 to diarrhoea and enteritis among children under 
2 years of age. No death from any ef these diseases was 
recorded in the City of London; among the metropolitan 
boroughs they caused the lowest death-rates in Hammer¬ 
smith, the Citvof Westminster, Chelsea, and Lewisham ; and 
the highest rates in Finsbury, Shoreditch, Stepney. Poplar, 
Bermondsey, and Deptford. The 45 deaths from measles 
were 57 below’ the corrected average number in the corre¬ 
sponding period of the five preceding years; this disease was 
proportionally most fatal in Bethnal Green, Poplar, South¬ 
wark, and Battersea. The 16 deaths from scarlet fever were 
slightly below the corrected average, and included 4 in 
Stepney, and 2 each in St. Marylebone, Islington, Shore¬ 
ditch, and Bethnal Green. The 37 fatal 6asea of diphtheria 
were 8 above the corrected average number; this disease 
was proportionally most fatal in Hampstead, Poplar, 
Bermondsey, Battersea, Wandsworth, and Woolwich. 
The 46 deaths from whooping-cough were 9 below the 
corrected average; the highest- death-rates from this 
disease were recorded in Fulham, Shoreditch, Poplar, 
Battersea, Deptford, and Greenwich. Only 2 deaths from 
enteric fever were registered during August;' one belonged to 
St. Pancras and one to Woolwich; in the corresponding 
period of the five preceding years the average was 10. The 
mortality from diarrhoea and enteritis among children under 
2 years of age was proportionally greatest in Finsbury, 
Shoreditch, Stepney, Poplar, and Deptford. In conclusion, 
it may be stated that the aggregate mortality in London 
during the month from the principal infectious diseases, 
excluding diarrhoea, was 31*5 per cent, below the average. 


HEALTH OF ENGLISH TOWNS. 

In the96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7482 births 
and 4700 deaths were registered during the week ended 
Saturday, 8ex»fc. 25th. The annual rate of mortality in 
these towns, which had been 12*1, 14 0, and 13*8 per 1000 in 
the three preceding weeks, fell in the week under notice to 
13*5 per 1000 of their aggregate population estimated at 
18,13b,180 persons at the middle of last year. During the 
first 12 weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 12*2 per 1000, and coin¬ 
cided with that recorded in London. The annual death-rate 
last week ranged from 5*2 in Lincoln, 5*8 in Heading, 5*9 
in Swindon, 6*6 in Ealing, 7*0 in Leyton, and 7*4 in Ilford, to 
21*8 in Gateshead, 23*5 in Sunderland, 24*7 in Rotherham, 
25*7 in Carlisle, and 26T in Barnsley. 

The 4700 deaths from all causes were 85 below the 
number in the previous week, and included 928 which were 
referred to the principal epidemic diseases, against 833 and 
802 in the two preceding weeks. Of these 928 deaths, 785 
resulted from infantile diarrhceal diseases, 47 from whooping- 
cough, 42 from diphtheria, 22 from measles, 18 from scarlet 
fever, and 14 from enteric fever, but nob one from small-pox. 
The mean annual death-rate from these diseases was equal to 
2*7, or 0*4 per 1000 in excess of the rate in the previous week. 
The deaths of infants (under 2 years) from diarrhcea 
and enteritis, which had been 593, 664, and 638 in the three 
preceding weeks, further rose to 785 last week, and included 
183 in London, 58 in Liverpool, 47 in Birmingham, 35 in 
Sheffield, 29 io Manchester, 20 in Leeds, 19 in Hull, and 18 in 
Salford. The deaths referred to whooping-cough, which had 
been 50, 44, and ,55 in the Ihree preceding weeks, fell to 47 
last week, of which 18 occurred in London, 6 in Sheffield, 


and 3* in Liverpool. The fatal cases of diphtheria, whiefc- 
had been 33; 44, and 54 in the three preceding weeks, fell 1 
to 42 last week; 12 deaths were registered in London and* 
3 each in Stoke-on-Trent and Manchester. The deaths - 
attributed to measles, which had been 41, 47, and 26 in the- 
three preceding weeks, further declined to 22 last week,. 
and included 5 in London* and 2 each in Birmingham* and 
Nottingham. The deaths referred to scarlet fever, which had 
declined from 26 to 14 in the four preceding weeks, rose to- 
18 last week; 3 deaths were registered in London and 2 
each in Ilford, Stoke-on-Trent, and Sheffield. The fata) cases- 
of enteric fever numbered 14, against 6, 17, and 15 in the- 
preceding weeks, and included 2 deaths each in Portsmouth*. 
Tynemouth, and Cardiff. 

The nnmber of scarlet fever cases under treatment i» 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased from 2360 to 2590 in the- 
four preceding weeks, further rose to 2656 on Saturday 
last *, 372 new cases were admitted during the week, against 
365, 385, and 429 in the three preceding weeks. These hos- 

S itals also contained on Saturday last 1344 cases of diphtheria* 

$ of measles, 54 of enteric fever, and 12 of whooping-cough* 
but not one of small pox. The 1212 deaths from all causes- 
in London were 64 fewer than in the previous week, 
and corresponded to an annual death-rate of 14*0 per 
1000. The deaths referred to diseases of the respiratory 
system, which had increased from 99 to 151 in the five 
preceding weeks, were 150 in the week under notice, and' 
were 10 in excess of the number registered in the corespond- 
ing week of last year. 

Of the 4700 deaths from all causes in- the % towns, 21CP' 
resulted from different forms of violence and 368 were the 
subject of coroners’ inquests, while 1360 occurred in public 
institutions. The causes of 33, or 0*7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Manchester, Sheffield, Leeds, Bristol, Bradford* 
Hull, and in 60 other smaller towns. Of the 33 uncertified) 
causes of death, 8 were registered in Birmingham, 6 in South 
Shields, 4 iu Liverpool, 3 in Gateshead, and 2 in Bootle. 


HEALTH OFvSCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 956 births and 615 deaths were registered- 
during the week ended Saturday, Sept. 18th. The 

annual rate of mortality in these towns, which had 

been 13'3, 12*2, and 14*0 per 1000 in the three preceding' 
weeks, fell to 13’7 per 1000 in the week under notice. 
During the first 11 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 13*5* 

against 12*0 per 1000 in the large English towns. The 

death-rate during the week ranged from 6*3 in Motherwell, 
8*1 in Hamilton, and 8*2 in Clydebank to 15*8 in Aberdeen, 
17*1 in Avr, and 17*4 in Greenock. 

The 6l5 deaths from all causes were 14 fewer than the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against 71 and 
89 in the two preceding weeks. Of these 83 deaths. 41 
resulted from infantile diarrhoeal diseases, 15 from measles* 
13 from scarlet fever, 9 from diphtheria, 4 from whooping-^ 
cough, and 1 from enteric fever, but notone from small-pox. 
The mean annual death-rate from these diseases was equal 
to 1*8, against 2-3 per 1000 in the large English towns. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 30,’32, and 35 in the three'pre¬ 
ceding weeks, further rose to 41, and included 25 in Glasgow,. 

5 in Edinburgh, and 3 in Aberdeen. The deaths attri¬ 
buted to measles, which had declined from 46 to 13 
in the seven preceding weeks, slightly rose to 15, 
of which 6 occurred in Edinburgh and *4 in Glasgow. 
The fatal cases of scarlet fever, which had increased 
from 8 to 13 iu the four preceding weeks, were 
again 13 in the week under review, and comprised 

6 in Glasgow, 4 in Aberdeen, 2 in Paisley, and 1 in 
Ayr. The deaths attributed to diphtheria,* which had 
been 9, 4, and 18 in the three preceding weeks, fell 
to 9, aud included 4 in Edinburgh and 2 in ’Paisley. 
The 4 deaths from whooping-cough were 2 below the 
average in the three preceding weeks, and showed no 
excess in any individual town. The fatal case of enteric 
fever was registered in Dundee. In addition to the fore¬ 
going deaths, a fatal case of typhus fever was recorded 
in Paisley. 

The deaths referred to diseases of the respiratory system, 
which had been 58, 56, and 65 in tbe three preceding 
weeks, further rose to 83 in the week under notice, 
and were 21 in excess of the number recorded in the 
corresponding week of last year. The deaths attributed 
to violence numbered 25, against 17 and 24 in the two- 
preceding weeks. 



776 The Lancet,] 


THE SERVICES. 


[Oot. 2,1915 


In the 16 largest Scotch towns 1056 births and 642 deaths 
■were registered during the week ended Saturday, Sept. 25th. 
’The annual rate of mortality in these towns, which had been 
12 * 2 , 14 - 0 , and 13-7 per 1000 in the three preceding weeks, rose 
to 14-3 per 1000 in the week under notice. During the first 
12 weeks of the quarter just ended the mean annual death- 
xate in these towns averaged 13 5, against a corresponding 
rate of 12 2 per 1000 in the large English towns. Among the 
several towns the death-rate last week ranged from 7-5 in 
Motherwell, 7 8 in Ayr, and 10 3 in Edinburgh, to 16-4 in 
Clydebank, 18 9 in Coatbridge, and 20 3 in Dundee and in 
Hamilton. 

The 642 deaths from all causes were 27 in excess of the 
number recorded in the previous week, and included 98 
which were referred to the principal epidemic diseases, 
Against 89 and 83 in the two preceding weeks. Of these 
38 deaths, 65 resulted from infantile diarrhceal diseases, 
14 from scarlet fever, 10 from diphtheria, 6 from measles, 
2 from whooping-cough, and 1 from enteric fever, but not 
one from emall-pox. The mean annual death-rate from 
these diseases was equal to 2 2, against 2 7 per 1000 in the 
Barge English towns. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had increased from 
28 to 41 in the five preceding weeks, further rose to 65 last 
■week, of which 34 were registered in Glasgow, 8 in Dundee, 
5 in Greenock, 4 each in Edinburgh and Hamilton, and 3 in 
Coatbridge. The deaths attributed to scarlet fever, which had 
increased from 8 to 13 in the five preceding weeks, were 14 last 
■week, and included 7 in Glasgow, 3 in Aberdeen, and 2 in 
Edinburgh. The fatal cases of diphtheria, vyhich had been 
4, 18. and 9 in the three preceding weeks, were 10 last week, 
of which 4 occurred in Edinburgh and 3 in Glasgow. The 
•deathsattributed to measleB, which had been 16, 13, and 15 in 
the three preceding weeks, fell to 6, and showed no excess in 
Any individual town. Of the 2 fatal cases of whooping- 
cough 1 occurred in Edinburgh and 1 in Aberdeen. The 
•death from enteric fever was registered in Coatbridge. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 65, and 83 in the three preceding weeks, 
farther rose to 86 in the week under notice, and were 22 above 
the number recorded in the corresponding week of last year. 
The deaths attributed to violence numbered 27, against 
numbers increasing from 17 to 25 in the three preceding 

weeks. _ 

• 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 533 births and 381 deaths were registered 
during the week ended Saturday, Sept. 25th. The 
annual rate of mortality in these towns, which had 
increased from 13'6 to 16-8 per 1000 in the five pre¬ 
ceding weeks, fell to 16*4 ner 1000 in the week under 
notice. During the first 12 weeks of the quarter just 
•ended the mean annual death-rate in these towns averaged 
14*6, against corresponding rates of 12 2 and 13-5 per 1000 
in the English and Scotch towns respectively. The annual 
death-rate last week was equal to 19*6 in Dublin (against 
14*0 in London and 14 9 in Glasgow), 11 4 in Belfast, 19 7 
an Cork, 20 2 in Londonderry*, 13-5 in Limerick, and 9 5 in 
Waterford, while in the 21 smaller towns the mean rate 
was 19C per 1000. 

The 381 deaths from all causes were 9 fewer than 
■ n the previous week, and included 61 which were 
referred to the principal epidemic diseases, against 39 and 57 
on the two preceding weeks. Of these 61 deaths, 45 resulted 
from infantile diarrhceal diseases, 7 from whooping-cough, 
4 from scarlet fever, 2 each from euteric fever and measles, 
And 1 from diphtheria, but not one from small-pox. The 
mean annual aeath-rate from these diseases was equal to 
2*6, against corresponding rates of 2 7 and 2-2 per 1000 
in the English and Scotch towns respectively. The deaths 
of infants (under 2 years) from diarrhoea and enteritis, 
which had been 41, 30, and 44 in the three preceding weeks, 
were 45 last week, and included 24 in Dublin, 11 in Belfast, 
afid 5 iu Cork. The deaths attributed to whooping- 
oough, which had been 8, 6, and 7 in the three preceding 
■weeks, were again 7 last week, and included 2 each in London¬ 
derry and Ballymena. The 4 fatal cases of scarlet fever 
were slightly in excess of the average in the earlier weeks 
of the quarter, but showed no excess in any individual 
town. The 2 deaths from measles occurred in Dublin, and 
those from enteric fever in Dublin and Belfast, while the fatal 
•case of diphtheria was registered in Newry. 

The deaths referred to diseases of the respiratory system, 
which bail been 28, 41, and 48 in the three preceding 
weeks, were 47 in the week under notice. Of the 381 
deaths from all causes, 112, or 29 per cent., occurred in 
public institutions, and 6 resulted from violence. The 
causes of 8, or 21 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a corouer after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 0 7 per 
•cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been granted commissions as 
Surgeons, for temporary service in His Majesty’s Fleet:— 
Dated Sept. 20th: Richard Edward Tottenham* and Frank 
Chafen Newman. Harold Fey Percival has been entered as 
Surgeon for temporary service (dated Sept. 21st). 

Army Medical Service. 

The undermentioned temporary Colonels to be temporary 
Surgeon-GeneralsDated Sept. 26th : Sir George H. Makins, 
K.C.M.G., C.B., and Sir Anthony A. Bowlby, K.C.M.G. 

Royal Army Medical Corps. 

Herbert Lightfoot Eason to be temporary Lieutenant- 
Colonel (dated Sept. 13th). 

The undermentioned to be temporary Majors: Dated 
Sept. 9th : Henry Maurice Chasseaud. Dated Sept. 15th: 
William Richard Dawson and Francis Carmichael Purser. 
Dated Sept. 29th : Temporary Captain Albert T. Duka, 
D.S.O. 

The undermentioned temporary Lieutenants to be tem¬ 
porary Captains: Dated August 5th: Thomas H. Pettit. 
Dated August 16th : Lionel C. E. Murphy. Dated August 29th : 
Percy E. Adams and William B. G. Angus. 

The appointment to a temporary Lieutenancy of Thomas 
Ewart Ashley is antedated to April'26th. 

The undermentioned Captains of the Canadian Army 
Medical Corps to be temporary Lieutenants:—Dated 

August 20th : James Henderson. Dated August 27th : Cecil 
Rov Learn. 

The undermentioned Lieutenants of the Canadian Army 
Medical Corps to be temporary Lieutenants:—Dated 

August 12th: Albee Amos Skeels. Dated August 20th: 
Andrew McConnell Davidson, William James Chapman, 
Alexander Ross, Dimock Stanley Cassidy, David Alexander 
Volume, Bernard Francis, Howard Harvey, George Perry 
Armstrong, James Thornley Bowman, Charles Alexander 
Fox Gavilier, James Frederick Adamson, Floyd Cecil 
Stewart, John Ferrell Wood, William Edward Ainley, 
George Bovd McTavish, John Robert Irwin, James Blain 
Haverson, Douglas St. Clair Creighton, George Herbert 
Laurence Armstrong, John Alexander Well wood, John 
Frederick Sadleir, Alexander Russell Munroe, Francis Lome 
McKinnon, David Leveru Dick, and Harry Frederick 
MacKendrick. Dated August 21st: Jermyn Oscar Baker. 

The undermentioned relinquish their commissions: Tem¬ 
porary Major Thomas Kay (dated August 20th), and tem¬ 
porary Lieutenants Robert B. T. Stephenson (dated 
August 30th), Vincent F. Lennane (dated Sept. 17th), and 
Peter C. Lornie (dated Sept. 28th). 

Temporary Lieutenant Archibald Henderson relinquishes 
his commission on account of ill-health (dated Sept. 24th). 

Temporary Lieutenant Herbert M. Harrison relinquishes 
his commission (dated Feb. 11th). 

The undermentioned to be temporary Lieutenants:— 
Dated July 27th : Jacob Rosenthal. Dated August 12th : 
Temporary Lieutenant Graham Colville Ramsay, from the 
Indian Medical Service. Dated August 14th: Hugh 
Frederick Sheldon, Edmund Hughes Flanigan, John 
Cameron Thomson Teggart, John Franklin Young, 
William Girdwood, Arthur Philip Woollright, and Alfred 
James Ireland. Dated August 23rd : William AlfredCostiin. 
Dated Sept. 3rd: John Lawrence Graham-Jones. Dated 
Sept. 6th: George Marshall, Norman Bradley, William 
Henry Harris, and Reginald Leslie Norman. Dated 
Sept.~7th: Frank Lequesne Pelly, Hamilton Joseph Bell, 
Thomas Francis Shackleton, Charles Game Angus Chislett, 
George Francis OlderRhaw, William Shanks. John Norman 
MacDonald, George Oliver Connell, Francis William Joynes. 
Frederick John Kirkness, Alexander Goodsir Mowat, Arthur 
Alan Miller, Harold Percy Crampton, Richard Wellington 
Shegog. James Frank lioare, and Alfred Chad Turner 
Woodward. Dated Sept. 8th: James Leith Hendry, 
Gilbert William Charsley, Wilfred Fairclough, William 
Barbour Thompson, Robert Edward Burnet Yelf, Thomas 
Boyd Riddall, Frederick Simpson, William Elisha Huff- 
Hewitfc, John Robson Dobbin, Archibald Gardner, John 
MacKinnon, Charles Clouston Irvine, Lionel Matthew 
Rowlette,and Claude Sebastian Van Renan Harwood. Dated 
Sept. 9th : Charles Roland Babington Eyre, James Denis 
O’Connor, John Donald, and Archibald Gladstone Naismith. 
Dated Sept. 17th: Geoffry Challen Linder to be temporary 
Honorary Lieutenant. 

Special Reserve of Officers. 

Royal Army Medical Corps: Supplementary to Regular 
Units or Corps. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank: William Bryars, George Chesney, 
Samuel Browne, John S. Armstrong, Oswald D. Jarvis, 
Rudolph A. Peters, John A. Binning, and John E. Rusby. 
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Territorial Force. 

Army Medical Services. 

Lieutenant-Colonel Thomas F. Dewar, from Sanitary 
Service, to be Deputy Assistant Director of Medical Services, 
Highland Division (dated April 23rd). 

Royal Army Medical Corps. 

Highland Field Ambulance: The undermentioned Captains 
to be temporary Majors: John D. Fiddes and John ft. 
Stephen. Lieutenant Frederick C. Chandler to be Captain. 

London (City of London) Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains: Martin B. H. 
Stratford, Louis Court&uld, Robert W. A. Salmond, Leonard 
A. Harwood, Frank H. Robbins, Robert E. Barnsley, Julian 
Taylor, Kenneth V. Smith, and Leonard H. Wootton. 

North Midland Field Ambulance: The undermentioned 
Lieutenants to be Captains : John C. Grieve, Ronald B. Berry, 
FrancisG. Bennett, Charles B. Johnstone, Lionel T. Challenor, 
Robert B. M. Yates, Bertram S. Wills, Thomas Graham, 
Samuel R. Foster, William Boyd, Joseph C. Harris, Guj r F. 
Hay craft, Stanley 8. B. Harrison, and William B. Williams. 

Eastern General Hospital: Lieutenant Herbert John 
Walker to be Captain on the permanent personnel. 

London (City of London) General Hospital: Captain Louis 
A. Dunn resigns his commission on account of ill-health. 

London (City of London) Sanitary Company: The under¬ 
mentioned Lieutenants to be Captains : Martin Priest, Evelyn 
A. Cooper, George W’hite, Robert Jacobs, Robert Robison, 
Andrew A. McWhan, Charles N. Draycott, Constant W. 
Ponder, and William N. W. Kennedy. * Lieutenant W. F. 
Thompson resigns his commission on account of ill-health. 

London Casualty Clearing Station: The undermentioned 
Lieutenants to be Captains: Hubert J. B. Fry and Arthur 
H. Pemberton. 

North Midland Casualty Clearing Station: The under¬ 
mentioned Lieutenants to be Captains: Montague Dixon, 
David D. McNeill, Vincent A. P. Costobadie, George W. M. 
Andrew, James H. Thomas, and William T. Wood. 

South Midland Mounted Brigade Field Ambulance : To be 
Captains: Lieutenant Alexander Leggat and Lieutenant 
Donald Buchanan. 

South Midland Field Ambulance: Major Francis J.Warwick, 
from Ea9t Anglian Casualty Clearing Station, to be Major. 
Captain Donald Buchanan, from South Midland Mounted 
Brigade Field Ambulance, to be Captain. 

East Anglian Field Ambulance: The undermentioned 
Lieutenants to be Captains : James Arthur, Alexander Cuff, 
and Edward K. Goodwin. 

West Riding Field Ambulance: Captain George E. St. C. 
Stockwell, West Yorkshire Regiment, to be Captain, 
and Captain Harrv W. Shadwell, from Attached to 
Units other than Medical Units, to be Captain. The 
undermentioned Lieutenants to be Captains: Basil Hughes, 
Harry Lee, John C. Metcalfe. Frank Wigglesworth, Hugh R. 
Partridge, John Pinder, Samuel S. Greaves, Francis W. 
Begg, Charles N. Smith, Hartas Foxton, William B. Allen, 
Robert A. Stark, John P. Mathews, Donald S. Twigg, and 
William T. D. Mart. 

London General Hospital: The undermentioned Lieu¬ 
tenants to be Captains: John Everidge, Henry P. Ashe, 
George W. Shore, Charles E. H. Milner, David E. S. Davies, 
Arthur F. Comyn, and Charles E. W. McDonald. William 
King Churchouse to he Lieutenant. 

North Midland Mounted Brigade Field Ambulance : Major 
Arthur C. Goodwin to be temporary Lieutenant-Colonel. 
Captain Thomas George Buchanan to be temporary Major. 

Welsh Border Mounted Brigade Field Ambulance : Gerald 
Douglas Newton to be Lieutenant. 

Southern General Hospital: Harold Beckwith Whiteliouse 
(late temporary Lieutenant. Royal Army Medical Corps) to 
be Captain, whose services will be available on mobilisation. 

South-Western Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: Philip S. 
Martin and Joseph Grant-Johnston. 

Home Counties Field Ambulance: Major (temporary 
Lieutenant-Colonel) Antony A. Martin relinquishes his 
temporary rank of Lieutenant-Colonel on alteration in 
posting. The undermentioned Lieutenants to be Captains: 
Robert R. J. Holmes, William B. Keith, Charles H. Gregory, 
Duncan M. Johnston, Charles W. Greene, James W. 
Cairns, Frank Scroggie, Alexander H. Brewer, Henry W\ 
Wier, and Alfred E. L. Devonald. 

East Lancashire Field Ambulance : The undermentioned 
Lieutenants to be Captains: Gerald G. Wray, Stanley 
Hodgson, Henry E. Fox, George R. Hitchin, and Wilfred I?. 
Rothwell. 

West Lancasliire Field Ambulance: Captain Ernest Knight 
to be temporary Major. The undermentioned Lieutenants 
to be Captains : William R. Pierce, John F. Roberts, James 
H. Rawlmson, George C. King, Herbert E. Marsden, Frank 
Hauxwell, Robert I). B. Frew, Harry Middleton, Adam A. 
Turner, Gilbert W. Rogers, and Walter R. Stephen. John 
St. George Wilson to be Lieutenant. 


Wessex Field Ambulance: Captain Richard Eager to be 
temporary Major. Captain John G. Macindoe, from the 
Devonshire Regiment, to be Captain. The undermentioned 
Lieutenants to be Captains: Robert Burgess, Edmond L. 
Meynell, and Henry W. Spaight. 

Northumbrian Field Ambulance: The undermentioned 
Lieutenants to be Captains: Ronald G. Badenoch, Francis 
Metcalfe, Roger Errington, Hubert Shield, John H. Barclav, 
Alexander C. C. Lawrence, William M. Wilson, Valentine ft. 
Wardle, William Smith, Thomas W. Crowley, William C. 
Stewart, George H. Watson, and Arthur C. M. Savege. 

Welsh Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains : Donald Macaulay, Edward B. H. 
Hughes, Henry Mills, Alexander E. Mackenzie, John S. 
Tomb, John P. H. Davies, Joseph Carroll, Arthur C. Hincks, 
W'illiam T. P. Meade King, Henry N. Collier, Frederick 
Tooth, aud Frederick W. Brunker. To be Lieutenant: 
O’Connell Sullivan. 

Sanitary Service: Major Charles E. Humphreys to be 
Lieutenant-Colonel. 

London Sanitary Company: Lieutenant Sidney H. Dankes 
to be Captain. 

Lowland Divisional Sanitary Section: Lieutenant Thomas 
J. Mackie to be Captain. 

Northumbrian Divisional Sanitary Section: Lieutenant 
Sydney J. Clegg to be Captain. 

Northumbrian Casualty Clearing Station: The under¬ 
mentioned Lieutenants to be Captains: Arthur Sutcliffe, 
Robert R. Lishman, Charles F. M. Saint, and Richard W. 
Swayne. 

Attached to Unit* other than Medical Units. —Temporary 
Major Antony A. Martin, from Home Counties Field 
Ambulance, to* be Major (temporary). The undermentioned 
Lieutenants to be Captains:—Harry W. Shadwell, George 
H. H. Manliehl, Harold D. Lane, John L. Green, Maurice H. 
Barton, George A. Brogden, William Dale, Joseph W. Scott, 
Frank R. Armitage, Robert E. T. Tatlow, John G. Cooke, 
William E. Falconar, James P. N. Casev, Eliezer Coplans, 
Henry C. C. Hackney, Archibald C. fladdow, Archibald 
Hamilton, William L. R. Wood, Gerald F. Carr, John S. 
Hall, Frank H. C. WatsoD, Sidney Scott, James A. 
Stenhouse, James A. C. Scott, James Anderson, John E. 
Brydon, Thomas R. W. Atkins, Hugh B. Cunningham, 
Josiah Walker, Alfred E. Delgado, John C. Marklove, David 
A. R. Haddon, Stanley Southam, James H. Crane, John S. 
Clarke, John J. Porter, and Harry M. Soden. Lieutenant 
William M. Cox, from South Midland Casualty Clearing 
Station, to be Lieutenant. 

Journal of the Royal Army Medical Corps. 

The current issue of this journal is dated June and ends 
Vol. XXIV. Major (now Lieutenant-Colonel) D. Harvey 
begins, under the title of “ The Causation and Prevention 
of Enteric Fever in Military Service, with Special Reference 
to the Importance of the Carrier,” an account of the work 
done at Naini Tal Enteric Depot, 1908-11. In a joint paper 
on Observations on Six Hundred and Eighty-five Cases of Gas 
Poisoning by Noxious Gases used by the Enemy the authors. 
Lieutenant J. Elliot Black, Lieutenant Elliot T. Glenny, 
and Lieutenant J. W. McNee, state that while the acute 
asphyxial cases did not satisfactorily respond to treat¬ 
ment, the subacute type responded well, frequent adminis¬ 
tration of ammonium carbonate in full doses giving relief, 
although cough was distressing. Colonel Sir Wilmot 
Herringham, in a note to this paper, expresses the belief 
that suitable respirators properly used will almost entirely 
stop the occurrence of severe cases. He calls attention to 
the use of atropine in the prevention of oedema. Captain 
Gordon Ward gives details of a suggested form of organisa¬ 
tion of convalescent camps, his remarks being based on 
experience at the first camp for convalescent soldiers set up 
in this country—namelv, at Eastbourne. The suggestions 
apply more particularly' to a camp of not less than 
3000 beds. Colonel H. M. W. Gray has a short article on 
Treatment of Gunshot Wounds by Excision and Primary 
Suture, and Surgeon-Colonel R. J. Reece contributes Notes 
on the Prevalence of Cerebro-spiual Fever among the Civil 
Population of England and Wales during the Last Four 
Months of the Year 1914 and the First Six Months of the Year 
1915 ; together with a short account of the appearance of the 
disease and of its distribution among troops in the British 
Isles during the same period and of the military administra¬ 
tive measures adopted to deal with the prevalence of the 
disease. 

The King has given temporary Captain Francis Charles- 
worth, R.A.M.C., authority to wear the Insignia of the Second 
Class of the Order of the Brilliant Star, which has been con¬ 
ferred upon him by His Highness the Sultan of Zanzibar. 


Dr. Alfred Francis Street has been promoted 

Esquire (from Honorary Serving Brother) in the Order of the 
Hospital of St. John of Jerusalem in England. 
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Cmtspcnhirfe. 


“Audi alteram partem/’ 


THE FUNCTIONAL DISORDERS OF THE 
VEINS. 

To the Editor of The Lancet. 

Sib, —In The Lancet of Sept. 25th, under this 
title. Dr. Harry Campbell, in making some remarks 
on the subject of the causation of cyanosis, opens a 
very interesting subject. Dr. Campbell remarks :— 

.How are we to explain the fact that a hand affected 

by raso-motor cyanosis tends to remain cyanoeed when 
raised ? or the fact that a localised cyanosis of the nose, 
lips, or ears persists when the head and trank are erect ? 
How, except on the assumption that the blood is imprisoned 
in the transparent vessels of the skin by spasm of the vessels 
distal to them ? 

From this train of argument I would dissent in 
one particular. It appears to me that a “localised 
cyanosis of the nose, lips, or ears ” may certainly 
be due, even in the erect position, to other factors 
than venular 6pasm. It is, of course, admitted that 
the blue colour itself depends on the colour of the 
blood transmitted through vessels and variously 
modified in tint in the process. Now suppose that 
the vessels in these situations are either more 
abundant or the tissues around them more trans¬ 
parent than in other parts of the body, would not 
the colour be modified accordingly ? it would be 
easy to imagine a state in which the whole blood 
was so slightly altered from the normal that the 
blue colour only appeared in these situations, and 
appeared in them only because of local trans¬ 
parencies. That this is actually and frequently the 
case is very strongly suggested by the following 
considerations:— 

1. That even the normal red blood is more 
apparent, as shown by the more vivid tint of the 
skin, in just these situations. 

2. That in terminal cases of heart disease these 
situations are more cyanosed to the eye than others. 

3. A most interesting case was that of sulphsemo- 
globineemia reported by Haldin Davis in The Lancet 
and by Mackenzie Wallis in the Quarterly Journal of 
Medicine (I am not at the moment in a position to 
verify the references). I was very kindly allowed 
to see this case on more than one occasion. The 
blue colour was localised to ears, hands,&c., although 
there was no doubt of the condition being sulphae- 
moglobineemia, and therefore, so far as we can 
judge, an affection of the general blood stream. 

4. Although one cannot Bpeak from personal 
experience, it seems more than probable that the 
cherry-red colour of coal-gas poisoning, wliich we 
know to be due to the formation of carboxy- 
hsemoglobin, is also more apparent in the ears, &c. 

In all these cases one can explain the wholo 
anomaly of localised cyanosis or redness (the 
problem is the same for both) without invoking 
venular spasm, which would indeed seem to be a 
rather unnecessarily far-fetched explanation. It 
may be noted that the colour of the nails is still 
more a case in point. One can call to mind several 
cases (and I have notes of some of these) especially 
among the insane, in which the nails only showed 
cyanosis. Surely one cannot suppose on the 
evidence a localised spasm of the venules draining 
the nail-bod ? 

Thus, while I am quite in accord with Dr. 
Campbell in thinking that cyanosis known to be of 


vaso motor origin must involve venular spasm, I 
am far from agreeing that most cases of cyanosis 
are vaso-motor. It is possible that I am un¬ 
wittingly misrepresenting his argument. If this is 
the case, I tender my apologies, but it does appear 
that the question of increased local transparency 
(or increased number of blood-vessels) has to some 
extent escaped his attention. 

I am, Sir, yours faithfully, 

Lydd, Sept. 27th, 1915. GORDON WARD. 


AN AMENDED MEDICAL CURRICULUM. 

To the Editor of The Lancet. 

Sir, —Your correspondent “National Stress,” 
whose letter appeared in your issue of Sept. 25th, 
would, no doubt, receive much support from 
medical students for his proposal that diplomas 
in medicine should be granted without examination 
during the continuance of the war. He can hardly 
however, expect to gain the adhesion of the General 
Medical Council. The examining bodies might 
possibly see their way daring the war to recognise, 
as an integral part of the procedure for conferring 
diplomas, the graded results of the signing up 
by the authorities of the medical schools for the 
practical work that has been carried out in the 
wards and laboratories. This suggestion has often 
been made in pre-war times, and Sir William Osier 
has told us that the system is in successful opera¬ 
tion at the Johns Hopkins Medical School in Balti¬ 
more. It would provide a much better guarantee 
than is now provided by examination only of the 
fitness of the successful candidate to enter at once 
upon responsible military duties. If adopted iu 
war-time it would almost certainly be continued 
after peace was declared. But no scheme of this 
sort would increase the- actual supply of doctors. 
It might ensure that those who had really gained 
practical experience would be qualified a little 
earlier, and that those who had not might be 6ent 
back to get it. 

The narrow door to medicine which I hinted in 
a recent letter to The Lancet might have to be 
widened is obstructed not by intellectual but by 
financial barriers. There are large numbers of 
young men well fitted by character and pre¬ 
liminary education to join our profession who 
are permanently excluded by want of means. In 
a recent Students’ Number of one of the medical 
journals it was stated that no parent should 
enter his son for medicine who was not pre¬ 
pared to spend at least a thousand pounds upon 
his education. If the dearth of doctors which 
threatens the nation after the termination of the 
war is to be prevented, some means must be found 
to make it possible for parents less well endowed 
than this to send their sons into medicine. A largo 
number of medical men are laying down their lives 
for their country, and not a few of these are leaving 
behind them sons, who, had their fathers lived,, 
would almost certainly have entered the profession. 
No more fitting recognition of the patriotism of 
these men could be devised than the provision of 
free medical education for their sons. Whether 
a fund for this purpose be provided by the State 
or by private effort, it would serve the double 
purpose of marking our gratitude to the medical 
men who have fallen on the field of battle, and of 
tending in some measure to lessen the threatened, 
depletion of the ranks of the profession. 

‘ I am, Sir, yours faithfully, 

London, W., Sept. 27th, 1915. LAURISTON E. SHAW.- 
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THE PATHOLOGY OP TRENCH FROST¬ 
BITE. 

To the Editor of The Lancet. 

Sir, — I have read with much interest in The 
ILancet of Sept. 11th, the article by Professor 
~J. Lorrain Smith, Professor James Ritchie, and Dr. 
-James Dawson, on the pathology of trench frost¬ 
bite. Considering that Sir Lauder Brunton states 
that thyroid extract is an efficient remedy in 
chilblains, I suggest that experiments on animals 
similar to those described in the above article be 
•carried out on animals fed, previously to or during 
the experiments, on thyroid extracts. If the results 
were satisfactory the effects of thyroid might be 
tried on those of our soldiers who, through special 
circumstances, were exposed to cold for an unduly 
dong time. This may have been tried before, but I 
have no knowledge of it. I should have preferred 
to carry out some experiments myself before putting 
•forth this proposal, but I have no facilities for doing 
«o in this country. The problem of combating and 
preventing “ trench feet ” is, however, of such im¬ 
portance that I venture to make the above suggestion 
in the hope that in conjunction with other prophy¬ 
lactic measures it may help to ameliorate the lot of 
thousands of our men exposed to the horrors of war. 

I am, Sir, yours faithfully, 

ICalrld, Sept. 17th, 1915. A. G. GRAY. 

NERVOUS FURRING OF TIIE TONGUE 
AND DISTURBED TASTE. 

To the Editor of The Lancet. 

Sir, —I was much interested in Sir James 
Goodliart’s article on this subject in your issue of 
Sept. 25th. The whole subject of furring of the 
tongue is very ill-understood and well worth 
-discussion in the columns of The Lancet. 

Everyone will agree with Sir James Goodhart 
that, despite the popular belief to the contrary, 
furring of the tongue is not necessarily an indica¬ 
tion of gastric derangement. In some persons it 
appears to be a constitutional peculiarity, analogous 
to a pasty skin (with wluch it is often' associated) 
mid due to the same cause—an undue thickness or 
alow shedding of the epithelium. 

Like Sir James Goodhart, 1 have often been struck 
by the frequency with which a furred tongue is met 
with in nervous people, and I think it was 
King Chambers who many years ago spoke of 
" the white tongue of the nervous patient.” I have 
also noticed that such patients often have atonic 
splashy stomachs, and that anything which pro* 
motes gastric atony seems also to increase the 
furring of the tongue. Fatigue and depressing 
emotions are prominent amongst such causes, and 
one of my patients tells me that he always gets a 
furred tongue if his work keeps him out of bed all 
«ight, another that his tongue immediately becomes 
furred if he is worried, and a third that he gets a 
<lirty tongue if he drives his motor-car. 

A possible connecting link between nervous 
furring of the tongue and gastric atony may be 
found in the sympathetic system. Over-action of 
the sympathetic depresses gastric tonicity and 
increases the “ sympathetic ” saliva which is viscid 
■and rich in mucin in proportion to the more watery 
ealiva which is secreted under the influence of the 
cranial nerves. The washing of the mouth and 
tongue is thus rendered less efficient, and dead 
epithelium is apt to accumulate on the lingual 


papillae. There is no doubt, on the other hand, 
that derangements of the colon do lead to furring 
of the tongue, although the connexion between the 
two conditions is very difficult to explain. Thus a 
patient, of mine had a perfectly clean tongue until 
an attack of acute diarrhoea some years ago, since 
when it has always been furred. Another patient 
told me that she dated the appearance of fur on 
her tongue from a feverish, cold four years previous 
to my seeing her. For this she took a large dose 
of castor oil which made her very ill and brought 
on violent diarrhoea, and her tongue has never been 
clean since. In another patient furring of the 
tongue coincided with an attack of acute appen¬ 
dicitis, and has remained permanent in spite of 
the removal of the appendix. 

Curiously enough, an acute illness may have the 
contrary effect of causing a furred tongue to become 
permanently clean. Thus an old gentleman of my 
acquaintance states that his tongue was always 
furred until an attack of acute pneumonia in middle 
life which conflned him to bed for some weeks. 
When he got up his tongue was clean and has 
remained so ever since. 

I am, Sir, yours faithfully, 

Robt. Hutchison. 

Queen Anne street, W., Sept. 25th, 1916. 


A SUGGESTION FOR THE TREATMENT OF 
SEA-SICKNESS. 

To the Editor of The Lancet. 

Sir,—W e were in the Bay of Biscay en route 
tor Calcutta, and after taking my morning bath 
I was attempting to shave, but had to desist on 
account of an attack of mal de mer. In this 
dilemma I 1 bethought me of a specific for sick¬ 
ness which had never failed me on land, and 
which I had often longed to try for mal de mer 
when at sea. I therefore made up the following 
mixture:— 

R Liq. iodi fort. > _ 

Acid, hydrocyan. dll. )**** "l 
Aquam ad £ vi., 

of which I took one ounce every ten minutes. 

After taking three doses an irresistible sensa¬ 
tion of sea-sickness took possession of me, and I 
found that the salivary glands were in a state of 
intense activity, and immediately I was gulping 
down gushes of saliva. Shortly this came to an 
end, and after taking another dose of mixture I 
was able to resume my shaving quite comfort¬ 
ably. I then took an ounce of “ Black Jack ” or 
Mist, senn© co., and took a light breakfast of tea 
and dry toast. 

In order to counteract the anorexia resulting 
from mal de mer I prescribed for myself the follow¬ 
ing mixture;— 

R Potassii bromidi 3 i. 

Acid, hydrochlor. dil. 3 iii. 

Liq. strychnin® 3 i. 

Tinct. gentian® co 3 hi- 

Spt. chloroformi 5 i. 

Aquam ad J 7i., 

of which mixture I took half an ounce in water 
five minutes before meals. 

For lunch I had soup and toast, but at night was 
able to do justice to the following menu :— 
ConsommS chiffonade. Turbot sauce Hollandaise. 

Hanche de mouton. 

Filets mignons Parisiens. Grouse salade. 

Macedoine de fruits. Biscuits Napoli. 

Dessert. 
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On the same day I was able to test the efficacy of 
my treatment on two of the passengers—a lady and 
her husband—and they both assured me that they 
derived absolute relief, and next day I gave it to a 
lady who had been ill for three days and she 
derived similar benefit. These were the only 
passengers who applied to me for treatment, and as 
it was effectual in their cases as well as my own, I 
think I am justified in regarding it as a specific for 
mal de mer. 

The treatment, as I understand it, resolves itself 
into three distinct actions :— 

1. Sedative. In mal de mer the whole of the 
nervous system is in a state of intense irritability 
and the functions of the chylopoietic organs are 
in abeyance. The oscillations of the ship cause a 
loss of equilibrium in the semicircular canals and 
vertigo, and through stimulation of the sympa¬ 
thetic-vagus arc reflex vomiting. A sense of intense 
misery and distress followed by collapse is due to 
suppression of the hormones. Anorexia quickly 
gives rise to marasmus, and if this is unrelieved 
death ensues. The iodine-hydrocyanic mixture 
acts as a sedative to the nervous system, checking 
vertigo; obtunds the vicious circle of the reflex 
arc, stopping emesis; and promotes the secretion of 
the hormones, thereby restoring digestion. 

2. Aperient. The best of all aperients is com¬ 
pound senna mixture, and I was glad to see that 
there was quite a large supply in the dispensary. 
The misery of a large proportion of cases of 
mal de mer is accentuated by a history of constipa¬ 
tion, and it is always wise to administer a cathartic 
in these cases. 

3. Tonic. The treatment of mal de mer is not 
complete without the administration of a digestive 
tonic. A little bromide allays the irritability of the 
gastric mucous membrane; dilute nitro-hydrochloric 
is the most efficient hepatic stimulant; solution of 
strychnia, brain and spinal cord stimulant; com¬ 
pound tincture of gentian promotes the flow of 
gastric juice; and spirit of chloroform forms a 
pleasant vehicle for the administration of the 
mixture. 

It is a great mistake to decry the efficacy of drugs, 
and I am fully persuaded that in no case shall we 
be more rewarded by the gratitude of our patients 
than in the successful treatment of mal de mer. 

I am, Sir, yours faithfully, 

A. Herbert Hart, M.S., M.D.Durh., 
M.R.C.S., L.R.C.P. Lond., 

Surgeon, P. and O. S.N. Co. ss. Xyanza. 

*** Every apparently successful treatment of sea-sickness 
is worth recording, but nothing like specific remedy can be 
claimed where only a very small number of cases are in 
question.—E d. L. 


AN ANTISEPTIC HAEMOSTATIC. 

To the Editor of The Lancet. 

Sir, —Some months ago we published a short 
account of the use of tissue juice or thromboplastin 
as a haemostatic. In this preliminary paper it was 
shown how remarkably effective this preparation 
had been in cases of haemophilia where applica¬ 
tions and injections of serum and of various other 
hinmostatic substances bad failed to check the 
bmmorrhage. Since this time the thromboplastin 
has been used in numerous clinics in this city in 
the course of operations. It has been employed on 
an extensive scale by the physicians of the Depart¬ 
ment of Health following the removal of tonsils. 
The reports from various sources have been so 


favourable that we feel encouraged to bring 
thromboplastin to the attention of those who are 
concerned with the treatment of wounds of the 
soldiers at the front. When used for this purpose 
it possesses the added advantage of being an anti¬ 
septic, as it contains 0‘3 per cent, trikresol. If it 
appeared desirable, the amount of trikresol could be 
increased. Naturally, no haemostatic will be able to 
staunch the bleeding from the larger arteries, and 
it is not for this class of wounds that the tissue 
juice is recommended, but rather as an application 
for contusions or tears of the soft parts to which it 
might be applied as a first dressing. 

The preparation of thromboplastin is simple and 
inexpensive. It is prepared as follows: ox brains 
are obtained fresh from the slaughterhouse, 
stripped of their membranes, washed in running 
water, and weighed. They are then passed through 
a meat-chopping machine three times, and an equal 
amount of normal salt solution is added. This 
suspension is allowed to remain in the refrigerator 
for 48 hours, and it is then twice pressed through 
cheese cloth. This extract, which contains fine 
suspension of tissue in addition to tissue juice, is 
diluted with one-half its quantity of Balt solution. 
Trikresol is then added in proper proportion so 
that the finished preparation contains 0 3 per cent. 
Aerobic and anaerobic cultures of this fluid have 
repeatedly been found sterile. It maintains its 
haemostatic potency for many months. 

I am, Sir, yours faithfully, 

Alfred F. Hess, M.D. 

Research Laboratory, Department of Health, 

New York City, Sept. 19th, 1915. 

A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —I regret that my absence from town has 
caused delay in replying to Dr. Clive Riviere’s letter 
in your issue of Sept. 11th, and I trust you will now 
kindly afford ine an opportunity of doing so. 

With reference to Dr. Riviere’s strictures con¬ 
cerning my “ recollection ” of Abrams’s work and as 
to my being “ demonstrably wrong ” unless I “ can 
bring forward any further work of Abrams that 
goes beyond the facts ” as stated by Dr. Riviere, the 
best thing I can do is to quote verbatim certain 
passages from Abrams’s writings. Dr. Riviere’s 
facts as regards Abrams’s work go but little beyond 
the small circular areas of atelectatic character. 
Now it is true that Abrams frequently depicts his 
dull areas of lung contraction in the form of small 
circles, but these often merely indicate the centres 
of the dullness, and I may perhaps be permitted to 
suggest that Dr. Riviere has not had access to all 
Abrams's work. For instance, referring to the dull 
areas over the apices, described by Dr. Riviere, the 
following quotation from Abrams is apropos :— 

Even in the norm, certain portions of the lung are 
collapsed, and deprived of sufficient air to yield a dullness 
and, in some instances, a flatness on percussion. Not 
infrequently the apex of the lung in its entirety may be 
atelectatic, and for this reason alone some individuals have 
been pronounced phthisical. 1 

Agaiu, Dr. Riviere complains that he alone has 
elicited the dullness over both front and back when 
percussing at one point only. But to quote again 
from Abrams:— 

This reflex (i.e., the reflex of contraction) may be elicited 
from the vertebral region, so that both lungs are brought 
simultaneously into a condition of contraction. 


1 Spondylotherapy, p. ZOO. 
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And again: 

Dullness may be elicited in practically any chest region 
by using a plexor and pleximeter. 3 

It seems certainly rather curious that Dr. Riviere 
should allege that Abrams’s areas bear no relation¬ 
ship to his in position, size, shape, &o., even 
in regard to those small areas described by 
Abrams which are known to Dr. Riviere. With 
regard to the posterior band of dullness described 
by Dr. Riviere, as a matter of fact, Abrams’s posterior 
circles are placed just over the angles of the 
scapulas, and it would be rather a difficult feat to 
locate them much nearer to certain of Dr. Riviere’s 
shadings, while as regards that portion of the band 
described by the latter from about the fifth to the 
seventh dorsal spines, Abrams has the following 
statement:— 

It must be recalled, however, that the region correspond¬ 
ing to the fifth dorsal vertebra is normally dull, the dullness 
extending for a short distance on either side. 3 

This, together with the circular areas just alluded 
to, pretty well fulfil Dr. Riviere’s conditions. 

Dr. Riviere seems anxious to separate the reflex 
of contraction from the atelectatic zones. But it 
is impossible to do so. The dull areas described 
by Dr. Riviere are in fact “ atelectatic ” zones, and 
this particular form of atelectasis appears, under 
all circumstances, to be due to the action of the 
reflex in question. To support this suggestion 
would take up too much space. It may be sufficient 
to indicate that the atelectatic areas resulting from 
defective ventilation found in normal lungs may 
be due to the reflex being induced by metabolic 
products resulting from the defective gaseous 
exchanges. This is in accord with Dr. Riviere’s 
own theory of the reflex being induced by the 
presence of pulmonary tubercle. 

I am, Sir, yours faithfully, 

Harley-street, W., Sept. 24th. 1915. A. G. AULD. 


TREATMENT OF SCORPION STINGS. 

To the Editor of The Lancet. 

Sib,—I have read Sir Lauder Brunton's letter in 
The Lancet of July 24th on the subject of scorpion 
stings, and note that he suggests treatment by 
permanganate of potash. From personal experience 
I can endorse the statement that the pain caused 
by a scorpion sting is severe. The idea one 
gets is that a red-hot knitting needle has been 
driven into the affected part, and in addition 
there is the feeling that electricity is being dis¬ 
charged from the needle into the tissues. If 
feasible, proximal ligature and immediate scarifica¬ 
tion round the sting, followed by the rubbing in of 
permanganate of potash, gives the greatest relief. 
If permanganate is applied quickly swelling does 
not occur, the pain quickly subsides, and the patient 
feels nothing more than a slight degree of stiffness 
in the affected part for a few hours. If untreated, 
scorpion stings often cause great swelling and 
cedema, sometimes followed by sloughing, as well 
as considerable constitutional disturbance. The 
same procedure is successful in the case of stings 
from hornets, and if one habitually carries a snake 
lancet the permanganate treatment can be carried 
out without any delay. 

I am, Sir, yours faithfully, 

Hartley, Rhodesia, August 3l8t, 1915. A. J. MACKENZIE. 


* Spondylotberapy. pp. 299-300. 
3 Ibid., p. 80. 


A GREEN BACKGROUND FOR THE 
OPERATION AREA. 

To the Editor of THE Lancet. 

Sir, —Sir Berkeley Moynihan’s letter to The 
Lancet of Sept. 18fch, in which he advocates the 
use of green towels, interests me very much since 
I have used for the past five or six years pale-blue 
towels for operations in private. My object was 
not to rest the eyesight, although I agree with Sir 
Berkeley Moynihan that white towels certainly make 
the operation wound relatively darker. To realise 
this, one has only to recall a cystoscopy in a sunlit 
bedroom with a bad blind—a very feeble affair. 

My aim, however, was a very practical one—to dis¬ 
tinguish at a glance between my own sterilised 
towels and those of other people, of which there is 
always a profusion in private houses before opera¬ 
tions, and none of which one ever uses. I found 
further that the blue colour had ou strange 
nurses a distinctly inhibitory effect and kept 
unsterilised people away from the operation area. 
One’s instructions to unsterilised assistants (whose 
help in their proper capacity is often more 
valuable than that of sterilised ones in private) are 
so simple—to “avoid anything blue.” The only 
forcible criticism one can make of blue or green 
towels is that nurses who have had to wash them 
at night say they look darker, and it is a little 
difficult to be certain of having got rid of all the 
blood stains. Light Cambridge blue, however, 
solves this difficulty. 

I am, Sir, yours faithfully, 

Liverpool, Sept. 23rd, 1915. FRANK JEANS. 


TINCTURE OF IODINE AND CALOMEL IN 
TYPHOID FEVER. 

To the Editor of The Lancet. 

Sir, —The question as to the best treatment of 
typhoid fever is not settled yet. Hard-and-fast 
rules for its treatment have not been laid down, 
and therefore I hope the few remarks which I am 
going to make on the treatment of enteric fever 
will not be superfluous. 

I would first of all draw attention to the letter of 
Dr. D. Walsh in The Lancet of May 10th, 1913, 
concerning the treatment of typhoid fever by tinc¬ 
ture of iodine. During the late South African War 
I tried tincture of iodine in about a dozen cases 
with undoubtedly good results. Again trying it 
during the same war in other cases I noticed that 
the effect of this remedy was not so favourable by 
far as in the former cases. I was wondering why 
such a discrepancy should have occurred, and it 
struck me that while for the first cases I had used 
a tincture which had been put away in my surgery 
for more than a year, to the latter patients I had 
given a freshly made tincture. An old tincture of 
iodine, regularly taken by an enteric fever patient, 
manifests its beneficial influence on the disease in 
so much that the patient’s general state improves 
and he gets brighter, and at the same time the 
mucosa of his mouth and tongue loses its dryness 
and gets wet and clean, whereas the freshly made 
preparation of the tincture of iodine does not seem 
to possess such healing properties. This difference 
in the working of an old and a freshly made tincture 
of iodine could only be explained in such a way 
that an old tincture, put away for a considerable 
time, is no more a simple solution of iodine, or of 
iodine and potassium iodide in alcohol; as on. 





782 ThbLanobt,] 


INCREASED POSTAL RATES AND PATHOLOGICAL SPECIMENS. 


[Oct. 2.1915 


long standing of this tincture dissociations and 
new chemical combinations occur in it, and it con¬ 
tains now new chemical substances which it did not 
contain when fresh. Through the presence of 
these new chemical compounds in the solution the 
tincture itself gets quite soluble in water, whereas 
a freshly prepared tincture does not dissolve in 
water. Neither must we omit the important fact 
that the new different chemical compounds of the 
iodine, which are present in an old tincture but not 
in a fresh one, are of a more or less unstable 
character, are apt to dissociate easily, as well as to 
combine with other molecules, so that when we 
administer to an enteric fever patient an old, soluble 
tincture of iodine, we first of all give him a drug 
which gets easily absorbed by his alimentary tract, 
and secondly, we introduce by it into the patient’s 
system several unstable chemical compounds of 
iodine; the latter, through that same instability, 
easily decompose in the patient’s system with the 
freeing of pure iodine in the nascent condition. 

Some observers have from the use of tincture 
of iodine in typhoid fever seen good results, whereas 
others had to give it up as being useless in this 
disease ; evidently the first category of observers 
must have worked with an old, perhaps many years 
old, tincture, whereas the others have probably 
been using fresh tinctures. 

Many have used, and are still using, calomel 
in certain phases of this disease. Personally, I 
am in favour of the use of calomel in typhoid 
fever, but only if given according to the rules 
of the late Professor Zakharine, of Moscow. 
Zakharine’s method is as follows. If we get an 
enteric fever patient during the first eight days of 
the illness, it is commendable to prescribe for him 
calomel in small frequent doses—say, from half to 
one grain every hour, until his bowels have freely 
and copiously moved for at least five or six times, 
for which, as a rule, about 10 to 12 grains of 
calomel are required, and the more he gets purged 
in this way the better for him. Should the evacua¬ 
tions, after the intake of 10 to 12 grains of calomel 
in small doses, not be satisfactory as to their 
number or quantity, then a sufficient dose of some 
saline purgative must be administered to him. In 
many cases, after a thorough cleansing of the 
bowels in this way, a great improvement in the 
whole condition of the patient with a fall of 
temperature is noticed. Often even the disease 
gets really cut short. If after the use of calomel 
and salts in the way mentioned the patient 
does not improve, or if his bowels have not been 
thoroughly evacuated for at least five or six 
times, a second series of this treatment is to 
be repeated in the same manner next day or the 
day after ; but if we get a typhoid fever patient after 
about eight or ten days of the commencement of 
the fever, this sort of calomel treatment will not 
prove of much value to him, although one cleansing 
dose of calomel may do him no harm. This way of 
calomel treatment of enteric fever is known in 
Russia under the name of Zakharine’s method, and 
very good results have been obtained by it, even 
cutting short of the disease being not unusual, a 
fact which I can corroborate. 

After a successful or unsuccessful administration 
of calomel I recommend the regular use of an 
old tincture of iodine throughout the whole dura¬ 
tion of the disease, although in the majority of 
cases I give after the calomel moderate doses of 
lactophenin. Together with the administration of 
calomel, frequent rinsing by day and night of the 


patient’s mouth with a 2 per cent, solution of 
chlorate of potash should be started at once and 
continued with up to the time of convalescence. 
To keep the mouth of the patient in a clean and 
healthy condition is a sine qud non. 

I am, Sir, yours faithfully, 

Isledon-road, N., Sept. 21st, 1915. S. ZAVADIER, M.D. 

*** The point raised a9 to a marked difference appearing 
between the therapeutic action of a freshly prepared tincture 
of iodine and of an old preparation is interesting, as it is well 
known that after a time the oxidising action of iodine on 
alcohol asserts itself. There have been found in old tinctures 
of iodine, for example, aldehyde, hydriodic acid, acetic acid, 
and ethyl acetate, while none of these occurs in the fresh 
preparation. It would seem that in administering old tincture 
the iodine would be largely transformed into hydriodic acid. 
This possibly yields up its iodine in the organism readily in the 
elemental state, as is suggested by our correspondent.—E d. L. 


INCREASED POSTAL RATES AND PATHO¬ 
LOGICAL SPECIMENS. 

To the Editor of The Lancet. 

Sir,—A t present specimens of urine and faeces 
and pathological specimens sent to clinical patho¬ 
logists for examination are paid for at ordinary 
postal rates for letters. When the new rates come 
into force very shortly the postage of such packages 
will entail considerable expense to the senders, as 
they must be sent in air-tight containers and may 
not be sent by parcel post. Up to about ten years 
ago such packages could be sent by parcel post and 
were obliged to be registered. Would it not be well 
if representations were made to the Postmaster- 
General pointing out the desirability of a reversion 
to the former practice? Perhaps some medical 
Member of Parliament could be induced to ask a 
question in the House of Commons and draw atten¬ 
tion to the necessity of the change. 

I am, Sir, yours faithfully, 

Bexhill-on Sea, Sept. 26th, 1915. A. HlLL JOSEPH. 


THE PLEOMORPHISM OF THE 
MENINGOCOCCUS. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the short 
paper by Lieutenant Alexander Lundie and others 
on the above subject published in your issue of 
Sept. 25th, and note with pleasure the fact that 
other workers are beginning to question the claims 
of the meningococcus to be considered the causal 
agent in cerebro-spinal fever. In a paper pub¬ 
lished in The Lancet some months ago 1 I ventured 
to suggest that the true cause of this disease is a 
diphtheroid bacillus of which the meningococcus 
is only a phase. I for one am aware that my 
observations do not entirely displace the meningo¬ 
coccus, but I venture to think that we have now 
the means of relegating the meningococcus to its 
true place in relation to this disease, and, subject 
to certain modifications, I believe that the claims 
put forth in my paper will ultimately be sub¬ 
stantiated. 

I am especially interested in the drawings 
attached to the paper by Lieutenant Lundie and 
others, inasmuch as the organisms there depicted 
correspond morphologically with those which I 
described in June, and which I had the privilege 

1 The Ljlkcet. June 26th, 1915 (p. 1333), A Contribution to the Study 
of the Etiological Factor in So-called Cerebro spinal Fever. 
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of demonstrating at a meeting of the Reading 
Pathological Society some time before. 

I think there can be no doubt that the organism 
belongs to the same category as the Klebs-Ldffler 
bacillus, and should accordingly be classed amongst 
the diphtheroids. This is a group very widely 
spread in nature, and characterised by a pleo- 
morphism so bewildering as to suggest instability 
of type. In an ordinary agar culture all varieties 
may be encountered, from the club-shaped and 
kite-tailed down to the coccal members. I con¬ 
sider the word “ segmented ” much more applic* 
able to some of the forms observed than the 
term “striated” suggested by Lieutenant Lundie 
and others, as many apparently actually undergo 
segmentation. This variability so characteristic 
of the group holds good as regards the re¬ 
action of individual members towards Gram’s 
stain, although in young subcultures, no matter 
how often transplanted, the majority are still on 
the whole Gram-positive. Hitherto also the Klebs- 
Loffler bacillus has been regarded as the only 
member of the group practically to possess patho¬ 
genicity. Now, however, we must acknowledge 
that other members (if not modified Klebs-Lfiffler 
bacilli) may be pathogenic. Even in respect to 
pathogenicity, the Klebs-Lbffler bacillus lives up to 
its reputation of variability, for some strains are 
not pathogenic or only feebly so. We know 
next to nothing about diphtheroids as a group, 
and even with regard to the familiar Klebs-Ldffier 
bacillus there is much to be learned. 

What, for instance, is the exact significance of 
involution forms or pleomorphism is a problem 
awaiting further investigation. Certain it is that in 
this group the appearance in cultures and in patho¬ 
logical fluids of so many diverse forms suggests 
a complex life-history or cycle of development. 
It is possible that the group including the Klebs- 
Loffier bacillus will yet have to be placed among 
the higher bacteria, as Lehmann and Neumann 
suggested. As regards epidemiology, it will probably 
be found that telluric and climatic conditions have 
more influence on the incidence of the disease than 
lack of ventilation, overcrowding, &c. I have 
frequently met with diphtheroids in the routine 
examination of the naso pharynx of contacts, but 
have confined myself to the investigation of those 
derived from the blood, cerebro-spinal fluid, or pus, 
and I hope to publish fuller and more accurate 
observations than were possible in my preliminary 
paper. I am, Sir, yours faithfully, 

Heading, Sept. 28th, 1915. ROBERT DONALDSON. 


THE DISPENSING WORK OF THE POOR- 
LAW MEDICAL OFFICER. 

To the Editor of The Lancet. 

Sir, —There must be many senior practitioners 
who, like myself, are also Poor-law medical officers, 
and who, when the appeal came from the War 
Office through the War Emergency Committee of 
the British Medical Association, willingly agreed to 
take up again the work of their younger days to 
release their junior partners and allow them to 
take commissions in the Royal Army Medical Corps 
for the war. 

The tax on us both physically and financially 
will be heavy if we have to do our own dispensing 
and find the drugs at war prices. By the National 
Insurance Act the Government established the 
principle of writing prescriptions to be dispensed 
by chemists and paid for by the Insurance 


Committees, and I suggest that representation be 
made to the Local Government Board, pointing out 
what a great help it would be to the Poor-law 
medical service if a general order was made that 
Poor-law medical officers should be relieved of that 
part of their contracts which requires them to 
provide their own drugs and do their own dis¬ 
pensing. This request should be made through the 
medical press and by a deputation to the Local 
Government Board if need be. 

The profession has responded to the demands 
made upon it in a way which has met with the 
approval of all classes, and I feel confident that my 
suggestion has only to be made to the authorities 
for them to recognise that it is reasonable, 
practicable, and in the interests both of the sick 
poor and of the Poor-law medical officers. 

I am. Sir, yours faithfully, 

Lockhart Stephens. 

Emsworth, Hants, Sept. 27th, 1915. 


FLINTS AND “ FOREIGN BODIES.” 

To the Editor of The Lancet. 

Sir,—“ This bed is the fairy cave under Peniston 
Crag, and you are gathering elf-bolts to hurt our 
heifers.” So speaks the primitive survival or 
maniacal degenerate who is the heroine of Emily 
Bronte’s “ Wuthering Heights.” Elf-bolts or elf- 
stones are flint arrow-heads, such as were manu¬ 
factured in Grime’s Graves, your allusions to which 
last week prompt this letter. The belief that they 
were shot by fairies in mid-air at cattle, who then 
died of some cattle disease, probably lingers here and 
there in remote mountain regions in the north of 
England, Wales, Ireland, or the Scottish Highlands. 
Writing in 1857, the late Sir William Wildedescribes 
the procedure when “elf-shot” cattle have been 
found moribund in some field in Ireland, probably 
near Moytura, of which this famous oculist was the 
historian. “When cattle are sick,” he writes in the 
“ Catalogue of the Museum of the Royal Irish 
Academy,” “ and the cattle doctor, or fairy doctor, is 
sent for, he says the beast has been ‘elf-shot,’ or 
stricken by fairy or elfin darts; and he forthwith 
proceeds to feel the animal all over; and, by some 
legerdemain, contrives to find in its skin one or 
more poisonous weapons, which, with some coins, 
are then placed in the water which is given it to 
drink ; and so a cure is said to be effected.” 

Here we have a fairly exact parallel to the pro¬ 
cedure of savage medicine-men when dealing with 
their human patients. Savages as widely apart as 
Eskimos and the Australian blacks—indeed, savages 
in all parts of the world—are prone to attribute 
disease to a stone or other foreign body being 
introduced through witchcraft into the vital organs 
of the sick by someone at a distance. It is the 
function of the good medicine man not only to 
localise the foreign body, but also its introducer. 
One of the most interesting of the cinematographic 
views taken by Professor Spencer in Australia 
represents a group of natives marching up and 
down a grassy plain in a compact mass, and 
endeavouring thus to screw up their courage for 
an attack on a member of a distant tribe, who has 
been marked down by their own medicine men as 
the instiller of “ bad medicine ” into the body of 
one of their own tribe. The man had died and the 
medieine-men had been sure of the cause of death. 
They had by legerdemain extracted something from 
his body, which one would like to think was a flint 
arrow-head kept for the purpose by the faculty. 





784 The Lancet,] 


OBITUARY. 


[Oct. 2.1915 


Flints, the use of fire, language, the art of 
the medicine-man, totemism, the horror of incest— 
these form perhaps the oldest culture-complex. It 
is certainly infinitely older than the recent and 
historical culture-drift known as the Heliolithic, 
which dates from the days of the Egyptians, of 
Homer, King Solomon, and the Firbolgs of Ireland. 
The oldest culture-complex was, doubtless, oommon 
to the man of Piltdown and to the man of Talgai, a 
Queenslander of the pleistocene period, whose skull 
now re-emerges in the councils of the ethnologists. 
The young man of Talgai, whose skull was found 
in a fossilised state some 30 years ago, was alive 
when Europe was under ice. It is possible that in 
time other skulls similar to his and to that of Java 
will be discovered in all parts of the globe. And 
then it will necessarily be asked : How were these 
earliest men dispersed ? From what centre did 
they emanate ? And what was the content of their 
knowledge ? 

Mexico has been shown by Professor Elliot 
Smith, following Professor Tylor, to have possessed 
a Japanese Buddhist theory as to man’s future 
state. But whence came the knowledge of 
flint weapons to ancient Mexico or to the 
men of Grime’s Graves? Whence had they 
the rudimentary notion of disease as the result 
of foreign bodies ? 

I am, Sir, yours faithfully, 

Sept. 26th, 1916. VICTOR G. PLARR. 

THE FCJTCJRE OF INTERNATIONAL 
CONGRESSES. 

To the Editor of The Lancet. 

Sir, —With regard to the presence of German 
savants at future international medical congresses, 
the unutterable inhumanity exhibited by the 
Germans may well blot out the record of her 
undoubtedly valuable contributions to science in 
the past. It may be true, as Burke said, that “ you 
cannot indict a nation,” and in reality every one of 
us knows that all Germans do not approve of the 
principles or the deeds of their military and naval 
authorities ; but all the same, the moral leprosy of 
such deeds will, we imagine, have infected all 
Germans in such a way that other nations will 
shun their presence. The essence of an inter¬ 
national congress, whether medical or any other, 
is to bring about unity—not the unity of an im¬ 
possible uniformity, but the unity which arises 
from the contact of one mind with another when 
all are anxious to learn. We ought to go to a 
congress conscious of our own infirmities, as 
most of us are able to do, but to some extent 
unconscious of the infirmities of others, or 
we shall not be in a right frame to receive 
the influence for good that might be exercised 
over us. It will be long before we shall 
be able to forget the German behaviour in 
Belgium or the German attitude towards 
honourable engagements. 

Whether the end of the war be far off or near at 
hand, it is certain that after it is over the Europe 
of the last 50 years will wear a very different 
aspect, as regards political geography, from that 
which it has worn up to the present, but* from a 
racial point of view the nations will not have 
changed. And other nations will not want Germans 
at international congresses, which necessarily 
have a social side. 

1 am, Sir, yours faithfully, 

Sept. 24th. 1915. M.D. 



SIR JAMES MOODY, M.R.C.S. Eng., L.R.C.P. Edin., 

SUPERINTENDKST OF THE CANE HILL LUlfATIC ASYLUM. 

Sir James M. Moody was born in the county of 
Tyrone, Ireland, in 1853, the son of the late Fleet- 
Surgeon John Moody, R.N. He studied medicine at 
St. Thomas’s Hospital, where he qualified by 
obtaining the M.R.C.S. Eng. in 1874, and four years 
later the diploma of L.R.C.P. and L.M. Edin. From 
the first he was interested in psychological medi¬ 
cine and lunacy administration. For some time he 
acted as clinical assistant at St. Luke's Hospital, 
and while there was appointed assistant medical 
officer at Brookwood Asylum. This position he 
held for six years, but in 1882, at the early age of 
29, he was appointed medical superintendent of the 
Cane Hill Asylum, on the opening of that institu¬ 
tion, and this position he occupied until his death. 

He soon became a marked man in his branch of 
medicine as an organiser. For many years Cane 
Hill has been looked upon as a model asylum, and 
it is a tribute to his reputation as an administrator 
that no less than 15 of the medical staff which 
served under him became superintendents of other 
asylums, and one was subsequently appointed a 
member of the Board of Control. He was offered a 
Commissionership in Lunacy on two occasions, but 
he disliked the idea of giving up his work as a 
superintendent; in recognition, however, of his 
valuable work he received the honour of knight¬ 
hood in 1909. 

Sir James Moody was a prominent member of the 
Caravan Club and the Japan Society, an enthusiastic 
collector of antiques, and an authority on apiculture. 
His sudden death came as a great shock to the staff 
and to many of the patients, numbering in all 
nearly 3000, who were able to appreciate his kind¬ 
ness and feel his loss. 

Sir James Moody married in March, 1885, Alice 
Harriet, daughter of the late Alfred Blackburne 
Frend, of Oaklands, Worplesdon, Guildford, who 
survives him. 


The Prospective Lord Mayor of Bristol.— Mr. 

Barclay Josiah Baron, M.B., C.M. Edin., has accepted an 
invitation to become Lord Mayor of Bristol in November next. 

The Eugenics Education Society.—T he 

October afternoon meeting of this society will be held at the 
Grafton Galleries, London, W., on Thursday next, at 
5.15 p.m., when Professor J. A. Lindsay will read a paper 
entitled “ Eugenics and the Doctrine of the Superman.” 

Sanitary Inspectors’ Association.—A meet¬ 
ing of the Devon and Cornwall branch of the South-Western 
Centre of the Sanitary Inspectors’ Association was recently 
held at Exeter. There was a good attendance, and Mr. E. H. 
Quicke read an interesting paper on the Mussel Industry of 
the Exe. Mr. Quicke traced the industry which has been 
carried on at Lympstone for the past 60 years. He stated 
that since 1907, for the protection of the shell-fish from con¬ 
tamination by sewage outfalls, a system of “relaying” had 
been established. This consists of removing mature mussels 
to a fresh cultivation area, in the centre of a high bank 
of sand, called “the ridge.” At spring tides on this 
ridge the rise and fall of the river wa9 12 feet, and the river 
Exe is about three-quarters of a mile wide at this part, and 
Mr. Quicke thought that with proper precautions contamina¬ 
tion was hardly possible. In consequence of unsatisfactory 
analyses being made in 1907, mussels were not permitted to 
be sent to the market unless they were “ relaid.” In 1912 
the fishery was reopened, and remained so until 1914, since 
which date no mussels have been placed on the market, but 
in a short time, if the analysis proved satisfactory, the trade 
would be continued. 
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The Casualty List. 

The events of the beginning of the week on the 
Western front have had a successful and important 
issue, but a price has to be paid for all victories, 
however carefully planned. The official casualty 
lists with reference to the British advance cannot 
he expected for some days. The conditions of the 
wounded arriving on this side of the Channel prove 
how systematic and orderly has been their treat¬ 
ment from front to base. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Killed. 

Lieutenant J. P. Walsh, I.M.S. 

Captain W. R. S. Roberts, R.A.M.C., 3rd East Anglian Field 
Ambulance, graduated at Birmingham in 1906, and was 
a tuberculosis officer for the county of Essex. 

Lieutenant J. W. Parker, R.A.M.C., attached to the 
11th Battalion, Manchester Regiment, was educated at 
Dunedin, New Zealand, and at University College, 
Cardiff, and University College Hospital, London. At 
the outbreak of war he was in practice at Merthyr Tydfil. 
Died of Woundi. 

Lieutenant F. J. Wisely, R.A.M.C. 

Died. 

Lieutenant J. McGowan, R.A.M.C. 

Lieutenant T. B. Paul, I.M.8. 

Wounded, 

Lieutenant L. Cassidy, R.A.M.C. 

Captain T. W. 8. Hills, R.A.M.C., attached to the 22nd 
London Regiment (The Queen’s). 


Deaths among the Sons op Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:— 

Second Lieutenant A. D. Stewart, 9th Battalion, Royal 
Sussex Regiment, youngest son of Mr. H. D. Stewart, 
M.R C.S., &c., of Redcliffe gardens, London, S.W. 
Lieutenant B. G. MacDowel, 1st Connaught Rangers, second 
son of Dr. E. C. MacDowel, of Sligo. 

Captain R. W. S Stiven, 1st Royal Scots Fusiliers, younger 
son of the late Dr. E. W. F. Stiven. 

Second Lieutenant L. L. Treharne, 9th Battalion, Welsh 
Regiment, younger son of the late Dr. E. Treharne, 
J.P. for Glamorganshire. 

Lieutenant N. Hand field-JoneR, Royal Field Artillery, only 
son of Dr. Handfield-Jones, of Cavendish-square, 
London, W. 

Captain L. G. Coward, l9t Middlesex Regiment, youngest 
son of the late Dr. Coward, of Stoke Newington. 


War Emergency Committee : A Representation 
from Manchester. 

The Executive Subcommittee of the War 
Emergency Committee received on Monday last 
an important deputation representing the Man¬ 
chester hospitals, who placed before the Sub¬ 
committee the difficulty in which those charities 
might be placed by the recent circular (W2) issued 
by the Committee, urging upon medical men of 
military age to place their services at once and 
unreservedly at the disposal of the War Office by 
entering their names upon a voluntary roll. 

The views of the deputation from Manchester 
were succinctly stated by Sir William Cobbett, 
speaking, as chairman of the Board of Manage¬ 
ment, for the Manchester Royal Infirmary. This 


institution, he said, had 530 beds in normal times, 
240 had been added for military patients, a central 
branch contained 60 more, and 135 extra beds had 
also been provided at the relief hospital, making a 
total of nearly 1000 beds, over 300 of which were at 
the disposal of the army. The range of the work, he 
pointed out, was indicated by the figures relating to 
the patients. In 1914 28,000 out-patients and 13,000 
in-patients were treated. In a normal year over 
20,000 cases of accident came to this hospital and 
about 7000 operations were performed. In normal 
times the work was carried on by an honorary staff 
of 33 and a resident staff of 23 at the infirmary, 2 
at the central branch, and 2 at the relief hospital. 
Of the honorary staff 27 were engaged in military 
work, some being wholly absent on such duty, while 
others doing part time work were only able to give 
partial attention to hospital patients. The resident 
staff was reduced to 8 at the infirmary and 1 at 
each of the auxiliary branches. The work was 
being carried on by senior students, but the 
number of these was limited. Sir William Cobbett 
pointed out that the work of the hospital in these 
circumstances was being largely carried on by the 
resident medical officer, the resident surgical officer, 
and the accident house surgeon, to whom also fell 
much of the clinical education of the students. 
These posts were held by highly tried and com¬ 
petent men, their tenure was often three years, 
and they were next in succession to vacancies on 
the honorary staff. If the circular of the War 
Emergency Committee deprived the Manchester 
Royal Infirmary of their services at this juncture, 
he considered that the difficulties of carrying on 
the work would be insuperable. He asked that 
these men might receive an intimation that their 
services in their present positions were so valuable 
that they would not be called upon. At any rate, 
he asked that they should receive one month or 
two months’ notice, so that the hospital could make 
some arrangement. He also asked if it were not 
possible that the men, taking commission upon 
qualification, should spend three months in the 
hospital. 

Major Wilson, R.A.M.C., chairman of the Medical 
Board of the Manchester Royal Infirmary, pointed 
out that general practitioners could not replace 
such resident officers as those described, upon 
whom much skilful and prompt operative work 
devolved, as the honorary staff could not get 
through the work and also do their duty by the 
big base hospitals. 

Mr. W. Armitage, speaking for Ancoats Hospital, 
said that the honorary staff in their much smaller 
institution was now depleted to one physician and 
2 surgeons who were already doing military work. 
Of their normal resident staff of 3 or 4, 2 
remained. If these were taken the hospital could 
barely go on. 

Dr. Hopkinson, treasurer of the Salford Royal 
Hospital, said that of the beds in the hospital, 
the number of which was now raised to 250, more 
than one-half were occupied by military patients. 
He suggested that the resident officers at hospitals 
should not receive the circulars asking them to 
enrol, but that they should be sent to the hospital 
authorities, and the resident officers should not 
be called up until they had served the hospitals 
for three months. 

Captain A. Donald, R.A.M.C., professor of gynae¬ 
cology and obstetrics in the Victoria Univer¬ 
sity of Manchester, speaking for the St. Mary’s 
Hospitals for] Women and Children, alluded to tho 
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size and importance of the charity, and said that of 
the honorary staff of 8, 4 were serving with the 
army, while the resident staff, normally 7, was 
now reduced to 2, 1 in charge of the maternity 
department and 1 in charge of the obstetric depart¬ 
ment. The work of these officers could not be done 
by general practitioners, and they required special 
training. To lose these officers would entail much 
suffering on the public. 

Mr. R. S. Boddington, speaking for the Northern 
Hospital for Women and Children, Manchester, and 
Mr. H. J. Goldschmidt, speaking for the Manchester 
Royal Eye Infirmary, the largest eye hospital in the 
kingdom, both said that the difficulty of replacing 
resident officers was extreme. 

Mr. T. Jenner Verrall, Mr. N. Bishop Harman, 
Major Galloway, and Mr. E. B. Turner asked various 
questions of the deputation, and pointed out that 
similar difficulties existed in London and had been 
to some extent surmounted. Mr. Harman said that 
if necessary the honorary staff of the hospitals— 
those that were left of them—might arrange 
between themselves to sleep at the hospital and 
do the residents’ work. Major Galloway said that 
at hospitals to which teaching schools were attached 
men holding commissions and wearing uniform 
might be employed for a period as residents. 

Mr. Turner pointed out that the resident posts 
might be filled successfully by old students of the 
hospital not of military age. 

Sir William Cobbett said that he understood from 
something another member of the subcommittee 
had said that it was necessary for the newly com¬ 
missioned medical officers to spend some three 
months in learning their military routine. 

Dr. C. Buttar, chairman of the Executive Sub¬ 
committee, summed up the position of the War 
Emergency Committee by saying that the difficulty 
with regard to residents would have to be met in 
some places by the honorary staff becoming resi¬ 
dent, in some by the employment of outside practi¬ 
tioners as half-timers, and in some by the principle 
of employing in succession recently qualified medical 
men who had already taken commissions, though 
this could only obtain at hospitals to which a 
teaching school was attached. He concluded by 
saying that any information or assistance which 
the subcommittee could afford was wholly at the 
service of the deputation. 

Sir William Cobbett, speaking for the deputation, 
said that they recognised the helpful spirit in which 
their representations had been received. He thought 
that they had obtained information which would be 
very useful to them in their difficulties. 


Limbless Sailors and Soldiers. 

We have received the following letter from Major- 
General Sir Francis Lloyd, General Commanding 
the London District, and Mr. C. H. Kenderdine, 
honorary treasurer of Queen Mary’s Convalescent 
Hospitals, Roehampton, making an eloquent plea 
on behalf of the sailors and soldiers who have lost 
limbs in the war:—“The nation owes a special 
debt of gratitude to those gallant men who have 
lost their limbs in the war. On their behalf we 
make an earnest appeal for additional funds to 
extend the work at Queen Mary’s Convalescent 
Hospitals, Roehampton, whore these sufferers 
(officers and men) are provided at the expense 
of the State with their artificial appliances 
and taught how to use them. The hospitals are 
officially recognised by the Directors-General of 


the Navy and Army Medical Services and the Lords 
Commissioners of the Royal Hospital, Chelsea. 
Over 800 patients are awaiting admission, among 
them many men from our overseas dominions, 
and the numbers increase daily. To meet this 
difficult situation a large outlay lias been incurred 
in the erection and equipment of new wards, which 
will shortly be opened. The work at Roehampton 
can best be judged by the results achieved and by 
the gratitude of these brave men on realising that, 
with the wonderful artificial limbs of recent 
invention, they will be able to obtain employment. 
With a view to their future employment and also 
to provide useful occupation for the men while in 
hospital, workshops fitted with model motor chassis, 
electrical appliances, lathes,&c., are being organised, 
with competent instructors. A man who has lost 
his right hand will be taught to write with the 
left, and classes for other industries will be 
arranged. An employment bureau working in con¬ 
junction with existing societies and employers of 
labour has also been established, and already a 
number of men have been placed in good situations. 
From the numerous offers received it is hoped 
through this medium to find suitable employ¬ 
ment for every man on his leaving the hospital. 
To maintain and extend this national work a 
large additional sum of money is required, and we 
look with confidence to a ready response to our 
appeal from public and private sources, notwith¬ 
standing the urgency of other claims. Donations 
sent to the honorary treasurer at St. Stephen’s 
House, Westminster, will be gratefully acknow¬ 
ledged.” 

We hope that our readers will give this appeal 
the publicity which it deserves among their 
patients and friends. _ 


Exhibition of Fracture Apparatus. 

With the concurrence of Sir Alfred Keogh, 
K.C.B., Director-General of the Army Medical 
Service, an exhibition of the various forms of 
apparatus that have been found most useful in the 
treatment of fractures met with in the war, will be 
held in the house of the Royal Society of Medicine, 
1, Wimpole-street, W., from Friday, Oct. 8th, to 
Monday, the 11th, inclusive. The exhibition, as we 
have already announced, will be open each day, 
except Sunday, from 10.30 a.m. to 5.30 p.m. On 
Sunday, Oct. 10th, demonstrations will not be 
given, but the exhibition, to which visitors will be 
admitted on presentation of their visiting cards, 
will be open from 10.30 a.m. to 1 'p.m., and from 
2 p.m. to 5.30 p.m. On the first day the chair will 
be taken at 3 p.m. by the President, Dr. Frederick 
Taylor, and the exhibition will be opened by Sir 
Alfred Keogh. 

The apparatus will be contributed by officers of 
the R.A.M.C. serving in France, and by those 
attached to the base hospitals in England. The 
principal exhibits will be brought from Boulogne 
by R.A.M.C. officers, who will come over for the 
purpose of demonstrating the use of the various 
appliances. Colonel Sir Almroth Wright, C.B., 
F.R.S., will demonstrate his most recent researches 
in the drainage of wounds upon each day, except 
Sunday, during which the exhibition is open. On 
the opening day he will deliver an address on the 
latest work in connexion with wound infection. 

Surgeons of the various commands are invited 
to send exhibits, and officers desiring to contribute 
should communicate with the consulting surgeon 
for their command. Officers in London should 
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address Colonel Fagge, 3, Devonshire-place, W. 
The exhibition is under the management of a 
committee consisting of Lieutenant-Colonel Charles 
H. Fagge, M.S., Lieutenant-Colonel F. F. Burghard, 
M.S., Mr. Robert Jones, F.R.C.S., and Mr. J. Y. W. 
MacAlister, who is also acting as honorary secretary 
for the committee. 

Medical men who are not Fellows of the Royal 
Society of Medicine will be admitted to the exhibi¬ 
tion and to the delivery of the lectures on pre¬ 
senting their cards and signing their names. Firms 
of surgical instrument makers desiring to send 
representatives to visit the exhibition should apply 
for tickets by letter to the secretary, enclosing a 
stamped addressed envelope. 


The Mechanism of Bullet Wounds. 

From time to time complaints are heard in 
Germany of the use by the British of expanding 
bullets of a nature forbidden in warfare by the 
Hague Convention. Quite early in the war some 
alleged confessions by captured British soldiers 
were published, but were easily shown on internal 
evidence to be impudent forgeries. At intervals 
since then the totally unfounded slander is 
repeated; and the same belief is sometimes 
expressed about German ammunition by British 
soldiers and surgeons. It is, however, important 
for those who see the results of bullet wounds 
to realise the character of modern small¬ 
bore projectiles and of their flight; and a 
series of articles on bullet ballistics in the 
August issues of Engineering by Fleet-Surgeon 
C. M. Beadnell may be read with great advantage in 
conjunction with two translations from German 
medical literature which are printed in the June 
number of the Journal of the Royal Army Medical 
Corps. Fleet-Surgeon Beadnell explains thoroughly 
all the complicated motions of translation, rotation, 
and pirouette of the Lee-Metford bullet, shows 
why it inflicts more serious wounds at very close 
and at long ranges than at middle distances, and 
demonstrates that in sundry circumstances the 
regulation infantry bullet may produce effects 
nearly, if not quite, as mutilating as those of the 
many varieties of “ dum-dum ” or expanding sport¬ 
ing bullet. The same dangerous qualities are 
possessed by the German Spitz-Geschoss bullet, 
as our soldiers and surgeons know to their 
cost; whereas the solid French bullet is dis¬ 
tinctly less deadly than either of these two. It 
is probably this difference between the effects of 
the French and English bullets which has led 
several German surgeons into savage denunciations 
of our supposed violations of the Hague Convention 
by using expanding bullets: if they could spend a 
week in a British base hospital they would learn 
to be less hasty in their generalisations. Professor 
Kirschener is one German army surgeon (at least) 
who recognises these facts, and warns his country¬ 
men against the inference that any very severe 
bullet wound must be due to a “ dum-dum ” bullet. 
The facts of the case are that the modern pointed 
bullet was introduced first by Germany and then 
copied in our army; that it conforms to the 
letter of the Hague Treaty; that it can, and 
frequently does, cause wounds almost as horrible 
as those of the bullets forbidden by that 
instrument. If, as the Germans suggest, our 
variety of this bullet is a shade more deadly 
than their variety—and this is by no means 
proved—the reason is that our bullet, as pointed 


out by Colonel Pilcher, is rather longer than theirs, 
consequently when it traverses the tissues sideways 
it makes a larger track than the Spitz-Geschoss in 
similar circumstances. It is this tendency to turn 
on a transverse axis as soon as resistance is 
encountered that constitutes the superior destruc¬ 
tiveness of the composite German and British 
bullets over the solid bullet used in the French 
rifle. _ 


Mr. H. F. Waterhouse is leaving England shortly 
for Russia, where he will act as surgeon-in-chief 
to the Anglo-Russian Hospital. 


Mr. H. L. Eason has been appointed consulting 
ophthalmic surgeon to the Mediterranean Expedi¬ 
tionary Force, with rank of temporary Lieutenant- 
Colonel. _ 

Dr. James Donelan having resigned his con¬ 
nexion with the French Red Cross Society as 
medical referee to the London Committee of the 
French Red Cross, has no further responsibility 
in regard to appointments in French auxiliary 
military hospitals. _ 

Dr. W. R. Dawson, F.R.C.P. Irel., one of His 
Majesty’s Inspectors of Lunatic Asylums in 
Ireland, and Dr. F. C. Purser, F.R.C.P. Irel., phy¬ 
sician to Mercer's Hospital, Dublin, have been 
appointed consultants in nervous diseases to the 
troops in Ireland, with the rank of Major in the 
Royal Army Medical Corps. 


Vacancies for Medical Officers.—T wo or 

three medical men are wanted to take commissions in 
the 2/lst North Midland Field Ambulance, for foreign 
service only. This unit is now under canvas at Watford. 
Applications should be made to Lieutenant-Colonel H. G. W. 
Dawson, Officer Commanding, Watford. 

Two medical officers are urgently required for service 
with the 2nd Line, Shropshire Royal Horse Artillery and 
Cheshire Yeomanry. Pay and allowances as in the Regular 
Army, also outfit and camp kit grants. Full particulars can 
be obtained on application to Lieu ten ant-Col on el D. C. 
Ley land Orton, senior medical officer, 2nd Line, Welsh Border 
Mounted Brigade, The Camp, Morpeth, Northumberland. 

Vacancies in the Sanitary Sections.—T he 

secretary of the Royal Institute of Public Health, 37, Russell- 
gquare, London, W.C., has been requested to obtain recruits 
for the Sanitary Section of the 67th (Home Counties) 
Division. The duties performed on the field by men of a 
sanitary section are analogous to those performed by civil 
sanitary inspectors in time of peace, and men are therefore 
required of superior education and preferably those who 
have already had experience in sanitary work. If any men 
seeking employment meet these requirements, they should 
apply to the secretary of the institute. 

The Brighton Territorial Hospital.— The 

main work of the Second Eastern General Hospital, mobilised 
at the commencement of the war, has been to deal with the 
men returned from the front, but a great deal of work has 
been done there apart from this. The statistics of the results 
obtained, whether among men from the Expeditionary 
Force or from the camps, are most satisfactory, and reflect 
the greatest credit on the administrator. Lieutenant-Colonel 
J. A. Rooth, and his staff. 

The surgical work on the men admitted from the camps 
has consisted mainly of operations for the cure of hernia, 
varicocele, varicose veins, haemorrhoids, and various de¬ 
formities of the feet, such as hammer-toe, ingrowing toe¬ 
nails, and hallux valgus. There have been in addition a 
good many cases of appendicitis and a few of other acute 
abdominal diseases and various minor surgical ailments. 
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The hernia were Dearly all of the inguinal variety, with 
just a few femoral. Most of the men were sent in for opera¬ 
tion. In a large proportion very little, if any, inconvenience 
was caused by the rupture. The men had noticed a small 
inguinal swelling, coming on after heavy marching or some 
other excessive exertion, and had shown it to their medical 
officer, who had sent them to the hospital for operation, in 
order to render them fit to continue on active service, 
especially active service abroad. 

The majority of the surgeons favoured either a Bassini 
operation (exposure of the sac by splitting up the external 
oblique tendon, and excision of it after ligature at the neck 
as high as possible, with approximation of the conjoined 
tendon to Poupart’s ligament), or some modification of this, 
such as replacing the cord superficial to the external oblique 
tendon. Several of the surgeons, believing that in young 
healthy adults with strong muscles it is better to interfere 
as little as possible with the structures entering into the 
formation of the canal, simply slit the fibres of the external 
oblique, ligature the sac high up at its neck, and sew up the 
tendon of the external oblique, not touching the deeper 
parts. The results appear to be quite satisfactory. 

For hamorrhoids , either crushing, ligature, or excision was 
the operation performed. There seemed to be no special 
advantage in any particular procedure. 

The operation mostly carried out for varicose veins of the 
leg was excision of the diseased structures, either by remov¬ 
ing the whole vein in its continuity, or taking it away in 
small pieces through Several small incisions. This was com¬ 
bined with ligature of the internal saphena at its entry into 
the femoral, or lower down. The accurate marking out of 
the veins before operation by carbol-fuchsin or red ink was 
found to facilitate greatly the ease with which the veins 
could be removed. 

For varicocele all the surgeons exposed and excised about 
2 inches of the pampiniform plexus, care being taken to 
remove only about two-thirds of the veins, leaving the 
remaining third to carry on the blood-supply. The two 
ligatures were tied together to brace up the remaining 
structures of the cord. Two points were especially noticed 
which were essential for the success of the operation: firstly, 
to ensure absolute asepsis in a part so liable to infection ; 
and secondly, to stop all haemorrhage, as a large haematoma 
so readily forms in the loose tissue of the scrotum. 

In the minds of many of the surgeons the question has 
arisen whether the great number of operations performed for 
these four complaints (hernia, varicose veins of the leg, 
varicocele, and haemorrhoids) has been justified. In many 
of the cases the men had suffered little, if any, incon¬ 
venience from ailments which often had been present for 
years, during all of which time they had been perform¬ 
ing work at least as laborious as the work which their 
position in the army entailed. They came for operation 
simply because they had been told by their medical officer 
it was the proper thing for them. Great numbers of these 
men will never go to the front. Is a man with the scar of a 
recent operation for the radical cure of hernia in as good a 
condition for performing his work in the army as one with a 
small swelling in the groin which for years had never caused 
him the slightest inconvenience ? Does a man with a trifling 
varicocele (the great majority of recruits examined have a 
slight varicocele) require excision of his pampiniform plexus, 
and is he really better off if it is done ? 

Deformities of the feet .—There have been quite a large 
number of soldiers admitted for bunions, corns, hammer-toe, 
flat-foot, ingrowing toe-nail, hallux valgus, &c. The usual 
operation done for hammer-toe was excision of the head of 
the first phalanx, which was quite satisfactory. A few 
cases had the toe amputated. For ingrowing toe-nail the 
nail was removed and proper boots were orders!. 

Appendicitis .—A good many men have been admitted 
for acute appendicitis. All the surgeons are agreed that 
the patients should be operated on as soon as possible. The 
incision most often adopted wa9 a vertical one on the outer 
side of the rectus, but some surgeons have used a transverse 
incision at the level of the umbilicus with satisfactory result. 
If the case wa9 accompanied by suppuration no prolonged 
attempt was made to find the appendix ; it was only removed 
if found quite easily. There have been a few cases of 
general suppurative peritonitis due to the appendix, and 
here the practice was to drain with many large drainage- 
tubes. 


Accidents .—All kinds of accidents have been admitted- 
simple and compound fractures of the limbs and skull, 
fracture of the spine and of the collar-bone, sprains, burns, 
bruises, concussion, &c. Of these, compound fractures of the 
leg have been quite frequent, due in many cases to the kick 
of a horse. The treatment carried out was thorough dis¬ 
infection of the wound with iodine or carbolic acid and fixation 
of the fragments as far as practicable by splints. Generally, 
this has been sufficient to ensure asepsis. A few cases have 
been plated, screwed, or otherwise mechanically treated. 

Medical cases .—The cases taken into the medical wards 
have been similar to those which are admitted to the medical 
wards of a general civil hospital—cases of pneumonia, 
typhoid fever, bronchitis, gastro-intestinal disorders, &e., 
and have presented, with a few exceptions, nothing of special 
interest. Most of the illnesses have been of a mild nature, 
and there have been few deaths among the patients. Of the 
few examples of unusual diseases admitted may be mentioned 
one of mediastinal tumour in a youth of 18 and a case 
of suspected foot-and-mouth disease. About 30 cases of 
ptomaine poisoning from one camp were met with. They all 
were mild, due to the eating of tinned food, and had as 
symptoms diarrhoea, vomiting, pyrexia, and general malaise. 
Under simple treatment, such as the administration of a 
purge, with rest in bed and a milk diet, all made a rapid 
recovery. 

Infectious diseases were not admitted, except at the first, 
when there was a large outbreak of measles and German 
measles at several of the camps. A good many men were 
admitted then to special wards, but now arrangements have 
been made for any infectious patient to be sent to the 
sanatorium. A few instances of epidemic cerebro-spinal 
meningitis have occurred. 

Of the mental cases , many were men from the front who 
had developed neurasthenia, psychasthenia, or actual mental 
disease as the result of the great strain to which they had 
been submitted. From the camps also several men were 
taken in for the like complaints. These latter were trans¬ 
ferred to the guardians of their parish if they developed 
snicidal symptoms. The men from the Expeditionary 
Force who became dangerous were sent to Netley. 

There are several special departments in the hospital—an 
ophthalmological clinic for eye diseases and refractions, a 
dental department for the treatment of diseases of the 
teeth, and a nose, throat, and ear department for the treat¬ 
ment of diseases of those organs. In addition there is a 
neurological clinic for nerve cases, with elect'ical apparatus 
for ionisation, high frequency, &c., and Dowsing radiant 
baths. 

These examples of the work of the Second Eastern 
General Hospital will show that, altogether apart from the 
treatment of wounded from the front, a very useful purpose 
has been served by the establishment of these Territorial 
Hospitals. 

University of London Officers Training 

Corps. —The University of London Officers Training Corps, 
under the command of Lieutenant-Colonel D. S. Capper, 
which necessarily contains a large number of men who have 
embraced the medical calling, will begin its eighth year of 
training under exceptional conditions, as the colleges of the 
University are largely depleted of students. In the infantry 
unit, the largest in the contingent, the training since the 
outbreak of the war has been mainly of a continuous 
character, cadets being accommodated in premises near 
London. As a rule, a few months of training under these 
conditions have been sufficient to qualify cadets for com¬ 
missions. The artillery and engineer units of the contingent 
are also in active training. Their work is especially im¬ 
portant at the present time as there are so few facilities for 
the training of technical officers. The artillery unit has 
been permitted to keep its guns and equipment for training 
purposes. In the medical schools of the University a con¬ 
siderable number of students are completing their medical 
training with a view to taking commissions as soon as 
qualified. The strength and training of the medical unit of 
the University Officers Training Corps have therefore not 
been much affected by the war and the cadets attended 
camp as usual. 

Since the outbreak of war the number of commissions 
obtained by cadets and ex-cadets of the contingent up to the 
end of August, 1915, amounts to 1521, and 189 commissions 
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were obtained before the war, giving a total of 1710. In 
addition, 245 commissions have been obtained up to the 
same date, upon the recommendation of the University, by 
graduates and students who were not cadets or ex-cadets 
of the University Officers Training Corps. By the end of 
September the University will have supplied well over 2000 
officers to the army through the Officers Training Corps, or 
by direct recommendation, and many other graduates and 
students have obtained commissions through other channels. 
Distinctions obtained by ex-cadets of the University Officers 
Training Corps include : Military Cross, 6 ; M6daille Mili- 
taire, 1; mentioned in despatches, 14. 

Under War Office Regulations membership of the Uni¬ 
versity of London Officers Training Corps is not restricted to 
members of the University, and other men of suitable educa¬ 
tion, desirous of qualifying for commissions, are accepted. 
Candidates for enrolment should apply personally to the 
Adjutant, at the Headquarters, 46, Russell-square, London, 
W.O. 

Wounded Allies Relief Committee: Help 
for Hospitals in France. —The committee’s hospital at 
the Hdtel de V Alliance, Dieppe, where between 60 and 70 
patients from Zouave and Algerian regiments are constantly 
in residence, and where, since the hospital’s acquisition by 
the committee, only one death has occurred, is in urgent 
need of eight fire-extinguishers (of the hand grenade type) 
and a sewing machine. These would greatly increase the 
safety and efficiency of the hospital, which has already 
earned a reputation for its economical working. Anyone 
who feels inclined to assist in supplying these articles 
is requested first to write for details as to packing and 
transit to the secretary of the committee, Sardinia House, 
Kingsway, W.C., while subscriptions of money should be 
sent to the honorary treasurer, Mr. T. O. Roberts (Manager), 
London County and Westminster Bank, 217, Strand, W.C. 

Comforts and Luxuries for the Troops.—A 

central organisation to coordinate the work of the various 
committees and individuals occupied in supplying comforts 
and luxuries for the troops is a new departure of the War 
Office. The scheme will be directed by Colonel Sir Edward 
Ward. The object is to curtail the making by private persons 
and societies of articles which are issued officially by the 
Government, and to restrict appeals for help by private 
persona for special units. Small consignments often give 
trouble at the main depots. Socks and shirts, for example, 
are Government issues, but not mufflers and mittens, although 
such articles as these must be made to conform with the 
actual requirements of the troops. 

Aberdeen Schools and the Effects of the 
War. —Dr. George Rose, the medical officer to the Aberdeen 
School Board, in his annual report on school medical inspec¬ 
tion in Aberdeen, shows that although at the beginning of 
the war there were much discomfort and inconvenience to 
both teachers and scholars owing to the appropriation of the 
schools for billeting purposes, the war does not appear to 
have had any bad effect upon the health and welfare of the 
school population. In nutrition and cleanliness the condition 
of the children compared favourably with the results of 
examination in past years, while improvement was shown in 
regard to clothing and footgear. 

The King’s Visit to Yorkshire.— On the 
occasion of the King’s visit to the munition works in the 
Yorkshire area on Sept. 27th His Majesty was received at 
the University of Leeds and afterwards at the Second 
Northern General Hospital, where he was met by Surgeon- 
General W. W. Kenny, Deputy Director of Medical Services, 
Northern Command, and Lieutenant-Colonel H. Littlewood, 
R.A.M.C. The King also inspected the East Leeds War 
Hospital. 

The Australian General Hospital in 
England. —The Commonwealth are abont to double the 
existing accommodation of the Australian General Hospital. 
This means the addition of another 1040 beds. 

Royal Portsmouth Hospital.— At a meeting 
of the governors held on Sept. 24th it was decided not to 
insure the hospital against damage by aircraft or bombard¬ 
ment, it being considered that the risk of such attacks was 
very remote. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons ok 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 23rd, 24th, and 27th, 
for which 51 candidates presented themselves, the following 
34 candidates were approved :— 

Keith Edward Attenborough, St. Mary’s Hospital ; Edward Jocelyn 
Bilcliffe, St. George's Hospital and King’s College; Walter Alan 
Flynn, Guy's Hospital; Melik Girgis, B.A. Assiut, Assiut and 
King's College; Walter Henry Grace, B.Sc., Sydney University 
and Guy’s Hospital; D -uglas Vernon Halstead, Guy’s Hos¬ 
pital ; Frederick John Harvey, Birmingham University; Cecil 
Edward Eede Herington, St. Bartholomew’s Hospital ; Cyril 
Patrick Hines, St. George's Hospital and King's College; 
Clifford Venning Isard, St. Thomas’s Hospital; Thomas Glynn 
James, University College. Cardiff; Evelyn Hope Johnson, 
Manchester University ; William Anthony Jolliffe, Henry 
Cyril Conwy Joyce, Abd Elazlz Ebul Khair. and Lloyd 
Klrwood Ledger, St. Bartholomew’s Hospital; Janies Galway 
McCann, St. Thomas’s Hospital; Christopher Hugh Macklin, 
Middlesex Hospital; Charles Leslie Mason, St. Mary’s Hospital; 
Alfred Yaphet Massouda, King's College; Guy Meadows, Guy’s 
Hospital; Farid Morcos. St. Mary's Hospital; John William Welsh 
Newsome, Middlesex Hospital; David Forsyth Panton and Jacobus 
Cornelius Pauw, London Hospital; Montagu Cecil Polhill, Uni¬ 
versity College; Charles Farrell Rainer, London Hospital; Richard 
Harold Reece, Cambridge University; Francis William Reitz, Cape 
Towu and Guy’s Hospital; George Augustus Shelroerdine Shack- 
lock, Guy’s Hospital; Charles Ernest Alan Shepherd, King’s 
College; Basil Campbell Ward Simpson, Guy’s Hospital; Nai Synn, 
St. Bartholomew's Hospital; and Israel Hyman Zortm&u, B.Sc. 
Lond., Ph.D., London Hospital. 

West London Medico-Ciiirurgical Society.— 

The opening meeting of this society will be held on Friday 
next, Oct. 8th, at the West London Hospital, at 8.30 p.m., 
when Dr. Leonard Dobson, the new president, will be 
inducted, and the Keetley Memorial Medal will be pre¬ 
sented to the retiring president. A presidential address on 
Progress in Treatment will be delivered by Dr. Dobson. 

Poor-law Medical Officers’ Association.— A 
Council meeting was held on Sept. 23rd, Surgeon-General 
G. J. H. Evatt presiding, when Dr. Major Greenwood, 
the honorary secretary, reported that the attitude of the 
War Office towards Poor-law medical officers would be 
considered by the Emergency War Committee. The Council 
discussed the case of Mr. C. E. Denning, of Epping, 
whose suspension by the guardians had been cancelled as the 
result of an inquiry by the Local Government Board. Since 
the Board had entirely exonerated Mr. Denning and removed 
his suspension the guardians had endeavoured to deter¬ 
mine Mr. Denning’s appointment by giving him a month’s 
notice in accordance with the terms of the contract he had 
originally signed with the guardians. This had resulted in 
another appeal to the Local Government Board, and that 
authority had ruled that the guardians’ action only deter¬ 
mined the particular contract, but did not affect Mr. 
Denning’s tenure of office as workhouse medical officer. This 
decision showed that no contract made by Poor-law medical 
officers with boards of guardians could override the condi¬ 
tions laid down in the Poor-law Orders. A letter was read 
from Mr. Denning, complaining that the Epping guardians 
were now endeavouring to put in the new contract, which he 
was required to sign, conditions that would seriously interfere 
with his private practice. The Council unanimously decided 
that the fullest support should be given to Mr. Denning. 
Dr. Greenwood reported that a Departmental Committee had 
been appointed by the Local Government Board to revise the 
existing Poor-law Orders, and that suggestions and criticism 
had been invited from associations of Poor-law officers. He 
submitted a memorandum, drawn up with the assistance of 
Major C. Thackray Parsons, R.A.M.C., on the points to which 
the Poor-law medical officers should draw the attention of the 
committee, and this the Council unanimously decided to 
send to the chairman of the Departmental Committee. A 
letter was read from Dr. J. K. Willis of Cranleigh, inquiring 
whether Poor-law medical officers were entitled to extra fees 
for certificates in the case of mental defectives. He had 
been required to give such certificates by his board as 
part of his duties, but had only done so under protest, and 
the Council were unanimously of opinion that the giving of 
these certificates was not part of the ordinary duties of 
Poor-law medical officers, who were entitled to the fee laid 
down in the Lunacy Acts for lunacy certificates. 
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IjarJiameriarjj Intelligence. 

NOTES ON CURRENT TOPICS. 

The Scottish and Welsh National Insurance Commissions. 

A rumour has been current in the Lobby of the House of 
Commons that the Retrenchment Commiltee has decided to 
recommend to the Government in the interests of economy 
that the Scottish and Welsh National Health Insurance 
Commissions should be merged in the National Health Insur¬ 
ance Commission, with its headquarters in London. It is 
stated that the recommendation would not extend to the 
Irish National Insurance Commission. It should be pointed 
out that the matter has not yet been made the subject of 
official announcement. Even if the recommendation were 
made it does not follow that the Government would adopt it. 

Medical Men and Motor Spirit Duty. 

According to the original scheme of the Budget, it was 
intended that medical men along with other users of motor 
spirit should pay the full amount of the increased duty of 3 d. 
per gallon. That is not quite certain now. A resolution was 
passed in Committee of Ways and Means to the effect that 
the provisions under which the increase was imposed should 
not operate to increase allowances or rebates to those who 
had enjoyed them under the present law. The effect of this 
resolution, if confirmed on report, would have been to have 
precluded the House from discussing theadvisability of further 
abatements to medical men amongst others. Representa¬ 
tions were made to the Chancellor of the Exchequer on 
the undesirability of shutting the door upon such a dis¬ 
cussion. On Wednesday, Sept. 29th, Mr. McKenna himself 
on report moved the rejection of the resolution in 
question. The result is that the House of Commons 
leaves its bands free to grant abatements of the new 
motor spirit duty to medical men if it thinks fit when 
the Finance Bill comes before it. If the full 3 d. per gallon 
were imposed upon them they would be paying an increase 
of 200 per cent., and, as 8ir Henry Craik pointed out, this 
would ne most serious at a time when the profession was 
giving its services so freely as it is at present. Later on its 
claims to further consideration will be advanced. Incident¬ 
ally it was stated in debate that many of the motor-cars from 
America which it is proposed to tax to the extent of 33$ per 
cent, ad valorem are of the kind used largely by medical men. 


HOUSE OF COMMONS. 

Thursday, Sept. 23rd. 

Exercise of Convalescent Soldiers. 

Mr. Peto asked the Under Secretary for War whether a 
recent Army Order applicable to wounded men recovering 
made it obligatory for men who were passed as fit for light 
duty to walk morning and afternoon and therefore stopped 
week-end furlough and all entertainment of the men 
collectively, and whether he would leave some discretion in 
the matter to officers commanding.—Mr. Tennant replied: 
The honourable gentleman will, I think, recognise the desir¬ 
ability, in the interests of the army and the men themselves, 
of soldiers who have been discharged from hospital as “ fit 
for light duty’’being brought as early as possible up to the 
standard of “ fit for duty.” This is the sole object of the 
instructions referred to in the question. Officers in command 
of depflts will, I am sure, apply the instructions in a reason¬ 
able manner, and I do not think that it can be said that this 
daily exercise stops all collective entertainment. 

Soldiers Discharged from Hospital. 

Mr. Peto asked the Financial Secretary to the War Office 
whether he would consider the advisability of appointing 
county boards to look after soldiers discharged from hospital, 
to which a detailed medical report could be made, and who 
should have power to decide, within limits, the rate of pay 
and allowance necessary in each case to ensure the men 
reasonable conditions for a fair chance of complete recovery. 
—Mr. Forster replied : If my honourable friend refers to 
soldiers discharged from hospital, I do not think the proposal 
he makes is necessary. On discharge from hospital a soldier, 
if still requiring medical care, is sent to an auxiliary hospital 
which is in the nature of a convalescent home. He is there 
carefully looked after and his full pay is continued. If he is 
discharged on furlough to proceed to his home he receives a 
free travelling warrant and an advance of £1. While at home 
he draws his full pay and also allowances varying from Is. to 
2s. a day in addition to any separation allowance previously 
payable. 

Asylums as Army Hospitals. 

Replying to Mr. King, Sir J. Simon (the Home Secretary) 
wrote: Nine asylums have been entirely vacated and two 
partially vacated to provide hospital accommodation for 
wounded soldiers. Between 13,000 and 14,000 lunatic patients 
thus displaced have been accommodated in the remaining 
asylums with the result that most of these asylums have 
at present a larger number of inmates than would be con¬ 
sidered advisable by the Board of Control in normal times. 


The reports of the Commissioners who have visited the 
asylums in question speak with approval of the efforts made 
by the visiting committees to minimise the disadvantages of 
the arrangement, which is only justified by the exceptional 
circumstances of the present time. 

Book Debts of Medical Men. 

Sir Hildred Carlile asked the Chancellor of the 
Exchequer whether surveyors of taxes were directed, when 
making an assessment for income-tax, to add to the proved 
incomes of the medical profession one-third, or indeed any 
part, of the value of any book debts which might be stand¬ 
ing in their books, and which they might never succeed in 
recovering ; and, if so, on what grounds such additions were 
allowed to be made.—Mr. McKenna wrote in reply: No 
instructions of the nature suggested have been issued. In 
the case of medical men, as in other cases, any sum for book 
debts which has been included for income-tax purposes in 
the profits of any year is, of course, excluded from the profits 
of the year in which the debts are paid. Should the debts 
prove to be irrecoverable they would be allowed as a deduc¬ 
tion from the profits of the year in which they were sub¬ 
sequently written off. 

The Duty on Patent Medicines. 

In the course of the discussion in Committee of Ways and 
Means on the Budget, Mr. Glyn-Jones referred to the pro¬ 
posal to double the duty on patent and proprietary medicines. 
The object of the increase was either to raise revenue 
or to discourage consumption, or to achieve both ends. 
He would remind the Chancellor of the Exchequer 
that the committee which had reported on patent and 
proprietary medicines came to the conclusion 41 that 
these remedies are of a widely different character, com¬ 
prising (a) genuine scientific preparations, ( b ) unobjectionable 
remedies for simple ailments, and ( c) many secret remedies 
making grossly exaggerated claims to efficacy, causing 
injury by leading sick persons to delay in securing medical 
treatment; containing in disguise large proportions of 
alcohol; sold for improper purposes; professing to cure 
disease incurable by medication; or essentially and 
deliberately fraudulent.” It might be said that the tax was 
intended and should be used to curtail the consumption of 
these articles. The Chancellor of the Exchequer had said 
that the yield of the new taxes would come to £520,000, 
which meant that on the existing estimate, that was the 
present amouut realised, £330,000, the right honourable 
gentleman was budgeting for a decrease in these medicines 
of 12$ per cent. He did not think that the right honourable 
gentleman would argue that it was a proper thing to seek 
to lessen the consumption of the two first sets of articles 
referred to by the committee. The right honourable gentle¬ 
man might argue that he wanted to reach the third class— 
those medicines which were fraudulent or harmful. Surely 
if that were so this was an absurd way to deal with the 
matter. What did it amount to? It amounted to this, that 
if there were fraudulent or harmful medicines being sold 
to-day on which the Chancellor of the Exchequer took a stamp 
of l$a. in the shilling, it was an improper thing and should be 
stopped, hut that if the quack or fraudulent maker was pre¬ 
pared with the help of the Government to go on defrauding 
or poisoning his victims, he might do that provided that the 
victim in addition paid in the future an extra tax on the 
bottle. Really it was absurd to try to protect the ignorant 
from the third class of proprietary medicines by making 
them pay an extra 1 id. in the shilling, whilst being defrauded 
and injured. He desired to impress upon the Government 
that it was a physical impossibility to ask the trade to 
restamp existing stocks of proprietary medicines before 
Sept. 29th, the date on which the new duties became payable. 

Tuesday, Sept. 28th. 

The Duty on Patent Medicines. 

Mr. Glyn-Jones asked the Chancellor of the Exchequer 
whether having regard to practical difficulties of bringing 
the increased patent medicine duty into operation at once 
he would postpone the date on which it would take effect.— 
Mr. McKenna replied : The Commissioners of Customs and 
Excise have by my direction discussed this matter with the 
representatives of the trade, and have reported to me that in 
their opinion a good case has been made out for postponing 
the operation of the new duty. I propose to ask the House 
to-morrow to agree to its postponement until Oct. 20th. 

Irish National Health Insurance Fund. 

Mr. Horner asked the Representative of the Insurance 
Commissioners what was the approximate amount of the 
Irish National Health Insurance Fund; and whether any 
alteration was contemplated, by legislation or otherwise, 
with the control of the Fund by the Irish Insurance Com¬ 
missioners ; and, if bo, what was the nature of the proposed 
change.—Mr. C. Roberts answered: The amount of the 
Fund in the bands of the Irish Insurance Commissioners 
and of the National Debt Commissioners on August 31st last 
was £1,085,550. Legislation would be required for the pur¬ 
poses suggested in the question, and any such proposals 
would therefore have to be submitted to the House. 
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Disabled Soldiers. 

Replying to Major Chapple, who asked whether steps had 
been taken to ascertain how many wounded men had been 
rendered unfit for further war service, Mr. Tennant (Under 
Secretary for War) replied: The number of men unfit for 
further war service of course is known, but my honourable 
friend will recognise the undesirability of making public 
statistics on this head. 

Chairmen of Medical Service Subcommittees. 

Mr. Goldstone asked the Representative of the National 
Health Insurance Commissioners whether a paid servant of 
any Local Medical and Panel Committee could act as chair¬ 
man of a medical service subcommittee ; and whether it was 
also open for the secretary of an Approved Society who was 
appointed a member of an Insurance Committee by a town 
or county council to be elected the chairman of a medical 
service subcommittee.—Mr. C. Roberts wrote in reply: The 
Medical Benefit Regulations provide that the chairman of the 
Medical Service Subcommittee of an Insurance Committee 
shall be selected by the members of the subcommittee from 
those members of the Insurance Committee appointed by 
the county (or borough) council and by the Commissioners 
who are neither insured persons, practitioners, nor registered 
pharmacists. If the honourable Member has in mind any 
specific case in which it appears that the regulations are not 
being complied with, and will furnish me with the particulars, 
I shall be glad to inquire into the matter. 


Jporntments. 

Successful applicants for vacancies. Secretaries of Public Institutions, 
‘ ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous p ublication. 

Lewis, Ernest Wool, L.R.C.P., M.K.C.S., has been reappointed 
Medical Officer for the Fitth District by the St. Germans (Cornwall) 
Board of Guardians. 

Logie, J. W., M.B., C.M. Glasg,, has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the ttothes District of the 
county of Elgin. 

Nettle, william. M.R.C.S.. L.8.A., J.P.. has been appointed Acting 
Deputy Medical and Public Vaccinator for the Sixth District of the 
Liskeard (Cornwall) Union. 

O'Keeffe, C. E. L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Tring 
District of the county of Herts. 

Roberts, Mona Dew. M.B., B.S.Lond., has been appointed an 
Honorary Anesthetist to the Royal Infirmary, Liverpool. 

SiBiiALP, T.* R. S., M.B., C.M. Edin.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Bankfoot 
District of the county of Perth. 


§ at aunts. 


Pot further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Belgrayk Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for 9ix months. Salary at rate of £100 per annum, 
with board, residence, and washing. 

Bethnal Green Infirmary, Waterloo House, Waterloo-road, N.E.— 
Assistant Medical Officer. Salary at rate of £280 per annum, with 
apartments, board, and washing. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, tire, light, 
and attendance. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary at 
rate of £120 per annum, with apartments, board, and laundry. 

Cambridgeshire Asylum, Fulboum, near Cambridge. — Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Canterbury Mental Hospital.— Locum Tenent Assistant Medical 
Officer. Salary £7 Is. a week, with board, lodging, washing, and 
attendance. 

Cardiff, King Edward VII.’s Hospital. —House Surgeon for six 
months. Salary at rate of £140 per annum, with board, resi¬ 
dence, and laundry. Also Student-Dressership for three months. 
Salary at rate of £26 per annum, with board, residence, and 
laundry. 

Darlington Hospital and Dispensary.— House Surgeon. Salary 
£160 per annum, with board, residence, and laundry. 

General Lying-in Hospital, York-road, Lambeth.—Resident Medical 
Officer for three months. Salary at rate of £100 per aunuiu, with 
board. 

Grantham, Belton Park, 3/1st North Midland Field Ambulance. 
—Four Medical Officers. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£200 per annum, with board, lodging, and washing. 

Inverness, Northern Infirmary. —House Surgeon. Salary £150 per 
annum, with board, &c. 

Laboratories of Pathology and Public Health, 38, New Cavendish- 
street, W.—Bacteriologist. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 


Liverpool, Dated Lewis Northern Hospital.— Two Female Resi¬ 
dent Surgeons for six months. Salary at rate of £100 per annum, 
with board. 

London Temperance Hospital. Hampstead-road. N.W.—Assistant 
Resident Medical Officer. Salary at rate of £120 per annum, with 
board, residence, Ac. Also Medical Registrar. Salary at rate of 
40 guineas per annum. 

Manchester, City* of. —Female Medical Officer. Salary £350 per 
annum. 

Middlesbrough. North Riding Infirmary. — Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

Norfolk, Holkham Park. 1st South Midland Mounted Brigade 
(T.).—Three Medical Officers. 

Portsmouth' Royal Hospital.— House Surgeon for six months. 
Salary £150 per annum, with board. &c. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and w-asbing. 

Rketh Union and Rural District Council, Yorkshire.—Medical 
Officer (Muker District) and Medical Officer of Health (whole 
District). Salary £45 and £50 respectively. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Male and Female 
House Physician and House Surgeons for six months. Board, 
lodging, and washing provided. 

St. Mary, Islington Infirmary. Highgate Hill, N.—Junior Assistant 
Medical Officer for six months. Salary at rate of £180 per annum, 
with board, residence, and laundry. 

Salford Royal Hospital.— Junior House Surgeon and Casualty 
House Surgeon for six months. Salary at rate of £100 per annum 
each, with a bonus of £5 per month during the war, with 
board and residence. 

Sheffield Royal Hospital. —Honorary Physician. 

Sheffield Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Southampton, Free Eye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £150 per annum, with rooms, board,and 
washing. 

Stoke on-Trent County Borough. — Resident Assistant Medical 
Officer at Stanfield Sanatorium. Salary at rate of £350 per annum 
inclusive, or £250 per annum, with hoard and residence. 

Warwickshire and Coventry Joint Committee for Tubercu¬ 
losis.— Tuberculosis Medical Officer. Salary £500 per annum. 

West Bromwich and District Hospital. —Assistant House Surgeon, 
unmarried. Salary £120 per annum, with residence, board, and 
laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House PhyBicianB and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £150 per annum, with board, washing, and 
attendance. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Laurencekirk, in the county of Kincardine. 


$irij?s, Utarrkges, anil geatfts. 


BIRTHS. 

Bubroughes.—O n Sept. 21st, at Hert ford-street, Mayfair, the wife of 
Captain H. N. Burroughes, R.A.M.C. (T.F.), of a son. 

Rawlence.— On Sept. 23rd, at Heathcrside, Brockonhurst, the wife of 
Lieutenant H. E. Rawlence. R.A.M.C., of a son. 

Roberts.— On Sept. 22nd. at De Freville-avenue, Cambridge, the wife 
of Captain Ffrangcon Roberts, R.A.M.C. (T.), Fellow of Clare 

College, of a son. - 

MARRIAGES. 

Parry—David. —On Sept. 21st, at the Parish Church, Llanover, Guy 
W. Parry, Lieutenant, R.A.M.C., to Anne, only daughter of Mr. 
and Mrs. David, of Ty Mawr, Llanover. 

Rayment—Willoughby.— On Sept. 20th, at St. Luke’s Church, Hamp¬ 
stead, Frederick William Rayment, M.B., Ch.B. Edin., to Kathleen 
Gladys, only daughter of the Rev. J. Willoughby, D.D., Vicar of 
St. Luke's, Hampstead. 

Stonky—Figgis.—O n Sept. 22nd. at Delgany Church, Co. Wicklow', 
R. Atkinson Stoney, F.R.C.S. Irel., to Gladys Enid, only daughter 
of Mr. and Mrs. A. Lenox Figgis, of Gorse Hill, Greystones. 


DEATHS. 

Hughrs.— Killed in action in Gallipoli on Sept. 15th, Burroughes 
Maurice Hughes, M.R.C.S., L.R.C.P. Lond.. Captain, l/4th Norfolk 
Regiment, of Wymondham, Norfolk, aged 43 years. 

Moody.— Oil Sept. 20th, at the London County Council Asylum. Cane 
Hill, Coulsdon, Surrey, Sir James M. Moody, Kt., M.R.C.S., 
L.R.C.P. Edin., L.M., aged 62 years. 

Park kb.— Killed in action (Gallipoli Peninsula) early in August, 
Lieutenant Jeffery Wimperis Parker, R.A.M.C., aged 32 years. 

Parsons.— On Sept. 21st. at the 3rd London General Hospital Wands¬ 
worth, Lieutenant Edward Daniell Parsons, M.K.C.S , L.R.C.P. 
Lond., D.P.H. (R.A.M.C.), aged 37 years. 

Paul.— On Sent. 19th, at the Persian Gulf, Thomas Bond Paul, Lieu¬ 
tenant, I.M.S., aged 25 years. 

N.B.— Afee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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States, j&fcnrt (tamtnfs, anb Jnsfotrs 
lor Carrapnkits. 

A PERIL OP THE HEDGE AND FIELD. 

In several instances recently young children have met 
their deaths from eating things picked in the hedge or in 
the iield. A boy of 2 had been in the harvest-field and had 
found and swallowed a bean unknown to the parent. 
Respiratory trouble ensued, and the X rays failed to reveal 
the cause. At the post-mortem examination a horse-bean 
was found at the base* of the bronchial tubes. Another boy 
of 6died from belladonna poisoning after eating the berries 
of the deadly nightshade variety picked in the hedge in 
mistake for blackberries. An elder brother who also ate 
some berries recovered. Only last week some fatal cases 
were reported near London of death from eating fungi, 
supposed to be mushrooms. It is unfortunate that the 
inhabitant of the British Isles as a rule knows nothing 
whatever of the names, habitat, or properties of the 
common objects in the hedge or field, and what he thinks 
he knows is mostly wrong. There is perpetual confusion 
in the public mind between the woody nightshade and the 
deadly nightshade. The first is a solanum and the latter is 
Atropa belladonna. One variety of solanum has berries, 
often on the same stalk, resembling haws, and the plant is 
not infrequently found growing among hawthorn bushes 
and displaying its red berries of the same size and shape 
side by side. On squeezing the solanum berry a soft red 
pulp with 50 or 40 tiny white seeds oozes out, but the haw 
will have a hard stony centre and solid pulp. There is 
also the Solanum nigrum , which has black berries. The 
berries are unwholesome, and it may be noted that those 
of the common potato (a solanum) are also poisonous. 
The “deadly nightshade” has a fruit like a small 
black wild cherry and is an entirely different plant. 
There are other poisonous berries which may be eaten by 
children in mistake, such as those of the black bryony, 
sometimes called the wild hop. The black bryony shares 
with another species the name of bryony, and confusion 
from time to time arises. This is the Bryonia dioica . called 
“the red-berried bryony.” But the former has berries also 
of a crimson colour. In each case the berries are mildly 
oisonous. Laburnum seeds which have been often eaten 
y children are really dangerous, and fatal results have 
been reported from their consumption. The berries and 
leaves of the yew-tree are also poisonous, and a case was 
reported in The Lancet two years ago where children 
ate these berries and the issue was fatal. The first acci¬ 
dent alluded to in this note, being mechanical, is of a 
different class from the others, but serves equally to 
inculcate the advice that children should not eat the 
common objects of field or hedge unless specifically 
warned that they can do so with safety. 

CARBINE AND CARABIN. 

To the Editor of The Lancet. 

Sir,— Can any of your readers explain why a “ Carabin ” 
is in popular French derogatorily “a medical student,” that 
is, what is the etymology of the word? The equivalent English 
description “ sawbones ” is obvious enough, and, incidentally, 
is now quite obsolete save in quack and heterodox pamphlets. 
Has carabin any connexion with “ Calabrian,” and, if so, in 
what manner? The origin of “carbine ” does not seem to 
be certain, and “carabin” in French formerly meant a 
skirmisher. Was this suggestive that a medical student 
played, as it were, with his studies? 

I am, Sir, yours faithfully, 

Sept. 23rd, 1915. K. M. E. 

HEALTH OF BERMUDA. 

The report on the Bermuda Blue-book for 1914, prepared by 
the Colonial Secretary, Mr. R. Popham Lobb, C.M.G., 
shows that the total resident civilian population is 
estimated at 20,443 persons—viz., 7137 white (3403 males 
and 3734 females) and 13,306 coloured (6436 males and 
6870 females), an increase, as compared with the census 
figures of April, 1911, of 1449 persons. The birth-rate was 
31*99 (20 03 per 1000 white and 38*40 per 1000 coloured), and 
the death-rate 15 60 per 1000 (11*48 for white and 17*81 for 
coloured). Deaths from cancer numbered 11 (3 white and 
8 coloured), equivalent to a rate per 1000 of 0 42 for white 
and 060 for coloured persons, or 0 53 together. The 
mortality from tuberculous disease was at the rate of 2 98 
and 6*98 per 100 living civilian white and coloured births 
respectively (4 white and 34 coloured deaths). The mean 
age at death was 29 0 years for white and 27*0 for 
coloured. The building of a general hospital, to be 
known as the King Edward VII. Memorial Hospital, 


was begun during 1913, and though the work was 
stopped when war broke out it is honed that a portion 
of it may be got ready for use in 1915. Meanwhile there is 
a cottage hospital near the city of Hamilton which is 
supported by voluntary contributions, and hospitals are 
also maintained in connexion with the Imperial naval and 
military establishments. An asylum for the care and 
treatment of the insane was first established in the colony 
in 1846. The medical officer of health is the medical 
superintendent of the institution, and there is a com- 

? etent staff of attendants. Ten patients (7 males and 
females) were admitted into the asylum in 1914; 4 were 
discharged and 3 died, and 73 patients (35 males and 38 
females) remained at the end of the year. 

“MARVELS OF SCIENCE.” 

The head of the Saln6tri6re Laboratory at Paris read 
recently a paper before the Academy of Sciences on his 
own experiences with the wounded, and the Standard 
contains an interesting r<*sum<$ of the paper which was 
published in its issue of Sept. 18th. The following is 
au extract: “The foreign bodies thus discovered amongst 
our wounded were of the most heterogeneous kinds—two 
pieces of bullets and two pieces of knives, one copper-lined 
button from the strap of a rifle, a piece of a trouser buckle, 
seven pieces of lead, and a lot of other unexpected objects, 
such as a syringe needle and a battered five-franc piece 
and two silver shreds. The five-franc piece, carried in by 
a bullet, had been in the man’s stomach ever since the 
battle of the Marne. He was only operated upon last June, 
and therefore had had the coin inside him for more than 
nine months, but nevertheless he is in fine health now. 
I was lucky enough last week to locate a fragment of 
shrapnel in the right auricle of the heart, from which it 
was extracted, and the patient is in as satisfactory a state 
as possible.” 

CONFUSED EXPRESSION. 

To the Editor of The Lancet. 

Sir,—A woman who was applying to her society for 
maternity benefit wrote : 44 1 have lost my form. I am m 
bed with a baby girl. Please send me another.” 

I am, Sir, yours faithfully, 

P. G. 

THE ORIGIN OF THE PERISCOPE. 

J. \V. W— The origin of the periscope is now under disens- 
sion and the following extract from the writings of 
the well-known inventor of “ Pepper’s Ghost,” gives 
the credit to the clerical profession. Pepper wrote 
soon after the Crimean War :—“ During the siege of 
Sebastopol numbers of our best artillerymen were con¬ 
tinually picked off by the enemy’s rifles as well as br 
cannon shot, and in order to put a stop to the foolhardi¬ 
ness and incautiousness of the men, a very ingenious 
contrivance was invented by the Rev. Wm. Taylor, the 
coadjutor of Mr. Denison in constructing the first * Big 
Ben ’ bell. It was called the reflecting spy-glass, and by 
its simple construction rendered the exposure of the sailors 
and soldiers, who would look over the parapet or other 
parts of the works to observe the effect of their shot, 
perfectly unnecessary; whilst another form was con¬ 
structed for the purpose of allowing the gunner to 4 lay ' 
or aim his gun in safety. The instruments were shown 
to Lord Panmure, who was so convinced of the importance 
of the invention, that he immediately commissioned the 
Rev. Wm. Taylor to have a number of these telescopes 
constructed; and if the siege had not terminated just 
at the time the invention was to have been nsed, no 
doubt a great saving of the valuable lives of the skilled 
artillerymen would have been effected in the allied armies. 
The principle of the reflecting spy-glass may be com¬ 
prehended by reference to the next cut.” (The cut is 
described in the following words: 44 A picture of enemy’s 
battery is supposed to be on the mirror a, whence it’is 
reflected to b, and from that to the artilleryman at c.”) 
Lord Panmure was the Secretary at War” under Lord 
Palmerston’s Government. The Rev. William Taylor's 
biography is not easi ly accessi ble. 

THE VITALITE SOCK. 

We have seen specimens of this sock which have been 
provided with an additional layer of loofah fibre, affording 
more air space and resiliency. This fibre is thoroughly 
porous and elastic, and undoubtedly gives great comfort 
when placed over the sole of the boot. It is suggested 
that the use of these socks would help materially against 
the onset of frost-bite, the fibre protecting against both cold 
and damp. Moreover, its elasticity makes the tread com¬ 
fortable under trying conditions. Already favourable 
reports in these respects have been received from our troops 
at the front. Tne specimens were sent to us by the 
Vitality 8ock Co., Ltd., of Plevna-road, St. Ann’a-road, 
South Tottenham, London, N. 
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THE DEATH-RATES OF LONDON AND BERLIN. 

W. T. propounds some questions that cannot be exactly 
answered. It cannot be definitely asserted that the death- 
rate of Berlin for the first 12 months of the war will, in the 
annual returns, prove to be much greater than that of 
London, but taking a glance at the figures for two weeks 
only (the German figures are taken from the Amsterdam 
weekly return), it appears that the annual death-rate per 
1000 living for the week ended August 14th, 1915, was for 
Berlin 19-7 and for the following week 22 8. As some sort 
of comparison, for London on Sept. 4th it was 12-6 and in 
the following week 14 0. If a high weekly death-rate for 
Berlin and a low one for London are maintained, it is 
obvious that in the annual returns there will be recorded a 
marked preponderance of deaths in Berlin. With a popula¬ 
tion 42 per cent, that of London, there were, for instance, 
half as many again as in London deaths from diphtheria 
and croup in a fortnight. 

THE LATE MR. EDMUND OWEN. 

To the Editor of The Lancet. 

Sib,—M r. Edmund Owen was once conducting a clinical 
class in the wards of St. Mary’s Hospital, and from a student 
who rarely gave satisfaction, and who conceals his name, he 

g ot a good and pertinent answer. Something in Mr. 

•wen’s face led the student to say, “You seem surprised, 
sir,” for one was not afraid of talking to him as if he was a 
fellow man. “ So was Balaam,” said Owen. 

I am, Sir, yours faithfully, 

Sept. 9th, 1915. __ Verax. 
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this office. 
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H .—An analysis of egg-powder was published in our issue 
of March 16th, 1907. The process preserves the egg quite 
satisfactorily and consists in spraying raw eggs into a 
current of warm air. The powder being dried at a low 
temperature serves the purposes of eggs in many ways, as, 
for example, in making an omelette or in making cakes. 
The albumin is not coagulated. 

G. W .—Lice on soldiers. Unguemol was noticed in 
The Lancet of June 5th, p. 1188. It will answer the 
purpose our correspondent mentions. 

Communications not noticed in our present issue will 
receive attention in our next. 
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wood : Dr. R. Armstrong-Jones, 
Woodford Bridge. 

B. —Burnley Union, Clerk to the; 
Mr. F. H. Bellringer, Windsor; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. John Biernockl, Lond.; 
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Crwsley and Co., Lond.; Dr. 
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mouth ; West London Medico- 
Chirurgical Society, Hon. Secre¬ 
taries of; Dr. M. H. Williams, 
Colwall; Lieutenant C. Wynn 
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Mr. R. H. Taaffe, 8outh Shields ; 
Dr. W. B. Thaln. Ferryhill; 
Temperance Male and Female 
Nurses' Co-operation, Lond., 
Secretary of. 

W.— Messrs. Vernon Ward, Lond.; 
West Bromwich District Hos 
pital, Secretary of; Mr. F. 
Wright, Lond., Dr. J. Ramsay 
Webb, Footscray, Australia; 
Worcester County and City 
Asylum, Powick, Clerk to the; 
Lieutennnt H. Willis - Bund, 
R.A.M.C., Lond.; Mr. F. Wilson; 
Lond.; Mr. S. Wormull, Lond.; 
Messrs. W. J. Wilcox and Co., 
Lond. 


EVERY FRIDAY. THE LANCET. PRICE SIXPENCE. 


SUBSCRIPTION, POST FREE. 


ADVERTISING. 


For thk United Kingdom. 

One Year ..£1 1 0 

Six Month*. 0 12 6 

Three Months . 0 6 6 


' To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


Subscriptions (which may commence at any time) are payable in 
advance. 


Books and Publications . ] 

Official and General Announcements f** ve Lines and under£0 4 0 
Trade and Miscellaneous Advertise- ( Every additional Line 0 0 6 
ments and Situations Vacant... J 

Situations wanted : First 30 words, 2*. 6 d.; per additional 8 words, 6d. 
Quarter Page, £1 10s. Half a Page. £2 15s. An Entire Page, £6 5r. 
Special terms for Position Pages. 


Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, fcc., sent to the Office in reply to advertisements; oopies only 
should be forwarded. 

Advertisements (toensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Gheouesand Poet Office Orders (crossed “London County ^Westminster Bank, Covent Garden Branch”) should be made payable to the Manager 
Mr Charles Good, The Lancet Office. 423. St rand. London, to whom all letters relating to advertisements or subscriptions should be addressed. 

The Lanckt can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertise¬ 
ments are also received by them and all other Advertising Agenta. 


Agent* tor the iilvertuement Department in Xranoe —Societe Europebne de Publicity, 10, Rue de la Victoire, Paris. 









The liANOBT,] 


THE LANCET GENERAL ADVERTISER 


[Oot. 2, 1915 



Red Cross Work 


The BURBERRY 

THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof, 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUALj as do all orders for 
Service Kit of every kind. 


Illustrated 
Catalogue 
$ Patterns 
Post Free. 




I I 

IIII 




HAYMARKET 




BASINGSTOKE AND PROVINCIAL AGENTS 


“THE LEICESTER” 


(TRADE MARK} 


VARIGO LEG BANDAGE 


Can be adjusted to any required pressure. -1| 

Par preferable to an Elastic Stocking. 

Cooler than a stocking and lighter in weight. 

Always retains its position. 

Requires no fitting. 

FITTED WITH FOOT LOOP AND TAPES. 

2* inches wide { J ,eet lon *.J \ NET. || 

( u it m ••• ••• ••• ••• eacn os. ua. ) _tj 

MAT BE OBTAINED FROM ANY WHOLESALE HOUSE. 

Makers: A. de St. DALMAS & CO., Leicester 



iSmmrrS 


















This Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 2,1915 





HORLICK’S 
MALTED MILK 

AS A DIET IN RED CROSS AND ALLIED NURSING 

^ Contains all the food value of pure.^ull-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
^ digestibility commend this food as a reliable reconstructive which 

8 jf|TV 1 Pi I may be given freely in septic conditions and surgical cases with 

^ II liUvSlSiil]|i th e assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strengths 

\ READY IN A MOMENT. NO ADDED MILK OR COOKING REQUIRED. 

V/SSpA*D Liberal Samples for trial will be sent to 

^ >r °f ess ^ on post free on application. 

^^^^HORIJ c K ,s HALTED MILK Co.. Slough, Bucks., Eng. 



The NATURAL 




SPANISH Aperient Water 


RUBINAT-LLORACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydr&gogue, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOURNAL says:- 

• ‘ Examination showed it to contain no less than 10 3 parte of anhydrous salts in 100 parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 T6 grains. Calcium sulphate . 0-85 grains, 

Potassium sulphate. 010 ,, Sodium chloride . 0 90 „ 

Magnesium sulphate ... 143 ,, Silica, alumina, iron, &c.. 0*02 ,, 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95 7 grains of the usual 
crystallised salt, or ‘ Glauber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices, s 
nine-glassful" (fasting)._ 


Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 
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any pharmacist or from 
the manufacturers—* 


THE BRITISH DRUG HOUSES, Ltd., 


After Vaccination 

and in all cases of inflamed and irritated conditions of the skin, the use of 
Emol-Kelebt is authoritatively recommended. 

Emol-Keleet is a natural dusting powder, prepared from a pure unctuous earth, 
entirely inorganic in its composition. Its texture—impalpable ; its action— 
emollient, mildly astringent, and pleasantly sedative. 

As an external application in the treatment of Eczema and the Prurigo accom¬ 
panying Scarlet Fever and Measles, it has never failed to bring immediate relief 
to the affected parts. 

In infantile cases especially, the value of Emol-Keleet in moderating rashes and 
other disturbances of the skin, is most marked. 

POLKELEH 

EMOLLIENT DUSTING POWDER 

Samples and Literature supplied to the Medical Profession free on request, 

FASSETT & JOHNSON, 86, Clerkenwell Road, London, E.O. 
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Infantile Diarrhoea 

As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhoea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very strikiog manner by the testimony of those who have used it, 
two instances of which are given below. 


From a Hospital Nurse 

“The five months old babe here is a delicate 
looking child and a bad sleeper. He was very 
bad with Diarrhoea consequent upon indigestion 
when I came. In spite of citrate of soda, he 
could not manage his milk at all. I added 
Savory & Moore’s Food to it, and by the end of a 
week he was much better, and now the motions are 
quite natural and he is beginning to pick up.” 


From 


Medical Man 


“ The Diarrhoea and Sickness from which my infant 
was suffering ceased almost as soon as I pnt him on 
your food, and he commenced to thrive, and is now 
the picture of health. He is being fed on nothing but 
your food, and I intend to keep him upon it until he 
is old enough for solid food. 1 may 9ay that I had tried 
several other focds prior to yours, but found baby was 
unable to digest them.” -, M.R.C. S., L R.C.P. 


A 8 AMPLE OF THE FOOD , with full 'particulars , will be forwarded on application 
to Savory <& Moore , Ltd ., Chemists to The King t New Bond Street , London. 





FOOD 




Entirely Covers the Field— 

from a simple Boil to Pneumonia—wherever and whenever there is 
profound or superficial Inflammation— 



Yu. 'WHHTMI 

1 CHEMICAL MFC. ** 

— L Q N p o n 

,0 * lALr by » lL cHCM*™ 

^ — phi qk 1/i h _ . 

, ^ 0«**CTiON« sex atoA** 


Directions:—Always heat 
in the original container by 
placing In hot water. 
Needless exposure to the 
air impairs Its osmotic 
properties—on which Its 
therapeutic action largely 
depends. 


is indicated as an active, aggressive, and most valiant Antagonist of 
the Inflammatory Process. 


A recent case of extreme inflammation, 
resulting from accidental application (with 
corrosion and intense pain) of Hydrofluoric 
Acid, during dental practice : — “In 


desperation, after failure to relieve with 
other means, Antiphlogistine promptly con¬ 
trolled iDfUmmation- the wound healing 
without disfiguration.” 


Physicians should WRITE “ Antiphlogistine ” to AVOID “ substitutes .” 

“ There's only ONE Antiphlogistine." 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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EFFERVESCENT SALINE 
WITH CAFFEINE. 


Two teaspoocfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 

“ENTRAPURO” 


GALE’S. 


(Registered) 


An Idoai Preparation for Mouth Hygiene. 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 


Price List and Pill Catalogue, &c., on application. 

QALE & COMPY., Ltd., 

Wholesale Chemists and Dbuggibtb, 

(Established 1786), 

15, BOUVERIE ST., FLEET ST., LONDON, E.O. 
'telegraphic Address: " Dreadnought, London.” 
Telephone: 898 Holborn. 


ijllllllllllllllllllllllllllllllllllllllllllllllllllinillllllllllli^ 

ARHEOL 

(Cl5H 26 0) 

THE ACTIVE PRIHCIPLE OF 8ANDALW00D OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 


f Consisting of nearly pure PEPT0N8 

EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchifr Nicholson, Esq., Hull 
. Infirmary, in a case of Gastrostomy, sayb:— 
g “ The Beef Suppositories (made by S linger 
« & Son, York) were of much benefit . the man 
“ saying he felt great comjort from their use. 
2 The man was saved the pangs of starvation 
® from which he was fast sinking when I 
(2 first saw him." 

Manufactured only .by RAIMB8 & CO. 
(Successors to Slinger A Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery A Bon, 27 A 28, Charter¬ 
house-square, London, E.C. 

May also be had of all Wholesale Druggists 
and Chemists' Sundrymen. 


PULVIS JACOBI VER., NEWBERY- 

This Is the original article 
from the recipe In 
Dr. Jamea’sown h and writing 
In the possession of 
MESSRS. NEWBERY 
Prices for Dispensing: 

1 oz., 9s.; i 01 ., 3e. 4d. 

27 & 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London. K.C.: 125 vears In St. Paul’s Churchyard. 






DR.JAMES’s FEVER P0W9ER 


F NEWBERY AND SONS. 

Charterhouse Sq., London. 

PACKCTS 3»*»BOTTLES «.!«•.» II*. 



Directions : 

10 to 12 capsules daily. 

ASTIER LABORATORIES: =§ 

45, Rue du Doc teur Blanche, = 
= PARIS. = 

-— for Samples and Literature address: 

= WILCOX, JOZEAU A C0. t 49, Haymarket, EE 
= LONDON, S.W. = 

iiijiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimii 




Manufactured In GREAT BRITAIN • 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and la. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 

Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 

CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O. 
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Glyco-Heroin 1 

(Smith) 

For 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 
*JTT**~' 

dosage: 

v The adult dose of 
the preparation 
M is one teaspoonful. 
/ repeated every two 
t hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of ten or 
more years.from one-quar¬ 
ter to one-half teaspoonful. 
^ For children of three or 

more years,from five to ten drops. 

FOR SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H. SMITH COMPANY, NEW YORK, N.Y., U.S.A. 

SOLE BRITISH AGENTS; 

T. CHRISTY & CO.. OLD SWAN LANE. LONDON. E.C, 


Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
Pneumonia 
Asthma 


“A revolution In the art of Urine testing. N 

—Medical Press and Circular. 

ENDOLXTIG 
TUBES. | 

Hermetically sealed Capillary Tubes, by 
means of which a specimen of Urine can, in a 
few moments, be accurately tested at the 
Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 

“An ingenious and delicale means of clinically testing Urine." 

—The Lancet. 

“ The reactions were obtained most satisfactorily and with great 
ease ."—THE BRITISH MEDICAL JOURNAL. 

Endolytic Tubes are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- 
each. Cases containing four boxes (100 Tubes), all one 
kind or assorted, 7/6, including nickel-plated pocketcase. 


Sole Proprietors of the Patents and Trade Marks t 

FLETCHER, FLETCHER 8 Co., Ltd., 

HOLLOWAY, LONDON, N. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPNUJ9 

CHARGES 

_ Me 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ and 1 doz. Bath charges. 2 doz. Toilet Charges, and 
k doz. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale House* in South 
Africa , Canada , Australia , Nero Zealand, India , U.S.A. 



BRISTOL-MYERS CO 


EFFERVESCENT 


LAXATIVE and ELIMINANT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA, 


On Sale by Jobbers and Tnos. CHHigrr St Co., 
4,10, & 12, Old Swan Lane, Upper Thames St., 
London, B.U 
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Very Acceptable Present for Soldiers at the Front. 


C*SES EACH CONTAINING— 

(1) 8 or 6 Quart Bottles of PURE MILE. (4) 3 or 6 Pots of Pure HONEY. 

(2) 3 or 6 Gill Bottles of PURE CREAM. (5) 3 or 6 Assorted Packages 

(3) 3 or 6 Pots of FINEST Preserved Cream, Butter, Honey, Tea, and 

BUTTER. I Chocolate. 

can be sent to friends on Active Service at an inclusive charge of 

3/3 Peb Small Case 6 /- Peb Large Case 

by sending remittance to— 

THE AYLESBURY DAIRY COMPANY, LTD., 31, St. Petersbargh Place, Baysvater, London, W. 

The Milk and Cream being sterilized will keep sweet for several weeks. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


f \| || || mi f"| Alin Containing 7 % Starch and no Sugar Manu- 

O II I LM rl IIIlK factured by VAN ABBOTT & SONS Original 

Ul LU I mm mm I b W W 11 Manufacturers of all Gluten and Soya Foods for 

felttgnphlo Address t "Gmrars, London.’ Established 1859. Diabetes, CROSBY PLACE,BaDEN ROW,BOROUGH, S.F. 


niARFTFS^ 

U IflLf L I Lv 


B latohlet ’s Celebrated B read and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatohley’a 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price ListB free. 


OBESITY 


B. BLATCHLEY 35. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 167 Oxford 8treet.) Established 1838 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
■of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Dee. 19th, 1914, PP • 1488 e * * e( l • 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS, | 

BRIDGE STREET. MANCHESTER. 


“ British throughout.” 

Vitafer 

The Greatest of all TONIC FOODS, 

CaBeln, Lactalbumen, Glycerophosphates, 

]0f proved and testified efficacy in all forms of Physical. 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition), Testi¬ 
monials, Ac., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. j 

‘VITAFER is practically tasteless, is very readily digested 
!and absorbed, and is the only non-constipating concentrated 
food. 11 Its freedom lrom sugar and purin - producing 
substances indicates it in Diabetes and Gout. 

•foie Manufacturers: SOUTHALL BROS. & BARCLAY. Ltd..Birmingham 


AERATED 

LIME-WATER. 

An sMcaclous Remedy for Nausea and Sickness. Mixed with milk, it 
formsa valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG & SON, 1. Southwick Street, W. 



■ | i tiered T Mark) ®*4j 

_ With SODIUM GLYCEROPHOSPHATES EE 

= VERSUS = 

EE GERMAN OWNED SANATOGEN. = 

~ A better product and 33% cheaper. — 

EE VI-CASEIN with Glycerophosphates was Zi: 

— awarded the Gold Medal at the 13th Inter- =— 

j|| national Medical Congress, Imperial Institute. H 

jSS Of all Chemists. 

Z= FREE S AMPLES to the MEDICAL PROFESSION. — 

^ Sole Proprietors : CASEIN LIMITED, -— 

—— Pure Milk Food Products, 1 — 

EE Culvert Works, London, S.W. EE 

^ Tel. Nos.—2031 Victoria; 3050 Battersea. ^5? 


TBl. HOB.—ZUOl ’ 

%lllllllllllllllll 
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rpte London School of Massage , 1 

JL 211, GREAT PORTLAND STREET, W. 

The Certificate of this School la officially recognised by the 
Admiralty and the War Office. Telephone 126 Mayfair. _ 

rHty of London Lying-in Hospital 

KJ AND MIDWIFERY SCHOOL, 

City-road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
Spport unity afforded of seeing Obstetrical Compllcatlonsand Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Booms for Paying 
Pati en ts. Telephone 8238 Central. 

For rules, fees, Ac., apply _ H. Spkwokr Jomrsoir, Secretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded - of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparouB cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES 
On being found com potent each pupil iaawardedacertlficate of efficiency 
Specixl Preparation for Examination fob Central 
Midwives Board. 

CERTIFICATES AWARD HD as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply _ Arthur Watts, Secretary, 

BEIT MEMORIAL FELLOWSHIPS FOB 
MEDICAL BESEABCH. 

Notice Is hereby given that the next Election of FELLOWS will 
take place on or before 1st January. 1916. 

Applications must be received on or before the 15th October, 1915. 
Forms of application and all information may be obtained by letter 
only addressed to the Honorary Secretarv. Beit Memorial Fellowships 
for Medical Research. 35. Clargas-atreet, Piocadllly. London. W. j 


LONDON HOSPITAL MEDICAL COLLECE 
AMD DENTAL SCHOOL 

The WINTER SESSION will open on OCTOBER 4th. 

The HOSPITAL la the largest In England, 922beds are Inconstant 
use. In-patients, 18.310; out-patients, 170,401; dental patients, 
10,106 ; accidents, 9058 ; major operations. 6484. 

The MEDICAL COLLEGE and DENTAL SCHOOL are equipped 


RESEARCH 


lem requi 
FUNDS 


of over £21,000glve unrivalled facilities for 


APPOINT!! BN CS.—141 App>lntmeots are made annually in the 
Hospital from men newly qualified. 

SCHOLARSHIPS and PRIZES.—Thirty-four Scholarships and Prizes 
are awarded annually. Five Bntranoe Scholarships are offered in 

Beetenber. 

HOSPITAL PRACTICE.—Exceptional opportunities are offered to 
qualified Practitioners wishing to attend the General Practice or tbe 
Practice of a Special Department of the Hospital. 

Clubs' Union, Students’ Hostel, Athletic Ground, College Dining 
Hall, m. 

For Prospectus and full Information apply to the Dean (Professor 
Wp.rTi.it Wright, M.B., D.Sc., F.R.C.8.), who will be pleaaedlto make 
arrangements for snyone wishing to see the Medical College and 
Dental School. 

MHwBnd. B. 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON), 

UNIVERSITY STREET, GOWER STREET, W.O. 

The EIGHTY-EIGHTH SESSION will commence on MONDAY, 
October 4th. 1915. 

The HOSPITAL and MEDICAL SCHOOL are fully equipped for 
the teaching of the Medical Sciences by the most modem methods. 

The HOSPITAL accommodates over 300 patients. The in-patients 
treated annually number over 4500, and the out-patlente about 60,000. 

The MEDICAL SCHOOL contains a large library, commodious 
students'society rooms. Including a gymnasium, and squash racquet 
court, large laboratories for the study of pathology, morbid anatomy, 
and pathological chemistry, and a large museum. In addition the 
School Is provided with fully-equipped departments for the teaching of 
Bacteriology and for the carrying out of Research. 

The DENTAL DEPARTMENT (late National Dental Hospital, Great 
Portland-street) is well equipped for the teaching of Dental Surgery. 
STUDENTS* APPOINTMENTS. 

Appointments as CLERKS and DRESSERS may be taken up at any 
time, either in the In- or Outpatient Departments. 

On qualification, there are Twenty Resident Appointments available 
for the students of the hospital as houre physicians, house surgeons, 
and obstetric assistants. In addition, there are other hospital appoint¬ 
ments open to graduated students of the total annual value of over 
£600. 

COURSES. 

The courses of Instruction are designed to meet the requirements of 
those preparing for the degrees of the Universities of— 

OXFORD. 

CAMBRIDGE, 

LONDON, and 
DURHAM; 

also for the qualifications of the ROYAL COLLEGB9 of PHYSICIANS 
and SURGEONS (Including Fellowship), LICENSE in DENTAL 
8IJRGERY. LICENSE of ihe SOCIETY of APOTHECARIES, and the 
DIPLOMA in PUBLIC HEALTH of the various examining boards. 
ATHLETIC GROUND AT PBRIVALB. 

Tbe Medical School la the headquarters of a section of the medical 
unit of toe University of London Officers' Training Corps. 

GOLDSMID ENTRANCE EXHIBITIONS. 

Two Exhibitions, value 80 guineas, are awarded annually, also 
Scholarships and Prizes amounting to over £900 per ahnum. For 
further particulars and prospectus, apply to the Deau, 

J. Hehbkht Parsons, B.S., D.Sc., F.R.C.S. 

THE LONDON SCHOOL 07 TROPICAL 
MEDICINE. 

UBDBH THH AU8PIGB8 OP HIS MAJWBTY'8 SOVBRNMBNT 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's HospltalSocfety, 
SESSIONS commence 1st Oct., 15th /an., and 1st Hay. 

For prospectus, syllabus, and other particulars apply to Use 
Secretary, P. Miohblu, Seamen’s Hospital, Greenwich, S.H. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

GfJNICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

O. O. dzoraw. Dean. 


WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities art 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes In Diseases of the Throat, Nose, and Bar, in Gynaecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery, 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent oo application to DONALD ARMOUR. M.B., F.R.O.S., Dean. 


EDINBURGH SCHOOL OF MEDICIHE FOR WOMEH. 

For UNIVERSITY GRADUATION and for the DIPLOMA of the ROYAL COLLEGES, &c. 

The WINTER TERM begins on October 5th, 

Tho School provides all the Classes required for a Complete Curriculum. The Lecturers of the School are the ONLY Lecturers recognised by 
the University Court for Students preparing for the University Examinations. 

Prospectus on application to Miss Kbits, Secretary, School of Medicine for Women, Surgeons’ Hall, Edinburgh. 

William Bussell, M.D., Dean. 
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ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

49, LEICESTER SQUARE, W.O. 


The OUT-PATIENT DEPARTMENT of this Hospital is provided 
with Laboratory, Lecture Room, X Ray Department, Vapour 
Baths, Ac., tic. 

CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver Medal pre- 
sen ted by the Bari of Chesterfield, K.G., to promote the Study of Derma¬ 
tology (and which is open for competition to those who have attended 
three-fourths of the Lectures), are FREE to medical practitioners on 
presenting their cards, and to medical students who desire to attend 
regularly; and will be resumed at 49, Leicester-square, on Thursday 
evening next, Oct. 7th, at 6 p.m., by the Chesterfield Lecturer, 
Dr. Morgan Dockrell. After each Lecture demonstrations will be 
given on special cases, followed by Clinical instruction up till 
7.30 -o'clock on patientB presenting themselves in the Out-Patient 
Department. The Lectures are essentially practical, and deal fully 
with diagnosis and treatment, being illustrated by large diagrams, 
clinical and microscopical, specially prepared for each Lecture. 


SYNOPSIS OF LECTURES. 

3915. (Thursdays, at 6 p.m.) 

Oct. 7th. The Skin in Health and Disease. 

,, 14th. Baldness and its Treatment. 

„ 2lst. Anomalies of Pigmentation, and what they indicate. 

,, 28th. Lichen and Lie hen ideation. 

Nov. 4th. Sebaceous Dermatitis. 

„ 11th. Bczema in all its Stages. 

,, 18th. The Treatment of Eczema. 

,, 25th. Acne, real and “ so-called.” 

Dec. 2nd. The Ringed Eruptions of the Skin. 

,, 9lh. Erythema and Ul-erythema. 

,. 16th. The Early Lasions of Syphilis and their Treatment. 

1916. 

Jan. 13th. Tuberculosis of the Skin and Lupus Erythematosus. 

,, 20th. Vesicular and Bullous Diseases and their Treatment. 

,, 27th. The Diagnosis and Treatment of the late Eruptions of 
Syphilis. 

Feb. 3rd. Coccus Diseases of Skin and Hair. 

,, 10th. Fungus Diseases of Skin and Hair. 

,, 17th. The Papular Eruptions. 

,, 24th. Some New Growths. 

Mar. 2nd. Common Hypertrophies. 

,, 9th. Modern Methods of Treatment. 

In addition to the above Course, Lectures will be given on Tuesday 
evenings at 6 p.m. (unless other times are stated), followed by Demon¬ 
strations, Clinical, Pathological, and Electrical. 


1915. 

Oct. 


5th at 6 p.m 


12th at 4 P. 
19th at 4 p. 


M. 


Nov, 


Dec, 


1916. 

Jan. 


Peb. 


26th at 6 p.m 

2nd at 6 p.m 
9th at 4 p.m 

16th at 4 p.m 

23rd at 6 p.m 

30th at 6 p.m 
7th at 4 p.m 
14th at 4 p.m 

11th at 6 p.m 
18th at 6 p.m 
25th at 4 p.m 
1st at 6 p.m 
8th at 6 p 


M. 


„ 15th at 6 p.m. 

,, 22nd at 6 p.m. 
„ 29th at 4 p.m. 

Mar. 7th at 6 p.m. 


SYNOPSIS OF LECTURES. 

(On Tuesdays, times as stated.) 

. The Classificat ion and Diagnosis of Diseases of the 
Skin.-Dr. W. Griffith. 

Salvarsan and Syphilis.—Dr. J. L. Bunch. 

X Rays : the Tube and its Control. — Dr. 
Christopher Kempster. 

Parasitic and Microbic Diseases of the Skin.- 
Dr. W. Griffith. 

Eczema and its Treatment.—Dr. Knowaley Sibley. 
Itching Skin Diseases and their Treatment.—Dr. 
J. L. Bunch. 

X Raya: Measurement of Dose.—Dr. Christopher 
Kempster. 

Eczema and Inflammatory Diseases of the Skin.— 
Dr. W. Griffith. 

Scabies and its Treatment.—Dr. Knowaley Sibley. 
The Treatment of Nsevi.—Dr. J. L. Bunch. 

X KayB : Boilatlon for Ringworm. — Dr. 
Christopher Kempster. 

Syphilis and its Treatment.—Dr. Knowsley Sibley. 
The Skin Eruptions of Syphilis.—Dr. W. Griffith. 
Some Common Skin Diseases.—Dr. J. L. Bunch. 
Alopecia and its Treatment.— Dr. Knowsley Sibley. 
X RayB : Rodent Ulcer and Malignant Diseases.— 
Dr. Christopher Kempster. 

The Treatment of Diseases of the Skin.-Dr. W. 
Griffith. 

X Rays: High Frequercy.—Dr. Knowsley Sibley. 
X Rays -. Lupus and Tuberculosis.—Dr.Christopher 
Kempster. 

Ionisation. Electrolysis.—Dr. Knowsley Sibley. 


AFTERNOON ATTENDANCES, 2 p.m. 

Monday .Dr. W. Griffith. 

Tuesday .Dr. J. L. Bunch. 

,, (Electrical Department) Dr. ChristoDber Kempster. 

Wednesday.Dr. M. K. Hargreaves. 

Thursday .Dr. W. Knowsley Sibley. 

(Electrical Department) Dr. Christopher Kempster. 

Friday.Dr. Morgan Docarell. 

Saturday .Dr.-. 

Demonstrations will be given on cases In the Ont-PatientDepartment. 

GEORGE A. ARNAUDIN, Secretary. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations In 
March, June, September, and December. All the Examinations are 
held In London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcaetle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres,Including Aberdeen. Blackpool. Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield. Southampton, Southport. Sunderland, Weston-super-Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury-square, London, W.C. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION In the subject* of 
the Examination will begin 12th October, 1915, and 14th January, 
1916, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by Professor Nutfall, F.R.S.,on Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration. School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. B. Puhvib, 
Corpus Christl College, Cambridge. 


"Preliminary Medical aDd other 

JL EXAMINATIONS.— JohnBeckton, lateof 66,Torrington-squai«, 
W.C., now of 28, Hazelwell-road. Putney, S.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—** The greatest 
dullard need not despair/' “It seems impossible to fail under yom 
tuition.” ** Noonebas everdone so much formyson.I only wish I had 
known of you sooner.” ** You have made the work a pleasure for my son.” 

university Examination 

POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 Central 

SOME SUCCESSES. 

M.D.(Lond.),i90l-l 5 (5 Gold Medallists 1913-15), 217 
M.B., BS.(Lond.) I Final, 1906-15(completedexam.) 65 

F.R.C.S. (Eng.), 1906-15, Primary 42; Final 25 
M.R.C.P. (Lond.), during last two years 13 
D.P.H. (various), 1906-15 .127 

M.R.C.S.,L.R.C.P. (Final), ’06-15 (completedexam.) 65 
R.A.M.C.and R«IM«j Top Candidates, Jan. AM&rch,'14. 
I.M.S., July, 1915. Second place. 

M.D.(Durham)(Practitioners), 1906-15 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary ■—Numerous Successes 

For 58-page Medical Prospectus, Llstof Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager, Mr. R. 9. 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn. London. W.C. 


MEDICAL CORRESPONDENCE 
COLLECE, 

la.WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburj^h, 1913.— 8 successful, including 
Gold Medallist. 

F.R.C.S. Eng. —27 successes ; 22 at ^ rst attempt. 
M.R.C.S., L.R.O.P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent postjreeon Application . 
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TThe Hospital for Sick Children, 

Jl Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “ Great, Westcent, 
London.” Telephone Noa.: Museum 1805 and 1806. 


MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
COOPERATION. 







Qt. John’s Bouse.—Trained and Ex- 

k J perienced Medical, Surglcal.Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” 


fphe Mental Nurses’ Co-operation, 

JL 49, Norfolk-equare, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : “ Nursental, Lojtdoic.’ 

Fully trained and experienced NUR3ES for Mental, Nerve, and 
Massage cases supplied immediately. 

All N urses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Reduced Fees to Nurses and the Blind. 

Miss Cummins. 211, Great Portland street, W. 
Telephone: 126 Mayfair. (opposlt e Portland-road station). 


Patroness—HER MAJESTY QUEE N ALEXANDRA. 

The above Institution SUPPLIES Fully Trained Certificated Male 
NURSES (Medical. Surgical.or Mental).TRAVELLING ATTENDANTS, 
MASSEURS, Ac. Address, Secretary, 11a, Welbeck-street, London,W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest oare in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams: “ Restoring, London.” Telephone No. 2834 Mayfair.3 


O C II C D A I 6i Mandeville Place, 

U Em II k II t\ L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

,t ft’momeat’i NURSING 

notice, I" W II w I II II the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

..rrrx ASSOCIATION. 

Telephone; Mayfair 115. Teleg. Address: ‘‘Nutrlx, Weedo, London.. 


ST. LUKE’S HOSPITAL , London! THE NURSES’ GO-OPERATION 


TRAINED NURSES 

for Mental and NEBVousCASEScanbehadlmmediatelv. \pply Matron. 
Telegrams, “Envoy, Flnsquare. London.” Telephone,5608Central. 


UNDER MEDICAL SUPERVISION. 


22 f Lang ham St. 9 Portland Place f TP, 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O. THAYER STREET, 

MANCHESTER SQ., W. 

Birmingham- 75, HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST. 

(FACING OWENS COLLEGE) 

Edinburgh - 7, TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 




Founded 1891. Incorporated 1894. 

Established to secure to Nunes the 
full remuneration for their work and to 
Bupply 

FULLY TRAINED HOSPITAL 


/r /-'A Medical, 

r C?/l PvPX Surgical, 

| j \r . \ Mental, 

UaWhi Maternity, . ND 
f: I * ltrl I Fever, 

Children’s, 

Massage, 

J To *ork under Medical Sup, 
\< Ol7f\Ci Telegraphic address: •• Aprons,I 
Telephone; 8742 & 6743 Mayfair, 


NUBSBS 


Registered 


Telegrams : 


Trained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all oases. 
TERMS: £1 16 6 TO £3 3 O 

ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 
ASSUAGED, MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham: 2106 MIDLAND. 
Manchester: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS - 

W. WALSHE, Secretary. 


f J' To "or* under Medical Supervision. 
X Telegraphic address: •• Aprons, London.” 
r Telephone: 8742 & 6743 Mayfair, 

The Nurses are fully insulted bv the Co¬ 
operation against the Employers’ Liability 
V*£« r * he Workm en’B Compensation Act of 

1906. Miss Hoadlet,L ady Superintendent. 


Associated 

MALE NURSES AND MASSEURS 
|(TRAINED at the NATIONAL HOSPITAL). I 
■ . Stilly trained MALE NURSES supplied at the shortest notire I 

|»oi cre c ^^ 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

** Isolation, London/ 

Telephone: 

Mayfair. 2287. 


Telephone: 


-ALL HURSES FULLY 
INSURED AGAINST 
ACCIDENT. 


' Superior Mental Nurses 
(Male and Female) for ! 
Mental, Nerve a nd | 
{ Travelling Cases, at a ! 
moment's notice. Day or I 
Night. 

% Apply Secretary, i 
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Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Alan Mental and 
Male Nurses. Apply. Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basin. Mental and Rervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Nat. TeL 113. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE* FEMALE NURSES CO OPERATION 

Telephone: 2302 Mayfair. Telegrams: “Nnrslontem, Baker, London/* is, ADAM ST., PORTMAN SQUARE, W. 

,, 510 Victoria, B'tuun. „ "Nurslontem, Birmingham.** 172, WALFORD RD.. SPARXBROOK, BIRMINGHAM 

Supplies superior Male A Female Norses for all oases—Day or Night Nurses fully Insured against aooldent. Terms from £1 1*6. 6d. to £3 38. 

C. WBBB, Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Telegrams: “GENTLEST. LONDON.” Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 t 6 a 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside c 
the premises and are available at any Hour, day or night. M. J. QUINLAN. Secretary. 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies In thl. commodious and well-appointed 
private establishment. It Is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald B. Douglas. 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LAD IBS; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Ohiluhg worth. Esq., L.R.C.P..M.R.C.S., or Mrs. Peelk 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

OO. DURHAM. 

PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OP LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated In a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, snd has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Listox, M.D., Medical 
Superintendent. 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and tbe comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone i 49 \ Brixton. 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augnatlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hours. 

For terms, Ac., apply to the Superioress. 

Telephone: Telegrams. 

Post Office 90 x. " Wivelsfleld Green." 


Home 


FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Oases, established m 

837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D.,as above 
or at 6, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 6. 

ASHWOOD HOUSE 

KIN GSWINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Btourbridge Junction, Dudley, or Wolverhampton stations. 

BARNSLEY HALL, 

BROMSGROVE. 

MRNTAL PRIVATE PATIENTS of both Boxes are received la con¬ 
nexion with the Worcestershire ARvlum. 

Extensive private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medleal 
Superintendent. Terms, one guinea weekly. 

THE WARNEF0RD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jf.rsey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to tbe educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
oomfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during Bummer, voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician Proprietress: Bertha M. Mules, M. D. 
Telephone and Telegrams: Station: 

Staroross 19. Starcross, G.W.B. (U miles). 

Terms and particulars on application. 

ST. LUKE S HOSPITAL FOR 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.O. 

SSO^G&NTRAL. (Established 1751.) rh^O^PINSQUARB, 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In Its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.— 44 Ramsgate 

WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph. —47, Gerrard’s Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 
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STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen Buffering from 
Mental Diseases. Bracing hill country. See M Medical Directory,” p.2119. 
Applyto Medical Superintendent. Telephone: lO.P.O.Church-Stretton. 


THE rotherham. 

A HOUSE licensed for the reception of a limited number of ladles of 
ansound mind. Both certified and voluntary patients received. TtalB 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Hallway, Sheffield. Tele¬ 
phone No. 34 Botherham. 

Resident Physician— Gilbkrt E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crocrley Clapham, M.D., F.R.C.P.B. 


CHEADLE ROYAL. 


A HOSPITAL FOB MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, OOLWYN BAY, 

NORTH WALES. 

The object of the above la to provide the most efficient meanB for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Sgowcboft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone: 208 “Cheadle Hulme,”3594 "Manchester.” 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manykrs. 


This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminenoe a short distance from Nottingh am , 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVEBPOOL ROAD, ISLINGTON, N. 

FOB THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Hklp very much 
needed. No aid received from the rates. Subscribers’Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christih, Major 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams: Adam, West Mjildto. 
Telephone No 2 Maluku. 


B amwood House Hospital for 

MENTAL DISEASES, Bamwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
farther information apply to J. G. Soutar, M.B., the Med. Supt. 


HEIGHAM HALL, NORWICH 

Telephone For Upper A Middle Classes . 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D.,F.R.S.B., Proprietor and Res. Phys. 
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Telegraphic Address: 

"Relief, Old-Catton.’ 


Telephone: 

"290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received . 

Tlhe Grove, Old Gatton, near Norwich. 

A A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation la provided or those Buffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private Bultes of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Jtc., which are moderate and Inclusive, apply to the Misses MoLnrrooa, 
or to Cecil A. P. Osburhk, F.R.C.S.E., Ac., Medical Superintendent. 


TriK MOAT HOUSE' btIfI^dshirh. 

A HOME for NERVOU8 and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 6 minutes’ drive of 
either station), and is devoted to the oare and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S A. Michaux. 


G* 


ove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MeClintoek, Proprietor and Resident Medical Super- 
in tendent. 


WYE HOUSE, BUXTON. 

ESTA BUSHED NEW INSTITUT1 ON COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens,Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., applyto the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat. tkl. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spkjtckb, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hookey, oroqnet,lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horseaand 
Carriages, and Private RoomB In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there la a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
icenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis,oroquet, golf,trout- 
ftshlng, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Tklxpxove No. 5S. 
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ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND TOR [bux^ed'Ts 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing lain hands of a fully qualified Hospital Slater, while the personal comfort of visitors is under 
the superintendence of a House Matron. 

The House, which stands In its <>wn grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electrloiby is used throughout for lighting. 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES, FINSBURY PARK, N. Telephone: 

"Subsidiary, London.^” (Established 1814.) No. 888, North. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Gross; easy of access from all parts. 

81x acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
honr from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


N 0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vifl Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarders received. For further information 
•ee Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams: •• Pbyohoua. Loedou." Telephone: New Cross 1067. 

For tho Treatment of Mental Disorders. 

Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
iseraents. Daily Services in Chapel. Rev. Philip S. 0’Brifjc, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
iancis H. Edwards, M.D., M.R.O.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON—A Convalescent Branch of the Above. 


THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES. 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special training in 
nnefol occupations, under expert teachers. 

flood SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, in carpentry, wood-c&rving, printing, Ac. 
Recreation* and Amusements: Excellent Band by Male StafT, for dancing and concerts; all out-door games. 

SELECTED OASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY, by the votes of 
the Subscribers, either free or with part payment. 

Apply: The Medical Superintendent, Barlswood, Redhill,Surrey ) or the Secretary, Mr. Harry Howard, 14-18, LudgateHlll,B.G. 
Telephone: Redhlll 344. f Telephone : City 5297. 


PECKHAM HOUSE (““Sir) 

119, PECKHAM ROAD| LONDON, B.E. 

Telegrams "Alleviated, London.’ Telephone: New Cross 676. 

An Institution Licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Bleotrlo 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 
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HAYDOCK LODGE, Hewton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
BstabliBhed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchebtjeb and 
Livkbpool. Two miles from Newton-le-Wlllows Station on the L. A N.W. Railway. 


Consulting Rooms— 

LIVERPOOL : MANCHESTER : 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday— 12 to 1.30— Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

wi.itin* . nr i ( Sir JAMBS BARR, ll.d., m.d.,f.R.O.P.,72, Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66, Rodney St. .Liverpool 
V lilting ana UOn-J w „ VinUlimTAN m T, v » n l» RX Rndnov lit r ivamnnl 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.o.s., l.r.c.p. 
Resident Medical Superintendent - J. 0. WOOTTON, m.r.o.s. Eng., L.R.o.p.Lond. 


salting Physicians j 


W. B. WARRINGTON, m.d., f.r.o.p.,63. Rodney 8t., Liverpool. 

G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
Por further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Wlllows. 

Telegraphic Address: “Street. Ashton-ln-Makerfield.” Telephone*. 11 Ashton-ln-Makerfield. 


BUNTINGFORD HOUSE RETREAT 


BUNTINGFORD, HERTS. 


Licensed under the Inebriates Acts, 1879-99, 

Tor Gentlemen suffering from Inebriety; also those Convalescing after N on-infectious Illness. In a most healthy part of the country, 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Orioket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ao. Quarter mile from 
8 tatlon, G.K.R. Two Resident Physicians. 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acta. 
Terms from 35/- Telephone: P.O. 3 Buntingford. Telegraphic Address: “ Resident, Buntd»«ford.” 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the S UNNY CLIFFS OVERLOOKING TH H SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 Acres private 
grounds. Billiards, Ac.. Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvestre, M.A., M.D.Cantab. 
Principal: Hekry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Pbihoipal. 
Telegrams; “Medical, Leicester.” _ Nat. Telephone: 769 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

me TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
MalOB only. Terms from £2 2s. weekly. A few vacancies at 
10 /- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Lessey, M.D., Abbotswood House, 
Olnderford, Glos., or Secretary, C.E.T.S. Headquarters, 60, Mareham- 
atreet, Westminster, London, Jf.W. Telephone: 33x Cinderford. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and < there for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-d>or and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURCH, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the dlrectioa of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Me ileal Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and bv its isolation from temptation. 

The 8anato*lum stands 450 feet abjve the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables;, music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of luvernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams : "Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


The ALCOHOL and PROG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed undei 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is bcinfj put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and praotl- 
loners. Terms moderate.—Particulars from J. W. Astlky Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermere.” 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

licensed under the Inebriates Acts . 

The House Is devoted to the Care of LADIE3 of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good soelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References : Sir Thomas Clousto*. Dr. Yellowlkks. Dr. RrstEir Russell, and others. 

Terms and particulars on application to •* Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. 

MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acreB of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate eh&lets. with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.O.S., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply, SECRET ART, Hlllgrove. Welle, Somerset. 



fii | 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS *OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT 

and other complaints which need 
■killed chemical Investigation and 
dietetic treatment. 

The House is ftt»l with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

W ^he Secretary, 

Duff House, 

Banff, 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 



Address: Dr. LAWSON §r 
Dr. LUCAS, Banchory, N.B. 



PorPJcn onftj. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

&ees. jC 2-2. to jC 3 ' 3 . 

FIRST-CLASS ACCOMMODATIO> 
SEPARATE ROOMS,X* RESIDENT DOCTOR! 
HEALTHY COUNTRYSIDE 

APPLY TO THE SECRETARY 
34.CLEMENTS LANE.LONDON.E.C. 


I 
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PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES). 

Physicians: G. M. D0B30N, B.A., M.B., B.Ch., and GEORGE T. HANKIN8, M.R.O-S. (recently In Charge of Department for Nose, Bar, and 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendvffryn Hall, Penmaenmawr, North Wales. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It Is 
i«5w*d * n of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 

1800 feet, whloh protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlc Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Orace-Calvert. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOHBIERGS TREATMENT as at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BKRGONIE, AIX & VICHY DODOHS8 .to., etc 
126, Gt, Portland 8t., LONDON W. 


The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM, GOUT, SCIATICA, NEURALGIA, NEURITIS* 
RHEUMATOID ARTHRITIS, Ac. Lovely country. Good climate. Th 
RADIO-ACTIVITY, the Hadioemanative. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. II. Hollyer, 46, Spa Enquiry Offices, Droitwlch 
OVorcs.) SPECIAL FACILITIES TO MEDICAL MEN. 


SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams i " SMEDLEY’S, MATLOCK.” 

Physicians: G. C. R. Harbinson, M.B.,B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Irstallation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonv&l High Frequency. Roentgen X Rays. Faugo Mnd Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on applica¬ 
tion to H. Challand, Managing Director. 

EPILEPSY. 


SCHOOL FOR EPILEPTIC BOYS. 
Holthurst House, Warford, 

V-/ Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan McDougall, The Colony, Alderley Edge. 

Dsycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders, Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by must 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
Instance, No. 412, The Lancet Office, 423, Strand, W.O. 


'Resident Patients.—A Doctor at 

X.W Bournemouth, specialising In the Swedish Medical Manual 
Treatment, is prepared to receive One or Two good-chus Patients 
(Gentlemen) In his comfortable home.—Address, No. 578, The Lancet 
Office, 423. Strand, W.C. 


R esident 

PATIENTS 
received] by F. R. 
Holmes Meyrick, 
m.d., SYLVAN HALL, 
Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 



Resident Patients.—List of Doctors 

Lll In ail parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ao., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


m A t • n i . Qt. Andrew’s Hospital, Dollis-hill, 

■I "116 Jjavia JJ6W1S t/OlODT, erected O London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 

X solely for the benefit of epileptics outside the scope of the Patients. Medical and Surgical, but not Mental or Contagious 


JL. solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands In Its own grounds of 
113 acres, 1 b situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Blectrlc light throughout. Perfect sanitation 

The Colony system ensures for eplleptioe the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

EPILEPSY- TO MEDICAL ADVISERS. 

A modem house at Mag hull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy, 
Ex per ieneed Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gusewood A Son, 2, Exchange-street Bast, Liverpool, 
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Kj London, N.W.—Tel.: Willesden. 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. _ 

Physician, engaged in psycho- 

m therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References bo London consultants aod others.—Address, No. SSI, 

The Lancet Office. 423. Strand. W .O. _._ 

Tn BEAUTIFUL COUNTRY, 18 MILES PROM LONDON. 

f ittleton Hall, Brentwood, Essex 

I 1 (400 feet above sea-level). A HOME lor a few LADIES 
Mentally Afflicted. Large grounds. Livcrpool-street half an hoar. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£4 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 
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A shford. — Comfortably furnished 

Dining and Bedroom. Home comforts. Bathroom. Own 
vegetables, fruit, eggs. Ten minutes from station. Suit gentleman 
engaged during the day. References.-Drake, Woodvllle, Portland- 
road, Station crescent, Ashford, Middlesex. 

Qt. Mary, Islington Infirmary, High- 

i J gate Hill, N.—Wanted immediately, a JUNIOR ASSISTANT- 
MEDICAL OFFICER. The appointment is for six months, but may 
bo renewed. Salary at the rate of £180 per annum, with board, resi¬ 
dence, and laundry. Applications will be received from practitioners 
of either sex. 

Further particulars as to duties, Ac., may be obtained from the 
Medical Superintendent at the Infirmary. 

A n Invalid can be received in a 

- house. Mild mental not objected. Good nursing. Nice 
garden. Highest references.—G.. 48. Canfield Gardens, Hampstead. 

Reeth Union and Rural District 

JLfJ COUNCIL, Yorkshire.—Appointment of MEDICAL OFFICER 
(Muker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reeth Union Invite applications for 
the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £45 and £50 respectively. The- 
gentlemau appointed would also be the Public Vaccinator for the Muker 
District. 

Applications, stating age and qualifications, to be sent to the under¬ 
signed on or before Thursday, the 30th Sept., 1915. 

Elizabeth K. Greathead, Clerk. 

/general Life Assurance Company. 
B»t»bu.h«d 1837 . life mortgages, annuities. 

Chief OmoK—103, CANNON STREET, LONDON, B.O. 
Funds exceed £2,000,000. 

-^ dTa « ce * made on Heversions, vested or contingent,and Life Interest 
and on Personal Security In connexion with a Life Policy. 

Jomr R. Freeman, Manager and Secretary. 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

Invested Funds £90,000,000. Claims Paid, £118,000.000. 

West Bromwich and District Hospital 

¥ T (86 boils ; out-patient attendances 36.C00).—Wanted, for thle 
Hospital on the 1st October, 1915, an ASSISTANT HOUSE SURGEON. 
Candidates must be doubly qualified, duly registered, and unmarried. 
Salary £120 per annum, with residence, board, and laundry. 

Applications, stating age and qualifications, and accompanied by 
copies of three testimonials, must be sent to the Honorary Secretary» 
Tuos. Folkv Bache, Esq., Churchill House. West Bromwich. 

By order of the Board. 

'*** Frank I. Hancock, Secretary. 

NATIONAL PROVIDENT INSTITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus . £2 O OX per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 66 £2 7 O % per annum. 
Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 

Royal Albert Edward Infirmary and 

JLU DISPENSARY,Wigan.—Wanted, a JUKI OR HOUSE SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practlseiu the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. B. Mapei, Acting Secretary, 

TVT *7 C< no To NEW ZEALAND, TASMANIA, 

• Lk . O • KJ CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Esaland), will despatch their Royal Mall Steamersas below. 

Next departure from London— 

Oct. 14-KKMUERA (t.s.), 11.276 | Nov. 11-RUAHINB (t.s.), 10,768 
Calling at Plymouth two days later to embark paasengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray 4 Co.. 138, Leadenhall-street. E.C. 

MMiL 

Rristol Royal Infirmary.—Applica- 

JL/ tlona are invited for appointments as HOUSE PHYSICIANS 
and HOUSE SURGEONS. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions in the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates muat possess registered Medical and Surgical qualifications. 
For full particulars and conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

„ W. E. Budgett, Secretary and House Governor. 

15th September, 1915. 

West Ham and Eastern General 

v V HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. A. W. Scrivener, Secretary. 

"Worcester General Infirmary.— 

¥ f RESIDENT MEDICAL OFFICER (either sex). Salary £150 
per annum, with board, residence, and laundry. Candidates must 
send copies of recent testimonials (not more t han four) addressed to the 
Secretary, and must possess a Medical and Surgical qualification and 
be registered under the Modical Act. E. J. Holland, Secretary. 

Worcester General Infirmary, 13th Sept., 1916. 

Rristol Royal Infirmary.—There will 

1 shortly be a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months in the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates in Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budqett, Secretary and House Governor. 

12th August, 1915. 

"Royal South Hants and Southampton 

X. HOSPITAL. - Required, a HOUSE PHYSICIAN. Male or 
Female. Candidates must be doubly qualified and registered 
£150 per annum, with rooms, board, and .washing Duties to com¬ 
mence on October 1st next. 

Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned by Sept,. 20th. 

14th Sept., 1915. T. A. Fisher Hall, Secretary. 

Ring Edward VII.’s Hospital, Cardiff 

JLjL (Cardiff Infirmary). (General Hospital, 280 beds, 94 of which 
are occupied by wounded soldiers.)—HOUSE SURGEON required. 
Candidates must be registered in Medicine and Surgery under the 
Medical Act. The duties include the Administration of 'Anaesthetics. 
The appointment will lie for six months, subject to renewal. 

Salary at the rate of £140 per annum, with board, residence, and 
laundry. 

Applications, endorsed " House Surgeon.” stating age. quailfioations, 
<fcc., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leonard D. Rfa, 

August 24th, 1915. Secretary and General Superintendent. 

fPhe Belgrave Hospital for Children, 

.1- Clapham-mad, S.W.-RE3IDKNT MEDICAL OFFICER (Male 
or Female). ThlB appointment is now vacant. Applicants must be 
fully qualified and registered. The appointment is for six months 
with board, residence, and washing provided. Salary at the rate of 
£1C0 per annum. 

Applications, with copies of testimonials, should be forwarded as 
soon as possible to the undersigned, from whom further particulars 
may be obtained. Taos. Ulapham, Secretary. 

Rirmingham General Dispensary.— 

■L.^ RESIDENT MEDICAL OFFICER, for one of the seven branches . 
of this Institution, required at once. Mu*t be unmarried, registered , 
and possess Medical and Surgical qualifications. Commencing salary < 
£25° per annum with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY , 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtaioed) at the earliest possible < 
date. 1 

32, Union-street. Ernest W. Forrest, Secretary. 

Ring Edward VII.’s Hospital, 

JJL Cardiff (Cardiff Infirmary). (General Hospital. 280 beds, 94 of 
which are occupied by wounded soldiers )-STUDENT-DHKSSERSHIP 
vacant. Excellent opportunity for Clinical Work and for Administra¬ 
tion of Anaesthetics. Would suit a reading man. The appointment 
will be for three months subject to renewal. Board, residence, and 
laundry free, and also salary at the rai e of £26 per annum. 

Applications, endorsed “ Student-Dressership,” stating age, Ac.,, 
with letters of recommendation, should be sent to the undersigned* 
from whom further particulars may be obtained. 

Leonard D. Rea, Secretary and General Superintendent. 

Sept. 7th, 1915. 
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/Canterbury Mental Hospital, Canter- 

bury —A LOCUM TBNENT ASSISTANT MEDICAL OFFICER 
required. Salary £7 7a. a week, with boird, lodging, washing, and 
attendance. Apply to the Medical Superintendent, with copies of 
recent testimonials. _ 

TYavid Lewis Northern Hospital, 

1 J Liverpool (General Hospital 220 beds. 90 of which are for sick 
and wounded soldlersJ.-TWO LADY RESIDENT SURGEONS wanted 
to take up duties at once. The appointment will be for six months, 
and may on the recommendation of the Medical Board be renewed for a 
similar period. 

Candidates must possess registered qualifications. Salary at the rate 
of £100 per annum, with board. Applications, with copies of testi¬ 
monials, to be Bent to the undersigned forthwith. 
_ H. Levey, Secretary-Su pe rintend ent._ 

/^Jjreat Yarmouth Hospital (72 beds). 

Vjl Patients treated during the rear: In-patients, 586; Out¬ 
patients, 3632. Operations in theatre, 247. Minor Operations in Out¬ 
patient’s Department 314.—HOUSE SURGEON (Male), unmarried, 
non-military ago or physically unfit for War Service, or Female 
(unmarried) required at once, as present House Surgeon is leaving for 
Active Service. 

Salary £200 a year, with board, lodging, and washing. Will be 
required to deliver lectures to probationer nurses. 

Applications, to be accompanied by nor more than four testimonials, 
to be sent on or before noon on Mnndav, 4th October, 1915, to 

Richard F. E. Ferrieb, Hon. Secretary. 

16, South Quay, Great Yarmouth. 

CJalford Royal Hospital (208 beds).— 

KJ The following vacancies have occurred in the Resident Medical 
Staff (Male) 

JUNIOR HOUSE SURGEON. Salary at the rate of £100 per annum. 
CASUALTY HOUSE SURGEON. Salary at the rate of £100 per 
annum. 

With a bonus In each case of £5 per month during the continuance 
of the war. 

The appointments are for six months, with board and residence. 
Candidates must be registered under the Medical Act. 

Applications, stating age, together with copies of testimonials and 
certificate of registration, to be delivered to the undersigned without 
delay. By order of the Board. 

George Ruddle, Secretary and Superintendent., 
September 28th, 1915. 

T he Sheffield Royal Hospital.— 

Election of an HONORARY PHYSICIAN.-Notice is hereby 

S lven that a meeting of the Election Committee will be held In the 
oard Room of the Hospital on Wednesday, the 27th day of October, 
1915, at 12 o'clock noon, for the purpose of electing an Honorary 
Physician. 

The Rules provide that every candidate for the office of Physician 
must be on the Medical Register, and be a Graduate In Medicine of a 
University of the United Kingdom, and a Fellow or Member of the 
Royal College of Physicians of London. No Physician to this Hospital 
shall practise midwifery. 

Canvassfngany Memberof the Committee will be strongly discouraged. 
The Senior Assistant Physician will be a candidate. 

Forms of application may be obtained from the Secretary, to whom 
they must be returned not later than Saturday, the 16th day of October, 
1915. Joe W. Robinson, Secretary. 

The Board Room, 29th September. 1915. 

TlTar wick shire and Coventry Joint 

▼ f COMMITTEE for TUBERCULOSIS. — TUBERCULOSIS 
MEDICAL OFFICER.—The Joint Committee Invite applications for 
the appointment of a Tuberculosis Officer at a commencing salary 
of £500 per annum, with reasonable travelling expenses In addition. 
Women candidates are eligible. 

The person appointed must be a registered Medical Practitioner, and 
must devote the whole of his time to the dut’es of the office. He must 
have had special practical experience in the treatment of Tuberculosis 
in Sanatoria and otherwise, and must bo thoroughly acquainted with 
modern methods of diagnosis and treatment. He will be required to 
reside at Coventry or such other place as the Committee may decide. 

Applications must be made on a form to be obtained from the under¬ 
signed. who will also on request forward a copy of the terms of appoint¬ 
ment and the duties of the office. 

B. Field, Clerk of the Joint Committee. 
Leamington, 22nd September, 1915. 

/^ity of Manchester.—The Sanitary 

Committee of the Corporation of Manchester require the services 
of a fully qualified Whole time FEMALE MEDICAL OFFICKR, to hold 
(under the direction of the Medical Office r of Health) Consultations and 
Infant Clinics at the Maternity and Child Welfare Centres of the 
Manchester Corporation, and (under the like direction) to perform such 
other duties as aupertain to the office. 

The aalary will he £350 per annum. 

A statement of the dutle- and conditions of the office may be had on 
application. In writing, to the Medical Officer of Health, Civic Build¬ 
ings, 1. Mount-street, Manchester. 

Application. Elating age and experience, and endorsed on the envelope 
"Medical Officer. Child Welfare," must be addressed to the Medical 
Officer of Health not later than Friday, October 22nd, 1915, and be 
accompanied by not more than three testimonials. 

The successful candidate will be required to contribute to the 
Corporation Officer's Thrift Fund, and to execute their Deed of Service. 
Canvassing is prohibited. 

Thomas Hudson, Town Clerk. 
Town Hall, Manchester, September 27tb, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


Tffie Royal Infirmary, Sheffield 

II (326 beds).—HOUSE SURGEON.—Wanted, Resident Medical 
Officer for the above post. Salary £100 per annum, with board and 
residence. 

Applications, with copies of testimonials, to be sent to 

Jiro. W. Barnes, Secretary. 

TNarlington Hospital and Dispensary. 

§ J —Wanted at once, fully qualified Male or Female HOUSE 
SURGEON. Commencing salary £160 per annum, with board, reslderce, 
and laundry. Applications to be made to H. F. Creek, 46, Greenbank- 
road, Darlington. 

F ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURGEON (Male or Female). Must have 
some knowledge of Eye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st November. 

Apply to Edward C. Rfdman, Secretary. 

general Lying-in Hospital, York- 

VJT road. Lambeth, S.E. — RESIDENT ‘MEDICAL OFFICER 
required for October 1st. 1915. App intment for three months. 
Salary at the rate of £100 per annum, with board. Applications, with 
three testimonials, to be sent to the Se cretary. _ 

L eeds Public Dispensary.—Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £130, 

with board, residence, and laundry. There is time for study (D.P.H., 
4o., University City). Separate sitting-room. Applications, with ccples 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. _ 

\\7hitehaven and West Cumberland 

VV INFIRMARY.—Wanted, a RESIDENT HOUSE SURGEON 
(ladles eligible), doubly qualified. Salary £150 per annum, with board, 
washing, and attendance. 

For further particulars apply to 

IIowglll-Btreet, Whi tehaven. War. II. Sands, Honorary Secretary. 

L ondon Temperance Hospital, 

Hampstead-road. N.W.— Applications are Invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER. Remuneration at 
the rate of £120 a yesr. with board, resider ce, &c. 

The appointment is open to qualified men and women. 

Please communicate with A. W. Bopokb. Secretary. 


ondon Temperance Hospital, 


f" 1 Hampstead road. N.W.—Applications are invited for the post of 
MEDICAL REGISTRAR. Honorarium at the rate of 40 guineas * year. 
Please communicate with A. W. BodgRR. Secretary. 


Putney Hospital (Chester Bequest), 

r Pufcnev Common,N.W.—Wanted, at end of October, RESIDENT 
MEDICAL OFFICER. Salary £150 por annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of recent 
testimonials, to Hon. See., 198, Upper Richmond-road, Putney, S.W 
from whom further Information may be obtained. __ 


T he Qaeen’s Hospital for Children, 

Hackney-road, Bethnal Green, E. — HOUSE SURGEON required. 
Six months' appointment. Salary £100 per annum, with board, 
residence, and washing. Candidates (Men or Women) must possess a 
Medical and Surgical qualification. 

Application, with copies of testimonials, should be sent as coon as 
possible to T- Glenton-Kebr, Secretary. 

Telephone: DalsLon305. Sept. 27th, 1915. 

VTorth Riding Infirmary, Middles- 

ll brough (General Hospital).-LADY RESIDENT SURGEON 
wanted to take up duties beginning of October. Salary £120 per 
annum, with board, apartments, aud laundry. Applications, stating 
age, qualifications, and experience, with recent testimonials (copies), 
should be sent forthwith to x , . _ . 

Cha rles Postoatk, Se c retary-Superintendent. 

Royal Portsmouth Hospital.— 

I l> Required, HOUSE SURGEON, to commence about the middle 
of October. Six months’ appointment. 

Salary £150 per annum, with board, Ac. 

Selected candidates will be allowed not exceeding 2 guineas r 

™ Applications, slating age, and with copies of three recent testimonials, 
to he sent to the undersigned, from whom all particulars enu »e 
obtained. B - Wag staff, Secretary. 
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T aboratories of Pathology and Public 

1 i HEALTH.—Wanted at once, qualified medical man aa BACTERI¬ 
OLOGIST. For full particulars and salary, apply The Secretary, 
Laboratories of Pathology and Public Health, 38, New Cavendleh- 
slreet, W. 


"YTorthern Infirmary, Inverness. — 

Wanted, a HOUSE 8URGKON for the Northern Infirmary, 
Inverness, Including Phthisis Wards and Convalescent Home. The 
Hou«e Surgeon must be a registered Medical Practitioner and have 
experience In the administration of Anaesthetics. The duties of the 
office include the dispensing of medicines for the in-door patients. 

Salary £150, with board, Ao. 

Applications, aocompanied by testimonials (copies only), to be lodged 
with Mr. Duncan Shaw, W.S., Inverness, Hon. Sec. to the Institution. 

16, High-street, Inverness, Sept., 1915. 


T>oyal Free Hospital, Gray’s Inn- 

111 road, W.C.-MALE and FEMALE HOUSE PHYSICIAN and 
HOUSE SURGEONS.—Applications are invited from duly qualified 
and registered Medical Men and Medical Women (the latter who arc 
former students of the London (Royal Free Hospital) School of Medicine 
for Women) for these poBts. 

The appointments are made for six months. Board, lodging, and 
washing are provided. 

Applications and copies of testimonials to be sent to the Secretary, 
from whom further particulars may be obtained on or before 
October 16th, 1915. Reginald R. Gakratt. Secretary. 


/Cambridgeshire Asylum, Fulbourn, 

V-/ near Cambridge. — Wanted at once, for the duration of the 
war. JUNIOR ASSISTANT MEDICAL OFFICER (Male or Female), 
folly qualified and registered, unmarried. 

Previous asylu-n experience not essential. Salary £200, rising by 
annual Increments of £10 each to £250, with board, lodging, washing, 
and attendance, these emoluments being valued at £80 per annum. 

Applications, in candidate's own handwriting, giving full particulars 
of age, qualifications, asylum experience (If any), Ac., accompanied by 
copies of three recent testimonials, to be sent at once to the Medical 
Superintendent. 


Tffiree Medical Officers wanted inome- 

.ft_ dlatelv for “Imperial Service" to complete the 2nd Line 
(Territorial) of the lsr 80UTH MIDLAND MOUNTED BRIGADE. 

The Brigade Is at present under canvas at Holkham Park, Norfolk, 
and Is urgently in need of Medical Officers. Those desiring to join 
should comuiunic-te immediately with Major D M. Spring, Senior 
Medical Officer, 2/lst South Midland Mounted Brigade, The Camp, 
Holkham Wells, Norfolk. 

Chip’s Surgeon required end October 

for round voyage—South Africa, about ten weeks. £15 per 
month. — Address, Shipowner, care of Deacon's, Leadenhall street, 
London, E C. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co.. Limited. Colonial House. Liverpool. 

L ocumTenens.—No lee to Principals. 

—Mr. PERCIVAL TURNER has a large Btaff of trustworthy 
Gentlemen acting as Locum Tenontes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphl, London, W.C. Telegrams: “Epeomian, London." 
Telephone: 399 Gerrard. 


o c u m 


Tenens provided. 

Apply 

ARNOLD A SONS 


(Surgical Instrument Manufacturers), 


TRANSFER DEPARTMENT, 

6. GILTSPUR STREET. LONDON. B.O. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams: “ Instruments, London." Telephone: 5240City. 


/bounty Borough of Stoke-on-Trent. 

—RESIDENT ASSISTANT MEDICAL OFFICER.—The Town 
Council Invite applications for the position of Resident Assistant 
Medical Officer at the Stanfield Sanatorium. 

Pending the provision of residential accommodation at the Sanatorium 
he will be required to reside near to the Sanatorium, and the salary will 
be at the rate of £350 per annum inclusive. As Boon, however, as resi¬ 
dence la provided at the Sanatorium, he will be required to reside 
there, and the salary will then he £250 per annum, with board and 
residence. 

He will act under the directions of the Tuberculosis Officer and 
assist him generally. 

Applications, stating age. qualifications, and experience, accompanied 
by copies of not more than three recent testimonials, and endorsed 
“ Resi lent Assistant Medical Officer." should he delivered to the under¬ 
signed not later than 12 noon on Tuesday, 12th October, 1916. 

Canvassing members of the council will be a disqualification. 

E. B. Sharpley, Town Clerk. 

Town Hall, Stoke-on Trent, 29th September, 1915. 


B ethnal Green Infirmary.—Assistant 

MEDICAL OFFICER.—An Assistant Medical Officer Is required 
at the Bethnal Green Infirmary. Waterloo House, Water loo-road, N.E., 
for In-door and Out-door work in connexion with the Pariah. The 
successful candidate will reside at Waterloo House, and will be 
provide! with furnished apartments, Inrarri, and washing. The 
salary attached to the office will be at the rate of £280 per annum. 
The appointment will be subject to the sanction of the Local 
Government Board. Applicants must pussessa Legal, Medical, and 
Surgical qualification, and mu t be duly registered, Ac. Applica¬ 
tions are to be made on forms to be obtained from the Clerk to 
the Guardians, BishopVroad, Victoria Park, N.E., either by letter or bv 
personal application, which forms should be returned Immediately. A 
personal interview with the Medical Superintendent at the Infirmary, 
Waterloo-road, Is desirable, and can be obtained between 9 a.m. and 
1 p.m. or any other time by appointment. 

By order. 

D. Thomas, Clerk to the Guardians. 
Administrative Offices, Blshop's-road, Victoria Park, N.E. (nearest 
Station, Cambridge Heath, G.B.R.), Sept. 25th. 1915. 


Required, a Medical Officer, Home 

ft W Service, to take a Commission, with rank of Lieutenant, In the 
3/15th Battalion, London Regiment (Civil Service Rifles). Apply to 
Officer Commanding 3/15 Battalion, London Regiment, Richmond 
Park Camp. 

F our Medical Officers urgentl 

required for the 3/ls r NORTH MIDLAND FIELD AMBULANCE. 
Applications for Commissions should be addressed to Captain Holmes, 
R.A.M.C., T., 0/0. 3/lat North Midland Field Ambulance, Belton Park 
Oamp, Grantham. 

W anted at once, for Base Hospital 

(253 beds) at Cannes, TWO SURGEONS, one with good 
Operative experience; knowledge of French essential. Six mon'-hs’ 
agreement; first-class return fare. Appointment Bubject to oou 
firraatlon French War Office.—Write or call Secretary, South African 
Ambulance, 2, London Wall-buildings, E.C. Telephone 4670 Wall. 


L ocum Tenens wanted immediately.— 

Mr. Pereival Turner is In immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally If possible, to Pereival Turner, 
4, Adam-street, Strand, London, W.C. Telephone 399 Gerrard. 


\X7anted, Locum desiring Partnership. 

ff Interview essential.—Godfrey Roberts, Kossett, Wrexham. 


Rarnest Christian Doctor wanted for 

1 J London Jewish Medical Mission. Part time. No Sunday work. 
No visiting. Knowledge of German or Yiddish a recommendation. 
Good remuneration for suitable man.—Address, No. 590, The Lancet 
Office, 423, Strand, W.C. 


\X7anted, elderly Doctor or Lady 

T f Doctor to take Charge of easily worked Practice in West High¬ 
lands, to release younger man for Military Service Income about £400. 
Furnish* d house, rent free, and horse and trap given.—Particulars from 
No 587, The Lancet Office, 423, Strand, W.C. 


ETospital in France. — Advertiser 

ft X. requires appointment in above. Has recently been House 
Surgeon, and is well up in Military Surgery. Competent anesthetist. 
— Address, No. 588, The Lancet Office, 423, Strand, W.C. 


T ady seeks Secretarial post. Ten 

1 J years reference as private secretary. Bookkeeping, shor'hand, 
typewriting, filing, correspondence, and usual secretarial duties. 
Moderate salary.—Address, No. 593, The Lancet Office, 423, Strand, 
W.C. _ 

A capable gentlewoman, who is an 

experienced, qualified dispenser, speaks fluent French, musical, 
bright, travelled, useful, seeks post to Doctor going abroad. Salary 
not main object, but to help during war.—A. 8., 14, Willow-road, 
Hampstead. 


"Partner wanted. — Crystal Palace 

JL District. — Increasing Middle-class Practice. Over £1200 


a year. Easily worked. Illne6B necessitates sale. TWO-THIRD 
SHARE for disposal for £1000. Great scope. Corner house and garden; 
rent £45.—(No. 5851), care of Mr. Pereival Turner, 4, Adam-street, 
Strand, W.C. 


M D., aged 40, requires Practice or 

• PARTNERSHIP where there is a probability of appointment 
to the Staff of a Hospital, or would consider taking over a Practice in & 
special subject by long introduction. The place must b* bracing and 
on a light soil. The share must yield a minimum of £1000 per annum, 
with prospects of increase. All particulars In confidence. No agents.— 
Address, No. 592, The Lancet Office, 423, Strand, W.C. 
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D octors.—Widow of Physician would 

like to hear from Doctor, bachelor or widower, in Practioe 
where Resident Patients could be received to mutual benefit; or 
•from Doctor retired with raeaus to take house for Patients. Advertiser 
has experience, connexion, and ample furniture. Practical house¬ 
keeper.—Address, No. 594, The Lancet Office, 423, Strand, W.C. 


TTnusually desirable Practice return- 

lng £900 a year, in favourite residential district within an hour 
Of London. Fees 3s. Sd. upwards. Good detached house and garden. 
Bmall panel. Good sporting district. Good society. Personally 
investigated. — Apply (No. 5853), care of Mr. Peroival Turner, 
4, Adam-street, Strand, W.C. 


/^Gloucestershire.—A General Practice, 

V-J situated in a charming district and producing over £1800 per 
«nnum. Panel about £260 per annum. Fees 2s. 6d. to 21s. Midwifery 
1 to 25 guineas. Public appointments held, valueovor £100 per annum. 
Excellent house, containing six bedrooms, Ac., good garden, and 
garage ; rent £75 per annum. Premium £2300.—Quote Folio 916, 
Arnold A Sons, Transfer Dept., 6, Glltspur-street, London, E.C. 
•(opposite St. Bartholomew’s Hospital). 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PEROIVAL TURNER 
•(with thirty-six years' personal experience) can generally offer applicants 
-something suitable on being furnished with details of their requtre- 
-ments. Nearly all the best Practices are Sold by him without being 
•advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adel phi. Strand, W.C. 

/Cheshire.—An old-established General 

VA PRACTICH, sltunted in a charming Country District and pro- 
-duelng over £500 per annum. Panel 440 at 9s. Usual country fees. 
M.O.U. and other appointments held. Nice house, containing six 
•bedrooms, Ac., half acre garden, and garage; rent £40 per annum. 
Vendor joining R.A.M.O. Premium £350.—Quote Folio 844, Arnold A 
Sons, Transfer Dept, 6, Glltspur-street, London, E.O. (opposite 
;SU Bartholomew's Hospital). 


FOR SALE IN FLORIDA, U.S.A. 


"ly/Todern Sanitarium, in Southern 

“*■"“** Florida, the Riviera of America, situated in its own grounds 
-of four acres. 

Has 16 beds, and is fully equipped and In active operation, enjoying 
-an enviable reputation of three years’ successful patronage. 

The only one of Its kind In Southern Florida. 

Price 317,500. 

Address, O., The Owner, 

P.O. Box 251, 

Arcadia, Florida, U.S.A. 


Vacancy.—South Coast. — 

Good-class non-panel PRACTICE of about £800 a year in 
favourite Seaside Resort. No panel. Easily worked. Good house 
will be Let or Sold. Premium to prompt buyer only £500, or reasonable 
offer. Apply immediately. No. 5864, care of Mr. Percival Turnor 
•4, Adam-street, Strand, W.C. ’ 


Motts.—A very old-established Prac- 

L1 TICK, situated In a charming Country Distriot. Receipts 1914 
£1600. Panel 720. Fees 2s. 6d. upwards. Union and other appoint¬ 
ments held. No opposition. Excellent detached house, containing six 
bedrooms, Ac., chauffeur’s and gardener's house, garage, stables, kitchen 
garden, field orchard, Ac.; rent £60 per annum. Premium one year’s 
purchase, payable half down and the balance spread over a period — 
Quote Folio 920. Arnold A Sons. Transfer Dept., 6, Glltspur-street 
London, B.C. (opposite St. Bartholomew's Hospital). ' 

G800 a year profit for £900.— 

^ Unusual Chance. — War Sale.—Steadily increasing unoDDoaed 
PRACTIOE on outskirts of large Midland Town will be sold for £500 
down and £400 deferred. Very safe practice within two miles radius 
of house. Panel and other appointments £500 a year. Detached house 
Tennis lawn, billiard room, Ac. Expenses small. Personally Investl- 
gated and recommended.-Apply (5862), care of Percival Turner, 
4, Adam-street, Adelphi, London, W.C. 


I" ondon, S.W.—An old-established 

* » General PRACTICE, situated In a thickly populated suburb 
Receipts 1914 £1400. Panel 1600. Fees Is. 6d. to 7s. P 6d Midwifery 
** to Jj ?ulneRa - corner house, containing ten rooms, Ac. • 

rent £60 per annum. Rent of Briiioh 8urgery £20 per annum Amnle 
*1250-<i«°»e Polio ml s 

Dept. 6, Glltspnr-street, London, E.C. (opposite St. Bartholomew’s 
iHospital). 

56 


Nottinghamshire. — Very old-estab- 

JL 1 Hahed Middle and Better-class Country PRACTICE. Receipts 
3914 £1600. Panel 716. Fees 2s. 6d. to 10s. 6d. No opposition. Good 
scope. Rent £60. Lease If desired. Ample accommodation. Large 
garden. Tennis lawns. Ac. Would suit lady. Premium £1250 or near 
offer.—Lee A Martin, 93, Hall-road, Handsworth, Birm ingham. 

/Cheshire. — Old-established Upper 

Middle- and Working-class. Average receipts £500. Panel 700. 
Fees Is. 6d. to 7a. 6d. Great scope. Goon society. Rent £53. Lease 
three and a half yearn. Can be bought for £900. Ample aocommoda- 
t lon. Premium £360.—Lee A Martin. _ 

"Pembrokeshire. — Established Town 

J- and Country PRACTICE. Receipts January, 1915, to July, 1915, 
£835. Transferable appointments. Panel 12C0. Fees 2s. 6d. to £1 Is. 
Rent £24. Good accommodation. No opposition. Premium £800. 
£300 cash, balance on terms.—Lee A Martin. 

General Practice in 


(Staffordshire. — 

Agricultural District. I 


_ _ Receipts £473. Transferable appoint¬ 
ments. Panel 400. Fees Is. 6d. to 7s. 6d. Rent £35. Ample accommo¬ 
dation. Could be improved considerably. Unopposed. Premium £400. 
Vendor joining R.A.M.C.—Lee A Martin. 


Qouth 

PRAC! 


Africa.—Old-established Mixed 

_PRACTICE. Receipts 1914 £1573 18s. lOd. Transferable appoint¬ 
ments. Fees Zs. 6d. to 10s. 6d. Ample scope. Practically unopposed. 
Rent £86. Ample accommodation. Premium £600. Or Vendor pre¬ 
pared to sell Half Share for £300.—Lee A Martin. 

T ondon (East). — Old-established. 

J -A Receipt £1603. Panel 2666. still increasing. Fees Is. to 3s. 6d. 
Plenty of scope. Rent £48. Good accommodation. Garden. Premium 
£1250. £750 down, balance by instalments from panel.—Leo A Martin. 

(Staffordshire. — Private Middle-class 

PRACTICE. Receipts £300. Fees 2s. to 7s. 6d. Plenty of scope. 
About another £2G0 for man going on panel. Rent £35. Good-sized 
country house; garden. Premium—reasonable offer over £200.— 
Lee A Martin. 

taffordshire. — Old-established 

_ Middle- and Working-class PRACTICE. Receipts £1225. Trans¬ 
ferable appointments. Panel 1600. Fees la. to 7 b. 6d. House belongs 
to Vendor, for sale £1000, or lease £50 per annum. Good accommo¬ 
dation. Garden, Plenty of scope. Premium £1000. Half down, 
balance secured.—Lee A Martin. 

B irmingham. — Old-established 

Middle-and Working-class PRACTICE. Receipt* £1450. Panel 
2(00. Fees Is. to 5s. Plenty of Goo(>e. Opposition weak. Rent £55 
(18 rooms). Premium £1250. £750 down, balance secured.—Lee A Martin, 
93, nail-road, Handsworth, Birmingham. 


S 


T incolnshire.—£600 a year for £800. 

1—< -Old-established PRACTICE In small Town on line of rail. 
Easily worked. Vendor retiring. No appointments taken. Panel 300 
at 8s. 6d. Large house, garden, lawn, Ao.; rent only £50.—Apply 
(5846), care of Mr. Peroival Turner, 4, Adam-street, Strand, W.C. 


F or Sale, in the County of North- 

umberland, a prosperous and steadily improving Medical 
PRACTICE.—For particulars, apply Hannay A Hanuav, Solicitors, 
N.E. Bank Chambers, Fowler-street, South Shields. 


U rgent. — Near London. — Easy 

Terms.—Unopposed old-established PRACTICE within twenty 
miles on rail. No opposition for four miles. Easily worked. Income 
£800 to £900, and Increasing. Price only £500—Apply (No. 5791), care 
of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


f ondon, S.E.—An old-established 

1 m Cash and Panel PRACTICE, situated in a thickly populated 
district. Receipts about £800 per annum. Panel 1600. Fees Is. upwards. 
Newly decorated premises consisting of shop-fronted surgery, three 
bedrooms, Ac.; rent £40 per annum. Premium £800 ; payable £500 
down and the balance by instalments.—Quote Folio 904, Arnold A Sons, 
Transfer Dept., 6, Giltspur-Btreet, Londou, E.C. (opposite St. Bartholo¬ 
mew’s Hospital). 


Morth-West England.—Country 

-l-i PRACTICE, nice district, six miles from large centre on main 
L. and N. W. Rly. Excellent house and garden, with chauffeur’s 
cottage, garage. Ac. Receipts for 1914 over £700. including appoint¬ 
ments about £50. Panel 320. Reason for sale, military sorvicc. 
Premium very moderate, easy terms.—Apply, No. 1260, care of 
Reynolds A Branson, Ltd., Wholesale Chemists, Leeds. 

Thames Valley.—A Cash, Panel, and 

Private PRACTICE, situated In a charming Riverside district, 
producing about £750. Panel list 1200. Fees Is. to 5s. Midwifery 21s., 
upwards. Excellent house, situated in maiu road; rent £75 per annum. 
Ample scope and well recommended. Premium one aud a half years’ 
purchase.—Quote Folio 665, Arnold A Sons, Transfer Dept-., 6, Glltspur- 
street-, London, E.C. (opposite St. Bartholomew’s Hospital), 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books and 
other inquiries by an expert apeoially competent to oondnct the same. 
Thirty-six years’ Dersonal attention to such inquiries has given 
Mr. PURCIvAL TURNER an unique ability to advise in ail cases. 
Terms and full particulars free on application to 4, Adam-street,Strand, 
London, W.C. Telephone; 399 Gerrard. Telegrams: Bpsomian,London. 

L eeds.—Old-established Practice.— 

Receipts about £600. including panel 701. Reason for sale, 
military sendee. Rent of house £30. Premium, first year's gross 
earnings, payment out of receipts.—Apply, No. 1422, care of Reynolds A 
Bra nson. Ltd., W holesale Chemists, Leeds. 

P ractices and Partnerships.—When 

purchasing either the importance of a careful Investigation of 
the Vendor's books should be borne in mind. Messrs. LBB A MARTIN, 
of 93, Hall-road, Han is worth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed 
Charges moderate and efficiency guaranteed. 

U rgent Sale.—London Suburb.— 

Good-class non-panel PRACTICE, at present returning about 
£SOO a year. Vendor joining Army. Visits 2a. 6d. to 10s. 6d. No 
appointments taken. Midwifery from 31s. 6d.; about fifty cases. Good 
house and garden; rent £55. Premium only £1500 for prompt 
—Apply (No. 5861), care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 

L ancs.—A Cash and Panel Practice, 

situated in a large Industrial centre, and producing over £600 
per annum. Panel 633. Shop-fronted bouse, situated in main street, 
near principal railway station. Rent £45 per anuum. Ample soope. 
Premium for quick sale £175.-Quote Polio 901, Arnold A Sons, Transfer 
Dept., 6, Glltapur-street, London, K.C. (opposite St. Bartholomew’s 
Hospital). 

"NTorfolk. — Over ,£900 a year.— 

Unopposed good old-established PRACTICE in Agricultural 
district, held by present incumbent over thirty years. Appointments 
£156. Fees 2s. 6d. upwards. Large house and garden ; rent £75. Or 
smaller can be obtained at £35. Vendor has joined E.A.M.O. Good 
introduction. Panel 90S at 9s. Premium £1000.-Apply (No. 5860), 
Mr. Percival Turner, 4, A dam street, Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS. Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept 
6, Glltapur-street, London, B.C . (opposite St. Bartholomew’s Hospital). 

N ear Manchester. — For immediate 

Sale, owing to death, a large Medical PRACTICE, private and 
Sffice; 4a?BS.iS? W.C™* Ho- 513, The L^ckt 

F or Sale, a Cash and Panel Practice 

In Colliery Village In Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, address No 538 
The Lascet Office, 423, Stran d, W.C. 

Gale.—Old-established Practice, with 

k-' panel of 880, on outskirts of Industrial centre, twelve miles from 
Liverpool. Income £500. Price £400. Half could be paid by instal¬ 
ments.—Address, No. 581, Thf. Lancrt Office, 423, Strand, W.C. 

F or immediate disposal, First-class 

NURSING HOME in beautiful part of England. Well- 
established. Seven patients' rooms. Good garden. Electrical in¬ 
stallation.— Address, No. 591, Th e Lancet Office, 423. Strand, W.C. 

ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street. Cavendish Square, W. 
SPBCIALI'TSIN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purpose*. 
Telephone : 2412 Paddington. 

ELLIOTT, BON & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS , ESTATE AGENTS & SURVEYORS. 

Elliott, Soh A Boytow are the best Local Agenta for 
HOUSHS and CONSULTING ROOMS In the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish Mid Portman Squares. 
Established 70 years . Telephone Nos. 2U0S and 21*09 Mayfair. 


HAMPSTBAD (BELSIZE PARK GARDENS). 

O ne of these large semi-detached 

HOUSES for Sale at an exceptional bargain price of £475. 
Suitable for a Boarding House, Nursing Home, or Institution, the 
lease permitting any business so long as an open Bhow is not made, 
or can be profitably converted into Maisonettes. Close to tube and 
'buses.—Apply, bv letter, M. t care of Charles Tayler A Co.’s Advertise¬ 
ment Offices, 30, Fleet-street, K.C. 

FOR RESIDENCE AND PRACTICE. 

Gtratford Place (Oxford Street), a 

k,/ cul-de-sac and very quiet situation. To be Let at an inclusive 
rent the first and upper floors of one of these excellent houses, with 
part of basement. Duiner lift to first floor and all modern con¬ 
veniences. Ground floor occupied during the day. Passenger lift by 
arrangement.-Elliott, Son and Boyton, 6, Vere street, Cavendish- 
square, W. 

TO MEDICAL MEN—MAYFAIR. 

T he Executors of well-known 

Specialist lost in the war are desirous of disposing of the 
LEASE of well-arranged Professional Residenoe affording three rooms 
on ground floor, two drawing-rooms, eight bedrooms, bathroom, two 
garages, and throe living rooms over. Lease twenty-one years; ground 
rent £140. Price £3000.—Apply, Messrs. Wiukworth A Co., 12 and 48, 
Curzon-street. Mayfair, London. W. 

L ey Clark, House and Consulting 

Room Agent, 3 a, Wlmpole-atreet, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

T o Let, large House, with secluded 

grounds, in healthy and high-lying suburb of London, suitable 
for Nursing Home. Convenient for West End. and in neighbourhood 
of similar institutions. Low rent.—Address, No. 588, The Lakget 
Office, 423. Strand, W.C. 

SALB PRICE £400. 

Q ueen Anne-street. — A charming 

RESIDENCE containing six bedrooms, bathroom, four reception- 
rooms. Ac. The short Lease would be sold at the above nominal 
price. Renewal could be arranged if desired, or would be let on agree¬ 
ment, redecorated to suit a tenant, at £275 per annum.—Apply to Sole 
Agents, Samuel B. Clark A Son, 8, New Cavendish-street, W. 

TO RADIOGRAPHERS. 

/Wanted to purchase, any quantity of 

M waste or spare PHOTO PLATES, for glass only; films 
guaranteed destroyed. Please send for price list.—Charles Bowen, 
58, Grove-road, Holloway, N. ’Phone 3733 North. 

Relsize Car, 14/16 h.p. Coupe ; suit 

JLJ Doctor. Splendid condition. Trial by appointment.—Park- 
street Garage, Stoke Newington. 'Phono : 1362 Dalston. 

E uropean War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
bave obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford - 
street,W.,or 149,Cheapside, B.C. 'Phones: Museum 820and City 2086. 

: " Halizone,'' London, and “ Arriarle,” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 

rjoachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price LiBt.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necsssary appliances.—For particulars, 
apply to the Transport Manager, St. John’B Gate 
Clerkenweli, K.C. Telegrams: First-aid, London, 
Telephone: 861 Holbora. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 


LIMITED i 


(ESTABLISHED in 1880 by Mr. G. B. Stocker), 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Weatrand, London." Telephone No. 1854 (Oerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND. W.O, 


FOR 8ALE fcontinued ). 

(13) LOND ON, S.B.—Old-established Cash and Panel PRACTICE. £800 
per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 


FOR 8ALE. 

<1) SHROPSHIRE. — Well established Country PR\CTICB worth 
nearly £600 per annum in delightful part. Panel 430. Premium 
only £375. Cottage Hospital. 

<2) NORTH MID LANDS.-Unopposed Country PRACTICE near large 
Manufacturing Town. Receipts about JE603 prr annum, indud- 
club worth £200 and panel of 725. Very little Midwifery. 
Premium only £250. Great scope. Vendor retiring on account 
of age. 

(3) DORSET.— Unopposed Country PRACTICE of £500 per annum, 
including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

«4) YORKS. WEST RIDING.-PRACTICE in large Manufacturing 
Village. Receipts last year nearly £650, £100 being from panel. 
Any reasonable offer. 

(5) NORTH RIDING OP YORKS.—Private HOME In picturesque 

Moorland Village. Net profits about £700 per annum. 

(6) LONDON.—Easily worked (chiefly cash) PRACTICE of about 

£1700 per annum in outlying Suburb to the East. Panel 2200. 
Moderate premium. Great scope. 

(7) EAST ANGLIA.—Unopposed Country PRACTICE, easy distance 

of Coast. Receipts 1914 over £1220, including appointments 
and panel of 800. Nice house. Premium £1115. 

(8) SOUTH OP ENGLAND.-Within 90 miles of London.—PRAC¬ 

TICE of nearly £1050 per annum in Market Town. Panel 880. 
Fees 3s. 6d. to 15s. 6d. Vendor joining Navy. 

(9) LONDON, S.W.—PRACTICE of over £900, capable of increase. In 

outlying Suburban District. Panel 1200. Premium £700. 

(10) LONDON, S.W.—Sound PRACTICE of over £2500 per annum, in 
8.W. Suburb. No panel, appointments,or night work. Vendor 
joining Army. Premium £1500. 

<11) WILTS. — Easily worked unopposed PRACTICE in picturesque 
part. Receipts 1914 £47C. Scope. 

<12) LONDON, N.—Well-established PRACTICE In outlying Suburb. 
Receipts for 1914 over £1580. No panel. Fees 2a. 6d. to 10s.6d. 
chiefly. Premium about a year’s purchase. 


(14) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In best hunting district. Good detached house; reut £35. 
Premium £425. 

(15) NORTH OF ENGLAND.—Important Manufacturing City.—Middle 

and Better-class PRACTICE. Receipts nearly £700. No panel. 
Premium £600. 

(16) NORTH-WEST OP ENGLAND —Flourishing Seaside Reeort.- 

Good Middle-class PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(17) EASTERN COUNTIB8.—Unopposed Country PRACTICE of about 

£925 per annum, including transferable appointments, Ac., 
worth over £100 and panel of 700 Premium 1 year's purchase, 
part bv instalments. 

(18) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits alter deducting 
expenses (Including living of vendor and wife) nearly £600. 
Premium for goodwill £400. 

(19) N. B ENGL AND.—Flourishing Seaport. — 8ound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, 1 year’s purchase Good hospital. 

(20) DEATH VACANCY.—North Wales.—Small select Watering Place, 

PRACTlOEof over £300. Little Midwifery. Any reasonable offer. 

(21) WEST MIDLANDS.—Old-established PRACTICE of £1200 (over 

£700 from panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

(22) PARTNERSHIP (One-third Share) In Increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(23) MIDLANDS.—Unopposed Country PRACTICE of £600in charming 

dlstriot. Premium £500; £300 down, balance by Instalments. 
Ample scope. 

(24) NORTH MIDLANDS.—PRACTIC B of nearly £600 on outeklrU 

of Important Town. Panel 7«1 (town and oountry). Premium 
£525. Decided scope for energetic man. 


A separate and distinct List oj Practices , dec., appears in this week’s B.M.J. 

NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNENS Supplied. Medical Partnerships, Transfers, and Assistant ships 
(Barnard A Stocker). New Revised and Amplified Edition published bv the Association. Price 10s. fid.; post free 11s. 


D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C, 

Telephone: Telegrams: 

4667 Ghrrard. “Fieldhall, Westrand,London.” 

Mr. J. c7~needes, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADADC-8TREET, AdF.LPHI.W.O. 

Telegrams: “ Acquirement, London." Telephone No.: Oerrard S5US 

fPhis Agency (which has been estab- 

JL lisbed and conducted at the above address since 1875) undertake* 
the Sale of Practices, the Introduction of Partners, Valuations. 
Investigations on behalf of Purchasers, the supplv of trustworthy 
Locum Tenensand Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. _ 

PEACOCK & HADLEY (!£), 

MEDICAL TRANSFER AGENTS # 

19, Craven Street Strand, W.C. 

Telegrams: Herbaria, Lokdom. Telephone: Central Ills 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNENS. ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 
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THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A REASIDH. 

Telegrams: “Tubercle,London.’ Telephone: Gerrard8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TEEMS, the 8UPPLY 
of LOCUM TBNENS and ASSISTANTS, and 

_ MEDICA L ACCOUNTANC Y._ 

ESTABLISHED 1875, 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: “ Epsomian, London ." Telephone: Oerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIA1 
ATTENTION. 

Prospectus of Terras post free on application. 

Established 1860 • 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 
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THE LANCET 


FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 

EDINBURGH—J. Tam, South Bridge. 

DUBLIN— Fanitih A Co., Grafton-atreet. 

ADELAIDE— Atkinson A Co., Gresham-atreet. 

Georoe Robertson A Co. 

ARGENTINA—P. Burois, 841, Cang&llo, Buenos Aires. 

AUCKLAND, N.Z.—Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Aoenct, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

tv Gordon A Gotch, Queen-street. 

BUENOS AIRES—W. G. Mackkrn, 449, Reconguiata. 

Grant, Kenny A Co., 469, Cang&llo. 

Hugo McLean, 191, San Martin. 

CAIRO—F. Diemer. 

CALCUTTA— Butter worth A Co. (India), Ltd., 6, Hastings-street. 

„ Thacker, Spink A Co. 

„ W. Newman A Co.. Dalbousle-square. 

„ Hilton A Co., 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Simpson. 

*. „ Gordon A Gotch, Lichfield -street. 

COLOMBO, CEYLON— Peate, Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch. Princes-street. 

,, „ W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Seeber, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard street, and President-Btreet. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

•• Jamaica Times. Ltd., 10, King-street. 

LAUNCE3TON, TASMANIA— Gordon A Gotch, Cimltlere-street. 
MADRID— Sr. Mariano Belmas, 9, Puerto Del Sol. 

MELBOURNE— George Robertson A Co. 

•i Gordon A Gotch, Queen-street. 

,, W. Ramsay, 80. Swanst-on-atreet. 

MONTREAL— Foster Brown A Co., St Catherine- street. 

„ A. T. Chapman. 2407, St. Catherlne-street. 

„ Btches News Co.. 50. Bleury-atreet. 

„ Milloy's Bookstore. 241, West St. Catherlne-street. 

,, Sell 8. Ltd., 302, Shaughnessy Buildings, MoGi 11-street. 

NAPLES— Libreria Detken A Rocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77, Bank-street. 

PARIS—F. Alcan, 108, Boulevard 8t. Germain. 

„ B. Bougiult, 48. Rue des Ecoles. 

„ H. Lb Soudieb, 174, Boulevard St. Germain. 

„ M. Choisnet, 30, Rue des Saint-Pdres. 

PERTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTEOGRAD—C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

ROME—Lo esc her A Co., Corso N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Bllzabeth-atreet. 
„ George Robertson A Co. 

„ Gordon A Gotch, Pitt-street. 

„ Angus A Robertson. 89, Castlereagh-street. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nihonbashl Tor, 
Sanchome. 

TORONTO— Gordon A Gotch, 136, Bay-street. 

VALBTTA, MALTA—J. Critihn. 34, Strada Reale. 

VICTORIA, B.C.—A. H. Hartlk y, 1207-9, L&agley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 
WINNIPEG-Butterworth A Co. (Canada),Ltd., 191, Hargrave-Btreet. 
„ Globe News Agency, 677, Main-street. 

«• F- Morris, 236. Portage-avenue. 

„ W estern NEws Agency, 572, Main-street, and 336. Port¬ 

age-avenue. 

YOKOHAMA—Z. P. Maruya, A Co., 28, Benten Dori, Nichome. 


UNITED STATES OF AMERICA. 

William Wood A Co., 61, Fifth Avenue, New York. U.S.A., have a 
regular shipment each week of the thick paper edition. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 
Telegraphic Address: " Student, Mavohrstkx." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM THNBNE. 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


Received too Late for Glassification. 


Tlhe Lord Derby War Hospital, 

•L Warrington (2000 beds).—There are vacancies on the Resident 
Medical Staff of this Hospital (Whole-time appointments), and applica¬ 
tions, addressed to the Administrator, are invited. Pay £1 per diem and 
all found. Candidates must be ineligible for general Army Medical 
Service, either through age or some degree of medical unlitness. The 
appointments are subject to the approval of the War Office. 

TREATMENT OF WOUNDED. 


THE EDGAR ALLEN INSTITUTE 


( INCORPORATED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GL0SS0P ROAD, SHEFFIELD. 


Established 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays : 9 a.m. to 1 p.m. 


For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried oat by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . 11s. Od. per gross. 

8 m 8 »• •« «i ••• ••• 12a. Od. „ n 

18 ,, •• n ii .«• 18a. Od. ,, „ 

J ounce white phial . 5a. Od. „ „ 

• « •• .. plain or teaspoons 6a. 6d. „ „ 

11 •• m if t« M m 6s. Od. I( tl 

8 it ii ** i, i, ,, 6a. 6d. ,, ,, 

The above can be had Washed and Corked, ready for use. Is. nar 
gross extra. 


BLUE LINIMENT <ft POISON BOTTLES, all alsea. 
CORKS. Superior Quality:— 


lOd.per groei. 


6 and 8 oz., In 6 gross bags ... ... 

Phial Corka, in 3 gross bags . 

Delivered free within seven miles, and to certain stations. 
tloulars on application. 


Par¬ 


is ISAACS & CO.| Glass Bottle Manufacturers 
106, Midland Road, St. Pancras. London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 
f, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
_ Established 100 years. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprletoraand Manufacturers t 

ROBINSON & SONS, Limited, 

Chesterfield. 
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PELLISSON PERE & GO., 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

pure: french wink brandy. 

BOTTLKD IS COGNAC. 

- - R ECOMMENDED FOR INVALIDS . * - 

10 YEARS OLD 
SOP 

_ V S O P _ 

Quantity of Brandy forwarded by Messrs. PELLISSON PERE Gallons by 

& CO., according to the official figures, over Year. 

Sample* and particulart may be had on application to any Wholesale Wine and Spirit Merchant. 


BULLOCK’S PEPSINA PORCI. 

_ POSE-2 to 4 GRAINS. _ 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 PRIMS. (BULLOCH). 

In this preparation advantage has been taken of the solubility of Pepsineln Glycerine to produce a oonvenlont and desirable liquid form ol 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acida. 

In 4-oz., 8-oi., and 16-oz. Bottles, and in Balk. 


The published experiments of G. F. Dowdesweli^ Bsq., M.A. Cantab., F.C.S., F.L.8., Ac., Dr. Pavy, Professor Tusoir, the late Professor 
Qarrod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and mediolnal value of the above 


preparations. 

J. L. BULLOCK Ac CO.. 3. Hanover 8t.. Hanover Sq„ London, W. 



Valentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus¬ 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 

Obstetrical Practice 


Dr. M. DeCristoforis, Prof. Lecturer on Mid 

tvifery and Gynaecology , Milan , Italy: '‘The preparation, 
Valentine’s Meat-Juice, has been successfully used by 
me in a serious case of acute puerperal hemorrhage. The 
patient could take no food or drink. Valentine’s Meat- 
Juice was completely retained and restored very promptly 
the strength and the cardiac impulsion.** 

Dp. E. Duloroy, Physician Accoucher to the Inter* 
national Hospital , Paris , France: “A young accouchie, 
in a very weak condition and suffering from stomach 
trouble, could retain no food, but was able to assimilate 
Valentine’s Meat-Juice given at first in small doses. 
An improvement was quickly visible, the patient recov* 
ered her strength and is today in good health." 

For Sale by European and American Chemist* and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND, VIRGINIA. U. S. A. 


Printed and Published by the Proprietors, Wakley axd Soir (1912), Ltd., at No. 423, Strand, and Nos. 1 and 2, Bod ford-street, adjoining, 
In the Parish of St. Martln-ln-the-Fields, Westminster, In the County of London, and sold by all Bookseller* and Newsvendors In Great 
Britain and Ireland and the Colonies.—Saturday, Oct. 2nd, 1915. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 




MALTED 

'Coeocu 


A Combination of Fry’s Pure Cocoa and WIl nH M Bm^SB Bfffl B 

Allen & Hanbnrys* Extract of Malt, 

CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


MONTHLY CATALOGUE of SECONDHAND and NEW SUBGICAL 



INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. SgftK' 



i * n the administration of remedies to relieve Pain, the element of 
///////////////// ''' // " exhilaration should be considered, as many produce such delightful 
wnsations as to make them dangerous to use. 

8 uch is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—oot intoxicants. Their use is not followed by depression of the heart. 

1° cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
I RSfi °* Antikamnia, h 38 beenfound to exceed any of its predecessors in rapidity and certainty 
y/'l'v/ of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
^ Menstrual Pain, yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. Ail genuine Tablets bear 
the monogram. 

• TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
•wallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS, 5gr. ANTIKAMNIA* CODEINE TABLETS. 

Supplied in l-ox. packages to the Medical Profession 

T «E ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 


In RHEUMATISM and HEURALGIA. 


in 
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TEXTU R£ ANTIQUE, 158-MOORISH 


C. A protective measure for those who, 
owing to the war, are wintering in 
England 

O 



C. Fattening, vitalising food which fortifies 
delicate children and adults against the 
ill effects of cold, damp weather. 


Pleasant to Take Easy to Digest 



Supplied in bottles of two sizes, at 1/10 
and 3/3, respectively, by all Chemists. 


BURROUGHS WELLCOME Qc CO. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow hill buildings. London, E.C. 

London Exhibition Room: 54, Wigmore Street, W. 



Strip of woven silk textile, of Moorish workmanship. The 
design consists of a conventionalised floral pattern, repeated, 
with alternating scroll-work motifs. Date, circa A.D. 1400- 
1500. 

COPYRl CHT 


IV 
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Price 6d. 


Just Published. Pp. vlii. + 276. Price 15s. net. 

D ispensary treatment of pulmo¬ 
nary TUBERCULOSIS. Bv Hilda Clark, M.B., B.S Load., 
late Tuberculosis Medical Officer, County Borough of Portsmouth ; 
Honorary Medical Officer. Street Tuberculin Dispensary. 

Baillidre. Tindall A Cox, 8, Henrletta-stieet, Covent Garde n, London. 

Just Published. Price 2s. 6d. net. 

T he selection of the recruit. 

By Captain S. T. BEGGS, M.D., K.A.M.C. 

“This book is of special value to those who have to examine 
recrul»s.”—M ilitary Mail 

Bill 11 fere, Tindall A Cox, 8. Henrietta-street. Covent Garden, London. 
Now Heady. Demy octavo. Pp. iv. + 68. Priee3s.6d.net. 

THE NEW PSYCHIATRY. 

L By W. H. B. STODDART, M.D . F.B.C.P., 

Lecturer on Mental Diseases. St. Thomas's Hospital. 

London : Bai lllSre, Tinda ll A Cox. 8. Henrietta-street, Covent Garden. 

& A. CHURCHILL’S NEW BOOKS. 


J. 


THE OPERATIONS OF SURGERY (Jacobs). Revised Edition by 
tt. P. Rowlands, M.S., F.R.C.S., and P. Turner, M S., F.R.C.S., 
Surgeon*. Guy's H< spltal. With 797 Illustrations, 420 new to this 
edition, 40 In Colour. Two Volumes. £2 10s. net. 

A MANUAL OF MIDWIFERY. By T. W. Eden, M.D., C.M.. F.R.C P., 
K.R.C.8., Obstetric Physician, CharluK Cross Uosp. 4th Edition. 
364 Illustrations. 16a net. 

A TKXT-BOOK OF PHARMACOLOGY AND THERAPEUTICS. By 
A R. Cushny, M.D.. F.R.S.. Protestor of Pnnrmaeology, Univ. 
Coll., Lond. 6th Edition. 70 Illustrations. 15s. net. 

VICIOUS CIRCLES IN SOCIOLOGY AND THEIR TREATMENT. 
By J. B. Hurry. M.A., M.D., author of “ Vicious Circles In Disease.'” 
Illustrated. 2s. net. 

_ London : 7, Great M arlborough-street. __ 

By J. S. KELLKTT SMITH, F.R.C.S. Eng. 

L ateral spinal curvature and 

Flat Foot, and thf.ir Treatment by Exercises. 

“ An excellent and most useful manual.”— New York Med. Record. 
Contains a detailed and fully illustrated account of the “creeping” 
exercises. 82 Illustrations. 5s. 6d. net. Wright, B^stoi. 

Just Published. Pp. iv.+ 64. Price3a.Hd.net. 

I NTENSIVE TREATMENT OF SYPHILIS 

AND LOCOMOTOR ATAXIA BY AACHEN METHODS. 

By REGINALD HAYES. M.K.C.S. 

The Lancet says:—“No better exposition of the method as practised 
at Aachen can be found than that contained in this little work.” 
London : Bailll&re, Tindall A Cox. 8, Henrietta-street. Covent Garden. 


s 


T W. THOMSON WALKER, M.B., C.M.Edin., 

O • F.R.C.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Biack-and-White Plates and 279 Illustratlors 
in the Text. Price 25s. net. 

"Will hold its place for many years as the beat English tixt-book of 
the subject.”— British Journal of Surgery. 

_ Cassell A Co., La Belle Sauvage, London . B.C. 

Fourth Edition. Revised and Enlarged. Crown 8vo. 9a. 6d. net. 

SYNOPSIS OF SURGERY. 

k? For PRACTITIONERS and STUDENTS. 

By K. W. HEY GROVES, M.S.. M.D., B.Sc.Lond., F.R.C.S.Bng., 
Surgeou, Bristol General Hospital; Lecturer ou Surgery, 

Bristol University. 

With Diagrams of Surface Markings. 

“ The reader will not only And what he wants with ease, but will also 
be enabled to follow thesubject of his reference with interest and profit. 
May be regarded as complete in its range of subjects.”— Br. Med. Jnl. 
Bristol; J. Wright A Sons Ltd. _London : Simpkln A Co. Ltd. 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.C.S. Eng., 

Lite Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

-LA- ITS ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for performance oj the Author'8conservative mastoid 
operation. 

London: Baillldre, Tindall A Cox, 8, Henrietta-street, Covent Garden. 
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F IBROSITI 

(GOUTY, INFECTIVE. TRAUMATIC), 

SO-CALLED 

CHRONIC RHEUMATISM. 

By LL. JONES LLEWELLYN, M.B. (Lond.), 
and A. BASSETT JONES, M.B.(Lond.). 

In One Volume, Royal 8vo, Price 25s. net. 676 pp., with Illustrations 
in Colour and Black and White. 

William Ueinemann, Bedford Street, London. 


Now Ready, vlll.-f 280 pp. Price 5s. net. With original Photographs 
and 143 special Prescriptions. 

r TREATMENT OF DISEASES OF THE SKIN. 

By KNOWSLKY SIBLEY, M.D. Camb. 

London : Edward Arnold. 41 and 43. Maddox-st.reM.. W. 


JUST OUT. NEW (2nd) EDIIION. 

^ £ CKENZIE ON EXERCISE 

IN EDUCATION AND MEDICINE. 

See Saunders’ Advertisement on Page 3. 


By SAMUEL WEST, M.D.. F.R.C.P. 

Ci RANULARKIDNEY and PHYSIOLOGICAL 

VJT ALBUMINURIA. 


H. J. Glalshor. 


7a. 6d. net. 


8vo, 12s. 6d. net. Stereoscope, 2s. 6d. net. 

R HINOLOGY : A Text-Book OF THE 

DISEASES OF THE NOSE AND ACCESSORY SINUSES. 

47 Plates and 146 Illustrations. 

By P. WATSON-W1LLIAMS. M.D. Lond., 

Lecturer on Diseases of Ear, Nose and Throat, University of Bristol, 
and in Charge of Ear, Nose and Throat Department, 

Bristol Royal Infirmary. 

Longmans, Green A Co., 39, Paternoster-row, London, B.C. 


New Edition. In 2 vols. 45s. net. 

D EFORMITIES, including DISEASES of the 

BONES and JOINTS. A Text-book of Orthopaedic Surgery. 
Illustrated by 70 Plates and over 1000 Figures, and by Notes of Cases. 
By A. H. TUBBY, M.S.Lond., F.R.C.S. Eng. 

Second Edition : " The standard text-book in English on thesubject." 

—The Lancet. 

First Edition: "Standard work on the subject In the English 
language.”— British Medical Journal. 

Macmillan A Co., Ltd.. St. Martin-street. London. W.C. 

Just Published. Pp. vl.+1175. Wit h 1252 Original Figures and 
8 Coloured Plates. Price 21s. net. 

CALOT’S 

TN DISPENSABLE ORTHOPAEDICS. 

-L Translated from the Sixth French Edition 

By A. H. Robinson, M.D., M.R.C.S., and Louis Nicole. 

In less than four years this book has reached the sixth edition , ar,d has 
been translated into jive languages. 

London : B lillUVe, Tindall & Cox, 8. Henrietta-street, Covent Garden. 


By FREDERICK J. McCANN, M.D.Kdln., F.R.C.S. Eng.. 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 


/CANCER OF THE WOMB: 

\^J PTOMS, DIAGNOSIS, PROGNOSIS. 4 


ITS SYM- 

_ AND TREATMENT. 

Fully Illustrated. 20s. net. 

Liverpool Medico-Chirurgical Journal.—*' Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.— " The book Is one of very great 
merit; it will be read with interest both by the specialist and general 
practitioner as an authoritative exposition of the important subject 
wit h which It deals.” 

Practitioner.— “ Dr. McCann has produced a valuable work which 
deserves to be widely known.” 

St. Bartholomew’s Hospital Journal.— “The plates are excellent. 
This is a book we can thoroughly recommend.” 

Loudon : Henry Frowde and Hodder A Stoughton. 
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JUST OUT—NEW (2nd) EDITION 

McKenzie on Exercise 
in Education and Medicine 

For this new edition the entire work has been subjected to a most searching 
revision. New matter to the extent of 175 pages has been added and 132 additional 
illustrations have been included. These additions make the work express the very 
latest advances both in the developmental exercises and physical training of the 
school, gymnasium,field and playground, and the application of systematic exercises 
and athletics for the correction of deformities and certain functional derangements. 
The new matter added includes articles on the behavior of muscles and lungs 
during exercise, estimation of heart efficiency, effects of exercise on heart, control 
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stammering, and chorea, infantile paralysis from anterior poliomyelitis. 

“ Will prove of great value to those who are concerned, in any nay with the organization of courses of 
physical exercises, and also to those who are in search of information with regard to the application of 
neuro-muscular training as a treatment for disease, or the results of disease. ”— British Medical Journal. 

Octavo of 585 pages, with 478 Illustrations. By R. Tait McKenzie, B.A., M.D., Professor of Physical Education, 
University of Pennsylvania; Lieut.R.A.M.O., Hea{quarters Qy.nnuium, Aldershot. Cloth, 18s. net. 


DaCosta’s Modern Surgery Edition 

“ To present modern surgery within the limits of one volume is an ambitious effort, but that it is capable 
of successful achievement Da Costa's ‘Modern Surgery' amply demonstrates. We have had (ocasion to 

commend earlier editions of this work, and ice in no way stint our praise of the latest , the seventh . 

This edition may quite reasonably be regarded by its author as the best yet issued. It is written in 
terse , precise style, with a total absence of verbiage, so that it has been found possible to pack into the 

volume everything that the inquirer mag setk . Perhaps the characteristics of this text-book which 

stand out most prominently are its fulness and completeness as a presentation of modern surgery and the 
practical everyday bearing of its teaching .* Its place is in the highest rank of surgical text-books .” 

—British Medical Journal. 

Octavo of ’.515 pages, with 1085 illustrations. By Jonx Cxiat.mkks DaCo9Ta, M.D., Profe9forof Surgery, JelTerson 


Medical College, Philadelphia. 


Jloth, 25s. net. 

Anders & Boston’s Medical Diagnosis EDITION 

“ This volume deals with the subject of medical diagnosis in a very comprehensive manner. The methods 
of examination of the patient , pathological fluids , blood , ,S‘C., aic given in ddad , but. in addition , the 
diseases of the different organs are taken up separately and fully described clinically. Typical cases from 
the authors' practices are recorded to illustrate the. more important maladits. Special stress is laid on 
differential diagnosis, and in order that the reader may sec at a glance the distinguishing signs of 

diseases numerous diagnostic tables have been arranged . The volume is thorough , complete, and 

up to date , covering the whole field of internal medicine, including fevers, and can be recommended 
as a text-book which puts medicine before, the student in a much more practical and interesting 
manner than the usual systematic manual." — Edinburgh Medical Journal. 

Octavo of 1175 pages, with 435 original illustrations. By James M. Andkks, M.D., Pb.D., LL.D-, Professor of the Theoi y 
and Practice of Medicine and of Clinical Medicine, Medico Utiiruruical College, Philadelphia; and L. Napoleon Boston, 
A.M., M.O.. Adjunct Professor of Medicine, Medieo-Qhirurgical Collego, Philadelphia. Cloth, 25s. net. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London. 
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Small Foolscap 8vo. With ill Illustrations. Price 5s. net. 


NEW EDITION SHORTLY. 

8vo ( eitraoiotb. Pp. xvi.-385, with 58 Engravings. Price 1 2/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

TSEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY.! 

FOURTH EDITION. JUST PUBLISHED. 

Orown 8vo, cloth. With 621 Illustrations, 30 of which are In colours 
Price 1 2 6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

20, Warwick Square, E.C. 


“Therecan be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardio-vascular disease. It may be 
oordially recommended to students and practitioners of medicine.’' 
—The Lancet. 

“The subject is dealt with by a master hand.”—T he Prescribkb. 
JOHN MURRAY, Albemarle Street, London. 

FREYER’S 

ENLARGEMENT t°h f , PROSTATE 

With a Description of the Author's Operation of 
Total Enucleation of the Organ. 

A Work based on 800 Oases of the Operation. 
Third Edition. With 54 Illustrations. Price 6/- net. 

SURGICAL DISEASES OF THE URINARY ORGANS 

With 141 Illustrations. Price 12/6 &®t. 

Bailli&re, Tindalls Cox, 8, Henrietta St., Covent Gdn., London. 
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The Right Books 
i § for Students 


Pp. xii. -f 1408, with 16 Coloured Plates (many of which 
are new) and 6C9 other Illustrations. 

PRICE 21s. net. 


“ The Invaluable rock on which to build the full knowledge of Surgery."— Practitioner. 
NINTH EDITION. Thoroughly Revised. By ALBERT CARLESS, F.R.C.S. 

ROSE & CARLESS’ 
SURGERY 

“ It contains everything the student of to-day requires, and almost all the practitioner of to-day mill 
11 find of use. There is no padding anywhere ; the story is simply and clearly set down, and the illustrations, 
many of them beautifully coloured , are very numerous and of the greatest utility. There is no text-book of 
surgery in this or any other country so adequate and yet so convenient ." — Practitioner. 

u The best Text-book of Surgery in English.” — Lancet. 

THIRD EDITION. (READY THIS MONTH.) COMPLETE IN ONE VOLUME. 
Largely Rewritten, with a New Section on EMBRYOLOGY. 

BUCHANAN’S 


ANATOMY 


Systematic and practical. (In the Official Nomenclature.) 

“ Buchanan's Anatomy is not quite so large as Gray's or Cunningham's , and it is written, on rather a 

difftrtnt basis , being dealt with in special sections . This makes it a very useful booh to work with in 

I connexion with dissections, and though it is rather smaller than the other large text-bode*, this is compensated 
for by the fact that it is more concise and more easy of digestion — St. Bartholomew’s Hospital Journal. 

Pp. 1780, with about 670 Illustrations, mostly Original and in several Colours. PRICE 21 Sa IlCta 

SEVENTH EDITION. JUST PUBLISHED. 

Entirely Revised, Re-modelled, much Enlarged, and containing nearly 100 New Illustrations. 

STEWART’S 

- PHYSIOLOGY 

“ Of the many tixt-books of physiology that have now been published, we do not know ot any one that so nearly 
1J comes up to the ideal as does Professor tiU wart's volume .” — British Medical Journal. 

J. “ Stewart’s Physiology is one of the very best books on the subject/’— LANCET. 

Pp. xxiv. -f 1132, with Coloured Plate and 467 other Illustrations. PRICE 18S> net. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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CIGARETTE QUALITY AND THE BUDGET. 

INCREASED TAXATION necessarily means increased cost to the consumer 
1 or reduced quality of the goods so taxed. The manufacturers of State 
Express Cigarettes, with whom quality has always been the first principle f 
intend to maintain the high standard of all their productions, and have 
barely increased the prices commensurate with the additional duty. 



CIGARETTES 


10 25 50 100 10 25 50 100 

No. 555 7d. 1/5 2/10 5/6 7k. 1/6 3/- 5/9 No. 444 

VIRGINIA. TURKISH. 

Sold by all leading Tobacconists and Stores. 

Sole Manufacturers: ARDATH TOBACCO CO., LTD., LONDON. 


Db. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AYE., KILBURN, LONDON, N.W. 

The Oldest Original G&lf Vaccine Institution in this Country 

Prlcesfor Calf Lymph (Gbycebinated):— 

Large Tubes .. .2s. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2s. 6d. 

Half do. 7d.each.2 for Is. or 6 for 2a. 6d. 

Concentrated Pulp. 

Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials,5s. 6d .each 
Registered Telegraphic Address—"Vaccine, London/’ 

'Phone: Wllleaden 1187. 


DR. CHAUMIER’S 

AND REINFORCED GALF LYMPH. 

THE CHEAPEST AND HOST ACT1YE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each; per dozen, by 12 tubes or more, 48.6d.; 10 persons at 8d. each; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. In addition. 

To obtain & Sample Tube sufficient for 10 vaccinations 
_ dll up accompanying Coupon _ 

Name .... 

Address ...— 


and send It (with 14d. In stamps) to the Agents for Gt. Britain* 

ROBERTS & CO., 76, Hew Bond Bt.,LONDON, W 


TAYLOR’S BIBGMM 
Vu TYPEWRITERS 

MAKES BOUGHT, SOLD & EXCHANGED. 

First-class Machines for TT«. 

■ ■ ■ r*w r— REMINGTON 7, or 
1-1 I Kb • SMITH PREMIER 4. 

lO/- 0R 25/- 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR’S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

14 CoroNA folding blick, &c. 

9 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S.' 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon, London." Telephone No. lSlff Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W.; 
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a 


A 

Reliable 

Restorative 

P ATIENTS are keen obser¬ 
vers of their feelings and 
are good judges of the value 
of a remedy. They state very 
positively that Hall’s Wine 
is a strength giver. 

For a quarter of a century 
practitioners have prescribed 
Hall’s Wine with most excel¬ 
lent results and have given it 
a large number of unsolicited 
testimonials. It may be said 
without exaggeration that no 
other restorative is so certain. 

A well-known surgeon has said 
that you cannot pour strength 
down a patient’s throat. This is 
not strictly true. Just as a fire 
can be made to burn briskly by 
increasing the draught, so can 
vigour be given by stimulating the 
normal functions. This is what 
HALL’S Wine does. It can be pro¬ 
scribed with confidence in Debility, 
Neurasthenia, Neuralgia, Bronch¬ 
itis, Convalescence, Amemia, &c. 





THE NATIONAL TONIC RESTORATIVE 

On receipt of card a bottle of Hall’s Wine 
will be bent gratlB to any Medical Man who 
has not vet proved its value personally. 

Large size , 36: llalj Bottle , 2-. Of Wine 
Merchants , Licensal Grocers , dr. 

STEPHEN SMITH A CO., LTD., 
BOW, LONDON. 

464 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent— 

JOSS PH DAVIS, 

13, POLAND STREET W. 


DROIT.WICH 


^ BRINE CRYSTALS 

T HE value of these Crystals as a 
natural and practical remedy for 
Rheumatism and kindred complaints 
has been fully established by the experi¬ 
ence and testimony of medical men- 
Prepared for home use from 
the actual springs, Droitwich 
Brine Crystals have merely to 
be dissolved in a hot batb. 

Absorbed readily into the 
system, they remove the Uric 
Acid swiftly,surely,and safely. 


Any Medical Man desiring to test 
t hese Crystals personally may have 
a Free Sample Bag on request. 

Retail price 2 6 per 28-lb. Bag 

L t ree to any Railway Station in 
Great Britain, 


S r,. rl , WESTON & 

BrjnE j * ESTALL * 


t w. : 


WEST ALL. Ltd. V 
(Dept. llF). \ 

L 16 . Eastcheap. ' 
Lomloa, E.C, 
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NURSING 

in an ordinary house 


T HE nurse (amateur or professional) who has 
to attend to a patient at home speedily 
realises the value of modern gas appliances. 
The Gas Fire is noiseless and needs no more attention 
than is required in turning it up or down to control 
the temperature of the sick room—for night nursing 
especially it is almost essential. 

The Gas JVater-Heater ensures a ready, unceasing 
supply of hot water to hand at any hour, night or 
day—without labour and in¬ 
dependently of the kitchen 
range. 

The Gas Cooker is indispen¬ 
sable for the prompt pre¬ 
invalid 

Notice especially that all 
three are noiseless and avail¬ 
able by night as well as by 
day. 

Where they are installed the 
nurse’s work is reduced to 
a minimum so far as the 
patient’s general comfort and 
well being are concerned. 

Independent scientific testimony as to the hygienic advantages of gas fires will 

be furnished by 

The British Commercial Gas Association , 47, Victoria Street , London , S.fV. 
is. 5 . 


paration of dainty 
delicacies. 


A Medical Man 
wrote recently :— 

“ As I told you before the work 
was undertaken, I was by no 
means in favour of Gas Fires . . 

. . but I am more than satisfied 
with those installed in my house, 
ten in number, and two in my 
consulting rooms .... not one 
of these fires gives the slightest 
smell and careful tests show that 
no burnt gas escapes into the 
rooms. 

“We have had no complaints of 
headaches or sleepiness all through 
the recent cold snap, when the 
fires were busily burning. The 
absence of dust from the rooms 
is much remarked and the 
economy in labour is good.” 
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and 

WOLSEY 

The fact that WOLSEY Underwear is a genuinely 
British product may not add one day to its wear 
nor one penny to its value, but in these times 
what Britisher will say that this fact does not matter ! 

Better still is it to be able to recommend a brand of Underwear 
which appeals on both grounds—on that of Patriotism, and 
on that of undeniable Economy. And certainly WOLSEY does this. 

With every WOLSEY garment you have definite assurances of 
purity of wool texture, of scrupulous cleanliness, of highly satis¬ 
factory wear, of great comfort, of invaluable health protection, 
and of free replacement if any garment is found to shrink. 
Even the truest Patriot will be the better pleased to know this. 

Any Doctor who would like to nee how WOLSEY is made will gladly 
be shown over the WOLSEY Factories any lime he is in Leicester. 

A postcard will ensure arrangements being made to receive him. 

WOLSEY UNDERWEAR COMPANY, LEICESTER. 



WOLSEY Underwear is 
made in many weights 
and sizes for men, 
wompn, and children, 
and is sold throughout 
the world. Never accept 
aa genuine WOLSEY any 

garment . 

which dees y°JKe\ 
not bear the 

WOLSEY V fPl l U / 
trade mark. - - 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their owa 
la boratories must reach the surgeon in a sterile condition. _ 

m RED CROSS n HANDBOOK OF LIGATUBES and 

TT ASEPTIC CATGUT LIGATURES “S® Eam P le . of STEKILE CATGUT free on 

" No. 2, LENOTH, 28 INCHES. application to— 

2 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after JOHN TIMPSON & CO., LTD., 
wrapping in inner envelopes have been made aseptic by successive 
, nj sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear I a i nni nPN I AMP P/* 

og off end of first paper, then extract inner paper, touching only the end. * UULL/Cil L./V 1 NL., UiW. 

* 7 : (3) Under aseptic conditions cut off farther end of inner paper and draw 

w out ligature. Sole Agents for 

NEW BRUNSWICK, N.J.. U.S.A. JOHNSON & JOHNSON. 


D0WIE& MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 


H I m 






455, I VEST STRAND, CHARING CROSS, LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and Hat feet. 


JiKQISTEHED AT STATIONERS' HALL. DOWIE A MARSHALL 

G.P.O. Telephone—Ho. 9016 Oixtbax. MB, WEST 8TRAND, CHARING CROSS. LONDON. 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC ACID . Purifies the Kidneys and Frees 

the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, each teaspoonful in 
a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


COMMTJNICATI0N8.— Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINB, 

Prepared by J. L. CHATE LAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, r r Forei * n Chemists, 

or from the London and Colonial Agents, Piccadilly, W. 


— New Scientific — 
Medical Treatment 


CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


I JUBOL I 


The Re-education of the Intestine. 

(1 to 3 tablets at night on retiring.) 

The Re-education or 11 J utilisation M 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


MALARIA 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatic and Splenio 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

AN2EMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob6ol per day. 


Samples sent free to the Medical Profession on application to 
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The Product that gives satisfaction bears our name on the outer wrapper, 
or stamped upon the metal measure. 

Soaps for Medical Men. 

LYSOL SOAP SURGICAL (LYSOL 10%). Non-carbolic. A bland non¬ 
irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin affections, 
and it is also useful for its antiseptic and germicidal properties. 

For the toilet LYSOL TOILET SOAP can be usefully recommended. It is 
beautifully fragrant and mild, and contains about 5% Lysol. There is a quality in this 
soap that has already received the highest commendation from medical men. 


Samples of all products can be had direct from the works — 

LYSOL LTD., Warton Road, Stratford, E. 


THIS THOROUGHLY RELIABLE 

and uniform preparation it prescribed by the most eminent British and 
’ Continental Physicians in cases of 

LYMPHAEMIA. anaemia. 
DYSMENORRHGEA. 
PULMONARY AFFECTIONS; 

Children — One to two teaspoonful t. Adults—One tablespoonful. To be taken at mealt twite a day. 
* ^ Free from Alkaline Iodides. Palatable. Easily assimilated. 

A perfect substitute for Cod Liver Oil and Iodides. 

For Reports see " British Medical Journal,” January 12th, 1895 ; August 29th, 1898; 

“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical publication*. 

NOUXRT'S WINE is NOT advertised to the public. 

Sample and literature sent fret to Medical Men on explication. 




<8 


CiM of Sodium (CLIN) 

(Organic Arsenic), 

Emphatically recommended by Professors Gautier, Rznaut, 
Letulle, Sic., in the treatment of 

TUBBBCUT.OSIS (either incipient or declared), 
IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 

DBOP8. — 5 drops contain | gTain of PureCacodylate of Sodium. 
GLOBULES - This special form consists of little Globules, 
•aiy to swallow, with a shell of gluten. Each Globule contain* 
4 grain of Pure Cacodylate of Sodium. 

TUBES Sterilised for Hypodermic Injection).—Each Tube 
contains a sterilised solution dosed at j grain of Pore Oacody- 
late of Sodium per injection of 16 minim*. 



(Salicylarsinate of Mercury), 

AN IDEAL COMPOUND 

for Combined ARSENO-MERCURIAL TREATMENT. 
Superior to all others on account of: 

1. Its slight Toxicity, rendering possible the administra¬ 
tion of comparatively large doses of mercury and arsenic 
without setting up Intolerance. 

2. Injections Painless even in full doses. Never causes 
Induration. 

3. Donble specific action (mercurial nnd arsenical 1. 

4. Is presented in the form of a 3 per cent, sterilised 

solution put up in 2 c.c. tubes for hypodermic injection. 
Each 2 c.c. tube corresponds to about one grain of the 
anhydrous salt. Sold only in Boxes of 10 tubes. 

H. MERTENS, 64, II ol born Viaduct, London, JB.C, 

m. i. 
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MENTAL AND NERVOUS SHOCK 


The fact that in VlBRONA the tonic and 


aromatic principles of Cinchona are presented 
in a form which does not occasion headache 


or gastric irritation, renders it of great value as 
a Restorative in all cases of nervous strain and 


in convalescence from wounds or operations 
One tablespoonf ul is an adequate dose. 


SOLE. PROPRIETORS 

FLETCHER FLETCHER &C°L TO LONDON & SYDNEY 
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FOR 


ANESTHESIA 


Chloroform 
Ethers /& 

Ethyl Chloride /& 

Syn.: Chloryl Anaesthetic. 

ARE GUARANTEED TO BE ^/ 

ABSOLUTELY 

PURE 

PRODUCTS, 

AND ARE ONLY MADE BY 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 
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Prescribed by the Medical Profession for 35 years. 

The LANCE 7 (London t Ting.) describes it as —Mr. Benger’s admirable preparation.** 

Benger s Food. 

“Cause and Effect ” explained. 

B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as-to be easily 
assimilated by weakened digestive systems. 

This explains why Benger's is frequently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

NEW YORK (U.S.A.) 92, William Street.— ”* - — -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Ascents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Sueet, MONTREAL and 
depots throughout Canada. 
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The “Allenburys”^ 

(medicated) Throat Pastilles 




Efficient 


The basis of the w Allenburys M Throat Pastilles is a special pftte 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
5 and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 


No. 9. Menthol, Cocaine and Red Gum 

. Mentha*, gr. l/20lh ; Cocaine, tx. l/20th ; Red Gum. gr. I 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, i minim of the Oil: Red Gum. tx. 1 

No. 28. Compound Guaiacum 

Guaiacum. gr. 1: Chlorate of Potash, gr. 1 1 Red Gum, gr. I 

No. 29. Compound Rhatany 

Extract of Rhatany, gr. 1 j Cocaine Hydrochlou gr. l/20th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, gr. 2 ; Borax, gr. 1; Cocaine, gr. l/20th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1 1 Menthol, gr. l/40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: OL Cinnamon, min. i 

l/- bcu of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ ALLEN BUR YS” Pastilles in their prescriptions. 


Allen & Hanburys Lf London 

NIAGARA FALLS. M.Y. TORONTO. BUINOS AIRES. DURBAN. SYDNEY. 
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Influenza and Malaria 


- -■ 




.• 




. 


MM 


I.M., Ml.. I 

mm _ 




“One of the most popular tonics of the day.” 

British Medical Journal. s 

“ Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerfui tonic nerve food. It is much superior to 
the official syrup, and in many years* clinical experience has given most gratifying results. 
“ Byno*’ Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


‘Byno” Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 


Tuberculosis 


* Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the, nerves.^ and nourish and vivify the whole organism. 

Prices : In bottles 2/6 & 4/6 each. Sample sent tree on request. 


ALLEN &HANBURYS LTD.;Lombard StLONDON. 


In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 


For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 


Typhoid Fever 


Brain-Fag 


FORMULA : 

Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese ,, 

Cinchona Alkaloids 
Nux Vomica ,, 

Equal to Strychnine 
Bynin’^ Liquid Malt 


In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘ Bynin.’ it is not constipating 
in its Action,. 


It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. “Byno” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 
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The Modern High-Power 
— Germicide -- 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

u Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus/*— See**Lancet” Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 



Puerperal Sepsis Typhoid Fever 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

* Journal of Obstetrics and 
Gynecology . 

January , 1907. 

Indicated in Eczema and 
Ringworm. 



“We have 50 completed 
casesof undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 1908 . The Practitioner . 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


37 feSST 1 LONDON. 


THORNCLIFFE, SHEFFIELD. 
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Special Advantages 


1— —The close conformity in 

composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2 — The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 

A reliable substitute is thus provided for the 

Mother's Milk, when this is wanting or deficient. 

Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby’s dietary when 10 months old and after. 


4— Their freedom from all harm¬ 
ful batteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


Durban. 

; : v-r 

_ 


Niagara Falla, NY, Toronto. Buenos Aires. 
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For WOUNDS 

THE NEW 

HYPOCHLORITE SOLUTION (=,’) 

(As described Aug . 28th, '15.) 

A solution of great antiseptic power, found to be of great value for the treatment 
of Infected Wounds and general antiseptic purposes. 

Quart Bottles, carriage paid, 2/- ; Winchesters, 2/6, rail extra. 

MARTINDALE 9 S 


has a very extended sale. (Not advertised to the public.) 
Popular long before the war excluded-. 

Large metal-capped Bottles, post free, each 2/3. 




As the ever necessary Tonic during 

Convalescence 

Try MARTINDALE 9 S 

SYR. CLYGEROPH. m« FORMATES 

Bottles, each 3/3 (post free). 



W. MARTINDALE, “7* 

10, NEW CAVENDISH ST., LONDON, W. 

Telegrams—"Martindale, Chemist, London." Telephones—Gerrard 4638 and Paddington 1791 


22 










Thh Lanobt,] 


THE LANCET GENERAL ADVERTI8ER 


[OCT. 9, 1915 


CcOVYvXuJCs 


Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
"Liquid Peptonoids” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment 
of the numerous types of cases in which it is indicated. 


Kegarding “ Liquid Peptonoids ” 

The Lancet writes: “ A very valuable food. ... a very powerful and 
agreeable tonic and stimulant.” 

The Hospital : “ Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.” 

The British Medical Journal: “ Readily taken and well borne, even by a 
very delicate stomach.” 

“DRY PEPTONOIDS” SOLUBLE ( c Hf) 

Beef, Milk, and Wheat (Pre-digested), 

Presents an easily assimilated, highly concentrated, and well-balanced food. It 
contains 40 per cent, of protein in the form of peptones and albumoses and 47 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. “ Dry Peptonoids ” 
Soluble is palatable, easily administered, being soluble to a diffusible solution in all 
ordinary fluid media, and is completely absorbed. It is indicated as a nutrient in 
Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all cases of 
Weak Digestion. __ 

DIRECTIONS .—For an adult, a dessertspoonful to a tablespoonful; children in 
proportion. It may be taken in water, milk, wine, broths, soups, &c. 

Issued in bottles containing 100 grammes . 

CAAVBICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples and Literature Free of Charge to Medical Men • 
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Saracenic woven tapestry 
band from a linen 
garment. The weft threads 
of the garment have been 
withdrawn, the design 
being worked in coloured 
silks and linen thread on 
the threads of the warp. 


TEXTUR/E ANTIQU/E, 1 60-SARACENIu 



Clinical experience has established its 
reliability. 

It presents high unit power in greatly 
reduced bulk—1000 units in 1 c.c., 

or less. 

Large doses can be easily injected and 
are readily absorbed. 

Elimination of useless proteins is calculated 
to diminish tendency to cause serum 
rashes, etc. 


Supplied in hermetically-scaled phials as follow: 
7 000 units, 2/0; 2000, 3 6/ 3000. B/9; 4o00, 
6/3/ 5000, 7/0; 6000. 8 0 and 8000, 10 0 
per phial. 


Distributing agents for the Wellcome 
Physiological Research Laboratories— 


Burroughs Wellcome & Co., London 

New York Montreal Sydney Capetown 

Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be addressed to 
SNOW Hill buildings, London E.C. 

London Exhibition Room : 54, Wigmcre Street, W. 
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TEXTUR/E ANTIQU/E, 1 6 1 — S A R A C E N I C 



A British-made Product 

Hexamine, B.P. (Hexamethylenetetramine), 
is identical in every respect, chemically and 
therapeutically, with UROTROPINE 
(a recently avoided trade mark title for 
Hexamethylenetetramine). 

The Hexamine used in the‘Tabloid’ product 

is British-made by burroughs 

WELLCOME & CO. at Dartford, and 
is of 100% purity as compared with the 
B.P. 98%: 


Hexamine manifests itself in the blood— 
saliva—sputum—sweat—urine and cerebro¬ 
spinal fluid. 


*Tabloid' Brand Hexamine is supplied: gr. 3 in bottles 
of 25 at &/., and 100 at 16; gr. 5 in bottles of 25 at 8</., 
and 700 at 2/0 and 0-5 gm. in bottles of 25 at 1/0 and 
100 at 3/J per bottle, by all Chemists. 



Burroughs Wellcome 

Lon don 


& 


CO. 


New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. E r . 


London Exhibition Room: 64, Wigmore Street, W. 



Tapestry-woven band in 
purple silk and linen 
thread, from a Saracenic 
linen garment. The design 
is woven on the warp 
threads of the garment, 
the weft threads having 
been withdrawn. Portions 
of the design have also 
been worked in embroidery 
with red. blue and purple 
silks. Date, circa A.D. 
1000-1100. 
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SCIENCE AND WAR. 

Delivered at the University of Leeds Medical School on 
Oct. lsty 1915 , 

By Sir WILLIAM OSLER, Bart., M.D., F.R.S., 

REGIUS PROFESSOR OF MEDICIKH, OXFORD. 


Ladies and Gentlemen, —For more than a year 
tongue and pen have served as safety-valves for the 
seething emotions of our hearts and heads. The time 
to keep silence is at hand when all shall be too 
busy to speak or to write. This was the feeling in 
my mind when your kind invitation came, but I 
yielded, interested in your school and its old 
associations, and, moreover, I had many warm 
friends here, particularly that Mosaic veteran, our 
distinguished colleague T. Pridgin Teale. The race 
is in one of its periodic attacks of acute mania, a 
bad one, too; Jeremiah of old would say the world 
is drunken and the nations are mad. So respectable 
and self-respecting had we become that the bout is 
a great shock. To discuss the causes would be out 
of place, but as the effects of the malady concern 
us directly I propose to speak briefly of the influ¬ 
ence of the new dispensation of science on the old 
practice of war. Let me clear the ground with a 
few preliminary remarks. 

War and History. 

*‘Omnes homines ex natura hostes” is an old 
saying, and it was the reluctant admission of Plato 
that the world was foolish “ in not understanding 
that all men are always at war with one another.” 

Montaigne qualifies the statement that war is 
44 the greatest and most magnificent of human 
actions ” with the remark that “ this science of 
undoing and killing one another and of ruining and 
destroying our own kind has nothing in it so 
tempting as to make it coveted by the beasts,” and 
at the best it is but a testimony of our weakness 
and imperfection. In a memorable passage he 
gives a true estimate “ how this great body with so 
many fronts, and so many motions, which seems to 
threaten heaven and earth— 

Not thicker billows beat the Lybian main, 

When pale Orion sets in wintry rain; 

Nor thicker harvests on rich Rermus rise, 

Or Lycian fields, when Phoebus burns the skies, 

Than stand these troops ; their bucklers ring around ; 
Their trampling turns the turf, and shakes the sol id ground— 

(.Encid VII.) 

this furious monster with so many heads and 
arms is yet man—feeble, calamitous and miserable 
man. ‘’Tis but an ant hill disturbed and pro¬ 
voked.” What would the great essayist have 
thought had he known what ultra-microscopic 
Lilliputians we really are, dwelling on a mustard 
seed in the great universe. 

Every page of history is red with blood. The 
primary object of war is to kill or to maim so as to 
put out of action as many as possible on either 
side. Read Walter Bagehot’s chapter, The Use of 
Conflict, in “ Physics and Politics ” if you wish to 
get at the essence of matter : “ The savage virtues 
which tend to war are the daily bread of human 
nature.” And he quotes Carlyle: “The ultimate 
question between every two human beings is, Can 
I kill thee or canst thou kill me ? ” 

No. 4806. 


Our young minds are trained to regard warfare 
as one of the prerogatives of Jehovah, the Lord of 
Hosts, who “ teachest my hands to war and my 
fingers to fight.” With man’s conception of a great 
war in Heaven has passed into current belief one 
of the strongest of popular dogmas—that of a 
personal devil. Nurtured on the Old Testament, I 
recall as a child my terror at the recital of the 
slaughter of the thousands by the Israelites, when 
they spared neither man nor beast, woman nor 
child. After the ears of my understanding were 
opened it was but small comfort to know that these 
countless thousands existed only in the imagination 
of the historian of petty tribes of Palestine. The 
pride, pomp, and circumstance of war have so 
captivated the human mind that its horrors are 
deliberately minimised. The soldier embodies the 
heroic virtues, and the camp is the nursery of 
fortitude and chivalry. The inspiration of the 
nation is its battles. Crecy and Agincourt, 
Trafalgar and Waterloo, are more notable events in 
history than Magna Charta, the execution of King 
Charles, or the Declaration of American Inde¬ 
pendence. 


Mankind in the Childhood of Civilisation. 

The explanation of this distressing fact is that 
we are still in the childhood of civilisation. Some 
millions of years divide the Tertiary period, when 
man broke away from the great ape stock, and the 
dawn of our modern era, when “ iron, cold iron,” 
became master of the world. Only with the 
working of metals did progress become possible. 
In Time our civilisation is but a thin fringe like 
the layer of living polyps on the coral reef, capping 
the dead generations on which it rests. The lust 
of war is still in the blood, we cannot help it. 
There was, and there is as yet, no final appeal but 
to the ordeal of battle. Only let us get the race in 
its true perspective in which a thousand years are 
but as yesterday, and in which we are contem¬ 
poraries of the Babylonians and Egyptians and all 
together within Plato’s year. Let us remember, too, 
that war is a human development, unknown to 
other animals. Though Nature is ruthless “in 
tooth and claw,” collective war between members of 
the same species is not one of her weapons; and in 
this sense Hobbes’s dictum that “ war was a state 
of nature ” is not true. The dinosaurs and ptero¬ 
dactyls and the mastodons did not perish in a 
struggle for existence against members of their own 
species, but were losers in a battle against condi¬ 
tions of nature which others found possible to 
overcome. In our own day the gradual disappear¬ 
ance of native populations is due as much to 
whisky and disease as to powder and shot, as 
witness in illustration of the one the North 
American Indian and of the other the Tasmanians. 

The Dream that Wars would Cease. 

And yet in what a fool’s paradise many of us have 
been living, flaunting in the face of history our 
wish for peace—seeking it, ensuing it, with the 
war drums throbbing in our ears. But let us 
respect this pious wish since it was not without 
basis. 

For more than a century the world had been 
doing well—everywhere prosperity and progress. 
The French Revolution and the founding of the 
American Republic seemed to lift humanity to a 
level on which might be realised practically the 
brotherhood of man. There had been bloody and 
grievous wars in the nineteenth century, but there 
were such hopeful features that the new century 
9 
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opened with peace congresses and peace palaces. 
Remarkable and unheard of incidents seemed to 
indicate a change of heart among the nations. 
Following the Spanish-American War. Cuba, the 
Pearl of the Antilles, fell to the United States by 
conquest, only to be restored to its rightful owners. 
The Philippine Islands remain in trust by the same 
nation to have and to hold for its inhabitants when¬ 
ever they are ready. South Africa, conquered at 
the cost of much blood and money, was made a 
nation by its conquerors. There were other con¬ 
siderations; commerce knew no boundaries, and 
commerce was the uncrowned king to whom all 
paid homage. An intellectual comity had sprung 
up between the nations, fostered by a growing 
interchange of literature and maintained by gather¬ 
ings whose Pentecostal character lent hope to the 
dream of Isaiah of a day when in the spirit of 
wisdom and understanding Ephraim should not 
vex Judah and Judah should not vex Ephraim. 

And some of us had indulged the fond hope that 
in the power man had gained over nature had 
arisen possibilities for intellectual and social 
development such as to control collectively his 
morals and emotions, so that the nations would 
not learn war any more. We were foolish enough 
to think that where Christianity had failed Science 
might succeed, forgetting that the hopelessness of 
the failure of the Gospel lay not in the message, 
but in its interpretation. The promised peace was 
for the individual—the world was to have tribula¬ 
tions ; and Christ expressly said : “ Think not that 
I am come to send peace on earth, I came not to 
send peace but a sword.” The Abou ben Adherns 
woke daily from their deep dreams of peace, and 
lectured and published pamphlets and held con¬ 
gresses, while Krupp built 17-inch howitzers and 
the gun range of the super-Dreadnoughts increased 
to eighteen miles! 

And we had become so polite and civil, so 
cultured in both senses of that horrid word, with 
an “ Is thy servant a dog ? ” attitude of mind in 
which we overlooked the fact that beneath a skin- 
deep civilisation were the same old elemental 
passions ready to burst forth. 

The Athenians and Melos. 

Professor Haverfield shocked me the other day 
by remarking that the Greeks, with all their refine¬ 
ment, were a match for the worst of us to-day. 
This drove me to Thucydides, where I found a 
parallel with Belgium in the treatment of Melos by 
the Athenians. He gives the wonderful dialogue 
in a cold, clear style befitting the hard barbarity of 
the transaction. The delegates from Athens urged: 
“ What is right is estimated by the equality of 
power to compel.” “ The powerful exact what they 
can, the weak grant what they must.” The Melians 
wished to remain quiet and to be friends, and to 
force them to take sides they said would only make 
enemies of all the neutrals—and then there were 
the gods I To which the Athenians replied: “ As 
regards the favour of heaven, we trust that we, too, 
shall not fall short of it: they always maintain 
dominion wherever they are the stronger.” It was 
the case of the Walrus and the Carpenter, and 
the Athenian delegates retired with the remark : 
“ We bless your simplicity; we do not admire 
your folly.” And Book V. concludes in a twentieth 
century ‘‘might is right” fashion: “They sur¬ 
rendered at discretion to the Athenians who put to 
death all the malo adults, they took and made 

slaves of the women and children . as for the 

country they inhabited it themselves.” 


In spite of unspeakable horrors war has been one 
of the master forces in the evolution of a race of 
beings that has taken several millions of years to 
reach its present position. During a brief frag¬ 
ment of this time—10,000 or more years—certain 
communities have become civilised, as we say, 
without, however, losing the savage instincts- 
ground into the very fibre of their being by long 
ages of conflict. Suddenly, within a few genera¬ 
tions, man finds himself master of the forces of 
nature. In the fulness of time a new dispensation 
has come into the world. Let us see in what way 
it has influenced his oldest, and most attractive 
occupation. 

The Influence of Science. 

Science is a way of looking at the world taught 
us by the Greeks—a study of nature with a view to- 
utilising her forces in the service of man. It 
“ arose from the simplest facts of common 
experience, and grew by the cooperation of the 
mass of men with human intellect at its highest. 
And when developed it returns again to strengthen 
the common intelligence and increase the common 
good. Above all, more perfectly than any other 
form of thought, it embodies the union of past and 
present in a conscious and active force.”* Man’s 
latest acquisition, it has worked a revolution in 
every aspect of his life, without so far changing in 
any way his nature. He is still a bit bewildered,, 
and not quite certain whether or not he has invented 
a Frankenstein. That is a splendid allegory of 
Kipling’s—“The Four Angels” of the four elements, 
who offered themselves in vain to Adam while in 
Paradise; but— 

As Adam was a-working outside of Eden-Wall, 

He used the Earth, he used the Seas, lie used the 

And out of black disaster [Air and all; 

He arose to be the Master 
Of Earth and Water, Air and Fire. 

The promise of Eden of full dominion over nature 
has only been fulfilled in our day. The flower and 
fruitage has come suddenly within a couple of 
generations. Even the seed time was but a few 
years ago, for to the Heidelberg man, looking down 
the ages from the Glacial period, Aristotle and 
Darwin are contemporaries, Galen and Lister 
fellow practitioners. Steam and electricity have 
upset our week day relations, and the theory of 
evolution our Sundays. Like a beggar suddenly 
enriched man has not yet found himself; and the 
old ways and old conditions often sort ill with the 
changing times. New bottles could not always be 
found for the new wine. 

Scientific Progress . 

Organised knowledge, science, if living, must 
infiltrate every activity of human life. There was 
a difficulty in these islands, which of fruitful ideas, 
inventions, and discoveries have had the lion’s 
share, but failed to grasp quickly their practical im¬ 
portance. The leaders of intellectual and political 
thought were not awake when the dawn appeared. 
The oligarchy who ruled politically were ignorant, 
the hierarchy who ruled intellectually were hostile. 
Read of the struggles at Oxford and Cambridge in 
the “ fifties ” and “ sixties ” of the last century to 
get an idea of the attitude of the intellectual 
leaders of the country towards “Stinks,” the generic 
term for science. It was not port and prejudice, as 
in Gibbon’s day, but just the pure hostility of a 
mediteval ignorance. Those in control of educa¬ 
tion were more concerned with the issues of 


1 Marvin : The Living Past, second edition, 1915. 
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Tract 90 and the Colenso case than the conservation 
of energy, and “ The Origin of Species.” To take 
but one example. What a change it might have 
wrought in rural England if, in 1840, when the 
distinguished Professor Daubeny was made professor 
of rural economy, Oxford could have had great 
State endowment for an Agricultural College. 

The seed was abundant and the soil was good 
and only needed the cultivation that has been 
given so freely by members of the past generation, 
with what results we see to day at Oxford and 
Cambridge and in the new universities. In 
Scotland, too, science had a hard fight to break 
the shackles of ecclesiasticism. It seems scarcely 
credible that religious tests for professors of the 
physical sciences were demanded until the “ sixties.” 
I have a pathetic letter, 1852, to the Secretary of 
State for the Home Department from the late 
George Wilson, who wished to be a candidate for 
the chair of chemistry in Glasgow, but was 
debarred, not being a member of the Church of 
Scotland! No wonder science could not pass from 
the top through such Berkefeld filters. 

But all this has changed, and everywhere an 
enviable academic freedom now exists. The 
problem of linking university work with the 
scientific industries is being solved by you here 
and elsewhere, as in Sheffield, with marked success, 
and is part of a great and growing movement to 
which the war has given a fresh stimulus. May I 
call the attention of those interested to a recent 
pamphlet, No. 30, of the Board of Education, by 
Thomas Lloyd Humberstone, entitled “ An Experi¬ 
ment on Educational Research,” as it illustrates 
the type of work to which I refer. In the words 
of the foundation (which is connected with the 
University of Pittsburg) the object is: “The 
increase of useful knowledge through the applica¬ 
tion of contemporary science to industrial pro¬ 
cesses . and providing the opportunities for 

the training of men for high industrial appoint¬ 
ments.” It is worthy of careful study. In 40 years 
Germany made science infiltrate every activity of 
her life, and much good, you may say, has it done 
her. Well, if in this day of trial she can be inde¬ 
pendent of the importation of nitrates by the 
synthetic manufacture of nitric acid it will pay her 
a thousandfold the millions she has spent in pro¬ 
moting the interdependence of science and com¬ 
mercial technology. 

Scientific Methods of Destruction. 

In two ways science is the best friend war has 
ever had; it has made slaughter possible on a scale 
never dreamt of before, and it has enormously 
increased man’s capacity to maim and to disable 
his fellow man. In exploiting the peaceful 
victories of Minerva, Mars has added new glories 
to his name. More men are killed, more men are 
wounded, and consequently more men are needed 
than ever before in the history of the world’s wars. 
From 1790 to 1913 there were 18,552,200 men engaged 
in the great wars, of whom 5,498,097 lost their lives 
(D. E. Smith). In the Balkan wars of 1912-1913 
there were 1,230,000 men engaged, of whom 
350,000 were killed. In the Russo-Japanese War 
there were 2,500,000 men, of whom 555,900 lost 
their lives (D. E. Smith). It is estimated 
that in the present war more than 21 millions 
are engaged! As weapons have improved the 
losses will be yet greater, and we may expect that 
at least five or six millions of men in the prime 
of life will be killed. Within a few years artillery 
and high explosives, submarines and air-craft have 


so revolutionised our methods of warfare that 
thousands are now destroyed instead of hundreds. 
The rifle and the bayonet seem antiquated, and 
one may go from hospital to hospital and not see 
a wound from the latter, and comparatively few 
from the former. 

The Submarine. 

In three directions science has scored in a 
mission of destruction. What a marvellous adap¬ 
tation of physics, pneumatics, and mechanics is 
displayed in a submarine, with which the highest 
standard of wholesale destruction is reached. In a 
few seconds a vast battleship, itself a product in 
every part of scientific genius, is blown asunder 
and a thousand men and boys sent flying into 
eternity. Or a colossal liner like the Lusitania , 
laden with harmless non-combatants, is torpedoed 
without warning and above 1200 perish miserably, 
to the inexpressible delight of a Kultured nation, 
whose school children celebrated the event with 
a holiday.* How Mars and Neptune must chuckle 
at the truly Olympian scale on which we do these 
things to-day. 

The Modern Battleship. 

And the new guns and modern explosives! 
Chemistry, electricity, physics, optics, mathematics, 
every aspect of the subtlest human study has con¬ 
tributed to their perfection. What a divinely 
adapted organism of destruction is a modern 
battleship! And the gusto with which we receive 
news of a naval triumph is only equalled by the 
keenness of the delight with which the spectacle 
is witnessed. Listen to these newspaper extracts: 

After the action, to see our innocent-looking ships leave the 
spot where the German ships sank was a sight for the Gods. 

. It was a fine sight to see the Lion demolish one 

cruiser. For fully ten minutes she belted away without 

getting a single hit. Then the Lion , which was leading the 
line, hoisted “Open fire,” turned slowly and majestically 
round and fired her broadsides—once. It was quite sufficient. 
Up went a cloud of smoke and steam from “ the target,” and 
when it cleared off her aft funnel was at a rakish angle and 

a huge rent appeared the length of her side. So once 

again the Lion turned, and this time fired but five 9hots from 
her huge turrets. Amidst a shower of splinters, smoke and 
fire, the German disappeared. We steamed over the spot 

where she sank but . not a single living thiog was to be 

seen. 

Dante and Milton in tlieir descriptions of hell are 
quite outclassed by the description of what happens 
on a battleship iu action outclassed by an enemy’s 
guns. Here is perhaps the greatest single victory 
for science in war, from one standpoint. In the 
making of a 15-inch gun that will throw with 
accuracy a ton of metal a dozen or more miles is 
found a combination of brains and machinery such 
as does not exist in any other human product, and, 
let us add, such a combination of brains and courage 
does not exist in the working of any other machine. 
And to us the courage seems to hallow the shambles! 

This is the day of Nisroch, Chief of Ordnance to 
Satan in the great war of heaven, inventor of— 

Hollow engines long and round. 

* * * * * 

Such implements of mischief as shall dasli 
To pieces and o’erwhelm whatever stands 
Adverse, that thev shall fear we have disarmed 
The Thunderer of his only dreaded bolt. 

(Paradise Lost , Book VI.) 

The Enormous Power of Present-day Artillery. 

On la&5 the field-guns, howitzers, and machine- 
guns have increased enormously our killing capacity; 


2 Owen Wlster : The Pentecost of Calamity, p. 55. 
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BO much so, indeed, that in self-defence the armies 
have taken to earth, and from the North Sea to the 
Alps Europe has become a rabbit warren. High 
explosives, long-range accuracy, and quickness of 
fire have made the artillery arm the most effective 
of the Service. Every device of science has been 
pressed into use, and the aeroplane with observers 
and cameras have plotted the entrenched lines to 
checker boards, on to any square of which a rain 
of shell and shrapnel may be poured. The higli- 
explosive shells, the “ Jack Johnsons,” and the 
“ Black Marias ” have played a great r61e in the 
present war, and not only kill and maim, but the 
shell-shock from commotion puts a large number 
of men out of action. Against the great Krupp 
howitzers the forts of Europe have gone down like 
cardboard houses. 

Artillery combined with quick-firing machine- 
guns follow hard upon the torpedo as agencies of 
destruction. Against an oncoming enemy 20 per 
cent, of men and 60 to 80 per cent, of horses are 
hit by separate bullets within the “ mown area.” 
There was a good description the other day of the 
carnage at Novo Georgievsk among men advancing 
in close formation. A tract of land four miles long 
and one and a quarter miles broad was literally 
covered by thick layers of the dead, heaps upon 
heaps, with hundreds of men standing upright, 
stiffened in death among the prone corpses. A 
super-Dreadnought could not do more. 

But there are worse things than killing. At sea 
it is a short shrift—there are not many sailors in 
hospitals; but on land the shrapnel, shell, and 
hand grenade fill the wards with maimed and 
mutilated. A rifle bullet nowadays goes through a 
man, kills if it hits a vital spot, but very often 
leaves a nice clean wound which heals promptly, 
though head, chest, or abdomen may have been 
perforated. The shrapnel and the hand grenade 
tear, bruiBe, and break, lacerating flesh and joints, 
blowing aw r ay limbs or parts of the face or head, 
causing wounds not only terrible in themselves 
but certain to become infected with clothing and 
earth. Even the bones of a man’s comrade have 
been blown into him. Never since the primal 
tragedy, when man first shed man’s blood, has there 
been such a carnival of carnage as that which 
science has made possible during the past year. 
And add the dumb and deaf, the paralysed, and the 
insane from shell explosions and shock I 

Imespirable Gas. 

But there is worse to follow—the climax of the 
adaptation of modern knowledge to war. I had a 
dream not long since that explorers in Central 
Africa had accidentally opened a vein of deadly 
radium which flowed slowly but imperceptibly like 
an unseen lava over the surface of the earth, 
killing by the exhalation of an irrespirable gas. It 
had crossed beneath the Mediterranean, swept 
through Europe, and had reached England. Con¬ 
vocation had been summoned by the Chancellor 
and the members of the University in full 
academics awaited the end of all things. On came 
the irresistible and deadly vapour, swept down the 
ranks, reached me, and I awoke—gasping for 
breath. 

Theoretically all is fair in war, but by common 
consent certain practices regarded as cruel are 
tabooed, such as the use of explosive bullets. Not 
so in the present war. Never before has anything 
been used by man to kill his fellow man equalled in 
diabolical capacity for cruelty the use by the 


Germans of irrespirable gas. Had it been a 
suddenly asphyxiating vapour, such as may have 
been the breath of the angel of death as he passed 
over the host of Sennacherib, the action would not 
perhaps have been thought any more reproachful 
(in war) than wholesale drowning by the torpedo. 
But this was a very different matter—agonising 
suffocation to those who could not escape; many 
for days gasped out their lives in a slow process of 
strangulation, others had a lingering illness with 
urgent dyspnoea, cough, and inflammation of the 
lungs. The worst types of cases were, I am told, 
appalling to witness—some who reached England 
were bad enough. 

Air-craft. 

It is not a little remarkable that the aspect of 
the war which caught the popular fancy and from 
which so much was expected has proved compara¬ 
tively harmless from a killing standpoint. “ The 
rain of ghastly dew ” of Tennyson’s vision, which 
the Wright brothers and Zeppelin have made 
possible, is more destructive of property than of 
life. But the mastery of the air is one of the 
greatest of the conquests of science. How Leonardo 
da Vinci would have rejoiced, in this day predicted 
so confidently by him, to see flocks of wonderful 
bird-men as much at home in the air as eagles. The 
development of air-craft and air-guns has added a 
new arm to the Service, but battles of the airy 
navies grappling with each other or attacked by 
shells from land leave few wounded, and the total 
killed so far is small. An enormous value for 
observation and the shock of righteous indignation 
roused all over the world by the Zeppelin murders 
of women and children have been, so far, the chief 
assets of the air. 

The bombarding of air-craft is a wonderful sight. 
Motoring near-the other day, one of my com¬ 

panions, Colonel McCrae, called out, “ Look up; 
there they begin.” His practised ear had caught 
the sound of an air craft gun. Far up against a 
white cloud was a round puff-ball of black smoke, 
looking the size of the moon, and just beyond it a 
black speck moving swiftly by the edge of the cloud; 
Then near to it a spit of fire of an exploding shell, 
and another puff-ball of smoke. Flash followed 
flash, and within five minutes we counted 42 black 
balls of smoke, silhouetted against a big cloud 
which resembled a huge slice of “ spotted-dog ” 
bread. The shells seemed to explode all about the 
aeroplane and the gunners had the range, but it 
was impossible to say how close the shots came ; 
evidently the aviator found the place too hot, as he 
disappeared into the cloud. Half an hour later we 
saw a still more exciting contest. The bird-man 
was evidently taking observations and moving in 
different directions. Many volleys were discharged 
at him and the whole sky in the neighbourhood was 
spotted with shrapnel puffs, among which the 
aeroplane moved in and out quite unconcernedly— 
so it appeared. On either side of the road were 
peasants working in the fields and close by a steam 
thrashing machine with its staff, but no one stopped 
work or even looked up at a scene that custom had 
made stale. 

Science as a Beneficent Force. 

Enough of this. Let us turn to the other side of 
the picture; let us see what science has done in a 
mission of salvation amid the horrors of war. Three 
things, first, in organising the transport and care of 
the sick and wounded. 




Thb Lancet,] 


SIR WILLIAM OSLER: SCIENCE AND WAR. 


[Oct. 9, 1915 799 


Care of the Wounded in Napoleon's Time 
and To-day. 

In no work do we get such a picture of the grim 
details of war as in the “ Memoires ” of the famous 
Baron Larrey, Napoleon’s favourite surgeon (Paris, 
1813). The retreat across the desert from Syria 
and the retreat from Moscow mark the most 
terrible sufferings ever experienced by armies. 
Larrey was not only a great surgeon, but a lover of 
the soldier and devoted to his comfort. From his 
campaign on the Rhine, in 1789, we may date the 
beginning of the modern rapid transport of the 
wounded from the firing line. Previously the 
custom was to collect the wounded as soon as 
possible after the combat, which meant that they 
were often 24 or 36 hours on the field without 
assistance. Let me give his own words, as they are 
memorable: “La prise de spire nous en ayant 
donne un assez grand nombre, j’eus la douleur d’en 
voir mourir plusiers, victims de cet inconvenient; 
ce qui me donna l’idee d’etablir une nouvelle 
ambulance qui ffit en etat de poster de prompts 
secours sur le champ de bataille m6me.”® This was 
the origin of the famous ambulance volante , from 
which have evolved our modern methods of rapid 
transport. What would Larrey think of the flying 
ambulance of to-day—motor and train? One thing 
could not but please him—the development of the 
ambulance corps on lines laid down by him and the 
big motor ambulance modelled on his qrandcs 
voitures with four horses which held four wounded 
recumbent. 4 

Through the bitter experiences of the Napoleonic 
wars, of the Crimea, of the American Civil War, and I 
more particularly of the recent campaigns, there has 
been evolved a wonderful machinery, replete with 
science, for the transport and care of the sick and 
wounded. There must be suffering—that is war— 
but let us be thankful for its reduction to a 
minimum, through the application in every 
direction of mechanical and other pain-saving 
devices. We all know the work at the big base 
hospitals at home, and let us not forget the deep 
debt of gratitude due to Lord Haldane and 
Sir Alfred Keogh for perfecting their organisation 
years before the war broke out. I wish the public 
could know more of the heroism and devotion of 
the men and women serving the field ambulances 
and casualty clearing stations, the perfect service 
rendered, the duties done in loyal and loving 
charity. Let us see what happens to the poor 
fellows on their way to a base hospital in 
France. 

A Hospital Camp. 

Come with me “ somewhere in France,” to the top 
of a high down overlooking the sea. At our feet 
lies a city of tents, spread out for miles between 
the dunes and the downs, white and spotless 
against the evening sun. Lines are seen dividing 
sections of the encampment, and the scene reminds 
one of the description of the tents of Israel pitched 
in Moab and putting Balaam and Belak to sore 
perplexity. Figures in white and in khaki flit about, 
and now and again a motor lorry passes up the 
main line, but it is a peaceful scene on a summer’s 
©ve—in Picardy. 

The camp is one of several big groups of British 
general and stationary hospitals. This one is made 
up of Durbar tents, in five or six separate units of 

3 Me mol ref, Toine I., 58. 

* Ibid., p. 150. 


from 800-1000 beds each. It was a novel experi¬ 
ence, as I had never seen so many men under 
canvas, and the hospital wards were in big tents 
holding usually from 20 to 30 patients. The inner 
lining of the tent was of a coloured Cawnpore 
material with attractive patterns. More beautiful 
wards cannot be imagined, so rich and varied in 
colouring, but I hasten to add that I did not see 
them in wind or rain. And to the call of country 
and humanity are men and women from all parts 
of the English-speaking world—seasoned old 
veterans of the Army Medical Corps, consultants 
from London and Edinburgh, specialists of dis¬ 
tinction, general practitioners, men from Australia 
and Canada looking after their special hospitals, 
with units of our brothers from Harvard University 
and from Chicago. Some of these groups, as that 
from McGill University, Montreal, have brought 
over a complete staff, with nurses and orderlies 
and all the necessary apparatus for a 1040 bed 
hospital. Other Canadian University units have 
come from Toronto, Kingston, Laval, and Dalhousie. 
At home the members of these staffs are busy 
teachers and practitioners. The nurses have come 
from all parts of the Empire, and two groups from 
the United States—ministering angels all to the 
sick and wounded. Nothing could illustrate better 
the spirit of self-sacrifice and devotion which the 
great war has awakened all over the world. 

Reception of a Convoy of Wounded . 

But a message has come to the camp—“ A convoy 
to-night! ”—and word is sent to the wards to 
prepare beds for a fixed number. Promptly at the 
hour stated a magnificent ambulance train pulls up at 
the station near by—15 big steel hospital carriages 
of the latest construction, presented by the United 
Millers’ Association of Great Britain. Twenty-eight 
motor ambulances are in attendance from the 
various hospitals, and the work of unloading begins. 
A more orderly, well-arranged business it is not 
possible to imagine. The cot cases are first lifted 
on their stretchers from the car and put in the 
ambulance—four in each, taking, as I timed it, a 
minute each. And all done so quietly, no talking, 
no fuss. 

I went in the ambulance with the group I had 
seen lifted out. Let us follow them to their beds. 
First, an Irishman with a bullet wound in the scalp. 
“Begorra,” said he, “ I did not duck in time, but me 
mate’s in Paradise to-day—a Saxon got him in the 
ear”; a Londoner with typhoid fever; a Lancashire 
lad with appendicitis; and a Cheshire man with a 
bad shrapnel wound in the leg. By the way, all 
were smoking ! They had been about six hours in 
the train, very comfortable and well fed; the 
wounded had been hie early in the morning. They 
reported that the only serious discomfort was 
getting to the dressing station. It took seven 
minutes in the ambulance to the hospital. The 
patients passed quickly through the admitting tent, 
where their tallies were copied and the ward 
assigned. The four were in bed and the two 
wounded had had their dressings changed, and 
all had had hot bouillon , in just 27 minutes from 
the time the first was lifted out of the ambulance 
train. 

I mention these details as they illustrate one 
aspect of science in organisation. And it is nice to 
know that in all departments relating to the 
transfer of the sick and wounded both by sea and 
land, the arrangements have been as satisfactory as 
the exigencies of war have permitted. 
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Progress of the Cases. 

I followed the four the next day. The Irishman’s 
wound in the head only needed scouring and a few 
stitches; another inch lower and he would have 
joined his mate. The shrapnel leg was serious, 
torn flesh, broken bones, clothing and dirt in the 
wounds. He had been carefully dressed and was 
comfortable, but with a slight rise of temperature. 
An X ray picture was taken to locate the pieces of 
shrapnel and the site of the fractures. In an 
operating room as well equipped as in London the 
foreign bodies were removed, the bones placed in 
apposition, and the limb dressed. I saw him two 
days later, and though there was slight fever he 
w-as comfortable, the wounds healthy, and the 
outlook for his leg good. 

The appendicitis case was as simple as any in 
civil life. The typhoid case was not so simple. In 
the first place, he had no right to have typhoid 
fever, as he had been inoculated twice within the 
year. And now came the test whether the hospital 
had an up-to-date scientific equipment. The 
laboratory was not large, but the man in charge 
knew-his job. Just as a patient who has recovered 
from one attack of typhoid fever may have a second 
attack within a year, so an inoculated man may 
get a fresh infection, but this is rare. The reaction 
of the patient’s blood serum to ordinary typhoid 
was present, as it should be in anyone after inocu¬ 
lations—so that was no help. Only a set of cultures 
from blood and stools could determine whether he 
had a fresh attack of ordinary typhoid fever or an 
attack of a similar, indeed identical, disease, caused 
by an allied germ, either paratyphoid A or B. After 
all, bacteriology is only a department of horticul¬ 
ture, and with the new method of growth of germs 
on solid media the strains of the typhoid germs are 
as readily determined as are the strains of sweet- 
pea. They have what are known as agglutinative 
reactions with the blood serum that are perfectly 
distinctive and to be seen with the naked eye. It 
was a tedious business, but plain enough at the 
end—a paratyphoid B infection against which his 
original inoculation was as powerless to protect as 
is small pox vaccination against chicken-pox. 

If the foes of our own household, the “ anti’s,” 
would spend a few days at a hospital for infectious 
diseases, see the modern methods, and learn a 
few elementary facts about immunity, they could 
not but be impressed with the applications of 
scientific horticulture to disease, and be lost in 
admiration of a technique of extraordinary simpli¬ 
city and accuracy. 

The Prevention of Disease. 

The second great victory of science in war is 
the prevention of disease. Apollo, the “ far darter,” 
is a greater foe to man than Mars. “War slays 
its thousands, Peace its ten thousands.” In the 
Punjab alone, in 12 years, plague has killed two 
and a half millions of our fellow citizens. This 
year two preventable diseases will destroy more 
people in this land than the Germans. The 
tubercle bacillus alone will kill more in Leeds 
in 1915 than the city will lose of its men in battle. 
Pestilence has always dogged the footsteps of 
war, and the saying is true—“ Disease, not battle, 
digs the soldier’s grave.” Bacilli and bullets 
have been as David and Saul, and at the breath 
of fever whole armies have melted away, even 
before they have reached the field. The fates of 
campaigns have been decided by mosquitoes and 


flies. The death of a soldier from disease merits 
the reproach of Armstrong : 

Her bravest sons keen for the fight have dy’d 
The death of cowards and of common men— 

Sunk void of wounds and fall’ll without renown. 

This reproach science has wiped away. Forty 
years ago we did not know the cause of any of 
the great infections. Patient study in many lands 
has unlocked their secrets. Of all the great camp 
diseases—plague, cholera, malaria, yellow fever, 
typhoid fever, typhus, and dysentery—we know the 
mode of transmission, and of all but yellow fever 
the germs. Man has now control of the most 
malign of Nature’s forces in a way never dreamt 
of by our fathers. A study of her laws, an obser¬ 
vation of her facts—often of very simple facts— 
has put us in possession of life-saving powers 
nothing short of miraculous. The old experimental 
method, combined with the new chemistry applied 
to disease, has opened a glorious chapter in man’s 
history. Half a century has done more than a 
hundred centuries to solve the problem of the first 
importance in his progress. 

Briefly, four things have been determined about 
the disease we call infections. First, that there are 
specific germs, which breed true, often showing 
varieties, as is so common in nature. Secondly, 
these disease seeds, artificially grown, may be 
recognised by biological and chemical characters, 
and will reproduce the disease when injected into 
a susceptible animal. Thirdly, in the growth and 
multiplication of the germs there are changes in 
the body fluids, associated with the production 
of what is called immunity, and these changes 
may be artificially induced by inoculation with 
the germs or the products of their growth. 
And lastly, many important diseases are trans¬ 
mitted by insects—ticks, mosquitoes, flies, lice, 
and fleas. 

The question w r as how to translate this know¬ 
ledge into practical effect. Well, it has been done, 
and done in this w r ar as never before in history. A 
victory had to be won first in the army itself, in 
insisting upon the importance of sanitary education 
for all officers, and here again we have to thank 
Lord Haldane. In a larger army than we have ever 
before had in the field the incidence of disease has 
often been lower than in times of peace. In the 
West there has been no great epidemic—neither 
dysentery, typhus, nor cholera; and typhoid fever, 
the soldiers’ foe, has so far been a negligible 
quantity. Think what it was in the German army 
in 1870-71, fighting over much the same ground 
and with an army of about the same size as our 
own, 74,204 cases and 8904 deaths. Peculiar con¬ 
ditions have caused peculiar maladies such as 
trench fever, trench feet, odd types of rheumatism 
and nephritis; but on the whole, when the figures 
come out for the first year of the war we shall 
find a great victory in the low death-rate from 
disease. In the East dysentery and forms of typhoid 
fever are troublesome, but the graver camp diseases 
such as cholera and typhus have not prevailed, and 
are not. I think, likely to do so. 

The Treatment of Wounds. 

And lastly, in the treatment of wounds science has 
made great advances. The recognition by Lister 
of the relation of germs to suppuration, an outcome 
of Pasteur’s work, has done away with sepsis in 
civil life. High explosives, shell, and shrapnel make 
wounds that are at once infected by the clothing and 
dirt, and are almost impossible to sterilise by any 
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means at our command, but with free drainage, pro¬ 
motion of natural lavage from the tissues by Wright’s 
method, and the use of antiseptics when indicated, 
even the most formidable injuries do well. The 
terrible laceration of soft parts and bones adds 
enormously to the difficulty in treatment. The 
X ray has proved a boon for which surgery cannot 
be too grateful to Roentgen and to the scores of 
diligent workers who have given us a technique of 
remarkable accuracy. Other electrical means for 
detecting foreign bodies have also given good 
results. 

Of the germs blown into wounds from the soil 
and clothing and skin the pus-formers are the most 
numerous and most important. Two others have 
proved serious foes in this war, the germ that 
causes gas gangrene and the tetanus bacillus. I 
am told that methods of treatment of wounds 
infected by the former are giving increasingly good 
results. The soil upon which the fighting has 
occurred in France and Flanders is rich in the 
spores of the tetanus bacillus; the disease caused 
by it was at first very common and terribly fatal 
among the wounded. For centuries it has been one 
of the most dreaded of human maladies, and justly 
so, as it is second to none in fatality and in the 
painful severity of the symptoms. No single aspect 
of preventive medicine has been more gratifying in 
this war than the practical stamping out of the 
disease by preventive inoculation. In the first six 
months of this year there have been only 36 
cases of the disease among those who received a 
protective inoculation within 24 hours of being 
wounded. 

7s Science for or against Humanity ? 

And what shall be our final judgment—for or 
against science ? War is more terrible, more 
devastating, more brutal butchery, and the organisa¬ 
tion of the forces of nature has enabled man to 
wage it on a titanic scale. More men will be 
engaged and more will be killed and wounded in a 
couple of years than in the wars of the previous 
century. To humanity in the gross she seems a 
monster, but on the other side is a great credit 
balance—the enormous number spared the misery 
of sickness, the unspeakable tortures saved by 
anaesthesia, the more prompt care of the 
wounded, the better surgical technique, the 
lessened time in convalescence, the whole organ¬ 
isation of nursing; the wounded soldier would 
throw his sword into the scale for science— 
and he is right. 

The War and International Science. 

To one who is by temperament and education a 
Brunonian and free from the “ common Anti¬ 
pathies ” and “ National repugnances ” 5 one sad 
sequel of the war will be, for this generation at 
least, the death of international science. An 
impassable intellectual gulf yawns between the 
Allies and Germany, whose ways are not our ways 
and whose thoughts are not our thoughts. That 
she has made herself a reproach among the nations 
of the earth is a calamity deplored by all who have 
fought against Chauvinism in science, and a bitter 
regret to those of us who have had close affiliations 
with her, and lifelong friends among her professors, 
whose devotion to science has made every worker 
in every subject the world over their debtor. Even 


5 Sir Thomas Browne. Religlo Medici, pt. ii.: '* I feel not in myBelf 
those common Antipathies that I can discover in others: those 
National repugnances do not touch me." 


the philosophy of Rabbi Ben Ezra is strained in 
these days of passion :— 

Now who shall arbitrate? 

Ten men love what I hate, 

Hhun what I follow, 

Slight what I believe, 

Ten who in eyes and ears match mine. 

With death w ar dies, and there is no hatred in the 
grave. The past is unforgiving, but we all may— 
With uncovered head 
Salute the sacred dead 
Who went, and who return not. 

It was a noble motive that prompted the Warden 
and Fellows of New College to put upon the roll of 
honour in their hall the name of a German Rhodes 
scholar, one of her sons, though an enemy, who had 
fallen in battle for his country, an action resented 
by certain narrow-minded Philistines in the press. 
I should like to pay a last tribute of words to 
Paul Ehrlich, one of the masters of science, who 
has recently passed away. Many will recall with 
pleasure his outstanding position at the last Inter¬ 
national Congress of Medicine. In micro-biology 
and in the biochemistry of cells he was a creator, 
and no one of his generation contributed so much 
to our knowledge of the relations of living matter 
and chemical compounds. His studies on immunity 
form a new chapter in pathology. The climax of 
many years of patient work on the specific affinities 
of chemical substances for certain cells and for 
protozoa was reached in the discovery of “ 606 ” as 
a cure for syphilis. The brilliant labours of such a 
man transcend national limitations, and his name 
will go down to posterity with those of his country¬ 
men, Virchow and Koch, as one of the creators of 
modern pathology. 

Conclusion. 

I am afraid that the subject of my lecture has 
been what Robert Burton would call glucupicric— 
bitter-sweet. This old earth has rarely had a worse 
year than that through which we have just passed. 
Men’s hearts are failing for fear, and for looking 
after those things which are coming upon it. 
Though final deliverance from strife will not be in 
our day, let us not despair. Only just awake, the 
race is sore let and hindered by passions and 
practices, strong as animal instincts, which millions 
of years of struggle have ground into its fibre. I 
have just finished reading Henry Osborn Taylor’s 
last book, “Deliverance,” in which he sketches the 
ways in which our ancestors of all times and 
countries have adapted themselves to the fears 
and hopes of their nature. From such a story of 
incessant and successful adjustments one may take 
a Pisgah-sight of a day when “ nation shall not lift 
up a sword against nation, neither shall they 
learn war any more.” 


The Medical Officer of Health of Truro* 

—At the last meeting of the Truro city council the resigna¬ 
tion of the medical officer of health, Mr. Hugh Culliford 
Sharp, B.A., M.B., B.C. Cantab., was accepted with every 
possible regret, and thanks were awarded him for the very 
efficient manner in which he had always performed the 
duties of the office. 

Guy’s Hospital Medical School.—T he follow¬ 
ing entrance scholarships have been awarded :—Senior 
science scholarships for university students : Charles Walter 
Wylde Armstrong, St. John’s College, Oxford f£75); and 
Harold George Burford, Christ Church, Oxford (£35). Junior 
science scholarship: Edward Henry Roche (£120) and 
Reginald Cyril Bell Ledlie (certificate), Preliminary Science 
Class, Guy’s Hospital. Scholarships in Arts: Harold John 
Selby, Cheltenham College (£100); and Kenneth Herbert 
Hugh-Jones (£50), Bradfield College, Berkshire. 
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Ladies and Gentlemen, —The opening of the 
winter session of the Medical Schools comes this 
year in the midst of conflict such as the world has 
never seen before. You would scarcely wish me 
under the circumstances to discuss any other subject 
than the relation between the war, with its far- 
reaching effects, and the medical education of 
women, in the interests of which we are met to-day. 

Those of us who at one time or another in the 
past have taken our places among the new students 
at this autumn gathering have always in our turn 
received a cordial greeting, but to-day—on behalf 
of my colleagues of school and hospital—I offer to 
you who are at the beginning of your career a very 
special welcome which has in it a warmth akin to 
that with which we silently greet bands of recruits 
as we meet them training for war service; for you, 
too, are entering upon a probation time of work 
which shall fit you to serve your country and 
humanity. 

The War and Women’s Work. 

It is becoming obvious to everyone that there 
is a very vital connexion between the war and 
women’s work. The lack of labour, which is being 
increasingly felt on all hands, has opened the doors 
of various industrial pursuits to women who had 
long desired such an outlet for their energies, and 
has come as a call to service to others who had 
never before awakened to any need to use their 
talents for the common weal. The summons to 
women to fill up the ranks has come from all kinds 
of professions and trades, but in none perhaps is 
the demand more urgent than in the medical pro¬ 
fession, and that for many reasons—immediate 
and future. The ever-increasing number of medical 
men and women employed in military service 
abroad, together with the number employed in 
either whole- or part-time military service at home, 
has taxed the resources of the medical profession 
to the utmost, for in these ways the war has 
directly absorbed the services of many thousands 
of doctors. 

But in more indirect ways the war is creating a 
future need which threatens to be very serious 
indeed. Young men who would now be entering 
upon a training for some professional career are 
enlisting for naval or military service, and thus 
the supply of medical students in the men’s schools 
is seriously diminished, and this means for years 
to come decreasing numbers of men in the pro¬ 
fession of medieine. We must face the fact that if 
&ixdn are to answer the call of their country at this 
crisis they cannot make good this deficiency; hence 
women must; and that they are willing to do 
so is made clear by your magnificent response, 
doubling the usual entry of this school to-day, 
and is also shown by the largely increased entry of 
women medical students in Scotch and other 
schools. 


But we have to realise that these changes are 
revolutionary and far-reaching in their character, 
for it means that women of all classes are being 
called upon to undertake pursuits involving the 
training and development of their physical and 
intellectual powers to an extent unknown before, 
and it may be that some are fearing whether this is 
compatible with the fulfilling of the country’s great 
need of a sane and stalwart race. I believe it to be 
not only compatible with such a result, but so 
helpful towards it that one realises afresh that the 
world is founded on some deep principle which 
balances forces which make for race destruction 
with others which make for race development, and 
so secures an ever-advancing evolution. 

We have before our eyes a striking lesson in how 
to raise the standard of health. The strenuous 
out-of-door life lived by soldiers in training has 
turned weakly, delicate-looking boys into robust 
stalwart men capable of feats of long endurance 
and with joy in the doing of them. It is the old 
principle which we have known so long, but are so 
slow to practise, that to use every latent power to 
the full is the talisman of health as well as the 
secret of greater talents, and this is true for men 
and women alike. Any national demand therefore 
such as that confronting us to-day, which calls 
women from indoor semi-inert habits to lives of 
activity and usefulness must raise and not lower 
the standard of general development. 

Medical Work after the War. 

But let us return to the more particular problem 
which confronts us, in which everyone present is 
more or less closely interested—the rapidly in¬ 
creasing number of women medical students, and 
tho temporary decreasing number of men entering 
the profession. The proportion of women to men is, 
after all, of minor importance; the really serious 
question is whether the result of these changes 
will be a total loss or gain in numbers to the pro¬ 
fession as a whole. There is very good reason to 
think that the tendency for some years will be 
towards a shortage of the total number of men and 
women required. So long as the war lasts such 
shortage is inevitable through the large and ever 
increasing numbers required in the Services, which 
leave very reduced staffs for hospital, private or 
panel practice, and for public home service. After 
the war there will unfortunately be more medical 
work required for invalided soldiers and sailors, 
but especially will there be need for more medical 
people in the public services if a thorough system 
of preventive medicine is to come into being; if, in 
fact, we are to exercise as a nation that economy in 
life and health which will be so necessary after a 
devastating war. 

The terrible wastage and maiming of life now 
going on in Europe is pressing home to the public 
mind the necessity for putting an end to that 
preventable wastage and maiming which is the 
result of insanitary conditions and of disease ; but 
it is the medical profession which must lead the 
way and must do the work involved in the realisa¬ 
tion of this ideal. 

Since the numbers available for this and other 
medical work must almost certainly be too few, 
the quality and training of every medical student 
becomes a question of vital importance. Under 
these circumstances it is incumbent upon all of us 
—men and women alike—who love our profession 
to look out upon the needs of the future with a 
vision cleared through our close acquaintance with 
the tragedies and demands of this strenuous time. 
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and with a desire, freed from all prejudice and 
self-seeking, that the coming generation of doctors, 
whatever the proportion of men and women, shall 
be worthy of the best traditions of the past, shall 
be equipped for their work as no generation has 
been before, and shall be inspired with high resolve 
to build on the ashes of a world disaster a healthier, 
sounder, and wiser humanity. With such an end in 
view it behoves us to disregard all lesser interests 
of sex or school or university, if such considera¬ 
tions conflict with that which must be our con¬ 
tribution to the future—a young race of doctors 
who have been started in their career with every 
ounce of help it has been possible to bestow. There 
are many signs that this duty is already making 
itself felt and is, indeed, prompting different groups 
of people to serious consideration and to action. 

Development of the School and Hospital. 

Perhaps the most obvious illustration of what I 
mean is the building which we see rising at our 
doors for a very considerable and important 
extension of these premises—an extension which 
not only includes more lecture-rooms and labora¬ 
tories, but also accommodation for the prosecution 
of research such as it has never been possible 
to arrange before. Closely associated with this 
development for primary subjects is the plan for 
doubling the resources of the Royal Free Hospital, 
which will not only enable the hospital to meet 
more effectively the needs of the poor in its neigh¬ 
bourhood, but will also provide very complete 
clinical facilities for the training of the students of 
this school. In these facilities we confidently hope 
that you, who are in the early stages of your work, 
will share, for although the building is not at the 
moment rising before our physical eyes, it is 
already built in the creative sphere of our 
imagination ; and the site, which is a very 
large and valuable one, has already been changed 
by a magic wand from the land of desire 
into the land of actuality. That swift trans¬ 
formation reminded me of the definition of will 
given by an old psychologist. He said, “Will is a 
wish in action.” It was just that w’hich has put us 
already in possession of the site of the extended 
Royal Free Hospital—a generous wish in action. 
It has given us hope and confidence that others 
will now wish the building with the same practical 
intensity. 

The extending out-patient work of the hospital 
is already provided for in the building which was 
completed just before the war began. That 
building also contains modern equipment for the 
first instalment of development in maternity work, 
which must play so large a part in the preventive 
medicine of the future, as well as for extensions in 
pathology and in X ray, electrical, and massage 
treatment. This building was handed over to the 
War Office just after its completion, and is at 
present doing war service as a hospital for wounded 
officers, but when it reverts to the part it is 
designed to play in the work of a civil hospital 
its arrangements will allow of greatly extended 
work in medicine and surgery and in the special 
departments, with extension of the facilities 
through consultative work to the doctors doing 
private practice in the neighbourhood. 

The special training in nose, throat,'and ear work 
and in the ophthalmic and children’s departments 
will prepare you for future work under the Board 
of Education; and the clinics for gynsecology, 
midwifery, and for antenatal and infant care will 
be useful to you both as students and as graduates 


in acquiring the knowledge necessary for preventive 
work under the Local Government Board or what 
may in the future be a Ministry of Health. 

You who are already working at hospital must 
realise that all these out-patient developments 
involve still greater need for beds to make the 
work really effective for patients or students: hence 
the appeal which is being made for increased 
facilities not only to alleviate or cure the sufferings 
of the present, but to prevent disease in the future, 
and last, but not least, to equip medical women to 
do the best possible work in the service of their 
generation. 

The Position at Other^ Schools. 

The Royal Free Hospital and School, however, is 
not the only teaching institution where the changes 
brought about by the war have led to serious 
thought how best to contribute to the needs of the 
future. It is, I suppose, an open secret to teachers 
and students alike that the opening of other schools 
and hospitals to women students, though hitherto 
closed to them, is now a matter of careful considera¬ 
tion. It seems, indeed, fairly obvious that since 
medical women are needed, all who can in any way 
minister to their efficiency are rendering real service 
to the medical profession as a whole by so doing. 

But the other medical schools are faced with 
problems and difficulties to which we in this school 
are strangers. Some questions they have to con¬ 
sider are : How will co-education in medicine work? 
Will the presence of women drive away the men ? 
Will the presence of men students prevent women 
from coming to the school ? Will women expect 
after student days are ended to occupy posts of 
responsibility ? May they aspire to staff appoint¬ 
ments ? Might they even at some time outnumber 
men on the staff ? On the other hand, we of the 
London (Royal Free Hospital) School of Medicine 
for Women may ask ourselves, What will become 
of our school if all these other attractions come 
into competition with us ? I venture to think that 
if we take the broader view of what will best 
conduce to a well-educated experienced race of 
doctors such minor difficulties will vanish away. 
For our own part, the effect of friendly rivalry is 
never harmful but always good. The effect on our 
own school and hospital of competitors in the 
medical education of women would be to make 
us all more determined that it shall be surpassed 
in efficiency by none. 

Those of us assembled here to-day do not envy 
the women of the future who may come to love 
another alma mater; we shall ever be proud to 
belong to that school which has opened not only 
its own doors, but all doors in the profession, to 
women, and we shall love our own hospital which 
first dared the dreaded experiment of trusting 
women with positions of responsibility as no other 
hospital can be loved which merely follows its 
example. 

And the other schools who really desire to 
help in the education of women students, they 
will naturally open appointments from the lowest) 
to the highest to men and women alike, for all 
know that the post-graduate education which 
experience and responsibility give is more im¬ 
portant than any student work, and no hospital 
can be said to truly educate which withholds such 
experience. In so far as these facilities are given, 
the invitation to women students would be sure 
to meet with response ; in so far as they are with¬ 
held few women are likely to avail themselves of 
the open door. 
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Post-Graduate Work. 

Such are some of the demands and changes 
which the war has hastened with regard to the 
early medical education of women. But though 
you, who are entering upon your medical career, 
look forward perhaps to the day when you shall 
take your diploma as the date when your medical 
education shall end, it will indeed be the day on 
which it begins, for education—the leading forth of 
that which is best in the individual—only has its 
chance to begin when responsibility is the teacher. 

Has the war anything to say regarding the post¬ 
graduate education and work of medical women? 
I think it has. There is work waiting to be done 
which had made its need felt before any war came, 
but which is doubly insistent in its claims to-day. 
I refer to all that work, yet in its infancy, which 
has as its object the preservation of child life and 
health, and the work of preventive medicine which 
claims for the civil population, as well as for the 
military, that all diseases which arrest development 
of the young or impair the health and efficiency of 
the adult must be wiped out. For much of this 
work women have special facilities and if, as seems 
likely, women are to form a much larger proportion 
of the profession in the future than they have done 
in the past, it is only reasonable to expect that they 
shall undertake a considerable share of work which 
is specially their duty to perform. 

Some branches of medical work preventive in 
character which will repay all the vitality and 
enthusiasm which you, the coming race of medical 
women, can give it are: 1. The study and care of 
pregnancy, including pathological research into the 
causes of antenatal death. 2. The study of the art 
of obstetrics, which should include all that makes 
for skilful delivery on the one hand and relief of 
pain on the other. 3. The study of those conditions 
which lead to a high infant mortality and a low 
standard of health in childhood. 4. The prevention 
of such diseases as hinder conception, kill the 
unborn, maim childhood, and produce chronic in¬ 
validism in women. The importance of such work 
may be brought home to us to-day if we realise that 
had it been successfully prosecuted 40 or 50 years 
ago it would have given us to-day more than a 
million young men of military age, with a similar 
number of young women, to spend their strength in 
the service of the country at this hour of stress; 
these have perished, for every year at least 100,000 
infants were lost to U6 in the first year of life and 
150,000 more perished from antenatal causes. 

All these subjects involve a type of research 
which has been comparatively little recognised in 
medical circles, but which is every day becoming 
more essential to the success of preventive medicine. 
We do not only need to link together the worker in 
the laboratory and the clinician, but also the 
sociologist, and as it has been recognised in the 
past that the clinician and the pathologist should 
work in closest connexion, if not partly sharing each 
other’s work, so to-day it is becoming increasingly 
clear that the doctor who would stamp out disease 
and not merely cure individual cases must have an 
intimate acquaintance with the lives and habits of 
the people whom it is desired to protect. 

Consider, for example, how such combined study 
would influence the subjects just suggested. 

The Study and Care of Pregnancy. 

1. We believe that the ordinary laws of hygiene 
demand a certain standard of general nutrition, 
fresh air, cleanliness, &c., for healthy pregnancy, 
yet social research tells us that the conditions 
under which thousands of mothers live do notallow 


of this. Ought we not to know with certainty if the 
race is deteriorated by these disabilities, and, if so, 
make it clear to those who have the power to change 
them? We believe that muscular exercise is good 
and certain kinds of excessive strain bad for mothers, 
but we do not know fully whether it is better or 
worse for women to occupy themselves in the 
ordinary paid employments at this time, or to do 
their own housework under the difficult conditions 
existing in many homes of the poor. 

We are coming to realise that every mother 
ought to be under medical supervision if dis¬ 
eases and discomforts of pregnancy are to be 
recognised and relieved, and that this is one 
of the most important means of lowering the 
present high rate of antenatal mortality; but 
we are still far from arranging that every 
woman under the care of a midwife shall be 
examined even once by a medical man or woman. 
The recent action of the Local Government Board 
in encouraging the arrangements for antenatal 
clinics will probably do much to render possible this 
desirable result; but it is clear that if the care of 
pregnancy is to be anything more than a name it 
must entail greatly increased work by skilled people. 

Although we know that antenatal mortality 
equals or exceeds infant mortality in the first year 
of life, we are to a very large extent ignorant of its 
causes; the greater number of cases, however, the 
study of which would give us insight into these 
questions are lost sight of in infirmaries. It was 
one of the cherished desires of the late Dean of this 
school that the material for clinical teaching and 
research in the infirmaries might be made more 
available for students, under-graduate and post¬ 
graduate. Quite certain is it that if antenatal 
mortality is to be adequately dealt with either 
accommodation must be found for such cases in 
general or lying-in hospitals or the medical staffs 
and laboratory equipment of infirmaries must be 
greatly increased. 

The Art of Obstetrics. 

2. The art of obstetrics has changed from the 
hands of the physician to those of the surgeon. 
The technique is that of modern surgery. Yet 
much of it is practised in rooms where no other 
surgical operation would be entertained. It is true 
that one of the surgeons in the trenches on the 
Western front wrote home the other day that he 
was fitting up a neighbouring pigsty as his surgery, 
but he had the advantage, we presume, of turning 
out the former inhabitants and their belongings 
before arranging his equipment. There are two 
possible remedies we may adopt—either to have 
working-class homes in which one room is available 
apart from the family life, or to have sufficient 
lying-in hospitals to accommodate those mothers 
who are denied such luxury. By the generosity of 
Her Grace the Duchess of Marlborough, we have been 
able to open one such hospital at 20-21, Endsleigh- 
street which will accommodate 20 patients. There 
you will have the opportunity of doing some of your 
obstetric work under hospital conditions, while our 
own maternity department is required for wounded 
officers. 

Again, we have thought too little in the past 
about the relief of suffering in obstetrics. True it 
is that Sir James Simpson’s discovery of chloroform 
years ago put a great remedy in our hands for relief 
of pain, but what proportion of women are relieved 
by it or any other drug from the pain of childbirth ? 
It is well within the truth to say less than half. 
Yet should we accept with complacency the 
knowledge that half the painful operations in the 
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country were still performed without an anaesthetic? 
It is for you to use and compare the means we now 
have or may have in the future to relieve suffering, 
and to render them available for all women and not 
for the few, for pain, however bravely borne, leaves 
a patient nervously exhausted, and this is true of 
so-called natural pain as well as of that artificially 
produced. lnfant Care 

3. The study of infant care also teaches us how 
necessary it is to link social facts with laboratory 
calculations in order to arrive at a true result. 
Some professors in the laboratory dealing with 
statistics would have us believe that, given a poor 
stock, no change of environment will save infant 
life or make of the surviving child a useful citizen; 
but when we realise how the work done to improve 
environment has lowered infant mortality in the 
great cities in Great Britain and on the continent, 
and that the standard of child health in any district 
varies inversely with infant mortality, we know that 
there is a flaw somewhere in the calculation. 

In considering how to save infant life we cannot 
forget the large proportion of illegitimate children 
untraceable after the first year of life. As you well 
know, serious effort has been made to combat this 
loss, both in the inspection of singly boarded-out 
children since the Children Act and in the recent 
important extension of the Notification of Births 
Act which came into force a month ago. But even 
this extension in itself will not save the children. 
It gives to the authorities the knowledge of the fact 
of birth, but if that child (and I had almost said 
the mother too) is to be saved, mother and child 
must be kept together. Efforts in the past 
have been directed towards suitably boarding out 
children and providing the mother with other 
work, but medical knowledge should point out 
to the ardent sociologist that the child needs 
the mother and the mother needs the child, 
and no arrangements for their true welfare 
can contemplate their separation. I believe foster- 
mothers have been one of the curses of the country. 
Can a mother forget her child ? asked the prophet. 
Yes, she may forget if it is taken from her to 
become the child of another woman. That is the 
great disaster for both. 

The Abolition of a National Scourge . 

4. And with regard to the prevention of disease 
which kills child life and invalids women, surely 
medical women must do their part in the abolition 
of a national scourge as it affects their own sex, 
both in the preventive work of education and in the 
curative work, which is also preventive, in hospitals 
arranged for the purpose. This is work yet waiting 
for medical women to do—to cure disease and at 
the same time to restore self respect to spirits which 
have been broken for lack of it. 

Conclusion. 

I have tried feebly to suggest a few of the many 
enterprises waiting for you and for as many com¬ 
panions as you can persuade to join you in the 
great profession of medicine. Do not fear that all 
will be done before you are qualified to help. It 
will be for you to see farther into the future than 
we can to-day, and new ideals and standards will 
come with new times; but do not let dreams of 
what lies ahead prevent you from making good 
step by step the road of hard work that lies 
between. You need not fear to be idealists if you 
are working to make real the bit that lies nearest 
to your hand. Keep your gaze on the far distance, 
but have an eye for the obstacle on the road that 
may puncture your tyre. 


UPON SPASMODIC SYMPTOMS IN 
RHEUMATISM. 

By F. J. POYNTON, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. LONDON; PHYSICIAN 
TO OUT-PATIENTS, THE HOSPITAL FOR SICK CHILDREN, 

GREAT ORMOND-STREET. 


In the study of disease it is unfortunate that we 
are repeatedly disappointed by the discovery that 
pathological conditions to which we are attributing 
clinical symptoms repeatedly prove to be them¬ 
selves of the nature of scar-tissue, and as a result, 
though palliative treatment of the symptoms may 
be adopted with fair measure of success, this is the 
best that we can expect. Probably no more striking 
example can be found in illustration than that of 
chronic rheumatic or other infective heart disease. 
If we consider the care devoted to such cases, the 
laborious researches into their intimate pathology, 
and the many hours devoted to the teaching of 
their symptoms, we cannot but feel discouragement 
when we know that we are always too late in the 
field to do the best for them. Perhaps sometimes, 
it would not be saying too much if we admit that 
we are training another generation to study heart 
disease at a stage when it is established and 
incurable rather than interesting them in its 
earlier developments. Much attention, for example, 
may be devoted to a curious cardiac murmur or an 
adherent pericardium, when a child with chorea 
and early dilatation will attract but little interest. 
All phases of disease are undoubtedly deserving of 
the closest investigation, both because we learn facts 
which prove of value in the treatment of our patients, 
and also because we can never foresee when some 
penetrating intellect may discover, even in an 
advanced stage of an illness, some fact which may 
entirely alter our previous opinions. It is, how¬ 
ever, the earliest phases that are of the first 
importance, and the trend of modern medicine is 
undoubtedly towards the pushing back of our know¬ 
ledge of diseases from the regions of gross pathology 
to those of the minor and sometimes transitory 
pathological phenomena. Yet this is a difficult and 
treacherous study; because there are in the earlier 
phases of disease so many possibilities of error in 
the interpretation of the symptoms that we attri¬ 
bute to these minor phenomena; and because in 
these earlier phases death does not usually occur, 
and so the correctness of the opinions that are 
formed must be often open to question. 

At the time when the investigation of gross 
pathology was at its height there was a certain 
wise caution in the refusal of some minds to accept 
any unusual or unexpected clinical evidence unless 
the post-mortem proof was also forthcoming. Few 
now, I suppose, would entirely hold this view, and 
not admit that we are more likely to make progress 
by endeavouring to explain such symptoms even 
though no post-mortem evidence should be forth¬ 
coming, provided that we invariably recognise the 
wide margin for error that must be admitted. 
Modern studies, too, are certainly bringing us 
assistance in this direction. For instance, there 
are certain results of serum injections which have 
been observed so often and are so definite that we 
are sure that they are dependent upon these injec¬ 
tions, however difficult the exact explanation may 
seem. Again, if we give thyroid extract to a 
cretinous child or we interrupt a thyroid course in 
the same patient we know that certain symptoms 
will disappear or reappear as the direct outcome, 
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symptoms for which we require no post mortem 
evidence to prove the association. 

I dwell upon such general statements as these 
because I shall be dealing here with transitory 
symptoms which are not explained by the clear 
evidence of post-mortem examination and whose 
interest lies in the possibility that their study may 
be of help in throwing light upon the difficult early 
phases of the rheumatic processes the permanent 
and later of which are now well known. It is with 
spasmodic phenomena and not permanent symptoms 
that I am concerned. 

In arthritis deformans the occurrence of vascular 
spasm and of transitory nervous phenomena have 
been well recognised, and Dr. R. LI. Jones 
Llewellyn, in his monograph upon the disease, has 
emphasised their interest and importance by not 
only detailing his own experience, but adding also 
the observations of others. These investigations 
have such close bearing upon this paper that I 
must refer to them later in some detail, turning 
aside first to consider briefly the terms arthritis 
-deformans and acute rheumatism. 

The cases I shall mention all occurred in patients 
whom I could see no reason to believe were suffer¬ 
ing from arthritis deformans, but that the symptoms 
were comparable to those described in that disease 
by Dr. Llewellyn and others will be evident. The 
nature of arthritis deformans is, we know, a very 
vexed problem, yet one, I think, about which we see 
far more clearly than we did formerly. To-day we 
realise much more plainly the part infective agents 
may take in the production of rheumatic pheno¬ 
mena, and we have also definite facts at our dis¬ 
posal which throw light upon these diseases. For 
instance, wq know that an infection in an animal 
may not only produce a transient rheumatic 
arthritis, but also an osteo arthritis or chronic 
peri-articular arthritis of the rheumatoid type. 
This fact alone warns us not to lay overmuch 
stress upon any one pathological condition as a 
proof of a specific cause. Again, though possibly 
we may be carried away somewhat by enthusiasm, 
we have also learnt much about the relation of 
dental disease to arthritis deformans, and we 
recognise that such known infections as the gonor¬ 
rhoeal or tuberculous may produce the condition. 

I think it would not be very far wrong to state 
that we have narrowed down the problem to a 
large group of cases of obstinate non-suppurative 
arthritis accompanied by other symptoms of general 
disease for which no cause has yet been certainly 
ascertained. We are almost convinced, I think, 
these are infective in origin, but realise that the 
difficulty of proof lies in their chronicity and little 
danger to life. To put this position brutally, if we 
could take a hundred of these patients in the acuter 
phases, kill them, and at once investigate their 
tissues, we should in all probability find the infective 
agent or agents causing the damage. 1 am not sup¬ 
posing that we should then understand the disease, 
but we should ascertain the spark that set it on 
fire. Such drastic research being out of the ques¬ 
tion, as a working hypothesis it would seem reason¬ 
able to look for the solution either in the demon¬ 
stration of some streptococcus bearing a relation 
to the septic and rheumatic streptococci analogous 
to that of the paratyphoid infections to enteric, 
or of a staphylococcus bearing the same rela¬ 
tion to others of the staphylococcal group 
that the rheumatic streptococcus does to other 
streptococci. Possibly both views may be correct, 
and there is a certain amount of evidence in 


favour of them both. Of this I feel convinced, 
that the more closely we study arthritis deformans 
and “ acute rheumatism,” the greater is the diffi¬ 
culty in making them fit into those little pigeon¬ 
holes into which our medical minds love to pack 
human diseases. The cases in this article will 
serve to emphasise how closely the symptoms in 
these diseases may approach one another. 

The occurrence of vaso-motor phenomena in 
arthritis deformans, I repeat, has been recognised 
by various authors. Kent Spender was struck by the 
purple-blue cold hands, and Llewellyn has described 
cases in which the vaso-motor disturbances have 
been so severe as to be indistinguishable from those 
of Raynaud’s disease, and he argues from these 
more severe cases that the lesser manifestations are 
but minor results of the same process. Dr. C. J. 
Macalister has also emphasised the same facts. Both 
he and Llewellyn independently insist upon the 
occurrence of these vaso-motor phenomena as pre¬ 
ceding the arthritic manifestations by some con¬ 
siderable interval of time, a point which is clearly 
of great clinical importance. 

Now, when we turn to the rheumatic child and 
young adult we find that there is a general agree¬ 
ment that these patients are often highly sensitive 
and unstable. Acute, bright, and restless, they are 
also frequently deficient in vitality. They tire 
easily, feel abrupt changes of temperature, and 
show a nervous disposition, which may aptly be 
termed “ high-strung.” In such subjects as these 
vaso-motor spasm may reasonably be expected to 
occur with some frequency. It is an interesting 
speculation whether these peculiarities in constitu¬ 
tion are due to a congenital error of tissue forma¬ 
tion or are the results of the poison of the 
infection. It has certainly been my experience to 
find parents assure me that children who, previously 
to an attack of cerebral rheumatism (chorea) had 
seemed to them to be normal, have ever since that 
illness altered in character and constitution, and 
have shown an instability unnoticed before. This, 
so far as it is permissible evidence, suggests that in 
these cases the infection was responsible for the 
change. 

Passing from these general effects of the infec¬ 
tion, we come closer to the vaso-motor problem 
when we recall the remarkable liability of some of 
these children to severe migraine . It is a frequent 
and sometimes a remarkable symptom in the 
rheumatic, and I have records of such children 
whom I have kept under observation for years, and 
of whom the parents have said that this symptom 
was the most distressing one in their condition. 
One child in particular, who had survived a severe 
rheumatic carditis, developed some years later an 
exacerbation of prostrating headaches of this kind 
which proved to be the direct forerunner of a 
second and fatal attack of acute rheumatism. I 
admit that the occurrence of migraine is no proof 
that it is of vaso-motor origin, but it would be 
equally unwise in the face of other conditions to be 
mentioned later to deny that such an explanation 
may be the true one. 

We come now to the next group of cases showing 
definite vaso-motor changes , and which are strictly 
comparable to those already alluded to above as 
occurring in arthritis deformans. The following 
are examples:— 

Case 1 .— A girl, aged 12 years, came into hospital under 
my care suffering from acute rheumatic carditis. This attack 
was a first one and commenced with a sore throat followed 
by multiple arthritis and severe general pericarditis with 
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mitral endocarditis. There was not a single feature in the 
case to separate it from the numerous examples of acute 
rheumatism in the young with which we are all familiar. 
After a very severe illness she made a good recovery, and 
after a long convalescence her heart compensated for the 
permanent damage. Eighteen months later she again came 
under my care, but this time for entirely different symptoms. 
The organic disease of the heart was obvious and compensa¬ 
tion had been well maintained, but now both hands and 
forearms would become cold and blue in paroxysms which 
produced much pain and discomfort. The first indications 
had commenced in the hands during the winter following 
her attack of rheumatism of the previous autumn. The 
symptoms had always been intermittent, but had gained 
steadily in severity and frequency. The fingers were blue 
and swollen and the forearms purplish-red up to the elbows. 
Cold produced well-marked asphyxia. In the earlier stages 
“dead hands” had been frequent. The feet, though very 
often cold, were not affected in at all the same degree. 
Treatment by electric baths and massage resulted in great 
improvement, and during the following summer the patient 
remained very much better. While in the hospital she had 
occasionally some pains in her joints and muscles suggestive 
of a slight degree of active rheumatism. 

The appearance of the hands closely resembled that seen 
in Raynaud’s disease ; the paioxysmal character and influence 
of cold were also most suggestive. The extent of the affected 
areas was rather remarkable when taken together with the 
absence of any sign of the gangrenous stage, even in the 
distal phalanges. Lastly, the definite attacks of marked 
asphyxia on exposure to cold were distinct. 

Case 2.—The patient, a girl aged 13 years, had suffered 
from acute rheumatism with carditis. The attack was a less 
severe one than in the former case, and although a mitral 
lesion resulted it was well compensated. Nine months later 
the mother brought the patient to me for numbness and cold¬ 
ness of the left hand, which frequently went “dead,” and 
in cold weather would also turn blue and give rise to much 
pain when the asphyxial stage was present. The other 
hand had apparently not suffered. The condition was a 
milder example of the preceding one, and showed the same 
features. There was improvement under the same treatment. 

Case 3.—The third case, though not so convincing, was 
also a very interesting one. The patient, a married woman 
aged 42, was admitted with the symptoms of severe 
Raynaud’s disease in both hands. All the finger-tips 
showed areas of necrosis of varying degrees of severity, 
and offensive sores had resulted with destruction of tissue. 
The hands were leaden in colour and very cold. There were 
also two superficial plaques, one above each outer malleolus, 
but otherwise the lower extremities were not affected in a 
degree comparable to the upper. For 11 years this patient 
had suffered from a “ bad ” circulation in her hands, but 
daring the last winter severe attacks of spasm with cyanosis 
had supervened and produced the serious condition that was 
presented. She had well-marked mitral stenosis with all 
the physical signs that point to a very slow and gradual 
contraction of the mitral valve ; a case in which stenosis was 
the predominant and practically the only lesion. There was 
no evidence of syphilis and the Wassermann reaction was 
negative. 

Disturbances of the peripheral circulation in 
mitral stenosis are well known. They may take 
the form of cold and blue extremities, and in severe 
cases a gangrene of part of a digit may result from 
an arterial embolus or from circulatory failure, 
but in this case the paroxysmal character of the 
phenomena, the influence of cold, the extent of the 
gangrene, and the absence of any signs of failure 
of cardiac compensation, made it clear that a vaso¬ 
motor contraction was predominant. The patient 
in Case 3 had never suffered from rheumatic 
arthritis or chorea, and it is justifiable to consider 
it possible that the mitral stenosis was of the 
nature of a rheumatoid cardiac affection and to 
claim the case in this group. Such a claim would, 
however, need a readjustment of our views of the 
etiology of mitral stenosis, which hardly seems 


indicated at present. It may be added that there 
was no evidence in the family history or sign in the 
patient of tuberculous disease. 

In addition to these more severe cases, I have 
met in rheumatic children with examples of the 
minor degrees of spasm as evidenced by sudden 
coldness and deadness of the hands, to which my 
attention has been directed either by the children 
themselves or their parents. It is apparent, then, 
that just as in arthritis deformans all grades of 
vascular spasm are met with, so, too, in acute rheu¬ 
matism we find the same conditions, and the part 
that they take in the symptomatology of the disease 
is perhaps not yet fully appreciated. 

Another incident in the history of arthritis 
deformans is ynuscular spasm. French waiters have 
laid stress upon the symptom, and again both 
Llewellyn in 1903 and Macalister have insisted that 
these spasms may be warnings that precede any 
evidence of arthritis. They may occur in the hands 
and feet, arms or legs, and even in the neck. Similar 
spasms also occur in those who have suffered from 
acute rheumatism. At the present time I have 
under my observation a girl aged 10 years, who 
in the late spring was an in-patient for acute 
rheumatism with carditis, and who, a year 
previously to this, had suffered from an attack 
of chorea. At the present time she is compara¬ 
tively free from severe rheumatic symptoms, but in 
addition to some fleeting muscular pains her left 
hand in the morning is liable to become tightly 
clenched by a flexor spasm which her mother states 
can only be overcome by prising up the fingers. 
There is no pain on movement but an inability to 
open the hand voluntarily. One other rheumatic 
manifestation is present, and this is an erythema 
which in places becomes purpuric in character. 
This case is the counterpart of one quoted by 
Llewellyn in which the mother of a child suffering 
from arthritis deformans had to force open the 
fingers with a spoon. This case, too, is a very 
clear instance of a group of examples that I have 
met with from time to time over some ten years, 
occurring in patients who have shown no signs 
that we should consider would be those of arthritis 
deformans, but have suffered from indubitable 
evidences of “acute rheumatism.” Another case 
also under observation at present is a little girl 
aged 8 years, who, among other rheumatic sym¬ 
ptoms, complains of a sudden spasm of the muscles 
of the neck which draws back her head and which 
she describes as feeling like a flash of fire in the 
neck. 

In another group are comprised cases which 
show paroxysmal sensory symptoms. In arthritis 
deformans we find that tingling and numbness 
and “ pins and needles ” are frequent early events 
and that they are most often confined to the 
extremities. In “acute rheumatism” we find 
precisely the same occurrence. Children tell us 
of these sensations in their hands, and the most 
frequent sensory disturbance in chorea has been, 
in my experience, a complaint of “ pins and 
needles” in the hands and forearms. 

More rarely we meet in the rheumatic child with 
severe neuralgic symptoms which may be most 
difficult to interpret. One case in particular which 
attracted my attention was that of a girl aged 6 years 
who had suffered from a definite attack of carditis 
and arthritis. Six months later she was brought 
to be treated for an intense pain always localised 
to the lower end of the right fibula. This was 
paroxysmal and so severe that the child cried out 
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with the suffering it produced. I could find nothing 
to account for this—no thickening, no local tender¬ 
ness, no impairment of the movements of the right 
ankle, and no swelling. An X ray photograph 
showed no change of any kind. At first perhaps 
the most favoured view was that a deep tuberculous 
focus was present in the fibula, but the entire 
absence of any local evidence was opposed to it. 
This symptom lasted on and off for quite twelve 
months, disappearing sometimes for intervals of 
weeks. At last the child came again with a rheumatic 
arthritis of several joints—wrists, elbows, and 
knees, but not of the ankles, and after this attack 
the neuralgic symptom disappeared in as mysterious 
a fashion as it had appeared. So curious was this 
symptom at its worst that the idea that it might be 
purely functional was carefully considered. The 
occurrence of severe neuralgia in arthritis de¬ 
formans is well recognised, and muscular cramps 
are symptoms common to both diseases. 

In adults suffering from inveterate rheumatism 
and mitral stenosis I have records of very intense 
neuralgic pains in the limbs. In one case an 
agonising pain shooting down the outside of the 
calf of the left leg would come on abruptly and 
last for some minutes, and yet no local lesion of 
any kind could be detected. These attacks, just 
as in the child, would vary in frequency, but they 
were repeated for many months. Yet another com¬ 
pared the sensation to scalding water poured on her 
leg, and we find exactly the same history in Dr. 
Llewellyn’s monograph as occurring in cases of 
arthritis deformans. 

It may not be straying too far, while considering 
these paroxysmal symptoms, to mention those rare 
cases of acute rheumatism that are followed by 
eclerodermia. In some of these it is recognised 
that Raynaud phenomena of a severe degree may 
also be present. In a case of this kind occurring 
in a young girl aged 13 I could find no reason 
for calling the initial attack an acute arthritis 
deformans, for in the course and the nature of the 
cardiac lesions it appeared to be a clear case of 
acute rheumatism until the supervention of the 
rare complication of sclerodermia. 

The next group of cases is one which is parti¬ 
cularly interesting on account of the gravity of the 
symptoms. They comprise cases of carditis with 
aortic disease of rheumatic origin, which even in 
the young are characterised by anginal attacks of 
great frequency. These are very different in their 
features from the classical cases of angina pectoris 
in the middle-aged which have been the theme of 
some of the most brilliant writings in medical 
literature. They are associated with grave endo¬ 
cardial lesions, but above all the anginal attacks 
may be extraordinarily frequent in their occurrence. 
These cases seem to bridge over the old divisions of 
angina and pseudo-angina, showing the characters 
which were once thought to be peculiar to each. 
There is no practitioner who has the care of a 
patient with aortic regurgitation who does not look 
upon such symptoms as acute pain in the prjecordium 
passing along the left arm with numbness of the 
affected limb and a sense of impending death varied 
by syncopal attacks as signs of great danger; yet 
in spite of all these symptoms and the cardiac 
damage, the functional element is so prominent in 
these cases that I have found that in three at least 
these anginal attacks have been eventually con¬ 
sidered to be pseudo-anginal if not even fictitious. 
Two of these patients, however, died suddenly and 
unexpectedly. One was found dead in bed and an 


inquest was called for; the other, annoyed by some 
change in the arrangements made for her admis¬ 
sion to hospital, where previously she had been 
somewhat indulged, died in an attack precipitated 
by her loss of control. These cases then clearly 
carried with them the danger of true angina, but, 
as I have already stated, they also showed during 
their life-time so many functional symptoms, and 
developed attacks w r ith such slight provocation and 
so frequently, that had it not been for the obvious 
aortic disease they might well have been looked 
on as cases of “ pseudo-angina,” and even, perhaps, 
of hysteria. For weeks an evening or night attack 
would occur with regularity, and not infrequently a 
second would come on in the early hours of the 
morning. They occurred equally when the patient 
was entirely bedridden and were increased by 
excitement or by any improper diet. The pain may 
be very severe, and, though one is loth enough to 
use it, morphia may be the only satisfactory 
means for its relief. When this phase is 
over the patient remains free for months and 
then again the same storm of attacks may recur. 
Post-mortem examination has not shown me any 
peculiar feature in the heart, aorta, or coronary 
vessels which would lead me to understand why the 
patient should have suffered in this way. Person¬ 
ally I have so far failed to see any distinction 
between such a heart and the numerous examples 
of aortic disease which have proved fatal and in 
which, though anginal pain may have preceded the 
final stage of failure, there had never been any 
series of attacks in the least comparable to those 
seen in the group now under consideration. 

It is not difficult to understand the functional 
element in these patients. The steps in the 
development are quite clear. The first event is 
some weakening of an already damaged heart by a 
recrudescence of rheumatism. In one case, for 
example, rheumatic pains and arthritis were noted, 
in another an attack of pericarditis. Then there 
develops an anginal attack, and as the attacks 
become more frequent mental alarm and loss of 
fortitude follow. The mere warning of cardiac 
uneasiness so upsets these patients that eventually 
they offer no resistance to the march of an attack, 
and it is quite conceivable that they may even 
occasionally simulate one to obtain sympathy. In 
addition we have to remember the instability of 
the nervous system in the strongly rheumatic and 
their tendency to neuritic pains. The following 
are examples. 

Case 4.—The patient, aged 36, suffered a severe attack of 
rheumatic fever in May. 1906. four years before he came 
under my observation. This illness lasted 20 weeks, and he 
returned to his work before his strength had been thoroughly 
established. A few weeks later he began to suffer from 
pnecordial pain when walking uphill, and later when going 
along the flat. During the last four years these attacks had 
been getting more frequent, and were especially noted after 
meals. His occupation, though calling for a good deal of 
walking exercise, did not entail any heavy physical exer¬ 
tion. When he came under observation the attacks were 
very frequent, sometimes two or three in 24 hours, and they 
often occurred at night. There was a sense of severe 
p-essure in the chest and pain down the left arm to the 
wrist, with a feeling of grave alarm, and in the worst attacks 
of approaching death. He was a thin, highly nervous man, 
with a large hypertrophied heart and both mitral and aortic 
regurgitation. With rest he improved in the hospital, and 
the at tacks became fewer and much less severe. The chief 
features of the observed attacks were acceleration of 
the pulse with much alarm and great complaint of prse- 
cordial pain. He would wake at night groaning and restless, 
terrified by his cardiac sensation and sweating profusely. 
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The stomach was considerably dilated and there was much 
flatulence at the times of the attacks. On many occasions 
he complained when no signs except quickening of the 
pulse-rate was apparent. He was under my observation all 
the rest of the year, and remained considerably better, 
though he invariably complained of attacks on any exertion 
or at night. 

In 1907 the patient was again admitted, but this time, in 
spite of the obvious organic lesions, the general feeling 
expressed was that the attacks themselves were largely 
nervous, if not sometimes imaginary, and that they were 
hardly explained by the lesions which from the physical 
signs were apparently compensated. Later, in March, 1907, 
he again came to me in great alarm for increasing frequency 
and severity of the pain, declaring that at night he 
repeatedly felt that he would die. At intervals for some 
months he had complained of fleeting rheumatic pains in his 
muscles, and although no obvious change was detected in 
his cardiac condition I felt that he was distinctly worse, and 
that he was also much more nervous. Admission was 
promised him at the next opportunity, but six days later he 
was found dead in bed. An inquest was held and death was 
ascribed to aortic regurgitation. During the twelve months 
he was under my observation it would be difficult to say how 
many paroxysmal attacks, severe or slight, this man had 
suffered, and impossible to decide how many of the attacks 
were genuine ones. The impression left upon me, however, 
is that they were probably all genuine and that the 
extreme nervousness was in part due to them and in part 
due to his very rheumatic constitution. Whether there was 
some disorder of the mechanism of the rhythm of the 
cardiac systole with the expansion of the aorta, or whether 
coronary spasm or cardiac cramp or neuralgia or neuritis, 
I cannot pretend to decide. There was no syphilitic or 
alcoholic history. 

The next case will be described in more detail 
because there was much more opportunity for 
watching the development of its features. The 
necropsy was undertaken with a view to throwing 
light upon its explanation, and the example is a 
classical one of the condition with which I am 
concerned here. 

Case 5.—The patient, aged 17, was admitted to hospital 
on Sept. 5th, 1912, for heart disease and acute rheumatism. 
At 8 years of age she had had an attack of scarlet fever 
and at 10 years an attack of rheumatic fever which was 
evidently very severe and had damaged the heart, for she 
was ill for a year. Since that time she had been breathless 
on exertion and subject to palpitation, but there had not 
been any attacks of pain. Her recent illness had com¬ 
menced two weeks before admission with arthritic pains 
and increasing shortness of breath. She was a well- 
developed girl and emotional in disposition. Her heart 
was greatly enlarged and there were both aortic and 
mitral regurgitation. Later she developed general and 
severe pericarditis which for a while threatened life, but 
gradually subsided. This acute attack lasted from Sept. 5th 
to Oct. 2nd when the temperature reached the normal line 
and practically remained there until she left hospital on 
Feb. 8th, 1913. 

On Oct. 16th, 1912 (14 days after the temperature fell) 
the patient had first complained of acute pain over the heart 
during the night, and for nine days in succession these 
attacks occurred once daily and sometimes three times in 
the 24 hours. The pain was shooting in character and ran 
down the left arm in the more severe attacks ; in addition 
gripping sensations were referred to the heart itself. The 
pulse, always about 100, would run up to 130, and become 
perceptibly smaller in volume during an attack. After an 
interval of three weeks of freedom another severe attack 
took her in the night. She started up complaining of sharp 
pnccordiai pain, threw her head back and arched her back, 
becoming apparently unconscious and stiff. The breathing 
was slow. There was a short inspiration, then a long silent 
expiration, then a considerable interval. The attack lasted 
half an hour, was immediately followed by sleep, and she 
woke up next morning apparently in her usual state. These 
attacks recurred with varying severity through November 
and December, but in January, 1913, disappeared again, and 
she finally left the hospital after five months’ illness, free 
from pain but with a very damaged heart. 


The patient was readmitted on June 6th, 1913, for recur¬ 
rence of the pain. The freedom from attacks had lasted for 
nearly three months, but 14 days before entering the hospital 
they had recommenced. This time there was no fever and 
no acute illness. The large heart had produced praecordial 
bulging, and the signs of aortic and mitral regurgitation 
were evident. The attacks were severe and only relieved 
by morphia and hot fomentations. They occurred frequently 
in June, then lessened for a fortnight, but on July 7th there 
was a severe one, and three occurred in the night of July 27th. 
During this stay in the hospital those who were watching the 
patient found that the functional element was becoming 
predominant, and that slight emotional disturbance would 
aggravate the condition. On August 11th a severe attack 
was minutely observed and was of the following nature. The 
patient was lying on her back, with her left hand pressed 
over her heart and her right on her forehead, breathing loudly 
and with labour and groaning. Her face and neck and chest were 
flushed, her back arched, and her eyes wide open and her mouth 
closed. There was the same short inspiration and long expira¬ 
tion and pause that were noticed in the previous attacks. The 
veins in the neck pulsated visibly, and the pulse-rate was 
130 to the minute but varied in rate. Two estimations of 
the blood pressure recorded 202 and 198 mm. Hg. During 
the attacks, which lasted 15 minutes, she did not appear to 
recognise anyone. It was shortly followed by another 
attack less severe and prolonged. Afterwards she com¬ 
plained of a dull aching pain over the prsecordium and a 
sensation in the heart of a lump running together and then 
separating. The opinion was formed that much of this was 
hysterical, and firm treatment was adopted and a screen 
placed round the bed. As a result a hysterical attack 
developed, with struggling and screaming, but after this 
the anginal attacks disappeared and she shortly afterwards 
left the hospital. On Nov. 28th the patient was readmitted 
for her cardiac symptoms, but had only suffered from one of 
these attacks since August, and she left again on Dec. 30th. 
Two attacks of a similar nature occurred in this interval. 

March 16th, 1914: The patient was readmitted with a 
history of renewed attacks, and on this occasion, displeased 
at some alteration in the arrangements she had expected, 
developed an acute and fatal seizure, dying 20 minutes after 
her admission. 

The necropsy showed a very large heart (27 oz.); the 
pericardium was generally adherent. There was myocardial 
fibrosis with endocardial thickening of the membrana septi, 
and old-standing thickening of the aortic and mitral 
valves. The aorta, the openings of the coronary vessels, and 
the coronary vessels themselves were not apparently 
diseased. An electrocardiogram taken at a time when the 
attacks were frequent only demonstrated that there was 
hypertrophy of the left ventricle. Irregularities of rhythm 
were conspicuous by their absence throughout. 

In this case we have illustrated exceedingly 
clearly the usual course of these cases: the 
damaged heart made worse by an acute rheumatic 
attack; then the development of attacks of cardiac 
pain, becoming at times very frequent; the steady 
increase in the predominance of symptoms of a 
functional or “ hysterical ” character; the remark¬ 
able intervals of freedom; and the final abrupt 
termination of the illness. 

Case 6.—This case is briefly alluded to as illustrating 
the onset of these symptoms in a young adult male, aged 
23 years, who had had a severe attack of rheumatic fever 
at 19 years of age and since then had been short of breath. 
He was admitted to hospital on Oct. 20th, 1913, with 
arthritis, lumbago, and irregular fever. The heart was 
severely damaged, and there were both aortic and mitral 
regurgitation, with the aortic lesion predominant. All the 
time the temperature was raised he complained of praecordial 
pain and pain shooting through to the back, but in addi¬ 
tion he developed frequent attacks at night, in which he 
woke up groaning and restless, wit h sharp gripping cardiac 
pain, and complained of his heart thumping. The condition 
closely resembled the attacks in the preceding case, and 
once again as he remained longer under observation the 
opinion was formed that these attacks were largely func¬ 
tional and emotional. He left the hospital in January, 
1914, during a period of freedom, and his further history 
has not been traced. 
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Why these cases should develop these frequent 
spasmodic attacks I confess is to me very puzzling. 
It may be that they are not comparable to the 
various groups previously mention ad, but they 
form a very interesting study when put side by side 
with them. It is clear that we are not dealing 
with symptoms due to a heart failing from a severe 
aortic lesion, for they may live for some years with 
intervals of comparative quietude, and the aortic 
lesion, though obvious, need not be extreme. 

Over-exertion will certainly initiate attacks as 
also active rheumatism, but emotional disturbance 
would seem almost the most important factor. In 
no cases of heart disease is mental serenity of 
more importance, and in none do we need to strike 
more accurately the mean between overmuch sym¬ 
pathy and too little regard for the sufferings of 
the patient. The most constant physical sign I 
have observed is sudden acceleration of the pulse, 
but a rise in the arterial pressure and contraction 
of peripheral arteries may certainly occur also. 

It is clear from the cases quoted in this paper 
that there is a complete resemblance between the 
phenomena described by Llewellyn, Macalister, and 
others as occurring in arthritis deformans and 
those which may be met with in the rheumatic. 
In arthritis deformans many of the symptoms may 
occur, not only during the course of the developed 
disease, but also in the premonitory stages when 
they may be of important diagnostic significance. 
A more extended study of these symptoms in the 
rheumatic may also help to throw light upon the 
earlier stages of the disease and possibly help us 
towards the goal at which we must all aim—the 
prevention, as far as humanly possible, of a malady 
which is the chief cause of organic heart disease. 

The symptoms are in themselves very interesting 
ones, because any poisons that have such an action 
upon the nerves and blood-vessels as they would 
appear to possess would have also in all probability 
some place in the production of more chronic 
nervous and vascular affections; they may then 
eventually assist us towards the solution of some 
part of the problem of arterio-sclerosis and chronic 
hypertension. Those who have supervised rheu¬ 
matic children for any number of years must have 
been struck with the complete inadequacy of any 
sucb terms as rheumatic fever or acute rheumatism 
or with the view that an acute outbreak after the 
initial attack is necessarily the result of a fresh 
infection. The conviction is forced upon one that 
the disease in the severe cases lurks long in the 
tissues, and though for a while perhaps quiescent 
is continually showing itself by more or less definite 
symptoms over months and sometimes years—a 
view supported, too, by our general knowledge of 
streptococcal infections. 

What permanent effects, apart from the well- 
recognised lesions, such an obstinate infection as 
this may produce in tissues which perhaps we have 
not considered is one of the problems we have to 
reckon w ith. Closely associated with this, too, will 
be the study of the life-history of cases of obstinate 
rheumatism in children who, conquering the 
grosser lesions, live to grow up. Do they in later 
years tend to develop diseases which now perhaps 
we look upon as entities in themselves, but 
which in reality are the result of one of the 
most battling of all studies—chronic bacterial 
infection? Lastly, when we think over these 
vaso-motor and other paroxysmal symptoms in 
arthritis deformans and rheumatism we cannot 
help being reminded of the fact that writers upon 


gout have also laid much stress upon a like in¬ 
stability in those suffering from the more chronic 
forms of that affection. We are, in fact, upon a 
well-worn road which the French writers have long 
traversed in their writings upon spasmophilia. Is 
this spasmophilic tendency, however, a constitu¬ 
tional diathesis, and not rather an outcome of 
acquired infection ? is a very important question, 
and one which, it is to be hoped, will be answered 
in the future. The possible influence of dis¬ 
turbed internal secretions—for example, thyroid 
disorder—has been repeatedly commented upon. 
Positive evidence upon this point has not resulted 
from my own observations, and in this paper I have 
only ventured upon the much humbler undertaking 
of once more calling attention to these symptoms 
as affording some further means of forwarding the 
prevention of rheumatism. 

Devonshire-place, W. 
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It appears that this method of removing a limb 
has been sanctioned by authority in certain cases of 
“gas gangrene.” The arguments in favour of cutting 
through a limb by a straight plane section of every¬ 
thing, including the bone, appear to be: (1) That 
the wound is quite open and there are no recesses 
in which poisonous matter can collect; and (2) that 
where there is great prostration this is the quickest 
and easiest way of severing the part. To the 
obvious objection that the bone is left uncovered 
and protruding the answer is given that the opera¬ 
tion is only meant to meet an immediate risk, and 
that everything can be put right by a secondary 
amputation under more favourable conditions. 

The state of the stumps in the cases admitted to 
hospital since May, 1915, has driven us to consider 
whether it is desirable that this procedure should 
be continued. The stumps show a large area, some¬ 
times several square inches, of granulating surface, 
with bone exposed and protruding more or less 
beyond the level of the soft parts. Though the 
granulating area heals over in time, and the size of 
the wound is much lessened by contraction, there 
is a great delay in healing and the process is either 
incomplete or, at best, a large thin cicatrix results. 
In considering these cases it is found that the 
practice has not by any means been limited to 
cases of spreading gangrene of the virulent emphy¬ 
sematous kind (gas gangrene). It has been employed 
in cases of secondary haamorrliage, in septic 
arthritis, in patients whose limbs have been 
shattered, and in gangrene of the ordinary type, 
following ligature of a main artery. The proceeding 
has not been limited to the conditions for which it 
was introduced. 

The main objections to this return to the methods 
of antiquity are :— 

1. If the wound can be got to heal at all, without 
further operation, it takes many weeks, or even 
months, to do so. 

2. If the wound heals a large adherent scar is left 
with the bone pressing against it. Such cicatrix is 
prone to all the diseases immediate and remote to 
which scars are liable, such as ulceration, pain, &c. 
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3. If, on the other hand, a farther operation is 
proposed, as was originally intended, we find that 
after all they have gone through the men are 
naturally not always ready to submit to another 
operation. When a further operation is agreed to, 
it is not always easy to decide upon the best pro¬ 
cedure, or always possible to get a good result. If 
the less severe process of clearing an inch or two 
of the bone and sawing it off is adopted the process 
of healing is still slow and the cicatrix is not by 
any means always satisfactory. 

4. If a more formal re-amputation is performed 
in the thigh or upper arm the result means often 
a serious addition to the difficulties of fitting an 
artificial limb, and may make it almost impossible 
to give the patient useful mobility in the stump 
and control over the appliance provided. 

5. Additional troubles arise in some instances. 
In one of our patients the section was made low 
down in the leg, leaving a long stump which is 
■exceedingly awkward as it is. Re-amputation at 
the “ seat of election ” would, no doubt, give a good 
result, but in this instance further operation is 
declined. In another man amputation has been 
done in both legs, but so close to the knee 
that kneeling stumps are impossible, and probably 
re-amputation through both thighs will be ultimately 
required. 

Unless there are really some other great advan¬ 
tages to balance the disadvantages, ease and speed 
alone are not sufficient recommendations. As 
regards a free outlet for discharge, either a flap 
■operation or oblique section—i.e., the “ elliptical 
incision” (‘oblique circular of Hardie ”)—provides 
quite as free vent if the wound is kept open till 
danger is past. If desired, it would be easy to 
fasten back the flaps and fix them open for a time, 
and then bring them together when it was safe to 
do so. 


THE RADICAL TREATMENT OF SEPTIC 
COMPOUND FRACTURES. 

By VERNON PENNELL, M.A., M.R.C.S., 
L.R.C.P. Lond., 

JTKLLOW OT PEMBROKE COLLKOE, CAMBRIDGE ; TEMPORARY I.IEUTKIfANT, 
ROYAL ARMY MEDICAL COUPS. 


Compound fractures are on the whole relatively 
uncommon in civil practice. Since the advent of 
the present war, however, they have become almost 
as frequent as the simple fracture so commonly 
attending the out-patient department of our large 
civil hospitals. 

The prevailing opinion on their treatment to date 
has been one of “ Render the wound free from 
sepsis, place the fragments in as good a position as 
possible on an external splint—and wait.” That is, 
first clean the wound, let it heal—with the frag¬ 
ments almost always in a poor position, in which 
position callus is formed and union commenced. 
Afterwards—months afterwards often—more radical 
treatment may be contemplated, generally when the 
muscles have undergone much shortening and a 
bone-lengthening operation is almost useless, if 
possible at all. 

For some time it has been held inadvisable to 
attempt anything in the nature of plating a com¬ 
pound fracture in civil life until the wounds have 
healed, and much more has this been condemned 
when any suppuration is present. The reputed 
reasons for this, I believe, are:— 

(a) The danger of opening up new channels of 
ijfection. 


(b) If sepsis takes place a foreign body of the 
nature of a plate will tend to keep up a discharge 
and will eventually have to be removed, no union 
having taken place and two operations having been 
performed. 

(c) Callus formation and union will not take place 
when sepsis is present. 

( d) A septic foreign body is not tolerated by the 
tissues. 

This reasoning does nob seem to me entirely 
sound for the following considerations :— 

(а) There is little or no danger of opening up 
new channels of infection. 

(б) Two operations, where the plate is inserted 
and removed, are better than numerous anaesthetics 
for the “putting up” of fractures on various 
external splints. 

(c) Union does often take place before sepsis 
has cleared up, generally with the bones in bad 
position. 

(d) Much septic shrapnel has been embedded in 
the human body since the war began, and has 
neither been extruded nor extracted, the wounds 
having healed entirely under active antiseptic 
treatment, proving the tolerance of a septic foreign 
body. 

Since the commencement of the war I have had 
the opportunity of seeing fractures in all conditions, 
from the front, in Clearing, Base, and Territorial 
hospitals, and have been struck by the rather 
invertebrate treatment meted out to them, whilst 
sister wounds of the soft parts receive such very 
adequate radical treatment. In several cases I 
have seen a large incision made over the site of 
the fracture for the purpose of evacuating pus and 
providing efficient drainage, yet the bone frag¬ 
ments have been left severely in statu quo ante 
operationem . 

It was the unsatisfactory condition of so many 
old compound fractures—with union—which I have 
seen in England that encouraged me to embark on 
a rather more radical treatment of these cases. I 
am now strongly of opinion that some means of 
internal splinting should be carried out in all 
compound fractures where : (a) An incision is 
needed for ample drainage and efficient cleansing; 
(61 where skiagraphy shows malposition with con¬ 
servative treatment. 

I have seen fractures as early as two hours, and 
as late as four months, after infliction, and the 
difficulty of providing a good functional limb in the 
later cases has convinced me of the necessity of 
radical treatment being undertaken as early as 
possible. I have operated on a fair number of com¬ 
pound fractures now, but have only been able to 
follow up those cases which have been under my 
care at Reading, and in no case have I had cause 
to regret the rather radical treatment of open 
reduction. 

The method of treatment I adopt is to make a 
large incision over the site of the fracture, define 
the ends of bone, remove any small detached 
portions of bone and shrapnel, and after placing 
the two or more main fragments in position, either 
fix them with a Lane’s plate, suture them with 
silkworm gut, or, as in one case I had in France 
where there was much loss of bone, transpose a 
graft from the tibia or fibula. 

If the condition is fairly clean I sew up the 
muscle and fascim, leaving only a small rubber 
drain down to the plate. If it is very septic 
I make no attempt to “ bury ” the plate or fixing 
apparatus. Active antiseptic treatment is, of course, 
called for. Even if there is much pus, callus is 
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Fig. 1. 


Fig. 2. 



Case 1. Comminuted compound fracture of right radius and 
transverse fracture of ulna. 


rapidly thrown out from the bone fragments in 
position. Pas even seems on occasion to stimulate 
this condition, just as in septic wounds of the soft 
tissues exuberant masses of granulation are com¬ 
monly seen round a sinus, which pout and sprout 
uncontrolled by frequent applications of AgN0 3 . 

Callus is quickly formed (three to four weeks in 
my series) and, even if a troublesome sinus persists 
which necessitates the removal of the plate, the 
bone will be found to have acquired sufficient 
supporting callus to retain it in its (plated) position. 
So far I have not had to remove a single plate. The 
results are most gratifying, the most striking point 
being an almost complete absence of pain during 
the dressings. 

I append a few cases illustrative of the above 
conditions:— 

Case 1. — Corporal; badly comminuted compound fracture 
of right radius with transverse fracture of ulna. (Fig. 1.) 
Operation ten days after infliction. The radius was defined 
and found to be in six fragments. The upper and lower main 
fragments were united by a long (femur) plate. The inter¬ 
vening pieces were united by silkworm-gut stitches and 
“lashed” to the plate. (Fig. 2.) Profuse suppuration in 
two days’ time necessitated removal of all the stitches. 
Union of the radius took place in five weeks, but the ulna 
remained ununited for two weeks more. 

The patient can now use this arm well ; he can unlock a 
stifle lock and open and shut doors. Flexion and extension 



Case l after plating. 


of the elbow are nob affected ; pronation and supination are 
almost as good as before the wound. For a long time the 
soft parts, though clean, would not unite, but scarlet red 
ointment of Parke, Davis, and Co. rapidly cleared up this 
condition of inertia. 

Case 2.—Private ; badly septic comminuted fracture of 
right mandible about the angle ; complete separation of 
fragments and mouth fixed open. Operation five days after 
infliction. The angle and horizontal process were exposed 
by an incision along the lower border. The three posterior 
teeth were extracted and small fragments of shrapnel and 
bone were removed. The two main fragments were manipu¬ 
lated into position and a short three-screw plate applied. A 
mouth-wash of H 3 O a was irrigated from the month through 
the original wound to the exterior for two days, when the 
wound in the mucous membrane healed. The incision 
healed in ten days. Good union now and movements fair; 
improving ; much callus formation. 

Case 3.—Private; compound comminuted fracture of 
right radius just below pronator radii teres insertion ; posi¬ 
tion not good. No union after three weeks in France. 
Still very septic and painful, with 1 inch gap between the 
fragments. Opened up on admission to Reading. Pus was 
evacuated, and the ends of the bone were sewn in position 
with silkworm-gut through holes drilled in the ends of the 
bones. Cleaned up rapidly with complete absence of pain. 
Callus was seen skiagraphically after ten days. There is 
union now, but the wound is not quite healed. 

Case 4. —Private; admitted with fractured femur in bad 
position (Fig. 3) ; 3 inches of shortening. There was a laterally 


Fig. 3. 

A 



Case 4. Fractured femur, x, flake of bone accidentally 
detached. 


Fig. 4. 



Case 4. Plates on inner surface of femur and in medullary- 
cavity. 
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coursing septic bullet wound from the outer to the inner side 
of the thigh 7 inches above the knee-joint. Operation five 
weeks after infliction. A median anterior incision 8 inches 
in length was made. The bone was defined, and three 
fragments, after much difficulty owing to rigidity of the 
muscles, were manipulated into place. The middle flake 
accidentally was now detached in moving a retractor and fell 
on the floor. Two short plates were then placed on (1) the 
inner side of the shaft of the femur ; and (2) the outer 
aspect of the inner side of the compact bone of femoral 
shaft—i.e., in the medullary cavity. (Fig. 4.) The 
incision healed per prim am ., but the bullet track still 
discharges, a sinus 8 inches long still being present after 
six weeks. 

There is good union with much callus. The plates in this 
case may yet need removal, but in the last few days the 
sinus has become somewhat smaller, and I shall continue 
conservative treatment for 14 days more before removal of 
the plates, if then necessary. The position is as good as 
before the fracture. 

Case 5.—Private ; comminuted fracture of lower third of 
tibia. The fracture was exposed and the fragments were 
sewn in position with silkworm gut. Union took place in 
four weeks in perfect position. 

Case 6.—Private; Alpine Chasseurs; 6 inches blown 
away from the middle of the shaft of the femur by a bullet 
at short range. Six weeks after infliction, the wounds being 
fairly clean, 8 inches of the fibula were resected from the 
same leg and placed in the gap by forcing it into the 
medullary cavity of the upper and lower fragments. A good 
deal of suppuration took place after the operation, but the 
fibular fragment was not extruded. Eventually the wounds 
healed and there was 2 inches’ shortening of that limb. The 
patient was discharged from hospital in plaster-of-Paris. I 
was quite unable to follow this case after he had been sent 
to his (French) dep6t. 

Conclusions. —1. Time is saved by the above 
method if early fixation of bone is undertaken, 
one or at the most two operations are necessary, 
and union generally takes place as in a simple 
fracture, though somewhat delayed by open wounds. 
2. Almost complete absence of pain. 3. Callus 
formation in spite of suppuration; in some cases 
it even seems to be stimulated to exuberance by it. 
4. Foreign bodies—i.e., plates and shrapnel—even 
when septic, can be rendered sterile and tolerated 
by the tissues. 5. Position is almost as good as a 
simple fracture treated by plating. 6. Where a 
large wound in the soft parts is necessary for 
cleaning and drainage, rationally the bone frag¬ 
ments should be manipulated into position. 
7. Dressing is facilitated by a ‘fixed” fracture, 
even if this fixation be but partial. 8. Function is 
better than by other methods. 

My thanks are due to Lieutenant-Colonel Maurice, 
R.A.M.C. (T.F.), for valuable advice and permission 
to deal with the above cases (except Case 6), and to 
Captain Foster, R.A.M.C. (T.F.), for the originals of 
the radiographs. 


University of London : University College. 

—The following elections to scholarships have been made :— 
Bucknill scholarship (135 guineas), J. P. Padshah. Medical 
entrance exhibitions (55 guineas each). H. L. Heimann 
and A. B. Saunders. Epsom free medical scholarship, 
D. C. Corry. 

Memorial to the late Mr. Edgar John 
Donbavand, L.R.C.P., M.R.C.S.—A stained-glass window, 
erected to the memory of the late Mr. E. J. Donbavand, was 
unveiled last week at Arlesey Church, Bedfordshire. The 
window is a good specimen of fourteenth century style and 
contains a representation of St. Luke as the central piece. 
Mr. Donbavand, who died at Plymstock (Devon) in 1914, 
was formerly in practice at Arlesey. 


INTESTINAL DRAINAGE IN SEPTIC 
PERITONITIS. 

By ARTHUR J. NYULASY, L.R.C.P. Lond., 
M.R.C.S., 

GYNAECOLOGIST TO THE PERTH HOSPITAL, AUSTRALIA. 


The examination after death of a large series 
of cases of septic peritonitis reveals two fairly 
distinct pathological types: (1) that in which there 
is abundance of fluid free in the abdomen but little 
actual peritonitis; and (2) that in which there is 
little or no free fluid but extensive peritonitis. 
In conformity with custom the term “ septic 
peritonitis ” is here employed to refer to either 
type, but it is to be clearly understood that this 
expression must be regarded as clinical and pro¬ 
visional rather than as the name of a definite 
pathological entity sufficient in itself to account for 
death. Although pathologically the two types differ 
so markedly, they agree in having intestinal para¬ 
lysis as a great clinical feature. In the one type 
this apparently results from infective inflammation 
of the intestinal peritoneum; in the other it seems 
to be due to toxic fluid free in the abdomen acting 
on the intestinal nerves, and inhibiting peristalsis. 
Be the explanation of the acute stasis what it may, 
the deterioration and death of the patient is 
unquestionably due—in many cases largely, and in 
others almost entirely—to resulting intestinal 
toxaemia. The rational treatment of this toxaemia 
is the removal of unabsorbed intestinal toxin and 
the prevention of its further production. Both 
these ends may be secured by intestinal drainage— 
provided that the peritoneal cavity is not charged 
with excessive poison and that the focal factor is 
eliminated. 

As all the cases described in this article followed 
on abdominal operations, it will be well to indicate 
the main points in the diagnosis of post-operative 
septic peritonitis. Progressive deterioration is the 
great outstanding feature, the downward process 
usually beginning 12 to 24 hours after operation. 
The patient rapidly loses strength, and finally looks 
so very ill as to suggest the work of some virulent 
poison. Both pulse and respiration rate quickly 
reach a high grade, while the blood pressure 
markedly falls. Abdominal pain is not a constant 
symptom, the patient perhaps making no complaint 
whatever, merely being very reBtless. When the 
pain is due to actual inflammation there is coinci¬ 
dent marked tenderness to pressure, while when 
due to distension it is liable to be more colicky. 
Although, as a rule, the abdomen is distended, this 
sign may be absent, and some of the worst cases of 
septic peritonitis may show a scaphoid abdomen. 
Abdominal movement is diminished or practically 
lost. Vomiting is in the majority of instances a 
striking feature and may actually become fffical, 
but in some cases it is comparatively slight, the 
diagnosis then depending on the rapid general 
deterioration. When the deterioration is fully 
established the passage of gas and fasces usually 
ceases, although enemata may bring away both 
faeces and flatus. In other instances there may be 
actual diarrhoea. Here, again, the diagnosis hinges 
largely on the rapid general deterioration. 

In the Perth Hospital, Australia, my last six cases 
of post-operative septic peritonitis have been 
treated by intestinal drainage, and all the cases 
have recovered, a result which I am convinced 
could not have been achieved by any other known 
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method of treatment. To make my attitude more 
clear, the following summary of the treatment may 
be stated. 1. If the focal factor has been eliminated, 
free toxic fluid mopped away, septic necrotic areas 
drained, the Fowler position employed, saline 
freely administered, and early purgation given a 
trial, but the patient nevertheless continues to 
deteriorate from toxaemia due to paralytic 
ileus, then intestinal drainage should be insti¬ 
tuted. 2. If, at the primary operation, drainage 
of the septic focus in the abdomen has not been 
employed and the patient deteriorates, a drainage- 
tube may now be introduced; if the patient does 
not then rapidly improve, but continues to go down 
hill, intestinal drainage may now be instituted 
under local anaesthesia. 3. If, when the case is first 
seen, the evidence of toxaemia from paralytic ileus 
is positive, and especially if lividity is obvious, then 
intestinal drainage should form part of the primary 
operation. 

Case 1. Appendioeotomy ; localised (/) intestinal paralysis; 
oceoostomy. —A multipara, aged 38 years. Operation on 
May 29th, 1912 : Curettage, excision of cyst of right ovary, 
looping left ovarian ligament, hysteropexy, and appendicec- 
tomy for subacute appendicitis, the appendix being removed 
by my assistant. Next day there was marked pain and 
tenderness over the cfecum and ascending colon. The 
following day the patient was collapsed (temperature 97° F., 
pulse 140), but refused operation till a week later, when, 
after slight improvement from the collapse, her condition 
had become very grave, the symptoms (severe pain and 
tenderness, slight vomiting, fluctuating temperature, pulse 
120 to 140, but fasces and flatus passing) gradually becoming 
worse. She had a bad colour, and looked very ill and 
depressed. 

On June 7th through an oblique incision the cxcum and 
colon were found to be adherent to the abdominal wall, and 
intensely inflamed, thick, stiff, and friable. A rubber tube 
was purse-strung into the caecum. The patient thence 
onward slowly improved. At the end of a week, on giving 
an enema, the fluid came out not only through the caecostomy 
opening, but also through a sinus which had formed in the 
lower end of the suprapubic incision. Both openings closed 
in a few weeks. In this case there had apparently been 
some fault in the technique of removal of the appendix, 
leading fortunately to only a localised peritonitis. 

Case 2. Paralytio ileus with free diarrhtva and definite 
peritonitis; enterostomy.— A multipara, aged 39 years. Opera¬ 
tion on March 5th, 1913 : Curettage, salpingectomy and 
appendicectomy (rather recent salpingitis and appendicitis), 
hysteropexy. A small hard lump at the uterine end of the 
right round ligament was found to contain about half a 
drachm of yellowish pus, the cavity being cleansed and 
swabbed out with pure carbolic and alcohol. 

A few days later an oblique incision was made over the 
emeum and pus was found to well up from the locality of 
the uterus; a rubber drainage-tube was inserted. On 
March 11th the report was that the patient had been 
rather drowsy and indifferent since the second operation, 
while free diarrhoea had continued. She now looked 
markedly drawn and weary, her colour was very bad, the 
tongue was dry and coated, the temperature was 102° F., 
the pulse-rate 140, and respirations 40. Abdominal 
distension had progressively increased, and was now so 
pronounced as to suggest that the intestine might possibly 
burst. It seemed obvious that unless relief was promptly 
given the patient must die. Enterostomy was at once 
carried out through the upper end of the suprapubic incision, 
and proved trying on account of the wound being infiltrated 
with pus and all the tissues markedly friable. There was 
obvious peritonitis up to and past the upper end of the wound 
(which reached the umbilicus), blood-stained fluid being 
present in the abdomen, the small intestines presenting 
purplish, and the coils so adherent that the selected one had 
to be broken away to bring it up to the wound. The parietal 
peritoneum was so friable that sutures tore out, and I had 
to be content to stitch the bowel to the subcutaneous fat. 
A rubber tube was fixed into the bowel. The blood-stained 
fluid in the abdomen was only roughly mopped up. In a 
couple of days the abnormally distended abdomen had 


become flat, but later, when the enterostomy tube came 
away, the faces escaping on to the skin caused much 
misery. In about six weeks the patient was discharged 
with all wounds healed. 

Case 3. Salpingectomy; paralytio ileus; secondary 
vaginal drainage and ocecostomy. —A woman, aged 22 years, 
was admitted with a three months criminal abortion, and; 
the uterus was promptly cleared out. The patient deteriorated, 
and a couple of days later the pulse was 135 and the 
respirations 36. She looked pale and distressed, and the 
tongue was drying. 

On March 11th, 1913, operation revealed free blood¬ 
stained fluid filling and extending up from the pelvis. After 
breaking down adhesions, a right tubo-ovarian abscess con¬ 
taining horribly foul pus was found. When this bad been 
dealt with the patient’s condition was very grave, so that 
I rapidly closed the abdomen. During the next few days 
the patient was obviously deteriorating, the face being 
pale and drawn, and the lips and ears darkening, while the 
pulse was very poor and quick. The bowels were acting 
with purges and enemata, and there was only slight 
vomiting. On the 18th the abdomen was greatly distended 
and immobile, while there were marked tenderness and 
thickening in Douglas’s pouch, and the patient complained 
greatly of pelvic pain. There was swelling of the vulva, a 
sign noted in the preceding case. Caecostomy was carried 
out; the caecum was healthy and turbid free fluid was 
mopped out from the pelvis through the oblique abdominal 
incision. Douglas’s pouch was then opened through the 
vagina and ga\e exit to stinking, thin sero-pus. The 
patient did well, the distension and other symptoms 
rapidly improving. 

CASE 4. Paralytio ileus; secondary abdominal drainage 
and ocecostomy {an unrehearsed clinical experiment). —A 
multipara, aged 35 years Operation July 22nd, 1914: 
Densely and extensively adherent pus sacs were excised, 
the stump of the left broad ligament being so friable 
that ligatures cut through as if it were cheese ; inflamed 
appendix removed. The patient progressively deteriorated, 
and about 48 hours after operation was in a very grave 
state. She looked drawn and anxious, her colour was bad, 
the tongue was dry, there was much abdominal pain, vomit¬ 
ing was almost continuous, the abdomen was enormously 
distended, the hands were cold and clammy, and the pulse 
was a mere thread. The temperature was 97° F., the pulse- 
rate 140. and the respirations 40, and in every way the case 
looked very hopeless. 

On opening the abdomen over the caecum a good deal of 
watery blood-stained fluid appeared, and was fairly well 
mopped out. A rubber tube was fixed in the caecum. The 
lower end of the median abdominal wound was next 
opened, and a good deal of blood-stained fluid mopped out 
of the pelvis, a rubber tube being then inserted. When 
seen about two hours later the patient had become 
delirious, and so obstreperous that it had been found 
necessary to restrain her. I discovered that the caecostomy 
tube had been blocked. This was remedied, and the 
improvement thence onward until next day was so consistent 
that I felt satisfied that the preliminary failure of the 
caecostomy tube had permitted toxin to remain in the bowel 
and set up delirium. This course of events also suggested 
the likely progress of the case to a fatal ending if caecostomy 
had not been carried out. Improvement was rapid, and two 
and a half days after the operation the patient was reading 
the newspaper. 

Case 5. Salpingectomy; paralytic ileus; oceoostomy. —A 
multipara, aged 33 years, was admitted with double 
pyosalpinx, some ounces of foul pus having been passed per 
rectum a few days earlier. 

Operation (July 29th, 1914) revealed a very densely and 
extensively adherent left tubo-ovarian abscess, containing 
about 10 ounces of horribly foetid pus. After salpingo- 
oophorectomy a large dirty necrotic surface w r as left behind 
the broad ligament and uterus. A medium-sized right 
pyosalpinx was also removed. A rubber tube was passed 
down to Douglas’s poucli. Shock was so profound that it 
was impossible to place the patient in the Fowler position 
until the next day, when she complained much of “sinking 
through the bed.” Thence onward she deteriorated, and by 
noon of July 31st it was apparent that a great change for the 
worse had taken place. The patient looked critically ill; the 
face was pale, the lips were livid, and the nose was pinched ; 
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the pulse-rate was 144, the respirations 44, and the tempera¬ 
ture 96° F. ; the abdomen was considerably distended, but 
vomiting was not urgent. 

Without altering the position of the patient in bed, and 
under local anesthesia, an oblique incision was made over 
the caecum, saline being run into the median basilic during 
-operation. Sero-pus was mopped out of the pelvis, and a 
rubber tube fixed in the caecum. The wicking was removed 
from the median drainage-tube, and a little stinking pus 
sucked out by a syringe. At the close of the operation 
-dissolution seemed imminent, but in spite of the gloomy 
outlook the patient rallied, and on the fifth day she was 
taking fish. 

Case 6. Ectopic gestation; paralytic ileus with fcecal 
vomiting; cxcostomy .—A woman, aged 24 years, was 
admitted with a history pointing to rupture of an ectopic 
gestation three weeks earlier. She was very anaemic, the 
pallor having that “dirty” appearance suggesting sepsis. 
The pulse-rate was 136, the temperature 99*62 F., and the 
respirations 28. 

At the operation (May 5th, 1915) the abdomen was found 
to be full of very dark fluid blood and clots. A fcetus, 
-4£ inches long with well-developed placenta, was removed, 
and left salpingectomy carried out. In spite of the employ¬ 
ment of many swabs and much saline, it was found impos¬ 
sible thoroughly to cleanse the abdomen of clots, and finally, 
while the washings were still very dark, I was compelled to 
close the wound on account of the poor condition of the 
patient. The next day there was a good deal of vomiting 
and distension. On the following day it was reported that 
both these symptoms had progressively increased during 
the preceding night, and that fecal vomiting had 
set in. At 8 a.m. on this day 20 ounces of fluid had 
been brought up at one bout. This fluid had a strikingly 
fecal odour, and in every way suggested the bowel con¬ 
tents. Vomiting thence onwards was continuous and profuse, 
18 ounces being brought up about noon, when I decided to 
operate. At this time the patient was in an extremely 
critical condition, and there seemed very little hope of 
recovery. The pulse was 160, temperature 96 4°, and respira¬ 
tions 40 ; the abdomen was immobile and enormously dis¬ 
tended, the extremities were cold and tremulous, and the 
patient looked intensely pale and ill. On opening the 
abdomen over the caecum much dark bloody fluid welled out 
on to the bed. It seemed to me that this fluid represented 
the last washings left in the abdomen at the primary opera¬ 
tion. No attempt was now made thoroughly to get out 
this fluid from the abdomen, only the easily accessible 
surplus being mopped away. A rubber tube was purse- 
strung into the cecum and connected with a bottle 
fixed to the side of the bed. As in the preceding cases, 
the wound in the parietes was closed right up to the tube. 
After a few hours the vomiting had ceased, and within less 
than 20 hours there was practically a flat abdomen, while 
the patient was taking milk and manifesting an interest in 
her dietary. A couple of days later a right basic pneumonia 
developed, but otherwise the progress to recovery was not 
seriously interrupted. 

It is to be noted that in Case 6. as in the others, 
no serious effort was made during caecostomy to 
cleanse completely the abdomen of free fluid. This 
is in conformity with my view that in post-operative 
septic peritonitis the patient, generally speaking, 
dies of the bowel rather than of the peritoneum. 

The remarkable recoveries in the foregoing cases 
appear to me to supply fair proof that intestinal 
drainage must stand as a principle of surpassing 
value in the treatment of septic peritonitis. The 
full recognition of the importance of this principle, 
and its early application would, I believe, save many 
lives otherwise inevitably sacrificed. It would, of 
course, be too much to expect that, as in my present 
aeries of post-operative cases, there should always 
be 100 per cent, of successes. But if this treatment, 
on an extended scale, should achieve anything 
like such a high proportion of recoveries—as on 
theoretical and practical grounds I believe it will— 
then in intestinal drainage will be found the 
solution of a great surgical problem. 

Perth, Australia. 


THE 

SIGNIFICANCE OF PULSUS ALTERNANS 
AND SOME OTHER FORMS OF 
UNEVEN PULSE. 

By A. E. CARVER, M.D. Cantab., M.R.C.P.Lond., 

HONORARY PHYSICIAN TO OCKKNDEN CONVALESCENT HOME AND 
THE WEJTEBN AUXILIARY MILITARY HOSPITAL, TORQUAY. 


Of recent years it has been taught and generally 
accepted that the pulsus alternans is a sign of 
grave omen indicative of impending catastrophe. 
Notes of a case in which it persisted for several 
years, however, have been communicated by Dr. 
C. O. Hawthorne 1 in a recent paper, and judging 
from the history of some of the cases reported 
below, it seems that its appearance during con¬ 
valescence from sickness may be regarded, some¬ 
times, at all events, with equanimity; from which 
it is to be inferred that either all the data are not 
yet to hand for distinguishing, with certainty, 
whether an alternating pulse is in fact a pulsus 
alternans, or, the pulsus alternans does not neces¬ 
sarily imply so grave a cardiac disorganisation as 
has been supposed. 

The cases now reported are divided into those 
who complained of cardiac symptoms and who 
were, in most instances, found to be the subject of 
heart disease in its clinical aspects; and others who 
were recovering from a state of ioxasmia and for 
the most part exhibited neither symptoms nor 
physical signs of cardiac disablement. The patients 
were of divers ages and of various occupations and 
positions in life; and there seems to be no con¬ 
dition common to them excepting that they had all 
been subject to strain of some kind or another. 
Those patients in whom the symptoms pointed 
primarily to a cardiac derangement were of a type 
that is wont to attain success by personal effort, 
energetic and active in mind and body, upon whom 
the wear and tear of a long or worrying life 
imposes a strain that may not be experienced by a 
more phlegmatic and less industrious brother; 
whilst in those who were making recovery from an 
intoxication the strain was of a temporary nature, 
incapacitating whilst it lasted, but ceasing with the 
complete elimination of the exciting cause. Of 
the former all were males, and three of the four 
are dead, the surviving case having only recently 
come under observation. Of the latter two of the 
five are women, and all are living. 


Fig. 1 (Case 1). 



Case 1.—The patient was an active business man 
54 years of age. When he presented himself for advice he 
complained of breathlessness and pnecordial pain; the 
pulse-rate was perceptibly alternating and murmurs were 
audible over the mitral and aortic areas. Death ensued 
20 months later. 

Case 2.—The patient was a country gentlemen 74 years 
of age. Whilst on a visit he was seized with angina and 
subsequently he endured attacks of acute pulmonary cedema, 

i The Lancet, May 29tb, 1915, p.1’25. 
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of which an account has already appeared, 2 3 together with 
the tracing which was taken by Sir James Mackenzie. 
Death ensued within two months. 


Fig. 2 (Case 3). 



CASE 3.—The patient was a hard-working business man. 
He suffered from bronchitis and asthmatic attacks for two 
years before marked dilatation set in, from which he died 
12 months after the tracing was taken. 

In these cases the pulsus alternans was an 
additional sign occurring in the course of a 
progressive heart failure; and in two of them itB 
detection was of value in formulating the pro¬ 
gnosis. The special train of symptoms to which 
such patients are particularly liable have been 
described by Dr. J. D. Windle 11 in his papers upon 
the subject in which he draws attention to the 
frequency with which they suffer respiratory 
disturbances of various kinds. 

Fig. 3 (Case 4). 


He made some complaint of undue shortness of breath upon 
exertion, but otherwise felt well. Tracing (A) was taken 
when the patient had been resting, and tracing (B) was 
taken after he had been walking for two minutes. Upon 
inquiry this patient sends word that, though he is in his 
seventieth year, he is as strong as ever ; an exemplary 
optimist 1 

Fig. 6 (Case 6, A). 



Case 4.—The patient was a very busy and overwrought 
city man of neurotic temperament, who made complaint of 
prmcordial discomfort, dyspnoea, and liability to palpitation. 
The tracing shows the pulsus alternans, but clinically there 
was no evidence of organic disease. Further, in a tracing 
taken a fortnight later by Sir James Mackenzie no alterna¬ 
tion can be detected. In this case it is suggested that the 
presence of pulsus alternans with the symptoms of cardiac 
stress are sufficiently ominous to warrant the warning that 
work must be curtailed, at least to the extent of avoiding the 
degree of strain which conduced to his recent symptoms. 

I can find no reference in the literature to the 
appearance of pulsus alternans, unaccompanied by 
serious symptoms, in persons who are convalescent 
from febrile or other toxic disturbances. That this 
may sometimes obtain, however, is demonstrated 
by the following cases. 


Fig. 4 (Case 5, A). 





V 


Case 6.—The patient was a woman, aged 60, in whom an 
irregular pulse was discovered during convalescence from 
influenza. She had an enlarged heart, but she made a good 
recovery 17 months ago and is now strong and well Pulsus 
alternans is evident both before and after the extra- 
svstole at (A), being subsequently followed in the complete 
tracing by a series of normal beats before alternation is 
again discerned ; but in the tracing (B) recently taken the 
pulse shows neither extrasystole nor alternation. 


Fig. 8 (Case 7). 



Case 7 .— The patient, a female aged about 42, was two 
days convalescent from a very short febrile attack The 
tracing shows a brief period of alternation which was 
induced only by considerable exertion and which endured 
only for a few beats, being followed by a perfectly nornml 
Dulse. This tracing was taken four years ago, and the 
patient has since been in good health. She is now actively 
engaged “ somewhere in France.” 

Fig. 9 (Case 8) 
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Case 5.—The patient was a man 65 years of age, six 
weeks convalescent from a severe attack of pneumonia. 


2 Tub Lancet, May 27th, 1911, p. 1417. 

3 The Lancet, May 13th, 1911, p. 1260. 


Case 8. —The patient was a lad, aged 17, recovering from 
an attack of measles, during which the temperature had 
risen to 104° F. Subsequently the pulse dropped to 48 per 
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minute and the tracing was obtained. It will be seen in the 
jugular tracing that there is an apparent extrasystole 
between each of the normal beats that reach the radial and 
that the small wave in the radial follows upon a longer 
pause than the large wave. There was no consciousness of 
-cardiac distress. This tracing also was taken four years 
ago, and the patient is now serving at the front with 
-distinction. 

Fig. 10 (Case 9). 

-h — -4- — "h — + — 



Case 9. —The patient was a perfectly sound and healthy 
man, from whom a tracing was obtained during recovery 
from an anaasthetic. More transient phases of an alter¬ 
nating pulse are manifest in earlier portions of the tracing, 
but in the part from which this tracing is taken it is main¬ 
tained for a considerable succession of beats. This was 
obtained at the extreme end of unconsciousness, after the 
patient had retched. The heart was, clinically, perfectly 
normal. 

The above notes indicate that patients may show 
the presence of a pulse, indistinguishable from the 
pulsus alternans, without symptoms and without 
subsequent cardiac disability. This is no proof 
that whilst such type of pulse persists the patients 
are not in jeopardy, or that pulsus alternans is, or 
may be, of no account, but it denotes a modification 
in the ultimate prognosis according to the etio¬ 
logical conditions with which it was associated. 
On the other hand, it is within the experience of 
all that persons convalescent from acute fevers 
may, without warning or any apparent reason, 
succumb with tragic suddenness to an acute cardiac 
failure; and though it is far too speculative to 
assume that pulsus alternans has been present in 
these cases, or that the sphygmograph would sound 
a warning in any other form, this possibility is 
suggested by Case X quoted below, and it seems to 
be a point worthy of further investigation. 


Fio. 11 (Case X, A). 



Fig. 12 (Case X, B). 



Fig. 13 (Case X, C). 



CaseX.— The patient was a woman, aged 40, who suffered 
from pronounced cardiac weakness following upon a 
tonsillitis due to staphylococcic infection. (A) is a tracing 


taken whilst the patient was at rest, and one month after 
grave attacks of syncope had ceased, to which she had been 
subject even whilst lying in bed. Owing to the distinct 
inequality in the value of the pulse wave the patient was 
not allowed to get up. One week later tracing (B) was 
taken, the pulse was obviously much steadier, and the 
patient was allowed to sit up for 20 minutes. Upon her 
return to bed tracing (C) was immediately taken and in it 
the unequal pulse values are again manifest. It is to be 
regretted that for some reason a jugular tracing was not 
obtained, though the attempt to procure it was repeatedly 
made. Eventually this patient made a good recovery. 


Fig. 14 (Case Y). 



In some tracings there occur certain weak beats 
which may or may not reach the radial pulse. 
They are nob extrasystoles, they occur more or less 
frequently or infrequently,and present no apparent 
order or sequence. For example, in Case Y there 
occur intervals of feeble beats which are sometimes 
so feeble that they are not recorded in the radial 
tracing. It will be observed that the beats next but 
one preceding and next but one following upon the 
dropped beat are smaller than their neighbours, so 
that a curious sort of temporary alternation has 
been set up. This is from the same patient as 
was the tracing quoted under Case 3, which 
shows the pulsus alternans, the latter having been 
taken exactly one month later. 

Fig. 15 (Case Z). 



In Case Z there were but few of these weak 
waves and the loss of value in them was not very 
marked, whilst the remainder of the waves were 
good and equal. Whether these discrepancies are 
to be regarded as of any significance I do not 
know, although this particular patient died from 
heart failure 12 months later. 

I confess that the interpretation of these tracings 
is, to me, no easy matter, and if more correct views 
can be given by more expert witnesses I shall 
receive them with gratitude. Yet, the difficulties 
notwithstanding, there is no doubt that the use of 
the sphygmograph promotes a large additional 
interest in every decrepit heart that comes under 
observation, thus both directly and indirectly lead¬ 
ing to greater accuracy in prognosis, greater con¬ 
fidence in treatment, and a sense of less incomplete 
achievement which more than amply repay the 
extra time and trouble involved. 

Torquay. 
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A CASE OF COMPLETE BRANCHIAL 
FISTULA IN AN ADULT. 

By C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P., 

SPECIALIST IK SURGERY, MILITARY HOSPITAL, DEVOXPORT. 


A sergeant, aged 32 years, had, three and a half 
months prior to admission, a compound fracture of 
the inner end of the right clavicle, caused by a 
bullet. He then for the first time noticed a dis¬ 
charge of sticky fluid from a point in the skin low 
down in the right side of the neck. 

When admitted it was found that at about an 
inch above the right sterno-clavicular joint, at the 
inner edge of the sterno-mastoid, was a minute 
opening in the skin, from which exuded a clear 
glairy fluid. A fine lead probe was inserted into 
the sinus and passed upwards and backwards for 
5 inches. The patient stated that the end of the 
probe irritated his throat. Methylene blue solution 
injected into the sinus caused immediate blue 
colouration of the saliva. The pharyngeal opening 
of the tube could not be seen. 

Operation. —A lead probe was passed into the 
sinus for 5 inches, its end being palpable beneath 
the mucosa behind the tonsil. A small ellipse 
of skin, surrounding the opening of the fistula, 
was freed and ligatured to the end of the 
probe. Through a skin incision of 4£ inches 
passing from the mouth of the sinus to beneath the 
angle of the jaw, the tube, which was well defined 
with walls one-eighth of an inch in thickness, was 
dissected intact up to its pharyngeal attachment. 
The tube ran over the hyoid bone beneath the 
anterior belly of the digastric muscle, lying on 
the hyoglossus muscle, the hypoglossal vein, and 
the hypoglossal nerve. While the tube was still 
attached only by its pharyngeal end deglutition 
caused excursion of the tube to the extent of 
2 inches. The tube was tied close to the pharynx 
with a transfixing catgut ligature, and the portion 
distal to the ligature was removed. The only vessel 
of any size requiring ligature was the external 
jugular vein, one inch of which was excised. Large 
pulsating vessels occupied the deep portion of the 
wound. The platysma and connective tissue were 
approximated by a continuous catgut suture and 
the skin by a continuous linen suture, without 
drainage. The removed tube measured 44 inches 
in length, was lined by mucosa, and when lying flat 
measured half an inch in width. 

Pathological report. —The secretion from the tube 
contained squamous epithelium, staphylococci, and 
pus cells. A microscopic section of the tube showed 
a thick outer layer of longitudinal muscle fibres, a 
thin middle coat of connective tissue, and a lining 
of mucosa, folded longitudinally and composed of 
polyhedral cells. 

After-history. —Recovery was uneventful. There 
is a linear scar over which the patient can shave. 

In the adult a branchial sinus, which opens into 
both the neck and the pharynx, is of some rarity. 
Authorities differ as to what relation the pharyngeal 
opening usually bears to the tonsil. In the above 
case, although the actual stoma could not be demon¬ 
strated, the end of the probe was felt behind and 
not below the tonsil. The demonstration, by 
injection of methylene blue, of the existence of a 
pharyngeal opening permitted ligation of the stump 
without fear of causing a retention cyst, and 
rendered unnecessary the insertion of the divided 
end into the pharynx, which has been performed in 
cases where the existence of a pharyngeal opening 
could not be proved. 


$eiriefos aifo Botites of JWalis. 


Oxford Primers on War Surgery , 

1. Wounds in War: Their Treatment and Results. By 
Lieutenant-Colonel D’Arcy Power, R.A.M C. (T.) t 
S urgeon to, and Lecturer on Surgery at, St. Bartholo¬ 
mew’s Hospital. Pp. 108. Price 2 s. 6 d. net. 

2. Injuries of Joints. By Major Robert Jones, 
R A.M.C. (T.). Director of Military Orthopedic Hospital, 
Liverpool. Pp. 189. Price 3a. 6d. net. 

3. Abdominal Injuries. By Professor Rutherfori> 
Morison, Senior Surgeon to Northumberland War 
Hospital ; and Lieutenant-Colonel W. G. Richardson", 
R. A.M.C. (T.), 1st Northern General Hospital. Pp. 116. 
Price 2,s. 6 d. net. 

4. Surgery of the Head. By Major L. Bathe Rawling, 
R.A.M.C. (T.), Surgeon and Senior Demonstrator 
of Operative Surgery, St. Bartholomew’s Hospital. 
Pp. 150. Price 3s. 6d. net. 

London : Henry Frowde and Hodder and Stoughton. 1915, 

We welcome this series of Primers on War 
Surgery issued by the Oxford Medical Publications 
Committee under the general editorship of Lieu¬ 
tenant-Colonel D’Arcy Power, R.A.M.C. (T.), because 
they promise to be useful to the numerous medical 
men who are now being called upon to treat war 
injuries and their results. The volumes which have 
been issued in the series are written in a thoroughly 
practical manner by surgeons who are not only 
experienced teachers and recognised authorities on 
the subjects committed to them, but have under 
their care many wounded in the various military 
hospitals at home and abroad. It iB clear that the 
primers are intended to be handbooks or manuals, 
for they are printed in large type in a size con¬ 
venient for the pocket, and are bound in a water¬ 
proof material. We review this week the first four 
volumes. 

The first volume, “Wounds in War,” written by the 
general editor of the surgical primers, forms an 
introduction to the series and covers the whole 
subject in a hundred lucid pages. The first three 
pages are devoted to a striking picture of the 
influence of the present war on surgery. “ The 

effect . has been remarkable. It has thrown 

us back to the time before Lister, when most 
wounds suppurated. It has taught us that a part 
of our boasted advance was useless, for the wounds 
to be treated were already deeply infected before 
there was any possibility of treating them. It has 
been the object of surgery for the last 30 years so to 

treat wounds that they healed by first intention. 

It is far otherwise with the present campaign.” And 
Lieutenant-Colonel Power goes on to explain how 
the high state of cultivation of the ground over 
which the army has been fighting, the continuous 
character of the battles, the nearness of the opposing 
lines, and the enormous number of the fallen men, 
have produced conditions widely different from 
those of other recent warfare. “ Much, therefore, 
has been learned during the last few months which 
was known to the older surgeons but has since 
been forgotten. Some few things have had to be 
unlearned. We know, for instance, why our fore¬ 
fathers made such large and deep incisions, why they 
amputated so freely, and why they preferred simple 
circular amputations to the more elaborate, and.as it 
seemed to us, the better method of cutting flaps.” But 
in spite of all this Lieutenant-Colonel Power is able 
to add: “The experience we have already gained has 
shown that we are in many respects far ahead of our 
predecessors. What they did empirically we are now 
able to give a good reason for. Much has still 
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to be learnt, for Lister’s teaching has not yet been 
able to abolish suppuration under the unfavourable 
surgical conditions of war.” But on the credit side, 
too, are the vastly improved conditions of food- 
supply and sanitation : “ Our men, at the present 
time, are usually in the pink of condition; they 
are abundantly fed, and they work hard under 
better sanitary conditions than they have been 
accustomed to at home. It is no wonder, therefore, 
that they have remained healthy, that in spite of 
grave drawbacks their wounds have healed readily, 
and that they have been able to resist the effects 
of microbic invasion more readily than the civilian 
population under like circumstances.” The text of 
the book itself contains a businesslike application 
of these considerations to the actual conditions of 
the present war,and is in noway based on the lines 
of earlier military surgical text books. The causes 
of wounds in war are described in Chapter I., and 
the immediate treatment from the field dressing to 
the general hospital in Chapters II. to IV. Suppura¬ 
tion and its treatment follows, with a careful .para¬ 
graph on the indications for amputation. Vaccine 
therapy has 18 pages allotted to it from the pen 
of R. L. Mackenzie Wallis, M.A., demonstrator of 
chemical pathology at St. Bartholomew’s Hospital. 
He points out that “ most of the wounds sustained 
in this war present a complex infection in which 
six or more distinct species are present,” and that 
“ these various types are overcome one by one 
until the wound is nearly healed, when only one 
species perhaps remains”—a state of affairs which 
has its immediate bearing on treatment. The 
nature of wound infections is described and the 
methods of detection briefly set out. The results 
of serum treatment in general “ have not been very 
convincing.” No definite opinion is expressed 
regarding ordinary vaccines, but “ in the acute 
wound infections where streptococci are present ” 
treatment by means of sensitised streptococcal 
vaccine “has been adopted with most striking 
results.” Chapter VII. deals with the results of 
wounds, with detailed directions how to tie 
arteries. “The two bugbears of military surgery” 
—tetanus and gaseous gangrene—are next dealt 
with, and in regard to the former “ treatment con¬ 
sists in early recognition of the tetanus bacillus at 
the seat of injury, and this can only be done by a 
routine examination of the discharge from every 
wound received on the battlefield as soon as it is 
possible to obtain expert bacteriological advice ”— 
a statement which should be laid to heart by all 
concerned in administration. In gaseous gangrene 
“ the infection spreads so rapidly that amputation 
high up affords the best chance of recovery when a 
limb is affected.” The final chapter deals with 
amputations, . followed by a useful index. No 
criticism of the matter nor of the manner of this 
volume has been attempted or is needful; it 
should either be the vade mecum of every military 
surgeon or dresser or, better still, be memorised as 
a firm basis on which to build his own observation 
and experience. 

After the editor’s introductory volume, pride of 
place in the series must perhaps be given to the 
primer on “Injuries of Joints,” not only on account 
of the importance of the subject, but also for the 
masterly way in which Major Robert Jones has 
managed to epitomise the experience of a lifetime 
in less than 200 pages. Major Jones deals with 
injuries rather than with wounds of joints, since he 
is writing from the standpoint of those who are 
treating soldiers after their return home. He 
covers the whole subject of injuries to joints from 


the general principles which underlie successful 
treatment to a detailed consideration of injuries 
involving particular articulations. He not only 
says what might be done for the relief of each con¬ 
dition, but he tells what he himself would do and 
how he would do it. He realises from the com¬ 
mencement that the main object of the surgeon in 
war time is to return the soldier to duty as soon as 
possible, and that it is necessary therefore to adopt 
different methods from those which are followed in 
ordinary civil practice. The primer is a safe guide 
for the young surgeon, and is a valuable help to 
those of greater experience who are called upon to 
treat these injuries which form some of the most 
serious and tedious of the war. Major Jones illus¬ 
trates his teaching by means of numerous blocks 
showing different kinds of splints and their mode of 
application. The chapters on bandaging, massage 
and movement, on pain and stiffness, and on con¬ 
traction of scar tissue are of especial value. The 
primer is illustrated with 29 figures, and there is a 
sufficient index. 

Professor Rutherford Morison and Lieutenant- 
Colonel Richardson have written a satisfactory and 
useful account of “Abdominal Injuries.” Beginning 
with diagnosis and treatment, stress is laid upon 
the cardinal symptoms of pain, sickness, and 
thirst which are common to nearly every severe 
abdominal injury. The method of examining an 
injured abdomen is described fully and the value 
of early operation is emphasised. The authors 
teach that the administration of opium “ in all 
doubtful cases of abdominal injury is a surgical 
crime,” and that it is only when a diagnosis has 
been made or an immediate operation has been 
decided upon that the drug may be given. Such 
teaching put in the plainest possible language is 
still necessary, unfortunately, for morphia has nearly 
always been injected in civil practice before the 
patient reaches the operating surgeon. Careful 
directions are given for the diagnosis and treatment 
of abdominal contusions, and the various internal 
lesions w r hich may be associated with contusions 
are afterwards discussed. There is some slight 
confusion of thought in the section of gunshot 
wounds of the abdomen in war. It is stated that 
“ bullets are said to be seldom completely sterile 
when they leave the rifle and on arriving at their 
destination infrequently.” It is not clear whether 
the authors still believe the bullet to be an 
infecting agent or whether, as is more generally 
thought and is certainly true, the pyogenic micro¬ 
organisms come from the skin, clothes, and sur¬ 
roundings of the wounded man. At any rate, the 
teaching is good that “ in the abdomen no time 
should be wasted in searching for bullets, and 
only those within easy and safe reach should be 
touched.” The latter half of the book deals with 
abdominal operations. These are described in great 
detail and should prove valuable to those who 
have not had extensive experience in abdominal 
surgery. The treatment of intraperitoneal hiemor- 
rhage by ligature, suture, forcipressure, and com¬ 
press is carefully described, and the description 
is further made clear by diagrams. The authors 
advocate the admirable practice of emptying abdo¬ 
minal drainage-tubes by sucking up their contents 
with a syringe to which a piece of tubing is 
attached rather than by the more usual and bad 
plan of injecting lotions into them. The accidents 
w r hich may follow upon abdominal operations and 
the more remote sequelae are then considered. It 
is interesting to notice that the authors describe 
short-circuiting of the intestine by means of 
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Murphy’s button. The method is thus advanced, 
we can only suppose, in view of those for whom the 
book is written, because it may seem to be easier 
and quicker than direct suture. There are 27 
illustrations. Fig. 12 alone calls for comment, 
because it seems that if the directions are followed 
as the figure represents the surgeon will certainly 
cut his own finger. 

Major Rawling is already so well known for his 
contributions to cerebral surgery that much is 
expected of him when he writes upon the subject 
of surgery of the head. The present volume fully 
maintains his reputation. The information is 
definite, and is the result of first-hand knowledge; 
the illustrations are excellent and the book is 
written in good English. The first chapter is 
devoted to clinical applied anatomy of the head. 
It gives a brief but sufficient account of much that 
the majority of readers once knew, but which, 
having forgotten, they must learn again if they 
are to diagnose and treat properly cases of 
injury to the head. In the second chapter 
Major Rawling points out that with the advent of 
trench warfare head injuries have become in¬ 
creasingly more numerous. He then discusses 
injuries of the scalp and skull, pointing out very 
clearly—what is too often unrecognised—that when 
the skull is fractured the internal table always 
suffers far more severely than the external. Every 
fracture of the skull, therefore, however trivial it 
may appear at first sight, is in reality associated 
with much and great comminution and depression of 
the internal table with all the associated damage 
to the dura mater, meningeal vessels, and venous 
sinuses. The attitude of the surgeon, therefore, in 
regard to the treatment of such fractures, is rather 
towards than away from operation, although 
operative measures are to be avoided as much as 
possible. The immediate consequences of fractures 
of the vault as exemplified by concussion, com¬ 
pression, and irritation of the brain are described in 
the light of their pathology and physiology, so that 
the reader is enabled to form a clear mental picture 
of the various changes which take place in the brain. 
Intracranial haemorrhages are then considered and 
fractures of the base of the skull. The sixth 
chapter deals with infections of the brain and 
meninges, with the associated hernia cerebri and 
meningitis. Major Rawling shows himself a safe 
guide in the treatment of these difficult and 
dangerous cases, and it may be noted that in con¬ 
nexion w T ith some forms of obstinate hernia cerebri 
be advocates a “contralateral decompression”—that 
is to say, in a right-sided hernia the operation of 
decompression is performed on the left side. There 
is a short account of such special injuries as 
wounds of the mastoid region, cf the orbital region, 
and of the jaws, and the volume concludes with a 
chapter on the technique of operations on the skull 
and brain. The whole book is well worth reading 
by those who are called upon to treat a troublesome 
and dangerous class of injury, and it will prove a 
revelation of the advances made in cranial surgery 
to those whose remembrance is limited to the time 
when trephining was looked upon as a rare and 
formidable operation. There are 31 figures, many 
of really artistic merit. 


Views on Some Social Subjects . 

By Sir Dyce Duckworth. Bart., M.D., LL.D., Fellow 
and Treasurer of the Royal College of Physicians. London : 
George Allen and Unwin, Ltd. Pp. 320. Price Is. 6 d. net. 

In a book of 300 pages Sir Dyce Duckworth collects 
a series of 20 addresses on various topics delivered 


over a score of years, some of which have already 
appeared in various publications. The preface states 
that they were mostly written in happy holiday 
retirements, and that they represent impressions 
gathered in an active professional life, modified by 
experiences of extensive travel in both hemispheres 
and some devotion, as time permitted, to other 
interests than those of medicine. 

Criticism is disarmed by the gentle disclaimer 
that in all cases the author has simply striven to 
state what he believed to be true and to uphold the 
highest ideals of motive and conduct. The addresses 
range over a wide variety of topics not very distinctly 
suggested by the title, beginning with several on 
the ethics of medicine and the work and recreations 
of the body, followed by others on the temper¬ 
ance and feminist movements, several addresses 
on the nursing profession, to which Sir Dyce 
Duckworth has been a devoted friend, and ending 
with others less readily classified on Christian 
Science and Sunday observance. The recital of 
the items under a single letter in the index will 
serve better than anything else to suggest the 
wide range of topics handled: Vanity, female ; 
Vegetables, deleterious effects of dust on ; Vesalius; 
Virchow, Rudolf; Volcanic eruptions, a source of 
dust. On all the subjects which he discusses Sir 
Dyce Duckworth brings to bear an aristocratic and 
urbane judgment. Those who do not agree with 
him are, we think, those to whom he would rather 
be in opposition, large as their number is. 

The volume will naturally have most interest for 
the author’s old pupils and the nurses to whom 
the breadth and variety of his clinical teaching 
were well known, but it will also in collected form 
appeal to a wider, if less indulgent, circle of 
readers. The book is attractively printed and 
bound and free from typographical errors. 


The Practical Medicine Series. Gyncecology Series, 
1915. 

Edited by Emllius Dudley, A M., M.D., and Herbert 

Stowe. M.D. Chicago: The Year Book Publishers. 

Pp. 234. Price $1.35 

This handy little book is one of ten volumes 
published to comprise the year’s progress in medi¬ 
cine and surgery. These ten volumes are under 
the general editorial charge of Dr. Charles Mix 
and appear at about monthly intervals. The price 
of the whole ten volumes is $10. The publishers 
state that they are intended primarily for the 
general practitioner, but the subdivision into 
volumes enables those who are interested in any 
special branch of medicine to purchase only the 
part that they require. 

This volume should fill a very definite deficiency 
in our publications, as in the 224 pages of the letter- 
press many important monographs and articles are 
abstracted. Similar abstracts appear in several of 
the special journals, but here they are collected 
together and besides being indexed they are 
grouped under headings such as “Disorders of 
Menstruation ” and “ Infectious and Allied Dis¬ 
orders,” thus facilitating reference. It will be 
seen that a practitioner with such a volume 
may easily look up the latest work on any 
disease which he may be treating in one of 
his patients, and the specialist may find rapidly 
references that may help him in any monograph 
that he is writing—for example, there are a dozen 
abstracts, covering 20 pages, on X ray and allied 
methods of treatment of gynaecological diseases. 
The value of the abstracts is increased by the short 
noteB and explanations which the editors occasionally 
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add. The great defect of the work is the com¬ 
parative neglect of the journals of certain countries, 
for example, those of Italy and France, and the 
excessive space given to comparatively unimportant 
German and American publications. To be of the 
greatest value, such a volume should be really 
international. 


LIBRARY TABLE. 

Wound Infections and Some New Methods for the 
Study of the Various Factors which come into 
Consideration in their Treatment. By Colonel Sir 
Almroth E. Wright, M.D. Dub., F.R.S., Consulting 
Physician to the Expeditionary Force. Being an 
Address delivered before the Royal Society of 
Medicine, and taken from the Research Laboratory 
attached to No. 13 General Hospital, Boulogne. 
London : University of London Press, Limited. 1915. 
Pp. 96. Price 2s. 6 d. net.—We are glad to see this 
interesting address appear in a convenient form, 
for no unprejudiced reader can fail to acknowledge 
that the methods described, and the conclusions 
reached after the elaborate investigations here 
detailed, are deserving of the most careful study. 
The great ingenuity shown in the methods devised 
to discover the conditions existing in wounds 
cannot fail to excite the interest and attention 
of everyone. It was the endeavour of Sir Almroth 
Wright to discover the method in which ihfected 
wounds tend to get rid of their infection, for that 
this does occur in many cases cannot be denied; 
it is what the author has called the “physiological 
method,” and he urges that this physiological 
method should be followed in the treatment of 
wounds. He has demonstrated that in awound which 
has been infected there is an outflow of lymph 
which exerts a powerful action on the invading 
micro-organisms, both by an antitryptic power and 
also by the phagocytic action of the exuded leuco¬ 
cytes. Evidently, therefore, it should be the aim 
of the surgeon to find some substance which will 
increase the formation of lymph possessing these 
antibacterial powers. The solution employed by Sir 
Almroth Wright contains 5 per cent, of salt mixed 
with £ per cent, of sodium citrate. He also urges 
that the value of vaccine treatment, both prophy¬ 
lactic and therapeutic, should not be forgotten. 
We should advise all surgeons interested in the 
treatment of infected wounds—and, indeed, who is 
not?—to study this little work, -which can be easily 
read in an hour or so, and contains much that 
is new and much that is of great value. 

Alveolodental Pyorrhoea . By Charles C. Bass 
and Foster M. Johns. Illustrated. London and 
Philadelphia: W. B. Saunders Company. 1915. 
Pp. 167. Price 12s. 6 d. net.—The authors of 
this volume claim to have discovered the specific 
cause of pyorrhoea alveolaris in a form of endamceba 
which they term the endanueba buccalis. The claim 
is based upon the fact that this type of organism 
is present in all cases of alveolar pyorrhoea, 
and that emetine, which is known to be almost a 
specific in the treatment of amcebic dysentery, has 
the effect, when injected hypodermically, of freeing 
the pockets around the teeth of amoebsa. It is 
doubtful whether the claim can be upheld until 
they are able to isolate the endamoebte in pure 
culture, and by injecting into another animal 
produce the disease. From the book it is 
not clear w r hether local treatment is associated 
with the general use of emetine. If this is 
the case, then it would be well to ascertain 
whether by energetic local treatment the pocket 


can be freed of the endamoebee. Spirochoetes 
are always present in pyorrhcea alveolaris, and 
frequently in large numbers, and it is quite possible 
that they play an important part. The authors 
realise that for the endamcebaB to take effect there 
must be damage to the tissue. Excellent illustra¬ 
tions are given of the endamceba and detailed 
directions for the preparation of specimens. The 
book is of interest, and should have the effect of 
stimulating research into this widespread disease. 

The Intervertebral Foramina in Man ; the 
Morphology of the Intervertebral Foramina in Man , 
including a Description of their Contents and 
Adjacent Parts , with Special Reference to the 
Nervous Structures. By Harold Swanberg. With 
an Introductory Note by Professor Harris E. 
Santee. From the Anatomical Laboratory, Chicago 
College of Medicine and Surgery. Illustrated by 11 
original full-page plates. Chicago: Chicago Scien¬ 
tific Publishing Company. 1915. Pp. 95. Price 81.75. 
—This small volume forms a supplement to “ The 
Intervertebral Foramen” by the same author, 
which we have reviewed previously. The little 
piece of research has been published in the 
very best style, and British anatomists would like 
to see work done in their departments recorded 
in a fashion anything like equal to this. The 
research deals with the structure of the human 
intervertebral foramen, as the former work dealt 
with the intervertebral foramen of the cat. The 
subject is naturally a very limited one, and within 
these narrow limits the study is a fairly com¬ 
prehensive one. 

JOURNALS. 

The Indian Journal of Medical Research. Vol. III., 
No. 1.—To this number Major A. C. MacGilchrht, I.M.S., 
contributes his fifth communication on the Cinchona 
Derivatives Inquiry, and this very valuable article occupies 
89 out of the total 204 pages comprised in this issue of the 
Journal. The main object of Major MacGilchrist's investi¬ 
gation, it appears, was to determine the relative thera¬ 
peutic value of the more important cinchona alkaloids and 
their derivatives. The five alkaloids—quinine, quinidine, 
cinchonine, cinchonidine, and quinoidine—and the two 
quinine derivatives—hydro-quinine and ethyl-hydro- 
cupreine (optochin)—were all examined and their relative 
therapeutic value tested, with the result that hydro-quinine 
hydrochloride was found the most effective and quinoidine 
the least.—Major F. Percival Mackie, I.M.S., gives a 
short account of his work respecting the presence 
of leishmania in the peripheral blood of patients 
suffering from kala-azar in Assam, and his paper is 
illustrated with a coloured plate.— A preliminary note 
on a new h asm ogre garine found in pigeon’s blood is 
contributed by Captain Froilano de Mello, director of 
the bacteriological laboratory of Nova Goa, Portuguese 
India.—Major H. C. Brown, I.M.S., in conjunction 
with Dr. K. R. K. Iyengar, furnishes an interesting 
preliminary note on two tests for syphilis, dependent 
upon the “ lecithin ” content of the serum. These observers 
believe that these two tests compare very favourably with 
the reaction of Wa^sermann and Fleming.—Major Brown also 
describes a simple and convenient water-bath for use in 
hmmolytic experiments, and this he illustrates with a plate. 
—A further note on bursate nematodes from the Indian 
elephant is given by Major Clayton Lane, I.M.S., who also 
supplies an article on falcaustra falcata, an investigation of 
oxysoma falcatum, von Linstow. 1906, which is illustrated 
with two plates.—Major J. W. Cornwall, I.M.S., director of 
the Pasteur Institute for Southern India, gives an account 
of lepisma saccharina (?), its life-history and anatomy, 
and its gregarine parasites. This investigation was 
undertaken on account of the damage done to books, 
pictures, and records generally, by the common silver-fish 
insects, supposed to be lepisma saccharina, and to try to 
find a means for destroying them. This article is well illus¬ 
trated.—Major Cornwall, in collaboration with Sub-Assistant 
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Surgeon S. Raraasamy Iyer, also furnishes a short article on 
Arneth’s index and antirabic treatment, giving the results 
of research at the Pasteur Institute of Southern India, 
Coonoor.—The first of a series of “studies in flies,” dealing 
also with choetotaxy and pilotaxy of muscidas and the 
range of their variability in the same species, is contributed 
by Mr. P. R. Awafci, medical entomologist, who arrives at the 
conclusion that chaBtotaxy is unreliable in musca, and hence 
of little use in classification.—Civil Assistant-Surgeon M. 
Kesava Pai, of the King Institute, Madras, gives the results 
of an inquiry which he made into the bacteriology of 
dysentery in the Madras Lunatic Asylum. He states that 
most, if not all, of the cases of dysentery in that institution, 
with the exception of those due to tuberculous ulceration, are 
caused by a B. dysenteric. Infection occurs with the Shiga 
bacillus as well as with the mannite-fermenting groups of 
the dysentery bacillus, and the relatively high mortality 
is probably due to Shiga infections, which are known to be 
more severe and toxic than the Flexner infections. A second 
attack in an individual may be due to infection with other 
strains of dysentery bacilli than that which had caused the 


first attack. Prophylactic inoculation against this malady 
has, so far, been unsuccessful in its results.—A paper on 
malignant melanomata, especially those occurring on the 
heel and sole, is supplied by Captain W. H. D. Stevenson, 
I.M.S., of the Bombay Bacteriological Laboratory, who 
comes to the conclusion that injury as a determining factor 
in the causation of malignant melanomata of the skin is 
more common among Asiatics than Europeans. Of 18 skin 
melanomata submitted for examination, 15 occurred on the 
sole or the heel ; in this connexion it has to be remembered 
that the poorer Asiatics go about habitually with bare feet. 
—Notes are contributed by Major S. R. Christophers, I.M.S., 
and Rai Sahib Sub-Assistant Surgeon Khazan Chand, 
of the Central Malaria Bureau, Kasauli, on some 
anophelines from Arabia and Mesopotamia ; and Mr. C. 
Strickland, travelling medical entomologist, Federated 
Malay States, furnishes a note on anopheles brevipalpis, 
Roper, and a description of its eggs and larvje, illustrated 
with a plate.—This number of the Journal , it will be 
seen, well maintains the standard of excellence set by 
its predecessors. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Committee for the Investigation of Atmospheric Pollution : 


Summary of Reports for Month ending May 31st , 1915. 


Place. 


Ekolaxd— 

Birmingham. Central* ... 

„ Aston .. 

., S W. 

Dolton . ... 

Exeter . 

Kingston-upon-Hull. 

Leicester . 

Liverpool . ... 

London- 

Meteorological Offiee . 

Emtmnkment Gardens... 

Finsbury Park. 

Kavenscourt Park. 

Southwark Park . 

Wandsworth Common. 

Victoria Park . 

Golden Lane . 

Malvern. 

Manchester— 

An cost s Hospital . . 

Bowdon . ... 

Chcadle . 

Davyhulme . ... 

Fallowlield . ... 

Mi >88-side. . 

Philips Park . 

Queen’s Park . ... 

School of Technology ... ,.. 

Whltcfield. 

Newcastle-on-Tyne . ... 

Oldham. 

Sheffield — 

Attercliffe Burial Ground ... 

Hillsborough Park. 

Meerabrook Park . 

We.ston Park . ... 

York. 

Sgotlaxd— 

Coatbridge . 

Greenock . 

Leith . 

Stirling!. 


Metric tons of deposit per square kilometre during month. 


Kainraii 










in 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

milli- 
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metres. 

Tar. 

Carbonaceous 
other than tar. 

Ash. 
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ignition. 

Ash. 
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• Results unreliable, gauge tampered w Ith. t No returns sent in. 

“Tar" includes all matter insoluble in water but soluble In CS 3 . “Carbonaceous” includes all combustible matter insoluble In water and 
in CS*. “ Insoluble ash” includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to; (a) Approx. 91b. per 
acre: ( 6 ) 2 56 English tonB per sq. mile; (c) one gramme persq. metre: (d) 1/1C00millimetre of rainfall. 

The public health authorities concerned in the supervision of these examinations were a 9 follows: Dr. J. Robertson, Medical Officer of 
Health of Birmingham: Dr. J. K. Gould, Medical Officer of Health of Bolton; Mr. H. Lloyd Parry, Town Clerk, Exeter ; Mr. A. R. Tankard. 
Public Anal\ t*f. Kingston-upon-Hull; C. K. Millard, D Sc , Leicester ; Dr. E. W. Hope. Medical Officer of Health of Liverpool; The Director of 
The Lancet Laliomtory, Meteorological Office, London ; Mr. J. Ollis, Chief Officer. Public Control Department, London County Council, London ; 
Dr. W. J. How ait 1 Medical Officer of Health of London ; Mr. W. Osborne Thorpe. Engineer. Urban District Council. Malvern ; Mr. J. Warrington. 
Secretary. Air Pollution Advisory Board. Manchester; Dr, J. B. Wilkinson, Medical Officer of Health of Oldham: Dr. H. Kerr, Medical Officer of 
Health of Newcastle-on Tyne. Professor W. P. Wynne, The University. Sheffield; Dr. K. M. Smith. Medical Officer of Health of York ; Mr. A. G. 
Dutch, Sanitary Inspector. Coatbridge; Mr. J. Devine, Sanitary Inspector, Greenock; Mr. Thomas Bishop, Sanitary Inspector, Leith; and Mr. 
W. W. Kelso, Sanitary Inspector. Paisley. 

The analytical work Involved in these returns was undertaken respectively by J. F. LIverseege, F.I.C., Birmingham ; Harry Hurst, B.Sc., 
F.I.C., Bolton ; F. Sonthorden, B.Sc., F.I.C., Exeter ; A. It. Tankard, F.I.C., Kingston-upon-Hull ; S. F. Burford, Leicester; W. H. Roberts. 
M.Sc.. F.I.C., Liverpool; S. A. Vaaey, F.I C.. Director. The Lancet laboratory (London Meteorological Office collections); J. H. Coste. F.I.C. 
(Embankment Gardens. Finsbury Park. Kavenscourt Park, Southwark Park, Wandsworth Common. Victoria Park collections), London ; F. L. 
Teed, I).Sc.. Golden-lane. London, K.C. ; C. C. Duncan. F.I C., Malvern; E. Kneeht. Ph.D., M.Sc.. Manchester collections; J. J. Dunn. D.Sc., 
Ncwc astle-on-Tyne ; Samuel Urmson, Oldham; Pro feasor W. P. Wynne. Sheffield collections ; S. H. Davies, M.Sc., York; Messrs. R. R. Tatlcck 
and Thomson, Coatbridge ; J. W. Biggart, F.I.C., Greenock ; A. Scott Dodd, B.Sc., K.I.C., Leith and Paisley. 
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A UNIQUE 

“EVERY CONTINGENCY” 
INSURANCE 

The ideal insurance for professional men is 
one which covers (l) sickness of all kinds; 
(2) accidents of all kinds; (3) death, or survival 
to age 65. The Combined Policy of the Medical, 
Sickness and Accident Society has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1884. 

EXAMPLE: 

At age 30 an annual premium of £13 8s. 64. 
will insure the following benefits-During 
incapacity from illness or accident. £3 3s. 
per week for first 26 weeks, and £1 lie. 6d. per 
week during remainder of illness to age 65. 

At age 65 or previous death, £300. 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence. Survival claims are paid on the 65th birthday. 


Practitioners should mite the Secretary for full prospectus. 

MEDICAL, SICKNESS & ACCIDENT SOCY., 

300, High Hoi born, W.C. 


CONDY'S FLUID 

The Pioneer Oxidant, 

“AT THE FRO NT" 

CONDY’5 FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Qangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic condition# 
without causing irritation, all its effect# 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY'S FLUID i# free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner's inquests) 
and many minor injuries. 


Proper directions for 150 uses 
with every bottle. 


CONDY’S FLUID WORKS, 

65, 0O8WELL ROAD, LONDON. 


A CONSIDERABLE SAVING OF EXPENSE 

can be effected by using 

MACKEY’S GLYCEROLES 

instead of the more costly Alcoholic Tinctures. 


THESE PREPARATIONS ARE CHEMICALLY AND PHYSIO¬ 
LOGICALLY TESTED AND CAN BE THOROUGHLY RELIED UPON. 


FOR DETAILS, PLEASE SEE DRUG LIST. 

SOLE PROPRIETORS: 

FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists , Telephone— 

3618 | 

40, ALDERSGATE STREET, LONDON, E.C. 36i 91 CITT - 


WILLOWS, 

Telegrams— 
‘■FORTY, LONDON/’ 
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Trustworthy Serums 


“ P., D. & Co.” 

ANTIDIPHTHERIA SERUM 

independently certified as to Purity, Asepticity 
and Potency by the Pathological Laboratory of 
the University of Cambridge. 


“ Standard ” Grade (about 400 Antitoxin 
Units per c.c.) is supplied in bulbs containing 
1000, 1500, 2000 or 8000 units. 

“ Special M Grade (from 750 to 1000 or 
more units per c.c.) is supplied in bulbs 
containing 2000, 8000, 4000, 5000 or 6000 units. I 


11 P. f D. & Co.” 

ANTIMENINGITIC SERUM 

is obtained from the blood of horses which 
have been immunised against endotoxin and 
cultures of numerous strains of Diplococcus 
intracellularis meningitidis (Weichselbaum). 

This serum is employed in the treatment 
of epidemic cerebro-spinal meningitis, being 
administered subdurally after the withdrawal 
of cerebro-spinal fluid. 

Supplied in bulbs of 15c.c., with particulars as to dosage,&c. 


“ P., D. 8u Co.” 

ANTISTREPTOCOCCUS 

SERUM (Polyvalent) 

is obtained from the blood of horses immu¬ 
nised against Puerperal Fever, Erysipelas, 
Scarlet Fever, Endocarditis, Pseudo-Diph¬ 
theria, and other forms of Streptococcus 
Septicaemia. 

In bulbs containing 10 c.c. 


This serum is tested in the Pathological 
Laboratory of the University of Cambridge and 
certified to be sterile and free from excess 
of antiseptic. 


“ P., D. & Co." 

ANTITETANUS SERUM 

in bulbs containing 1500 Antitetanic Units- 
of the standard adopted by the U.S. Depart¬ 
ment of Public Health. This amount 
constitutes one dose, the volume of which 
is about 9 c.c. 

Each unit is capable of neutralising 1000 times the 
minimum lethal dose of tetanus toxin for a guinea-pig 
of 300 to 350 grammes weight. 


This serum is tested in the Pathological 
Laboratory of the University of Cambridge and 
certified as to Potency, Purity, and Asepticity 


These serums are prepared under the most rigid 
precautions by highly qualified bacteriologists in our own 
laboratories which are officially inspected and licensed. 


A Pamphlet entitled “ Serum Therapeutics” containing an account of the preparation of these 
agents and references to their literature , will be sent on request. 


Parke, Davis & Co., London, w. 

Telephones: REGENT 3260 (six lines). Cables and Telegrams: “ CASCARA, LONDON.” 
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LONDON: SATURDAY, OCTOBER 9, 1915. 


The Hygiene of Illumination. 

The publication of the report of a Departmental 
Committee on Lighting in Factories and Work¬ 
shops 1 marks a new epoch in the history of public 
health in Great Britain, since it is the first time that 
lighting has been officially considered as a hygienic 
factor, taking its place by the side of heating and 
ventilation. And this is the more remarkable as 
the effects of light on the physical and mental 
health of the animal organism are a matter of 
common knowledge and experience. Everyone 
feels the difference in his spirits if the day is 
dark and gloomy or bright and sunny, and many 
will recognise that the difference is not merely 
a subjective experience, but is actually measurable 
in terms of business or professional efficiency. The 
gloom of a London winter may well be partly 
responsible for the lack of vitality at this season of 
the year and for the heightened death-rate, especially 
among the old, in the period of shortest days ; and 
part of the advantage derived from an Alpine 
holiday at this season may with equal justice be 
ascribed to the intensity of the light, which, even if 
the sky is obscured, is immensely greater in the 
thinner, drier air, as the shortened photographic 
exposure testifies. Probably the absence of well- 
recognised standards of measuring illumination 
has been the chief impediment to any practical 
dealing with the matter by legislative authority, 
for it must strike the medical man as anomalous 
that a factor in the preservation of health the 
value of which has been common knowledge for so 
long, should have remained unstudied by the official 
departments of Government until to-day. 

To measure the temperature of a room a simple 
and cheap instrument is available, and everyone 
is familiar from his youth with even so com¬ 
plicated a thermometric scale as the one devised by 
Fahrenheit, with which we still persist to the 
scandal of all continental scientists. The standard 
of ventilation is less precise, but most people are 
familiar with the idea of a condition of air which 
is inimical to health. The view that a certain 
amount of carbonic acid present in the air is 
necessarily dangerous has had to be much modified, 
and those who hold that ventilation is a physical 
rather than a chemical problem are prevailing in 
argument; but into the composition, the tem¬ 
perature, and the movement of air much scientific 
enquiry has been made. But any light standard is 

1 First Report of the Departmental Committee on Lighting j n 
Factories and Workshops. Vol. 1., Report and Appendices. London: 
Eyre and Spottiswoode. 1915. Price lid. 


at the present time quite unfamiliar to the public, 
to whom the term “foot candle” or “meter candle” 
would be quite unintelligible. The eye itself is 
to blame for the failure to invent any artificial 
standard of measure, for in its wonderful adapt¬ 
ability to varying illumination—so great that a 
millionth of the intensity of direct bright sunlight 
is still sufficient to distinguish distinctly the out¬ 
lines of objects—we seem to carry about with 
us a sufficiently delicate lucimeter. The Depart¬ 
mental Committee on Lighting in Factories and 
Workshops, with Dr. Glazebrook, Director of the 
National Physical Laboratory, as its chairman, 
has started with a unit of illumination, and has 
determined by 4000 measurements in 163 rooms of 
57 factories the exact degree of illumination in units 
of the places where the work is done, of the corridors 
and passages where the workers go to and fro, of the 
entrances and approaches to the workshops. It is 
astounding to be told with authority that in a work¬ 
room with first-rate top lighting the illumination 
varies from 2 to 10 per cent, of that outside in the 
open. From 90 to 98 per cent, of light rays denied to 
the worker who enters the best-constructed modern 
workroom! And with lighting from side windows 
at the usual working distance from these 2 per cent, 
of this “ daylight ” factor is the maximum obtainable. 
If light as such is a necessary factor in maintaining 
perfect physical health, how much to be pitied 
is the indoor worker with, even under favourable 
conditions, but one-fiftieth of this healthful 
influence in comparison with the outside worker. 
Whilst the Departmental Committee is not pre¬ 
pared to assert any proven harm to health resulting 
from bad lighting conditions, it tabulates a general 
impression that unsatisfactory lighting is, in 
various ways, prejudicial to health. Complaints as 
to eyestrain and headaches, attributed to insufficient 
light, are common. The prevalence of the use of 
spectacles amongst workers in certain processes 
(embroidery, brass-wire weaving, tailoring) has 
been brought forward as an indication of the bad 
effects of these occupations upon the eyes. 

These statements are familiar and confirm what 
has already long been known or assumed to be true. 
New is the connexion which the figures collected 
suggest between deficient lighting and “ persons 
falling ” : 6uch accidents are a commoner form of 
mishap during the period of year when artificial 
lighting is used than in the summer months. The 
probable accident-rate per hour may be even 40 per 
cent, higher for artificial as compared with natural 
lighting. Indirectly, too, as well as directly, a high 
illumination tends towards hygiene. In dark corners 
dirt accumulates unnoticed, a fact already tacitly 
recognised in the regulation regarding adequate 
lighting of underground bakehouses. Improved 
lighting increases both the quantity and the quality 
of the output of work; in one instance the earnings 
of the workers increased by more than one-tenth after 
the installation of a better system of lighting. This 
from the workers’ point of view; and from the fore¬ 
man’s standpoint good lighting is essential for proper 
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supervision and for the detection and prevention 
of idling. From every point of consideration light 
is a blessing in factories and workshops, and medical 
men will welcome this report as the first step 
towards the standardisation of the light-supply of 
indoor labourers. 


Education and Health . 1 

The annual report for the year 1914 of Sir 
George Newman, principal medical officer to the 
Board of Education, is a record of great results 
achieved in circumstances of exceptional difficulty, 
for the school medical service, owing to the junior 
standing of the larger part of its personnel, has been 
more seriously depleted by reason of War Office 
requirements than almost any other section of 
the profession. A good record for 1914 is an 
earnest of better things to follow, when normal 
conditions have been restored. As indicating the 
magnitude of the work which this report covers, 
it may be stated that in England and Wales 
alone nearly two million children annually come 
under the medical jurisdiction of the educational 
authorities, and that of the 680,000 physical 
defects discovered 375,000 receive treatment 
either in school clinics or in other medical institu¬ 
tions to which they are referred. While the 
necessity of immediately treating these defects is 
fully recognised in the report—the actual words 
are “to remedy defects is an axiom of State 
economy”—Sir George Newman repeatedly insists 
on the far greater importance of dealing with the 
causes of physical inefficiency while they are yet 
amenable to the prophylactic method, and while 
there is a chance of curing disease still in the 
making. To his lively appreciation of this basic 
principle must be ascribed his insistence on having 
his say in the destinies of that rapidly increasing 
number of schools for mothers, which partly rely 
for their maintenance on grants from the Govern¬ 
ment. It must be exceedingly gratifying to the 
chief medical officer of the Board of Education to 
have it now within his power to dispense handsome 
pecuniary benefactions on the very institutions for 
which in their early days he worked so hard. 166 
schools for mothers now enjoy grants from the 
Board of Education. To the services given in 
return for these welcome contributions handsome 
acknowledgment is made in the preface to this 
report. Speaking of the decline in recent years 
in infant mortality Sir George Newman says: 
‘‘Broadly speaking, this saving of 20,000 lives 
per annum has been secured mainly owing to 
more enlightened mothering, the better care of 
infancy, and the effective treatment of infan¬ 
tile disease, results largely due to an improve¬ 
ment in the education and training of the mother. 
This remarkable result is attributable in large 
measure to the services of voluntary societies.” The 
Bame agencies which effect a reduction of actual 
deaths among infants uniformly, with a strictly 

1 Report of the Chief Meilcal Officer of the Board of Education for 1914. 
8 e\ enth Annual. Loudon; Eyre and Spottiawoode, Limited. Price la. Id. 


comparable degree of certainty, raise the standard 
of physical efficiency of those who survive. All will 
probably agree with a lesson indicated frequently 
in the report that there is great need of coordina¬ 
tion between the work of schools for mothers, day 
nurseries, nursery schools, infant consultations, 
and the school medical service. That important 
period in the life of the child which covers the 
interval between infant consultation and super¬ 
vision by the school medical officer requires urgent 
attention. 

One of the most interesting sections in the 
whole report is that which is concerned with the 
physical development of the school child by means 
of organised exercises or drill. The clash of arms, 
which is now rending Europe and depriving the 
country of much of the best of its manhood, 
emphasises as nothing else could have done the 
need for husbanding our resources. Our losses can 
only be made good by providing constant relays of 
healthy and well-developed children to take the 
places later of those who are killed. When in 1909 
the Board of Education revised its syllabus of 
physical exercises for the public elementary schools 
a modified system o£ Swedish exercises was intro¬ 
duced. This change, like similar reforms instituted 
in the navy in 1902 and the army in 1907, has 
conferred unmistakable benefits on the younger 
generation both from the point of view of carriage 
and bearing and of general physical health, 
and this in spite of the fact of the deficiency in 
numbers and inefficiency through inexperience of 
the greater proportion of those who were respon¬ 
sible for giving the instruction in the new exercises. 
It is fully recognised by the advisers to the Board 
that, for reasons of expediency as well as of 
economy, the elementary school teachers must be 
relied upon to give the instruction. This being so r 
it is all the more necessary, if substantial progress 
is to be made, that these teachers should themselves 
be properly taught and their work adequately super¬ 
vised. For this reason the Board strongly advocates 
the appointment of organising instructors of 
physical training; up to the present probably not 
more than one-fifth of the educational areas have 
been provided with supervisors of this kind. One 
of the outstanding defects of the instruction in 
physical development given in elementary schools 
by inexperienced teachers is “ dullness.” This can 
not only be avoided, but the lessons made most 
attractive and exhilarating by the adoption of easily 
acquired methods of conducting the classes. One 
of the most striking results of the systematic 
teaching of Swedish exercises by elementary school 
teachers has been the provision of a ready-made 
supply of instructors of physical drill for our new 
armies. Although the total number of teachers 
from our elementary schools who have volunteered 
for service and have secured non-commissioned 
officer’s rank as instructors of this kind is nob 
accurately known, it is believed to be very large 
indeed. To quote one instance only : in Sheffield, out 
of 82 teachers enlisting, 25 were accepted as Swedish 
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drill instructors with rank of non-commissioned 
officer on the production of a certificate given by 
the superintendent of physical training in Sheffield. 
There can be little doubt that lack of organised 
training of this kind has been in the past, and in 
many cases still is, one of the important factors 
in the unsatisfactory physique of children. Formal 
exercises such as are ensured by the Swedish 
system are now recognised as being almost neces¬ 
sarily complements to the less formal but equally 
beneficial effects of field games, swimming, and 
dancing, if the best results in the direction of 
physical development and mental discipline are 
to be expected. Many useful suggestions are made 
in the report for the better education of the 
instructors by means of systematised teaching at 
training colleges, and in Saturday as well as in 
vacation classes. In view of the fact that the Board 
recommends the supervision of the whole of this 
important department to be vested in the hands of 
the school medical officers we would suggest that 
some adequate provision be made for the instruction 
of these officers themselves, or they may find them¬ 
selves in a somewhat invidious position. 

The report makes some very interesting references 
to the special work done for the various educational 
authorities in the direction of original research by 
the medical officers in their employment. Excellent 
results have already been obtained by these 
inquiries, and much more is to be expected. A 
hopeful account, too, is provided of the work done 
by the dental surgeons in the service of the 
education authorities. At present only 251 dentists, 
some whole-time, others only part-time officers, 
are engaged in this branch of the work—a very 
small number to supervise the dental requirements 
of some 6,000,000 children. The work, however, 
which has already been done has proved itself 
directly and indirectly beneficial to the recipients 
of the treatment. Nothing is perhaps more striking 
in recent medical progress than the wide recogni¬ 
tion that now exists of the importance of sound 
teeth and the perils of neglected oral sepsis. That 
these perils may have been exaggerated in certain 
directions is admitted, but alarmist counsels have 
had their good result, as it is by them mainly that 
the popular intelligence has been stirred to assist 
the medical profession to find organised means of 
remedy. 


The Hull Masonic Lodges have sent a cheque 
for £400 to provide an ambulance car for use at the front, 
and £200 have also been raised for equipment. 

The Parker-street out-patients’ department 

of the Manchester Royal Infirmary will be closed next week 
owing to the shortage of doctors. The staff of the infirmary 
in normal times covered the work at three branches—the 
Royal Infirmary, the out-patients’ department in Parker- 
street, and the accident and outpatients’ department in 
Roby-street. Owing to military demands the out-patients’ 
department at Roby-street had to be closed some time ago. 
All out-patients after Oct. 11th must attend at the Royal 
Infirmary, while the Roby-street branch will deal with 
accident cases. 


Annotations. 

"He quid nlmla.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

MUSEUM DEMONSTRATIONS. 

A series of demonstrations of specimens in the 
Museum of the Royal College of Surgeons of 
England will be given during October and 
November. The demonstrations are intended! for 
advanced students and medical practitioners, and 
will take place in the theatre of the College, 
Lincoln’s Inn-fields. The dates and subjects of 
the demonstrations are as follows: Friday, 
Oct. 15th, Professor Arthur Keith, Specimens 
illustrating the Anatomy of the Heart and Blood¬ 
vessels ; Monday, Oct. I8th, Mr. S. G. Shattock, 
Specimens illustrating Rickets, Cretinism, &c; 
Wednesday, Oct. 20th, Mr. J. F. Colyer, Specimens 
illustrating the Injuries and Diseases of the Teeth 
of the Anthropoid Apes; Friday, Oct. 22nd, Pro¬ 
fessor Keith, Specimens illustrating the Anatomy 
of the Lungs, Air-passages, aod Thorax; Monday, 
Oct. 25th, Mr. Shattock, Specimens illustrating 
Foreign Bodies; Wednesday, Oct. 27th, Mr. Colyer, 
Specimens illustrating Irregularities of the Teeth in 
Man; Friday, Oct. 29th, Professor Keith, Specimens 
illustrating the Anatomy of the Alimentary Tract; 
Monday, Nov. 1st, Mr. Shattock, Specimens illustrat¬ 
ing Actinomycosis, Leprosy; Friday, Nov. 5th, Pro¬ 
fessor Keith, Specimens illustrating the Anatomy of 
the Brain, Spinal Cord, and Chief Nerves; Friday, 
Nov. 12th, Professor Keith, Specimens illustrating 
the more important Features of the Upper Limb; 
Friday, Nov. 19th, Professor Keith, Specimens 
illustrating the chief points in the Anatomy of the 
Lower Limb. Professor Keith and Mr. Shattock 
will demonstrate at 5 p.m., and Mr. Colyer at 
5.30 p.m. Professor Keiths demonstrations are 
designed to meet the needs of first aid and 
ambulance students, and are open to all men 
attached to companies of the Royal Army Medical 
Corps and others. Dental students are specially 
invited to attend Mr. Colyer’s demonstrations. 


STEREOROENTGENOGRAPHY OF THE ALIMENTARY 
TRACT. 

The value of the X rays in assisting diagnosis in 
many departments of medicine and surgery is very 
great, but it is probable that they are nowhere of 
more value than in the recognition of morbid 
conditions in the alimentary canal, for here they 
are able to exhibit not only the presence of 
organic changes but also the existence of functional 
disturbances. The ordinary skiagram is often diffi¬ 
cult of interpretation, but the use of stereoskiagrams 
goes far to remove many of the difficulties, for then 
we obtain not merely a record of shadows but a 
real picture. As Dr. Case' puts it: “ Instead of 
a mere flat record of shadows of varying degrees of 
density, the meaning and significance of which must 
often be more or less a matter of inference, subject 
to a degree of obscurity and uncertainty, one sees 
solidity and perspective, a real picture.” In order 
to obtain a good stereoscopic skiagram great care 
is needed in the choice of tube and other apparatus, 
and no little experience is also required if the best 

i Stereoroentgenography of the Alimentary Tract. By James T. Case. 
M.D.. Roentgenologist and Assistant Surgeon to the Battle Creek 
(Michigan) Sanitarium; Roentgenologist to St. Luke’s Hospital, 
Chicago, 4c. 
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effect is wanted. Dr. Case’s work is a very elaborate 
attempt to provide a large number of stereoscopic 
skiagrams of actual instances of disease and disorder 
of the alimentary canal, and we can unreservedly 
praise the results which have been obtained. 
There are in all 100 stereorosntgengrams, as the 
author calls them, of which four deal with the 
apparatus and not with disease, but these are 
very helpful, as they assist us to appreciate the 
accuracy of the stereoscopic effect. The stereo¬ 
grams are best examined, as Dr. Case says, with 
a Wheatstone’s stereoscope, which was indeed the 
original instrument, but the more common form 
is more portable. By the help of skiagrams such 
as these the practitioner and student will be 
enabled to obtain a much better idea than in any 
other way of those affections of the alimentary 
tract which can be examined in this manner, 
and they will also assist the surgeon in the inter¬ 
pretation of skiagrams of cases under his own 
care. No. 76 shows gall-stones more satisfactorily 
than we have ever yet seen in a skiagram. Every 
picture is accompanied by an explanation of the 
appearances shown. We cannot doubt that the value 
of the work is enhanced by the fact that the 
roentgenologist who took the skiagrams is also a 
surgeon. _ 

A HABITUAL CRIMINAL. 

. “ You will undergo three years’ penal servitude,” 
Mr. Wallace, K.C., said to William Saunders, a 
prisoner at the London sessions recently, “ and 
probably you will spend the time in the prison 
infirmary.” The man upon whom he was passing 
sentence was 69 years of age, and since 1861 had 
been condemned to 23 periods of imprisonment, 
including ten years’ penal servitude meted out to 
him in 1881, when he was convicted for stealing 
boots. He must then have been out of prison 
for some time, as the sentence which imme¬ 
diately preceded was one of seven years passed 
in 1867. Since 1890, however, when he was 
sent to prison for 21 days, he had under¬ 
gone 14 periods of incarceration, including one 
of five years. The chairman’s prophecy that 
he would spend the next three years in the prison 
infirmary may have been prompted by his obvious 
physical incapacity, but it is to be hoped that the 
mental as well as the physical condition of the 
convict will receive serious consideration, and that 
means may be found, if he survives, to prevent his 
release. Whether mentally defective or not, he is 
not likely to remain honest if turned loose again 
when over 70 years of age, and it must be re 
membered that on 24 occasions honest citizens have 
had to undergo robbery at his hands and to face 
the trouble and inconvenience of appearing to 
prosecute. _ 

THE TREATMENT OF MEASLES BY SERUM. 

A severe epidemic of measles at Ancona in 1914 
resulting in a mortality of 2’89 per cent, induced 
Dr. U. Majoli 1 to try the effect of treating some of 
the cases with the serum of patients who were con¬ 
valescent from the disease. Of the 1938 cases 
occurring in the town 58 were admitted into the 
hospital, for the most part between 2 and 10 years 
of age, and among these the mortality was 
25 86 per cent. The reason of this high mortality 
was due to the fact that only the severe and com¬ 
plicated cases were sent to the hospital. Dr. Majoli 


made use of the serum of patients with measles 
who had not been treated by drugs, had no clinical 
complication, and were in early convalescence. The 
best results were obtained from a polyvalent serum, 
consisting of equal parts taken from three patients. 
The amount injected varied, according to the case 
and severity of the disease, from 15 to 20 c.c., and 
the injections were practised—5, 10, 20 c.c.—every 
24 hours. The cases treated were eight in number, 
the majority about 9 years of age. There was no 
instance of serum disease, the duration of the fever 
was shortened—four to five days, the eruption 
faded early, and no complication occurred in any of 
the cases. 


THE IMMEDIATE PLATING OF COMPOUND 
FRACTURES. 

In another part of our present issue we print an 
article in which the author, Lieutenant Vernon 
Pennell, R.A.M.C., urges that the best treatment for 
the compound fractures which are so common in war 
is the immediate application of some form of internal 
splinting; he advises this in all cases of compound 
fracture in which an incision is needed for ample 
drainage and efficient cleaning and where skia¬ 
graphy shows malposition with conservative treat¬ 
ment. In some cases he affixes a plate and in 
others he sutures the fragments with silkworm 
gut, and in other cases when there is much loss of 
bone he employs a bone graft from the tibia or 
fibula. As to his results, Mr. Pennell tells us that 
they are all he could wish, and that the position of 
the fragments is much better than could have been 
obtained by any other treatment. We will hardly 
venture on a definite expression of opinion at 
present until the method has been employed more 
widely, but we must mention that the results he 
has obtained are not in accordance with those 
obtained by men who have attempted the early 
operative fixation of septic compound fractures. 
In this connexion we have heard of some most 
unfortunate results. The matter is ripe for dis¬ 
cussion, as individual experiences inu&t now be 
very numerous and opinions appear to be 
discordant. _ 


PYLOROSPASM IN INFANTS. 

The etiology of the disease sometimes known 
as congenital hypertrophic stenosis of the pylorus 
in infants is not known. It is believed that it 
is not a congenital state of affairs in many cases, 
and that there is no stenosis of the pylorus in 
many cases also; in all, however, there is spasm 
of the hypertrophied circular muscle of the 
pylorus, so that the name “ pvlorospasm ” seems 
to have advantages, and in addition to be non¬ 
committal. The cause of this muscular hyper¬ 
trophy is nob clearly known. Some hold that it 
is the result of unduly rapid but otherwise normal 
developmental processes. Others attribute it to over¬ 
exercise secondary to excessive nervous stimulation, 
of a reflex character. The literature of the subject 
is very extensive, and is discussed by Dr. Delprat 1 
at some length, as is the treatment. Of the opera¬ 
tive procedures, whether anterior gastro-entero- 
stomy, stretching of the pyloru3, or, most commonly, 
pyloroplasty, Dr. Delprat says little. Treatment by 
dieting has varied considerably in the hands of 
different experts. Some lay stress on the adminis¬ 
tration of small quantities of food at short 
intervals, others do not ; some insist on the 


1 II Policllnico, Sept. 12th, 1915. 


1 Nedcrl. Tljdachr. v. Genecsk., Amsterdam, 1915,11., 1316. 
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importance of washing out the stomach to 
get rid of irritating matter that causes the 
pylorospasm, while others think this unnecessary ; 
the administration of warm water enemas is often 
advised. In Germany the passage of sounds or 
catheters through the contracted pylorus to dilate 
it mechanically has been widely advocated during 
the last five years. Hess argues that if a No. 15 
catheter will pass the pylorus there is no organic 
stenosis. Dr. Delprat has tried this mode of treat¬ 
ment several times, but could not make sure of 
passing the sound into the duodenum within 15 
minutes, and appears to think ill of the method. 
Finally, the treatment of pylorospasm by drugs is 
discussed. Among the drugs used have been opiates 
and antispasmodics, such as cocaine, atropine sul¬ 
phate, or novocaine (1 milligramme five times a day 
before food), dionine (1 milligramme every three 
hours),anmsthesin (5centigrammes before each feed), 
and papaverine hydrochloride (5-10 milligrammes 
subcutaneously or by the mouth half an hour 
before food). Papaverine, one of the alkaloids of 
opium, relieves the spasm of involuntary muscle, 
and has been used extensively to treat the pyloro¬ 
spasm of infants. Dr. Delprat gives an account 
of its use in 5 cases—in 3 with success, in 2 
without it; and the conclusion reached is that 
paperavine is not a specific for the treatment 
of pylorospasm. Details of 16 more cases of 
pylorospasm treated in other ways are given; 
it is noted that 5 out of the total of 21 
patients were breast-fed. In a general way 
Dr. Delprat advises that the infant should be 
kept very quiet before and after feeding; usually 
10 small feeds are given in the 24 hours, rather 
than five large feeds, and at the outset 10-15 c.c. 
should be given every hour. Subcutaneous injec¬ 
tions of physiological salt solution are advised. Of 
the 21 infants treated, 1 was lost sight of, 1 died 
from pneumonia while recovering from the pyloro¬ 
spasm, 6 died from inanition, and the remaining 13 
had recovered or were well on the way to recovery 
when Dr. Delprat wrote. 


RANCID BUTTER. 

It seems logical to conclude that when a food 
becomes unpleasant to the taste and develops a 
disagreeable smell it is no longer fit for consump¬ 
tion. That view, at all events, will surely be accepted 
in the case of the evil-smelling egg and probably 
of rancid butter also. The rancidity of butter is 
due to a change in the composition of the fat, 
brought about probably by bacterial agencies stimu¬ 
lated by air and light, and likely enough the products 
are unwholesome. The removal of these products 
by washing, perhaps with the addition of a little 
carbonate of soda or other neutraliser, renders the 
fat sweet and non-acid again. Some months ago a 
consignment of rancid butter was seized in the 
metropolitan borough of Bermondsey by the food 
inspector, who gave it as his opinion that the 
butter was rancid and unfit for human consumption. 
This opinion was confirmed by the medical officer 
of health, Dr. K. King Brown, and the public analyst 
who analysed the butter, and also samples of cake 
and shortbread which had been made with this 
butter. A stop order had been placed on the butter 
in accordance with the Unsound Food Regulations 
of the Local Government Board, and eventually a 
summons was applied for at the Tower Bridge 
police-court in order that the magistrate should 
decide whether the butter was unfit for consumption. 


There could be little doubt of its rancidity 
since the analyst reported that it contained 
316 per cent, of fatty acids compared with a 
figure for fresh butter of well under 0*5 per cent. 
The magistrate, after hearing chiefly chemical and 
practically no physiological evidence, decided that 
the butter was fit for human consumption, and so 
no order was made under the regulations and the 
consignment was released. It does not appear to be 
disputed that the butter was rancid, the question to 
decide being whether in that case it was unfit for 
food. Its destiny was presumablycooking purposes,in 
which its rancidity would become more or less 
obscured. Having regard to the nature of the process 
of rancidity, we may be wise in entertaining a 
suspicion that rancid butter is not a wholesome 
food. It appears that though air plays a part in 
this process the change is due not directly to air, 
but to the stimulus of oxygen given to certain 
micro-organisms, amongst which are included 
ol'dium lactis, B. fluorescens liquefaciens, and 
cladosporium butyri. The fact that such a butter 
would be objectionable and unpalatable in the 
ordinary way self-condemns it. Any food, generally 
speaking, that excites nausea must be regarded as 
unwholesome. _ 


GANGRENOUS EPIPLOIC APPENDIX SIMULATING 
APPENDICITIS. 

In the Boston Medical and Surgical Journal Dr. 
A. R. Kimpton has reported a case of a rare con¬ 
dition— gangrenous epiploic appendix simulating 
appendicitis. A man, aged 42 years, was seen at 
midnight for acute abdominal symptoms. For 
30 hours he had been suffering from pain in the 
right lower quadrant of the abdomen, which had 
been increasing. For the past four or five hours 
hot fomentations had been applied with but slight 
relief. When examined the patient had a great 
deal of nausea, almost to the point of vomiting. 
He had had one or two similar attacks, which had 
been of short duration. The bowels had acted 
regularly. The patient was very obese. The 
temperature was 98‘8° F. and the pulse 80. The 
lower right quadrant of the abdomen showed 
moderate rigidity and spasm with marked tender¬ 
ness over Me Burney’s point. There were thus 
signs of appendicitis. A right rectus incision was 
made. There was no free fluid in the abdomen 
and no evidence of fat necrosis. In the region 
of the appendix an almost black body was found; 
this was an epiploic appendix which had apparently 
twisted upon itself. It was tied off and removed. 
The vermiform appendix itself was perfectly normal 
but was removed. The abdomen was closed in layers 
without drainage. Convalescence was uneventful 
except for ether bronchitis and some breaking down 
of the superficial fat in the abdominal wall. 


LONDON INSURANCE COMMITTEE. 

At a meeting of the London Insurance Com¬ 
mittee marked attention was called to the financial 
position of the committee by Mr. Handel Booth, 
M.P., and others, including Mr. Rockcliffe, chairman 
of the Finance Committee. As a result of the 
discussion which took place upon this subject a 
committee was appointed to confer with the 
Insurance Commissioners on the subject of the 
committee’s finances. The difficulty which many 
committees share with the London Committee 
arises out of the inadequacy of the funds at their 
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disposal for the provision of sanatorium benefit in 
an effective form, combined with the conditions 
created by war. The revision of National Insurance 
finance will, no doubt, occupy the attention of the 
legislature when peace reigns once more, and when 
committees, like individuals, will be better able to 
estimate their true position and their needs for the 
future. In the meanwhile they will have to 
practise, like individuals, patience and economy, 
with temporary loss of their efficiency for good. 


ACUTE PNEUMONIA FOLLOWED BY 
PNEUMOTHORAX. 

At a meeting of the Societe M£dicale des 
Hopitaux of Paris M. P. Menetrier and M. A. 
Pascano reported a case of pneumonia followed by 
pneumothorax. Although both conditions are 
common their association is exceedingly rare. It is 
true that during the first half of the last century 
several observers were struck by a tympanitic note 
with weakening of the respiratory murmur which 
they sometimes found in the vicinity of the 
hepatised lung, especially in the antero-superior 
part of the chest. They attributed these signs to 
pneumothorax complicating the pneumonia, which 
they explained by a hypothesis then held—gaseous 
exhalation through an imperforated pleura. Most 
of these cases were published by British writers, 
the first by Graves. But they were purely clinical; 
none was verified by post mortem examination. In 
his “ Traite de la Pneumonie,” Grisolle criticises 
them, rejects the hypothesis of the passage of gas 
through the intact pleura, and states that he never 
observed pneumothorax in pneumonia. As a matter 
of fact, the complication is not mentioned in 
recent works. The case related by M. Menetrier 
and M. Pascano is not open to criticism, for 
the existence of pneumothorax was verified by a 
necropsy. A man, aged 54 years, was admitted into 
hospital suffering from dyspnoea and pain in the 
right side of the chest. For several years he had 
been subject to bronchitis, especially in winter. 
His present illness began a week before with high 
fever and acute pain in the right side of the chest. 
The pain persisted and was accompanied by cough 
with a little non-characteristic expectoration. Two 
days before admission, after a fit of coughing, he 
was seized with acute pain in the right side. This 
radiated particularly into the back and right side 
of the abdomen, more than the old pain, which 
was diminishing. The pain became agonising 
and was accompanied by sudden increase of 
the dyspnoea and abundant sweating. On ex¬ 
amination there was severe dyspnoea which had 
reached the stage of orthopnoea. The face was 
41 leaden ” and covered with sweat, and the lips 
were cyanosed. The whole of the right side of the 
chest was enlarged and immobile, the percussion 
resonance was increased except at the base, and 
vocal fremitus was absent. Over the whole side 
there was intense amphoric breathing, which 
diminished towards the base and increased pos¬ 
teriorly towards the hilum of the lung. The voice 
and cough had also an amphoric character. A 
succussion sound was difficult to obtain and slight. 
On the left side respiration was puerile and sibilant, 
and subcrepitant rales were heard. The heart was 
slightly displaced towards tho left. The liver was 
depressed to the extent of four finger-breadths 
below the costal border. The temperature was 
99'8 F. and the extremities were cold and cyanosed. 
The patient became worse during the day and died 


in the night. At the necropsy gas escaped on open¬ 
ing the right pleural cavity, which was found full of 
air with a little serous fluid. The right lung was 
collapsed, but the lower lobe was enlarged, covered 
with fibrinous membranes, and hepatised. On its 
surface were two large emphysematous bullae with 
puriform contents. On section of the hepatised 
lung the surface was not granular but smooth and 
in colour reddish-brown, passing into grey in 
places. The bronchi were filled with mucous 
exudation and did not contain air. The upper and 
middle lobes were irregularly collapsed, there being 
emphysematous parts which projected. In the 
middle lobe at the anterior part was a group of 
greatly distended emphysematous vesicles, forming 
an irregular tumour 3 to 4 cm. long. One of the 
thinned walls of these vesicles had ruptured, 
probably during coughing, and allowed the passage 
of air into the pleural cavity. At the apex of the 
lung was a zone of tuberculous sclerosis with little 
cretaceous nodules. In the left lung there were 
also tuberculous scars at the apex, and the anterior 
border was very emphysematous. Smears from 
hepatised lung revealed the presence of the pneu¬ 
mococcus. Independently of the pneumonic lesion, 
the lung showed the usual changes of chronic 
bronchitis. Thus acute lobar pneumonia in a 
chronic bronchitic was followed by pneumothorax 
on the fifth day. Evidently the hepatisation, by 
restricting the respiratory field, aggravated the 
emphysema, distending the bulla? and predisposing 
to rupture during the coughing. 


SCARCITY OF RUSSIAN MEDICAL MEN. 

The Minister of the Interior, Prince N. B. 
Sherbatoff, has applied to the Minister of Educa¬ 
tion, Count P. M. Ignatieff, to consider measures 
for increasing the number of the medical men of 
the country. In his memorandum he observes that 
a large portion of the Russian people is now 
deprived of the possibility of medical assistance. In 
view of the insistent necessity of taking advantage 
of all available medical aid, Imperial permission 
was requested to put medical men of foreign 
universities, whether Russian subjects or subjects 
of allied or neutral countries, in Russian positions, 
as well as students attending the last courses of the 
medical faculties. But these extraordinary measures 
will not obviate the need for more permanent 
measures for the increase of the number of doctors. 
One of these specially indicated in the memorandum 
is the increase of the number of superior medical 
schools. 


Students to the number of 110 have entered 
for the coming session at the London (Royal Free 
Hospital) School of Medicine for Women. 


The Exhibition of Fracture Apparatus will be open 
to visitors at 10.30 this Friday morning, Oct. 8th, 
at the house of the Royal Society of Medicine, 
1, Wimpole-street, London, W. The formal opening 
will be made at 3 P.M., Dr. Frederick Taylor, the 
President, in the chair, by Sir Alfred Keogh, and 
Sir Almroth Wright will then deliver au address. 
At 5.15 p.m. Sir Almroth Wright will give a demon¬ 
stration which will be repeated on the following 
days of the exhibition. The exhibition will remaiu 
open until 5.30 P.M. Wednesday, Oct. 13th, the 
extension of time being to give many lay workers 
an opportunity of visiting it. 
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IRELAND. 

(From our own Correspondents.) 

Women and the Fellowship of the Royal College of 
Physicians of Ireland. 

It is now nearly 40 years since the King and 
Queen’s College of Physicians of Ireland, as it was 
then styled, was the first corporation in the United 
Kingdom to permit women to obtain its diploma on 
the same terms as men. At that time the College 
had two grades—that of Fellow and that of 
Licentiate. A number of women speedily became 
Licentiates. In 1878 the new grade of Member 
was established, intermediate in rank between that 
of Fellow and of Licentiate. All the existing 
Licentiates, a number of women among them, 
automatically became Members. Thereafter admis¬ 
sion to Membership was by examination, and 
several women became Members in this way. 
Fellowship of the College is given by elec¬ 
tion, and the by-laws stated that “ Members of 
the College alone ” were eligible. • No woman 
Member was nominated for election to Fellowship 
until 1914, when one lady, whose candidature was 
subsequently withdrawn, was nominated. Early 
this year another woman Member put the query 
definitely to the College as to whether women 
Members were eligible for Fellowship, and then for 
the first time the College was obliged to consider 
the matter. Although the by-law stated that 
“Members alone” were eligible for Fellowship, 
they did not make it clear that all Members, 
irrespective of sex, were eligible. The by-laws 
have now been amended so as to prevent any 
ambiguity on the question, and the amendments 
having been submitted to the Lord Lieutenant in 
Council, have “ not been disapproved.” It is now 
clear that all grades of the College—Licence, 
Membership, and Fellowship—are open equally to 
women as to men. 

Insanity in Ireland . 

Supplementing the summary of the annual report 
of the inspectors of lunatics in Ireland, which 
appeared in your issue of Sept. 11th, it is interest¬ 
ing to note that the increase in insanity during 
1914 took place almost entirely amongst the males, 
and that the rate of increase appears to be lessen¬ 
ing, the average rate (per 10,000 of population) 
for the past five years being 5 per annum, whereas 
that for the entire period since 1880 was almost 
10 per annum. 

Health of Belfast in 1914. 

The medical officer of health for Belfast has just 
made public his annual report for 1914, and it is 
inconvenient, for the sake of comparison, that the 
Registrar-General for Ireland has in his figures 
included the week ended Jan. 2nd, 1915, which 
makes 53 weeks in the year 1914, while the medical 
officer of health for Belfast bases his statistics on 
the year ended Dec. 26th, 1914—that is, 52 weeks. 
As a result the general death-rate is, according to 
one calculation, 19 2 per 1000, and according to the 
other 18‘8. As it is impossible to follow' two 
sets of statistics, and as the medical officer of 
health for Belfast says that “ all other calculations 
referring to rates (except the general death-rate) 
were made on the figures for the 53 weeks,” we 
follow them. The figures are based on a popula¬ 
tion estimated by the Registrar-General to the 
middle of the year as being 399,000 for 1914—that 


is, an increase of 3000 as compared with 1913. The 
general death-rate was 19‘2 per 1000, while the 
birth-rate was 28'4 per 1000. The zymotic death- 
rate was 2 8 per 1000 and the phthisis mortality was 
2T per 1000. The regrettable features of the report 
are the continued high death rate, the infantile 
mortality-rate, and the continued prevalence of 
scarlet fever. The death-rate, 19'2 per 1000, is too 
high, and this—19'2—is also the average annual 
death-rate for the ten years 1904-1913. The 
infantile mortality was 143 per 1000 births, as com¬ 
pared with 144 in 1913, 129 in 1912, 128 in 1911, 
143 in 1910, and 139 in 1909. Of the causes of the 
high death-rate of infants under one year, 30’5 per 
cent. w r ere due to congenital debility (prematurity, 
Ac.); 21*2 per cent, were due to diarrhcpa and 
enteritis; 17'56 per cent, were caused by bronchitis 
and pneumonia; and 13’37 per cent, were caused 
by whooping-cough, convulsions, and measles. The 
clue to the continued prevalence of such a 
high infantile mortality is contained in page 7 
of the report: “ On previous occasions I called 
attention to the unsatisfactory condition of a 
large number of the back passages throughout 
the city, and to the urgent necessity of having 
them paved, drained, and completed. Little 
improvement was observed during the year, 
which is very regrettable, as their condition renders 
them a menace to public health.” The death-rate 
from zymotic disease—2’8 per 1000—is high. 
Measles and whooping-cough accounted for 410, 
or 37’03 per cent, of the total number (1107) of 
deaths from the seven principal zymotic diseases. 
2317 cases of scarlet fever were notified during the 
year (of whom 170 died, a mortality-rate of 7T7 per 
cent.), and although every effort was made to cope 
with the epidemic no effect was produced. We have 
had now an epidemic of scarlet fever in Belfast 
for four years, and it is still with us, for during 
the nine months ended Sept. 25th of this year 
1345 cases have been notified, and all the length 
we have got is embodied in a special report 
addressed by Dr. B. O’Brien, medical inspector 
to the Local Government Board of Ireland, in 
his words: “ All the usual steps appear to 

have been taken, and no adequate reason can be 
assigned for the continued prevalence of scarlatina 
in the city of Belfast ”—a confession which, to put 
it in the mildest terms, is not very creditable to the 
science of public health. If such a state of affairs 
had prevailed in any great German city the highest 
authorities in bacteriology, chemistry, public 
health, and sanitation would have been specially 
told off to get at the real facts of such a serious 
situation. This “Report on the Health of the County 
Borough of Belfast for the year 1914 ” is a great 
improvement on any previous one, and is full of 
most interesting information which is excellently 
put together and well illustrated. 

Ulster Volunteer Hospital. 

A new wing of the Ulster Volunteer Hospital, to 
accommodate 100 more beds, was opened on 
Oct. 1st by the Marquis of Londonderry, and named 
by him “ The Londonderry Wing,” in memory of his 
father. 

The British , Russian, and Belgian Red Cross. 

On Friday, Oct. 1st, “ Chrysanthemum ” Day was 
held in Belfast on behalf of the British, Russian, 
and Belgian Red Cross Societies, and as a result, 
between collections and subscriptions, about £4000 
have been raised. 
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The late Mr. R. W. Stewart , L.R.C.P. d S. Edin ., 
J".P., and the late Mr. John Stewart , 
L.R.C.P. d S. Edin . 

The death of Mr. R. W. Stewart is announced, 
after a lingering illness, at Glasslough.co. Monaghan, 
on Sept. 25th, in his seventieth year. Educated at 
Queen’s College, Belfast, and in Dublin, in 1869 he 
became L.R.C.P. & S. Edin. He settled down to 
practice at Glasslough, where he became medical 
officer of the dispensary district and physician to 
Trough Fever Hospital. For the past 20 years he 
had been coroner for North Monaghan; he had, while 
his health allowed, a large and lucrative practice, and 
was a justice of the peace for the county of Monaghan. 
—The death is announced of Mr. John Stewart, of 
Belfast, which took place on Sept. 27th. A county 
Armagh man, he studied at Queen’s College, Belfast, 
and Edinburgh. After qualification he began 
practice in a working-class district in Belfast, 
where he was very successful; subsequently he 
entered the City Council, and in 1889 was appointed 
surgeon to the Belfast Jail, a post he held until his 
death. He suffered, a few years ago, a severe 
bereavement in the death of his son, Dr. James 
Sewart, who was killed whilst in the West African 
Medical Service. A great personal favourite, Mr. 
Stewart will be much missed by friends and 
patients. 

Oct. 4th. 


PARIS. 

(From our own Correspondent.) 


Extraction of Intrapulmonary Projectiles. 

For the extraction of projectiles the lung might 
be thought to be a difficult and dangerous locus. An 
eminent Paris surgeon, Dr. Marion, has shown that 
in point of fact this is not so, and that the extraction 
of intrapulmonary projectiles is a simple and safe 
matter. At the start Dr. Marion was content with 
attacking projectiles which had produced foci of 
suppuration with adhesions, a condition affording 
an absolute indication for interference. But after 
removing projectiles situated at a depth of 1 or 
2 cm. in the tissue of the lung he was led on to 
attack bodies up to a depth of 7 cm., and found this 
intervention equally safe and easy. The technique 
consisted in incision, costal resection, fixation, 
incision and penetration of the lung, extraction of 
the projectile; and, this achieved, the introduction 
in its place in the lung substance of a compress 
saturated with strong phenol, covered by the usual 
dressing. In all the extractions which he has made 
so far Dr. Marion has had no accident, serious or 
otherwise. Now and then during operation patients 
have been seized with spasms of cough and have 
spat up a little blood, but this has never lasted long 
or been troublesome. Dr. Marion has operated to 
date on 27 patients and extracted from these 17 
bullets, five fragments of shell, and four shrapnel 
balls. In 17 cases the projectile was situated in 
the substance of the lung, free and without 
adhesions, at a depth varying from 1 to 7 cm.; 
in four cases adhesions existed between lung and 
pleura, and the projectile was found lying in these 
adhesions; in two cases the projectile was in a 
purulent focus open to the exterior or in the 
bronchi; and finally, in three cases it lay in an 
encysted purulent focus, to which the condition 
of the patient gave no clue. Only in a single case 
did Dr. Marion fail to extract the projectile, owing 
to failure to fix the lung after opening the pleura. 


Polyvalent Serum in the Treatment of Wounds. 

The principles underlying the method of pre¬ 
paration of protective serums are well known, and 
the secretions so obtained are efficacious only in 
respect of the particular microbe against which 
the cellular reaction has been produced. A fresh 
serum is therefore indispensable for each microbe 
of the different varieties occurring in wound infec¬ 
tion and suppuration. To obviate this difficulty 
two well-known physiologists, Professor Leclainche 
and Professor Vallee, of the Veterinary School at 
Alfort, attempted to unite in the same specific serum 
a combination of elements corresponding to each 
microbic agent of the various wound infections. 
In 1898, Professor Leclainche presented to the 
Academy of Medicine a serum active against the 
bacillus of malignant oedema and the bacillus 
perfringens. In 1912, Professor Leclainche and Pro¬ 
fessor Vallee submitted a polyvalent serum prepared 
from the principal agents of wound infection. 
The serum was obtained from horses by the 
almost simultaneous inoculation of broth cultures 
of these various agents. The two experimenters 
demonstrated that the secretion produced by the 
cellular reaction to this mixture of various microbes 
was specific and active in destruction of each of 
them. The first application in various base hos¬ 
pitals of this polyvalent serum worked like magic. 
Horribly mutilated soldiers, given up on account of 
the gross infection of their wounds, at once made 
rapid progress towards recovery and are now on 
their feet again. After the first injection the 
temperature rapidly fell and the patient felt new 
life return. With further treatment the wounds 
cicatrised, necrotic tissue was extruded, and the cells 
acquired new vigour. There was no record of 
the slightest accident from serum disease or 
anaphylaxis. 

Treatment of Wounds by Means of the Hot-air 
Douche. 

At an army medical reunion in the Dinard 
district M. Louis Weiller made a report on this 
method, which he had been employing for a year 
with very favourable result. He observed a 
speeding-up of the cure in all wounds not con¬ 
taining an infected foreign body derived from bone, 
projectile, or clothes. But even these showed 
rapid improvement. The hot-air douche dried the 
wounds, produced an intensive aeration with fixa¬ 
tion of oxygen, and excited the vitality of the 
tissues as much by its immediate shock as by the 
resulting congestion. It increased phagocytosis 
and tended to isolate the wounds by coagulating 
the albuminous matter on the surface. It 
destroyed the bacteria, thus rapidly arresting 
the suppuration of the infected areas, and 
preventing its occurrence in the non-infected. 
The colouration of blue pus was not altered. The 
pain of infected wounds was rapidly relieved, the 
odour removed where complicating osteitis was not 
present, and fever dropped. Cicatrices resulting 
from wounds treated by means of the douche 
presented a minimum of extent and a remarkable 
suppleness, shown by no other method of treatment; 
progressive scarring and its usual complications 
were thus avoided. In conjunction with preliminary 
spraying with iodine tincture of double strength 
and touching with silver nitrate for exuberant 
granulations, the hot-air douche constituted one of 
the simplest and most efficacious methods in the 
treatment of the wounds of war and their frequent 
complications. 

Oct. 4th. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


A meeting of the Executive Committee was 
held on Sept. 23rd, when the reports on the position 
of the Aide et Protection aux Medecins et Phar- 
maciens Beiges Sinistres, furnished through Pro¬ 
fessor Jacobs, and since published in The Lancet, 
were considered. A financial statement showed a 
substantial sum of money in hand and bearing 
interest on deposit in the bank. For the greater 
part of the Belgian medical men, refugees in 
England, positions have now been found. 

The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


£ e. d. i 

Dr. Pierre Haupfc. 2 2 0 i 

Dr. G D. H. Carpenter 
(seventh donation, 

total £7). 10 0 

Major C. E. Southon ... 5 0 0 

Western Australia 
Branch, B.M.A. (per 


£ 8 . d. 

Dr. J. B. Ramsay, 

Hon. Treas.) . 83 9 0 

West Kent Medico-Chi- 
rurgical Society (per 
Dr. W. H. Payne, 

Hon. See.) . 5 5 0 

Dr. S. G. Sioman . 3 0 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 


The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries 
acknowledges the receipt of surgical instruments 
kindly contributed by the following donors :— 

Mr. C. J. Heath, Devonshire-place, W. ; Mr. Alfred 
Freer, Stourbridge ; and Mr. James Noursez, Calcutta. 

Surgical instruments should be sent to the 
Society of Apothecaries of London, Blackfriars, 
London, E.C. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s FleetMurray 
Richard Osmond Wilson (dated Sept. 15th), Douglas 
McAlpine (dated Sept. 22nd), Cyrus Gerald Ainsworth (dated 
Sept. 25tb), Timothy Joseph Hartigan (dated Sept. 27th), 
George Moore Johnson (dated Sept. 28th), and Allan Byars 
Hamilton (dated Sept. 30fch). 

The following appointments have been notified :—Sur¬ 
geon: J. S. Ward to the Victory , additional, for R.N. 
division. Temporary Surgeons: D. D. Pinuock to the 
Pembroke, additional, for disposal; D. A. P. Clarke to the 
St. Vincent; D. W. K. Moody to the Natal; R. G. Morgan 
to the Colossus; F. P. Pocock, C. H. Gow, and F. H. L. 
Cunningham, all to the Victory , additional, for R.N. 
Division; R. E. Tottenham, F. C. Newman, and H. F. 
Percival to the Victory for Haslar Hospital; and K. B. 
Bellwood to the Pembroke , additional, for Chatham Hospital. 

Royal Army Medical Corps. 

The undermentioned to be temporary Captains George 
Alexander Finlayson, late Captain Singapore Volunteer 
Corps (dated Sept. 13th), and Edmund Francis Neville 
Carrey (dated Sept. 14th). 

Temporary Lieutenant Arthur G. Welsford, late Captain, 
The Hertfordshire Regiment, to be temporary Captain 
(dated Oct. 6th). 

The undermentioned temporary Lieutenants to be 
temporary CaptainsDated August 18th: Sidney Smith. 
Dated Sept. 1st: John P. Charles, John Higgins, William 
Ingram, Edmund B. Jardine, David A. Laird, 
Henry A. Ronn, John G. Prieatlev, Aubrey W. Venables, 
Gerald Whittington, and George T. Whyte. Dated Sept. 2nd: 
John G. Brown, Edward R. C. Cooke, and Percy 
Northcote. Dated Sept. 4th: Stanley G. Luker and 
James H. Fletcher. Dated Sept. 6th : William J. Maloney. 
Dated Sept. 7th: James C. Dick. Dated Sept. 8th: 


Alexander Manuel. Dated Sept. 9th: Evan H. Jones, 
Cyril D. Faulkner, Charles L. Herklots, Geoffrey D. 
Harding, Douglas M. Hunter, John M. Mitchell, John 
Mowat, John M. Moves, Aneurin E. Roberts, Francis 
C. Robbs, and Thomas H. Ravenhill. Dated Sept. 10th : John 

A. Andrews, John S. Arkle, Hugh J. Couchman, Edward 
Gordon, Bernard G. Gutteridge, Frank W. Harlow, George 

B. Holroyde, Reginald S. A. Heathcote, Gavin D. McLean, 
Donald MacIntyre, Louis A. Moran, Samuel E. McClatchey, 
Matthew W. B. Oliver, Henry W. Parnis, Gavin Stiell, 
Richard H. Stevens, Edward Seelly, Frederick E. Tillyard, 
Hill W. W'hite, Gerald D. H. Wallace, and Robert E. Cree. 
Dated Sept. 11th : Reginald G. Abrahams, Robert M. Allan, 
James H. Barry, Alexander E. Chisholm, Claude N. Coad, 
George D. Eccles, John H. G. Hunter, Alexander W. Hendry, 
Richard A. Jones, John R. Marsack, Benjamin B. Noble, 
Thomas Bourne-Price, Robert E. Roberts, Robert C. 
Robertson, Philip Smith, Wilfred A. Sneath, and Walter B. 
Bannerman. Dated Oct. 5th: Adolphe Abrahams and 
Oliver Eaton. 

The undermentioned Lieutenants, Canadian Army Medical 
Corns, to be temporary Lieutenants:—Victor George 
Williams (dated Sept. 4th), and Benjamin Franklin Keillor 
(dated Sept. 5th). 

Lieutenant Clark McKerrow, from Reserve of Officers, to 
be temporary Lieutenant (dated June 24th). 

The undermentioned to be temporary Lieutenants :— 
Dated July 24th : Robert Orr Whyte. Dated August 4th ; 
John Robert Lee. Dated August 26th: Roderick MacLean. 
Dated August 30th: William Egon Halinan Beard and 
Matthew Thornton Cassidy. Dated Sept. 10th: Ernest George 
Fenton, Alexander Collingwood Dickson, Richard Leonard 
Ley, Oliver Armand James Needham Muriset, Harold 
Trevor Marrable, Thomas Kelly, Samuel Bryson, Henry 
James Flanigan, William Wilkinson Utfcley, Gustavus 
Herbert Powell, Clare Augustus Everest, Farquhar 
MacRae, Horatio Minchin Hardy, Maurice Davidson, 
Thomas Clifford Last, Richard Fox, and James MacMurchy 
Watson. Dated Sept. 11th : John Follett Bullar, Richard 
Orderne Wilson, George Murray Grant, Henry Ireland 
Gascoyne Rutherford, and Edmond Doherty. Dated 
Sept. 13th: Charles Satchell Pantin, William Harris Best, 
George Errmgton Lloyd, James Macmillan Anderson, 
William Warburton, Malcolm Edward Henrv Wale, Napoleon 
Leonard, Arthur Turnbull, and Archibald Stoddart-Walker. 
Dated Sept. 14th : Clement Massey Stubbs, John Bennett 
Julius Lvttleton Dalby, George Frederick Fawn, Roswell 
Park, ancl William Norman Gilmour. 

David Hamilton Derry to be temporary Honorary Lieu¬ 
tenant (dated Oct. 1st). 

The appointment to a temporary Lieutenancy of William 
R. Mackenzie is antedated to Oct. 3rd, 1914. 

The appointment to a temporary Lieutenancy of Ross 
Millar is antedated to July 20th. 

The undermentioned temporary Lieutenants relinquish 
their commissions :—Dated Sept. 1st: Roy R. Kerr. Dated 
Sept. 2nd : Clifford H. Brookes, Richard Bright, and William 
T. Milton. Dated Sept. 5th: Hugh McLean. Dated 
Sept. 11th: John M. Glasse. 

Indian Medical Service. 

The King has approved the grant of the temporary rank of 
Lieutenant in the Indian Medical Service to temporary Lieu¬ 
tenant John Mclntire Falkiner, of the Royal Army Medical 
Corps, on exchange (dated August 12th). 

The King has approved the grant of the temporary rank 
of Lieutenant in the Indian Medical Service to Edward 
Alexander Marie Joachim Goldie (dated May 20th), Sohrab 
Nusserwanji Forbes and Maneck Burjorji Patel (dated 
June 9th), Narain Rama Rao Ubhava (dated June 14tb), 
Caetano Joseph Fernandez (dated June 19th), Ardeshire 
Behram Pestonji and Narimon Byramji Mehta (dated 
June 21st), Said Shamsudin Mahamadi (dated June 24th), and 
Byram Burjoree Broacha (dated July 28th). 

The King has approved the retirement of Major Edgar 
John Morgan (dated Oct. 1st). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank:—Edwin N. H. Gray, Reginald C. 
Eades, and Raymond Stowers. 

Territorial Force. 

Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance : Captain 
John P. MacLulich resigns his commission on account of 
ill-health. 

Wessex Field Ambulance: Horace James Pechell (late 
Captain, Territorial Force Reserve, General List) to be 
Captain. 

Western General Hospital: Lieutenant-Colonel John W\ 
Smith, from the permanent personnel, to be Lieutenant- 
Colonel, whose services will be available on mobilisation. 
Lieutenant Manfred Moritz to be Captain. 
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West Lancashire Field Ambulance: Lieutenant James 
Walker to be Captain. 

Highland Mounted Brigade Field Ambulance: Major John 
W. Mackenzie to be temporary Lieutenant-Colonel. Captain 
Lachlan M. V. Mitchell to be temporary Major. 

Home Counties Field Ambulance : Lieutenant William 
Cummings to be Captain. 

London Field Ambulance: Lieutenant Frederick L. Golla 
to be Captain. 

Eastern Mounted Brigade Field Ambulance: Lieutenant 
John M. O’Meara to be Captain. 

North Midland Mounted Brigade Field Ambulance : Lieu¬ 
tenant Fred H. Davies to be Captain. 

South Midland Field Ambulance: The undermentioned 
Lieutenants to be Captains: William J. Hirst, Henry E. 
McCready, William Bowater, Morris Wilks, Henry P. 
Thomason, Ralph A. Broderick, William J. C. B. Pitt, 
Kenneth A. P. It. Murray, Albert E. P. McConnell, John P. I. 
Harty, Henry J. D. Smythe, and Richard I. Dacre. 

Eastern General Hospital: Lieutenant Cyril C. Messiterto 
be Captain. 

London (City of London) General Hospital: Albert James 
Walton to be" Captain, whose services will be available on 
mobilisation, and'Frederick Douglas Selmes Jackson to be 
Lieutenant. 

Northern General Hospital: Herbert Wallace Kerrigan to 
be Lieutenant, and Major William A. Carline to be 
Lieutenaut-Colonel, whose services will be available on 
mobilisation. 

Scottish General Hospital: Lieutenant Ian G. Bisset to be 
Captain. 

Southern General Hospital: Robert Ditchings to be Lieu¬ 
tenant. 

South Midland Casualty Clearing Station: The under¬ 
mentioned Lieutenants to be Captains: Laurence Ball, 
Henry G. Langdale-Smitb, and Leonard J. Moir. 

Lowland Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains: Arthur W. Downes, William C. 
Gunn, Robert 8. Taylor, Arthur W. Sutherland, George B. 
Eadie, Percival J. Moir, William H. Manson, James W. 
Burton, Andrew J. Brown, William W. Greer, Rankine G. 
Walker, Arthur J. G. Hunter, Archibald M. Stewart, 
and Clifford H. K. Smith. Robert Watson to be Lieu 
tenant (dated August 10th). William Combe to be Lieu¬ 
tenant. 

London Sanitary Company: To be Lieutenants: Percy 
Edward Lander, Alexander "Middleton Brown, and James 
Chalmers. 

The Lancashire Fusiliers : Surgeon-Major Anthony P. 
Nuttall resigns his commission on account of ill-health. 

South Midland Mounted Brigade Field Ambulance: 
Samuel Percy Johnson (late Surgeon-Lieutenant, 1st 
Warwickshire" Royal Garrison Artillery (Volunteers)) and 
William George Rutherford to bo Lieutenants. 

Welsh Casualty Clearing Station: Major Richard T. 
Turner, from Attached to Units other than Medical Units, 
to he Major. Lieutenant John H. Robinson, from Attached 
to Units other than Medical Units, to be Lieutenant. 

~iEast Anglian Field Ambulance: The following Lieu¬ 
tenants to be Captains: Thomas A. Flvnn, Ernest B. 
Hinde, Edmund A. Goulden, Benjamin B. Morgan, and John 
N. Robins. Cadet Roy Dyson Langdale-Kelham, from 
University of London Contingent, Senior Division* Officers 
Training Corps, to be Lieutenant. 

Highland Field Ambulance: Lieutenants to he Captains: 
John Strathearu, George B. Killoh, Daniel M. Grant, James 
8. McConnachie, Bernard G. Beveridge, Alexander C. 
Mai lace, George Henderson, Haw trey VV. Browne, George S. 
Melvin, Robert T. Bruce, George McConnell, Thomas C. 
Britton, and John M. Milne. 

East Lancashire Field Ambulance: The undermentioned 
Lieutenants to be Captains: Alexander M. Mackay, John 
.Worley, Frederick S. Bedale, Gilbert Bailey, Clement A. 
Webster, George B. Jameson, Frederick C. feentz, William 
Turner, Alexander M. Gibson. William J. Cowan, John J. 
Hummel, Arthur M. Johnson, Nicholas M. H. Haskins, Oliver 
H. Blacklav, Janies A. Tomb, Frederic B. Smith, Henry 
Wilson, Robert 8. Young, and Frank G. Prestwich. 

Attached to Unit* other than Medical Unitt .—The under¬ 
mentioned Lieutenants to be Captains : William S. McCune, 
Ashley S. Hopper. Alfred N. Crawford, John Livingston, 
John F. Ldmistou, Arthur H. Falkner, William E. Fitz¬ 
gerald. Pierce N. Creagh, Robert D. Crau, George Craw- 
sbaw, Rowland L. Thomas, Lancelot W. Sparrow. Robert A. 
Kerr. Kenneth D. Wilkinson, Arnold Morris, Francis H. 
Sprague, Douglas B. Finlay, Duncan Davidson, George F. K. 
HmiLh, John K. gyms, Leslie E. Hughes, George R. E. G. 
Mackay, Alexander 8. M. Macgregor, William T. Gardiner, 
Edmund F. Rose, John A. Parsons, Charles M. Mitchell, 
Herbert V. Caf>oii, Gerald L. Bunting, Duncan F. Macrae, 
Thomas Carnwath. Charles W. Wirgman, Gordon White- 
head, Charles G. Tendi, Thomas J. Thomson, Percy H. 
Burton, Gerald A. Child, William A. Phillipps, and Ernest 
Osborne. 


Territorial Force Reserve. 

Royal Army Medical Corps. 

Lieutenant John C. Jefferson, from East Lancashire Field 
Ambulance, to be Lieutenant. 

Deaths in the Services. 

Surgeon-General Sir Charles McDonough Cuffe, K.C.B., 
on Oct. 4th, aged 73. He entered the army as assistant 
surgeon in 1863 and was later appointed to the 11th Hussars. 
He served through the Kaffir and Zulu campaigns of 
1877-79, being present at the battle of Ulundi (mentioned in 
despatches). He also served in the Burmese expedition of 
1887-88. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the % largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7209 births 
and 4879 deaths were registered during the week ended 
Saturday, Oct. 2nd. The annual rate of mortality in 
these towns, which had been 14 0, 13 8, and 13-5 per 1000 in 
the three preceding weeks, rose in the week under notice to 
14 0 per 1000 of their aggregate population estimated at 
18,13b, 180 persons at the middle of last year. During the 
13 weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 12'3, or 0T per 1000 
below that recorded in London. The annual death-rate 
last week ranged from 5*2 in.Ilford and in Bath, 6*6 in 
Leyton, 6 9 in Swindon, 7-2 in Wallasey, and 7 5 in Ipswich, 
to 18*2 in Birkenhead, 18 8 in Sunderland, 19 2 in Gateshead, 
208 in Rotherham, and 21-3 in Barnsley. 

The 4879 deaths from all causes were 179 in excess of the 
number in the previous week, and included 973 which were 
referred to the principal epidemic diseases, against 802 and 
928 in the two preceding weeks. Of these 973 deaths, 808 
resulted from infantile diarrheeal diseases, 48 from whooping- 
cough, 45 from diphtheria, b7 from measles, 27 from scarlet 
fever, and 8 from enteric fever, but not one from small pox. 
The mean annual death-rate from these diseases was equal to 
2 8, or 0T per 1000 more than in the previous w*eek. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 664, 638, and 785 in the three 
preceding weeks, further rose to 80S last week, and 
included 209 in London, 45 in Liverpool, 43 each in Man¬ 
chester and Sheffield, 39 in Birmingham, 30 in West Ham, 
and 24 in Hull. The deaths attributed to whooping- 
cough, which had been 44, 55, and 47 in the three pre¬ 
ceding weeks, were 48 last week; 17 deaths were registered 
in London, 4 in Sheffield, and 3 each in Leyton and Liver¬ 
pool. The fatal cases of diphtheria, which had been 44, 
54, and 42 in the three preceding weeks, rose to 45. of 
which 11 were recorded in London and 4 in Sheffield. The 
deaths referred to measles, which had been 47, 26, and 22 
in the three preceding weeks, rose to 37 last week, and 
included 3 each in London, Stockport, and Bury. Tbe 
deaths attributed to scarlet fever, which had been 17,14, and 
18 in the three preceding weeks, further rose to 27 last 
week, and included 3 each in Derby, Liverpool, and New- 
caatle-on-Tyne, and 2 each in London, Stoke-on-Trent, and 
Warrington. The fatal cases of enteric fever, which had 
been 17, 15, and 14 in the three preceding weeks, further 
fell to 8 last week, but showed no excess in any particular 
town. 

The number of scarlet fever cases under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased from 2360 to 2656 in the 
live preceding weeks, further rose to 2758 on Saturday 
last; 382 new cases were admitted during the week, against 
385, 429, and 372 in the three preceding weeks. These hos¬ 
pitals also contained on Saturday last 1430 cases of diphtheria, 
63 of measles, 47 of enteric fever, and.10 of whooping-cough, 
but not one of small-pox. The 1268 deaths from all causes 
in London were 56 in excess of the number iu the previous 
week and corresponded to an annual death-rate of 14-6 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 124, 151, and 150 in the three 
preceding weeks, rose to 160 in the week under notice, and 
were 3 above the number registered in the corresponding 
week of last year. 

Of the 48?9 deaths from all causes in the 96 towns, 174 
resulted from different forms of violence and 366 were the 
subject of coroners’ inquests, while 1398 occurred in public 
institutions. The causes of 27, or 0*6 per cent., of the.total 
deaths were not certified either by a registered medical 

ractitioner or by a coroner after inquest. All the causes of 

eath were duly certified in London and in its 14 suburltan 
districts, in Manchester, Sheffield, Leeds, Bristol, Bradford, 
and in 61 other smaller towns. Of the 27 uncertified causes, 
7 were registered in Liverpool, 3 in Birmingham, and 2 each 
in Blackpool, Sunderland, South Shields, and Gateshead. 
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HEALTH OF SCOTCH TOWNS. 

In the J.6 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 jjersons at the middle of 
this year, 937 births and 644 deaths were registered 
during the week ended Saturday, Oct. 2nd. The 
annual rate of mortality in these towns, which had 
been 140, 13*7, and 14-3 per 1000 in the three preceding 
weeks, was again 14-3 per 1000 in the week under notice. 
During the 13 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 136, 
against 12 3 per 1000 in the large English towns. The 
annual death rate during the week ranged from 8*2 iu 
Clydebank, 84 in Leith, and 88 in Perth to 153 to 
Kirkcaldy, 15 6 in Dundee, and 16 5 in Coatbridge. 

The 644 deaths from all causes were 2 in excess of the 
number in the preceding week, and included 79 which were 
referred to the principal epidemic diseases, against 83 and 
98 in the two preceding weeks. Of these 79 deaths, 48 
resulted from infantile diarrhoeal diseases, 10 from scarlet 
fever, 9 from measles, 7 from diphtheria, 3 from enteric 
fever, and 2 from whooping-cough, but not one from small¬ 
pox. The mean annual death rate from these diseases was 
equal to 18, against 2 8 per 1000 in the large English towns. 
Tne deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had increased from 28 to 65 in the six pre¬ 
ceding weeks, fell to 48 last week, and included 35 in Glasgow 
and 3 in Dundee. The deaths referred to scarlet 
fever, which had increased from 8 to 14 in the six 
preceding weeks, fell to 10 last week, and included 4 each 
in Glasgow and Aberdeen. The fatal cases of measles, which 
had been 13, 15, and 6 in the three preceding weeks, rose 
to 9, of which 7 were registered in Glasgow. The deaths 
attributed to diphtheria, which had been 18, 9, and 10 
in the three preceding weeks, fell to 7 last week, and 
included 2 in Glasgow. Of the 3 deaths from enteric 
fever, 2 occurred in Dundee and 1 in Coatbridge. The fatal 
cases of whooping-cough were recorded in Glasgow and 
Falkirk. 

The deaths referred to diseases of the respiratory organs, 
which had increased from 56 to 86 in the four preceding 
weeks, further rose to 93 in the week under notice, 
and were 22 above the number registered in the corre¬ 
sponding week of last year. The deaths attributed 
to violence numbered 21,* against 25 and 27 iu the two 
preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 659 births and 426 deaths were registered 
during the week ended Saturday, Oct. 2nd. The 
annual rate of mortality in these towns, which had 
been 16'7. 16*8, and 164 per 1000 in the three pre¬ 
ceding weeks, rose to 18 3 per 1000 in the week under 
notice. Daring the 13 weeks of the quarter just ended 
the mean annual death-rate in these towns averaged 
14-9, against corresponding rates of 12 3 and 13 6 per 1000 
in the English and Scotch towns respectively. The annual 
death-rate last week was equal to 20 4 in Dublin (against 
14-6 in London and 15-2 in Glasgow), 16 2 in Belfast, 17 7 
in Cork, 13-9 in Londonderry, 20-3 in Limerick, and 26 6 in 
Waterford, while in the 21 smaller towns the mean rate 
was 181 per 1000. 

The 42b deaths from all causes were 45 in excess of the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against numbers 
increasing from £39 to 61 in the three preceding weeks. Of 
these 72 deaths, 60 resulted from infantile diarrhoeal 
diseases, 5 from whooping-cough, 3 from enteric fever, 2 
from Bcarlet fever, and 1 each from measles and diphtneria, 
but not one from small pox. The mean annual death-rate 
from these diseases was equal to 3*1, against correspond¬ 
ing rates of 2 8 and 18 per 1000 in the English and 
Scotch towns respectively. The deaths of infants (under 
2 years) from diarrhcea and enteritis, which had been 
30,44, and 45 in the three preceding weeks, further 
rose to 60 last week, of which 30 were registered in 
Dublin, 14 in Belfast, and 5 in Cork. The deaths attri¬ 
buted to whooping-cough, which had been 6, 7, and 7 in 
the three preceding weeks, were 5 last week, and included 
2 in Londonderry. The 3 fatal cases of enteric fever, 
which occurred in Dublin, Belfast, and Limerick respec- j 
lively, were slightly in excess of the average in recent 
weeks. The deaths from scarlet fever and diphtheria were 
registered in Belfast and the fatal case of measles in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 41, 48, and 47 in the three preceding 
weeks, were 49 in the week under notice. Of the 426 
deaths from all causes, 121, or 29 per ceut., occurred in 
public institutions, and 10 resulted from violence. The 
causes of 20, or 4 # 7 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 English towns the 
proportion of uncertified causes did not exceed 0 6 per ceut. 


Cormponbmt. 


"Audi alteram partem.” 


EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE. 

To the Editor of The Lancet. 

Sir, —Stress of work lias prevented me from 
replying sooner to Dr. J. T. C. Nash’s interesting 
letter in The Lancet of Sept. 4th. My sole 
reason for commenting on his previous one was 
the conviction that it is inexpedient in the present 
stage of prevention to utilise merely suggestive 
considerations against the thesis that certain 
infectious diseases are individual in origin. 
Much is at stake in the challenge. There was in 
the past too ready a tendency to refer infections 
of the kind to extra-human sources when their 
causation remained obscure, but a change of 
outlook has now more definitely centred attention 
on case-to case and carrier-to-case transmission, 
an attitude predicating the maintenance of 
specificity despite continued passage and dis¬ 
counting, in particular, the importance of faculta¬ 
tive sapropliytism. To introduce a disturbing 
current of theory into this later trend of practical 
prophylaxis can, in my opinion, only be justified by 
far more tangible data than appear available from 
Dr. Nash's statements. 

Having said so much, one is compelled to refer 
to the substance of Dr. Nash’s letter. In the first 
place I trust he will not regard as hypercriticism 
the remark that the doctrine he primarily attacks 
with such emphasis is not the one I carefully 
defined. That pathogenic bacteria are subject to 
evolution and regression, and may have had 
common ancestors, saprophytic or parasitic, and in 
any case that they probably originated from sapro¬ 
phytes, are views one can consistently associate 
with a denial that there is any material evidence 
pointing to a common bacterial source in the 
present for two or more of the infectious diseases 
I indicated ; and the belief that the germs causing 
the diseases, if bacteria, may still exercise a sapro¬ 
phytic faculty when at large under favouring con¬ 
ditions is compatible with the same reservation, as 
is also the proposition that habitual saprophytes of 
our time on occasion manifest some degree of infec- 
tivity. In assailing a position not held by me, Dr. 
Nash goes on to assert that the creation of a special 
germ for each infectious disease is unthinkable. 
With the restricted sense in which the term 
“unthinkable” is used I am in agreement, and 
on this score it is enough to say that the point 
would be one for an opponent of Dr. Nash’s theory 
so ingenuous as to accept a fixity of bacterial 
species following a miracle. 

The third paragraph of the letter, when it departs 
from generalisations which may or may not cover 
the process calling for demonstration, is, as I read 
it, directed to prove that a bacterium can, rid an 
artificial saprophytic phase, become sufficiently 
divergent iu its pathogenicity to produce two 
affections comparable in their difference to two 
natural diseases of the class indicated. It would be 
unfair, with a problem so obscure, to take exception 
to this matter. It is a stepping-stone, if perilous. 
However, one cannot accept a doubtful paral¬ 
lelism as direct evidence, and the onus of 
proof still lies with Dr. Nash. The vital general 
question for him, it appears, is that of present as 
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against historical differentiation in the case of 
certain bacteria, a differentiation having stated 
results; and, without intending discourtesy, I may 
say that his implications relative to it turn out to 
be somewhat nebulous on examination. At the 
outset he states that the change may occur in an 
“unusual environment,” but there is nothing to 
show whether he has in mind the environment of 
nature or, again, of the laboratory. One does not 
know whether he is roundly declaring his theory 
is true or is merely supporting it as a probability. 
The diffusion of the issue occurs in the latter part 
of the sentence in hand; when, speaking of the 
pathological outcome of differentiation, he proceeds 
to the words “ whether labelled or not by some 
other specific name of disease.” Hence, in case 
Dr. Nash decides that this letter requires a reply, 
and to clear away any possibility of misunder¬ 
standing, I restate my position. The point I raised 
concerned, and only concerned, a group of diseases 
which have become clearly individualised in the 
mind of clinicians, epidemiologists, and—in some 
instances—bacteriologists. Their label does not 
confer specificity on them, but they are regarded as 
specific on existing evidence, and the label therefore 
connotes specificity. Ou the evidence, subject to 
convincing facts to the contrary which are not 
forthcoming and may never come forth, I hold— 
and believe it to be generally held—that the differ¬ 
ence between them is specifically maintained; that 
they are caused by germs which never become 
converted one into another. Further to clarify the 
issue a list of such diseases is added here: cerebro¬ 
spinal fever, chicken-pox, diphtheria, influenza, 
measles, mumps, rubella, scarlet fever, small pox, 
typhoid fever, and typhus. 

Within the above group Dr. Nash puts what, from 
his standpoint, is perhaps a contrary instance, in 
that he mentions a subtle link between diphtheria 
and scarlet fever. At first sight the instance 
appears irrelevant as belonging to the past; but the 
implication of the term “ ancestral ” in respect of 
its incidence in time is uncertain when other parts 
of the letter are weighed. Dr. Nash wonders if 
my experience has led me to conceive the possi¬ 
bility of the link. As to its abstract possibility, 
one can say no more than that some of the 
mentioned diseases possess features which may 
denote a kinship of their germs. But, regarding 
Dr. Nash’s particular link in the light of a sus¬ 
pected actuality, present or recently historical, 
there is nothing in my clinical or bacteriological 
observations that lends the theory any colour. And 
his presentation of it carries one no further; indeed, 
it is so conditional that its point is lost in surmise. 

Another diffusion of my thesis follows in a 
reference to the organism of erysipelas as held 
“ by some ” to be specifically individual. This 
preludes a notice of a case of spreading cellulitis 
caused by the staphylococcus aureus. The im¬ 
plication is, however, astray. For if simulation 
is brought into the argument, it tells against Dr. 
Nash’s theory in so far as the latter is germane to 
our subject. We are engaged with present common 
origins versus present individual origins, and for 
the quoted case to support Dr. Nash’s idea the 
organism at work would have to be the strepto¬ 
coccus of erysipelas. Also, the streptococcus would 
have, in another phase, to be the staphylococcus 
aureus, and proof would be required that conver¬ 
sion from one to the other had occurred. This 
example, as analysed, brings home the quality of a 
final implication, or rather group of implications, | 


contained in the ensuing words : “ Suffice it to say r 
that in my view when once a saprophyte has 
evolved into a pathogenic bacterium its perpetua¬ 
tion as a disease-producer of constant character, 
such as, say, typical scarlet fever or typical diph¬ 
theria, depends chiefly on the constancy of environ¬ 
mental conditions.” Which is a far cry to the 
theory of common origins—and a cry that may very 
well lead away from it. 

A general element of uncertainty in Dr. Nash’s 
letter remains for mention as affecting more than 
one implication. The context reveals two aspects 
of his theory. In place, firstly, of a micro-organism 
causing diverse diseases by a change of its patho¬ 
genic quality either while continually parasitic 
or while passing through a saprophytic stage, it 
might, secondly, be that differentiated organisms 
were derived in the present from a common sapro¬ 
phyte by a process of branching. Dr. Nash seems 
to visualise both aspects, but does not distinguish 
definitely between them. Fraught as the theory of 
common origins is with revolutionary changes in 
the outlook of preventive medicine, if Dr. Nash 
can prove his case it will stand as one of the great 
medical discoveries in our time; but one has to 
confess that one sees little beyond hazards in his 
present evidence. 

I am, Sir, yours faithfully, 

Wirapolo-stro«t, W., Sept. 27th. 1915. JOHN BlERNACKI. 


A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir,—D r. Albert Abrams has found a very zealous 
advocate in the person of Dr. A. G. Auld, whose* 
letter appeared in your issue of Oct. 2nd, but the 
latter has not brought forward any real evidence in 
support of his contention that “ the area or areas of 
dullness depicted by Dr. Riviere correspond exactly 
to that depicted by Abrams,” nor has he quoted any 
work of that author which goes beyond the facta 
stated in my letter of Sept. 11th. The quoted refer¬ 
ence of Abrams to apical pulmonary collapse in the 
healthy is in no way germane to the issue. This 
condition has long been familiar to most students- 
of chest disease—attention was directed to it by 
the late William Huggard in 1905, and it was again 
belaboured by the writer of this letter a couple of 
years later 1 ; it is very possible that it was recorded 
by Abrams before these dates (I do not know), 
and doubtless by others before him. But this 
apical collapse is a one-sided, accidental affair of 
varying amount and distribution, and cannot be held' 
by those familiar with chest work to bear any 
resemblance to the symmetrical bands described by 
myself. Again, the quotations given by Dr. Auld- 
to show that Abrams could produce his reflex over 
both lungs at once by percussion of the vertebral 
spines, and that the “ dullness may be elicited in 
practically any chest region by using a plessor and 
pleximeter ” in no way show him to have demon¬ 
strated the symmetrical posterior bands described 
in my paper. 

Dr. Auld then tries to expand Abrams’s “ 25 cent 
to a dollar or even larger ” sized “ atelectatic 
zones ” at the scapular angles so as to make them 
cover the lower band of impairment in my 
diagrams. But it is difficult to establish the 
identity of two circular areas of, at most, 3 or 4 
square inches each with a parallelogram covering 

1 The Ljlxcet, vol. I., 1907, p. 1603. 
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some 27 square inches area. Even the well- 
recognised impairment of the fifth dorsal spine, 
with “ the dullness extending for a short distance 
on either side,” dullness which Dr. William Ewart 2 
depicts as an area about one square inch in 
size, can hardly be said to suffice, when thrown 
into the scale, to fill the discrepancy between 
the two dissimilar things Dr. Auld would 
make to “ correspond exactly.” Furthermore, it 
must be insisted (pending any quotation to prove 
the contrary) that these areas of Abrams’s, unlike in 
size and shape to the areas described by me, are 
unlike also in their nature, since they are described 
by Abrams as “ atelectatic zones ” present in the 
chests of certain healthy persons, without any 
claim on his part to their participation in the 
“pulmonary reflex of contraction.” In the light 
of these facts I think it must prove difficult to 
discover any identity between the posterior bands 
of impairment described in my paper and any areas 
mentioned in “ Spondylotherapy ” and such other 
works of Abrams’s as are known in this country. 

I am, Sir, yours faithfully, 

Queen Anne-street. W., Oct. 2nd, 1915. CLIVE RlVIERE. 


CRYOGENINE. 

To the Editor of The Lancet. 

Sir, —In your issue of August 14th there appeared 
a very interesting, and I would like to add philo¬ 
sophic, article by Dr. Harrington Sainsbury on 
Symptoms and Antipyretic Treatment. In it 
he brings forward his own clinical experience, 
besides quoting that of others, on the use 
of cryogenine as a helpful and valuable anti¬ 
pyretic in the treatment of the febrile phthisical 
patient. I would like to add my own testi¬ 
mony to that of Dr. Sainsbury as regards the 
action of the drug based on my own personal 
experience and use of this drug in a large number 
of cases for several years. At the Royal Hospital 
for Diseases of the Chest, where cryogenine has 
been uBed since 1905, I have learnt to place 
full trust in its efficacy as a valuable antipyretic. 
I usually order it to begin with at 3 p.m. 
in 5-7 grain doses so as to anticipate the usual 
evening rise of temperature at 6 p.m. or there¬ 
abouts. If this single dose is not sufficient to reduce 
the temperature in a few days, I then order 5 grains 
of the drug to be given three times a day in the 
12 hours—this is usually effective in its result. I 
can further confirm Dr. Sainsbury’s statement that 
I have never seen any bad result or unpleasant 
symptoms following its use during the whole time 
I have used it—quite the reverse, in fact, as it 
usually benefits the patient by reducing his 
temperature and so brings ease to dis-e ase. Like 
Dr. Sainsbury, I have been much surprised that 
this useful antipyretic is apparently so little known 
and used in England. 

I am, Sir, yours faithfully, 

Arthur T. Davies, M.D., F.R.C.P., 

Senior Physician to the Royal Hospital for Diseases of 
Sept. 29th. 1915. the Chest, City-roa<l. 

THREE-PLY WOOD FOR SPLINTS. 

To the Editor of The Lancet. 

Sib, —In these times of scarcity of skilled labour, 
any device which will enable comparatively 
unskilled persons to make efficient surgical 
appliances is worthy of record, and I therefore 
ofler no apology for drawing the attention of 
surgeons to the advantages of three-ply wood as a 


material for splints. This substance consists of 
three very thin layers of tough wood which are 
superimposed, so that the grain of the middle layer 
runs at right angles to that of the two outer ones. 
The three layers are then cemented together under 
pressure. The resulting material is very strong 
for its weight, has no tendency to warp, and can 
only be split with great difficulty. It is made of 
various thicknesses, of which I have hitherto used 
three—namely, l/10th, l/8th, and l/5th of an inch. 
Owing to the absence of any tendency to 6plit, 
windows may safely be cut in the splints in order 
to allow access to wounds. After softening the 
wood by soaking it in hot water, it can be bent into 
any moderate curve, but naturally it is easier to 
mould the thinner varieties than the thicker. It 
must be held in the desired shape during drying by 
bandaging or other means, after which the curve 
becomes fixed and there is no tendency to spring 
back. 

For many of the smaller splints, such as those for 
the forearm, even when windows are cut, no rein¬ 
forcement is necessary if they are made of the 
l/5th inch stuff, but w 7 hen using, the more easily bent 
thinner material, or making longer splints, it is 
wiser to strengthen them by nailing a strip of wood 
i in. by 3/8 or 3/8 by 1 in. along either edge, or 
wherever it may seem to be needed. Small half¬ 
inch brass tacks, which do not rust and can be 
easily clinched, are very suitable for this purpose. 
A number of these splints have been and are in use 
at the Royal National Orthopaedic Hospital in the 
treatment of wounded soldiers, and have given 
satisfaction on account of their strength and light¬ 
ness. This latter quality makes them acceptable to 
patients and also less likely to shift their position. 
The cost of a square yard of three-plywood is about 
half-a-crown. Out of this 24 forearm splints can be 
cut, each costing for materials, including nails and 
strengthening strips, not more than 1 \d. Adjust¬ 
able jointed splints are made of the same material 
with the addition of metallic hinges of various 
kinds, such as will readily occur to anyone of a 
mechanical turn of mind. Of course, these splints 
cannot be sterilised by boiling, but if they are given 
a coat of shellac varnish they will not absorb 
discharges and they can easily be cleaned with cold 
water and soap. 

I am, Sir, yours faithfully, 

Seymour-street, W. t Oct. 4th, 1915. E. MuiRHEAD LlTTLE. 

%* Mr. Muirhead Little’s advocacy of three-ply wood for 
splints is timely. The advantages of the material have been 
recognised by others, but it is well that they should be as 
widely known as possible.—E d. L. 

TREATMENT OF SCORPION STINGS. 

To the Editor of The Lancet. 

Sir, —In reference to Sir Lauder Brunton’s 
suggestion conveyed in your issue of July 24th, 
that permanganate of potash be used in scorpion 
stings, I am able to give a certain amount of infor¬ 
mation on the subject. Some time prior to 1886, 
in trust of Sir J. Fayrer's experiments, I added 
to my surgical pocket-case a glass tube of per¬ 
manganate of potash as a protection to myself and 
others against snake-bite. During the rest of my 
service in India, this remedy was therefore con¬ 
stantly at hand in camp and at headquarters. 
Having regard to the fact that chemical action was 
trusted to, it seemed to me a legitimate deduction 
from Sir J. Fayrer’s experiments that it would also 
be useful against scorpion virus, and I may safely 
say that this remedy was, in the course of years, 


* Brit. Med. Jour., 1912, vol. II., p. 967. 
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used for dozens of cases by myself or wife. As an 
instance of the long use of my method, I may state 
that in an editorial review of Dr. Vincent Richards’s 
“ Landmarks of Snake Poison Literature ” in the 
Madras Mail of Jan. 13th, 1886, it is referred to. 

The procedure was to tie a ligature above the 
part as in snake-bite, make an incision into the 
skin through the point struck by the scorpion 
sting, cause the blood to exude by squeezing, and 
then insert the permanganate of potash. If, as 
most frequently was the case, the part stung was 
the hand or foot, the next step was to soak the 
whole member until symptoms subsided, in a strong 
(depth of colour only trusted to) and warm solution 
of permanganate of potash. Staining of the skin 
was of little moment to the Indian subjects treated. 

The method always seemed to me,and the subjects 
treated, most satisfactory; but the action of the 
scorpion virus differs so greatly upon different 
individuals (varying from slight local to diffuse 
pain, prostration, and clammy sweat) that I found 
it at times difficult to draw the line between psycho¬ 
logical suggestion and chemical treatment. More¬ 
over, there are scorpions and scorpions, and the 
pain and prostration caused by no means have a 
relation to size. For example, at Owk, in the 
Kurnool district of the Madras Presidency, there is 
a particularly small mud-coloured scorpion, which 
was the subject of official investigation and is 
reported to cause collapse and, rarely, death of 
human beings. In one instance, where the subject 
was a fragile female suffering great pain and quick 
relief was required, this was attained by freezing 
the part with an ether spray—the idea being to 
secure slow’ absorption of the poison. 

In the same manner as for scorpion stings I have 
used, with rapid benefit, permanganate of potash 
for an exceedingly painful sting caused by a fresh¬ 
water fish. I am, Sir, yours faithfully, 

W. G. King, 

Hatch End, Middlesex. Oct. 4th, 1915. Colonel, I.M.S. (rot.). 


THE FUNCTIONAL DISORDERS OF THE 
VEINS. 

To the Editor of The Lancet. 

Sir, —In my previous letters I endeavoured to 
show (1) that local vaso-motor cyanosis is due to 
spasm of the venules, and (2) that a similar spasm 
may play a part in the production of general 
cyanosis. Captain Gordon Ward, in his letter in 
your issue of Oct. 2nd, concedes the first conclusion, 
but demurs at the second. He urges, in regard to 
the passage— 

. How are we to explain the fact that a hand affected 

by vaso-motor cyanosis tends to remain cyanosed when 
raised ? or the fact that a localised cyanosis of the nose, lips, 
or ears persists when the head and trunk are erect? How, 
except on the assumption that the blood is imprisoned in the 
transparent vessels of the skin by spasm of the vessels distal 
to them ?— 

that “ a local cyanosis of the nose, lips, or ears,” 
persisting in the erect posture, need not necessarily 
bo due to venular spasm, seeiug that cyanosis pre¬ 
senting these features may occur when (as in 
sulpbiemoglobineemia) the blueness is certainly due 
to blueness of the arterial blood. This fact, interest¬ 
ing though it be, does not, however, invalidate any 
of my arguments. In the passage quoted I refer (as 
will be seen by the context) to cases of genuine 
localised vaso-motor cyanosis , cases in which the 
arterial blood is certainly red. That the hands may 
be blue when the lips arc red all will agree, but it 
is also quite common for the lips (and other parts 
of the face) to show a temporary blue tint when 


other regions, such as the finger-nails and the 
palms of the hands, are pink. I submit, that such 
cases can only be explained by postulating a spasm 
of the venules. 

The interesting fact brought out by Captain Ward 
that the cyanosis which results from blueness of 
the arterial blood may be strictly limited in its 
distribution is only what one might expect. The 
colour of the blood, be it red or blue, does not show 
through the skin at all unless it is brought to the 
surface in sufficient quantity. In some people the 
normal redness only shows in certain regions, such 
as the lips and the nails, and if in a member of this 
class the arterial blood became blue the cyanosis 
would be limited to the same regions. 

I am, Sir, yours faithfully, 
Wimpole-street, Oct. 3rd, 1915. HARRY CAMPBELL. 


PLUMBISM FROM UNUSUAL SOURCES. 

" To the Editor of The Lancet. 

Sir, —In the interesting communication by Dr. 
Arthur J. Hall in your issue of Oct. 2nd attention is 
again called to the frequency with which plumbism 
is missed. No doubt this usually depends on in¬ 
experience, and in most cases the real nature ought 
at least to be suspected. But I have met with 
instances in which the symptoms were very vague; 
the blue line had to be looked for very carefully, 
and even then in some cases its presence was 
doubtful. Such a case I have treated for some time 
as acute rheumatism, until the onset of abdominal 
symptoms compelled me to consider what was likely 
to cause colic in spite of milk diet and rest in bed. 
A few years ago I was present at a clinical demon¬ 
stration on a case that had been sent in to a London 
hospital, as alcoholic neuritis. The patient, a 
charwoman, complained that for some time she 
had been too weak to manage her work. 
She looked a little anaemic, and there was loss 
of power both in her arms and legs. There was no 
blue line. But the woman denied alcoholic excess 
and declared that she drank very little. For this 
reason and no other the experienced physician in 
charge of the case decided to treat her for lead 
poisoning, although at first he accepted the dia¬ 
gnosis of alcoholism. After the demonstration I 
suggested that a blood examiuation might supply 
the evidence required to confirm his diagnosis. 
This proved to be correct, as the only abnormality 
reported was that a few of the red cells exhibited 
distinct punctate basophilia. 

The object of my letter is to point out that in 
cases of plumbism where the symptoms are vague, 
the source of poisoning obscure, and confirmatory 
analysis of secretions difficult to obtain, simple 
examination of a blood film may quickly yield 
valuable evidence.—I am, Sir, yours faithfully, 

Ealing, W., Oct. 5th, 1915. ROBERT CRAIK. 


BREATHING AND PHYSICAL EXERCISES 
FOR USE IN CASES OF WOUNDS IN THE 
PLEURA, LUNG, AND DIAPHRAGM. 

To the Editor of The Lancet. 

Sin,—In regard to Mr. Cortlandt MacMahon's 
article in The Lancet of Oct. 2nd, I should like 
to say that I for one am so convinced of the 
benefit derived by this class of case from the 
exercises Mr. MacMahon there describes that I 
make a point of enlisting his help in every case 
of impaired thoracic movements which conies under 
my care. I am. Sir, yours faithfully, 

Portland-place, W., Ocf. 4tb, 1915. ALFRED D. FrIPP. 
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The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Killed. 

Captain A. E. Bollock, R.A.M.C.. 4th Middlesex Regiment, 
was educated at St. Paul’s School, and entered St. Mary’s 
Hospital in 1908. 

Lieutenant K. Robinson, M.B., R.A.M.C., attached to the 
12th Manchester Regiment, was in practice at 
Llandudno before joining the Royal Army Medical 
Corps. 

Lieutenant E. Faulks, R.A.M.C., was a former house 
surgeon at Guy’s Hospital, and before joining the Royal 
Army Medical Corps was senior assistant medical officer 
at Bexley Asylum, Kent. 

Captain E. W. Carrington, R.A.M.C., attached to the 
2nd Battalion Worcestershire Regiment, was educated 
at Marlborough and Keble College, Oxford, and was 
awarded the Military Cross last February. 

Died. 

Lieutenant E. D. Parsons, R.A.M.C., who was previously 
in practice at Wimbledon. 

Captain G. W. Buxton, R.A.M.C., 2nd South Midland 
Mounted Brigade Field Ambulance (T.F.), was in 
practice at Fenny Stratford before the war. 

Wounded. 

Captain H. K. Ward, R.A.M.C., attached to the 2nd 
Battalion King’s Royal Rifle Corps. 

Captain H. M. Pope, R A.M.C., attached to the 1st Battalion 
Royal Welsh Fusiliers. 

Lieutenant C. T. Bishop, M.B., R.A.M.C., attached to the 
8th Gordon Highlanders < 


The Honours List. 

The Military Cross, in recognition of gallantry 
and devotion to duty, ha3 been conferred upon— 
Captain Ernest Cotton Deane, R.A.M.C., attached to 
the 2nd Leicester Regiment. 

For conspicuous gallantry on August 22nd, 1915, near 
Fauquisaart. A standing patrol 120 yards in front of our 
line was bombed by the enemy at about 10r.M.,the only 
notification being two loud bomb explosions. Captain 
Deane, w'itbout any knowledge of the enemy's strength, 
at once got over the parapet and ran by himself to the spot 
under rifle and machine-gun lire. Finding four wounded 
men he returned for stretchers and got them back into 
safety. This is not the first time that Captain Deane’s 
gallantry under fire Lias been brought to notice. 


Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:— 

Lieutenant-Colonel H. D. Collison-Morley, London Regi¬ 
ment, son of the late Dr. J. L. Collison-Morley, medical 
officer of St. Paul’s School, London, E C. 

Second Lieutenant M. L. Greenhalgh, King’s (Liverpool) 
Regiment, youngest son of the late Mr. T. Greenhalgh, 
M.R.C.S., L.R.C.P. 

Lieutenant A. W. B. Carless? Middlesex Regiment, elder son 
of Professor A. Carless, M.B., M.S., F.R.C.S., Major 
R.A.M.C., of Wirapole-sfcreet, London, W. 

Captain A. E. Bullock, R.A.M.O., Middlesex Regiment, 
elder son of Dr. J. E. Bullock, of St. Leonards-on-Sea. 
Second Lieutenant D. J. R. Wilson, elder son of Dr. J. 

Wilson, of Haverfordwest, Pembrokeshire. 

Lieutenant G. E Tracey, 9th Devons, eldest son of the late 
Dr. H. E. Tracey, of Willand, Devon. 

Second Lieutenant R. B. Whyte, 1st Black Watch, fourth 
son of Dr. A. Whyte, of Charlotte-square, Edinburgh. 
Captain C. Nelson, 3rd Brahmans (attached to the 69th 
Panjabis), eldest son of Dr. E. F. Nelson, of Down¬ 
patrick, co. Doun. 


Captain G. Wilson, Wilts Regiment, son of Mr. M. S. 
Wilson, M.R.C.S., of Chippenham, Wilts. 

Second Lieutenant B. U. Hare. 1st Middlesex Regiment, 
youngest son of Mr. E. H. Hare, F.R.C.S., of Hornsey, 
London, N. 

Second Lieutenant E. F. Gillett, eldest son of Dr. J. F. 
Gillett, of Andover. 

Second Lieutenant L. Hopkins, 8th Somerset Light Infantry, 
youngest son of the late Surgeon-Major N. Hopkins, 
Indian Medical Service. 

Lieutenant H. J. Moran, 8th Gurkhas, son of the late Colonel 
H. J. Moran, Indian Medical Service. 

Captain H. T. Allen, 9th Seaforth Highlanders, youngest son 
of the late Brigade-Surgeon W. E. Allen, F.R.C.S., 
Bengal Army. 

Second Lieutenant K. S. Dunlop, 4th Battalion South 
Staffordshire Regiment, youngest son of Dr. A. Dunlop, 
of Jersey. 

Captain E. F. Myddelton-Gavey, 2nd Battalion (attached 
to the 4th Battalion) Worcestershire Regiment, only 
son of Surgeon-Major E. H. Myddelton-Gavey, R.A.M.C. 

Second Lieutenant C. D. N. Lawson, 8th Battalion West 
Kent Regiment, second son of Dr. II. Lawson, of 
Chislehurst. 

Lieutenant R. D. Cameron, 6th Cameron Highlanders, second 
surviving son of Lieutenant-Colonel C. S. Cameron, 
Indian Medical Service (retired). 

Second Lieutenant W. H. W. Moore, 6th Wilts Regiment, 
son of Dr. J. S. Moore, of Swindon. 

Captain J. H. A. Ryan, 1st Liverpool Regiment, younger son 
of Dr. W. H. Ryan, of Roade, Northampton. 

Second Lieutenant E. H. N. Cordeux, 7th Battalion Sher¬ 
wood Foresters, only son of the late Dr. R. H. Cordeux, 
of West Bridgeford, Nottingham. 


We are glad to learn from Lieutenant-Colonel 
C. E. Humphreys, R.A.M.C., that the official 
announcement of the death of his son, Lieutenant 
R. M. Humphreys, 7th Royal Welsh Fusiliers, is 
incorrect, and that Lieutenant Humphreys, who 
has arrived home wounded and suffering from 
dysentery, is progressing favourably. 


The Diagnosis of Typhoid and Paratyphoid 
Infections. 

With a view to the convenience of bacteriologists 
at military hospitals, and the coordination of results 
obtained by different observers at different times 
and places, the Medical Research Committee have 
made arrangements for the preparation and supply 
of sterilised standard agglutinable cultures and 
standard agglutinating sera, for the diagnosis of 
typhoid and paratyphoid infections by means of 
macroscopic agglutination tests. The standard 
cultures and sera for B. typhosus, B. paratyphosus 
A, and B. paratyphosus B will be prepared in the 
Department of Pathology, Oxford, under the direc¬ 
tion of Professor Dreyer, and they will be supplied 
by the Medical Research Committee free of charge 
to pathologists working in connexion with military 
hospitals. Applications for the standard cultures 
or sera should be addressed to the Standards 
Laboratory, Department of Pathology, University of 
Oxford (telegraphic address, “ Pathology, Oxford ”; 
telephone, Oxford 467). 

To facilitate the performance of agglutination 
tests under service conditions or otherwise, a 
special outfit has been prepared. This consists of 
a special stand, dilution tubes, agglutination tubes, 
and two dropping pipettes, which can be obtained 
free of charge by pathologists working for military 
hospitals upon application to the Medical Research 
Committee, St. Stephen’s House, Westminster, 
S.W., or may be purchased from Messrs. Baird and 
Tatlock, 14, Cross-street, Hatton Garden, E.C., 
price 4s. 6 d. each set. Full directions for use will 
be sent out with each set. In these directions details 
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will be given which will enable bacteriologists in 
suitably equipped laboratories to prepare their own 
killed agglutinable cultures and to standardise 
them against the standard serum issued. But 
where such facilities are absent, and under service 
conditions generally, standard agglutinable cultures 
will be supplied in quantities sufficient for all 
ordinary routine work. When application is made 
for standard cultures the probable weekly number 
of agglutination tests to be made should be 6tated. 

The standard agglutinating sera for B. typhosus, 
B. paratyphosus A, and B. paratyphosus B will be 
provided either for the identification of these 
several forms or for the purposes of comparison 
with any given killed agglutinable cultures. The 
use of the standard agglutinable cultures, with the 
set of apparatus as provided, is believed to offer 
the following advantages: 1. The procedure is 
simple and rapid. 2. The materials are always 
ready, and no cultures have to be incubated and 
prepared. 3. The culture is killed and all risk of 
infection is absent. 4. The reaction can be carried 
out at any temperature between 35° C. and 56° C., 
or even at room temperature if necessary. 5. No 
microscope is needed. 6. The killed cultures are as 
sensitive to agglutinins as are fresh living cultures, 
or even more sensitive. 7. Owing to the precise 
quantitative determination which it allows, the 
method enables the worker to follow the course of 
the agglutination curves obtained by successive 
examinations, and thus facilitates the differential 
diagnosis between agglutination due to inoculation 
and that due to active disease. 8. The results 
obtained possess standard uniformity even in 
relatively unpractised hands, and are strictly 
comparable from case to case and frofn day to 
day wherever the tests are performed. The ex¬ 
pression of the results in standard agglutinin units 
will allow the comparison of extensive series of 
observations in different laboratories and at various 
times for statistical or other purposes. 

The methods proposed and the standardised 
cultures and sera provided are already in use at the 
chief military laboratories engaged in work upon 
enteric fever cases and carriers, both with the 
Expeditionary Force and at home. It is hoped that 
in the interests of the unification of records the 
standards now made easily available may be 
generally adopted. _ 

War Emergency Committee. 

A letter signed by the Committee, calling the 
attention of the public to the need for its sym¬ 
pathy and assistance in setting free medical 
practitioners for service with the forces, has been 
published in a number of lay papers. The letter 
indicated that the shortage of commissioned medical 
officers in the new armies can only be made good by 
releasing medical practitioners from civil life, who, it 
w as pointed out, are dependent on their practices for 
their livelihood. “At the call of duty they go to 
assist in saving the lives and relieving the suffer¬ 
ings of their countrymen, and in bo doing they risk 
not only death and injury but also the loss of their 
means of livelihood on their return.” The War 
Emergency Committee clearly recognised the right 
of every person to consult any doctor he chooses, 
but appealed to all British citizens not to give up 
their usual medical attendant on account of his 
temporary absence on military duty, while to 
insured persons a request was made not to apply 
for transfer. “ In all cases,” said the letter of 
the Committee, “ it should be regarded as an 
obligation and patriotic duty to safeguard in every 


possible manner the interests of the doctors who 
volunteer for active service.” 

The advice or instruction of the Committee to the 
public is as follows : “ Patients should inform the 
practitioner they may consult if their own doctor 
is absent on military service, and that they intend 
to place themselves again under his care whenever 
the need arises after his return. The medical men 
who remain are willingly attending the patients of 
those on service on the distinct understanding that 
they shall not be asked to continue to do so after 
the war. The public will assist these men greatly 
to fulfil this honourable understanding if it will 
observe the lines of conduct we have indicated.” 

The following letter, received from an officer in 
the Royal Army Medical Corps, sufficiently shows 
the necessity of approaching the public. The writer 
is speaking from practical experience. 

The present methods of dealing with the private practice 
of civilian doctors who take temporary commissions in the 
R.A.M.C. are not satisfactory. From all I can hear, besides 
my personal experience, whether the absentee’s colleagues do 
his work gratuitously or accept half the fees, the result is the 
same. A large proportion of patients fail to disclose the fact 
that they are patients of the man on active service, and thus 
drop out of the returns. In many cases the suppression of 
information is deliberate, and no doubt actuated by the hope 
of getting better attention. The result is that the absentee’s 
returns from his private practice diminish quarter by quarter 
to the advantage of his colleagues who elect to remain behind. 
The remedy is simple : the country should be plotted out 
into districts and a levy should be made on the general 
practitioners of each district to the extent of half the income 
of each man on service. Unless this is done soon there will 
be increasing reluctance on the part of men to do their duty 
to their country. 

The difficulties of the War Emergency Committee 
in obtaining for the Army Medical Service the 
number of doctors with the army which Sir Alfred 
Keogh has stated to be absolutely necessary will be 
much accentuated by the feeling, accurate or no, 
that the interests of those who obey the call to 
arms are not cared for by their colleagues or the 
public. The voluntary conscription of medical 
men continues, and the necessity for safeguarding 
the public interests, before the point of depletion 
is reached in any area, has been brought to the 
attention of the War Emergency Committee by the 
National Health Insurance Committee. 


Vacancies for Medical Officers.— Two 

medical officers are urgently required for service with the 
2nd Line, Shropshire Royal Horse Artillery and Cheshire 
Yeomanry. Pay and allowances as in the Regular Army, 
also outfit and camp kit grants. Full particulars can be 
obtained on application to Lieutenant-Colonel D. C. Ley land 
Orton, senior medical officer, 2nd Line, Welsh Border 
Mounted Brigade, The Camp, Morpeth, Northumberland. 

Three medical officers are required for the 2/lst Eastern 
Mounted Brigade Field Ambulance, R.A.M.C.(T.F.). 
Medical officers will be required from this unit for service 
overseas. Applications should be made to the officer 
commanding, Major C. E. Kaye Sharpe, at Tadworth Camp, 
Epsom. 

Food in War Time.— On Oct. 4th ? at the 

Hampstead Central Library, Professor D. Noel Paton, 
professor of physiology in the University of Glasgow, com¬ 
menced a series of three public lectures, under the auspices 
of the Chadwick Trust, on the subject of Food in War 
Time. A large gathering was presided over by the Mayor 
of Hampstead. Councillor O’Bryen. 

The initial lecture dealt with food and the physiological 
process of its conversion into energy. At the present time, 
said Professor Paton, there were many panaceas born of 
impulse, but the true reformer must wait until real know¬ 
ledge had been acquired ; and one of the purposes of these 
lectures was to assist in the attainment and diffusion of such 
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knowledge. His object was not to entertain, but to 
assist his audience in grasping the use of food and the 
mode of its utilisation, as well as the special function of 
particular ingredients, so that they might have sure means 
of determining what foods were most valuable, and avoid 
less good foods, even though they might be presented under 
cover of specious advertisement. The physiologist must say 
what was wanted: with the economist must rest the decision 
as to how best it could be supplied. To the working classes 
this had always been a vital question ; the enhanced prices of 
food in war-time simply rendered the question more acute. 
Perhaps this time of stress was not without its benefit in 
that it forced the populace to face the question as to what 
was the true use of food. A study of the effects of fasting 
afforded much light on the uses of food. A man, provided he 
had enough water for his needs, could live 40 days without 
taking solid food. After the first few days there were no 
pangs of hunger. In laboratories men frequently fasted for 
short periods, and all agreed as to the absence of pain ; and 
daring the winter’s fast which many animals underwent 
their sufferings were probably much less than was popularly 
supposed. A man whom he had been observing during a 
30-day fast ate at the termination a record meal without 
any ill-effect, and during his fast he developed a typical 
attack of gout in the great toe. In the case of the majority 
of mankind life was one long struggle to obtain a sufficient 
supply of food ; people worked to obtain food, and ate food 
in order that they might work, and it was this hunt for food 
which was responsible for the development of skill and 
cunning, the prime factor in all processes of evolution. In 
evolution there was not so much an advance to some ideal 
perfect type, but an adaptation along certain lines to suit the 
body to its environments. 

He proceeded to state, in a popular light, the com¬ 
parison of the human body with an engine or machine. 
Under favourable conditions the body was capable of giving 
off as mechanical work one-third of the energy-value of the 
food ingested : in that respect a much more effective machine 
than the steam engine. The body also did its internal repairs, 
and during earlier years increased in size. The highest 
efficiency was when growth had ceased, and all the energy 
not required for repair or for making good heat loss was 
available as work. Those most important bodily structures, 
the muscles and nerves, were very complex, consisting mainly 
of proteins, whose constituents—amino acids—were only 
recently discovered after long years of baffling research. The 
proteins of different animals and of vegetables were found 
to have varying proportions of these amino acids, and by 
taking a variety of foods a reservoir was presented from 
which the bodily needs could be satisfied. Fat was a valuable 
food ; it consisted of carbon, hydrogen, and oxygen, but very 
little of the last-named ; therefore, when fat was burned or 
oxidised it demanded a large access of oxygen for the 
process, hence a large amount of energy was evolved. An 
ounce of fat was found to yield more than twice the energy 
given off by the same weight of sugar or starch. Some men 
of II st. had 20 lb. of fat stored in various parts of the 
body. The muscles of man formed about 45 per cent, 
of his total body weight and made a constant demand for 
food ; by their activity the temperature was maintained. 

The lecture concluded with a description of the mode of 
investigation carried out by Atwater and Benedict by the 
use of their elaborate respiratory calorimeter, of the meaning 
of the term calorie, as well as the gradually increasing food 
requirements according to the degree and kind of work done 
and according to the age period. The lecture was illustrated 
by a number of slides. The second and third lectures will 
be delivered at the same place on Oct. 11th and 18th 
respectively. 

Concerts for Wounded Soldiers in Edin¬ 
burgh.— The committee recently formed under the 
patronage of Lord Provost Inches, Provost Malcolm Smith 
(Leith), Field-Marshal Sir John French, and Lady Dunedin 
for the purpose of providing concerts and entertainments for 
wounded sailors and soldiers in military camps in Edinburgh 
and district have, under the chairmanship of Councillor 
Macfarlane, J.P., already given six concerts, the following 
places having been visited : Royal Victoria Hospital, 
Deaconness Hospital, Marchall-road and Kingsknowe Con¬ 
valescence Hospitals, and Malleny and King’s Park military 
camps. In order to continue these concerts through the 
winter the committee have arranged to hold a flag day on 
Saturday, Oct. 30th, to provide the necessary funds. 
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Royal College of Surgeons of England.— 

At the First Professional Examination for the Licence in 
Dental Surgery held on Sept. 27th and 28th the following 
candidates were approved in the undermentioned subjects:— 

Mechanical Dentistry and Dental Metallurgy.— Cyril Charles Becker, 
Richard Lawton Cowley. John Eskdale Fishburn, Frederick George 
Pritchard Flanders. Ivan Jephson Gardiner, and Horace Oliver 
Irwin, Guy's Hospital; Cyril Bernard Marsh. Manchester Uni¬ 
versity; Archibald Felix Percy, Guy's Hospital; Vera Elsie Mario 
Sturridge. National Dental Hospital; Sydney Granville Townley. 
Guy's Hospital; and George William Wilson, Royal Dental 
Hospital. 

Mechanical Dentistry .—Douglas William Smale Adams. Guy’s Hos¬ 
pital; Harold John Allen, National Dental Hospital; Hubert John 
Vere Haywood Allin. Birmingham University ; Cyril Arthur Duval 
Bishop, Guy’s Hospital; Leonard Alfred Brown, Royal Dental 
Hospital; Alfred Joseph Chlappa, National Dental Hospital; 
Bertram Poole Cousins and Hyman Fox, Guy’s Hospital ; Santi 
Freni-Sterrantino, University of Bologna and Royal Dental Hos¬ 
pital; Ralph Byron Gibson, Sheffield University; Florence 
Goodman, National Dental Hospital; Phllippus Elisa Grobolaar, 
Guy’s Hospital; Arthur Robert lllll and Hugh Donald Hoggard, 
Royal Dental Hospital; John Christopher Johnson, Hugh 
Llewelyn Jones. Roy Victor Kingham, Felix Reginald Knowler, 
and John Leslie Lean. Guy’s Hospital: Georges Maes, Brussels and 
Royal Dental Hospital; Harlhar Gangadhar Moghe, Bombay Uni¬ 
versity and National Dental Hospital ; Edward Alfred Penney 
Parker, David Errand Robinson, and Ernest Findlay Shaw, Guy’s 
Hospital; Cyril Fryer Smith, Liverpool University; Albert 
Weinberg, Guy’s Hospital; Alfred Williams, Bristol University; 
and George Wilshere and William Adam Woodward, Guy’s 
Hospital. 

Dental Metallurgy .—Albert James Constance, Bristol University; 
Charles Arnold Rodiigo Goonewardene. Royal Dental Hospital; 
Jack Kenneth Grayson, London Hospital; Charles Luke Highton, 
Liverpool University; Walter Samuel HIM, Leeds University; 
Thomas Sidda Hoyland. Sheffield University; Ernest Wilfrid 
Jarvis, Guy’s Hospital; Herbert Newton Tiplady and James 
Percival Owen Valiow, Leeds University; and Walter Reginald 
Wotton, Guy’s Hospital. 

Victoria University of Manchester.— At 

examinations held recently the following candidates were 
successful:— 

First M.B. Examination. 

Part I., Inorganic Chemistry and Physics— Kathleen Doyle, 
Gcorgiana M. Duthle, Ellia Pigott, and A. H. Sadek. 

Chemistry.— H. D. Preston. 

Physics.— Elizabeth C. Dnviesand J. G. Nolan. 

Pori II., Elementary Biology.—3. N. L&lng, F. L. Pickett, H. D. 
Preston, and Btime Ratner. 

Intermediate B.Sc. Examination. 

Fred Docker, L. B. Jump, William Myers, F. S. Nawaz-Jung, and 
A. J. Phillips. 

Pure and Applied Mathematics.— Arthur Norris. 

Intermediate B.Sc. Tech. Examination. 

G. W. Collier. James Lomax, and Comach Oiserm&n. 

Physics and Chemistry.— S. C. Loo. 

First B.D.S. Examination. 

Physics and Zoology.— G. L. Taylor. 

Diploma in Dentistry (First Examination). 

K. L. R. Heelan. 

<'hcmistry.—D. M. Barnes, W. G. Harrop. and Frank Torkington. 

Physics.— Frank Lewis and Bertram Wilkinson. 

Diploma in Dentistry (Second Examination). 

Dental Metallurgy.— S. K. Gibson. 

Dental Mechanics.— Roland Critchley, Norman Flltcroft, S. K. 
Gibson, John Green. S. C. C. Jones. Herbert Masters, H. A. 
Parkinson. George Stirling, and C. H. Travis. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Royal Faculty of Physicians and 
Surgeons of Glasgow.— The following candidates having 
passed the requisite examinations of the above board have 
been admitted Diplomates in Public Health: — 

Mary Agnes Beausang Murphy, M.B., B.Ch.Irel.; James Crocket, 
M.D.Kdin. ; Wilfrid Samuel Hamilton Campbell, M.B.. Ch.B. 
Edin. . John Carstairs Dryadale. M.B , Ch.B.Edin.; and Kenneth 
Alexander Maclean, M.13., Ch.B. Edin. 

University of Glasgow.— At examinations 
held recently the following candidates were successful:— 
Degrees of M.B. and Ch.B. 

Medical Jurisprudence and Public Health (Fourth l^rofessional 
Examination—Sew Medical Ordinance) .—John Alston, Thomas 
Blackwood, James Prowse Broom, Archibald Campbell Brown, 
Henry Drummond Brown. John Alexander Buchanan. David 
Campbell. M.A.. B.Sc.. David Clyde. Douglas Hamilton Coats, 
William Kerr Connell, WaUcr Gow Cook, James Crerar, James 
Ferguson Duthie, James Ewing, Thomas Gray, Samuel John 
Henderson, Arthur Robert Hill, Stewart Johnstone, Frederick 
Colquhoun Logan, Alexander Fisher M'Millan, Frederick 
Robertson Martin, William Harold Palmer, Robert Rodger, 
James Steel. John Steele, Abraham Raphael Steinberg, George 
Carson Swanson, Herbert Watt Torrance, Robert Nisbet 
Walker, M.A., Robert Smellie Weir. Kenneth John Talbot Wilson, 
Jean Lawrie Hamilton, Margaret Jane Tborburn Leitcb. Mary Ann 
MacLennan MaeLeau. Margaret Kay Mitchell, Mary Helen 
Routledgc, and Alison Edgar Wilson. 
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Medial Jurisprudence and Public ITcalth (Third Professional Exa¬ 
mination-Old Medical Ordinance). —Meniudra Nath Bhattacharjle, 

John Williamson Dalglish, George del Pino, Michael Dovers, 

Thomas Ronald Fulton, Theodore Patou Hutchison, William 

Fulton Kivlichan. M.A.. Robert William MacDonald. Douglas 

Bower M'Intosh, William Watson Morrison. William O'Brien, James 

Alexander Paterson, Thomas M’Skimming Wilson, Margaret 

O'Rourke Gallagher, and Mary Scott. 

Hunterian Society.— The hall of the Barbers’ 

Company, where the Hunterian Society was fortunate 
enough to be permitted to hold its meetings last session, has 
been temporarily closed. The first meeting of the new 
session will therefore be held at the house of the Royal 
Society of Medicine next Wednesday. Dr. Samuel West will 
deliver the first Hunterian Society lecture on Bright’s 
Disease in Some of Its Clinical Aspects. Any members of 
the medical profession will be welcome at this, as at any 
other meeting of the society. 

Lord Mayor Treloar Cripples’ Hospital and 
College, Alton, Hampshire. —A first medical report 
has been prepared by the medical superintendent, Mr. H. J. 
Gauvain, who has been at the hospital since its inception in 
1907. The report, with an interesting preface by the Right 
Hon. Lord Moulton, consists of 60 pages, of which nearly 
half are reproductions of excellent photographs and skia¬ 
grams taken by Mrs. H. J. Gauvain. The ideal of the hospital 
is : (1) So to increase the patient’s powers of resistance that 
he himself may be made to overcome the disease by which he 
is attacked and render it innocuous ; (2) to preserve and 
restore any particular bones or joints diseased; (3) to 
prevent deformity or, if deformity already exists, to correct 
or reduce this deformity as much as is possible; (4) to 
educate the patient while he is being treated, if his 
condition permits; (5) to exercise as far as possible 
efficient after-care and guidance when treatment in the 
hospital is completed and the patient is discharged. 
The report states that tuberculous disease probably causes 
more crippling than all other diseases combined. Next to 
spinal caries, tuberculous disease of the hip-joint most 
frequently demands treatment. Of the 435 cases of hip 
disease admitted, only one died in the hospital, death being 
due to septic exhaustion and amyloid disease. At Alton, 
incision of pure tuberculous abscesses had been abandoned, 
and aspiration with suitable precautions has taken its place. 
Not infrequently the pus they contain is semi-solid or 
caseous. Solid pus cannot be withdrawn through the hollow 
needle of an aspirating syringe, but the difficulty has been 
overcome by injecting so-called “modifying fluids,” which 
liquefy the pus in situ. 1 This treatment has been attended 
with the most favourable results. Discharging infected 
wounds with all their associated discomforts and dangers are 
almost unknown, and abscesses are safely and speedily healed. 
The medical superintendent recognises that a method helpful 
in some cases may be valueless in others, and that no certain 
mode of cure is yet available which can be applied to all, and 
adds that with increasing experience the number of hopeless 
cases is steadily diminishing, but treatment demands untiring 
patience and calls for much resource. Over 1000 medical 
men from this country and abroad have visited the hospital, 
and many have remained to work for varying periods in the 
wards. It is hoped later to arrange for systematic instruction 
to medical practitioners and students specially interested in 
this work. Recently all pus obtained from tuberculous 
abscesses has been sent to the Local Government Board 
laboratories for investigation into the type of tubercle, to deter¬ 
mine what proportion are infected with tubercle of human or 
of bovine origin. A simultaneous investigation was made 
into the value of the quantitative von Pirquet test with both 
human and bovine tuberculin and the reactions checked by 
colour photography. The results of this research will be 
duly published by the Local Government Board. Practically 
all the patients require splints or other appliances, and it is 
a source of gratification that not one splint has been bought 
for nse in the hospital, but all have been made on the spot. 
Splints made of celluloid were introduced into England and 
popularised at Alton, where, after numerous experiments, it was 
discovered how to make them non-inflammable by the addition 
of calcium chloride to the celluloid solution used in their manu¬ 
facture. In short, the experience gained at Alton has shown : 

i These modifying fluids are fully referred to in a paper on the 
Treatment of Tuberculous Abscesses of Bony Origin written by 
Dr. Jacques Calve, assistant surgeon to the Hopital Maritime. Berek- 
sur-Mer. and Mr. Gauvain, which waa published in The Laxckt of 
March 5th, 1910. 


(1) That tuberculous cripples should be treated conserva¬ 
tively but energetically, and for a sufficiently long period, 
as soon as possible after the onset of the disease; (2) that 
during treatment their education should be, where possible, 
efficiently undertaken with special regard to their limitations 
and requirements; (3) that even the most advanced cases 
may, in the great majority of instances, be very materially 
benefited and their deformities either corrected or reduced ; 
(4) that after-care and guidance should be systematically 
given ; (5) and, lastly, that apart altogether from philan- 
throphic considerations, the thorough treatment of these 
patients is not only logical and desirable, but economically 
sound. It is undoubtedly to the advantage of the com¬ 
munity to cure and train the cripple, and so convert him 
from a dependent to a wage-earner and producer. The 
report states that a special hospital for tuberculous disease 
of the bones and joints to be economically successful should 
be large, the larger the better, and adds that there is almost 
unlimited room for expansion at Alton, and its uninterrupted 
growth since its foundation leads to the hope that it will 
continue to enlarge. 

Donations and Bequests.—B y the will of the 

late Mr. Joseph William Baxendale the testator left £1000 
to the Surrey County Hospital at Guildford.—The late Mr. 
Walter Whitehead, of Cecil-street, Moss Side, Manchester, 
has left £1000 to the Northern Counties Supplementary 
Hospital for Chronic and Incurable Diseases. 

Froebel Society.— Two lectures of medical 

interest are announced by the Froebel Society for Nov. 10th 
and Dec. 18th, to be delivered at the College of Preceptors, 
Bloomsbury-square, W.C. The first is by Dr. Greville 
MacDonald on the Imagination in Education, and the second 
on the Physical Basis of Mental Deficiency, by Dr. F. C. 
Shrubsall. A course of lectures will be arranged on the 
Teaching of Mentally Defective Children. Inquiries, together 
with a stamped envelope, should be sent to the secretary, the 
Froebel Society, 4, Bloomsbury-square, W.C. 

Edinburgh Royal Infirmary.— A meeting of 

the managers of the Edinburgh Royal Infirmary was held on 
Oct. 4th, Lord Provost Inches presiding. The contributions 
for the past week were reported to amount to £2292 18 j. 
The following appointments were made for six months as 
from Oct. 1stResident physician: Mr. Ernest O. A. 
Singer (final year student) to Dr. F. D. Boyd (for one month 
only). Resident surgeons: Mr. T. F. Corkill, Mr. John Dick, 
and Mr. R. L. Impey (final year students) at the surgical out¬ 
patient department, and Mr. A. Keith Gibson (final year 
student) to Dr. A. H. F. Barbour (three months only). Non¬ 
resident house surgeon : Dr. M. Burton to Dr. J. Malcolm 
Farquharson. Clinical assistant: Mr. Harold Chaffer to 
Di. Logan Turner (three months only). The following return 
of patients was submitted : patients in hospital at last return, 
871; admitted during the past week, 215; total number 
treated, 1086; dismissed cured. 157; dismissed relieved, 56 ; 
dismissed otherwise, 7; died, 20; total removed. 240; total 
remaining (757 adults, 89 children), 846; treated as above, 
1086 The actual number of new cases treated during the 
past week at the various out-patient departments was 664, 
the majority of whom subsequently attended two or three 
times. In addition to the above there were 73 patients residen t 
at the convalescent home, Corstorphine. The services of 
Mr. J. G. Cattanach were accepted for the office of temporary 
assistant physician to the institution. 

Middlesex Hospital Medical School.— The 

following scholarships, medals, prizes, and certificates were 
awarded during the session 1914 1915 : Broderip scholar¬ 
ships: R. H Fleming (first), and W. T. Warwick (second). 
Lyell medal and scholarship and Freeman scholarship : 
L. G. Phillips. Hetley clinical prize: D. C. Ogilvie. 
Leopold Hudson prize : J. W. Tudor Thomas. Second year’s 
exhibition: S. C. Shaw. General Medicine: prize. D. C. 
Ogilvie; certificates, E. H. Lake and F. W. Noble. General 
Surgery : prize, D. C. Ogilvie. Practical Medicine : prize, 
W. B. Gabriel ; certificate, E. H. Lake. Practical Surgery : 
prize, T. P. Williams; certificate, J. J. O. Beven. Midwifery : 
prize, E. H. Lake; certificates, T. P. Williams and F. C. 
Mason. Practical Midwifery : prize, F. W. Noble. 
Psychiatry: prize, F. C. Mason and T. P. Williams (equal) ; 
certificate, E. H. Lake. Pathology and Bacteriology : prize. 
F. C. Mason; certificates, T. P. Williams, J. W. Tudor 
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Thomas, and E. H. Lake. Forensic Medicine and Public 
Health: prize, F. C. Mason ; certificate, E. H. Lake. 
Pharmacology: prize, H. A. Faulkner. Anatomy: prize, 
S. C. Shaw ; certificate, R. E. S. Webb. Physiology : prize, 
S. C. Shaw ; certificate, R. E. S. Webb. Practical Anatomy: 
prize, R. E. S. Webb; certificate, A. K. Ince Jones. 
Histology: prize. A. I. Cox; certificates, E. F. Rabey and 
A. G. A. Miller (equal). Embryology : prize, E. F. Rabey ; 
certificate, K. L. Singer. Practical Pharmacy: prize, 
A. I. Cox; certificates, J. Peter, A. G. A. Miller, and 
R. Wolff. Biology: prize, W. D. Jenkins; certificates, 
A. R. Hill, R. Owen Jones, J. Y. A. Simpson, R. Wolff, 
A. N. Kingsbury, and E. F. II. Haydon. Organic Chemistry: 
prize, E. F. Rabey; certificate, J. Powlesland. Inorganic 
Chemistry : prize, J. Y. A. Simpson ; certificates, W. D. 
Jenkins, A. N. Kingsbury, B. Y. H. Christmas, and R. Owen 
Jones. Physics : prize, W. D. Jenkins ; certificates, J. V. A. 
Simpson, E. F. B. Haydon, and B. Y. H. Christmas. The 
following scholarships and medals have been awarded 
recently:—First entrance scholarship : D. C. Muir. Second 
entrance scholarship: E. W. Riches. Third entrance 
scholarship: F. S. Coleman. Freer Lucas scholarship: 
H. M. Royds-Jones. New Zealand scholarship : R. Pulton. 
Fardon memorial medals: Beatrice Maude Herring (gold), 
Vera Matheson (silver), and Marjorie Edith Startup (bronze). 


^Parliamentary Jitfelligfnre. 


NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

The House of Commons has adjourned for a week in order 
to give time for the adjustment of the text of the Finance 
Bill 

Taxation of Imported Motor-cars. 

The Chancellor of the Exchequer has intimated his 
decision that the duty of 33$ per cent, ad valorem on 
imported motor-cars and motor accessories will not be made 
to apply to tyres. He has also stated that cars coming into 
this country to be taken immediately over to France for 
hospital purposes will not pay. If they are not excluded 
specifically from the tax they will get the drawback on 
export in any event. Sir Henry Norman has asked the right 
honourable gentleman whether he proposes to allow a rebate 
of the duty upon motor-cars, chassis, and parts imported 
solely for ambulance or other Red C'ros* use. Mr. McKenna 
has replied that he is considering this question. A suggestion 
has been put forward that the duty should be remitted in the 
case of cars used by the medical profession It is hoped that 
Mr. McKenna is also giving his attention to the merits of 
this claim. _ 

HOUSE OF COMMONS. 

Wednesday, Sept. 29th. 

The Organisation of the Insurance Commission. 

Mr. Hogue asked the Prime Minister whether any changes 
were contemplated in the organisation of the Insurance 
Commission; and whether the separate existence of the 
Scottish Insurance Commission was threatened.—Mr. 
Asquith replied: I understand that the organisation of 
the de|»rtment as a whole is under consideration by the 
Retrenchment Committee. Until their report has been 
received I can make no statement. 

Spirit Duty in Hospitals. 

Mr. Percy Harris asked the Chancellor of the Exchequer 
whether he intended to introduce a clause in the Finance 
Bill to provide the relief from spirit duty promised to 
hospitals ; if not, would he bring it in as a \ ote in Supply; 
and whether, if the latter course was pursued, there would 
be any delay in the receipt of this relief by the hospitals.— 
Mr. McKenna answered : I propose to submit to the House 
a Vote in Supply at the earliest suitable opportunity. 

Patent Medicines. 

Effect has been given to Mr. McKenna’s promise to defer 
the date at which the increased duty on patent medicines 
becomes payable until Oct. 20fch. 

Thursday, Sept. 30th. 

Hospital Ships Service at the Dardanelles. 

Sir H. Craik asked the Under Secretary for War whether 
the arrangements for dealing with the sick and wounded at 
Gallipoli were entirely under the charge of the authorities of 
the Royal Army Medical Corps ; and whether they had an 
adequate supply of properly equipped hospital ships for the 
purpose.—Mr. Tennant replied : The medical arrangements 


on land are entirely in the hands of the Royal Army Medical 
Corps. The transport of the sick and wounded, of course, 
involves the cooperation of the naval authorities, who have 
the control over the working of the ships, which is exercised 
through a naval hospital trasport officer. There are 5 
ships regularly engaged on this service, which it is hoped 
will prove an adequate numl>er, but asan emergency measur 
other transports can be utilised in addition. 

Sir H. Craik: Are these shins ordinary transports?— 
Mr. Tennant: 1 think I am correct in saying that 49 of 
them are hospital ships. 

Sir C. Kinloch-Cooke : Was there an adequate supply of 
properly equipped hospital ships for landing of troops at 
Suvla Bay?— Mr. Tennant: I must ask notice of that 
question. 

Mr. Macmaster : Is it a fact that the steamship Arragon 
conveyed 1200 men from Gallipoli to Alexandria, a journey 
of five davs, with only two surgeons on board ?—Mr. 
Tennant: 1 really should" like to have notice of a question 
like that. 

The Case of Surgeon David Vickery. 

Commander Bellairs asked the Secretary to the 
Admiralty whether, in view of the admitted facts in regard 
to the case of Surgeon David Vickery, who was invalided 
from the navv on a mistaken diagnosis, he would now com¬ 
municate to him the decision on his claim for the surgical 
and medical expense in which he was involved, l>earing in 
mind that the grievance was of many months’ standing— 
Mr. Maonamara wrote in reply : As an act of grace it has 
been decided to make a grant of £20. 

Treatment of Nerve Shock in the. Army. 

Mr. Touche asked the Under Secretary for War whether 
continued hospital treatment was provided for soldiers 
suffering from nerve disturbance and loss of mental balance 
in the neurological sections of the 23 military hospitals of 
the United Kingdom, in which uncertifiable cases of this 
nature amongst the rank and file were treated.—Mr. 
Tennant (in a written answer) replied: Yes, sir, so long as 
accommodation is available. 

Mr. Touche also asked the right honourable gentleman 
whether Springfield House Hospital, Wandsworth, to which 
uncertifiable cases of soldiers suffering from nerve disturb¬ 
ance and loss of mental balance were sent, was a block of 
the Middlesex County Asylum at Wandsworth, and was under 
the same management as the rest of the institution; whether 
the rest of the asylum was in use for certified lunatics ; 
whether all the soldiers in the Springfield House block were 
uncertifiable; whether no civilian could be placed in this 
position; and, in view of the difficulty of stating at the 
outset whether a case was curable or not, would he consider the 
desirability of the provision of hospital treatment for all cases 
for some "time prior to their relegation to buildings asso¬ 
ciated with lunacy control, and of the acquisition of convale¬ 
scent homes to be worked in conjunction with the hospitals for 
the completion of the recovery of such cases.—Mr. Tennant 
wrote in reply: The answer to the first three parts of the 
question is in the affirmative, and to the fourth, that any 
civilian admitted to the county asylum would have been 
certified as insane. As regards the fifth part of the question, 

I may repeat what I have previously stated, that cases are 
not sent to Springfield House Hospital until after a period of 
treatment in the neurological section of a general hospital. 

Medical Inspection of Children under the Factory Acts. 

Mr. King asked the Secretary of State for the Home 
Department whether, in connexion with remission of 
children from school under the Factory Act, 1901, boys 
and girls have to be inspected by a medical officer nnder the 
Home Office; whether this practice had continued, even 
though medical inspection was now carried on under the 
local education authorities under their own medical officers; 
and, if so, whether he would now arrange that medical 
inspection of scholars should in future be carried out by a 
single set of officers under one authority.—Sir J. Simon 
wrote in reply: The medical examination under the 
Factory Acts is for the purpose of testing the fitness of 
the child for employment in a particular factory and im¬ 
posing any necessary conditions as to the precise kind of 
employment. The requirement applies to all persons under 
the age of 16, and the bulk of the examinations take place 
after the child has left school. The question of linking up 
this examination with the school medical inspection has not 
been overlooked, but no change in the requirements of the 
Factory Acts can be made without an amendment of the 
Acts, and that cannot be undertaken at present. 

A ntityphoid Inoculation. 

Replying to Mr. Chancellor, who raised on the motion 
for the adjournment matters involved in the inoculation of 
soldiers against enteric fever, Mr. Tennant said that anyone 
who had knowledge of previous campaigns must admit that 
sickness and illness, principally enteric fever, had devastated 
the armies. 

Mr. Chancellor : They never had any sanitation. 
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Mr. Tennant : They had not sanitation, I am quite free to 
admit. A free mind brought to bear upon the conditions of 
the present campaign and of past campaigns must admit 
that the present campaign had been extraordinarily free 
from those terrible diseases and that must be put down in a 
large measure to the advance of science and particularly to 
inoculation. That was the verdict, not only of the army, 
but the opinion of the vast majority of people. At the same 
time, he did desire as far as in him lay to bring to the army 
in the matter of inoculation that degree of pure voluntaryism 
which ought to exist and which the Government had 
enunciated from time to time. It could not be said that it 
was purely voluntary for a man to be inoculated under 
some degree of pressure. That was not consistent with 
voluntaryism. 

Mr. Chancellor: That is the point. 

Mr. Tennant : My answer to that is that the bulk of the 
evidence certainly in the army goes to show that inoculation 
is a preventive againBt enteric fever. The view was that the 
men who did not undergo inoculation were a danger to their 
fellows. If that was believed, how could an officer be blamed 
who used all the powers at his disposal to have his 
whole battalion inoculated? He said of the Secretary 
of State (Lord Kitchener) and of himself, how could 
they have constant supervision over each commanding 
officer and each battalion in an army of the size which now 
existed ? Clearly they could not have it, and, that being so, 
he could only say that where undue pressure was used, 
pressure which meant absolute compulsion, they regretted 
ft. They did not excuse it, but they understood it, because 
they understood that a man who was in command of a great 
fighting force like a battalion of British infantry wished to 
keep that battalion in every sense ready to undertake all the 
hardships, perils, discomforts, and dangers of war. Nothing 
would damage it so much as the terrible devastations of 
disease, and one could not say that a man was doing what 
was wholly undesirable when he took measures, which 
perhaps individuals might not think proper, to see that the 
whole of his men were inoculated against this terrible 
enemy which might be so devastating to the men under his 
command. _ 


BOOKS, ETC., RECEIVED. 


Allen. George, and Unwin, Limited, London. 

Views on Some Social Subjects. By Sir Dyce Duckworth, Bart. 
Price 7*. 6(Z. net. 

Arnold. Edward. London. 

A Surgeon in Belgium. By H. S. Souttar, F.H.C.S., Assistant 
Surgeon, West London Hospital. Popular edition, illustrated. 
Price 2s. net. 

Baillierk, Tindall, and Cox, London. 

Martin's Questions and Answers upon Ambulance Work. Revised 
and brought up to date by Leonard S. Barnes, Official Lecturer, &c., 
St. John Ambulance Association. Eighteenth edition. Price 
1$. net. 

Bl*kiston’s (P.) Sons and C<»., Philadelphia. 

Ductless Glandular Diseases. By Wilhelm Falta (Vienna). Trans¬ 
lated and Edited by Milton K. Myers, M.D.. with Foreword by 
Archibald E. Garrod, M.D.Oxon., F.K.C.P. Lond., F.B.S. Price 
$7 net. 

Cambridge University Press, London. 

Relative Strength of Nurture and Nature. By Ethel M. Elderton 
(Galton Research Fellow). Some Recent Misinterpretations of 
the Problem of Nuture and Nature. By Karl Pearson, F.R.S. 
Price 2 s. net. 

Duckworth and Co., London. 

The Foundations of Normal and Abnormal Psychology. By Boris 
Sidis, A M., Ph.D., M.D. Price Is. 6 cl. net. 

Falconer. John, Dublin. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXXIII. Edited by J. A. Soott, M.A., M.D., F.R.C.S.I. 

Fl field, A. and C., London. 

Selected Passives from the Works of Bernard Shaw. Chosen by 
Charlotte F. Shaw. New popular edition. 2s. 6 d. net. 

Frowde. Henry, and Hoddkr and Stoughton, London. 

A Guide to Gynaecology in General Practice. By Comyns Berkeley, 
M.A.. M.D., M.C. Cantab., F.R.C.P. Lond., Obstetric ami Gyneco¬ 
logical Surgeon to the Middlesex Hospital; and Victor Bonney, 
M S.. M.D., B.Sc. Lond., F.R.C.S. Eng., M.R.C.P. Lond., Assistant 
Obstetric and Gyn*cological Surgeon to the Middlesex Hospital. 
Price 2 bs. net. 

Manual of Embryology. By A. Melville Paterson. M.D., F.R.C.S., 
Professor of Anatomy in the University of Liverpool. Price 

10*. 6 d. net. 

Laurie. T. Werner. Limited. London. 

Of Walk* and Walking Tours: An Attempt to Find a Philosophy 
and a Creed. By Arnold Haultain. 

LlPPINCOTT, J. B., Company, London and Philadelphia 

International Clinics. Edited by II. W. Catfeli, A.M.. M.D., Phil¬ 
adelphia. with the col lab ration nf C. H. Mayo. M.D., Sir Wm. 
Orler, Bart., M D., F.R.S., and Others. Vols. I. and II. Price 
35s net p**r lour quarterly volumes. 

The Psychoneurosrs and tinir Treatment by Psychotherapy. By 
Professor J. Dejorine (Pari*land Dr. K. Gatic.it ler ( Paris). Authorised 
transUtlon by Smith Ely Jelllffe, M.D., Ph.D. (Now York). Second 
English edition. Price 18*. net. 

Smith. Elder, and Co. 

War Pictures Behind the Lines. By I Ait Malcolm, M.P. Price 

6a. net. 


Jfjjointments. 


Successful applicants for vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Fenton. James, M.D. Birm., Ch.B., D.P.H., has been appointed 
Medical Officer of Health and Medical Officer to the Educational 
Committee for Shrewsbury. 

Kennedy, T., M.B., Ch.B. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Ballyfeard 
District of the county of Cork. 

Kirk, Edward, M.B., Ch.B. Edin., has been appointed Resident 
Surgeon at the Edinburgh Royal Infirmary. 

Max, David, M.B., Ch.B. Edin., has been appointed Resident Surgeon 
at the Edinburgh Hoyal Infirmary. 

Mules, Bertha Mary. M.D., B.S. Durh., has been appointed Acting 
Medical Officer for the Kenton District by the St. Thomas (Exeter) 
Board of Guardians. 

Murnaghan, D. F., M.B., Ch.B. N.U.I.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Le'tter- 
kenny District of the county of Donegal. 

Patterson. W. T., Ch.B. Edin., has been appointed Resident 
Physician at the Edinburgh Koval Infirmary. 

Potter, J. W., M.B.. Ch.B., has been appointed Resident Surgeon 
at the Edinburgh Royal Infirmary. 

Rankine, Mary D., M.B., Ch.B. Edin., has been appointed N6n- 
Resident House Surgeon at the Edinburgh Royal Infirmary. 

Scott, W. Macargur, L.A.H. Irel., L.M., has been appointed Certi¬ 
fying Medical Officer to the Lancashire Asylums Board, under the 
Mental Deficiency Act. 1913. 

Watthkws, J. W., M.B., Ch.B., has been appointed Resident Surgeon 
at the Edinburgh Royal Infirmary. 


fcancics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Bethnal Green Infirmary, Waterloo House, Waterloo-road, N.E.— 
Assistant Medical Officer. Salary at rate of £280 per annum, with 
apartments, board, and washing. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months. Salary £140 per annum and 
extras, with board, lodging, and washing. 

Brighton County Borough Isolation Hospital.— Resident Medical 
Officer. Salary £250 per annum, with board and lodging. 

Brighton, Royal Sussex County Hospital.— Junior House Surgeon 
and Assistant House Surgeon, unmarried. Salary £80 per annum 
each, with War Bonus at rate of £60 per annum, with board, 
residence, and laundry. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary at 
rate of £120 per annum, with apartments, board, and laundry. 

Cambridgeshire Asylum, Fulbourn, near Cambridge. — Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

Dorchester County Asylum.— Second Assistant Medical Officer. 
Salary £300 per annum and all found. 

Dumfries and Galloway* Royal Infirmary.— Resident nouse 
Surgeon. 

Exeter, Royal Devon and Exeter Hospital. —Assistant Houso 
Surgeon for bIx months. Salary at rate of £150 per annum, with 
board, apartments, and washing. 

Great Yarmouth Hospital.— House 8urgeon, unmarried. Salary 
£200 per annum, with board, lodging, and washing. 

Hammersmith Infirmary and Workhouse. Ducane-road, Worm¬ 
wood Scrubs, W.—Second Assistant Medical Officer. Salary £170 
per annum, with board, lodging, washing, and attendance. 

Ipswich Mental Hospital.— Locum Tonens. Salary 6 guineas a 
week. 

Laboratories of Pathology and Public Health, 38, New Cavendish- 
street, W.—Bacteriologist. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Lincoln. Lindsey (Lincolnshire) County Council.— Temporary 
Assistant Tuberculosis Officer. Salary at rate of £350 per annum. 

London Homeopathic Hospital. Great Ormonri-street, W C.— 
Resident Medical and Surgical Officer. Salary at rate of £80 per 
annum, with board and apartments. 

London Temperance Hospital, Hampstead-road, N.W.—Medical 
Registrar. Salary at rale of 40 guineas per annum. 

Manchester, City ok.— Female Medical Officer. Salary £550 per 
annum. 

Middlesbrough. North Riding Infirmary. — Female Resident 
Surgeon. Salary £120 per anuum, with board, apartments, and 
laundry. 

Paddington Green Children s Hospital, London. W.— House 
Phvsician and House Surgeon for six months. Salary at rate of 
£80 per annum each, with board, residence, ami washing. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £150 per annum, with board, Ac. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board,and laundry. 

Quern's Hospital for Children, Hackncy-road, Bethnal Green. R.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and washing. 
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Beets Union and Rural District Council, Yorkshire.—Medical 
Oflcer (Mukcr District) and Medical Officer of Health (whole 
District). Salary £46 and £50 respectively. 

Royal Hospital for Disf.asrs of thb Chest, City-road, B.C.— 
Resident Medical Officer. Salary as arranged. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Male and Female 
House Physician and House Surgeons for six months. Board, 
lodging, and washing provided. 

Shbffieij> Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Southampton, Frf.k Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, 
board, and washing. 

Truro Auxiliary Naval Hospital.— Resident Assistant Medical 
Officer, unmarried. Salary £160 per annum, with quarters, board, 
and laundry. 

Warwickshire and Covkxtrt Joint Committee for Tubercu¬ 
losis.—T uberculosis Medical Officer. Salary £600 per annum. 

West Bromwich and District Hospital.— Assistant House Surgeon, 
unmarried. Salary £120 per annum, with residence, board, and 
laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. 8alary £120 and £100 per annum respectively, 
with board, residence, and washing. 

West Riding Asylum. Menston, near Leeds.—Temporary Assistant 
Medical Officer. 

Whitchurch, near Cardiff, Welsh Metropolitan War Hospital. 
—Resident Physician. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary at rate of £150 per annum, with 
board, rooms, and laundry. 

Worcester County and City Asylum, Powick —Second Assistant 
Medical Officer. Snlary £275 per annum and all found. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

Wrf.xham Infirmary.— Resident House Surgeon. Salary £130 per 
annum, with board and laundry. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Clonaslee.ln t^ucen s County, Ireland. 


girtfos, Htarrives, anti gfatfts. 


BIRTHS. 

Bray. —On Sept. 27th. at the Royal Hospital, Chelsea, the wife of 
Lieutenant-Colonel George Bray. R.A.M.O.. of a daughter. 

Cates. —On Sept. 28th, at Laurel Mount, St. Helens, the wife of Joseph 
Cates. M.D. Lond.. D.P.H. Cainb., of a daughter. 

Chapman.— On Oct. 2nd, at Bedford-place, W.C., the wife of R. J. 
Chapman, M.D. Kdln., of a daughter, who only survived birth a 
few- hours. 

HebbkR'T.—O n Oct. 3rd, at Broadhurst-gardens. West Hampstead, 
the wife of Captain It. F. Hebbert, I.M.S., of a daughter. 

Patton.— On Sept. 3rd, at Cross Park, Brlxham. S. Devon, the wife of 
Dr. Clare R. Patton, W.A.M.S., of a daughter. 

Revie. —On Oct. 3rd. at Ashleigh House, Ashington, Northumberland, 
the wife of Dugald lievie, M.B., C.M., D.P.H., of a son. 


MARRIAGES. 

Peroi: 380 N— Rose.— On Oct. 2nd. William Mansnn Fergusson. M.D., 
Cb.B., L.M., of Old Castle Gate, Banff, to Nan, daughter of Mr. 
and Mrs. Arthur Rose, of Glazbury-road. Kensington, W. 

Man son — Milnf..— On Sept. 29th, at St. Luke's, Holloway, Kenred 
Man son, MB.. B S., W.A.M.S., to Alexander Ina, second 
daughter of the late John Scott Milne, of Aberdeen. 

Sinclair—Bishop.— On Oct. 4th. at St. John’s Church, Winchester, 
George H. Sinclair, F.R.C.S. Edin., to Maud Bridget Bishop. 


DEATHS. 

Bullock.— Killed in action on Sept. 27th. in Flanders, Arthur Ernest 
Bullock, Captain, R.A.M.C., Medical Officer, Middlesex lieglmeat, 
aged 26 years. 

Carless.— On Sept. 26th, from wounds received In action, Albert 
William Buchan Carless, Lieutenant, 1st Middlesex Regiment, and 
Undergraduate of the Medical Faculty, Kings College. London, 
the elder son of Albert Carless, M.S., F.R.C.S., of 6, Upper 
Wimpole-street, W., aged 21 3 *ears. 

Carrington.—O n Sept. 25th-26th, killed in France, Edward Worrell 
Carrington, Temporary Captain, K.A.M.C., attached 2nd Worcester 
Regiment, aged 26 year3. 

Ciffk.—O n Oct. 4th, suddenly, after a short Illness, at Cadogan 
Court-gardens. Cadogan place, S.W., Surgeon General Sir Charles 
McDonough Cufife, K.C.B.. J.F., F.R.C.S., L.R.O.P., LL.D., late 
Army Medical Staff and 11th Hussars, aged 73 years. 

Jackson.— On August 14th, at the residence of his daughter. Mrs. 
Ernest Bruce. Quamby, Toorak, Melbourne, Australia, James 
.Jackson. M.D. Lond.. M.R.C.S., aged 76 years. 

Nanney. —On Oct. 3rd,at Folkestone, Lieutenant-Colonel Lewis Charles 
Nanney. late I.M.S. (Madras) 

Taylor.— On Oct. 3rd, at Walkinshnw Lodge. Johnstone, Renfrewshire, 
Matthew Hamilton Taylor, M.D., in his 71st year. 

Trevithick. —On August 5th, at 8t. Martin-Vesuble, France, Edgar 
George Trevithick, M.A., M.D. Cantab., M.R.C.S. 


N.B,~ A fee of St, it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Stotts, Sfrflrl dCmnmtnts, aift Jnsfotrs 
to Comspanbeitts. 


VITAL STATISTICS OF CEYLON. 


A report on the Ceylon Blue-book for 1914, prepared by Mr. 
M. A. Young (Assistant Colonial Secretary), has been 
received at the Colonial Office for presentation to Barila¬ 
ment. It states, inter alia, that the estimated population 
on Dec. 31st, 1914, was about 4,260,700—a decrease of nearly 
1400 on that of the previous > ear. The decrease was due 
to an excess of about 26,700 departures over arrivals of 
Lndian coolies, a number which exceeded the natural 
increase of births over deaths. The population is, roughly, 
composed as follows 


Nationality. 

Number. 

Percentage of total 
population. 

Sinhalese... 

2,798,800 

. 65-7 

Tamils (indigenous) ... 
Tamils (immigrantsand 

613,500 

. 14-4 

their descendants) ... 

512,800 

. 120 

Moors . 

269,800 

. 6-3 

Burghers. 

27,700 

. 0-7 

Malays . 

13,400 

. 0-3 

Europeans . 

7.800 

. 02 

Others . 

16,900 

. 04 


There is an excess of males over females in the population—- 
viz., 113 males to 100 females, as contrasted with England 
and Wales, where the proportion is 94 males to 100 females. 

The birth-rate in Cevlon for 1914 was 38T per 1000, and 
was slightly above the average (37 5) for the previous 
decade, but below the rate in the preceding year (38*6). 
The proportion of births to population in Ceylon is similar 
to that prevailing in other tropical countries, but consider¬ 
ably higher than the rate in England and Wales. It has 
shown no marked tendency in the last 16 years either to 
rise or to fall. There were 104 male to every 100 female 
births -the same as the English rate. The death-rate for 
the whole island was 32*2, and was higher than the average 
(30*2) for the previous decade and the rate (28-4) in the 
preceding year. Since 1898, when improved registration 
began, the death-rate, with slight fluctuations, has had a 
tendency to rise. The average death-rate of Ceylon is 
generally much lower than that prevailing in the Straits 
Settlements; it is almost identical with the rates which 
obtain in Bombay Presidency, Bengal, and British Guiana; 
but the mortality exceeds that of Madras and .Jamaica, 
whilst it is more than double the average annual mortality 
in England and Wales, and almost three times the rate in 
the Australian Commonwealth and New Zealand. 

The tea, rubber, and cocoa estates at the end of the year 
1914 contained a population of about 579,300, mostly of 
Tamil immigrants from Southern India. The estate 
death-rate rose to 42 85 per 1000 from an average of 33-2, 
and was as high as 79 2 and 74 5 in Ratnapura and Kuru- 
negala estates respectively. The url>an death-rate was 
30 5 per 1000, as against an average of 293 for the pre¬ 
ceding five years. The rate rose from 8 9 in Nuwara Eliya 
town to 64 8 In Anuradhapura and 64 4 in Mullaittivu. 
But the mortality of Nuwara Eliya is calculated, not on 
the average population of the town, which is not known, 
but on the population estimated on a census taken 
at the height of the Nuwara Eliya season, and this 
recorded rate is obviously flattering to the sanatorium 
of Ceylon. Excluding Nuwara Eliya, the healthiest town, 
as in the previous year, was Kegalla, with a death-rate of 
161. The infantile mortality was 213 per 1000 registered 
births compared with an average of 191 and an average 
rate in England and Wales of 121 to 1000 births registered. 
In the last 16 years the infantile mortality has shown a 
tendency to rise. The estate infantile mortality was 
246 per i000 as in the previous year, and the urban rate 
was 255, as against 246 in the previous year. 

The proportion of deaths in the general community 
from certain principal causes to a million of the population 
was as follows: Diarrhoea, 3511; infantile convulsions, 
3438; bronchitis and pneumonia, 1262; dysentery, 1112; 
phthisis, 994; other forms of tuberculosis, 101; malaria 
and malarial cachexia, 645; ankylostomiasis, 620; pre¬ 
mature birth and congenital defects, 365; cancer, 99; 
enteric fever, 70; small-pox, 24; and cholera, 11. The 
total number of deaths from plague registered in the 
island during the year was 401, of which 378 were within 
the municipal limits of Colombo and 23 elsewhere. This 
number corresponded to a rate of 94 per million persons 
living in the island. Accidental drowning accounted for 
101 deaths per million, falls from trees for 86, and snake¬ 
bite for 56. 209 deaths (including two of Europeans) 

resulted from suicide, and corresponded to a rate of 
49 per million persons living. Homicide also accounted for 
209 deaths, corresponding to a rate of 49 per million—more 
than five times the rate prevailing in England and Wales. 
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There are 80 Government hospitals equipped with modern 
hospital furniture and surgical appliances, the number of 
beds in the institutions ranging from 12 to 647. In addition 
to the hospitals there are 427 Government dispensaries 
and 366 estate dispensaries. The latter are provided by 
the owners of the estates, but receive drugs free from 
Government up to a value of 50 cents per labourer 
per annum. Three hospitals were completed and opened 
during the year, and live others are in course of construc¬ 
tion at various centres. A general rebuilding scheme is in 
contemplation for the improvement of the Medical College. 
The full course of training for medical students is five 
years; a diploma in medicine, surgery, and midwifery 
(which can be registered in the United Kingdom) is granted 
to successful students. In Colombo there are a bacterio¬ 
logical institute, a general hospital, lunatic asylum, an 
ophthalmic hospital, a lying-in home, a hospital for 
women and children, and one for infectious diseases. 
There is also au establishment where calf vaccine is 
manufactured, and there are special dispensaries at Kandy 
and Galle for the treatment of eye diseases. The lunatic 
asylum contains 826 inmates. As there is very consider¬ 
able overcrowding in the present building, it is proposed 
to erect a new institution a few miles out of Colombo, with 
accommodation for 1000 patientB and for the necessary 
staff, officers, and servants. The number of patients 
treated in the asylum during 1914 was 1068 (685 males and 
383 females). The number discharged was 166 and the 
number of deaths 76. 

The Leper Asylum is situated six miles from Colombo; 
it contained 426 patients at the end of the year. The total 
treated during 1914 was 557. A small establishment for 
lepers exists at Kalmunai, in the Eastern Province, with 
accommodation for 30. It is proposed to establish a leper 
colony at Mantivu in the same province. A home for 
incurables (containing 80 beds) is administered by a 
committee of Government officials and representatives of 
the public. 

The rainfall in 1914 was above normal in the north and 
east and slightly below it elsewhere. The highest average 
temperature for the year was Trincomalee 83-8° F.,and the 
lowest Nuwara Eliya 60*4°. At Colombo and Kandy the 
averages were 81 1° and 76-7° respectively. The highest 
shade temperature recorded during the year was 101-2° 
at Anuradhapura on Sept. 17th ; the highest on record is 
103*7° at Trincomalee on May 12th, 1890. 

CARBINE AND CARAKIN. 

To the Editor of The Lancet. 

Sir,— As your correspondent “K.M.E.” in Tiie Lancet 
of Oct. 2nd states, the origin of the word “carabin ” seems 
to be unknown to etymologists, hut very early it was used 
in France as the name of a body of light cavalry armed 
with a small arquebuse which later took the name of the 
men who used it. Young surgeons, and later medical 
students, were nicknamed “ Carahins a genoux,” the sug¬ 
gestion being fairly obvious, and now simply “ oarabins.” 

I am, Sir, vours faithfully, 

J. Y. W. MacAlister. 

Royal Society of Medicine, 1, Wimpole-street, W., 

Oct. 4th, 1915. 

PS.—A Spanish etymologist suggests that the word is 
derived from Sp. Chadajjulda —a machine for throwing 
missiles—and is cognate with “ Catapult.” 

THE TELEPHONE AND FOREIGN LANGUAGES. 
THE London Gazette of Oct. 5th announces that in pursu¬ 
ance of the Telephone Regulations, 1915, His Majesty’s 
Postmaster-General gives notice that until further notice 
no telephone shall be used for the transmission of any 
message or communication except in the English language 
unless specific permission to employ some other language 
has been obtained. 

A PERIL OF THE HEDGE AND FIELD. 

To tiie Editor of The Lancet. 

Sir,— In your note last week you do scant justice to the 
hedge and the held. The hip, the sloe, the service-berry, the 
elderberry, once thought to be poisonous, and the rowan- 
berry, otherwise the mountain ash berry, which, I think, 
used to be recommended by the famous old English gardener. 
Loudon, as good for pies in the same way as we now 
use cranberries with apples or as a beverage, are some of 
the useful products. Then some of the most deliciously 
flavoured strawberries are of the wild variety, and used to be 
frequently favoured iu Belgium and the continent generally. 
The acorn and the horse-chestnut, especially the American 
variety of the latter, have been sometimes suspected. But 
it is a fact that the poisonous plants bearing berries are 
those chiefly attractive to children. Another such iu the 
hedges is the arum or cuckoo pint, which iu autumn 
shows its cluster of brilliant scarlet berries, a do/.en 
or more on a green stem, as large as a black currant. 


Loudon, a long time ago, in his voluminous instruc¬ 
tions for gardeners, included a list of poisonous plants 
and fungi iu Great Britain which he said every gardener 
should know for obvious reasons. A good many gardeners 
in this country will root up and throw on the dunghill any 
poisonous plant which is particularly noxious, but there are 
other plants so well known that they are retained, such as 
the foxglove, the lily of the valley, the’monkshood or aconite, 
the lupin, the larkspur, the poppy, the narcissus, the 
Christmas rose or black hellebore, aud the mezereon. In 
some continental almanacs a page or two of clear illustrations 
is given of poisonous plants, so that the people may get a 
knowledge of what to avoid. One such list 1 have seen con¬ 
tained 35 small but clear pictures. But in this country the 
ordinary gardening hooks seem to avoid much reference to 
them, or at any rate to their poisonous qualities, apparently 
with the idea that such information is not desired or 
unnecessary or dangerous. 

I am, Sir, yours faithfully, 

Oct. 4th, 1915. ‘ ‘Gardener. 

“UNSTABLE TO LIGHT.” 

In an abstract appearing in the Journal of the Chemical Society 
for September of a paper on a New Contribution to the Know¬ 
ledge of Bivalent Nitrogen the following sentences occur: 
“Solutions of the tetradimethylaminotetraphenylhydra¬ 
zine, on account of the bivalent nitrogen radicle present, 
are unstable to light and gradually become red, the colour 
being due to the formation of trimethylindamine(dimethyl- 
aminophenylmethvlquinonedi-imide), the mechanism of 
the change being uncertain; the hydrazine compound 
also undergoes concurrent decomposition in the manner 
observed previously with analogous substances, giving 
tetradimethvlaminodiphenylamine and tetramethyldia- 
minotetr am ethyldiamiuo dipheny ldihydrophenaziue, 
a yellow powder, the colourless solution of which in acids 
is turned blue by the action of oxidising agents such as 
ferric chloride or bromine.'’ No surprise need be felt that 
this compound is unstable to light. Indeed, it inu9t be 
hard for the elements to hang on iu such a jiacked 
molecule. In a lecture on the subject it may be assumed 
that the lecturer would find it more convenient to refer 
to the “yellow powder” rather than to the 60-lettered 
word, particularly if the references bo it are frequent. 

CARTRIDGE SHOT IN THE APPENDIX. 

To the Editor of The Lancet. 

Sir,—I was much interested in reading Dr. C. C. Boyle’s 
case in The Lancet of Oct. 2nd under the above heading 
on the lead pellets found in the appendix and the fact that 
the patient had been accustomed to eating frequently 
rabbits which had been shot. In Dr. Boyle’s case this 
fact, no doubt, accounted for the presence of the shot, 
hut it may be as well to remember that there are still extant 
some ignorant or superstitious people who will swallow 
shot as a medicine. For example, I remember reading in 
The Lancet a note on “The Rising of the Lights,” in 
which an anonymous correspondent related that “ One 
‘lady* said, * Aw’ve got risin’ o’ th’ leets, and aw’ve been 
swallowing * shot corns ’ to keep ’em deawn,’ and she had % 
and had been dosing herself with leaden pellets to that 
purpose. This is an actual fact.” 

1 am, Sir, yours faithfully, 

Oct. 1st, 1915. Lapin. 

*,* Similar cases were referred to iu The Lancet of 
Jan. 30th, 1897, p. 359.— Ed. L. 

AN EXPENSIVE CATTLE MEDICINE. 

At the last meeting of the Devon county council it was stated 
that a sample of a much-advertised cattle medicine was 
on analysis found to consist of a coloured dilute solution of 
ammonia, the value of the contents of a bottle, sold for 2*., 
being one-twentieth of a penny. Several members wished 
to have more information about this concoction, hut it 
appeared that the committee had been advised not to give 
names. The report of the analysis is in the county council 
offices, and any member of the council can peruse it. 

THE CHURCH LADS’ BRIGADE IN TIME OF WAR. 
We have received a booklet entitled “The Church Lads’ 
Brigade in Time of War,” setting out the excellent work 
which the Brigade has done and is doing in the defence of 
the Empire. A plate portrays the 16th Service Battalion 
of the King's Royal Hi lies, raised under the auspices of 
Field-Marshal Lord Grenfell entirely from present and 
past members of the Brigade, of whom 120,000 have joined 
the colours. Another illustration is of) some 700 officers 
and men from various regiments, including Australia and 
New Zealand, and forming part of Sir Ian Hamilton’s 
army of invasion in Turkev. The Brigade has already 
paid its toll of death and suffering in the field, and 
distinctions of every sort—the V.C., D.S.O., and 

D.C.M.—have been won. Portraits are given of Church 
Lads’ Brigade heroes aud a description of the deeds which 
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have won them their honours. More than half of the 
Territorial Cadet Force is comprised of Church Lads' 
Brigade lads who are being trained to help to All up 
in due course the depletions in the ranks. The Brigade 
continues its usefulness as a recruiting agency, sending 
out young men of character, well disciplined, and with a 
military training far beyond the limits of elementary drill. 
The authorities ask for the continuance of the public 
support required for the further extension of this valuable 
work and for assisting to provide uniforms for the cadets. 
Contributions will be thankfully acknowledged by Mr. 
W. M. Gee (Cadet Colonel Commandant), Secretary and 
Chief Staff Officer, Aldwych House, Catherine-street, 
London, W.C. 

CURIOSITIES AND DEFECTS OF SIGHT. 

To the Editor of The Lancet. 

Sir,— Yon published in The Lancet of Sept. 25th some 
notes on Professor Stirling’s interesting pamphlet on this 
subject, and I notice in the following issue an advertisement 
of a well-known food, the border of which has been designed 
in the ingenious way to which Professor Stirling calls 
attention. I am, Sir, yours faithfully, 

Oct. 1st, 1915. Interested. 

*** The use of ocular curiosities in advertisements is fairly 
common; undoubtedly such advertisements do receive 
public attention.— Ed.' L. 

Communications not noticed in our present issue will 
receive attention in our next. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

R is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
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BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 
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Its action is sedative and slightly laxative; it does not cause 
constipation. Samples and literature free on application. 

Evans Sons Lescher & Webb, Limited. 


Capsul. Ol. Santal. Flav. 


Two to be taken S times a day. 

The envelope of animal membrane in 

Savaresse’s Capsules 


(SAYARESSE) 


prevents the usual nausea and “ repeating ” caused by the 
Sandal Wood Oil: the Capsule does not burst in the stomach. 

Issued in containers of 24* 10 -minim capsules. 

Evans Sons Lescher & Webb, Limited, 

60 Bartholomew Close, London. 56 Hanover St, Liverpool. 
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The NATURAL 




SPANISH Aperient Water 


RUBINAT- LLORACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOURNAL says:— 

‘‘Examination showed it to contain no less than 10-3 parti of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate; magnesium sulphate, sodium 

. . . f . > i . . . _ i. i- 


chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 16 grains. Calcium sulphate . 0*86 grains. 

Potassium sulphate . 0 - 10 ,, Sodium chloride . . 0*90 ,, 

Magnesium sulphate ... 1’43 „ Silica, alumina, iron, &c.. 0*02 ,, 

In one fluid ounce. 

(42 *16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or ‘ Glauber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices , a 
nine,glassful ” (fasting)._ 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION . 

OF ALU CHEMISTS, DRUG STORES &c., 

THROUGHOUT THE UNITED KINGDOM. 


By Special Appointment 


mfm V C A RTERS’ V 


Establish®* 


— years. — 


to H.M. THE KING. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

Telegrams: “ BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable 
Reclining Chairs and Conches, Bath Chairs, 
Spinal Carriages, Self • propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 


Purchase direct from the Manufacturers : 

^ ^ T E R | ,, £ S eg 0 »• Patent Double-lever Hand Tricycle. 

2/4 & 6, NEW CAVENDISH STREET, LONDON, W. New Model. 
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BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 
In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 

The undoubted superiority of Bishop’s Piperazine is eight times as soluble as any other urate. 
Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 
stability of the salt. Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 
non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 
upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 


Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not marie with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 



toxic. It does not derange the 
digestive functions and is easily 
borne by even sensitive stomachs. 
Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Yaralettes Bishop’s Piperazine 
Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the solution, prompt assimilation, and immediate and full 

maximum results will follow its use. It neutralises activity of the drug. The value and reliability of 

twelve times as much uric acid as any other these preparations has been established by abundant 

alkaline solvent, and the resulting Piperazine urate clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 

Makers: ALFRED BISHOP, Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


□ 

-- 
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HYPOPHOSPHITUM 
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One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 
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FOR FOUR AND A HALF DECADES ITS REPUTATION 

HAS BEEN CONSTANTLY INCREASING! 
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Reject Cheap and Inefficient Substitutes 
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“KOMPACT” 


X-RAY INSTALLATION 


No. 11. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England. France. 
Egypt, and Russia. 

PDirP (Complete ae Illustrated 4 ? I QH 
1 I\1WL« and Detailed below), XlOU 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Current. 

PLEASE SEED FOR DESCRIPTIVE CATALO GUE 


’Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION, 

Actual Manufacturers of X-ray Apparatus, 

167-185, Gray’s Inn Boad, London, W.C. 


THE ‘ KOMPACT” X 
1.12 in- Spark Intensi¬ 
fied Transformer 

2. Condenser 

3. Spintermeter 

4. Mllliam pyrometer 

5. Oak Carrying Case 

6. X-ray Tube Stand 

7. Protective X-ray Tube 

Shield 

8 Compressor Cylinder 
9. “Triumph” Mercury 
Interrupter 

10. Switchboard & Rheostat 

11. Two X-ray Tubes 

12. One Valve Tube 

13. 8afety X-ray Tube Hack 


26. Ten Bottles Toning 
and Fixing Solution 

27. 1 doz. Packets 

Tabloid Developer 

28. Two Measure Glasses 


-RAY INSTALLATION, No. 11, comprises: 

14. Fluorescent Screen with 2o. Datk Koom Lamp 

protective lead glass front - - 

15. Collapsible Fluoroscope 

16. Slide Rule for calculating 

exposures 

17. Intensifying Screen _ 

18. Intensifying Screen Casette 29.1 gross assorted 

19. Special Negative Viewer, X-ray Plates. Best, 

to take any size negative up to 15 by 12 

20. X-ray Couch 30. 24 Packets of Print- 

21. Pair of Protect. X-ray Gloves ing-out Paper. Full 

22. 4 lbs. Mercury Set of Connecting 

23. Eight various size Develop- Cords, heavily in- 

Ing Dishes sulated 

24. Eight various size Printing 31. 12 lbs. Hyposulphite 

Frames of Soda 


HU 11.- 12-ln. of air space obtained with .oui 

“KOMPACT” OUTFIT, Ho. 11. 


THE 

NEWMAN DISINFECTOR 

(Florence Patent No. 4358.) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. x 2 ft. 9 in. x 1 ft. 6 in. 

Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMING AND VENTILATING 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 




Apparatus in Use. 
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MADE IN AUSTRALIA 

“EUMENTHOL' 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (C 10 H 19 O 2 ) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 
1000 kills all the salivary bacilli in less 
than two hours. Dessirier recommends 
Dimenthol-Formal for the treatment of 
aphthae. 

“ Eumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states: “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

19, York Street, Sydney, Australia. 
London Agents: 

Wholesale—F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.O. 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 



nil 


VKIIhV 

,, CRYSTALLISED 

DIGITALINE 1 

JorAllCardiacAffectionsj 

PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of its RELIABILITY and 
DEFINITE ACTION. 


SAMPLES ^STANDARDISED SOLUTION f PREPARED | 
AND V GRANULES& ^^ONLYINTHE 

literature^^ampouleslaboratoire 

ON . NATIVELLE 

APPLICATION ^ PARIS- 


^ WILCOXMOZEAU&C.® * - 
49HAYMARKET, London.S.W 
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iiRlinS 


giggiaffl 


QlycoHeroim 

(Smith) ^ 


Bronchitis jpj 
Phthisis 
Whooping Cough 
Pneumonia 
Asthma mm. 




EFFERVESCENT SALINE 
WITH CAFFEINE. 


Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, See. 


KEROL combines all the 
properties ^hich tfo fo 
rhe making of an ideal 


m m rhe makingof an ideal 
m I preparation . 
m / It has been shown to be 
K / practically non toxic yen- 
i / irritant and non -corrosive- 
f I a combination of properties 
/ which, make it the one 
I preparation, which can be 
I cosed with perfect confidence 
[ wherever the tvse of either a 
' disinfectant or antiseptic 
is indicated. It is of hid hand 
definite germicidal value, and 
is perfectly homogeneous 

KEROL is highly re- 


ENTRAPURO 


(Registered) 

GALE'S. 

An ideal Preparation tor Mouth Hygiene, 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., See. 


Price List and Pill Catalogue, Ac., on application 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Ettabltihed 17 S6 ), 

15, BOUYERIE ST. f FLEET 8T., LONDON, E.O. 
ielegrsphlc Addressi•• Dreadnought, Lokdom." 
Telephone: 898 Holborv . 


KEROL CAPSULES 


Lv Absolutely Stable 
[and Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


treatment with Ucttc 
ferments , iepour 
milk,etc. 


dosage: 
The adult dose of 
the preparation 


liliPIJ J is one teaspoonful. 

intervals, according 
t 0 t^ e requirements of 

the individual <■*<><■. 

For Children t-'nor 
; more years.from one-quar- 

ter to one half Um-}- • :uul. 

' For children of three or 

more years, from five to ten drops. 

FOR SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H. SMITH COMPANY, NEW YORK, N.Y., U.S.A. 

SOLE BRITISH AGENTS ; 

T. CHRISTY 4 CO.. OLD SWAN LANE, LONDON. E.C, 


QUIBELLBro5.L t 

S t53 Cdstle^afe 
l NEWARK 


-v O *ss\ ~h "A~ 
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GOLD MEDAL, international congress o f medicine, London, 1913. 

"MIST. PEPSIN/E CO. c. BISMUTHO” 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, SoL Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, Ac. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all Fowns 

of Atonic and Irritative Dyspepsia. 

DOSE: Halt to One Fluid Drachm Diluted • 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-os. Bottles. 

Phytioiant will please write" Mitt. Pepsina Comp. (Hewlett’s ').” 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

36 to 42, CHARLOTTE 8TREET, LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 

POSE-2 to » GRAINS. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DBMS. (BULLOCK). 

In this preparation advantage hae been taken of the solubility of Pepsine In Glyoerlne to produoe a convenient and desirable liquid form of 
1 valuable medicine; whilst the preservative qualities of the menstruum oonfer upon the Acid Glycerine of Pepsin the property of keeping 


this valuable 
for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-os. Bottles, and in Bulk. 


The published experiments of G. F. Dow deswell, Bttq., M.A.Cantab.,F.C.3., F.L.S., Ac., Dr. Pavy, Professor Tusow, the late Professor 
Qarrod, Dr. Abhold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 

preparations. 

j. L. BULLOCK Ac GO.. S. Hanover 8t.. Hanover Sq.. London. W. 


BLATCHLET’eCelebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & 1 n Jirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 




E. BLATCHLEY 35. GREVT PORTLAND STRKST, OXFORD CIRCUS. LONDON. W. fLate 167 Oxford Street.) Established 1838 



This preparation being British, Inability to obtain supplies need not bo anticipated . 
FORMULA.-Casein 95% Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 24%. 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS RENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., LTD., 71, Ebury Street, Eaton Sq., London, 8.W. 

Telephone—6043 Victoria (2 Lines). Telegram*—•' Lactose, Chubtoh, Lobdow.” 
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Genuine RU SSI ATT 

WHITE MEDICINAL OILS 

(BmPm 1914 PARAFF1NUM UQUIDUM). 

Quality is the finest ever imported. Specific gravity -880/ -890, which is alone recommended by the Medical 
Profession for internal use. Lighter oils do not have the same beneficial effect. 

We have just received direct from Russia a large consignment, which is probably the last and only shipment 
during the War. 

We also have Technical White Oils of various specific gravities. 

Samples , Prices , and Descriptive Circular on application , stating requirements. 

SNOWDON, SONS A CO., Xstd.. Telephone - EAST 433 & 434. 

Mill wall, London, E. Telegrams— SIX 0 WDRIFT, MILLEAST, LONDON. 


A REAL SKA BATH INI fFTTMUT X wna CHS* X C X T" .HP rPATRONIBHD BT THE 

tour own room. J T11JJV1A.N S StiA a AJU X. L royal family. 

TIDMAN’S SKA SALT Is shown by observations made bv the authorities at the Natural History Department of the British Museum Hnd at 
the Zoological Gardens, Regent's Park, to produce REAL SEA WATER. Sea Water Is now known to be distinctly RADIO-ACTIVE, containing 
a definite quantity of RADIUM, with all its marvellous potentialities In the preservation and recovery of good health. 

Baths of this celebrated remedy can be used at any convenient temperature and are remarkably effective In all cases where Sea Bathing Is 
desirable—viz., for every form of Rheumatism,also Glandular Swellings, Consumption, Anaemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Enervating Effect of Tropical Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Infantile Paralysis, Bow-legs, Lassitude, Ac., Ac. Baths of TIDMAN’S SKA SALT have been prescribed and recommended by Dr. 
Mapother (Professor of Hygiene, Dublin Royal College of Surgeons), Dr. John Gay (Great Northern Hospital), Dr. C. Borlask Chllds (City 
of London Police), Dr. R. Bar-ves (Finsbury-square), Dr. Arthur Hill Hassall (Lancet Sanitary Commission), Dr. G. H. Elliott 
(Chichester). Dr. Wm. Allinoham (British Orphan Asylum), Dr. Thoma9 Brown (Finsbury-clrcus), Dr. H. J. Hardwicke (Sheffield 
Public Hospital), Dr. Buxton Shillitoe (Finsbury-clrcus). Dr. Howard Dewes (Coventry), and many others. Their letters can be seen 
on application. TIDMAN'S SKA SALT Is supplied In Bags—1 cwt., 10s.; 4 cwt., 5s. 6d.; i cwt. (Box or Bag), 3«., carriage paid to any 

part of the United Kingdom ; also In Packets and Boxes from Id. upwards. OF ALL CHEMISTS , STOJRES t <fcc., or of— 

TIDMAN & SON, LTD., WAPPINQ, LONDON, E. 


DIABETES & OBESITY 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foods 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


The Exclusive Property of a FRENCH Company. 


VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 

ENTIRELY SUPERSEDES THE WATERS OF GERMANY, 
AUSTRIA, AND HUNGARY. 

Fall-sized Sample Bottle and Descriptive Pamphlet sent on request. 

DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 



G UARANTEED 
GENUINE WINE BRANDY 


Brandy for use must be not only of 

undoubted purity, but perfectly matured. 

In mAMtinn to fulfilling these two Important 
nqulnm.au, 0 ARTIER’S °%° BRANDY 
la also at the highest quality, being dla 
tilled from wines of the choicest vine¬ 
yards. Gautier FrOret therefore 
mmrnm o nd It to the Medical 
TT of firm with much oonfldeuoe 
as s valuable stimulant. 



GOLD MEDAL, 
LONDON, 1910. 


GAUTIER’S BRANDY is 
sold by almost all Wine and 
Spirit Merchants, Stores* &c., 
at 7/2 per bottle, 86/- per dozen. 


f Should my difficulty he experienced in obtaining 
this Brandy , please apply for name sf nearest 
f dealer , ta the Wholesale Agent *— 

BROWN, QORE St Oo., Tower House, 40, Trinity 8quaro, LONDON, E.O. 


QAUTIER FRERE8, OOGNAO. E*td.l755 
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50 Gold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. j 

Sufferers from DIABETES 

SHOULD INSIST UPON HAYING 

BRUSSON ilEUNE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 

AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

! SOLE MAKERS: 

Euablissements BRUSSON JEUNE 

VILLEMUR (Haute-Garonne), FRANCE 


Secwa 


(Heifistered Trade Markl 

Composition of SECWA. 

Moisture . _ ... 1*20 

Fat . 27 

Soluble Lact-Albumen. 14*£5 

Mineral Matter .. 9 ’80 

Milk Su gar. 74 45 

LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From "THE LANCET,” 9th May, 1914- 

“We find that SBCWA la correctly described . 

SECWA is a sound preparation on scientific lines and 


SECWA is a sound prepar 
should have obvious uses in s 


Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists, 

BATTBBSBA, LONDON, S.W. 


^IIIIIIIIIIIIIIIIIU 

ICAFOLIN j 

1 is the only Pure Liquid I 

§ Coffee, far superior to any g 

'• other preparation, and in use f§ 

§ in no way dearer than any g 

§ other coffee. g 

H In the sick room, in camp, on J 

M the march, and on board ship, §| 

§1 CAFOLIN ought always to be g 

— at hand. s 

§§ Samples, more than sufficient for jg 

H two large, or four small cups, free M 

g of charge, if ordered by letter with a |g 

H penny stamp for posting same, from g 

| The CAFOLIN CO., Ltd., 1 

1 20, EASTCHEAP, LONDON, E.C. | 



I 

Specialists, ■ 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NKRVB ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG A SON, 

I 1, South wick St., and 40, Connaught St., Hyde Park. 


S Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain tho Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

R. H. Bouchieb Nicholson, Bsq., Hull 
. Infirmary, in a case of Gastrostomy, says;— 
Q “ The Beef Suppositories (made by 8 linger 
k & Son, York) were of much benefit, the man 
P saying he felt great comfort from their use. 
3 The man was saved the pangs of starvation 
® from which he was fast sinking when I 
p* first saw him.” 

Manufactured only by BAIMBS A CO. 
(Successors to Slingeb A Son), Wholesale 
Druggists, York. Wholesale Agents i 
Messrs. Newbeby A Son, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundxymeu. 




hJ 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20, MADDOX STREET, LONDON W. 
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Prescribe the 


GENUINE 


PATENT BALL 



TRUSSES 


for comfort and real efficiency. 

SALMON ODY, Ltd., 7, New Oxford St.. London. 

Estab.1806.] They have NO Agents. [Pnone : Jlryent SSOS. 

PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated ... ... 12s. Od. per gross, 

8 ,» 8 n •• ,i it m. m. 13s. Od. h 

12 „ I, i. «i ... ••• 18s. Od. I( 

4 ounce white phial . he. Od. „ 

1 ,, it it plain or teaspoons 5s. 6d. ,, 

14 •• •• •! •• •• 6s. Od. H 

2 •• ii it it I, it 6s. 6d. i. 

The above «an be had Washed and Corked, ready for nee. Is. per 

gross extra. 

BLUE LINIMENT A POISON BOTTLES, all Uses. 
CORKS. Superior Quality:— 

6 and 8oz.. In 6 gross bags ... ... ... lOd. per gross. 

Phial Corks, In 3 gross bags . 9d. „ „ 

Delivered free within seven miles, and to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturer 

is 106, Midland Road, St. Pancras. London, N.W., 

Or ISLINGTON BOTTLE COMPANY, 

I, New Inn Yard, Tottenham Court Road. London, W. 
Orders sent to either Kstabllahment will have prompt attention. 
Established 100 years. 


EXCELSIOR CREP 


BANDAGES. 



EDGE 

Owing to the War, the supply of Crepe Yelpeau 
u Bandages is discontinued. We are therefore placing 

& on the market a Bandage of BNQLISH manufacture 

a f —1 to replace it, which will be sold as 

CIMBER 8 EXCEL8I0R 

excelsior i= ji6|r 1 CREPE BANDACE. 

An Elastic Bandage, containing 
r Trade Mark no Indlarubber. Superseding 

u Elastlo Stockings, Webs, 

eg Bandages, and at half the cost. Three sizes: 

u 2, 24. and 34 Inches wide. 

v EXCELSIOR CREPE ABDOMINAL BINDERS.- 

Name. Useful after many Abdominal Operations and for 
ladles after confinements. Two sizes: 8 A 11 ins. wide. 
Caution.— Beware of fraudulent and useless imitations, and reject 
all Bandages not bearing the above Trade Marks on the Wrappers. 

Wholesale 0} 

W HIMRFR A SON Surgical Bandage and Instrument Makers. 
¥T| Uimutn OC wun, 44.0l’EEN’SHD.. peckham, London,s.e. 

And of all Wholesale Druggists. Chemists. Surgical Inst. Makers. Ac. 
'Phone: New Cross 1001. Descriptive Circular & Price List on application 


CAPSICUM 

“GAMGEE TISSUE” 

Bole Proprletorsand Manufacturers t 

ROBINSON & SONS, Limited, 

Chesterfield. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s.,£2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165 : STRAND, LONDON. 


NATURAL SHAPE MARCHING BOOTS. 


SURGICAL BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMBS, or FLAT FOOT. 


T. HOLLAND, nstep Support and SURGICAL BOOT MAKER 

*Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone : Mayfair 1687. 


W. H. BAILEY & SON’S 



“BURLINGTON” BELT 

GIVES THE SUPPORT YOU WANT. 


Hand Woven Drab Cotton Elastic ... ... ... 15/- 

„ „ White „ „ .18/- 

„ „ Silk „ .25/- 

Telegrams: 41 Bayleaf, London.” Telephone: Gerhard 2942. 

IMPORTANT NOTICE. 

MESSRS. W. H. BAILEY & SUN are prepared to send (immediately 
on receipt of letter or telegram) thoroughly Competent Assistants, 
Male or Female, to attend patients at their homes, and to take 
Doctor’s instructions. They personally superintend the making 
and fitting of the Appliance throughout, thus ensuring the best 
possible results. 


W. H. BAILEY & SON, 


Surgical Appliances—38, OXFORD STREET, 
Hospital Furniture— 2, RATHBONE PLACE, 


LONDON. 
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/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in lirat-claes 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths: best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Arch, Hydo Park, W. Telephone: 1999 Paddipgton. _ 

ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious caseB excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars, 
apply to the Transport Manager, St. John'B Gate, 
Clerkenwell. B.C. Telegrams: First-aid, London. 
Telephone : 861 Holborn._ 


r FORD Cars with OFFORD Bodies ^ 



The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St., Portman Sq., London, W 
V^Oarage: Portman Mews North* 'Phone: 99 Paddington J 


FREDERI 


Uxbridge Road, 
Hayes, Middlesex. 


SANATORIA SPECIALIST. 


Also Makers of 

MOTOR SHEDS, 

GLASS HOUSES, 
ST UDIOS, 

7 ft. X 7 ft. £6 10 

8 ft. x 8 ft. £8 5 

Revolving Gear, £3 10s. extra. 



COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 

“ LEG SPLINT. 



JACKET. 


CERVICAL 

JACKET. 


INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Olrcumferenceataxilla. I Circumference at hips. Length 
i. waist. | from axilla to great trochanter. 

In severeangular cases,circumference over apex of curve, position 
of same, andcontourshould be given; In lateral cases, a description 
of the case. In all caseB It should be stated If for male or female. 
CERVICAL JACKETS. Same measurements required, and 
circumference at neck , and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be made soft. 
LEG SPLINT. 


Clroumferenceat topof thigh. 
,, above knee. 

,, at knee. 

,, below knee. 


Clroumferenceat calf. 

ankle. 

Length splint is required. 


Statelf forrlght or left leg. When the foot part Is required, also 
olroumfereneeat heel and Instep, and length from centre of knee to 
ground. Ifthellmblscontractedthecontourshouldheglven. 
JACKETS, SPLINTS (In various forms) and PORO-PLASTIC In 
SHEETS may be had of our Agents. 

If A 1» UYAOTU KEB— J. T. COCKING, PLYMOUTH. 
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FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 

EDINBURGH—J: Thin, South Bridge. 

DUBLIN—Fannin A Co., Graiton-street. 

ADELAIDE— Atkinson A Co., Gresham-etreet. 

„ George Robertson A Co. 

ARGENTINA—F. Burgis, 641, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

„ Gordon A Gotch, Queen-street. 

BUBNOS AIRES—W. G. Mackehn, 449, Reconguista. 

,, Grant, Kenny A Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO—F. Diemer. 

CALCUTTA— Butterworth A Co. (India), Ltd., 6, Uastlngs-street. 

„ Thacker, Spink A Co. 

„ W. Newman A Co., Dalhousie square. 

,, Hilton A Co., 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Simpson. 

„ „ Gordon A Gotoh, Llchfield-street. 

COLOMBO, CEYLON— Peate, Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Prlnces-street. 

,, „ W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-Btreet. 

FLORENCE— B. Seeder, 20, Via Tornabuoni. 

HAMILTON, ONTARIO— T. French, 90, St. Jaraes-street. 

HOBART, TASMANIA— Gordon A Gotch, Mncquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street. Prltch&rd-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

,, Jamaica Times, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Cimltiere-atreet. 
MADRID— Sr. Mariano Belmas, 9, Puerto Del Sol. 

MELBOURNE— George Robertson A Co. 

„ Gordon A Gotch, Queen-Btreet. 

„ W. Ramsay, 80. Swanston-street. 

MONTREAL— Foster Brown A Co.. St. Catherine-street. 

„ A. T. Chapman, 2407, St. Catherine-street. 

„ Etches News Co., 50. Bleury-street. 

,, Mllloy’s Bookstore, 241, West St. Catherine-street. 

„ Sell's, Ltjd., 302, Shaughnessy Buildings, McGill-street. 
NAPLES— Libreria Detken A Hocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77, Bank-street. 
PARIS— F. Alcan, 108, Boulevard St. Germain. 

,, K. Bougault, 48. Rue des Ecoles. 

„ H. Le Soudier, 174, Boulevard St. Germain. 

„ M. Choisnet, 30, Rue des SaintrF6res. 

PERTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTROGRAD—C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA—Central News Agency, Ltd. 

ROME—Loeschek A Co., Corso N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Elizabeth-street. 
tt George Robertson A Co. 

„ Gordon A Gotch, Pltt-street. 

,, Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nlhonb&shi Tor, 
Sanchome. 

TORONTO— Gordon A Gotch, 136, Bay-street. 

VALKTTA, MALTA—J. Critien, 34, Strada Reale. 

VICTORIA, B.C.—A. H. Hartley, 1207-9, Laagley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON. N. Z.—Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-street. 
„ Globe News Agency, 677, Main-street. 

,, F. Morris. 235. Portage-avenue. 

„ Western N kws Agency, 672, Main-street, and 335, Port¬ 
age-avenue. 

YOKOHAMA—Z. P. Maruya, A Co., 28, Benten Dorl, Nichome. 


UNITED STATES OF AMERICA. 

William Wood A Co., 61, Fifth Avenue, New York, U.S.A., have a 
tegular shipment each week of the thick paper edition. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Bar, In Gynaoology, X-rays, Blectro-Therapeutlcs, Anaesthetics, Intestinal Surgery 
Operative Surgery. Operative Ophthalmia Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases o 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., P.R.C.S., Dean. 


J^oyal College of Surgeons of England. 

MUSEUM DEMONSTRATIONS. 

AUTUMN COURSB. 1915. 

The following demonstrations of Specimens In the Museum will be 
given in tbe Theatre of the College in Lincoln’s Inn Fields. 

The demonstrations are intended for Advanced Students and 
Medical Practitioners. Dental Students are specially Invited to attend 
Mr. Colyer’s demonstrations. Professor Keith's demonstrations are 
designed to meet the needs of First Aid and Ambulance Students. 

Professor Arthur Keith.— Specimens illustrating the Anatomy of 
the Heart and Blood-vessels. Friday. October 15th, at 5 p.m. 

Mr. 3. G. Shattock.— Specimens illustrating Rickets, Cretinism, Ac. 
Monday, October 18th, at o P.M. 

Mr. J. F. Colvek.—S pecimens illustrating the Injuries and Diseases 
of the Teeth of the Anthropoid Apes. Wednesday, October 20th, at 
5.30 p.m. 

Professor Arthur Keith.— Specimens illustrating the Anatomy of 
the Lungs, Air-passages, and Thorax. Friday, October 22nd, at 5 p.m. 

Mr. 9. G. Shattock. — Specimens illustrating Foreign Bodies. 
Monday, October 26th, at 5 p.m. 

Mr. Jr. F. Colter.— Specimens Illustrating Irregularities of the Teeth 
Id Man. Wednesday, October 27th, at 5.30 p.m. 

Professor Arthur Keith.— Specimens Illustrating the Anatomy of 
the Alimentary Tract. Friday, October 29th, at 5 p.m. 

Mr. S. G. Shattock.— Specimens illustrating Actinomyooals, Leprosy. 
Monday, November 1st, at 5 p.m. 

Professor Arthur Keith. —Specimens illustrating the Anatomy of 
the Brain, Spinal Cord, and Cnlef Nerves. Friday, November 5th, 

at 5 p.m. 

Professor Arthur Keith.— Specimens illustrating the more im¬ 
portant features of tbe Upper Limb. Friday, November 12th, at 5 p.m. 

Professor Arthur Keith.— Specimens illustrating the chief points 
la tbe Anatomy of tbe Lower Limb. Friday, November 19th, at 5 p.m. 
October, 1915. 8. Forrest Cowell, Secretary. 

DIPLOMA IN PUBLIC HEALTH. 
Q^he Royal Institute of Public Health. 

PATRon: 

HIS MAJESTY KING GEORGE V. 

Principal! Professor William R. Smith, M.D.. D.Sc.,LL.D , F.R.S.Bd. 
Hon. Secretary : Professor K. W. Hope, M.D., D.Sc. 

The Courses of Instruction for the Degrees and Diplomas in Public 
Health will commence on Monday, October 4th, at 5 p..m. 

The necessary Laboratory Instruction can be commenced at any time, 
and suitable arrangements are made to suit the convenience of those 
(Men or Women) holding Appointments, Ac. 

DIAGNOSIS AND TREATMENT OF TUBERCULOSIS. 
Courses of Instruction are arranged three times yearly. October, 
January, and May, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken n 
the Laboratories for Publlo Bodies and Medical Practitioners. 

Further particulars can be obtained from 

37, Russell-square, W.C. B. L. Rylky, Secretary. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UBDBH T3B AUSPICB8 0* HIS MA/BBTT’S QOVBRHMBH1 
Gonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SBSSIONS commence 1st Oot., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohelli, Seamen's Hospital, Greenwich, S.B. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL GLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

0. 0. Choyce, Dean. 


rnhi 


e London School of Massage, 

211, GREAT PORTLAND STREET, W. 

The Certificate of this School is officially recognised by the 
Admiralty and the War Offioe. Telephone 126 Mayfair. 

Vork Road (General Lying-in) Hos- 

JL PITAL, Lambeth, 8.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apjjily 


Ross I 


vhyte, Secretary. 


Pity of London Lying-in Hospital 

AND MIDWIFERY SCHOOL. 

Olty-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
appwtunlty afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 


Queen Charlotte’s Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylcbone, N.W, 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of tbe total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSB8. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwivka Board. 

CERTIFICATES AWARDED as required bv the various Examining 

odies. The Preliminary Training School is now open. 


Bodies. 

For rulee, fees. Ac., apply 


Arthur Watts, Secretary, 


"Preliminary Medical and other 

JL EXAMINATIONS.— John Beckton, late of 66, Torrlngton-square, 
W.C., now of 28. Hazelwell-rnad. Putney, 8.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—** The greatest 
dullard need not despair.” “It seems Impossible to fail under you* 
tuition/' ** No one haB ever done so much for my son. I only wish I had 
known of you sooner." “ You have made the work a pleasure for my son.” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations, 

Telephone — — - 6313 Central 

SOME SUCCESSES. 

M.D.(Lond.), 1901-15 (5 Gold Medallists 1913-15), 217 
M.B., B.S.(Lond.), Final, 1906-15(oompletedexam.) 65 
F.R.C.S. (Eng.), 1906-15, Primary 42; Final 25 
M.R.C.P. (Lond.), during last two years 13 

D.P.H. (various), 1906-15 ..127 

M.R.C.8.|L«R'C»P. (Final),'06-lb (completedexam.) 65 
R. A. M.C . and R. N-| Top Candidates, Jan. A March,’14. 

July, 1915. Second place. 

M.D> (Durham) (Practitioners), 1906-15 20 

M.D a (various), by Thesis. Numerous Successes. 
Medical PrGllnnina.ry a —Numerous Successes. 

For 38-pag e Medical Prospectus, Llatof Tutors, Special M.D. Pamphlet, 
List of 20 years' Successes, Ac., apply to Manager, Mr. B. EL 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, Loudon, W.C. 
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UNDER MEDICAL SUPERVISION. 


TEMPERANCE 
CO-OPERATION, Ltd 


London 


MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

I Fully trained MALE NURSES supplied at the shortest notice. 
Apply, Secretary. A. SHARMAN, 280 Uxbridge-road, Loudon, W. 


Birmingham- 

Manchester 


Telephone: Chiswick 1684. 


MENTAL NURSES 


ASSOCIATION, Ltd 

(MALE and FEMALE), 


aln.d Mai. Nur... and «•'.* Attendant, f. 
M.ntal. Medical. Ti-av»lli«». and all caae*. 
Terms: Cl 16 6 to C3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 
t«grams: ASSUAQED< MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTOI 

Birmingham: 2106 MIDLAND. 
Manohoatar: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

riEA8£ ADDRESS ALL COMMUHiCATIOAS- 

W. WALSHE, Saeratary 


Superior Mental Nurses 
(Male and Femalei for 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary 


Telegram® : 

ISOLATION, LONDON. 

Telephone : 

MAYFAIR. 2287. 


Telephones 


ALL NURSES FULLY 
INSURED AGAINST 


ACC! OF NT. 
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THE NEW MENTAL NURSES 
CO-OPERATION. 


STAMMERING 


And all Speech Defects treated by MRS. E. BEHNKK (who Is 
an Englishwoman), at 18, Earl’s Court-square, S.W. 

Also VOICE TRAINING for SPEAKERS and SINGERS. 

'' Pre-eminent success.’’—T imes. 

"I have confidence In advising speech sufferers to place themselves 
under the Instruction of Mrs. Behnke.”—Editor, Medical Times. . 

“Thanks to your instruction, my voice now fills the church with 
perfect ease.”—A Pupil. 

" Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them."—Dr. Nicholls( letter on 
“Stuttering, "British Medical journal). 

“Mrs. Behnke Is well known as a most excellent teacher upon 
thoroughly philosophical principles.’’— The Lancet. 

“Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. TbeTnethod is scientifically correct and per¬ 
fect v effective for those who are determined to conquer the defect.”— 
Quire Hospital Gazette. 

Mrs. Behnke's work Is of the most scientific description. —The 
Medical Magazine. 

“Summering. Cleft Palate Speech. Lisping, Is. net (postage 1 Ad.). 


139, Edgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Cases. 

All nurses are Insured against accident. 

Apply,The Superintendent. 

Telephone No. 6105 Paddington. . 

Telegrams: Psyconurse, Edge, London. 


OLD ST. ( 
LONDON 


ST. LUKE’S HOSPITAL, 

TRAINED NURSES 


Apply Matron. 
308 Central. 


for Mental and Nervous Cases can be had Immediate! 

Telegrams, “ Envoy, Flnsquare, Londo n,’* T ele phone, 

P C II C D A I 5. Mandeville Place, 
ll H fl E It H L Manchester Square, W 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced HosplUl-Trained NURSES 

-S*" NURSING “Sr 


•rudential Assurance Company, 


LIMITED, H0LB0RN BARS, LONDON. 

Founded 1848. 

Invested Funds £90,000,000. Claims Paid, £118. 000.000. 


N n Ci To NEW ZEALAND, TASMANIA, 

• Zi . . KJ CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mall Steamers a* below. 

Next departure from London— 

Oct. 14-REMUERA (t.B.), 11,276 | Nov. U-RUAOINE (t.B.), 10,758 

Calling at Plymouth two days later to embark passengers. 

Low fareB, single and return. Excellent accommodation. 

Apply to J. B. Weetray A Co.. 138, Leadenhall-street. B.C. 


“ Nutrlx, Wesdo, London. 


THE NURSES’ CO-OPERATION 


22 f Lang ham StPortland Place , W • 

Founded 1891 . I ncorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
1 — 1 supply 

FULLY TRAINED HOSPITAL 
/ C P Q /yy Medical, 

/fys1 !\<P\ Surgical, 

[!<*/ I I Y^A_— Mental, 

mJ mmmm Maternity, 

1 01 1 \ I I F« ve r. 

I * 3 1 lOJ_I Children's, 

\\ x^J IX / £ To work under Medical Supervision. 

X. ^-y Telegraphic address: “ Aprons, London." 

Telephone: 6742 k 6743 Mayfair, 

The Nurses are fully Insured by the 0«v 
I I operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadlet, Lady Superintendent 


NURSES 
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Telephone: Mayfair7070. 

Telegrams : Firtha Association, London. 

THE LONDON ASSOCIATION OF NUNSES, 

123, NEW BOND 8TREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT 

Staffed by Nurses a ho have been trained for four yean In the Retreat 
and oonducted upon a profit-shsring basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 15s. a week. 

Apply, Matron, Retreat, York. JVof. Tel lli. 



THE LONDON 


BIRMINGHAM. 


L0ND0N “ d THE LONDON TEMPERANCE Birmingham. 

MALE a FEMALE NURSES CO OPERATION 


Talftphone: 2302 Mayfair. Telegrams: 

.. 510 Victoria, B'ham. M 

Supplies superior Male A Female Nones for all os 


' Nurslontem, Baker, London.” 18. ADAM ST., PORTMAN SQUARE, W. 

' Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

ee—Day or Night. Nurses fully Insured against accident. Terms from £1 16s. 6d. to £3 3s. 

C. WEBB, Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Teleerama: "GENTLEST. LONDON." Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 x 6 x 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside o 
the premises and are available at any hour, day or night* p, j, QUINLAN* Secretary. 


LONDON: 43 NEW CAVENDISH STREET VS/1 
MANCHESTER: 176, OXFORD ROAD. 


[TEMPERANCE 

MALE NURSES 


GLASGOW. 28 WINDSOR TERRACE' 
DUBLIN: 47 MESPIL ROAD. 


TELEGRAMS: 

1 Pactear. London. 
iTactear. Manchester, 
-urgical. Glasgow. 

I a clear, Dublin. 


TELEPHONES: 
London. 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin. 531 Ballshridge. 


— * LTD. 

CO-OPERATION 


Verier trained Male Nurses for Med.cal, Surgical. Menial, Dipsomania, Travelling and all cases. Nurses reside on «1> 

: "Terms from £l yS 1« K y Ur8en ' 'T' ° ay ° r N ‘> ht Sfcilled V,asseurs and 8° od Vale. Attendants supplied. AiU 
ltims it ora k .1 Jo b. j Nurses insured against acciar^t. M. D. GOLD, Secretary. 

CO-OPERATION OF TEMPERANCE 

MALE & FEMALE NURSES 

60 , WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental " Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: "NURSINGDOM, LONDON.” 

Terms £1 : 11 : 6 to £3:3:0 Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 
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rphe Hospital for Sick Children, 

- M Great Ormond-Btreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “ Great, Westcent, 
London.” Telephone Noe.: Museum 1805 and 1806._ 


S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical,Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.O.). Telegraphic address s ** Private Nurses. London.”_ 


The Mental Nurses’ Co-operation, 

Jt. 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6633 Padd. Telegraphic AddresB: “ Nubsentax, Lovdov. 
Fully trained and experienced NURSES for Mental, Nerve, and 


All Nurses Insured under the Employers Liability Act of 1906. 
Apply to Miss Jean Hastie, Superintendent.__ 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. Examinations by Dootors 
(open to outside candidates). The Certificate Is officially recognised by 
the Admiralty and the War Office. Reduced Fees to N urses and the Blind. 

Miss Cummins, 211, Great Portland-Btreet, W. 
Telephone; 126 Mayfair. _ (opposite Portland-road Station). 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—“ Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THKEK YEARS' HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Every Nurse Is Insured under the Workmen's Compensation Act of 1909 , 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medica l Superintendent. _ 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chiluwg worth, Bsq.,L.R.O.P.,M.R.G.S., or Mrs. Peels 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, snd has been comfortably furnished throughout. Private , 
rooms and special attendants are provided If required. 

Terms to be had on application to L. Harris Listov, M.D., Medical j 
Superintendent. 

N 0 R T HU MB E R L A NO HOUSE, 

GREEN LANE8, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
goffering from Mental and Nervous Affections. Hlghlyaltuated.faoing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams “ Subsidiary, Lomov." 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Station* : Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent S eciallst 
and given Individual care and tbs comfort, of their own homes. 
Suitable oases received as voluntary boarders. The house is surrounded 
by well-wooded ground. ; shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 
Telephone: 494 Brixtou. 
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ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.O. 

6608 C cfiHTRAL. (Established 1751.) FINBQUJJU. 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSE8 CAn be Immediately obtainedfot 

Mental and Nervous Oases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In Its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.— 1 44 Ramsgate 

WELDERS,” near Gerrard’8 Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.— 47, Gerhard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, Mt*bu.h»dj. 

g 37 1 surrounded by extensive grounds, reconstructed and modernised 

Term* from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forma of admission, &o., apply to DAVID BO WBB, M.D., as above 
or at 6, Duohess-st., Porfcland-pl., W.. on Tuesdays from 4 to 0. 


, W., on Tuesdays from 4 to 5. 


A8HWOOD HOU8E 

KINGBWINFORD, 
STAFFORDSHIRE . 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reoeption, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbri dge Junction, Dudley, or Wolverhampton stations. 

BARNSLEY HALL, 

BROMSGROVE. 

MRNTAL PRIVATE PATIENTS of both sexes are reoelved.tn oon- 
nexlon with the Worcestershire Asylum. 

Kxtensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly._ 

THE WABNEFOKD, OXFORD, 

H08PITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Babl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 




if— 


and refined, and the premises are Ugh 
The utmost degree of liberty, consistent with safety, 


lghted by electricity- 
ety, is allowed to the 


are also received for treatment.—For runner particulars sptuy w •— 
Medical Superintendent. 


COURT HALL, KENTON 

Neu EXETER. 

LICEN8ED FOR THE TREATMENT OP 
MENTAL DISEASES. 

Established 1889. Eight Lady Patients oaly. 

Rttidmt Pkytioian Jf ProprietrfU: Bsbtha M. UVLM, E D. 

Telephone and Telegrams i Station» 

Sruwaoea 19. Stabcboss, G.W.V. (1* 

Terms and particulars on application. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spewckr, K.O. 

U Pl ~* utlj ■ ltu “« d 1W .on. of pul 

* ”**' Vol,u,ta, » •««•" n «* “»<*•' 

na^k !!! 1 P»yl?« hiRher rates can hsve Special Attendants, Horses and 
Carriages, and Private Rooms In Villas In the Hospital grounds, or at 

MOULTON PARK, 

J k™ n ®. h «*tst>ltehment .two miles from the Hospital, where there Is a 

,UPPll “ thB H °* p,U1 ' lth —fc-uEES 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

0, | St ’ ADrtr » w ■ Ho «plt»l. 1, beautifully altuated In a 
wenery ln^NorthT Waiea* " S “- “ d ,n th8 mld,t <* th « 

g00d ° r,0ket - 1 * wn - t « nD '*. oroqnet, «oll.tro,t- 

Patients or BoanSers may visit this branch for long or short Deriods 
a»d can have Private Rooma In Villas In the Patk * or,norl P®nodi, 
10 Med, “ i 

. HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes so Norwich. 

A Frivate Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef 

: STRETTON HOUSE, 

Church-stretton, Shropshire. 

H0 ^ B f , or t , he treatment of Gentlemen suffering from 

CHEADLE ROYAL. 

A HOSPITAL FOE MENTAL DISEASES 

CHBADLB, CHESHIBU. 

AMD ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALE 8 . 

- f ,g . to provide the most efficient means for 

MuffjSLS?* 1 ,n tho6e who b6loa « t° tke upper and 

traatiuSij^ 1 ^ boarder* as well aa certified patients are received for 
For terma and further Information apply to the Medical Snnerin- 

itra^Bri 2J2ZFS* 9 ¥ n t C9 ’ if-’ dheadle, or hfSfbftS, 
EL*© ♦ < 5P # *£l? et .L Manc i®* ter ’ 011 Tuesdays from 12 to 3, and Fridays 
from 2 to 37 Telephone: 208 “ Cbeadle Hulme,” 3594 " Manchester. 

THE GRANGE, wotSSSum 

A HO USB licensed for the reception of a limited number of ladles of 

^untrv B h?™Sf r ^»i nd pT? Z*"* P-tlents^^Thi 

fr __qKmSi nt, ?« “** b ** u6WtI l grounds and park, five miles 

&,». ffl 4 1 Hoth«bam’. °™ nga L * ne ' 0 0 - R-W. T. 1 * 

Resident Physician— Gilbert B. Mould, LROP MRfiR n nn 
suiting Physician— Crochley Clapram. M.D .. P.R.C.P la“* ° 

Telegraphic Address: Telephone« 

‘•Belief.Old-Catton.” "^Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

T h . e i?J ove > 01d Catton, near Norwich. 

Ho ^ 8 . for th f Curative Treatment of Nervous i 
f, ml . le fr °m the City of Norwich. Special and 
5SP^?«!2 0l i , t 0 j t i <ra If provided or those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received u 
w, *hout oertlfleates and occupy their own 
private suites of apartments. A staff of experienced nurses has bean 
organised to take charge of patients In their own homes. Former mu 
moderate and Inclusive, apply to the Misses McLurrocx' 
or to Gboil A. P.Osburwk, P.B.O.S.B., Ac.. Medical Superintendent. ' 

PLYMPT0N HOUSE, 

PLYMPTON, 8. DEVON. 

•JShJJII■JJ tabU * h ® d Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases 

For terms, &c., apply to the Resident Physicians. 

Telephone—No. 2, Pljmpton. Dr. Alfmd Turner, Dr. J. C. Nixo* 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bari Maxvkrs. 

This Institution Is exclusively for the reoeptlon of a limited number 
of PRIVATE PATIENTS of both sexea, of the UPPER and MIDDLE- 
CLASS B 8 , at moderate rates of payment. It Is beautifully situated in 

Ita own grounds, on an eminence a short distance from Nottingham 
and commands an extensive view of the surrounding country; and from 

Ita singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ao., apply to the Medical Superintendent. 

THE MOAT HOUSE, sxI^HV 

A H( q??i ,or r W ?^ v 2, us an< * mental CASBS. 

Stations; L. A N. West, and Mid. Railways 

aitKS ^22Lf^^ ,n L gr P OD ?* Qf , ® cr< " (within 5 minutes' drive of 

{*}“£ * nd *■ devoted to the care and treatment of a few 

I^dlea Buffering from Nervous and Mental Affections, who enjov the 
comfort, privacy, and occupations of home life. Voluntary patients 
without certificates. For terma, Ac.TanSv £ 
BDWiBD HoLU ” 8 ' „, 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help very much 
weeded. No aid received from the rates. Subscribers’ Domestic Servants 
p ®?“9 v ® d treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christl*, Major- 

strove House, All Stretton, Church 

VA STRBTTON, SHROPSHIBH. 

JlSWgE&F “ d Tr “ tmeut of * 1 " n,ted 

Climate healthy and bracing. 

lntSSent° Df * McCUntock » Proprietor and Realdent Medical Super- 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857 * 1901. 

FOE THE CAKE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDKRS CAN BB RBCBIVBD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
“J®** ,^ en miDu ^es from Pavilion Gardens, Baths, 

and L. AN. W. and Mid. stations. Seaside Branch in N. Wales 
For terms. Ac., apply to the Res. Medical Superintendent’ 
Graemb Dickson, L.R.C.P., &c. [Nat.Trl.130. 

MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Term* moderate. Apply to Resident Medical Super¬ 
intendent. Telegrams: Adam, West Mallow. 

Telephone No 2 Malllnq. 

Darnwood House Hospital for 

JLJ MENTAL DISEASES, Bamwood, near Glouoeater. Exclusively 
[or private Patients of the Upper and Middle Classes. This Institution 

Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ing, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
■atee of payment may be greatly reduced by the Committee. For 
nrther Information apply to J. G. Soutar, M.B., the Med. Supt. 

45 



thh Lancet,] THE LANCET GENERAL ADVERTISER [Oct. 9 ,1915 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Pbtoholl* , London." Telephone: New Cross 1067. 

For tho Treatment of Mental Disorder*. 


HOVE VILLA, BRIGHTON-A Convalescent Branch of the Above. 


PECKHAM HOUSE ( Eu f) 

112, PEGKHAM ROAD, LON 


112, PECKHAM ROAD, LONDON, B.E. 

Telegrams "Alleviated, London.’ Telephone: New Cross 876. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes Con^nlenM y^lt^ ^. ^^ 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms. Apply to M 
Superintendent for further particulars._ 


SHAFTESBURY HOUSE 

Formby-by-the-Sea. LANCASHIRE. 

f?APW ANn TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

C. /mag &B&Z2:' L '— "* 


N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vlfl Bristol, Winterbourne. Patchway. or Yate 
Stations. Uncertified Boarders received. For further information 
see Medioal Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Liceusee, for 
— full particulars. 


HAYDOCK LODGE, Newton-le-WUlows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on spoclal terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Mamohkstkb and 
Liverpool. Two miles from Newton-le-Wlllows Station on the L. A N. W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER. 

Medical staff *7, Rodney Street. Winter's Buildings, St. Aud i bt. 

Resident Medical Proprietor ■ CHARLES T. 8TRBBT, m.r.c.b., l.r.c.p. Dr. Street. Dr. P. G. Mould ; Dr. G. R. Blot ID, 

Resident Medical Superintendent - J.C. WOOTTON, m.r.c.8. Eng., L.R.c.p.Lond. Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

I. NATHAN RAW, M.D..M.R. 0 .P., 66 , Rodney St., Llverp cl. 



„. m ... . f Sir JAMES BARR, ll.d.,m.d.,f.r.o. p., 72 , Rodney St., Liverpool. NATHAN HAW,m.d.,m.r.o.p., 66 , Rodney St., Llverp cl, 

< W. B. WARRINGTON, m.d., f.r.o.p.,63. Rodney St., Liverpool, 

salting Physicians j Q. b. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apnly Resident Proprietor, Haydock Lodge. Newton-le-Wlllows. 

Telegraphic Address: “ Street, Aehton-lu-Makerlield.” Telephone -. 11 Ashton-ln-Makerfield. 


ST. RAPHAELS, BUXTED, SUSSEX. 


WEIR-MITCHELL AND REST CURE HOME, AND FOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


r Telephone— 
L bVXTED 15 


Excellent Medical attendance. The Nursing 1 b In hands of a fully qualified Hospital Sister, while the personal comfort of visitors is under 
the superintendence of a House Matron. 

The House, which stands In its < wn grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensile 
views over the South Downs. Electricity is used throughout for lighting. 
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Alcohol And Drug Inebriety And Neurasthenia. 

INVERNITH SANATORIUM, colinsburch, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA Is treated on *opr>vert principles, and there are Open air Shelters in the grounds for suitable caoes. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
curative treatment. The R-wident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and br Its isolation from temptation. 

The Sanatorium stands 450 feet above the sea. faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All 
oat-door and in-door sports. First-clats private golf course. Excellent mixed sbooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), music room, large private library. . 

References to leading physicians in the chief centres given on application. 

For all particulars of luverntth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE, M B., C M. 

Telegrams i “Silubrious," Upper Largo. Telephone No. 8, Upper Largo. station—Kllconquhar (N. B. Hallway). 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: Robert Skvestre, M.A., M.D.Cantab. 
Principal t Hurt M. Kilky, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical Referenoea. 

For Terms and Particulars apply Miss Riley or PRIXCIPAL. 
Telegrams« ** Medical. LnowiB.” _ Nat. Telephonet 710. 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

rue TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10 /- weekly. 

For admission 
Superintendent. Re 
31nderford, Olos., c 
•treet, Westminster 

1 11 1 ... -i w 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House is devoted to the Cate of LADIK3 of the upper clashes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate la extensive, with bracing air and In good shelter, it Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References : Sir Twomas CLQUsrov, Dr. Yellowlefs, Dr. Ri.sien Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. 


forms and full particulars, apply. Chaplain* 
v. S. Scobell I.K88EY, M.D., Abbotswood House. 
»r Secretarv, O.B.T.8. Headquarters, 50, Marsham- 
, London, £f.W. Telephone: 33r Civderyord. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, Ac. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates’ Acts.) 

Situated on the SUNNY CLIFFS OVERLOOK ING TH B SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Nortoji, M.D., Capel Lodge, near Folkestone. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts f 1879-99, 

tor Gentlemen suffering from Inebriety; also those Convalescing after N on-infectious Illness. In a most healthy part of the oountiy. 
IB acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Crloket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ac. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

Vo infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acte. 
Terms from 35/- Telephone: P.O. 3 Bunting ford. Telegraphic Address : '* Residkvt, Buntingford." 


VALE O F CLWYP SANA TORIUM. 

This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthf.r of Nordrach. It la 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the wettern slopes of mountains rising to over 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crack-Calvert. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians—C. H. Berry, M.R.C.S., L.R.C.P.; D. L. McCullough,M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone: 11 Chagford. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labors 
tories. X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff Rohm, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS , Banchory , N.B. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Ptnewoods and sheltered avenues. Altitude 850 feet. Ponraa 
■nbsoll. Separate chftlets. with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.K.C.S., L.Ii.C.P. 

Terms 3 guineas weekly. For particulars apply, 8ECRETART, Hillgrove. Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM 

(NORD R AC H-IN-WALES). 

Physicians: G. M. DOBSON, B.A., M.B., B.Oh., and OBORGB T. HANKINS, M.R.C S. (recently in Charge of Department for Nose, Bar, and 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordmoh. Carefully graduated 
walks rite through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.E. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryu; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmnwr, North Wales. 


SMEDLEY’S HYDRO The droitwigh brine baths 


MATLOCK. Established 1853. 

Telegrams: ” SMBDLBY’S, MATLOCK.” 

Physicians-. G. C. R. Harblnson, M.B., B.Cta., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Ravs. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and full Information on applica¬ 
tion to H. Challawd, Managing Director. 
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World Renowned for Treatment of 

RHBUMATISM, GOUT. SCIATICA, NEURALGIA, N1URITIS, 
RHEUMATOID ARTHRITIS, Jto. Lovely oountry. Good climate. The 
RADIO-ACTIVITY, the Radlo-emanatlve, and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollyeb, 46, Spa Enquiry Offices, Droltwleh 
(Woros.) 

SPECIAL FACILITIES TO MEDICAL MEN . 
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HEALTH RESORT for 



OPEN ALL THE YEAR. 

in 1914: 20,523 Visitors, with 1,003,561 Days 
of Residence. 


DAVOS 

CANTON OF THE ORISONS, SWITZERLAND. 

8200 feet above sea-level. 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves' Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAVOS-DORF. 

Farther Information, Guide, &o., gratis and post free 
from the DAVOS PUBLIC INTERESTS ASSOCIATION, 
DAVOS-PLATZ, or The Official Agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place, 
London, 8.W. 


SCHOOL FOR EPILEPTIC BOYS. 
/'TolthurBt House, Warford, 

Alderley Bdge. 

Under the Management of the Committee of the David Lewis Colony. 

Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Ala* MoDouoaxl, The Colony, Alderley Edge. 


EPILEPSY. 

rphe David Lewis Colony, erected 

A solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands In its own grounds of 
113 acres. Is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Bdge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social Ilia and 
employment beet suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford, near Alderley Bdge, Cheshire. 


EPILEPSY- TO MEDICAL ADVISERS. 

A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Qentlemen suffering from Epilepsy, 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gbukwood A Sox, 2, Exchange-street Bast. Liverpool. 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies In this commodious and well-appointed 
private establishment. It Is eaallv accessible from lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under s 
resident physician and lady matron. 

Tense, Ac., on application to Dr. Archibald B. Douglas. 


TREATMENT OF WOUNDED. 


THE EDGAR ALLEN INSTITUTE 

(INCORPORATED) 

FOR MEDICO-MECHANICAL TREATMENT,, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

EdTABLLSHXD 1911. 

Optn dally from 9 a.m. to 1 v . u . and 2.30 to 5.30 p.m. 
Saturdays : 9 a.m. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Musclep, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, -Sec. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

FThe “ Emily Mangles ” Convalescent 

JL HOME, Hale, Farnham, Surrey. Beautifully situated, facing 
south, with extensive views towards Hindhead. For Ladles (private 
room) from 25s. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward 15s. a week.—Apply to the Lady Superintendent 
(Miss Perkin). 

Resident Patients.—Descriptive List 

(Illustrated) of Medical Men in all parts willing to receive- 
Resident Patient* sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Amu., Ltd., 22, Craven-street. Trafalg&r-square, W.C. 


R 


esident 

PATIENTS 


received by F. B. 
Holmes Mevrick, 
M.d., SYLVAN HALL, 
Upper Lewes-road, 
Brighton. Telephone; 
362 Brighton. Four 
acres of pleasure 
grounds. 



Qt. Andrew’s Hospital, Dollis-hill, 

O London, N.W.—Tel.: Wlllesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagtoue 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


P ysician, engaged 

_ _ ^therapeutic work for thirteen^years, 


psycho- 


m 

_ _ has a vacancy for 

PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis, 
oroquet, boating, Ac. Moderate terms. Easy distance from^London. 
References t.o London consultants and others. - 
The Lancet Office, 423. Strand, W.C. 


-Address, No. 881, 


IN BBAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOMB for a few LADIBS 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfleld one mile. Terms from 
£4 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 

"Dsycho - Therapeutics. — Gentlemen 

JL Buffering from various forma of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock,treated by most 
modern methods in Private Sanatorium, amid most oharmlng «cenery. 
Own golf course, oroquet, bowls and tenuis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
instance, No. 412, The Laxcet Office, 423, Btrand, W.C. 
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T>esident Patients.—A Doctor at 

LI) Bournemouth, specialising In the Swedish Medical Manual 
Treatment, Is prepared to receive One or Two good-class Patients 
(Gentlemen) In bla comfortable home.—Address, No. 578, The Lancet 
Office, 423, Strand, W.O. 

A n Invalid can be received in a 

Doctor's house. Mild mental not objected. Good nursing Nice 
garden. Highest references.—G., 48, Canfield Gardens, Hampstead. 

NORTHERN HEIGHTS, SIX MILKS PROM CHAEING CROSS. 

ome for Nervous and Chronic Cases. 

Detached residence, pleasant surroundings. Male and female 
nurses. Under medical supervision. Family life.—Apply, Matron, 
Kavensoroft House, Golder’s Green, N.W. 


H 


T ondon Temperance Hospital, 

LjI Hampstead-road. N.W.—Applications are invited for the post of 
MEDICAL REGISTRAR. Honorarium at the rate of 40gulneasayear. 
Please communicate with A. W. Bodgrr, Secretary. 

-Wanted imme- 

SURGEON. Salary £130 per 
annum, with board and laundry. For further particulars, apply to 
Mr. Clement T. Jones, Secretary, Wrexham Infirmary. 


T\7rexham Infirmary.- 

f f dlately. RESIDENT HOUSE S 


Second Assistant Medical Officer 

kU required for WORCESTER COUNTY and CITY ASYLUM. 
Salary £275 per annum and all found, subject to deduction under 
Superannuation Act. Previous Asylum experience a recommendation. 
Apply, with testimonials. Superintendent, Powlck, Worcester. 

L aboratories of Pathology and Public 

HEALTH. —Wanted at once, qualified medical man as BACTERI¬ 
OLOGIST. For full particulars and salary, apply The Secretary, 
Laboratories of Pathology and Public Health, 38, New Cavendish- 
etreet, W. _ 

W est Riding Asylum, Menston, near 

Leeds.—Wanted. Temporary ASSISTANT MEDICAL OFFICER 
(qualified and registered) to enter on duty Immediately. The appoint¬ 
ment may be for the duration of the war. 

Applications, giving full particulars (with testimonials), to be sent 
to the Medical Superintendent. 

“Dutney Hospital (Chester Bequest), 

Putnev Common,^.W.—Wanted, at end of October, RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Kichmond-road, Putney, S.W., 
from whom further information may be obtained. 

est Ham and Eastern General 

HO3PITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
ean be obtained. A. W. Scrivener. Secretary. 


W 


Morth Riding Infirmary, Middles- 

li brough (General Hospital).—LADY RESIDENT SURGEON 
wanted to take up duties beginning of October. Salary £120 per 
annum, with board, apartments, and laundry. Applications, stating 
age, qualifications, and experience, with recent testimonials (copies), 
should be sent forthwith to 

Charles Postgate, Secretary-Superintendent. 

W orcester General Infirmary.— 

RESIDENT MEDICAL OFFICER (either sex). Salary £150 
per annum, with toard, residence, and laundry. Candidates must 
send copies of recent testimonials (not more than four) addressed to the 
Secretary, and must poss> bs a Medical and Surgical qualification, nnd 
be registered under the Medical Act. E. J. Holland, Secretary. 
Worcester General Infirmary, 13th Sept.. 1915. 

T he Qaeen’s Hospital for Children, 

Hackney-road. Bethnal Green, E —HOUSE SURGEON required. 
Six months’ appointment. Salary £100 per annum, with board, 
residence, and washing. Candidates (Men or Women) must possess a 
Medical and Surgical qualification. 

Applications, with copies of testimonials, should be sent as soon as 
possible to T. Glemion Kerr, Secretary. 

Telephone: Dalsion 305. Sept. 27th, 1915. 

fiambridgeshire Asylum, Fulbourn, 

near Cambridge.—Wanted at once, for the duration of the 
war. JUNIOR ASSISTANT MEDICAL OFFICER (Male or Female), 
fully qualified and registered, unmarried. 

Previous asylum experience not essential. Salary £200, rising by 
annual Increments of £10 each io £250, with board, lodging, washing, 
and attendar.ee. these emoluments being valued at £80 per annum. 

Applications. In candidate s own handwriting, giving full particulars 
of age, qualifications, asylum experience (if any). Jtc.. accompanied by 
copies of three recent testimonials, to be sent at once to the Medical 
Superintendent. 
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ll>eeth Union and Rural District 

LI) COUNCIL, Yorkshire.—Appointment of MEDICAL OFFICER 
(Muker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reetli Union Invite applications for 
the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £45 and £50 respectively. The 

g entleman appointed would also be the Public Vaccinator for the Muker 
Ustrlct. 

Applications, stating age and qualifications, to be sent to the under¬ 
signed on or before Thursday, the 28th October, 1915. 

Elizabeth E. Greathead, Clerk. 


Vl/est Bromwich and District Hospital 

T f (86 beds ; out-patient attendances 36,000).—Wanted, for his 
Hospital on the 1st October. 1916, an ASSISTANT HOUSE SURGEON. 
Candidates must be doubly qualified, duly registered, and unmarried. 
Salary £120 per annum, with residence, board, and laundry. 

Applications, stating age and qualifications, and accompanied by 
copies of three testimonials, must be sent to the Honorary Secretary, 
Taos. Foley Bache, Esq., Churchill House. West Bromwich. 

By order of the Board. 

Frank I. Hancock, Secretary. 


U°s, 


al Albert Edward Infirmary and 

ISPBNSARY, Wigan.—Wanted.a JUNIOR HOUSBSURGBON 
(either Bex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise In the Wigan Union 
for a period of three yeara from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. E. Mapei, Acting Secretary. 


pireat Yarmouth Hospital (72 beds). 

VJ Patients treated during the year: In-patients, 586; Out¬ 
patients, 3632. Operations in theatre, 247. Minor Operations In Out¬ 
patient's Department 314.—HOUSE SURGEON (Male), unmarried, 
non-mllitary age or physically unfit for War Service, or Female 
(unmarried) required at once, as present House Surgeon is leaving for 
Active Service. 

Salary £200 a year, with board, lodging, and washing. Will be 
required to deliver lectures to probationer nurses. 

Applications, to be accompanied bv not. more than four testimonials, 
to be sent on or before noon on Mondav, 11th October, 1915, to 

Richard F. E. Ferrieb, Hon. Secretary. 

16, South Quay, Great Yarmouth. 


B ristol Royal Infirmary.—Applica- 

tlons are invited for appointments as HOUSE PHYSICIANS 
and HOUSE SURGBON3. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions In the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candldateamustpossessreglstered Medical and Surgical qualifications. 
For full particulars aud conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

\V. E. Budgett, Secretary and House Governor. 
15th September, 1915. 


TJristol Royal Infirmary.—There will 

L-F shortly be a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months in the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates In Denial 
Surgoiy of the United Kingdom. 

Full particulars and copies of the Bye laws governing this post may 
be obtained from the undersigned, to whem applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budgett, Secretary and House Governor. 

12th August, 1915. 


pity of Manchester.—The Sanitary 

V_y Committee of the Corporation of Manchester require the services 
of a fully qualified Whole time FEM4LB MEDICAL OFFICER, to hold 
(under the direction of the Medical Officer of Health) Consultations and 
Infant Clinics at the Maternity and Child Welfare Centres of the 
Manchester Corporation, and (under the like direction) to perform such 
other duties as appertain to the office. 

The salary will be £350 per annum. 

A statement of the dutle> and conditions of the office may be bad on 
application, in writing, to the Medical Officer of Health, Civic Build¬ 
ings, 1, Mount-street, Man cluster. 

Application, stating age and experience, and endorsed on the envelope 
“ Medical Officer, Child Welfare,” must be addressed to the Medical 
Officer of Health not later than Friday, October 22nd, 1915, and be 
accompanied bv not more than threo testimonials. 

The successful candidate will bo required to contribute to the 
Corporation Officer s Thrift Fund, and to execute their Deed of Service. 

Canvassing is prohibited. 

Thomas Hudson, Town Clerk. 

Town Hall, Manchester, September 27tb, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


Tpswich Mental Hospital. — Locum 

Jl TBXBNS wanted at once for three weeks. Salary 6 guineas a 
week. Apply to the Medical Supaiintendent. 


C ounty Asylum, Dorchester.—Second 

ASSISTANT MEDICAL OFFICER required. Salary £300, 
rising to £4C0, and all found. Apply, with copies of recent testi¬ 
monials, to the Medical Superintendent. 


F ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURGEON (Male or Female). Must have 


some knowledge of Eye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st November. 

Apply to" Howard C. Redmaic, Secretary. 


T’he Royal Infirmary, Sheffield 

1 (326 beds).—HOUSE SURGBON.-Wanted, Resident Medical 

Officer for the above post. Salary £100 per annum, with board and 
residence. 

Applications, with copies of testimonials, to he sent to 

J^o. W. Barites, Secretary. 


.eeds Public 


Dispensary.—Vacancy 

fT MEDICAL OFFICER. Salary £130, 


M * for LADY RESIDENT MEDICAL OFFICER. Salary 
with board, residence, and laundry. There Is time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. 

t>oyal South Hants and Southampton 

I \ HOSPITAL.—Required at once, a JUNIOR HOUSE SURGEON 
(Male or Female). Candidates must be doubly qualified and registered, 
fc alary £120 per annum, with rooms, board, and washing. 

Applications, staling age. with printed copies of testimonials (limited 
to five), to be sent to the undersigned. 

5th Oct.. 1915. T. A. Fisher Hall, Secretary. 

r ondon Homoeopathic Hospital. 

4 Great Ormond-street, W.C.— Wanted at orce, RESIDENT 
MEDICAL and SURGICAL OFFICER (Ladies eligible), the appoint¬ 
ment being for twelve months, with salary at the rate of £30 per 
annum, and board and apartments. 

Candidates must he legally qualified and registered. 

Applications, with copies of testimonials, should be sent to the 
Secretary of the Hospital. 

tphe Royal Hospital for Diseases of 

I the CHEST, City-road, E.C.—The post of RESIDENT MEDICAL 
OFFICER will be vacant shortly. 

The Wards are occupied by sick and wounded soldiers, but the work 
of the Out-patient Department is being carried on as in the past. 
Salary by arrangement. Applications, with copies of testimonials, to 
be sent to the Secretary of the Hospital. By order. 

A. T. Mats, Secretary to the Council. 

rnro Auxiliary Naval Hospital 

(150 beds).—Wanted, soon after the 1st November, qualified 
RESIDENT ASSISTANT MEDICAL OFFICBR (single). Salary £150, 
with furnished quarters, board (not Including stimulants), and laundry. 
Applications, staling age, nationality, anil qualifications, accompanied 
by copies of two recent testimonials, should be addressed to the 
Secretary, Cornwall Branch, British Red Cross Society. 25, River-street, 
Truro, from whom further information can be obtained. 


T 


"Darish of Hammersmith Infirmary, 

JL Duc*ne-road, Wormwood Scrubs, W. — Wanted, SECOND 
ASSISTANT MEDICAL OFFICBR for Infirmarv and Workhouse 
(either sex). Salary £170, rising £10 yearly to £190, with board, 
lodging, washing, and attendance. 

Apply, not later than 18th October, on form to be obtained by sending 
a stamped foolscap envelope to the undersigned. 

By order. 

S. Millixgton Jones, Clerk to the Guardians. 
206, Goldhawk-nad, Shepherd's Bush, W. 

poyal Portsmouth Hospital.— 

JLIl Required, HOUSE SURGEON, to commence about the middle 
o' October. Six months' appointment. 

Salary £150 per annum, with beard, Ac. 

Selected candidates will bo allowed not exceeding 2 guineas for 
railway fare. 

Applications, stating age. and with copies of three recent testimonials, 
to be sent to the undersigned, from whom all particulars can be 
.obtained. B. Wagstaff, Secretary. 


XU olverhampton and Staffordshire 

▼ ▼ GENERAL HOSPITAL.-A HOUSE SURGEON (Lady or 
Gentleman) required. Salary at th* rate of £150 per annum, with 
board, furnished rooms, and laundry provided 

Candidates must be qualified and registered. The appointment is 
for six months. 

Applications, with copies of testimonials, to be received immediately. 

The Hospital contains 137 Surgical beds, of which 40 will be in charge 
of the candidate appointed. 

Forms of application and further particulars may be obtained on 
nppllea' ion to the undersianed. 

Wolverhampton. W. II. Harper, House Governor and Secretary. 


/bounty Borough of Brighton.— 

\J Appointment of RESIDENT MEDICAL OFFICBR at the 
Isolation Hospital.—The Council invite applications for the above 
appointment from duly qualified Medical Practitioner*. Male or Female. 

The salary will be £250 per annum, together with board and lodging 
at the Borough Sanatorium. The appointment is for a period of at 
least one year. 

Forms of application and particulars of the duties to bo performed, 
and of I lie conditions upon which the appointment will be made, may 
be obtained on app'ication to the undersigned. 

Applications, stating age (with copies of three recent testimonials 
enclosed), and endorsed ’• Application for the appointment of Resident 
Medical Officer," must be delivered at ray office before 10 o'clock In the 
forenoon on Thursday, the 21st day of October. 1915. 

Hugo Talbot, Town Clerk. 

Town Hail, Brighton, 5th October, 1915. 


TTXaTwickshire and Coventry Joint 

▼ T COMMITTEE for TUBERCULOSIS. - TUBERCULOSIS 
MEDICAL OFFICER.—The Joint Committee invite applications for 
the appointment of a Tuberculosis Officer at a commencing salary 
of £500 per annum, with reasonable travelling expenses in addition. 
Women candidates are eligible. 

The person appointed must be a registered Medical Practitioner, and 
must devote the whole of his time to the dut’es of the office. He must 
have had special practical experience In the treatment of Tuberculosis 
In Sanatoria and otherwise, and must be thoroughly acquainted with 
modern methods of diagnosis and treatment. He will be required to 
reside at Coventry or such other place as the Committee may decide. 

Applications must be made on a form to be obtained from the under¬ 
signed, who will also on request forward a copy of the terms of appoint¬ 
ment and the duties of the office. 

E. Field, Clerk of the Joint Committee. 

Leamington 5th October, 1915. 


"Royal Devon and Exeter Hospital 

JLl) (200 beds).—ASSISTANT HOUSE SURGEON.-Applications 
are invited ior the post ot Assistant House Surgeon at this Hospital, 
vacant on the 11th November next. 

The appointment to be for six months, but candidates are eligible 
for re-election. The work Is very Interesting, and includes the care 
of sixty Surgical beds. 

Salary at the rate of £150 per annum, with board, apartments, and 
washing. (No stimulants.) 

Applications,giving full particulars as to age, qualifications, together 
with certificate of registration and throe recent testimonials, should be 
sent to the undersigned as soon as possible, from whom all particulars 
can be obtained. By order of the Committee. 

Samuel S. Colk, Secretary. 

N.B.—Applications from either sex will be considered for the 
above post. 

T indsey (Lincolnshire)County Council. 

1 1 —"’emporary appointment of ASSISTANT TUBERCULOSIS 
OFFICER.—The County Health Committee invite applications from 
qualified Physicians with suitable experience for a temporary appoint¬ 
ment ai above. He must devote the whole of his lime to his official 
duties, and will tie required to work under the control and direction of 
the County Medical Officer of Health. Cnndidatesmust be expei ienced 
in the diagnosis and treatment of Tuberculosis, and have held house 
appointments for at leas* six months in a general hospital 

Salary at the rat e of £350 per annum, with an allowance for travelling 
and outrof-po"ket expenses. 

Applications, on forms to be obtained from the undersigned, with 
eoples of three recent testimonials. mu*t be lodged not later th»n the 
14 h October Inst. Cham. Scorsf, Clerk totho County Counc 1. 

Office of the County Council. Mint-street, Llncolu, 

5th October, 1915. 


"Dethnal Green Infirmary.—Assistant 

1 3 MEDICAL OFFICER.—An Assistant Medical Officer Is required 
for the Bethnal Green Infirmary. Waterloo House, Waterloo-road, N.K. 
The successful candidate will reside at Waterloo House, and will be 
provided with furnished apartments, board, and washing. The 
salary attached to the office will be at the rate of £280 per annum. 
The appointment will be subject to the sanction of the Local 
Government Board. Applicants must possess a Legal, Medical, and 
Surgical qualification, and mutt be duly registered, Ac. Applica¬ 
tions are to be made on forms to be obtained from the Clerk to 
the Guardians, Bishop'*-road, Victoria Park, N.E., either by letter or by 
personal application, which forms should bo returned immediately. A 
personal interview with the Medical Superintendent at the Infirmary, 
Waterloo-road. is desirable, and can be obtained between 9 a.m. and 
1 p.m. or any other time by appointment. 

By order. 

D. Thomas, Clerk to the G jarrtians. 

Administrative Offices, Blshop's-road. Victoria Park, N.E. (nearest 
Station, Cambridge Heath, O.F.B.), Oct, 5th, 1915. 
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TXTelsh Metropolitan War Hospital, 

If Whitchurch, near Cardiff.—Required, a RESIDENT PHY 
8ICIAN. Apply to the Oncer in Charge (Lt.-Ool. K. Goodall), from 
“ " * "culara 


whom a form of application and partlcu 


i can be obtained. 


TYumfries and Galloway Royal 

17 INFIRMARY.—Wanted immediately, a RESIDENT HOUSE 
-SURGEON (Male or Female). A good opportunity of rendering war 
service. Communicate with Mr. J. Symons, 84, Irlsh-street. Dumfries, 
Secretary and Treasurer, not later than the morning of Tuesday, 
12th October, 1915. 




Victoria and West Hants 

_HOSPITAL. Bournemouth. — Required, to commence duty 

Immediately, HOUSE SURGEON. Salary £140 per annum and extras, 
with board, lodging, and washing. 

The appointment la tenable for 6lx months. 

Candidates must produce evidence of possessing a double qualification, 
and of being registered according to the provisions of the Medical Act. 

Applications, with copies of not more than three recent testimonials, 
to be received by the undersigned. 

Gordok M. Saul, Secretary. 


'Daddington Green Children’s Hospital, 

JL London. W. 

HOUSE PHYSICIAN, 

HOUSE SURGEON. 

These appointments, whioh are for six months, will be vacant on 
7th November. 

Salary In each case at the rate of £80 a year, with board, residence, 
and washing. 

Applications, with copy testimonials, to be sent to the Secretary on 
or before 29th October. By order. 

8th October, 1915. W. H. Pearce, Secretary. 


T>oyal Free Hospital, Gray’s Inn- 

1A) road. W.C.—MALE and FEMALE HOUSE PHYSICIAN and 
HOUSE 8URGBON8.—Applications are invited from duly qualified 
and registered Medical Men and Medical Women (the latter who aro 
former students of the London (Royal Free Hospital) School of Medicine 
for Women) for these posts. 

The appointments are made for six months. Board, lodging, and 
washing are provided. 

Applications and coplea of testimonials to be sent to the Secretary, 
from whom further particulars may be obtained on or before 
October 16th, 1915. Reginald R. Garratt, Secretary. 


fTUie Royal Sussex County Hospital, 

JL Brighton. — Required. JUNIOR HOUSE SURGEON and 
ASSISTANT HOUSE SURGEON, with charge of beds. Candidates 
must be unmarried, and must possess a Medical and Surgical qualifica¬ 
tion of the United Kingdom, and be duly registered under the Medical 
Acts. Salaries £80 per annum, with a War Bonus at the rate of 
£60 per annum. Board, residence In the Hospital, and laundry 

provided. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed before the 16th October. The election to be held on the 
20th October, 1915. 

L. W. Lahcaster-Gayk, Secretary-ln-Charge. 

Cleveral Sea Appointments now vacant. 

Surgeons with famlllesorfrlendsgoingabroad will findan immense 
saving bv obtaining their passages through MOORE A CO. Allpassages 
booked free of charge. Surgeons as medical officers to ships or for the 
outwardvoyageonlytotheColonlesare obtalnedthroughMOORBAOO., 
the recognised agents to all shipping firms. Establishedl840.—Apply to 
MOORE A CO., Medical Agents,Wholesale Druggists, 125, Houndsdltch, 
K.U. Telegrams: Kilicique, London. Telephone : No. 1235 Avenue. 

Clhip’s Surgeon. — Messrs. Elder 

k^ Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House. Liverpool. 

TXTanted, Wounded Army Doctor to 

f f reside with Lady, suffering from Nervous Breakdown, until 
end of October. Fee £5 5s. weekly and all found.—Apply to Mr. 
Perclval Turner, 4, Adam-street, Strand, W.C. 

L ocum 

for Work 

Green-mad, S. Tottenham, N 

0 

near London with Practitioner, or in a Bacteriological 
Laboratory. No midwifery. Moderate terras. Correspondence 
Invited. Ineligible military service. View D.P.H. lectures.—Address, 
No. 596. Thk Lancet Office, 423, Strand. W.C. 

Q ualified Gentleman, reliable and 

steady, desires a post. Military (If accepted) or Civil, but not 
panel. Hospital experience, II.S., H.I*. Well received.— 
Address, No. 508, The Lancet Office, 423, Strand, W.O. 
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of great experience is open 

on October 14th or 16th.—Write to Locum, 130, West 


kualified Medical desires position in 


T .ocum Tenens.—No fee to Principals 

U —Mr. PHRCIVAL TURNER has a large staff of trustworthj 
Gentlemen acting as Locum Tenentes, and will be happy to set ' 
as required at short notice on application.—Address, 4, 


street, Adelphi, London, W.C. Telegrams: 
Telephone: 399 Gerrard. 


rorthy 
to send them 
jss, ♦, Adam- 
Epsomian, London.** 


L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

8, GILTSPUR STREET, LONDON, B.O. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams t “ Instruments, London.” Telephone: 6240 City. 

Qtaff Sergeant in the Medical Corps 

k3 (discharge pending) seeks good position in connexion with the 
Medical Profession. Advertiser is first-class dresser, and has a fair 
knowledge of X Rays. If able to obtain a good position he Intends to 
take up studies with a view t,o qualifying for degree In Medicine.— 
Address, Staff Sergeant, No. 595, The Lancet Office, 423, Strand, W.C. 

A n elderly widowed Gentlewoman 

desires employment in a Doctor's (or other’s) house as LADY 
HOUSEKEEPER, useful Secretary, Ao. Understands cleaning 
and Bterllising instruments, card indexing, bookkeeping, and usual 
routine. Highly recommended.—Address, No. 597, The Lancet Office, 
423, Strand, W.O. _ 

A Graduate Nurse (Canadian trained) 

requires Daily Engagement. Doctor’s or Dentist's office. Personal 
references.—Apply, C., care of Smith's Library. 169, Flnchley-road. 


D 


octors.—Widow of Physician would 

_ like to hear from Doctor, bachelor or widower. In Practice 

where Resident Patients could be received to mutual benefit; or 
from Doctor retired with means to take house for Patients. Advertiser 
has experience, connexion, and ample furniture. Practical house¬ 
keeper.—Address. No. 594, The Lancet Office, 423, 8trand, W.C. 

TDartner wanted. — Crystal Palace 

JL District. — Increasing Middle-class Practice. Over £1200 
a year. Easily worked. Illness necessitates sale. TWO-THIRD 
SBfAUB for disposal for £1000. Great scope. Corner houseand garden; 
rent £45.—(No. 5851), care of Mr. Perclval Turner, 4, Adam-stroet, 
S trand, W.C. _-_ 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal experience) oan generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practioes are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi. Strand, W.C. 

F or Sale, a Cash and Panel Practice 

in Colliery Village in Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, addressNo. 538, 
The Lancet Office, 423, Strand, W.C. 

P ractices and Partnerships.—When 

purchasing either the Importance of a careful investigation of 
the Vendor’s books should be borne in mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Hanisworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed 
Charges moderate and efficiency guaranteed. 

^Phames Valley.—A Cash, Panel, and 

JL Private PRACTICE, situated in a charming Riverside district, 
producing about £760. Panel list 1200. Fees Is. to 5s. Midwifery 21s.. 
upwards. Excellent house, situated in main road; rent £75 per annum. 
Ample scope and well recommended. Premium one and a half years’ 
purchase.—Quote Folio 665, Arnold A Sons.'Transfer Dept., 6, Gilts pur- 
street, London. B.C. (opposite St. Bartholomew’s Hospital). 

CJouth Wales.—Seaside.—£1400 a 

kj year.—Good General PRACTICE in Agricultural and Market 
Town. Appointments about £700. Visits 3a. 6d. to 10s. 6d. Good 
house, garden, Ao.; rent £60. Premium only’£1000, by instalments 
If desired.—Apply (No. £868), care of Mr. Perclval Turner, 4, Adaru- 
streot. Strand , W.C. _ 

.—A very old-established Prac- 

__ . TICE, situated in a charming Country District. Receipts 1914 
£1600. Panel 720. Fees 2s. 6d. upwards. Union and other appoint¬ 
ments held. No opposition. Excellent detached house, containing six 
bedrooms, Ac., chauffeur’s and gardener’s house, garage, stables, kitchen 
garden, field orchard, Ac.; rent £80 per annum. Premium one year’s 
purchase, payable half down and the balance spread over a period.— 
Quote Folio 920. Arnold A Sous. Transfer Dept., 6, Glltspur-street, 
Loudon, E.C. (opposite St. Bartholomew’s Hospital). 
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Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

PEACOCK & HADLEY (!&), 

MEDICAL TRANSFER AGENTS, 

19, Graven Street Strand, W.O. 

Telegrams: Herbaria, Loitdom. Telephone : Central 1112 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided. 
ATT, MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. REASIDB. 

Telegrams: “ Tubercle, London." Telephone: Gerrard8964. 

THB AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASEHS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
Of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

D“ J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4667 Gbrrard. “Fieldhall, Westrand, London.” 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: “ Epsomian , London.” Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TKNENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-stbekt, Adelphi, W.C. 

Telegrams: "Acquirement.London.” Telephone No. : Gerrard S5I>$ 

rphis Agency (which has been estab- 

X lished and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), LIMITED, 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Westrand, London." Telephone No. 1864 (Gerrard). 

Terms will be sent on application to the GBNBKAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 

(1) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £600 | 

per annum. Panel 500. Expenses very light. Premium £500. i 

(2) SOUTH-WEST OP ENGLAND.—PRACTICE of £400 per annum | 

In delightful Country Town on Coast. Nice house. Cottage 
Hospital. Premium only £200- 

(3) BORDERS OF EPPING FOREST. — PRACTICE In pleasant 

outlying suburb. Receipts 1914 over £1330; 1915 (six months), 
£760. No panel or Appointments. Premium £750, half by 
instalments. 

(4) SHROPSHIRE. — Well established Country PRACTICE worth 

nearly £6C0 per annum in delightful part. Panol 430. Premium 
only £375. Cottage Hospital. 

(5) NORTH MIDLANDS.—Unoppoeed Country PRACTICE near large 

Manufacturing Town. Receipts about. £60J per annum, includ¬ 
ing club worth £200 anil panel of 725. Very little Midwifery. 
Premium only £250. Great scope. 

(6) DORSET.-Unooposed Country PRACTICE of £500 per annum, 

including £2^0 from transferable appointments. Not much 
Midwifery. Premium £45G. 

(7) YORKS. WEST RIDING. —PRACTICE in large Manufacturing 

Village. Receipt* last year nearly £660, £100 being from panel. 
Any reasonable offer. 

(8) NORTH RIDING OF YORKS.-Privato HOME in picturesque 

Moorland Village. Net proh's about £700 per annum. 

(9) LONDON. Easily worked (chiefly cash) PRACTICE of about 

£1/ 0 per annum in outlying suburb to the East. Pauel 220u. 
Moderate premium. CJieat scope. 

GO) EAST AN »L1 —Unopposed Country PRACTICE, easy distance 

*>! Cv>.i>t Ke>''*ipt'i 1 f 14 over £1220, Including appointments 
ami panel of 3jj. Nice bouse. Premium £1115. 

(11) sorni OF LXtiI. \NI). —\N lttiiu A) miles of London.—PRAC¬ 

TICE ui n-arlv £l >> p* i annum in Market Town. Panel ooO. 
Fc*»»«« >. b 1 til 6 I, V»*n lor pnning Navy. 

(12) LONDON, S W PRACTICE of over £'«O, capable of increase, In 

outlying Suburban District. Pnuel 1200. Premium £700. I 


FOR SALE (continued). 

(13) LONDON, S.W.—Sound PRACTICE of over £2500 per annum, in 

S.W. Suburb. No panel, appointments,or night work. Vendor 
joining Army. Premium £1500. 

(14) WILTS. — Easily worker! unopposed PRACTICE in pciuresque 

part. Receipts 1914 £470. Scope. 

(15) LONDON, N.—Well-established PRACTICE in outlying Suburb. 

Receipts for 1914 over £1580. No panel. Fees 2j.‘6J. to lCe.6d. 
chiefly. Premium about a year's purchase. 

(16) LOND JN.S.E.—Old-established Cash and Panel PRACTICE. £800 

per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

(17) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In beat hunting district. Good detached house; rent £35. 
Premium £425. 

(18) NORTH OP ENGLAND.—Important Manufacturing City.—Middle 

and Better class PRACTICE. Receipts nearly £700. No panel. 
Premium £600. 

(19) NORTH-WEST OF ENGLAND.-Flourishing Seaside Kesori.- 

Uood Middle-class PRACTICE of between £950 an! £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(20) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDUACH) TREATMENT. Profits alter deducting 
expenses (including living of vendor and wife) nearly £690* 
Premium for goodwill £400. 

(21) N. K. ENGLAND — Flourishing Seaport. — Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction. 1 year's purchase. Good hospital. 

(22) DEATH VACANCY.—North Wales.—Small select Watering Place, 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(23) WEST MIDLANDS.—Old-established PRACTICE of £1200 (over 

£700 from panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Op|*o«.i- 
tion weak. 

(24) PARTNERSHIP (One-third Share) in increasing Practice of over 

£24'>J in popular Watering Place, about an hour from London. 
\lsits 2s. 6d. to 5a. Hospital. 


a separate and ditti.net Iasi oj Practice*. dec., am tear* in this week's tS.M.J. 

NO CHARGE t<< PI*PC 11 VSl.R ■>. A^sIdI ANTS and LOCUM TENENS Supplied. Medical Pariuorstilps, Transfers, and Asslstantshlp* 
(liainaxd 4 atocacr). New Revised and Amphuod Edition published by the Association. Price 10s. 6d.; post free 11 b. 
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FOUNDED 1823. 

THE LANCET. 

3 3oumaI of 35ritisb anb jforttgn iHcbtrine, £>nrgrrp, (£>bstrtrirs, Pjpsiologp, 
Cbfinfetn). Dbarmarologp, public feealtb, anb ^ctoS. 


PUBLISHED EVERY FRIDAY. Price SIXPENCE^ 

The Medical Profession in 
all Parts of the World 

Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 

SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 


THE LANCET contains Leading Articles and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lectures relating to 
Medicine, Surgery, Obstetrics,, and cognate subjects; Original Articles contributed by Medical Men 
residing in all parts of the world ; Clinical Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Books, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
Analytical, Sanitary, and General, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; Analytical 
Reports of Drugs, Foods, Beverages, &c.; a Record of Pharmacological Progress and Research; 
Comments on and Analyses of the Reports of Medical Officers of Health ajid Sanitary Authorities, 
•together with Special Articles on Hygienic Matters: Obituary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting the Ethics of the Profession; Medical News ; and 
Correspondence. 


TERMS OF SUBSCRIPTION, POST FREE 

PAYABLE IX ADVANCE 


ANNUAL 

SIX 

MONTHS 

THREE 

MONTHS 


1 £ 

s. 

d. 

8 . A . 

s. d. 

Thick or Thin Paper Edition, United Kingdom ... 

i 1 

1 

0 

12 6 

6 6 

Thin Paper Edition, Colonies and Abroad 

1 i 

5 

0 

14 0 

7 0 

Thick Paper Edition, Colonies and Abroad 

1 

11 

6 

17 4 

8 8 


Drafb and Money Orders should be made payable to MR. CHARLES GOOD, Manager. 


, STPxAND, jLiftOTDOBT, ENGLAND. 
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Boots = Chemists 


“EUPAD” 

A mixture of equal parts of specially prepared 
Calx. Chlorinata. and Pulv. Acid. Boric., for making 

“EUSOL” 

.1 

THE NEW 

HYPOCHLORITE 

Antiseptic Solution 

In accordance with the proposals of Drs. J. Lorrain Smith, 
A. Murray Drennan, and Theodore Rettie, of the University 

of Edinburgh. 

(Vide B.MJ., July 24th, 1915). 

“ Eusol ” is prepared by mixing half an ounce of “ Eupad “ 
with one pint of water, and decanting or filtering the clear 
solution after 12 hours. 

" Eupad ” may also be used as a dry dressing. 

“ Eusol ” solution should not be kept for more than a week 
as it loses strength. 


“Eupad” is supplied 
In Lib. bottles, price 


1'6 


MAY BE ORDERED 
THROUGH ANY OF THE 
UA BRANCHES OF 



sufficient to make 
2 gallons of “EusoL” 


OR POST FREE 1/9 FROM 
BOOTS PURE DRUG Co. Ltd., 
THE LABORATORIES. 
NOTTINGHAM. 


Issued by Boots Pure Drug Co. Lid. 


PftlliTED and Published by the Proprietors, Wakley awd Sow (1912). Ltd., at No. 42i, Strand, and Noe. 1 and 2, Bedford-itreet, adjoining, 
in the Pariah of St. MartIn-lu the-Helds. Westminster, in the County of London, and cold by all Booksellers and Newsvendors in .Great 
Britain and Ireland and the Colonic i.- Saturday, On. 9th, 1915. 
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PRODUCTS 


■- m 




'gJ5J5/5J5f5jgjHf5i5J5T5ic 


NOVOCAIN 


The Non-irritant Local Anesthetic, contains no Cocaine. 
Awarded Gold Medal XVII. International Congress of 
Medicine, 1913 

Owing to the large requirements for the Army and Navy, 
Novocain can only at present be obtained through the 
Government Departments, the whole output having been 
placed at the disposal of 

H.M. GOVERNMENT. 

TRI VALIN 

SUBSTITUTE FOR MORPHIA. 

No after-effects (vomiting, cardiac and respiratory troubles). 
More powerfully anodyne. Produces painless consciousness. 


DIAL 


THE NEW HYPNOTIC. 

Non-irritant. No residual effects. Less post-hypnotic 
symptoms. 


PHYTIN 


wm 


An easily assimilable Vegetable Phosphate Brain and 
Nerve Food, marie from the seeds of plants. 

HIGHLY RECOMMENDED IN NEURASTHENIA. 




_Jef=^>S 

IrJIT^ ! **» . ..A— 


1/ TJI, 


The Saccharin Corporation , Ltd' £ . 

PHARMACEUTICAL DEPT (]£) 

36 & 37. QUEEN STREET CHEAl’SIDE. LONDON. E C. (\ I ^(fV 

—. M n 


iU 
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MALTINE 


WITH 


GOD LIVER OIL. 

FORMULA 

9 

70 per cent, of “Maltine” Plain; 30 per cent, of Pure 
Cod Liver Oil. 

“Maltine’* with Cod Liver Oil is Diastasic (one part 
converts four of starch) as well as a source of Oil. It is 
Fluid, Non-Separable, Absolutely Palatable, and will be 
retained and assimilated when all other forms of cod 
liver oil are rejected. 

LIST OF “MALTINE” PREPARATIONS. 

“MALTINE” Plain. 

“MALTINE” with IRON. 

“MALTINE” with PEPSIN and PANCREATIN. 
“MALTINE” with PHOSPHATES. 

“MALTINE” with CASCARA SAGRADA. 
“MALTINE” with COD LIVER OIL. 
“MALTINE” with HYPOPHOSPHITES. 

“ MALTINE” with CREOSOTE. 

“ MALTO-YERBINE ” 

“MALTINE” with PHOS. IRON.dTJIN., & STRYCH. 


The Maltine Manufacturing Co., Ltd., 

183, ACTON VALE, LONDON, W., 

Will be pleased to send Specimens f ree of Charge to Medical Men. 


In order 


•ituj, kindly specify " MALTINE COMPANY. 


Regarding 

“MALTINE” 

Prof. CHITTENDEN 
( Yale University) 
reports :— 

“ The results demon¬ 
strate conclusively the 
far greater diastasic value 
of your preparation, and 
enable me to state, without 
auy qu al i ficatio n w h atever, 
that ‘ Maltine ’ far 
exceeds in diastasic power 
any of the preparations 
of malt which I have 
examined.” 

“ Maltine ” presents 
the proteids, carbo¬ 
hydrates, and organic 
phosphates of malt in 
an agreeable, con¬ 
venient, and readily 
assimilable form. It 
is standardised in dia 
stase, concentrated, 
and semi-liquid, and 
perfectly soluble. 

ITS CHIEF 

INDICATIONS:— 

1. As a starch digestant 
to aid feeble amylaceous 
digestion. 

2. In infant feeding, to 
humanize cow’s milk and 
prevent constipation. 

3. As a nutrient in feeble 
nutrition. 


AS A VEHICLE. “Maltine ’ is both a very eligible menstruum 
and a therapeutic auxiliary, its beneficial influence on nutrition and 
digestion rendering it of especial value. 


“MALTINE” is the Trade Mark of The Maltine Manufacturing 
Co., Ltd., and applies only to their product. 
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SUITING THE PRESENT CRISIS. 

NEW SURGERY BOOKS, 


THE OPERATIONS OP SURGERY. 

By R. P. Rowlands, M.S., F.R.C S., 
and Philip Turner, M.S , F.R.C.S., 

Surgeons, Guy'a Hospital. 

Sixth Edition (Jacobson). 

797 Illustrations, 40 in Colour. 

Two Volumes. £2 10s. net. 

difficulties are explained and a'l pit-falls exposed . no xcork 

icill repay quite so much for careful reading” —Guy s Hosp. Gazette. 

A TEXT-BOOK OF SURGERY. 

By R. Warren, M.D.Oxon., M.Ch., F.R.C.S., 

Assistant Surgeon, London Hospital. 

504 Original Illustrations. 

Two Volumes. 25s. net. 


London : 


lumes. 

J. A A. Churchill, 7. Great Marl borough-street. 


Now Ready. Demy Octavo. 2s. net. 

"Y7ICI0US CIRCLES IN SOCIOLOGY 
V and their treatment. 

By JAMIESON B. HURRY, HA., M.D., 

Author of “ Vicious Circles in Disease." 

Lmdon : J. A A. Churchill. 7. Great Marlborough-stxeet. 


T 
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General Life Assurance Co.43 

National Provldont Institution .,43 
Prudential. 48 


MEDICAL AGENTS — 

Fleldhall, Limited . SI 

Manchester Clerical, Ac., Associa¬ 
tion . g3 

Medical Agency.!!!!!!! 81 

Needes, Herbert .. Bi 

Needes, J. C.61 

Peacock A Hadley .!!! 61 

Scholastic, Clerical, Ac., Assocla- 

_ t,on . 81 

Turner.,,. 01 

MEDICAL SCHOOLS — 

(Lovdov.) 

London School of CUnlcal Medi¬ 
cine . 47 

West London Post - Graduate 
College . 47 

NURSING INSTITUTES :- 

Army and Navy Male Nurses Co¬ 
operation . 50 

Co-oneratlon of Temperance Male 

and Female Nurses. 49 

General Nursing Association....’.'.* 48 
Hospital for Sick Children, Great 

Ormond-street. 50 

London Nurses’Association.43 

London Temperance Male and 
Female Nurses Corporation .. 49 
Male Nursee Temperance Co-opera¬ 
tion . 40 

Mental Nurses Association ”!.*” 48 
Mental Nurses’Co operation...... 60 

Nurses' Co-operation, Portland- 

place. 48 

St. John's House . go 

St. Luke’s Hospital, E.C.!! 48 

Temperance Association of Male 

Nurses, Ltd. 43 

Temperance Male Nurses Co-opera¬ 
tion .. 43 

The Retreat, York .. ” 49 

OFFICIAL NOTICES: - 
City of London Lying-In Hos 

pltal.. 

London School of Massage ....!!!! 47 
London School of Tropical Medi¬ 


cine . 


47 


Moat House. Tam worth ....!!!!” 61 MASSAGE:— 

Newmaln* Retreat, Lanarkshire . 63 Associated Male Nurse* and 
New Baugh ton Hall, Polton. Mid- Masseurs 

lothlan. 52 

Nordrach-on-Doe. Banchory !!!!!! 64 


*^!Xr General infWmary !!!! R 

For Iidex to j rad; an i J iiw: llan wm r Advcrtiumenti gee pajr 4. 


Queen Charlotte’s' Lying In ’ Hos¬ 
pital . 47 

Royal London Ophthalmic Hos¬ 
pital . . 

PARTNERSHIPS & PRACTICES.— 
Arnold A Bone. Gilts par-street... 59 

Blundell A Rigby, Strand. 59 

Lee A Martin, Birmingham....... *9 

Peacock A Hadley. Craven street! 59 
Turner, A dam-street .59 

RAILWAY & STEAMSHIP CO.'S. — 

.. .. Now Zealand Shipping Co.,,.,.... 43 

London School of Massage.!!!!!.. 48 TUTORS A LECTURERS— 

Beckton.. t 47 

Med. Correspondence College4r 
Meymcuth . 47 
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LEWI S’S PUBLICAT IONS. 

JUST PUBLISHED. Crown 8vo. With Illustrations. 5s. net; post free 6s. 3d., abroad, 5s. 4d. 

WAR SURGERY 

By EDMOND DELORME, 

Mddicin Inspecteur G6n6ral de l’Armtie ; Ancien President du Comitu Consultative de Sant6 de l’Armle. 

Translated by H. DE MERIC, Surgeon, In-Patients, French Hospital and Dispensary, London, See. 

•« it is just such points so deftnitelv and dogmatically laid down that readers this work so absolutely essential to every surgeon who has not 

already had considerable experience of military surgery under war conditions . We should strongly recommend everyone who intends to 

undertake military surgical duties to get the book at once and • read, mark, and Inwardly digest * its oontents.” 

_—Birmingham Medical Review. 

NOW READY. ELEVENTH EDITION. THOROUGHLY REVISED. 

With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OP 

DISEASES OF THE EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.I., Sen. Mod. Univ. Dub. ; Professor of Ophthalmology, 
University College, Dublin, and Examiner in Ophthalmology, Dublin University. 

" It will doubtless retain Its well-earned reputation as a reliable and convenient manual.’’—T he Lahcet. 


SECOND Edition. With 74 Illustrations, including 9 Plates (3 Coloured). Demy 8vo. 12s. 6d. net; 

post free, 12s. lid., abroad, 13s. 6d. 


MIND AND ITS DISORDERS. 

A Text - Book for 8tudents and Practitioners. 

By W. H. B. STODDART, M.D .Lond., F.R.C.P., Lecturer on Mental Diseases, Westminster Hospital, Ac. 

[Lewis's Practical Series. 

“The favourable general estimate whloh we formed in reviewing the first edition we can now with pleasure endorse.”— The Lahcet. 


SIXTH Edition. Thoroughly Revised. With 14 Plates and 175 Illustrations. Demy 8vo. 
12s. 6d. net; post free, 12s. lid., abroad, 13s. 6d. 

MEDICAL ELECTRICITY: 


A Practical Handbook for Students and Practitioner!. 

By H. LEWIS JONES, M.A., M.D., F.R.C.P., late Consulting Medical Officer to the Electrical Department in 
fit. Bartholomew’s Hospital; Member of the Soci6t4 Fra^aise d’Electrotherapie et de Hadiologie. [Lewis's Practical Series . 
“All who wish to keep thoroughly up to date in their knowledge should provide themselves with the new issue.”— The La.no et. 

NOW READY. SECOND Edition. By the Same Author. With Coloured Frontispiece. Crown 8vo. 

5s. net; post free, 5s. 3d., abroad, 5s. 4d. 


IONIC MEDICATION. 


THE PRINCIPLES OF THE METHOD AND AN ACCOUNT 
OP THE CLINICAL RESULTS OBTAINED. 


“ The book so distinctly fills a vacant place that we are not surprised to hear that it has already reached a second edition.” 

—British Medical Journal. 


HOW READY. EIGHTH Edition. With Illustrations. Crown 8vo. 
3s. 6d. net; post free, 3s. 9d., abroad. 3a. lOd. 

Hygiene of the Nursery. Including the 

General Regimen and Feeding of Infants and Children; Massage 
and the Domestic Management of the Ordinary Emergencies of 
Early Life. By LOUIS STARR, M.D., Physician to the Children’s 
Hospital, Philadelphia, Ac. 

** Has been brought to date, and might serve as a model of what such 
a book should be.”—B ritish Medical Journal. 


NOW READY. With 31 Illustrations. Crown 8vo. 4s.net; 
post free, 4s. 3d., abroad, 4s. 4d. 

Mechano-Therapeutics in General 

PRACTICE. By G. de SWIETOCHOWSKI, M.D., M.R.C.S., 
L.K.C.F., Fellow of the Royal Society of Medicine; Clinical 
Assistant, Electrical and Massage Department, King's College 
Hospital. 

“It contains a great deal of useful information and sensible 
advice."—T he Lahcet. 


NOW READY. With 86 Illustrations. Post 8vo. 8a. net; 
poet free, 8s. 4d., abroad, 8s. 7d. 

The Diagnostics and Treatment of Tropical 

DIBEASBS. By E. R. 8TITT, A.B., Ph.G., M.D., Medical Director. 
U.d. Navy; Graduate, London School of Tropical Medicine; Head 
of Department of Tropical Medicine, U.8. Naval Medical School, Ac. 
“ It contains a large amount of sound and up-to-date information.''— 

The Lahcet. 

* THIRD Edition. With 4 Plates and 106 other Illustrations, containing 
513 Figures. Post 8vo. 6s. 6d. net; post free, 6s. 10d., 
abroad, 7s. 2d. 

Practical Bacteriology, Blood Work, and 

ANIMAL PARASITOLOGY, including Bacteriological Keys, 
Zoological Tables, and Explanatory Clinical Notes. 

By the same Author. 

I " It would be difficult to find a book of so small a size which would 
I prove more useful than this."—T he Lahcet. 


Complete CATALOGUE post free on. application. 

London; H. K. LEWIS A CO. LTD., 136, Gower Street, & 24, Gower Place, W.C. 

Telegrams: “PUBLICAVIT, EUSROAD, LONDON.” Telephone : MUSEUM 107 *. 
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INDEX —(Continued). 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES — 

8t. John Ambulance— 
Invalid Carriages ... 


BOTTLE MERCHANTS r- 


OARRIAGE8, MOTORS, fte. r- 


Coachmon'H, Grooms’, 
Chauffeurs' Liveries . 


and 


CHEMISTS ft DRUGGIST8 r— 

Allen A Hanburys— 

Bvnin Amara ..Cover 

Chrlsmol . 

„ Capsules.. 

n Confection. 

„ Emulsion . 

Bjmo Chrlsmol . 

Anllkamnla Chemical Co.— 

Antlkamnla. 

n A Codeine TabletB 

Anttphloglstlne. 

13 rest lion A Co.— 

lodnrgol. 

Iod£ol . 

Btstol-MyereCo.— 

Sal Hepatic* .. 

British Oxygen Co.— 

Oxygen .... 

Browning A Co.— 

Semprolln.... 

Bnl'oek A Co.— 

Pepsin* Pord. 

Acid Glycerine of Pepslne .... 
Burroughs Wellcome A Co.— 

Tabloid Brand Water Steri¬ 
liser . 

Bolold Brand Antlsejitlcs. 

Laxamcl... 

Enule Brand Glycerin Rectal 

Suppositories. 

Christy A Co.— 

Glyco Thymollne . 

Glyoo-Heroln . 

Gale A Co., Ltd.— 

Undue Tuasl.. 

Elixir Pruui Sedatlv. 

Syr-CreoBotlLactophosph. Co. 
H email*— 

1 rodonal . 

Jnbol. 

Globeol . 

Flludlne. 

Hewlett A B«n— 

Llo. 8antal Flav. c. Buchu et 

Cubeba. 

HofTmann-La Roche Chemical 
Works. Ltd.— 

Bedobrol. 

Hough, Hoeoason A Co.— 

Hydrlon. 

Hnmphrey Taylor A Co.— 

Junorm ....... 

bed thin-Ovo . 

Lambert Pharmacal Co — 

Ueterlne. Cover 


_ PAGE 

CHEMISTS—(Continued >. 

Maltlne Manufacturing Oo.— 

Maltine with Cod Liver Oil.... 27 

* Plain. 27 

M with Phosphates .... 27 
» with Pepsin and Pun- 

creatin.... 27 

Maltine with Caneara Sagrada 27 
„ with Phosph. Iron, 

Quinine, A Stryoh.27 

Maltlne with Iron .27 

,. with Hypophosphltes 27 

Malto-Yerbine... 27 

Maltlne with Creosote.27 

Mawson & Company— 

Santrocyl Gelatine Capsules.. 40 
Newbery ft Sons— 

Pul vis Jacobi Ver.43 j 

New York Pharmaceutical Co.— 

H ay d e Viburnum Com¬ 
pound . 36 

Parke, Davis ft Oo — 

Cod-Llrcr OU Emulsion .21 | 

Price's Patent Candle Co., Ltd.— 

Price’s Night Lights . 41 

Price’s Glycerin.41 j 

Halm os A Co.— 

811 tiger's Nutrient Supposl- i 

torles . 43 

Richards ft Sons— 

Lactopeptlne . 62 

8. P. Charges Co.— 

Sulpbaqua.40 

„ Boap . 40 

Squire A Rons— 

Liquid Slhka . 

Slbka Chocolettcw. 

Vlnolla Co.— 

Vlnolla B %by Soap .... 

Royal Vlnolla Talcum Powder. 17 i 
Wilcox, Joxcau A Co.— 

Arheol. 40 1 


, 33 
. 35 


17 


19 1 _ 

40 DISINFECTANTS:- 


Boots Puro Drug Co.— 

Eupad. 35 , 

Eusol . 35 | 

Cook A Co.— 

Disinfectants . Cover li j 

ronrson'a Antiseptic Company— 

Lysol. 10 1 

Bonitas Co.— 

Banltas Fluid.32 

Banltas Oil . 32 

Banltas-Bypol. 32 

SanitaB Okol . 32 

Banltas-Bactox . 32 

Banltas Powder. 32 

Banltas Boaps. 32 : 

Banltas Sulphur Candles.32 

Banltas Formltas Outflts..32 j 

Banltas Polishes .32 

Peroxide of Hydrogeu . 32 


PAG! 

FOODS 

Allen A Hanbam— 

Allenburys Diet . 25 

Aylesbury Dairy Co.- 

Humanised Milk .. 45 

Banger's Food. Ltd.— 

Benger'sPood. IS 

Blatchley’s Dtabetlo Preparations 4s 
Bonthron A Co.— 

Blogene Cocoa .44 

Charooal Biscuits. 44 

Bovlnlne Co.— 

Bovlnlna . 13 

Brand A Co.— 

Essence of Beef .. 42 

Brnsson Jeune— 

Gluten Bread for Dlabotoe, 

Obesity, Ac. ..44 

0*Uard A Co.- 

New Diabetic Foods .......... 43 

Csrnrlck A Co.- 

Dry Peptouolds. 27 

Chymol Co.— 

Chymol .. 37 

Fairchild Bros. A Foster— 

Panopepton. 23 

Fry’s Malted Cocoa. Cover 111 

Henderson ft 8ons— 

Gransalo . 44 

Hommel’s Haematogan— 

Hommel’s Hwmatogen ........ 62 

Horllck's Malted Milk Co.- 

Malted Milk. 38 

Maconoehle Bros.— 

Pan Yan Pickle... 44 

Manhn Food Co.— 

M&nhc Dtabetlo Foods .45 

Bavory ft Moore— 

Peptonlsed Milk Preparations. 39 
Valentine's Meat J aloe Oo.— 

Meat Juice .. Cover 11 

Van Abbot ft Bone- 

Gluten Floor.....Cover 111 

Wander, Ltd.— 

Oval tine. 18 

FURNITURE. 

Carter— 

Surrey Bath Chair . 11 

Iverna Wheel-Carrying Chair 14 
Reading Stands, Bed Tables, 
Adjustable Reclining Chairs, 

Ac. 14 


PAG® 

MED. APPLIANCES—(Continued; 
Hoefltcke— 

Hoeffteke’s Extension Appli¬ 
ances . 3 ^ 

MiUtkln ft Lawley— 

Osteology, Ac. 45 

Robinson ft Sons— 

Capsicum Gamgee Tissue .... 45 
Salmon Ody. Ltd.— 

Trusses .. 

Tinpson ft Co.- 

Sterile Catgut....,. it 

Aseptic Catgut Xjlgaturea ....11 

Wormull— 

Aluminium Splinting.It 

Seal— 

Bo polio Clinical Thermometer 46 


MINERAL WATERS.— 

Davis— 

Natural Mineral Waters Cover III 
Del Mar— 

Vlllacabras .. 45 

Hogg A Bon— 

LI this Waters...45 

Ingram ft Royle— 

Contrex^vllle Pavilion . 15 

Vlchy-C-^lestlns. 3® 

Vlchy-Etat Pastilles . 59 

Rublnat-Llorach . 59 

TAILORS, BOOTMAKERS, fte. :- 

Burberry*— 

The Burberry. 13 

Harry Hall- 

Service Drees K.A.M.C. and 
Navy. 60 

Miles A Co — 

ILA.M.C. 8ervice Uniforms .. 14 


TYPEWRITING, fte. f 
Yost Typewriter Co.— 

rost.. 


.n 


HOSIERS, &o. 

Wolsey U ndorwoar Co.- 
Wolsey Underwear . 


VAOCINE LYMPH t- 

Burgoyne, Burbidges A Co.- 

Pure and Reliable Glycorlnated 
Calf Lymph .46 

Jenner Institute for Calf Lymph.. 43 

Roberts ft Co.— 

Chanmler's Calf Lymph .43 

WINES, BEER, SPIRITS, fte. r— 
Humphrov Taylor ft Co.— 

“ &.B.” Diabetes Whisky.54 


MED. A BURG. APPLIANCES r- 

Balloy A Bon— 

Bath Trusses . 12 

Vcrlllte Trusses. 12 

Hygienic Trasses.12 

Davis— 

Lukens Sterile Catgut.11 


MISCELLANEOUS t““ 

Bowen, Holloway— 

Waste Photo Plates . 60 

O'Gorman. Bourne End- 

Surgical Instruments for sale. 60 
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THE LANCET. 


PRICE SIXPENCE. 


SUBSCRIPTION, post free. 
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One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To THE CoLOXIBS AND ABROAD. 

One Year . ... £16 0 

6ix Months ... ,., ... 0 14 0 
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ADVERTISING. 
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menta and Situations Vacant ... J 
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Quarter Page. £1 10«. Half a Page, £2 15s. An Entire Page. £5 5s. 
Special terms for Position Pages. 


An original and novel feature of " The Lancet General Advertiser ” Is a Special Index to Advertisements on pages 2 and 4, which not only 
fiords a ready means of finding any notioe, bat Is In Itself an additional advertisement. 


Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office In reply to advertisements ; ooples only 
uld be forwarded. 
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Manager, Mr. Charles Good, The Lancet Office. 423. Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 
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Bailliere, Tindall & Cox 


ADAMS & CASSIDY’S 
Acute Abdominal Diseases 

Including Abdominal Injuries and the 
Complications of External Hernia. 

Written by a surgeon and a physician in collaboration. 
Pp. x. + 572. With 28 Illustrations. Price 12/6 set* 

KANAVEL’S 

Surgery of the Hand 

A Guide to the Surgical Treatment of Acute and Chronic 
Suppurative Processes in the Fingers, Hand, and Forearm. 

I Pp. 447. With 133 Engravings. Price 15/- net. 

LUYS’ 

Gonorrhoea, and itsCompIications 

Translated and Edited by A. E. FOEBSIEB, M.K.C.S., 

I L.R.C.P.Lond., late Resident Medical Officer, London 
Lock Hospital. 

Pp. xx. + 384. With 200 Illustrations and 3 Coloured 
Plates. Price 15/- net. 


CASTELLAN!and 
CHALMERS’ 

Tropical Medicine EDITION. 

“An regards fulness for reference on all tropical diseases this 
book has no rival."— Jour, or Trop. Med. axij Hygiene. 

Pp. xxxii.-f 1748. With 15 Coloured Plates and 630 Illus¬ 
trations. Price 21/- net. 

ROBERTS’ 

Surgery of the Face 

* * A very useful guide to the treatment of th* deformities of the face, 
whether they are congenital in origin or have resulted from injury 
cr disease."— Lancet. 

Pp. viii.-f- 274. With 273 Illustrations. Price 12/6 net. 

McCAW’S 

Diseases of Children 

“ This excellent manual should prove of considerable value; it 

covers the subject in a complete manner, it is concise, and can be 
esijeciaily commended,"— St. Bart.'s Hospital Joukhal. 


Pp. xii. + 524. 


With 14 Plates and Illustrations. 

Price 10/6 net. 


TIBBLES’ 

Dietetics ° R and D disease LTH 

This book indicates how the different foods, according 
to their composition, may best be utilized in drawing up 
dietaries for various conditions of health and disease. 

Pp. xii. -f 630. Price 12/6 net. 

PICKERILL’S 
Prevention of Dental Caries 

AND ORAL SEPSIS. SECOND EDITION. 

“A work of the highest possible interest to every medical man." 
—Helical Press and Circular. 

Pp. 390. With 74 Illustrations. Price 12/6 net. 


TREDGOLD’S 

°disha e s a e lth Mental Deficiency 

i “ It is indispensable as a trustworthy guide to the most recent 
roods, according scientific and sociological firulings in this department of humane 
:ed m drawing up j activity."— Journal of Mental Science. 
h and disease. , SECOND EDITION. Pp. xx. -f 492. With 67 Original 
Price 12/6 net. j Illustrations. Price 12/6 net. 

MORISON’S 

al Caries Disorders of the Heart 

;OND EDITION. (MOTOR AND SENSORY) 

every medical man." •• Contains many striking criticisms of current theories and a new 

marshalling of ascertained, facts.’’—Bui visa Medical Journal. 

Price 12/6 net. pp. viii. 4- 262. With 51 Illustrations. Price 7/6 net. 


WRIGHT & SMITH’S 
Diseases of the Nose & Throat 

Comprises the sum total of present-day knowledge in 
Laryngoscopy. It should be of the utmost value to 
every general practitioner as well as to the specialist. 

Pp. xii. -f 683. With 14 Plates, Coloured and Plain, and 
313 Figures in the Text. Price 21/- net. 


HEITZMANN’S 

Urinary Analysis 

AND DIAGNOSIS BY MICROSCOPICAL AND 
CHEMICAL EXAMINATIONS. 

THIRD EDITION. Pp. xx. + 345. With 131 Illus¬ 
trations. Price 15/- net. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, LONDON. 
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From Mr. EDWARD ARNOLD’S LIST. 


THE PRACTICE OF SURGERY 

By RUSSELL HOWARD, M.S.Lond., F.R.C.S.Eng., 

Surgeon, Poplar Hospital; Assistant Surgeon, London Hospital; Joint Lecturer on Surgery and Teacher of 

Operative Surgery, London Hospital Medical College. 

Author of “Surgical Narsing,” “ The House Surgeon’s Vade-Mecum,*’ &c. 

With 8 Coloured Plates and 523 Original Ill jstratlons. In One Volume, vlii.4- 1229 pp. Royal 8vo. 21s. net. 

BRITISH MEDICAL JOURNAL .—“A clear and concisely written text-book containing sound and forceful 
teaching. ” 


LECTURES ON 

DISEASES OF CHILDREN 

By ROBERT HUTCHISON, M.D. Edin., F.R.C.P., 

Physician to the London Hospital; Physician, with charge of Out¬ 
patients, to the Hospital for Sick Children, Great 
Ormond-atreet, London. 

THIRD EDITION, Revised and Enlarged, with many New 
Illustrations. About 400 pp. Demy 8vo. 10s. 6d. net. 


BRITI8H MEDICAL JO URN A L. 
deserved popularity.' 1 


'A book of high and 


DISEASES OF CHILDREN 

I Vol. 1200 pages. Fully Illustrated. 30s. net. 

Edited by A. E. GARR0D, F. E. BATTEN, and 
H. THURSFIELD. 

LIST OF AUTHORS:- H. G. ADAMSON. FREDERICK B. 
BATTEN, J. W. CARS, EDMUND CAUTLEY, H. MORLBY 
FLETCHER. J. 8 . FOWLER, ARCHIBALD B. GARROD, 
fi W. GOODALL, A. M. GOS9AGB, LEONARD G. GUTHRIE, 
ROBERT HUTCHISON. FREDERICK LANGMBAD. F. J. 
POYNTON, H. D. ROLLESTON, F. A. ROSE, GEORGE FRED. 
STILL, G. A. SUTHERLAND, H. THEODORE THOMPSON. 
JOHN THOMSON, HUGH THURSFIELD, A. F. VOBLCKER, 
AND G. B. WAUGH. 


URGENT SYMPTOMS IN MEDICAL PRACTICE 

By ROBERT SAUNDBY, M.D., F.R.C.P., LL.D., J.P., 

Member, General Medical Council; ex-President, British Medical Association; Professor of Medicine, Uni¬ 
versity of Birmingham ; Physician to the Birmingham General Hospital. 


About 446 pp. 


7s. 6d. net. 


BRITISH MEDICAL JOURNAL .—“Assuredly the house physician or young practitioner who wants to 
have ready to hand a book to serve as guide, philosopher, and friend in medical emergencies may safely be 
recommended to acquire Professor Saundby’s well-stored volume. The author’s clinical and scientific repute 
is ample guarantee that he will not be led astray, even if we had not satisfied ourselves that the guidance 
offered in respect of the numerous conditions touched upon is always sound and physicianiy. The book is 
arranged in alphabetical form, and is obviously designed purely as a work of reference. As such it bears 
on every page evidence of wide experience, keen observation, and familiarity with all the latest develop¬ 
ments of diagnostic and therapeutic method. From what we have said it will be evident that Dr. Saundby 

has produced a book which, inasmuch as it renders easily accessible a great deal of valuable information, some 
of it not readily obtained elsewhere, deserves and is likely to enjoy wide popularity.” 


THE BEST NURSING BOOKS 


Medical Nursing 

By A. S. WOODWARK, M.D., B.S.Lond., M.R.C.P. Loud., 

I octurer on Medical Nursing, and Physician to the Royal 
Waterloo Hospital and Miller General Hospital for South-East 
London ; Medical Tutor to King’s College Hospital. 


xi. -f 324 pp. 


4s. 6d. net. 


A Practical Handbook of 

Surgical After-Treatment 

By ALAN H. TODD, B.Sc., M.S.Lond., F.R.C.S.EnJ., 

Surgical Registrar and Tutor, Guy’s Hospital. 

264 pp. 4s. 6d. net. 


Surgical Nursing & the Principles 
of Surgery for Nurses 

By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 

Assistant Surgeon to the London Hospital, and Lecturer on 
Surgical Nursing to the Probationers of the London Hospital. 

xvi. 4 318 pp. 65. 


Midwifery for Nurses 

By H. R. ANDREWS, M.D., B.Sc.Lond., M.R.C.P.Lond., 

Assistant Obstetric Physician to the London Hospital; 
Examiner to the Central Midwives Board. 

Fully Illustrated. 4 s. 6d. net. 


London: EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 
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OPERATIVE 

THERAPEUSIS 

EDITED BY 

ALEXANDER BRYAN JOHNSON. 

A LL of the extraneous inventions which 
have been worked out in the labora¬ 
tory and by internist and surgeon for the 
saving of life—the indications and contra¬ 
indications for and against surgical pro¬ 
cedures, anesthesia, preparatory and after 
care, immunology, rontgenology, aspirating 
devices, instrumentation, post-operative 
treatment, etc., are described, the latest 
advances recorded, and an immense amount 
of splendid new material offered. The ope¬ 
rative technic has been written in every 
instance with the idea of WHAT TO DO 
AND HOW TO DO IT foremost in mind. 
The methods described are those which are 
admitted to be the best; and in addition 
many valuable new methods are offered to 
the profession for the first time. The entire 
range of operative therapeusis a9 well as 
operative diagnosis.is covered. 


Five Volumes . 


£7 7 O net. 


BORDERLINE 

DISEASES 

By J. N. HALL, M.D. 

T HIS is a new and authoritative work on 
one of the most neglected phases of 
diagnostics. To know WHEN to operate 
and WHEN NOT to operate is as important 
as to know HOW to operate. In Dr. Ball's 
BORDERLINE DISEASES we have the 
connecting link between medicine and 
surgery—a work which you may consult 
with confidence because of the absolute 
proof , figures, and statistics Dr. Hall gives 
for and against operative prevention. 
Humiliating errors in treatment, such as 
the removal of the appendix in a case of 
acute pneumonia, demand more systematic 
co-operation between diagnostician and 
surgeon. Dr. Hall shows you very defi¬ 
nitely how to marshall your data, how to 
judge of the value of variable factors, and 
how to arrive at accurate conclusions. 

Two Volumes. 50/- net. 


BODILY CHANGES ANESTHESIA 


By WALTER B. CANNON. 

T HE researches which form the subject 
of this new volume reveal a number 
of hitherto unsuspected ways in which 
muscular action is rendered more efficient 
because of emotional disturbances. A 
group of remarkable alterations in bodily 
economy under the stress of pain, hunger, 
fear, and rage, have been discovered— 
responses which are nicely adapted to 
the individual’s welfare and preservation. 
Dr. Cannon, who is Professor of Physio 
logy at Harvard University, shows how 
the internal mechanism of the body 
responds, and what are the actual physical 
changes which take place, under the 
influence of feelings and emotions. This 
is an important work for alienists and 
brain specialists. 

Prospectus upon application. 7/6 net- 


By JAMES T. GWATHMEY, M.D. 

M ERELY rendering the patient insen¬ 
sible to pain does not constitute suc¬ 
cessful anesthesia in accordance with 
modern technic. The choice of the 
anesthetic agent which gives rise to the 
least disturbance in the normal function 
of the organism is the question which is 
uppermost in medicine and surgery to-day. 
This work shows how to choose and 
combine agents suited to the idiosyncrasies 
of the patient, the best apparatus to use, how 
to prevent shock and distressing after¬ 
effects, and deals with intravenous anes¬ 
thesia, intra-tracheal insufflation, colonic 
absorption of ether, sequestration, electric 
analgesia, etc. Fully illustrated. Pro¬ 
spectus sent on application. 

Profusely Illustrated. Cloth , 25/- net. 


D. APPLETON & CO., 25, Bedford Street, London. 

Sole Agents in India : BUTTERWORTH A CO., Ltd., Calcutta. | Sole Agents in Australia : BUTTERWORTH A CO.. Ltd.. Stdhet. 
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By Sir LAUDER BRUNTON, Bt. t M.D,, F.R.C.P., F.R.S., &c. 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS of THE CIRCULATION 

■mall Foolscap 8vo. With ill Illustrations. Pile® 5s. net. 

•* There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardio-vascular disease. It may be 
cordially recommended to students and practitioners of medlolne.” 
—Thk ukckt. 

"The subject Is dealt with by a master hand.”—T he Pbesobibeb. 

JOHN MURRAY. Albemarle Street. London. 


NOW READY. SECOND EDITION 

HYGIENE AND 
PUBLIC HEALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 
By B. N. QHOSH and J. L. DAS. 

With nr Iktroditctiox by 

Col. K.McLBOD. M.D. .LL.D..I.M.8. (Rtd.) Hon. Phyt.to n.M.theKinp 
Crown 8vo. Full Cloth. Pp. 394 + xvi. Price Re. 4, or 6s. net. 
Iztdiax Medical Gazette: "We can strongly recommend thl» 
volume as an admirable text-book.” 

HILTON -% CO., Publishers, College-street, Calcutta. 

London Agents: 8IMPKIN & MARSHALL, Stationers* HaU. 


Paper Boards, 1/-; Cloth, 2/-. 

OUR TEETH AND OUR HEALTH. 

By H. UREN OLVER, L.D.S. 

Deals with the question which is agitating both the lay 
and professional mind as to the teeth and gums in their 
relation to the general health. 

THOMAS MURBY & CO., 6, Bouverie-street, E.C. 

SCLERO-CORNEAL TREPHINING 
OPERATIVE TREATMENT OF GLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S. Load., D.Se. Kdin., F.R.C.S. Eng., Ac. 

Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 

G BOR GB PULMAN A SONS, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 
_ Bdttkrworth A Co., Calcutta. 

3/6 not. 

INDIGESTION 

By Q, SHERMAN BIGO, F.R.G.S.E. 

Also, 

WAR DISEASES ( practitigner) 

(TYPHUS, BNTEKIC.DYSKNTBRY and CHOLBRA). 
Ballllfere, Tindall A Cox, 8, Henrietta-street, Covent Garden, London. 


Now Beady. Price la. 

APPLICATION OF TRUSSES 

bo HBRNIiE. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.8., Senior Surgeon to King’s College- 
Hospital. Reprinted from " Medical Bxamtner.” 

With Illustrations. 

_ London: Matthews Brothers, 10, New Oxford-street, W.O. _ 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mra. BBHNEE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage lid.), of Mrs. Behnke, 18. Karl’s Court-square, 
S. W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 

Who have been refused for enlistment will be qiffilified FREE by 

W. J. KETLEY, “Tarrangower/Brondesbury, N.W^ 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others interested in the subject should write for his book which 
will be sent pout free. __ 

Price 3d., by post 4d. Second Edition. 


rjTHB 


FREE 


FEEDING OF SCHOOL* 

CHILDREN. 


Being a Reprint of the Reports by the Special Sanitary Commissioner 
of The Lancet on the action taken by the municipalities with regard 
to the provision of meals for the children attending the elementary 
schools of Paris, Brussels, Milan, Vercelli, San Remo, Mentone, Nice. 
Cannes. Toulon,and Marseilles. 

The Lancet Offices, 423 A 424. Strand; and 1 A 2, Bedford-street, W.C. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION . With 226 Illustration a. /Os. 


THE MEDICAL PUBLISHING COMPANY LTD., 23. BARTHOLOMEW CL08E E.O. 


JUST PUBLISHED . Demy 8vo. 211- net . 

A companion volume to the “Index of Treatment/* and the “Index of Differential Diagnosis.** 

INDEX OF PROGNOSIS 


AND END-RESULTS OF TREATMENT. 

A, RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.R.CS.Eng. In conjunction with tbe following Contributor 


EDITED BY 


W. CECIL BOBANQUET, m.a., m.d. 
- - BOYD, C.M.A., U.D. 

BUXTON, m.d. 
CHARLES, m.a., M.D. 
AS S. CLOUSTON, m.d. 
A!BY F. COOMBS, m.d. 


I 


C. W. DANIELS, m.b., F R.c.r. 
BRYDEN GLENDINING, m.b.. 

F.R.C.S. 

A. GOOD ALL. M.D. 

E. W. GOODALL, m.d. 

G. L. GULL AND, m.a.. m.d. 


W. J. GREER, f.r.c.s. i. 

W. SAMPSON HANDLEY, M.D., M.s: 
J. ERNEST LANE. f.r.c.s, 

A. LATHAM, M.a., m.d. 

HUGH LETT, m.b., f.r.c.s. 

F. J. POYNTON, m.d. 


H. D. ROLLESTON, m.a., m.d. 

J. H. SEQUEIRA. M.n.. f.r.c.s, 
JAMES SHERREN, F.n.c.8. 
PURYES STEWART, M.A.. ILD. 

J. W. THOMSON WALKER, M.OA 
A. J. M. WRIGHT, XJ>., f.u.c.8. 


” The editor, and Aij 21 contributors are to be warmly congratulated upon the result. The articles are short and compact, clearly written, am I 
OS comprehensive a* »< has been practicable to make them.”— Larckt. 

” All the articles convey information of the highest value, which is hanlly possible to obtain elsewhere in a collected form.”—G lasgow Mrs. Joins. 
' There is nothinp to rival the value of this book .... none will supplant it .'*— Universal Mkdical Record. 

*'A great and aide work, which should he highly esteemed and still prove of great utility.”— Hosfitalstidxndk. 


BRISTOL: JOHN WRIGHT & SONS LTD. London: simpkin & CO. LTD. 
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SAUNDERS 




New Books & New Editions 


Gant on Diarrheas 


uaiu uii uiamicas just issued 

This new work is particularly fall on diagnosis and treatment. The differential diagnosis of 
diarrhoeas of local and those of systemic disturbances is strongly brought out. It contains reliable 
methods of simultaneously controlling associated constipation and diarrhoea. There aie special 
chapters on nervous diarrhoeas and those originating from gastrogenic and enterogenic dyspepsias. 
Octavo of 604 pages, with 181 illustrations. Bv Samuel G. Gant, M.D . LL.D., Professor of Diseases of the Sigmoid 
Flexure, Colon, Rectum and Anus, New York Post-Graduate Medical School and Hospital. Cloth, 25s. net. 


HpI pp’c AhctatnVc JUST OUT-NEW (2nd) EDITION 

uCLfCC fc UuMCuItd new article on “twilight sleep” 

For the second edition Dr. DeL.ee has subjected his successful work to a very searching revision. 
Many pages of new matter and many new and original illustrations have been added. The 
chapters on the Abderhalden pregnancy reaction, on “twilight sleep,” on “dry labour,” labour 
in old primiparae, blood-pressure, and extraperitoneal Caesarean section have been much enlarged. 

Large octavo of 1087 pages, with 958 illustrations. 175 In oolours. By Joseph B. DeLeb, M.D., Professor of Obstetrics 
in the Northwestern University Medical School, Chicago. Cloth, 35s. net. 


Prentiss’ Embryology 


riciiuw uiumyvivgy just issued 

Professor Prentiss has written both a laboratory manual and a descriptive text-book combined. It 
is the only recent book describing the chiek and pig embryo. It includes a large number of original 
dissections of pig and human embryos, giving directions for making dissections of the nervous 
system, viscera, face, palate, and tongue. 

Large octavo of 400 pages, with 368 11 lustrations, many in colours. By Charles W. Prentiss, Ph.D., formerly 
Professor of Microscopic Anatomy, Northwestern University Medical School. Cloth, 17s. net. 


Tousey’s Electricity, X-rays, Radium IKS 

For this new (2nd) edition Dr. Tousey has given his book a most severe revision. New matter 
to the extent of over 100 pages has been added, and some SO new illustration*. Of particular 
note are the new articles on diathermy, sinusoidal currents, radiography with intensifying screens, 
the Coolidge and similar Roentgen tubes, Tousey’s method of X-ray dosage, and radium therapy. 

Octavo of 1219 pageB, with 801 illustrations, 19 In colours. By Sinclair Tousey, M.D., Consulting Surgeon to 
St. Bart hole mew's Clinic, New York. Cloth, 35a. net. 

Kolmer’s Infection, Immunity, Specific Therapy 

This is a work for general practitioner and laboratory worker alike, but particularly for the general 
practitioner. The exact technic, step by step, of making serums and autogenous vaccines and 
their aotual use in diagnosis and treatment is included. It contains definite directions for injecting 
vaccines, serums, salvarsac, neosalvarsan ; definite directions for the tuberculin, luetin, mallein, 


This is a work for 
practitioner. The 
their aotual use in 
vaccines, serums, 
and similar tests. 
Octavo of 900 pages, 
D.P.H., Instructor In 


with 143 illustrations, 43 in colours drawn by Edwin F. Faber. By John A. Kolmer, M.D., 
Experimental Pathology, University of Pennsylvania. Cloth, 25s. net. 


Stevens’ Practice of Medicine NEW (lOttOEDmON 

In preparing this new edition Dr. Stevens has carefully revised the text throughout. He has 
entirely rewritten some of the chapters ; added a number of new ones, and there is scarcely one he 
has not enlarged or otherwise changed by the addition of new matter. 

12ino of 629 pages, illustrated. By A. A. Stevens, M.D., Lecturer on Medicine, University of Pennsylvania. 

1 ^ Flexible leather, 12s. 6d. net. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London. 
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Crown 8vo, prioe 6d., by post 6±d. 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 

Price Is., by post Is. 0£d. 

BRANDY: ITS PRODUCTION AT COCNAG. 

The Present Position of the Industry in the Ch&rentei 

-1ND THE 

SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 

(A Reprint of the Report of The Lancet Special 
Analytical Commission on the subject.) 

The Lancet Offices, 423 & 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining. 

Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price Is., by post Is. 3d. 

WATER SUPPLY AND SEWAGE DISPOSAL 
IN RURAL DISTRICTS 

AND 

PLUMBERS 1 WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 

Being a Reprint of the Reports of The Lancet Special 
Commissions on these subjects. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 

The Lancet size, 200 pp., paper cover, price 5s,, 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Gases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 k 424, Strand, W.C.; and 
1 k 2 Bedford-street, adjoining. 
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PEARSON’L^ 

Manufactured In ORE AT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Foison Bottles—7d., Is., 
and Is. 9d. 

Insist on haYing PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 

Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 

CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O. 
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THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDERICK TREVES, Bart., G.C.V.O., C.B., Ac. 

(Referred to by C. MAX PAGE, M.S., F.R.C.S., Capt., At a small percentage over the cost of material $\ 

R.A.M.C. (S.R.), in his article in the British Medical Journal an< * thc extra packing , any splint will be made f • 

of May 15th, as “ Aluminium Skeleton Splints.”) U P t0 a doctor's measurement, and sent per \ 

J ; etum of post. • lnL - 


By this system of Splinting with length 10 ft. of Side Bar weighing 
1 lb., and 10 ft. Strip weighing 5 ozs., a Bplint for almost any part of the 
body can be made. A number of smaller splints may be produced 
with the same quantity of material. 

This material can be sterilised and used ovor and over again without 
impairing its strength. 




FULL PARTICULARS FROM PATENTEE- . ~~U.-__.LL—U»--' 

E. WORMULL, 51, BARGERY ROAD, CATFORD, LONDON, 5.E. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared ia their owa 
la boratories must reach the surgeon in a sterile condition. 

m IA.ED CROSS HANDBOOK OP LIGATURES and 

T ASEPTIC CATGUT LIGATURES T sampio of STERILE CATGUT £ro« a 
" No. 2, LENGTH, 28 INCHES. application to 


2 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after JOHN TIMPSON & CO. f LTD*. 

A wrapping in inner envelopes have been made aseptic by successive 

w sterilizations. DIRECTIONS.-U) Remove the outer envelope. (2) Tear J04, GOLDEN LANE, B.C* 

Sj off end of first paper, then extract inner paper, touching only the end. • 

~ (3) Under aseptic conditions cut off farther end of inner paper and draw Sole Agents for 


out ligature. 


NEW BRUNSWICK. N.J.. D.S.A. JOHNSON & JOHNSON. 


Nothing less than 
the best in type= 
writers is any 
good to you 

You know the difference in effec¬ 
tiveness and wear between a 
gold pen nib and the common 
steel variety. There is a far 
greater and more important differ¬ 
ence in typewriters, without nearly 
the same difference in price. Let 
us prove to you that best is the 

YOST 


1 THE YOST TYPEWRITER Co., Ltd., | 
| so, Holborn Viaduct, LONDON, E.C. | 
iuiiuiiiiiiiiiiiiiiiiuuiiiiiiiiiiiiiiuuiiiiiiiiiiiiiiiiiiimiiiiiiiiiiuiiiiiiimuiiiiumi^ 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STREET W. 























Lancs*,] THE LANCET GENERAL ADVERTISER [Oct. 16,1915 



If, at this time of day, the health-virtue of pure wool for next- 
the-skin wear needed further demonstration, the health of our 
fighting forces has certainly provided it. 

Every man wears underwear of pure 2vool t and through all weathers, 
through action and inaction, the general health has been remarkable. 

The claims of Wolsey Underwear are many, but its pure wool texture 
has ever been the first. Add to this an enduring service, comfort in 
wear, a guarantee against shrinkage, and its thorough British manu¬ 
facture, and the record popularity of Wolsey is scarce surprising. 
There are Wolsey garments in many sizes for men, women, and children. 

Any Doctor who would like to see. how WOLSEY U made will gladly be shown over the WOLSEY 
Factories any lime ha is in Leicester. A postcard will ensure arrangements being made to receive him. 

THE WOLSEY UNDERWEAR COMPANY, LEICESTER 


BAILEY’S BATH TRUSSES. 

V 1 ■ r They are covered in a strong flexible enamel which will last 

for years. They do not absorb moisture, require no drying, and 
Ddllj are recommen ded f° r the bath, for sea voyages, and the tropics. DtllxQI 

“No good results can be obtained from any truss while the 
‘ — * daily bath is taken without one.” “■ 


m 


“VERILITE” 
TRUSSES I 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


TRUSS MANUFACTURERS. 


IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instiuctions. They personally superintend the making and flitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. 

W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE, W. 
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Neuroses -— 

Bovinine 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect : Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 

1 Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at 2s., 2s. 9d ., and 4s. 6d, per bottle . 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 

THE BOVININE COMPANY 

7ft West Houston Bt. New York City 

Bovfnlno Is NOT advertised to the Public. 


Red Cross Work 

The BURBERRY 

THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRY8 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 




Illustrated 
Catalogue 
Patterns 
Post Free. 
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R.A.M.G. SERVICE UNIFORMS 


ALFRED WEBB MILES & COMPANY’S prices are 
arranged for net cash payments. The materials used and 
workmanship employed are of the best quality, the 
strictest attention being paid to every detail. 

Heavy "Winter Khaki Whipcord Field Service Jacket £ s. d. 

(Buttons and Badges extra) . 3100 

Slacks . 1 7 6 

Knicker Breeches (laced knees) . 1 12 6 

Cap (Badge extra) . ... 0 13 6 

Bedford Cord Riding Breeches, strapped Buckskin ... 2 10 6 

Regulation Infantry Greatcoat (Buttons and Badges extra) 4 10 0 
Khaki Lambswool or heavy Serge British Warm (lined Fleece) 3 15 O 
Drencher Coats, from ... ... ... ... ... ... 2 15 O 

Sam Browne Belt (best quality, without Holster and Pouch) 1 15 0 

Any Orders given can be fitted on the same day. 

Write for Full LIST and PATTERNS . 

Regulation Infantry and Cavalry Greatcoats, also British Warms 
in all sizes ready for immediate Wear. 

ALFRED WEBB MILES & Co. 

12,10,8 & 6, BROOK ST., HANOVER SQUARE, LONDON, W. 


Telephone : 988 Mayfair.] 


ESTABLISHED 1841. 


[Telegrams : "Webb Miles, London.’• 


Telegrams: “BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


— year*. 


to H.M. THE KING. 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Established 
over 60 


The "Surrey” Bath Chair. 
From 50/- 


By Special Appointment 


Purchase direct from the Manufacturers ; 

J.& A. CARTER 

2, 4 & 6, NEW CAVENDISH ST., 
LONDON, W. 


The "Ivema” 
Wheel-Carrying: Chair. 
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Administration : PARIS, 8, Rue de Hanovre 


Franco-British Exhibition, 1908 


The Highest Distinction to any of the 
Mineral Springs in the Vosges, FRANCE 


£tW 1 «aVIU£ WVWON r 
tj.wv**' 10 '' •' to «* '*> 

par»»ilp, «t *Uoqu» Mn, 

•" »*^p« tn kmmJ 

jrtififUIIIOUC qu 0 'l» C' , 3<oqu«d»r, 1 ( n J f ^ 
„ r ,t»«*yo>» p * do piv* 
irf-dKit-ORa * jtun iOil quonlapr,*,* 
nri naipltrwe dans on 'eniroit tow 
i limpermlora ordmair • rf#t ft*?,,, 
fdpprcx.ha tenublemtnt de ceUe J 

(*•/* SOURCE OU PAVIUONi(ll*JJg 


Regularly used in the principal hospitals 
Largely prescribed in cases of 


GOUT, GRAVEL, 
DIABETES, 
ARTHRITIS, 
RHEUMATISM 


Stul* decretee d ini 


EAU M1NERALE NATURELlE 


idntaislis Ftarmaciens et Jfmliaadsd Eitr* ^ ^ M 

Cciamandej, Renseignementi. «^ c -' • 

Nation 8. rue de manovre a F ’ r 

Hviromnir ml, i 


Dr. FRENKEL, Doctor of Science, Paris, writes: - 

“CONTREXEVILLE-PAVILLON 

is considered the most lithiated water in the Vosges” 


P«nIIoc) HI flHirtltqu*. Itttll™. 1 
B Os«»ar it pro4uettoc 6» I'tcidt un1«« 1 
°a d-tt*. -riqBO d , B , „ .1 U» 

“■Uttitrcaua* tclioa cic»U‘»» aU ** 


Samples free to Members of the Medical Prof> 
on application to 

INGRAM & ROYLE, Ltd, 45, Belvedere Rd., L r 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS & CIRCULAR (Lon. Eng.) says : “ Few modem improvements in 
pharmacy have done so much u Banger t> preparations to assist the physician in his treatment of the sick." 


Bengers Food has been widely 
used by the Medical Profession 
for treating — 

Diseases of the Stomach Anaemia, 

and Intestines, Fevers, and other 

Diseases of the Blood, Infectious Diseases, 

Tuberculosis, After Operations, 

ana in conditions of Anorexia , Malnutrition , Gastr itis , 
Enteritis , Apfendicitis , and in Convalescence generally. 

BENGERS FOOD 

for Infants' Invalids, 
and Aged Persons, 

may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion is complete 
(predigested foods) and all other foods. 

The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and 
water, upper milk, cream, etc., added, and the extent of 
time it stands for self-digestion. Formulas and full 
particulars will be sent to the medical profession post 
free on application. 


Food 


BENGER’S FOOD LTD., MANCHESTER, Eng. 

Branch Offices / . « -- N EW YORK (U.S.A.) 02 , William Strut. 

SYDNEY (N.S.W.) ni.Vvn Street 


V ^ v ■ W«« «» tAsblAM kj 

SYDNEY (N.S.W.) 117 , jPitt Street. 

Canadian Agents : National Drug & Chemical Co.. Ltd., 34 , Gabriel Stmt, • 
MONTREAL, and depots throughout Opf»da, 


K B — BENGE ft ‘ti FOOD Is the direct outcome of the pioneer work on digestive ferments, by 
the late 8tr William Roberts, M-D,F R.B, said the late Mr. F. Baden Banger FiC .F.tLS. In 1NQ, 
■lace when It has ton the premier dietetic preparation otiU kind in the Brittth Empire. 


M 76 a 
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VINOLIA BABY SOAP. 

A GUARANTEED NEUTRAL AND PURELY VEGETABLE 
SOAP, SPECIALLY PREPARED AND RECOMMENDED 
FOR THE TENDER SKIN OF A BABY. 

The purest ingredients are so carefully combined 
as to produce a Soap of the blandest, mildest 
character. It may be safely recommended 
for regular use owing to its perfect freedom 
from any irritating constituent and its beneficial 
effect in promoting the health of the skin. 

4d. PER TABLET, lid. PER BOX OF 3 TABLETS. 


ROYAL VINOLIA 
TALCUM POWDER 


(BORATED). 

Soothing, cooling, absorbent and antiseptic, it is 
most efficacious in preventing chafing and in 
keeping the skins of Infants smooth and comfortable. 

IN TINS, 7id. & 1/- 


VinouA • >—- 
n Baby Soap «* 


Members of 
the Medical 
Profession. 


SAMPLES 
FREE on 
request to 


VINOLIA C? UP 

London — Paris. 
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AVOID A LATE HEAVY MEAL AND TAKE 


OVALTINE ” IMMEDIATELY 


BEFORE RETIRING 


This prescription has proved in numberless cases of greal 
help in securing light, healthy and refreshing periods of slumber., 


"Ovaltine is highly nourishing, but causes no active digestive 
function. It is prepared by simply dissolving the granules 

in hot milk and water, there is no troublesome cooking or 
other preparation. 


Obtainable from Chemists; 


Prices not increased 
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Glyco-Thymoline 


it 


WAR 




SAMPLE iiiiiiiii 


REE 


OF ALL COST 


Thos.CHRISTYaCo, 


4-12, Old Swan Lane, 


LONDON. 


SOLE AGENTS FOR GT. BRITAIN 


MILITARY HOSPITAL, 
No. 31 Bis. 

Soldier of Line Regiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours; 
where pus was present pockets pre¬ 
viously cleaned with Eau Oxygen6e. 


SAME 

HOSPITAL 

Same soldier 
after nine 
weeks’ treat¬ 
ment. Wound 
almost cica¬ 
trised and 
articula t i o n 
normal. 


KRESS & OWEN GO. 


361-362, PEARL ST., 


NEW YORK. 


iiniiiiiiiiiiiiiiii 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


_l 


GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


WR *? * C,D *■ “ ev ? r foand free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates. which are 
complex and not easily soluble. 1 

_ by reason of its special compos!- 

■ tion, the double 

I • T A 1 |T m i , ^ W * I chemical decompositions whioh 
m ] s T? 1 m X Ik I ' - ■■ liberate the Urio Acid from the 

combinations where it is fixed, and 
cause it to be easily eliminated 
— in the urine. 

Z^°?° NAL mosfc Powerful solvent of URIC ACID, because it can 
destroy its organic combinations. “ “ 


UR.OD.ONAL, JUBOL, GLOBEOt, FIL UDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, _ ** Foreign Ohemi^R 

or from the London and Colonial Agents, Wty&foC&d 164, Piccadilly, W. 


Samples sent free to the Medical Profession on application to 
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Cod-Liver Oil Emulsion, 33 °/ 0 (P., D, & Co.) 

contains a definite, stated, amount of the 
finest cod-liver oil, so presented as to ensure 
assimilation without gastric disturbance. 

Special precautions are taken during its manufacture to preclude 
oxidation of the oil, since oxidation causes diminution in thera¬ 
peutic value, and produces the rank flavour 
_ m jj which makes some cod-liver oil prepara- 

Js. I tions so objectionable. 




r$ \ 


V\ 



EMULSION 
COD UVER OIL ! 

nWm 33 % 





The flavour of the ce P^ D. & Co.” Cod- 
Liver Oil Emulsion is so agreeable that the 
most sensitive patients can take it regularly, 
whilst the amount of oil contained is such as 
can readily be assimilated without risk of 
provoking nausea; hence it is calculated to 
produce the best effects. r 

In addition to the nutritive value of the 
oil, the “ P., D. & Co.” 33% Emulsion provides 
the tonic-alterative action of the hypophos- 
phites. 

The"P., D. & Co.” 33% Emulsion is obtain¬ 
able of all chemists—in bottles of 8 and 16 ounces. 

A thoroughly reliable preparation is ensured 
to the patient when the prescriber writes:— 

“ Emuls. Ol. Morrhuae, 33%, P., D. Sr Co/ 9 


A sample and further particulars will be sent on request. 

Parke, Davis & Co., London. 


iillU 


21 





















Thh Lancet,] 


THE LANCET GENERAL ADVERTISER 


[OCT.>16, 1915 l 


SEDOBROL' 


trade-'RLO CHE-mark 


l I 


•SBDOBKOil 

rochT 


3o 




G2> 






@il 


el 


\\v 




T HE need for a reliable preparation which can be prescribed as a diet 
rather than a drug, makes itself felt especially in cases of 

NEURASTHENIA, HYSTERIA, EPILEPSY, 

AND MENTAL DISORDERS. 

Where continuous bromide treatment is necessary, the daily use of ‘ Sedobrol 9 
combined with the withdrawal or limitation of salt, has proved an excellent 
routine treatment. (Ulrich). 

A Cup of Hot * SEDOBROL’ 

lias the flavour of a savoury bouillon, and is made in a few moments. 

* Sedobrol ’ Roche contains 17 grs, (i*i gm.) of Sod. Bromide in combination 
with fat and spicy extractives of vegetable proteins. 

‘Sedobrol’ Roche is Palatable, Assimilable, and Safe. 


Dose One or more tablets at bedtime or whenever necessary. 

In tins of io, 30 , 60 & 100 tablets, of all Chemists. 

Descriptive literature and specimen from 

The Hoffmann-La Roche Chemical Works, Ltd. 

7-8 IDOL LANE, LONDON, E.C. 


A SEDATIVE DIET 
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, T “t lltuviB CUSklUL KfC* ** 

LOW D O N . , __ * 

»«L* BT ALL CH**'*** 

k,_ prick 


Entirely Covers the Field— 

from a simple Boil to Pneumonia—wherever and whenever there 
is profound or superficial Inflammation— 



is indicated as an active, aggressive, and most valiant Antagonist 
of the Inflammatory Process. 


A recent case of extreme inflam¬ 
mation, resulting from accidental 
application (with corrosion and 
intense pain) of Hydrofluoric 
Acid, during dental practice:— 


“ In desperation, after failure 
to relieve with other means, 
Antiphlogistine promptly con¬ 
trolled inflammation—the wound 

healing without disfiguration." 


Directions :—Always heat in the original container by 
placing in hot water. 

Needless exposure to the air impairs its osmotic properties— 
on which its therapeutic action largely depends. 


Physicians should WHITE “ Antiphlogistine ” to AVOID “substitutes 


“ There s only ONE Antiphlogistine 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Paraffin 


MARK 


V 1 fllLU » w, -- *VU.l /ID. 

\ Pur e.Odott^ — 

The Best Lubricants for Internal Use 


“Chrismol” is a refined and redistilled liquid paraffin, purified 
to a higher standard than that of the British Pharmacopoeia, 
and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each.- 

These are gelatine capsules, containing 3d minims of “Chrismol’” 
in each; they present “ Chrismol,” the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each. 

A pleasantly-flavoured, sub-acid sweetened “jam,” containing 
about 85 per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 each. 

A palatable combination of “Chrismol” with the Hypophosphites 
of Lime and Soda. “Chrismol” Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents 50 per cent, by volume of “Chrismol,” in intimate com¬ 
bination with the “Allenbupys” Malt Extract. “ Byno Chrismol” 
is exceptionally pleasant to the taste, and is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1 /9 and 3/- each. . 


“ Chrismol ’ 

The Pure Liquid Paraffi) 


Chrismol 

Capsules 


‘ Chrismol ’ 
Confection 


Chrismol 

Emulsion 


“ Byno 
Chrismol 


Samples and Descriptive Literature sent Free on Requesi, 


Allen & Hanburys Ltd., London 


City House : 

37 Lombard St., E.C. 
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forIn valids.Dy=P^« c ^ndthe A g 


Invaluable in Sickness and Convalescence. 

I TITLE IMPORTANT 1 | composition & preparation 1 


The “Allenburys” DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the “Allenburys” 
Foods for Infants. It is quickly pre- 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


The “Allenburys” DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


Fat . 

Proteid 

Soluble Carbohydrate 
Starch 

Mineral Matter 
Moisture . 


NALYSIS 


Caloric Value of the 
‘Allenburys" DIET when prepared 
ready for use: 


Fat .■ 

238 

Proteid 

10*4 

Carbohydrate 

42 9 


INDICATIONS FOR USE 


ADVANTAGES 


In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastro-Enteritis. 
Gastric Catarrh. Gastric Ulcer. Gastric Influenza, 
Obstinate Vomiting In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
**est'. Neurasthenia. All forms of Tuberculosis. In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on* Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid. 
Dyspeptic, and the Aged it is an essential nutrient. 


Most invalids' foods require cow’s milk to be 
used in their preparation: this involves much’ 
1 ;imc and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The “Allenburys" 
DIET does not require cow’s milk to be added. 
By the simple addition of boiling water a com¬ 
plete food is produced that is smooth to the palate 
and pleasant to the taste The “Allenburys" 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 


Allen & Hanburys Ltd., Lombard St., London. 


Prices: In sealed tins 
1/6, 3/- and 6/- each. 



A large sample 
sent free on request. 


.X <:■ •'•"xwv I 
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PANOPEPTON ., food 


IN AND AFTER 

ENTERIC. 


Panopepton has proved highly satisfactory 

during both the actual attack and the long 
tedious convalescent period following Enteric • 


Panopepton possesses remarkably restore 
ative, stimulating and sustaining properties . 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa and ^uatralasla: 

Burroughs Wellcome & Co., 

LONDON and SYDNEY. 
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“DRY PEPTONOIDS” SOLUBLE <W) 

Beef, Milk, and Wheat (Pre-dl^ested), 

Presents an easily assimilated, highly concentrated, and well-balanced food. It 
contains 40 per cent, of protein in the form of peptones and albumoses and 47 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. “ Dry Peptonoids ” 
Soluble is palatable, easily administered, being soluble to a diffusible solution in all 
ordinary fluid media, and is completely absorbed. It is indicated as a nutrient in 
Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all cases of 
Weak Digestion. - 

“ In all conditions requiring nutritive reinforcement without diges¬ 
tive effort Dry Peptonoids may be used with the greatest success.” 

—The Dublin Journal of Medical Science. 


DIRECTIONS .—For an adult, a dessertspoonful to a tablespoonful; children in 
proportion. It may be taken in water, milk, wine, broths, soups, &c. 

Issued In bottles containing 100 grammes. 


CAENRICK & GO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples and Literature Free of Charge to Medical Men • 


“MALTINE” with COD LIVER OIL 


“Maltine” with Cod Liver Oil is Diastasic (one part converts four of 
starch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

and will be retained and assimilated when all other forms of cod liver 


oil are rejected. 

Patients rapidly put on weight under a course of this standard 
preparation. -- 

PREPARATIONS OF “MALTINE.” 


"MALTINE” Plain. 

"MALTINE” with PHOSPHATES. 

"MALTINE” with PEPSIN and PANCREATIN. 
"MALTINE” with CASCABA SAGBADA. 
"MALTINE” with PHOSPH. IRON, QUININE, 
and STRYCH. 


‘‘MALTINE” with COD LIVER OIL. 
"MALTINE” with IRON. 

“MALTINE” with HYPOPHOSPHITES. 
"MALTO-YERBINE.” 

"MALTINE” with CREOSOTE. 


The word “MALTINE” is our Registered Trade Mark . 

In prescribing kindly specify in writing 4# MALTINE COM PANY.” 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W. 

* * O vH 
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TEXTUR/E ANTIQU/E, 1 63—SARACEN IO 




(Trade Mark) 

For the Effective 
Sterilisation of 
Drinking Water 
in Bulk 



Ideal for military camps, etc. Perfectly 
easy. The water is sterilised with 
‘ Tabloid ’ Chlorinated Lime and the 
excess chlorine is eliminated with 
‘Tabloid’ Sodium Thiosulphate. 

In cartons containing 'Tabloid ' Chlorinated Lime, equivalent 
to o r ■ 1 of Chlorine, and ' Tabloid ’ Sodium Thiosulphate, 
gr, 6, each in bottles of 25, 8d. per carton. 

FOR TESTING 

' Soloid' Potassium Iodide and Starch, in package's of 25, 

Sd. per package 



Simply dissolve them 

All the best-known antiseptic agents issued 
pure and in accurate quantities. Compressed, 
yet readily soluble. No weighing, mess or 
waste. All poisons distinctively tinted and 
packed in safety bottles. Safe for nurses 
and patients to use 

£\AMPLE: ‘Soloid' Corrosive Sublimate, gr. T 8'75 
in a pint of water =1 in 1000 solution. 


in Water 



Note the shape of the products, and 
the triangular, corrugated poison bottle. 


For List see Wellcome* s Medical Diary 

Burroughs Wellcome a Co., London 

inew York Montreal Sydney Cape Town Milan Shanghai 

Buenos Aires Bombay 

Ail communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London, E. C. 

London Exhibition Room'. 54, Wigmore Street, W. 




The decorative headpiece is a reproduction of an embroidered band from a linen garment of Saracenic 
origin. The design consists of conventional plant forms, separated by octagonal compartments containing 
star-shaped devices. Date, circa A.D. 1000-1100. 

CQIVRIGBT 
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The decoration at the top of the page represents a band of Saracenic embroidery, from an ancient linen 
garment- The pattern is worked in coloured silks on a white background, and consists of a series of 
rectangular compartments enclosing scrolled devices. Date, circa A.D. 1003-1100. copyright 
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Rectal Suppositories 




( Trade Mark) 


Co., London 


Montr e a l. 


Cape Town 


Shanghai 


Buenos Aires Bombay 

All communications Intended for the Head Office should be addressed to 
Snow Hill Buildings, London, E.C. 

London Exhibition Room: 54, Wigmore Street, W. 


A scientific advance in suppository-making. 
Made without gelatin. Contain 95 % of pure 
anhydrous glycerin. Exceptionally rapid and 
reliable in action. The shape ensures easy 
insertion and retention. 

Children’s and Adult’s sizes Issued 
at lid. per box of 12. 


Each dozen Suppositories is enclosed in a screw, 
capped glass pot which is sealed in a metal box. 
The illustration shows the actual size of the 
packing with part of the outer box removed. 


A Palatable Intestinal Lubricant 

4 

LAXAMEL 


(Trade Mark) 

An attractive jelly-like preparation con¬ 
taining ‘ Paroleine 1 ( 80 % approx.), the 
pure, neutral, tasteless liquid paraffin. 

‘ Laxamcl ’ is readily taken by fastidious 
children and adults. 

It softens the bowel content and 
induces easv evacuation. 


. ^ 


Reduced facsimile 


Supplied in large glass Jars at 116 each 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 


(Continued from September 11th.) 


HOBPPTCKB'S UNIVERSAL LEG SPLINT. 

(Patent App. No. 18976/15.) 

I hope that the splint I have just invented will meet with the 
approval of many surgeons who have expressed a desire for a cheaper 
form of splint designed on similar lines to my ambulatory Extension 
splint, that is to take the counter extension from the tuber ischii and 
avoid the irritating and painful pressure on the perineum and the 
pubic bone like the ring in Thomas's and similar splints produces. I 
believe I have succeeded. 

It is designed to meet the urgent demand for an inexpensive splint 
of an ambulatory nature, of simple design, adjustable so that it can be 
applied to any case of Injury sustained to the lower limbs and ready 
for Immediate use, as for the wounded on the field, rendering a man 
so fitted to be able to bear extension up to 10 or 15 lbs. without pro¬ 
ducing further complications or excessive pain, while the wounds are 
easily accessible. 

For fraotures with large wounds through shot or shell, the splint 
can be used In the beginning when In the recumbent position until 
such time that the wounds are so far recovered that there is no fear of 
further hsemorihage or other complications. When the leg can be 
brought in the perpendicular position without an3 f danger to the 
wounds, the same splint can be used for walking purposes, while the 
bones arojmlting. as Is the case with my ambulatory Extension splint. 

It can arso be used with great advantage for cases of tubercular and 
other Infections in hip- or knee-jointB (for a hip case a pelvic band can 
easily be added). For that reason an eminent surgeon has suggested 
the name of Hoefftcke’B Universal Leg Splint. 

The extension adjustment is so arranged that counter-extension is 
obtained by the impact; of the top of the splint against the tuber 
ischium and surrounding gluteal muscles in such a manner as to leave 
the perineum and pubic bone free from pressure. Traction on the foot 
is exerted by a well-fitting extension strap around the ankle and foot, 
and fastened underneath the footplate of the splint. By this means 
a strain from 10 to 15 lbs. can be applied to the limb without any 
discomfort. Perforated zinc may be employed to support the limb at 
the situation of the wounds so as to permit of free drainage. 

For tubercular and other infections of the joints, webbing fastened 
on studs, as shown In the illustration, may be employed. 

The first case where my splint was applied, as shown in Figs. 3 and 4, 
was a fracture of the tibia and fibula where the fracture was plated a 
few weeks ago. The patient had not walked since last April. As soon 
as the splint was applied he was enabled to leave his # rutches behind 
and walk with the help of sticks. He walked the length of the room 
without even the help of sticks. 

The leg Is suspended in the Bplint so that the heel is half an inch off 
the ground when extension is applied, so that when the patient is well 
enough to walk there la no weight transmitted through the fracture or 
joints either directly or indirectly. 

The appliance broadly consists of a bucket-shaped casing which 
embraces the upper part of the thigh and buttock, and which is easily 
adjustable to any size. To this end the thigh casing or th«gh bucket, 
which is mainly constructed of rigid material, preferably of light metal. 
Is divided In a vortical direction into two portions, one division reaching 
from the middle of the thigh to the middle of the buttock on the inner 
side, the other division on the outer side of tbe thigh. The two 
divisions can be connected by means of buckles and straps, or lacing 
pieces in front and also behind, so that It practically fits any size of 
limb. Being composed of metal it can be compressed or expanded. 

On each side of tbe outer and inner portion of tbe thigh bucket metal 
Btrlps with screw holes are rivetted, to which lateral bars can be secured 
with screws, allowing for some inches of lengthening or shortening to 
suit the length of the leg. 

The bottom part of the splint is furnished with a steel footplate cut 
out to the shape of the foot, which is a great support for the fore part 
of the foot and prevents the equlnua position. 

With a well-fi ting ankle strap extension can be exerted upon the 
limb by adjusting the bars so that the splint is longer than the leg, 
and by pulling the straps attached to the anklet downwards, using the 
steel footplate In order to obtain counter extension. 

The inner portion of tbe thigh bucket is moulded to the shape of the 
thigh and buttock so that it fits like a glove, and by this means pressure 
sores are avoided. 

The splint can be put on without having to lift the leg by simply 
sliding the inner part of the thigh bucket underneath the patient and 
securing the outer part to the inner part with buckles and straps or 
lacing pieces. The thigh bucket Is then pushed up as far as it will go 
against the tuber ischii and the foot pulled downwards towards tne 
bottom of the footplate of the splint. The ankle strap can then be 
secured underneath the footplate. 

The straps of the extension■ anklet can be passed through loop® of 
steel pressed out of the footplate, which prevents the foot from sliding 
backwards or forwards. When the splint is applied the limb can 
l»e raised and moved in any direction, and the body can also be 
raised for the nurse to gain access to any part of the body for cleansing 
purposes. 

As long as the patient is not allowed to walk he can be carried any¬ 
where in the open while the limb Is in extension without disturbing 
the position of the fragments or moving the joints. T 

To prevent pressure on tbe heel when confined to bed, the bottom of 
the si lint can be elevated to any height bv means of a simple wire 
attachment. 
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Fig. 1. 



Side view of Hoefftcke’s 
Universal Leg Splint. 


FIG. 3. 



Front view of splint in position, 
showing the distance between 
the perineum, pubic bone, 
and upper rim of tbe splint. 
Patient standing on splint with 
fracture 1 tibia and fibula. 


Fig. 2. 



Back view, showing the separation 
of the two halves of the upper part 
of the thigh bucket which can be 
adjusted to any size of thigh. 

Fig. 4. 



Back view of splint showing 
impact of the tuber ischii 
with soft tissues on top of 
the splint. 

(To be continued November S7th.) 
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[Sir William Collins began his address by an 
eloquent tribute to the personality of the late Dr. 
Norman Kerr. He pointed out the close relations 
existing between drinks, drugs, and poisons, and the 
connexion between insanity and inebriety, which 
he defined as “ a disease of the will.” Coming to 
the subject proper of the lecture, he continued :—] 

Alcohol and drug addiction are to be regarded as 
examples of the surrender of self-control in favour 
of self-indulgence, of the voluntary preference for 
the lower in the presence of the higher alternative 
of volition, exercised in obedience to appetite rather 
than to the “higher command” of conscience. 
Those who, on the other hand, are committed to a 
physical causation of inebriety, and to a determinist 
philosophy, must, it seems to me, flounder in the 
quicksands of responsibility and irresponsibility, 
and will continue to search in vain for something 
out of a bottle, or, maybe, a hypodermic injection, 
wherewith to redeem the sot and rehabilitate the 
will. 

The R6le of Legislation. 

Many, various, and often inconsistent have been 
the means whereby Governments have for centuries 
endeavoured to limit, while licensing, the sale of 
alcoholic drink, “ to supply a supposed public want 
without detriment to the public welfare,” 1 to repress 
drunkenness, and also, more recently, to reclaim 
the drunkard. Free trade in beverages so potent 
in provoking “ such intolerable hurts and troubles 
to the Commonwealth,” as the preamble of the Act 
of Edward VI. (1551) described them, has been and 
i8, by general consent, voted out of the question, 
and though in the early half of the eighteenth— 
and again in the “ thirties ” as well as in the 
“ sixties ” of the nineteenth—centuries, by adminis¬ 
trative or legislative perversity there were rever¬ 
sions towards free trade in liquor, the trend in this 
country has been uniformly in the direction of local 
control and regulation of the public sale of alcoholic 
drinks. The zeal and initiative at the back of the 
administrative machinery have varied enormously 
from time to time, slumbering in the dark days as 
depicted by Smollett 2 in his description of the gin- 
shops, or as satirised by Sydney Smith 8 when he 
repented him of his advocacy of free trade in beer; 
and, on the other hand, as was to be anticipated, 
awakened and invigorated by the “ new philan¬ 
thropy ” of the Wesleys, Wilberforce, Howard, and 
Romilly, during the last quarter of the eighteenth 
century, and again by the temperance movement 
which the last two generations have witnessed. 


i Report of Commiteee of Convocation of Canterbury, 1869, and 
Resolution of House of Commons, June, 1880. 

2 History of England, vol. ii., ch. xviii., p. 430. 

3 Lady Holland's Memoir of, vol. ii., p. 310. 

No. 4807. 


The Spirit of our Laws. 

The principle upon which Governmental inter¬ 
vention with the liberty of the subject in the matter 
of drink and the drunkard has been based and 
defended has generally been the so-called “ Law of 
Equal Liberties.” Thus it is said : “ We only step 
in when obvious and serious annoyance, danger, or 

wrong would result to others. A man may, 

within very wide limits indeed, act foolishly and 
disgracefully, and do himself considerable injury 
as an individual, but the moment he does anything 
that will injure or wrong others, or tempt or induce 
them to do what will injure them or the com¬ 
munity, the law steps in.” The law as to sale of 
drink and drunkenness, it is held, illustrates the 
same point. 4 

We are here, of course, face to face with the 
well-known principle of the law of equal liberties 
as enunciated by Herbert Spencer, John Stuart 
Mill, and Wilhelm von Humboldt. As put by Mill 
in his “ Essay on Liberty” it runs thus: “The only 
purpose for which power can be rightly exercised 
over any member of a civilised community against 
his will is to prevent harm to others. His own 
good, either physical or moral, is not a sufficient 
warrant. He cannot be rightly compelled to do or 
to forbear because it will be better for him to do so, 
because it will make him happier, because, in the 
opinion of others, to do so would be wise or even 
right. Over himself, his own body and mind, the 
individual is sovereign.” Humboldt, whom Mill 
cited as an authority, put the same principle 
thus. He said : “ The State is to abstain from all 
solicitude for the positive welfare of the citizens, 
and not to proceed a step further than is neces¬ 
sary for their mutual security and protection 
against foreign enemies, for with no other object 

should it enforce restrictions on freedom. 

The State, then, is not to concern itself in any 
way with the positive welfare of its citizens, and 
hence no more with their life or health, except 
when these are imperilled by the actions of others.” 
These doctrines may sound somewhat out of date 
to the ears of the social reformers of to-day, and 
eugenists and sociologists now present us with a 
new principle wherewith to inspire legislation. We 
are told that social instincts, though arriving late 
in time, are to be conceded precedence over indi¬ 
vidual instincts, that when there is conflict between 
social action and self-regarding action the law is to 
step in and forbid that which is inimical to the 
cohesion of society. This reads like a resuscitation 
of Rousseau’s contrat social , which had been dis¬ 
carded at discretion, and with easy descent would 
lead to the odious dictum that minorities and 
a fortiori individuals have few or no rights at all. 
If a mere majority, by Parliamentary vote or 
plebiscite, is arbitrarily to decide what they may 
consider to be socially right in opinion and action, 
and to enforce it against whatever they are pleased 
to deem anti-social in thought or deed, then the 
days of Liberty will verily be numbered, and Mill 
will have written in vain: “If all mankind minus 
one were of one opinion, and only one person were 
of the contrary opinion, mankind would be no more 
justified in silencing that one person than he, if he 
had the power, would be justified in silencing man¬ 
kind.” We might live in a benevolent despotism, 
a community of well-conducted and well-cared-for 
slaves, a menagerie of well-regulated animals, but 
it would be despotism and slavery all the same. 

4 See Memo, by Mr. T. P. Whittaker, R. C. Report, 1899, p. 3C0. 

Q 
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I think we shall pursue a safer path if we follow 
the line indicated by Mill, though not fully worked 
out by him, when he came to deal in Chapter V. of 
his Essay with the translation of his principle 
into practice. After brief reference to restrictions on 
trade, to the Maine Law and the opium traffic, he 
proceeds to speak of the sale of poisons, which, he 
asserts, “ opens a new question.” He enumerates 
principles which have been adopted as the bases of 
our Pharmacy and Poisons Acts. In regard to strong 
drink he says: “The interest of these dealers in 
promoting intemperance is a real evil, and justifies 
the State in imposing restrictions and requiring 
guarantees which, but for that justification, would 
be infringements of legitimate liberty.” He simi¬ 
larly justifies taxation of commodities the use of 
which, beyond a very moderate quantity, is posi¬ 
tively injurious. 

Slavery of the Will. 

Mill next comes to the application of the principle 
of liberty to the slave trade. Is a man to be free to 
sell himself as a slave, seeing that the transaction 
may be his own choice and may not affect anyone 
but himself? If not,why not? The answer supplied 
is that, “ by selling himself as a slave he abdicates 

his liberty. He therefore defeats, in his own 

case, the very purpose which is the justification of 
allowing him to dispose of himself. The prin¬ 

ciple of freedom cannot require that he should be 
free not to be free. It is not freedom to be allowed 
to alienate his freedom”; and Mill adds, “These 
reasons, the force of which is so conspicuous in 
this particular case, are evidently of far wider 
application.” 

Now I venture very respectfully to submit that 
these reasons and this principle, which touch the 
kernel of the whole matter, are capable of applica¬ 
tion to the very question we have in hand. I have 
advocated this view on more than one occasion, 
and I consider that this principle was the founda¬ 
tion of the International Opium Convention, in 
drafting which I lent a hand, and, though partially 
and imperfectly recognised in some of our legisla¬ 
tion, it is well worthy of, as it is, according to Mill, 
capable of, “ far wider application.” It is the 
restraint of liberty to secure a larger and truer 
liberty. It is the limitation of self-will in the 
interests of free-will and self-control. It is the 
repression of self in the cultivation of self hood; 
the subordination of the lower self to the higher 
self. The suppression of slavery from within as 
well as from without. 

It is doubtless a principle which needs to be 
jealously safeguarded alike against undue applica¬ 
tion and undue neglect. Its appeal must be ever 
to the worthier choice, the voluntary decision of 
the better self, from Philip drunk to Philip sober. 
The mind appealed to must be a spontaneous indi¬ 
viduality, not a mind, as Mill would say, “ in 
Borne state of excitement or absorption incompatible 
with the full use of the reflecting faculty,” nor so 
infantile or animal as to be amenable only to 
merely prudential regulation or to automatic 
direction, in consequence of either acquired or 
congenital conditions. 

If we call inebriety a disease we must not 
thereby acquit its subject of all responsibility; if 
we call it a vice or a crime we must not on that 
account relinquish remedial in favour of purely 
punitive treatment. 

Recent Legislative Endeavour. 

Now both the Scotch and English Departmental 
Committees of 1908-09 favoured greater and earlier 


resort to compulsory detention in reformatories as 
the sovereign remedy for inebriety, although they 
both appeared to justify such procedure not less 
on the ground of benefit to society by prolonged 
segregation, than on that of rehabilitating the 
individual delinquent. I have little to add on 
the subject of institutional treatment to what I 
said in my paper of 1903, except that it affords at 
best a very partial relief for the evil under considera¬ 
tion. As a reformatory measure it is often applied 
too late, and except by voluntary acquiescence is only 
available to a small and confirmed class of those who 
have come under the cognisance of the law. As a 
segregatory measure it is little else than a counsel 
of despair. So long as access and resort to strong 
drink and other poisons of addiction remain as easy 
and conventional as they are, institutional treatment 
for the not too well selected few is from the national 
standpoint like drawing water in a sieve. The 
English Committee got its reference extended to in¬ 
clude a consideration of alternative treatment by 
way of drugs, but dismissed that line of research and 
procedure as impracticable, since, even if successful* 
they wisely doubted the feasibility of enforcing 
medical treatment by Act of Parliament. There 
are many drinks, drugs, and poisons which can 
enfeeble volition and weaken self-control, but no 
medicine in or out of the Pharmacopoeia is endowed 
with the property of augmenting the will or 
ennobling the conscience. Both committees, how¬ 
ever, were nevertheless of opinion that whatever 
measures were applicable to the victims of alcohol¬ 
ism should be extended also to the habitues of 
narcotic drugs. 

The English Committee said: 5 “ We have been 
satisfied by evidence that an appreciable number of 
persons become helpless and degraded by the exces¬ 
sive use of narcotic and stimulating drugs or pre¬ 
parations other than alcohol. We are of 

opinion that any future Act applicable to drunkards 
should apply to drug-takers also. We think the 
word ' inebriate ’ should be adopted in any future 
Act, so that it may include those addicted to drugs 
as well as drunkards.” The Scotch Committee also 
found that: “ It has been shown to us that the 
words ‘ habitual intemperate drinking of intoxicat¬ 
ing liquor ’ have unduly restricted the scope of the 
Acts, in respect that the words do not 4 include the 
use of drugs, or the use of intoxicants in other 
ways than by drinking ”; and they suggest the sub¬ 
stitution of the words “ takes or uses any intoxicant 
or narcotic.” G 

When I was in the House of Commons I remember 
backing a Bill which had for its object the limita¬ 
tion to medical or competent persons of the 
administration of anaesthetics. The abolition of 
the consciousness of another by the use of drugs 
surely requires more supervision and safeguarding 
than are at present accorded to it. 

Dr. Norman Kerr very truly said: 44 All the 
alcohols are poisons, are irritant, narcotic anaes¬ 
thetic poisons,” 7 and in a note he added, 44 alcohol 
is a poison in the same sense as arsenic or prussic 
acid, chloroform or Cannabis indica is a poison. 
Whether small doses of these poisonous substances 
can be regularly taken without injury is not dis¬ 
cussed in this book,” and there was much point in 
the observation. Again he said: 44 What is commonly 
called the opium habit is a true inebriety;” 8 but it 
is a solitary indulgence, not social like 'alcohol, 

® Cd. 4438, p. 10. 

e Cd. 4766, p. 4. 

7 “ Inebriety,” 2nd od., 1889, p. 74. 

* Ibid., p. 96. 
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and he added, “ the pathological changes which have 
been observed in opism are few and limited.” 0 

The International Opium Convention. 

Now, the principles embodied in the International 
Opium Convention of 1912 appear to me to gather 
up and give point and purpose to the views which 
I have been endeavouring to adumbrate. It is 
curious that in this case international law, or at 
any rate convention, has, perhaps rather as the 
result of a chapter of accidents than of original 
design, got in advance of most national enactments 
or ordinances. What are those principles ? They 
are :— 

1. That certain noxious agencies, which by 
habitual use enfeeble the will and imperil self- 
control, should be brought under regulation in a 
way somewhat similar to that in which poisons 
are, or ought to be, brought under regulation by 
Pharmacy and Poisons Acts. 

2. That the use of such agents should be 
restricted to medical and legitimate purposes only. 

3. That not only national but international 
control of the traffic in these noxious agents is 
required in order to be successful. 

4. That such national and international regula¬ 
tions should have regard only to preparations of 
these agents in such strengths and in such forms as 
are liable to cause individual or social injury; and 

5. That such regulations should be capable of 
extension to other agents, if and when they are 
shown to be liable to similar abuse. 

Thus the Shanghai Commission of 1909, at which 
a dozen Powers only were represented, and which 
primarily concerned itself with the opium traffic in 
the Far East, led to a world-wide movement which 
at the Third Hague Conference in 1914 secured the 
adhesion of 44 nationalities to a convention directed 
against the abuse of morphine, cocaine, and their 
preparations and derivatives, and those of other 
alkaloids of opium or cocaine giving rise to 
analogous abuse or producing like injurious results. 
Articles 9 and 14 are particularly significant. 
Article 9 recites that: “ The contracting Powers 
will enact pharmacy laws and regulations so as to 
limit the manufacture, sale, and use of morphine, 
cocaine, and their respective salts to medical and 
legitimate uses only, unless such laws already exist. 
They will cooperate amongst themselves in order to 
prevent the use of these drugs for any other 
purpose.” W r hile Article 14 adds that: “ The con¬ 
tracting Powers will apply the laws and regulations 
for the manufacture, import, sale, or export of 
morphine, cocaine, and their respective 6alts to— 
(a) medicinal opium ; ( b ) to all preparations (officinal 
and non-officinal, including the so-called anti¬ 
opium remedies) containing more than 0'2 per cent, 
of morphine or more than 0T per cent, of 
cocaine; (c) to heroine, its salts and preparations, 
containing more than 0T per cent, of heroine; 
(d) to every new derivation of morphine, cocaine, 
or their respective salts or to any other alkaloid of 
opium which, as the result of scientific research, 
shall be generally recognised as giving rise to 
analogous abuse or as producing the same injurious 
results.” 

These articles when put into operation will have 
far-reaching consequences. The official - minded 
distinction sometimes attempted between the evils 
of opium-smoking on the one hand and the benefits 
of opium-eating—especially in the case of “ Lo, the 
poor Indian,” (!)—on the other, or between the rela¬ 
tively harmless effect of opium—especially Indian 

» •• Inebriety,” 2nd ed., 1389, p. 101. 


opium—and the perniciousness of morphine and 
cocaine, can no longer be sustained. They are one 
and all so-called habit-forming bodies or drugs of 
addiction. Our pharmacy legislation will indeed 
require radical amendment when the articles of 
the Opium Convention of 1912 are put into force. 

Radical Reform of Pharmacy and Poison Laws 
Required. 

The Report 10 of the Select Committee on Patent 
Medicines (1914) has served opportunely to remind 
us how chaotic and obsolete our pharmacy and 
poison legislation is. It incidentally remarks that 
several well-known patent medicines have been 
found to contain morphine. As regards the enormous 
trade in medicated wines, kept up by a huge system 
of advertisement, the Committee find “ there can 
be no doubt that many persons acquire the 1 drink 
habit’ 11 by taking these wines and preparations, 
either knowing that they are alcoholic, since they 
can be purchased and consumed without giving rise 
to the charge of ‘ drinking,’ or in ignorance that 
they are highly intoxicating liquors.” Several of 
them are as strong or stronger in ethylic alcohol 
than port or sherry, and the recommended dose of 
one of the best known of them “ equals one wine- 
glassful of whisky per day.” 

The underlying principle of the Pharmacy Acts 
is sound so far as it seeks to restrict the use of the 
more dangerous drugs to legitimate purposes; but 
the facility with which the same prescription may 
be made up over and over again, and the doubtful 
value of the checks upon sale to the public of the 
more perilous drugs, those enumerated even in 
Part i. of the schedule as now amended, are 
notorious. Moreover, attention is directed rather 
to poisons which hurt the body than to those which 
destroy the will. There curiously appears to be no 
true statutory definition of a poison. By the 
Offences Against the Person Act, 1861, administra¬ 
tion of poison with intent to inflict bodily harm is 
penalised. Under the Poisoned Grain Prohibition 
Act, 1863, alone is the sale of any poison forbidden, 
although the White Phosphorus Act, 1908, prohibits 
the sale of matches made therewith. 

John Hunter used to say that definitions are of 
all things the most damnable, yet in any new 
pharmacy legislation some attempt may be made 
in this direction. Possibly, too, a salutary reform 
would be effected if medical men would think, not 
once or twice, but many times, before prescribing 
potent drugs of addiction for internal exhibition if, 
as is often the case, simpler and non-abusable 
remedies would meet the occasion. Some well- 
known practitioners have forsworn the use of any 
poison as a drug without apparently sacrificing 
either life, practice, or reputation ; and I remember 
one old physician, when deprecating the poly¬ 
pharmacy of house physicians, pithily remarking, 
“ Because a man is ill that is no excuse for 
poisoning him.” 

Alcohol as Drug and Poison. 

It was not surprising that at the first Opium 
Conference at The Hague the logical mind of the 
French delegates led them to propose the inclusion 
of alcohol in the terms of the Convention, since 
they alleged that in their colonial possessions in 
the Far East the suppression of the opium evil was 
leading to the substitution of alcohol, and thus 
producing a “ social danger of prime importance.” 12 

« Report No. 414, 1914, p. xix. 

11 Ibid., p. xiv. 

12 In South America prohibition of alcohol among the negro population 
appears to have fostered a clandestine traffic In drugs, especially cocaine. 
See “ The Question of Alcohol,” by E. H. Williams, M.D., New York. 
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The American delegation also unsuccessfully advo¬ 
cated restrictive regulations in regard to haschisch, 
or Indian hemp. It is clear that several of the high 
contracting parties to the Convention of 1912 recog¬ 
nised that che principles which it embodies are 
capable of wider application than that for which 
provision is already made, and that consistency 
demands that all noxious agencies endowed with 
like injurious potentialities should come under 
similar regulation ; otherwise the repression of one 
or of a few will only open the way for the substitu¬ 
tion of others. 

It may almost seem a mockery at the present 
time to talk of international cooperation or of 
measures of social reform. Yet exactly a hundred 
years ago, when the Congress of Vienna assembled 
at the close of the Napoleonic wars, another 
humanitarian movement was ripening for solution 
while the continent of Europe was convulsed with 
internecine strife. The first-fruits of that congress, 
mostly notorious for intrigue and grab, were, be it 
remembered, the abolition of the slave trade, on the 
initiative of the British Plenipotentiary inspired by 
Wilberforce and Romilly. We may, in truth, be 
nearer to other humanitarian reforms than we 
have been inclined to believe. In truth, are 
we not witnessing, amid the smoke and flame 
of the world wide conflagration, a searching of 
hearts and national self-revelations of what is 
rotten in the body politic? While emancipating 
Europe from the tyranny of materialism and mili¬ 
tarism, the Allies are also emancipating themselves 
from a tyranny not less enslaving in its ultimate 
effect. Have we not seen Imperial Russia, recog¬ 
nising the evils of vodka, closing drinking shops 
and saloons, forbidding the sale of liquor in the 
vicinity of camp and barracks, and empowering 
local authorities to prohibit the sale of all strong 
drinks, with results in sobriety and enhanced 
efficiency almost incredible, thus proving yet again 
“ How oft the sight of means to do ill deeds 
makes ill deeds done”? Have we not seen how 
our nearer ally, Republican France, aware of the 
absinthe peril, by Ministerial decree has prohibited 
the use of the “ green fiend ” and of similar bever¬ 
ages, while at the same time considerably reducing 
the number of wine and spirits shops, showing 
once again how law may assist volition by render¬ 
ing opportunity to gratify the lower choice less 
facile and less frequent. The Academie de Mede- 
cine in July last recommended the prohibition of 
the manufacture and sale of alcoholic beverages 
containing more than a certain percentage of 
alcohol and of certain essences and sweet liqueurs, 
while urging that, upon beverages with a moderate 
amount of alcohol, a super-tax should be imposed. 13 

Restriction on Drinks and Drugs of Addiction 
Required. 

Early in April of this year 14 1 wrote a letter to 
the Times in which I said: “In China opium, in 
Russia vodka, in France absinthe, in the Near 
East Indian hemp, are recognised as drugs and 
race poisons which are liable to produce moral, 
mental, and physical degeneration, to paralyse 
volition and enslave character. Does not the 
charge now made against ardent spirits in this 
country place them in the same category?” I 
urged not prohibition, but restriction of prepara¬ 
tions containing more than a moderate percentage 
of ethylic alcohol as if they were, what in fact they 


Brit. Med. Jour., August 21st. 1915, p. 299. 
I* Times, April 19th, 1915. 


are, poisonous drugs. On April 29tfl in the House 
of Commons the Chancellor of the Exchequer 
unfolded the then Government’s proposal for 
dealing with drink, in view of the disclosures as 
to “bad time kept in shipbuilding, munitions, and 
transport areas,” since embodied in White Paper 
No. 220. He said: “We have come to the conclusion 
that we ought to make an effort to restrain as much 
as possible the sale of spirits and of the most alco¬ 
holic of beer,” and for that purpose to levy heavy 
surtaxes on these liquors as well as upon wines. 
The press and the public generally at first pro¬ 
nounced the proposals “reasonable.” But the nativo 
hue of resolution was sicklied o’er by the pale cast 
of thought or vested interests and other lions in the 
way proved too strong; the new taxes were thrown 
over and the “ drastic proposals,” originally made, 
were whittled down into minor, though valuable, 
administrative regulations and restrictions made 
by the Central Control Board to be observed in 
certain munition areas. Recent reports to that 
Board have proved the potency for good of reduced 
facilities for tippling. 

Meanwhile, in the United States, the spring of 
this year saw the passing of the so-called Harrison 
Law, which has embodied for national purposes, 
and in a stringent form, the principles contained in 
the Opium Convention in regard to all the stronger 
preparations derived from opium or coca, including 
morphine, cocaine, heroine, and codeine. We have 
all heard of the legislator who “ was in favour of 
the law, but against its enforcement,” and I am well 
aware that legislation too much in advance of 
public opinion is ever liable either to reversal by 
reaction or to fall into disrespect by aiming at more 
than can be achieved. Yet legislators, like indi¬ 
viduals and the public generally, ought to act in 
accord with the better and not the baser self, the 
higher and not the lower command, and, while 
avoiding the utopian, should seek ever to bo 
above rather than below the greatest common 
measure of the morality of mankind. I am convinced 
that little progress towards individual and national 
sobriety will ever be effected unless our statesmen 
take their courage in both hands, and either by 
heavy duties or penal restriction confine to medical 
and legitimate purposes all drugs of addiction, of 
which alcoholic beverages containing more than a 
moderate proportion of spirit are the most widely 
resorted to and the most pernicious. 

If opium were as easily obtainable and as freely 
indulged in in this country as are strong prepara¬ 
tions of alcohol I think we should regard the 
shutting up of a few of the more obnoxious 
morphinomaniacs in reformatories, for the benefit 
of themselves or others, as a far from radical 
method of grappling with the scourge. 

The truth is, we are not confronted, as a right 
reverend prelate once disingenuously put it, with 
the choice between a country being either temperate 
or free. No country and no personality can be 
truly free unless truly temperate. It is not 
merely a question of following a blind sociology 
into means of repressing so-called anti-social 
conduct. It is the occasion for national as well as 
individual emancipation from a thraldom, com¬ 
parable to slavery, which has too long flourished 
under the sanction and protection of the law. 

May we not say with Lowell, in “ The Present 
Crisis”:— 

New occasions teach new duties, 

Time makes ancient laws uncouth, 

They must upward be and onward 
Who would keep abreast of truth. 
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NOTES ON 

THE CLINICAL CHARACTERISTICS OF 
CASES TREATED AS PARATYPHOID 
FEVER. 

By HENRY ROBINSON, M.A., M.D., B.C. Cantab., 

LATE TEMPORARY LIEUTENANT, ROYAL ARMY MEDICAL CORPS; 
LATE CAPTAIN. R.A.M.C. (T.F.). 


While serving in the British Expeditionary 
Force I have had the care of a number of cases 
whose clinical characters differ from anything I 
have met with in civilian practice, and seem to me 
to be sufficiently interesting to repay analysis. It 
is necessary at the outset to explain that the title 
of this essay connotes only the results of my own 
personal observation on a series of cases seen 
within a space of some months. I had little 
opportunity of consulting the literature on the 
subject of the paratyphoid fevers, which at least left 
me with an open and unbiassed mind. Imperfect 
and incomplete as these notes are, they have one 
advantage from a statistical point of view over all 
compilations which are from the work of diverse 
observers—that is, they were taken and kept up on 
a uniform system by myself alone, and the whole of 
the records are as faithful and as accurate as I was 
able to make them. 

In the hospital where these cases were treated 
certain wards were allotted to the enteric group of 
fevers. The admission of a patient to these wards 
involved, therefore, three separate problems of 
diagnosis. Is the patient suffering from a fever of 
the enteric group? Is he suffering from typhoid 
fever or from one of the paratyphoid fevers ? 
Which of the paratyphoid fevers is he suffering 
from ? The final word upon these questions 
rested, inevitably, with the bacteriologist. I was 
exceptionally fortunate in having as colleagues in 
this department, successively, Lieutenant M. K. 
Acheson, R.A.M.C., and Lieutenant D. Elder, 
R.A.M.C.; and in Corporal F. Williamson, R.A.M.C., 
they had a laboratory assistant of very unusual 
ability. Without their valuable aid the diagnosis 
of many of these cases would never have been 
established, and would have been entered in one 
or other of those unsatisfactory categories 
“influenza” and “debility.” But although the 
basis of classification of my cases is essentially a 
bacteriological one, it must not be supposed that 
reliance was placed wholly, or even mainly, on the 
laboratory for the diagnosis. With a few excep¬ 
tions all the cases about to be discussed were 
admitted to the enteric isolation wards as clinically 
suspect. It is true that as my experience increased 
I was prone to isolate cases which originally I 
should, perhaps, not have been disposed even to 
suspect; but this was because I learnt that certain 
types of sick soldier were very likely to develop 
rashes and other signs of an enteroid character, 
and also to yield a paratyphoid bacillus in the 
laboratory. I shall exclude from my purview all 
the cases of typhoid fever and also two cases in 
which, though they were clinically mild para¬ 
typhoid, bacillus typhosus was isolated from the 
fffices. This leaves 89 patients admitted as enteric 
suspects from the time I took charge of the wards 
up to a certain day, chosen because I could not 
hope to get complete data of all the cases admitted 
thereafter. No form of selection other than this 
limitation has been practised. Of the 89 patients, 
in 47 a paratyphoid bacillus was isolated from the 
blood, fasces, or urine. Of the remaining 42 cases 


a small number were perhaps not enteric cases at 
all; but the clinical course of the great majority 
of them resembled so strongly that of the former 
group that probably more complete investigation 
would have resulted in isolation of a paratyphoid 
organism. I shall therefore briefly discuss this 
group of 42 cases afterwards, confining myself at 
present to the 47 in which the diagnosis was 
apparently established. Here it may be remarked 
that complete bacteriological (and clinical) investi¬ 
gation was in many cases impossible for military 
reasons; and that when on one occasion special 
facilities were obtained for studying very com¬ 
pletely a group of 24 cases admitted and isolated 
on clinical evidence, a paratyphoid organism was 
ultimately cultivated from 23 of them. 

Forty-seven Cases Diagnosed Bacteriologically. 

As far as I can judge, there is no difference 
clinically between infections with paratyphoid A 
and those with paratyphoid B; the differential 
diagnosis can only be made on bacteriological 
evidence. In 13 of these cases paratyphoid A was 
definitely isolated and identified, and in 29 para¬ 
typhoid B. In two more cases an organism giving 
all the cultural reactions of paratyphoid B was 
obtained, but it failed to pass the Bordet-Durham 
test in the highest dilutions (1 in 2000). In one 
case paratyphoid B and typhosus were isolated at 
different stages of the illness ; in a second para¬ 
typhoid B was isolated, and at another time an 
organism possessing some of the cultural characters 
of typhosus; and in a third organisms were isolated 
at different times which seemed to be para¬ 
typhoid B and typhosus respectively, but neither 
of them would fully satisfy the Bordet-Durham 
tests for those two organisms. 

Pathology. —As no fatality occurred among the 
47 cases little light can be thrown on the patho¬ 
logy of paratyphoid fever. In one case the bacillus 
was isolated from the blood, and it is quite possible 
that a systemic infection is common in the earliest 
stages of the disease. Infection of the urinary 
tract also suggests a blood-borne contagion. The 
frequent presence of paratyphoid bacilli in the 
faeces, together with initial rectal haemorrhages, 
suggest very strongly ulceration of the bowel; 
beyond that it is hardly possible to go. 

Etiology. —On the sources of infection these notes 
throw no light; all but one of the patients came to 
hospital already suffering from the disease, and the 
one exception is dealt with in the following para¬ 
graph. The cases were necessarily all males, of 
picked physique, and in the prime of life. There 
was no marked preponderance of cases among very 
young soldiers; 6 were under 20, but 9 were over 
30. The mean age was 24 and the average age 26. 
The youngest was 18 and the oldest 45. 

Incubation period. —One patient developed sym¬ 
ptoms on the eleventh day after his admission to 
hospital for a simple fracture of the clavicle, caused 
accidentally. So far as is known, he never came 
into contact with any paratyphoid case in hospital 
before his symptoms developed. His infection was 
probably contracted in the field, which he left 
13 days before his symptoms began ; but the 
casualty clearing station and the ambulance train 
are possible avenues of infection which cannot be 
excluded. It is more than likely that this man’s 
incubation period was at least 13 days; it is prac¬ 
tically certain that it was more than 11. The 
temperature chart of this case is of especial interest 
in that it shows how brief may be the total pyrexial 
period in paratyphoid fever. The record (Chart 1) 
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begins on the day after the symptoms of invasion, 
■which were headache and abdominal pain. Rose 
spots were present on the sixth day, and para- 
typhosus A was isolated from the ffeces on the 
ninth. A physical sign of some interest was the 
absence of the abdominal reflex during the fever 

Chart 1. 



and its reappearance on the fourteenth day. There 
is another case (Chart 12) which also illustrates a 
complete pyrexia of short duration; this case, as 
will be seen, was not proved up to the hilt bacterio- 
logically, but I have very little doubt that it was a 
paratyphoid infection. 

Symptoms. 

The invasion of the disease is sometimes as 
insidious as that of typhoid fever often is. There 
are cases in this series in which men continued to 
do their duty in the trenches for two weeks or more 
after their first symptoms, and before reporting 
sick. But in the majority of cases the invasion is 
more rapid; frequently the patient can give a 
definite date on which he felt more or less acutely 
ill, whereas previously he had been in good—even 
unusually good—health. In 12 cases out of the 47 
the patient arrived at the base within a week of 
the first onset of his symptoms ; in 22 cases during 
the second week; and in 12 cases later than the 
second week; the remaining patient, as already 
mentioned, fell ill after arrival at the base for 
another ailment. 

The first symptoms are usually headache and 
abdominal pain. Occasionally these are preceded 
by other symptoms, such as diarrhoea, shivering 
fits, nose bleeding. In a few cases headache is a 
later symptom, not appearing till the fourth or 
fifth day of illness, but this is quite exceptional. 
It lasts as a rule longer than any other symptom, 
often for two or three weeks, but is rarely very 
intense. It was complained of in 44 out of the 
47 cases. A history of definite initial shivers was 
given by 23 of the patients. 

Abdominal pain is seldom very severe, and in 
many cases had disappeared before the patient’s 
admission ; it was present in 36 cases. It is usually 
more severe on the right side than on the left, but 
is sometimes almost confined to the splenic region. 
Vomiting was noted in nine cases, nearly always at 
the onset. Diarrhoea, seldom lasting longer than 
three or four days, was another early symptom and 
occurred in 16 cases. Constipation, on the other 
hand, was complained of by 15; the remainder 
were normal in this respect. Blood was present in 
the stools at or near the onset in two cases. 

Cough was, or had been, present in 26 cases ; it 
was nearly always quite loose and subsided rapidly. 
Another very common symptom was pains in the 


limbs, which 19 of the men complained of. In a 
proportion of these the pains were really severe. The 
legs were more affected than the arms; in two or 
three cases it was noticed that as the lower limbs 
improved the upper ones became affected; there 
was never any outward sign of inflammatory 
changes in them. Pain in the back was also 
troublesome occasionally, and was remarked 16 
times in all. Sore-throat was complained of 10 
times; some faucial redness was often visible, but 
ulceration, tonsillar swelling, and glandular en¬ 
largements were conspicuously absent. Nose¬ 
bleeding was present in 14 cases, generally during 
the first three days. In two cases htemoptysis was 
described; and if, as seems probable, the blood was 
really from the nose, the number of epistaxis cases 
rises to 15, a distinctly remarkable feature of the 
series. 

Physical Signs. 

It was rare to find a patient looking seriously ill 
or exhibiting the typical typhoid state. Indeed, 
there were only two or three who were even 
delirious, and for comparatively short periods at 
that. The face was seldom flushed. Herpes labialis 
was present in two cases. The tongue was frequently 
furred, sometimes very densely and for a long 
period, but more often moderately and for but a few 
days. In spite of the frequency of loose cough, 
signs of definite bronchitis were present in four 
cases alone. 

The heart was seldom dilated; in two or three 
of the more severe cases a moderate and transient 
dilatation was noticed. In one of the slighter cases 
a similar phenomenon occurred, but the stopping of 
illicit smoking was soon followed by return of the 
apex beat to its previous position. Cardiac irregu¬ 
larity was hardly ever seen. The pulse was not 
infrequently dicrotic at the height of the attack, 
and its rate presented certain points of interest. 
In some of the severer cases it exceeded 100 per 
minute during the height of the pyrexia, but in no 
case did it reach 130. Much more often it con¬ 
formed to the usual typhoid-rate of 80 to 100, and 
was frequently less than this, even while a con¬ 
siderable degree of pyrexia was still present. 
Indeed, it was not unusual to find a pulse-rate of 
under 60 coexisting with a temperature of 100°, 
101°F., or even more; in one case a rate of 56 was 

Chart 2. 



charted simultaneously with a temperature of 102° 
(vide Chart 4). Charts 2 and 7 show this feature 
very markedly, but are by no means unique in the 
series. 

This man complained of general malaise, headache, 
abdominal pain, cough, pain in the chest, and slight sore- 
throat, originating seven days before admission. At the 
onset there was diarrhoea, followed later by constipation. 
There were no rigors, no vomiting, no epistaxis. On 
admission he complained chiefly of pain in the chest, cough 
with expectoration, and slight headache. The abdomen was 
distended ; the abdominal reflex present. The spleen could 
not be felt. There were no spots. There were no abnormal 
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physical sigos in the chest. Abdominal distension continued 
for a week, as did slight irregular pyrexia. The blood was 
negative. On the eleventh day paratyphoid B was isolated 
from the freces. The Widal reaction was negative for 
paratyphoid A, positive for paratyphoid B (1: 50), and for 
typhosus (1 : 100). The man had been inoculated twice, 
shortly before he fell ill. On the eighteenth day of the 
illness the temperature rose very slightly, and two or three 
spots appeared which were regarded as suspicious, but not 
sufficiently definite to be diagnosed as rose spots. 

It will be observed that the pulse-rate of this man 
on several occasions was lower than 50. These 
exceedingly slow rates were not exceptional, but 
were actually the rule after defervescence and were 
not at all rare before it. In one case (Chart 3) 
no fewer than 30 distinct readings of 40 to 48 were 
charted, spread over a period of 15 days; the pulse 
was charted as a rule four times a day, or less if 
the patient happened to be asleep. 

Chart 3. 



The first symptom was pain in the abdomen ; headache 
began two days later. There was no diarrhoea, no con¬ 
stipation, no vomiting, no sore-throat, no cough, no nose¬ 
bleeding, no shiverings. On one occasion he coughed np 
blood ; but as apart from this there was no cough, it is 
probable that this was merely an epistaxis. On admission 
on the fourteenth day of the disease the temperature was 
just over 100° F. and the pulse was 98. The tongue was 
cleaning. The abdomen was not distended and the abdo¬ 
minal reflex was present. The spleen was not palpable. 
There were no spots. There were no abnormal signs in the 
chest. The blood was negative. The Widal reaction was 
positive in the dilutions indicated : typhosus, 100 ; para¬ 
typhoid A, 100; paratyphoid B, 25. All the symptoms 
subsided very quickly ; no spots appeared throughout the 
case. On the twenty-fourth day the Widal reaction was 
positive for typhosus (100) and for paratyphoid A (100); 
negative for paratyphoid B. On the twenty-fifth day there 
was epistaxis. On the twenty-eighth day paratyphoid A was 
isolated from the fasces. On the thirty-third day the Widal 
reaction was positive for typhosus (50); for paratyphoid A 
<300) ; for paratyphoid B (50). The patient had been inocu¬ 
lated twice about three months before he fell ill. From the 
nineteenth to the thirty-first day inclusive the pulse-rate 
never reached 60, but fluctuated between 40 and 58 in 
48 separate observations. 

Another remarkable case in this respect happens 
not to be included in my series because the patient 
was admitted after the date fixed for the purposes 
of this paper. For five days this man’s pulse-rate 
■was not found to exceed 48, and for nine days it did 
not exceed 55; 

Although this case is not included in my statistics, it is 
perhaps admissible to digress for a moment in order to give 
a brief outline of it. On a certain day the patient felt out 
of sorts. Next day diarrhoea began. On the fourth day he 
complained of headache and nose bleeding, and fainted 
whilst on the march. On the seventh, eighth, and ninth 
days he was observed to be passing blood in his (diarrhoeic) 
stools. The temperature was 101-4° F. on the eighth day, 
and by the tenth day the fever had subsided entirely. On 
the thirteenth day he had definite rose spots, which were 
fading on the fourteenth day. The only other symptom was 
a loose frequent cough, which lasted for some days but 
sabsided without any definite signs of bronchitis having 
been detected. 


Analysis of the 47 paratyphoid cases shows that 
in 27 of them the pulse-rate was at least once (and 
nearly always several times) under 50, while in 15 
more it was at least once (and usually several 
times) under 60. In the five cases where the pulse- 
rate was never below 60, in one B. typhosus was 
isolated as well as paratyphoid B, in another there 
was an acute cholecystitis going on when the patient 
came under observation, in a third femoral throm¬ 
bosis came on as an early complication, and in a 
fourth the patient was proved to have been indulging 
in some surreptitious smoking. Whether these 
very extraordinary pulse-readings have any clinical 
bearing upon paratyphoid fever, or whatever the 
disease of these men was, is a thorny question. In 
casting about for possible other explanations of 
them, one suggestion that has been made is that 
they are the result of previous fatigue and exhaus¬ 
tion incurred during the campaign. Against this, 
it has to be remembered that the conditions of 
trench warfare now existing and the magnificent 
commissariat arrangements of the British troops 
make this summer campaign of 1915 a much 
less exhausting affair (physically) than most 
other wars have been; in particular the 
South African War is a recent instance where 
fatigue and exhaustion were infinitely greater 
and more widespread. Furthermore, the man 
who developed his symptoms 11 days after 
admission, during which time he had been living a 
life of ease and abundance, exhibited as slow a 
pulse-rate during convalescence (see Chart 1) as 
those who came straight from the firing line. 
Another suggestion put forward was that confine¬ 
ment to bed on a much reduced diet after a quite 
brief and mild (i.e., non-exhausting) illness might 
produce a very slow pulse-rate in anyone. This 
explanation fails to take into account the cases in 
which pulse-rates of 48 or thereabouts coexisted 
with temperatures of 100 3 F. or more, and also 
those in which very slow pulse-rates were found in 
cases where the attack had been by no means brief 
or mild. Furthermore, the diet prescribed (as will 
be seen later) was far removed from starvation, 
though it was certainly stringent. Amongst soldiers 
admitted for other diseases and for wounds this 
very slow pulse-rate was not observed, save in the 
cases of two men admitted for obscure pyrexial 
diseases, one of which was believed to be malaria 
and the other an abortive cerebro-spinal fever. 
These two patients had pulse-rates below 60 on 
one or two occasions each, but never below 50. 

I ought to emphasise the fact that smoking was 
entirely prohibited in the enteric wards, and that 
the prohibition was rigorously enforced. After a 
little experience I became suspicious of any pulse- 
rate over 70 during convalescence, and usually had 
the man’s locker searched. In such cases it nearly 
always turned out that clandestine smoking had 
been indulged in, and the confiscation of tobacco 
was promptly followed by a fall in the pulse-rate. 
This small point is very important, because in any 
hospital where the restriction is not enforced the 
markedly slow pulse-rate will not be nearly so 
frequently found, and may escape notice altogether. 
As a rule, when the patients were allowed up out 
of bed their pulses returned to rates between 60 
and 80. 

Finally, no cardiac abnormality was ever found 
in conjunction with the very slow pulse-rate, 
except that in two cases a rhythmic irregularity 
was present. By this I mean that for a period of 
several beats the heart would be more rapid than 
the average rate as found by the watch, and that 
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Chart 4. crops. On the twelfth day of the illness paratyphoid B was 

isolated from the faces ; the Widal was quite negative for 
all three bacilli. Throughout the fever there was severe 
pain in the legs and arms; movements of the wrists, 
elbows, knees, and ankles were painful, but there was no 
visible swelling of the joints, and the only objective sign 
was slight swelling of the femoral glands on both sides, 
which were tender to touch ; they remained quite discrete, 
and no signs of suppuration developed. The patient had 
been inoculated once. (See Chart 4.) 

Onset with pain in the chest and toothache. No head¬ 
ache, no abdominal pain, no vomiting. Epistaxis twice, 
once in the first week and once in the second. No 
diarrhoea ; no constipation ; no cough ; no sore-throat. On 
admission on the eighth day complained chiefly of shivering 
fits and malaise, with abdominal pain and headache. The 
abdominal reflex was present, and there was no distension. 
The spleen could not be felt. Spots appeared on the 
twenty-second day, and further crops appeared at intervals ; 
this would be followed by a period of more than when fully out the spots were of a large lenticular type—in 



ordinarily slow beats—a kind of Cheyne-Stokes earlier stages they were the typical small rose spots, 
rhythm of the heart (though individual beats were 0n the thirteenth day the Widal reaction was negative for 
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Pyrexia. It will have been already gathered that f or paratyphoid B (25) ; on the thirty-second day it was 
the duration of the fever in these cases was often positive for all three, typhosus (25), paratyphoid A (100), 
comparatively brief; in fact, in some cases pyrexia paratyphoid B (100). On the forty-first day the Widal 
had already subsided before the patient’s admission reaction was positive for typhosus (100), paratyphoid A 


to hospital. 

In 22 out of 

the 47 cases t y - 

pyrexia was S"'r 

either ab¬ 
sent alto¬ 
gether or ♦! 

subsided 

within three j • * % 
day8 of ad- \ j i / 

mission, and y H 

in 9 more it , • ~ ~ If 
lasted from 
fourtoseven j 

days. Two- K 

thirds of the J I ~ ~ 

patients, 

that is to say, ~ L ?: [ ~ 

had normal —‘ ,C4 
tempera¬ 
tures within a week of admission. 


(3 00), and 

Chart 5. paratyphoid B 

_ _ (300). On the 

twenty-eighth 
day a relapse 

z \~ _ I 1 : J ~jJ ~ = r ^ = 1 ~ 1 = began, and on 

= 1 = 1 = 1 E I If E i If E the next da 7 

TIeTeIT S£TeT=j|~ “=■«:“ =■ id Fit paratyphoid A 

'~i . v = ~ was isolated 

i f fromthe 

r = = \rj = r = i/ fseces. Diar- 

... "J m J j \ * rhoea, abdo- 

= I = I = IJ = I = = | 5 5 = a/\J« minal disten- 

E IE E E~ r E TTYTY Tfrfz sion, absence 

~ ^|J r = -[-=- -E- -E- -E- -E- 11 - of abdominal 

- -W - -W -——4e 4e i —— - -—f- - reflex, pain in 

5 |*E | E I E~ E E : E T E Z = the abdomen 

Z | ~ | ~ | : : I : -E- -E- 11 Z | Z and legs were 

I i _ the principal 

_ r features of the 

-'--— relapse. On the 

thirty - eighth 

In 8 cases the I day an ischio-rectal abscess appeared ; this was opened, and 


iPfifilllfi 
ifJfJHflfJflfi 


fever lasted more than one week and less than two, paratyphoid A was cultivated from the pus. Convalescence 
and in the remaining 8 it lasted more than two satisfactory. The blood was negative throughout and 
° , . a . , the faeces had been examined with a negative result once 

weeks As a rule, the fever is much less of a con- before the isolation of tbe bacillus f rom them . The 

tinued type than in typhoid fever of the text-books; man had been in0C ulated twice, six months before he 
daily remissions or even complete intermissions are fell ill. (See Chart 5.) 

the rule, and a definitely continued pyrexia is rarely , . . . ,, , .. 

seen. Charts 4 and 5 'show this feature well, and Tbe de « re « extreme; it may 

the latter shows also a relapse; both are from cases * en 5 h 105 ’ but ° r , 102 18 f. m ° re " sual 
of unusually long duration Defervescence is by lysis, practically always; this is 

seen on Charts 4 and 5, and especially well on 
Chart 6, another case in which a relapse took place. 

Chart 6. 


Ouset with pain in chest, abdomen, and legs. No head¬ 
ache, no vomiting, no diarrhoea, 
no cough. Slight sore-throat. 


Epistaxis on the fifth day ; con¬ 
stipation was present from that 
day onwards. Admitted to hos¬ 
pital on the ninth day, with pain 
referred to the splenic region 
and tenderness with rigidity 
there; spleen not felt. No 
distension ; reflex present. A 
few spots, not absolutely in¬ 
dubitable. Chest not abnormal. 
Tongue very dirty. For the next 
three days there were successive 
crops of quite definite rose spots, 
after which they disappeared, 
to be followed by two similar 
eruptions, each in repeated 
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In (his case diarrhoea lasting for 11 days, headache, and 
abdominal pain were the first symptoms ; the latter two 
were still present on admission, three weeks after the onset. 
No cough, no nose bleeding. Sore throat about ten days 
after the original symptoms. The abdomen was not dis¬ 
tended ; reflex absent. Spleen not felt; no spots. Various 
crops of rose spots appeared after admission (see Chart 6). 
On the twenty-fifth day of illness the blood was negative 
and the Widal positive for all three organisms of the group : 
Typhosus (50), paratyphoid A (50), paratyphoid B (100). 
On the twenty-ninth day the urine and faeces were both 
negative. On the thirty-fifth day paratyphoid B was 
obtained from the fasces. On the thirty-ninth day the 
Widal reaction was again positive : Typhosus (100), para¬ 
typhoid A (50), paratyphoid B (100). The abdominal reflex 
reappeared on the thirty-sixth day, very sluggishly at first. 
The temperature had fallen almost to normal by the thirty- 
second day, but never got quite down to 98 4° F. On the 
fortieth day it began to rise again, and two days later the 
patient was quite ill, complaining chiefly of headache and 
abdominal pain. More rose spots appeared, including one 
later eruption not shown on the chart. During the relapse 
the abdominal reflex was not lost. On the forty-ninth day 
the Widal reaction was positive for the group : Typhosus (50), 
paratyphoid A (50), paratyphoid B (300). 

The longest duration of pyrexia was in a patient 
from whose faeces paratyphoid B was isolated 26 
days after admission, and a bacillus apparently 
typhosus but not agglutinated by standard serum 
three days after admission. In this case the fever 
lasted just over four weeks, and the man had been 
ill at least a week before admission. As usual with 
these paratyphoid patients, he was not nearly so 
“knocked out” afterwards as typhoid patients are, 
although his temperature had ranged from 103° to 
105° for six days at the height of the fever ; he con¬ 
valesced very speedily. He had not been inoculated 
against typhoid fever. 

Abdominal signs .—It has already been mentioned 
that abdominal pain, when present, is general, but 
more often complained of on the right side than the 
left. Tenderness and rigidity are almost unknown, 
save in those cases where the pain is chiefly 
referred to the splenic region, when some degree of 
resistance and rigidity there is not uncommon. 
The spleen can rarely be felt (twice in 47 cases), 
though percussion may indicate that it is 
moderately enlarged. Abdominal movement is 
always free, and distension is seldom present. 
The abdominal reflex was absent in 20 cases, 
though in several of these it returned during 
convalescence; sometimes, however, it remained 
absent up to the time the patients left hospital. 

Rose spots are exceedingly common, and form one 
of the most definite and remarkable features of the 
disease. They are in some cases, when fully out, 
distinctly larger and more lenticular than those of 
the true typhoid fever, though in their earlier 
stages the same spots could be demonstrated 
clinically as the typical typhoid small rose spot. 
In other cases they do not reach this fuller develop¬ 
ment, but remain always of the typhoid type. 
Several successive eruptions were not infrequently 
seen at intervals of three to seven days: each 
separate eruption itself consisting of successive 
crops appearing over a period of 48 hours or so. 
The spots were most freely distributed on the 
abdomen and over the lower ribs: smaller numbers 
were to be found on the back; the limbs were not 
invaded, save for occasional spots on the thighs. It 
was not uncommon to find no rash until after the 
temperature had returned to normal; so that 
unless a careful daily watch is kept on convalescing 
patients, it is easy to miss a large percentage of 
the eruptions. As a rule, no disturbance of the 


temperature or pulse accompanied the eruptions, 
but in exceptional cases there were marked rises of 
temperature (to 101° or 102°), lasting for one or two 
days. No other symptoms were remarked in con¬ 
junction with the spots. In number the spots of 
each eruption varied greatly: sometimes half a 
dozen or so, sometimes as many as a hundred or 
more, would be visible. Occasionally it would be 
difficult in a newly admitted patient to decide 
whether a rose rash was or was not present on 
account of a multitude of parasitic lesions ; no such 
patient has been credited with rose spots unless 
the nature of the eruption was, humanly speaking, 
beyond doubt. Out of the 47 patients, 28 had rose 
spots; 14 of these were observed to have one 
eruption (3 of these had doubtful second eruptions), 
6 had two eruptions, 4 had three, 1 had four, 
and 3 had more than four. Chart 7 illustrates 
the appearance of rose spots some time after the 
disappearance of the primary fever, and just at the 
beginning of a slight relapse; it also illustrates the 
coexistence of pyrexia with very slow pulse. 

Chart 7. 



Six days before admission this man had sudden shivering 
fits with diarrhoea and abdominal pain ; up to that he was 
feeling “better than ever in his life.” On the next day he 
had pain in the neck and severe headache which got worse 
for some time, but disappeared before he came under 
observation. Cough began about the same time as the other 
symptoms, and was troublesome for some days after 
admission. Epistaxis took place in the train on the way to 
the base. On admission he looked ill; temperature was 
102° F. and pulse 108. The tongue was a little furred. 
There were scattered signs of bronchitis all over the chest on 
both sides. There was no abdominal distension ; the spleen 
was not felt, but there was a large area of splenic dullness. 
The abdominal reflex was absent. There were no spots. 
Two days after admission the Widal reaction was negative 
for paratyphoid A, positive for typhosus (50) and for para¬ 
typhoid B (25) ; the fasces and the blood were negative. On 
the fifteenth day after admission rose spots appeared for the 
first time ; the spleen could just be felt; the abdominal 
reflex was still absent. Two days later the patient com¬ 
plained of malaise and abdominal pain, and had a furred 
tongue. On the twenty-fourth day after admission the 
abdominal reflex returned. The fasces were reported 
negative on the fourteenth and nineteenth days after 
admission ; but paratyphoid A was obtained from them on 
the twenty-first day. The Widal reaction was positive for 
all three organisms of the group in dilution of 1 in 100 on 
the nineteenth day after admission (the twenty-fifth day 
of the disease), and ten days later it was positive for 
typhosus (100), paratyphoid A (300), and paratyphoid B 
( 100 ). 

Chart 8 is that of a man who was a “show” case. 
He httd frequently recurring crops of typical rose 
spots, each crop numbering hundreds. He was seen 
by several officers in consultation, all of whom 
regarded the rash as a typical typhoid roseola. 
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This man on a certain day began to ache in the legs, back, 
head, and arms, and also to have cough and pain in the 
chest. These symptoms remained much the same up to his 
admission to hospital seven days later. He had no abdo¬ 
minal pain, no epistaxis, no shivers, no sore-throat, no 
diarrhoea, no constipation. On admission the tongue was 
slightly furred ; temperature was normal, pulse-rate 80. The 
abdomen was not distended; the spleen was not felt. 
Abdominal reflex present. A few fading spots were present, 

Chart 8. 



not considered to be sufficiently typical to be characteristic. 
There was a loose cough, but no physical signs in the chest. 
Next day headache and pains in the legs were severe ; there 
were no spots. The following day there was a profuse 
eruption of small rose spots on the abdomen, which after 
24 hours became much larger and more lenticular. Similar 
eruptions, each consisting of hundreds of rose spots appear¬ 
ing in crops, came out every few days, separated by intervals 
in which not a spot was to be seen. After some days the 
headache and pain in the legs improved, but the arras 
became very painful; the pain was referred to the bones, 
not to the joints or to the muscles. Paratyphoid B was 
isolated from the fasces on the thirteenth day of the illness. 
The pulse was not exceptionally slow, but on one occasion 
it was only 56 at a time when the temperature was 100° F. 
It will be noticed that this man’s history and symptoms 
were distinctly unlike anything enteric, but the rash and the 
pulse-temperature ratio, even without the bacteriological 
evidence, suffice to bring him into line with the other cases. 

Inasmuch as some of these patients were removed 
from my observation when their convalescence was 
as yet in an early stage, it is probable that even 
higher percentages of rose spots would be obtained 
if it were possible to get all cases early and keep 
them all late. For the same reason the number of 
relapses seen is probably an under-estimate ; eight 
patients of this series had them, one of whom 
had two if not three. (See Charts 5, 6, and 7.) 
As in true typhoid fever, it seems as if the old 
clinical “tip” holds good, that relapses do not 
occur in cases where the temperature comes down 
to normal or below it, without excursions above the 
normal line. 

Complications. 

The following complications were met with in 
the 47 cases. Purulent otitis media once ; femoral 
thrombosis once; cystitis once (paratyphoid A was 
isolated from the urine); ischio rectal abscess once 
(paratyphoid A was isolated from the pus of this 
abscess) ; jaundice once ; enlarged gall-bladder 
without jaundice once. No case of bowel hajrnor- 
rbage took place, except as already mentioned, in 
two cases at an early stage of the illness. No 
case of perforation was encountered. Late com¬ 
plications and sequela*, such as bone abscess for 
instance, would naturally not be met with in this 
series, because the patients were always trans¬ 
ferred to England as soon as they were fib to travel. 
(As a matter of interest, I may add that a metastatic 


brain abscess was found post mortem in a case of 
paratyphoid fever before I took charge of the enteric 
wards: it has been reported. 1 ) 

Diagnosis . 

From a clinical standpoint it is natural to regard 
with the greatest possible suspicion a disease 
characterised mainly by headache, abdominal pain, 
cough, pyrexia, diarrhoea or constipation, nose¬ 
bleeding, and rose spots; on the other hand, the 
frequency of shiverings at the onset, and of a not 
very slow invasion, together with backache and 
pains in the legs, and of a very brief period of 
pyrexia, tend to divert such suspicion to alternative 
diagnoses. The most severe limb pains were seen 
in Cases 4 and 8, where there was prolonged 
pyrexia, and the diagnosis was really in no doubt: 
so that this symptom can hardly be reckoned as a 
point against the diagnosis' of paratyphoid. Most 
of the cases came down from the front undiagnosed, 
and nearly all the rest were labelled “ influenza,” 
“ trench fever,” “ bronchitis,” “ rheumatism,” 
“ appendicitis,” “ dysentery,” or “ pleurisy.” I know 
of two cases (not in this series) in which the 
appendix was actually removed by operation for 
what was subsequently proved to be paratyphoid 
fever. One of these operations was done in a 
casualty clearing station, and one in a general 
hospital. The conjunction of pyrexia, right-sided 
abdominal pain, vomiting, and constipation might 
very easily occur, as will be seen from the foregoing 
analysis of symptoms, and so account for this error 
of diagnosis. One patient brought down with him 
a typical “enteric history,” carefully written out 
by a medical officer at the front, and ending with 
the sentence, “ Diagnosis : sub-acute gastritis with 
pyrexia, possibly complicated by appendicitis.” 

I do not attach any great diagnostic importance 
to the absence of the abdominal reflex, because it 
may be absent in all sorts of acute abdominal 
disorders; but it is of some use as an auxiliary 
sign of enteric, though it does not help to 
differentiate paratyphoid from typhoid. I am 
also in doubt whether a pulse-rate of 40-52 should 
be allowed any great weight in the diagnosis, 
though it is certainly a most strange phenomenon 
when seen in conjunction with a raised temperature, 
and its extraordinary frequency after defervescence 
is such a marked feature of the cases. More 
investigation of this point is required, and electro¬ 
cardiology might well be requisitioned for its 
elucidation. As with typhoid fever itself, no one 
symptom or sign of paratyphoid is pathognomonic ; 
a combination of several is necessary, and a survey 
of the whole case is the only safe foundation for 
the diagnosis. 

Bacteriological Findings. 

The bacteriological diagnosis is very important. 
In the very mild and brief cases one hesitates to 
diagnose a fever of the enteric group without some¬ 
thing more to go upon than the history, however 
definite that may seem. Moreover, there is no way 
of distinguishing paratyphoid A fever from para¬ 
typhoid B fever, so far as I know, except by 
laboratory investigations. It is especially note¬ 
worthy that one or two negative examinations of 
the blood or faeces do not exclude paratyphoid. 
Often the bacillus is not recovered from the faeces 
until the third or fourth week ; and as many of the 
patients are by that time convalescent it comes 
about that in a great many cases in which the 


1 Scott and Johns on : The Lancet, Ajrll 2lth, 1915, p. £52. 
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diagnosis is thus confirmed the patient’s tempera¬ 
ture is already normal. Five or six negative exa¬ 
minations of the faeces are necessary before failure 
can be acknowledged, and even then it does not 
follow that the case is not one of paratyphoid 
fever. From the blood the organism is only 
isolable during the earliest stages of the illness, 
and but seldom even then. From the urine it is 
not usually recoverable unless there are definite 
urinary symptoms. For the purposes of this paper 
I have considered so far only those 47 cases in 
which the isolation of a paratyphosus placed the 
diagnosis beyond question. Many of the remaining 
42 cases were just as definite clinically, and their 
Widal reactions left little doubt as to the diagnosis. 
Confining myself for the moment to the former 
group, in all of the 47 cases paratyphoid A or B was 
isolated from the faeces; in 2 of them from the 
urine also; in 1 case also from the pus of an 
ischio-rectal abscess; and in 1 case also from the 
blood. 

For the following brief account of the methods 
of identification used I am indebted to Lieutenant 
D. Elder, R.A.M.C.: “To 10 c.c. of glucose-bile-salt 
broth was added i c.c. of blood drawn from a vein in 
the arm and incubated for 24 hours at 37° C. Any 
growth on this medium was plated on to MacConkey’s 
lactose-bile-salt agar, whence a subculture was 
made on to the ordinary agar and incubated 
24 hours. If Gram-negative bacilli were present, 
the culture on ordinary agar was put through 
MacConkey’s bile-salt sugars for 24 hours. Fasces 
were diluted in normal saline and a loopful plated 
direct on to MacConkey’s lactose-bile salt agar. Any 
organisms thus identified were subjected to the 
Bordet-Durham agglutination test up to 1/2000, 
carried out with the subculture from ordinary 
agar.” The complement fixation test was not 
carried out. 

There remains the Widal reaction. The inter¬ 
pretation of the agglutination reactions of indi¬ 
viduals believed to be suffering from infections of 
the enteric group, especially when they have 
previously been inoculated against typhoid fever, 
is perhaps best left to experts. I have purposely 
refrained from basing the definite diagnosis of any 
case (however clear it might seem clinically) on 
W r idal reactions unsupported by actual cultivation 
of the pathogenic organism, not because I distrust 
the Widal reaction or the results it yielded in the 
hands of Lieutenant Acheson and Lieutenant Elder, 
but simply because I was anxious to stick rigidly to 
the principle of including in the series no case in 
which the organism had not been cultivated. As a 
matter of fact, the Widal findings were in the main 
in accord with the results of culture investigations. 
I do not propose to discuss here the exact inter¬ 
pretation of Widal results, but it may perhaps be 
well to quote Lieutenant Elder briefly on the method 
used. “ The Widal reaction was carried out by the 
microscopic hanging-drop method with fresh 24-hour 
cultures of B. typhosus, B. paratyphosus A, and 

B. paratyphosus B . which have been in use for 

the last six months and have been tested every 
month by passing through the sugars and by the 
agglutination test with known sera; they have 
given at every examination clear, precise, exact, and 
definite reactions of each particular organism. It 
is to be noticed that the drop was hanging on a 
coverslip over a hollow ground slide, not between a 
coverglass and an ordinary slide. The dilutions 
were with normal saline made with distilled water.” I 
The agglutinating sera used in the Bordet-Durham I 


reaction, it may be added, were supplied by the 
Lister Institute ; each batch received and , used 
was tested against known organisms, and gave 
exact, precise, and definite reactions withE each 
individual organism. 

Prognosis. 

There was no death in the whole of the 47 cases ; 
although several of the men were placed on the 
“seriously ill” list, not a single one reached what 
one would call a really critical condition. Such 
complications as occurred cleared up without any 
difficulty, so the prognosis can only be described as 
extremely good. I could not discern that either 
rose rash or the absence of the abdominal reflex 
were connected in any way with the duration of the 
fever or had any other prognostic significance. 

Treatment. 

To take prophylaxis first, 31 of these men had 
been inoculated twice within the previous 12 
months, and 10 of them once ; 2 had been 

inoculated, but not within the previous three years; 
2 had never been inoculated at all. About the 
remaining 2 the notes do not give information, 
but one of them had had typhoid fever in India. As 
far as these figures go, they do not show that any 
marked protection is gained against paratyphoid 
infections from antityphoid inoculation; this is 
in accordance with the experience of others, I 
believe, and with the theory underlying protective 
vaccination. 

In the wards where the patients were isolated 
the same thorough precautions were taken to 
prevent the spread of infection as in dealing with 
typhoid fever. I need not describe these precautions 
in detail, but I may perhaps add that no case 
occurred in any of the hospital staff, whether or 
not they had any connexion with the enteric wards. 

Rest in bed is, of course, indicated during the 
pyrexial period and for some days afterwards. In 
the absence of any complication or of a severe 
initial attack I was accustomed to allow the men 
out of bed on the tenth or eleventh day of com¬ 
pletely normal temperature. Diet during the fever 
was restricted to milk, barley water, and BeDger’s 
Food, given two-hourlv, with occasional feeds of 
Lemco to avoid monotony as far as possible. A 
spoonful or two of tea to flavour the milk was 
allowed. The usual routine programme (modified, 
needless to say, for special cases) was to add jelly 
to the menu on the third day of completely normal 
temperature. Custard on the fourth, porridge and 
chocolate on the sixth, bread and butter and jam 
and tea on the seventh days were successively 
added. On the eighth day an egg, and on the ninth 
two eggs were ordered; about the eleventh or 
twelfth day chicken diet (less vegetables) was 
allowed; and in two or three more days ordinary 
full meat diet was reached. 

On admission, and for four or five days after 
the temperature reached normal, the bowels were 
opened by enemata every other morning; after that 
aperients were allowed instead. Stimulants were 
seldom necessary; only four or five patients had 
brandy, and that in most of the cases only for short 
periods. No intestinal antiseptics were given, nor 
any other drug intended to act upon the enteric 
ulcers or their causative organisms. Cough and 
bronchitis were treated on ordinary lines. Cystitis, 
which in true typhoid cases had yielded very satis¬ 
factorily to hexamethylene tetramine, was more 
rebellious in the single case of paratyphoid infec¬ 
tion : it could be controlled by this drug, but 
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reappeared as soon as the treatment was stopped- 
What eventually happened I do not know, as the 
patient was otherwise convalescent, and was trans¬ 
ferred to England with a document warning the 
home authorities that his excretions contained 
paratyphoid bacilli. 

Forty-two Paratyphoid Suspects . 

Before I attempt to sum up the impressions 
which I gained from these cases, I will briefly 
analyse the 42 cases in which no micro-organism 
of the enteric group was isolated. A good many of 
these cases were, for military reasons, evacuated 
from hospital before there had been time to carry 
out repeated bacteriological investigations; and it 
is reasonable to suppose that, in a proportion of 
these, extended opportunities would have resulted 
in transfer to the list of cases definitely diagnosed 
by isolation of a paratyphoid organism. In a good 
many of these cases the Widal reactions were so 
definite that one could with a fair degree of con¬ 
fidence differentiate between paratyphoid A and 
paratyphoid B. 

Chart 9. 
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(On the twenty-sixth day there should be entered, “Reappearance 
of abdominal reflex.") 


As a general rule, the pyrexial period was shorter 
than in the group already considered; no doubt 
because a longer pyrexia meant more opportunities 
for the bacteriological inquisition. In the same 
way it is not surprising to note that no relapses 
were observed among the 42; for relapses, too, 
presumably denoted a larger and more abiding 
bowel infection, and provided further opportunities 
for the cultivation of the bacilli. Speaking 
generally, the cases were indistinguishable as far 
as the history was concerned; epistaxis was the 
only sympton whose proportional occurrence was 
markedly different in the two series. Of the 
42 cases, 39 had headache ; 30 had abdominal pain; 
12 had diarrhoea; 23 had constipation; 24 had 
cough; 8 had vomiting; 20 had shivers; 19 had 
pains in the limbs; 10 had sore-throat; 3 had 
epistaxis; 14 had pain in the back; 3 had (early) blood 
in the stools; 2 developed otorrhcea; 23 had absence 
of the abdominal reflex; 1 had palpable enlarge¬ 
ment of the spleen; 22 had pulse-rates below 50, 
and 18 more below 60. Twenty in all had rose 
spots, of whom 8 had one eruption (in successive 
crops for the most part), 8 had two eruptions, 1 had 
three, 2 had four, and 1 had more than four. 
Twenty had been inoculated twice, 13 once; 3 had 
been inoculated, but not within two years ; 3 had 
not been inoculated; of 3 I have no note respecting 
inoculation. No death occurred in the series. 


A few selected cases from among this group may 
be quoted to illustrate the strong resemblance 
which they bear to the group in which a para¬ 
typhoid organism was actually isolated. Chart 9, 
for instance, is that of a rather severe case. 

The patient complained of headache, abdominal pain, and 
cough, coming on gradually for ten days, and getting worse. 
There had also been some diarrhoea. The face was flushed 
and the man was sweating freely. There was no abdominal 
distension, nor could the spleen be felt. The abdominal 
reflex was absent. Several rose spots were present. 
Two days later the eruption was more plentiful, and was 
present on the back as well as on the abdomen. The patient 
was very drowsy and the pulse was very dicrotic. The blood 
was sterile, the Widal positive for both paratyphoid A and 
paratyphoid B in dilutions of 100, but negative for typhosus. 
On the fifth day after admission a fresh eruption of rose 
spots took place, and the temperature, which had fallen on 
the fourth day, rose again to 102-4° F. From this time 
onwards amelioration of all symptoms was seen and con¬ 
valescence was rapid ; defervescence was complete on the 
twentieth day (of the illness). A pulse-rate under 60 was 
charted for the first time on the seventeenth day (the 
temperature being still about 101°) and under 50 on the 
twenty-second day. The abdominal reflex reappeared on 
the twenty-sixth day. The faeces were reported not to con¬ 
tain any bacilli of the enteric group on the fourteenth, 
nineteenth, twenty-fourth, twenty-ninth, and thirty-second 
days. The urine was negative bacteriologically on the 
nineteenth day. On the twentieth day the blood serum 
clumped B. typhosus, 1 in 50 ; paratyphosus A, 1 in 50 ; 
paratyphosus B, 1 in 100. On the twenty-ninth day 
typhosus was clumped 1 in 50; paratyphosus A, 1 in 100 ; 
paratyphosus B, 1 in 25. These variable Widal readings 
leave it distinctly doubtful which the infecting organism 
was; but the “group reaction,” taken with the clinical 
symptoms, makes it reasonably certain that the case was a 
paratyphoid fever of one or the other kind. This man had 
been inoculated once, eight months before the onset of his 
disease. 

Chart 10. 



As a contrast with this case (which though not 
the severest of the series was among the more 
severe ones) Chart 10 is instructive. The gap on 
this chart represents the interruption due to the 
train journey to the base ; the pyrexial part of the 
chart is compiled from materials sent down with 
the patient. It will be noticed that after arrival at 
the base there was no pyrexia at all; in other 
words, had this patient arrived without any docu¬ 
ments accompanying him, his temperature chart 
would show no excursions above the normal line 
at all. 

The history of this patient was that II days before 
admission he began to have pains in the head, abdomen, 
and legs, with cough, constipation, and shivers. On 
admission he complained of pain in the legs only. The 
abdomen was not distended and the spleen was not felt. 
The abdominal reflex was present throughout the case, and 
there were never any spots. The blood and faeces were 
negative. The Widal was positive for all three organisms 
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of the enteric group in the following dilations : typhosus, 
25 ; paratyphosus A, 50 ; paratyphosus B, 100. This, then, 
is a much less definite case which, but for the temperature 
record before arrival and the Widal reactions, one might 
hesitate to label paratyphoid at all. The man had been 
inoculated once, about seven months before admission. 

The next case is interesting because the patient 
was the only one of a batch of 24 isolated on 
suspicion and studied very fully, in whom no para¬ 
typhoid bacillus could be isolated, yet the clinical 
history and the Widal findings make it morally 
certain that he, too, had a paratyphoid infection. 

About two and a half weeks before admission headache 
and abdominal pain with vomiting and constipation came 
on. The headache persisted, but the other symptoms sub¬ 
sided. There was no cough and no nose-bleeding. About 
the date of admission pain in the neck and legs began. 
The abdomen was not distended, the spleen not felt. One 
or two suspicious-looking spots were seen in the right loin 
and groin. The abdominal reflex was absent. The knee- 
jerks were exaggerated, plan tars normal, pupils equal, and 
their reactions normal. The Widal reaction was positive in 
the dilutions stated : typhosus, 25; paratyphosus A, 50 ; 
paratyphosus B, 25. Two days later there was a moderately 
plentiful crop of unmistakeable rose spots, and a faint 
abdominal reflex was elicited. Ten days after admission 
the Widal findings were : typhosus, 25 ; paratyphosus A, nil; 
paratyphosus B, 100. The fasces were reported negative. 

Chart 11. 



Two more eruptions came out, each spread over three or four 
days. The fasces were re-examined twice with negative 
result. Eighteen days after admission the Widal was: 
typhosus, 50; paratyphosus A, 50; paratyphosus B. 300. 
This man had not been inoculated. 

The next chart (No. 12) is that of a man who had 
shared a dug-out in the trenches with one of the 
men from whom an organism (paratyphosus B) was 
actually isolated. 

On the first day shown on the chart he was attacked by 
headache and shivers ; he had also abdominal pain, with 
diarrhoea and blood lasting three days. He had a slight 
congh and a very slight sore-throat. There was no 
nose-bleeding. On admission a week later he complained 
of headache and abdominal pain. The abdomen was not 
distended, the spleen not felt; the abdominal reflex was 
throughout absent. There were no spots. The blood and 
faeces were examined with negative results. The Widal 
reaction was negative for paratyphosus A; positive for 
typhosus (1 in 25) and for paratyphosus B (1 in 50). The 
pulse-rate was thrice charted at 44 and four times at 48. The 
man had been inoculated three times, about seven months 
before his illness began. 

In another case the patient complained on a certain day of 
headache, shivers, cough, and constipation. He had no 
abdominal pain, no sore-throat, no nose-bleeding. The 
headache got worse for five days ; but four days later still on 
admission it was improving, though not quite gone. The 
temperature on admission was 99 4° F. ; pulse-rate 68. The 
abdomen was not distended, the spleen not felt. The 
abdominal reflex was present, as were also several rose spots 
of the large lenticular type. Next day the temperature was 


normal and remained so. In the next 12 days he had three 
separate copious eruptions of typical rose spots, separated by 
intervals during which no spots were visible ; these eruptions 
were seen by several medical officers, who were unanimous 
in their opinion that they were true rose spots. The blood 
and fasces were negative. The Widal reaction was negative 

Chart 12. 



for paratyphosus A. positive for typhosus and for paratyphosus 
B in dilutions of 100 each. The man had been twice 
inoculated 11 months previously. The pulse-rate was only 
once noted as low as 48, but on six occasions was charted at 
54 and 56. 

Conclusions . 

Notwithstanding marked differences in the dura¬ 
tion and severity of the symptoms in these 89 
cases, the evidence suggests that they are (with 
two or three possible exceptions in the second 
group—those not diagnosed bacteriologically) mani¬ 
festations of a definite clinical entity. If the 
reactions obtained on MacConkey’s sugars and con¬ 
firmed by the Bordet-Durham agglutination test 
are reliable evidence at all, then tlie bacteriological 
evidence is strong that this disease is paratyphoid 
fever, the two varieties of which are indistinguish¬ 
able at present by purely clinical methods. That 
the symptoms and course of this disease, as seen in 
the British forces, are very much milder and more 
innocuous than those of typhoid fever, such as 
afflicted our armies in South Africa, is obvious. 
Confining myself to the 47 cases in which a 
paratyphoid organism was isolated from the faeces, 
blood, or urine, it seems safe to formulate the 
following summary of results. 

Summary . 

1. Paratyphoid fever (A and B) in the British 
Expeditionary Force is a disease much shorter and 
milder than typhoid fever, as met with in civilian 
practice and in the South African campaign. 

2. Its onset may be gradual or moderately 
sudden. 

3. Headache and abdominal pain are the most 
constant symptoms. 

4. Shiverings at the onset; cough, pains in the 
limbs and back, diarrhea, constipation, nose- 
bleeding are the next commonest symptoms ; all 
these are met with in about 30 to 60 per cent, of 
cases. Vomiting at onset and sore-throat later are 
by no means rare. 

5. Definite rose spots in successive crops are 
found in about 60 per cent, of cases. The abdominal 
reflex is absent in rather under 50 per cent. 

6. The pulse-rate is extraordinarily slow, even 
more so than in typhoid fever. 

7. Relapses of brief duration are not uncommon. 
Several complications occur more rarely and are 
the counterparts of those associated with typhoid 
fever, 
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8. The paratyphoid bacillus (A or B) is frequently 
isolable from the fasces, but in many cases nob until 
after the symptoms have subsided; one negative 
finding should not be accepted as conclusive. It is 
also occasionally isolable from the blood, urine, and 
from metastatic abscesses. 

9. Distinct help in diagnosis is obtainable from 
repeated quantitative Widal reactions, but much 
experience is required for their interpretation, 
and they must be read in conjunction with the 
clinical evidence and with the history of previous 
inoculation. 

10. On the assumption that this disease is of the 
enteric group, the same precautions as in the 
case of true typhoid fever are indicated against 
its spread. In particular, carriers must be 
watched, for bacilli may be present in their 
urine and faeces after all symptoms of illness have 
subsided. 


THE EXPLANATION OF A RECTO- 
URETHRAL ANOMALY, AND SOME 
POINTS IN NORMAL ANATOMY. 

By FREDERIC WOOD JONES, D.Sc., M.B., 
B.S.Lond., 

PROFESSOR OF ANATOMY IV THE LONDON SCHOOL OF MEDICINE 
FOR WOMEN. 


Among the many conditions of congenital mal¬ 
formation met with in connexion with the termina¬ 
tion of the hind gut there is one which, though 
perhaps of but minor surgical importance, is 
nevertheless a most interesting anomaly that has 
never received any adequate explanation. That the 
hind gut may open into the urinary tract at various 
levels is, of course, well known ; rectal openings into 
the prostatic urethra are almost the rule in cases of 
imperforate rectum. Various other recto-urethral 
communications occur in the two sexes, and all of 
these conditions are, I think, satisfactorily explained 
by appealing to the development of the terminal 
portion of the hind gut. 

But the condition I am dealing with is in 
different case, for no described phase in rectal 
or urethral development throws any light upon the 
causation of the malformation. This anomaly is 
well known, is not very rare, and is described in 
most surgical text-books; briefly it is that in which 
the rectal orifice is carried forwards in the male 
perineum to open in the neighbourhood of the 
freenulum of the glans penis. Keith 1 has dealt 
with some of the factors underlying this condition 
and many clinicians have recorded cases of the 
malformation; yet I do not think that one may say 
that the ontogeny or the phylogeny of the anomaly 
has been explained. In attempting its explanation 
I have been guided by two facts: the first that 
there are other malformations obviously akin to 
this one, and the second that some points in 
the normal anatomy of the parts involved 
present more interest than is usually imagined. 
These two considerations are my excuse for 
publication. 

In attempting any explanation it is necessary 
to go back to an early stage of human develop¬ 
ment, the stage when an ectodermal invagination 
—the cloaca or proctodeum—dimples the hind 


1 M*1 forma*Ions of the Hind End of the Body, Brit. Med. Jour., 
December, 1938. 


Fig. 1. 


end of the embryo over the site of the termina¬ 
tion of the endodermal internal visceral canals. 
From these endodermal canals the ectodermal 
cloaca is separated by the cloacal membrane, 
which, by the subsequent separation of the endo¬ 
dermal urogenital and rectal passages, becomes 
subdivided into a ventral urogenital membrane 
and a dorsal anal membrane. Within the ecto¬ 
dermal cloaca is developed the copulatory organ 
as a primarily bilateral thickening of its ventral 
wall. It is in the characters of this copulatory 
organ that the explanation of the development 
of this malformation must be sought. 

It has often been noted that the embryonic 
stages of the human copulatory organ find a 
very exact parallel in the adult organ of the 
imbricated reptiles, such as the tortoises and 
turtles. This comparison is by no means a forced 
one, and the examination of the 
extremely large and well-marked 
cloacal structures of such a form 
as Testudo clephantina makes the 
interpretation of the minute and 
slightly marked human embryonic 
structures more easy. (Fig. 1.) 

The copulatory organ of this giant 
tortoise is composed of bilateral 
erectile thickenings of the ventral 
cloacal wall (corpora cavernosa) ; 
upon their free (dorsal) aspect 
are developed outstanding folds— 
seminal guides—having in tbeir 
attached margins other erectile 
masses (corpora spongiosa). 

Between these two seminal guides 
runs a median groove—the seminal 
groove—converted into a closed 
seminal canal only during func¬ 
tional activity by the erection and 
meeting of the seminal guides. 

The seminal groove runs from the 
base of the glans to the opening of 
the urogenital sinus; the seminal 
guides also start at the same point 
on the distal extremity of the penis, 
but they run past the urogenital sinus orifice 
and strangely enough terminate within and 
around the sides of the rectal opening. It 
is for this reason that in comparative anatomy 
these folds are known as the plica recto- 
urethralesy but in the terminology of human 
development they are merely named the “inner 
genital folds.’’ These inner genital folds of 
human embryology are something more than 
mere frills in the male tortoise, for they are 
functioning male sexual structures whose office is 
to close temporarily the seminal canal and so carry 
the sexual products to the top of the copulatory 
organ. Their office is exactly the same in man, 
and it is effected by their permanent closure 
during embryonic life. In the reptilian female 
these folds are functionless, and they are 
reduced; in the human female they are also in 
a rudimentary condition and appear as the labia 
minora. 

Now, in the human embryo, just as in the 
tortoise, these seminal guides or inner genital 
folds consist of two elements—a mass of cavernous 
erectile tissue and a free frill-like skin-covered 
edge. In the male the erectile tissue is repre¬ 
sented by the whole of the corpus spongiosum 
which, extending backwards as the “bulb,” abuts 
against the anterior margin of the terminal part of 



S.G. 


The copulatory organ 
of Testudo clephan¬ 
tina, showing the 
semiaal guides 
(S.G.) passing into 
the rectal orifice 
(B.). This is a nor¬ 
mal human embry¬ 
onic condition. 
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the rectum. The free edges are represented, 
coalesced, in the median raphe, and the limits of 
this raphe present the greatest interest. In the 
male human embryo, just as in the male tortoise, 
the free edges of the seminal guides extend from 
the base of the glans, at the site of the 
frenulum, and pass backwards right into the 
anal margin. The adult raphe is present 
over the same area. It seems a most remark 
able instance of conservatism that these folds 
should pass into the human anal orifice just 
as they do in the chelonian reptiles. In the 
human female the erectile masses of the 
seminal guides are rudimentary and variable 
in development, and they constitute the “ bulbs 
of the vestibule.” The free edges of the 
seminal guides form the labia minora, and these 
rudimentary structures are again very variable in 
development. Being functionless and rudimentary 
structures associated in the sexual complex it is 
but natural that their development should be 
inconstant, and the gynecologist will see in 
this inconstancy the solution of the mystery 
that surrounds the presence and the basis of the 
fourchette. 

I do not think it is very common for the labia 
minora to extend so far back as to meet quite 
definitely behind the vaginal orifice ; it is certainly 
very abnormal for them to extend any further back 
than this, point. This means that there is of 
necessity a very curious sexual distinction between 
the male and female anal orifice, for in the male 
purely sexual structures (the seminal guides) 
normally pass within its margin as the median 
raphe, whilst in the female this element is 
altogether absent. This point has apparently 
escaped the notice of anatomists, but it is an 
obvious normal detail of naked- 
eye anatomy and might conceivably 
have its appreciation extended 
some way beyond the limits of 
the anatomical laboratory. (Fig. 2.) 
Within the anal orifice of 
the male and upon its anterior 
aspect there is a definite ridge, 
which culminates at the skin 
margin as a papilla and then 
runs forwards as the median peri¬ 
neal raphe. In sections of the 
foetal anus a shelf-like fold may 
be followed from this ridge around 
the margins of the anal orifice, 
this condition being exactly similar 
to that seen in the male Testudo 
elcphantina. The shelf, the ridge, 
the papilla, and the raphe are all 
absent in the normal female. 

In the normal male the seminal 
guides meet and fuse in the mid¬ 
line ; the erectile masses by their 
mid-line union complete the penile 
urethra or seminal canal ; the 
coalesced free folds constitute the 
median raphe. In the anomaly 
we are considering these masculine folds are 
possibly more than usually well developed, and the 
fusion not only affects that portion forming the 
normal medianraphe, but also that part which runs 
around the anal margin. The anus is thereby 
closed in and embraced in the raphe (just as it 
would be if the seminal guides of the male 
tortoise were to coalesce), and the anal orifice 
is carried forward in the raphe to its termination 


in the frenulum. (Fig. 3.) It may fall short 
of the frenulum and fistulous openings may be 
present anywhere in the normal extent of the 
raphe. 

Another anomalous condition may arise obviously 
as a modification of the process described. The 
median raphe may be formed right across the anal 
membrane and the membrane may subsequently 
perforate upon both sides of the 
raphe, leaving it as a median band 
stretching across the anal orifice; 
this malformation is a well- 
known one. 

Since this backward extension 
of the seminal guides is typically 
a male peculiarity, it is obvious 
that this anomaly cannot be 
present with the external geni¬ 
talia typical of the human 
female ; and yet Keith was able 
to record six specimens of a 
female malformation winch is 
obviously akin to it. These six 
cases resemble each other exactly; 
all of them are females, with 
a male type of external genitalia. 

All of them, we may be sure, 
though females in other respects, 
had the seminal guides abnorm¬ 
ally developed, and the closing of 
these guides, after the fashion 
normal in the male, led to the 
closure of the anus and the pro¬ 
longation of the rectal opening 
into the vulva and “ penile ” 
urethra. In the females of some monkeys the 
seminal guides (labia minora, normally coalesce and 
make a urethra in the clitoris ; in these abnormal 
human females they have taken on a further and 
more masculine development and have embraced the 
anal orifice, just as they do in some abnormal males. 

London School of Medicine for Women. 


Removal of Warsaw University Medical 

Classes.— The request of the directors of the Warsaw 
University for the use of the Moscow University auditorium 
and clinic in the evenings for the Warsaw medical students, 
has been refused by the directors of the Moscow University 
on the ground that the latter is already overcharged with 
students. Therefore the Warsaw University authorities are 
looking for accommodation at Saratoff and Rost off on the Don, 
at both of which accommodation has been offered to them. 

The Relief of “ Alien Enemies.”—T he third 

report of the Emergency Committee for the Assistance of 
Germans, Austrians, and Hungarians in Distress is a docu¬ 
ment of which the Religious Society of Friendp, under whose 
auspices the committee was convened, may be proud. From 
the initiation of its work in August, 1914, up to June, 1915, 
over 3250 applications for grants towards maintenance have 
been investigated and the majority of the applicants helped 
with money or clothing. Much of the work of the com¬ 
mittee has been done at the request of the Home Office, 
particularly where subsidiary travelling expenses or advice 
were necessary. There are now in this country over 30,000 
civilian prisoners and a large number of military prisoners 
housed in 22 camps in different parts of the British Isles. 
For many of these persons generous grants of clothing have 
been made and materials supplied for handicraft and educa¬ 
tional work. A very useful feature of the committee's work 
is the assistance which is given to British-born wives and 
alien children who require convalescent accommodation. 
The committee express their gratitude for the generous pro¬ 
fessional help of Dr. D. M. Barcroft, Dr. R. Fortescue Fox, 
Dr. J. Tylor Fox, and Dr. Sara E. White. Subscriptions 
should be sent to the secretary, Aliens’ Relief Fund, 
169, St. Stephen’s House, Westminster Bridge, S.W. 


Fig. 2. 



The normal distribu¬ 
tion of the median 
raph£ (coalesced 
seminal guides) in 
the male. Note the 
papilla marking the 
passage of the raphe 
into the anal mar¬ 
gin. 


Fig. 3. 



Malformation in u hlcli 
the anal poitlon of 
the seminal guides 
has fused, « blitera¬ 
ting the anus and 
carrying the rectal 
opening forwaids in 
the raphe. 
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ETIOLOGY AND PREVENTION OF 
CEREBRO SPINAL FEVER. 

By HALLIDAY SUTHERLAND, M.D.Edin., 

TEMPORARY SURQKOIf, ROYAL KAVY. 


The prevention of cerebro-spinal fever is based 
on one of the most powerful factors since the days 
of the Asclepieia in the practice of medicine, the 
t>i*8 medicatrix natural . Certain facts regarding 
epidemic cerebro-spinal meningitis have long been 
recognised. It arises under cold atmospheric con¬ 
ditions and disappears with the advent of warm 
weather. Overcrowding, bad sanitation, and priva¬ 
tion are well known as predisposing causes. In the 
relationship between these circumstances will be 
found the key to the etiology of the disease and to 
a simple method of preventing it. 

The Influence of Cold Weather on Conditions of 

Overcrowding, Dad Sanitation , and Privation. 

When a number of people are living in a room 
the question of overcrowding, from the physio¬ 
logical as distinct from the legal standpoint, does 
not depend upon the number of persons, but upon 
the amount of ventilation. If the windows are 
open to fresh currents of moving air a larger 
number of people can inhabit the room without 
experiencing ill effects than if the windows were 
closed. A room with open windows may not 
be overcrowded, and yet the same room is very 
overcrowded when the windows are shut. Cold 
weather leads to closed windows and to shutting 
off the natural means of ventilation. Legal 
overcrowding is then certainly converted into 
physiological overcrowding. Any establishment 
not overcrowded has the potentiality of becoming 
overcrowded without any increase in the number 
of persons housed. In a modern battleship 
every sailor is allowed 80 cubic feet of space. 
As he is living within a steel enclosure 
artificial ventilation is essential, and fresh air, 
warmed in transit, is driven by powerful fans 
along air-trunks which open overhead. If the 
men feel cold and close up the air-trunks physio¬ 
logical overcrowding occurs rapidly. Provision for 
artificial ventilation in a barrack-room may be 
imperfect owing to structural defects or to the 
deliberate closing of ventilators. Under these con¬ 
ditions closed windows will lead to physiological 
overcrowding in spite of a certain movement of air 
through walls and fireplaces. The effects of cold 
on conditions of poverty are more marked. It is 
idle to advise fresh air so long as people are insuffi¬ 
ciently clad in cold weather. If there be no fire in 
the room every crack in the windows is closed with 
paper or with rags, and the occupants huddle 
together, three, four, and five abed. 

Cerebro-spinal fever arises from the successful 
invasion of the tissues by the meningococcus. 
There are therefore two factors concerned—(a) the 
virulence of the organism, and (6) the resistance 
of the tissues. Under the unhygienic conditions 
indicated above one factor favouring infection is 
already present. The vitality of the tissues has 
been reduced first by cold, which in itself may 
depress the nervous system to the extent of severe 
vaso-motor collapse; and, secondly, by warm 
stagnant air. Apart from the injurious influence 
of added chemical impurities, an atmosphere the 
temperature of which approximates to that of the 
body has been shown to increase the amount of 


blood in the peripheral circulation at the expense 
of the internal metabolism. 

Whether such a condition of lowered vitality 
could excite pathogenic properties in an organism, 
sometimes present in the naso pharynx as a 
harmless saprophyte, is a speculative point not 
essential to the present argument. 

The Effect of Cold on the Diplococcus Meningitidis. 

It is well known that the meningococcus will not 
grow at 72'2°F. At this temperature it soon dies. 
I found that meningococci in pure culture are killed 
in 30 minutes by a temperature of 62° F., a frequent 
temperature of the air in winter and in spring. 
Lower temperatures are more rapidly fatal. In 
general cold air is lethal to the organism. It is 
impossible for infection to be carried by cold air. 

Physiological Overcrowding and the Meningococcus. 

As a result of physiological overcrowding the air 
becomes warm, impure, and saturated with mois¬ 
ture. The temperature of confined air is raised by 
the natural heat of the body, and temperatures of 
80° F. are not unusual. The meningococcus is 
present in the naso-pharyngeal secretion of patients 
during the incubation stage of the disease, and 
also in the throats of contacts. By the act of 
speaking or of coughing droplets of infected 
secretion will be expelled from the mouth. In 
a warm saturated atmosphere the life of the 
meningococcus outside the body is prolonged, and 
in this way air borne infection may easily be 
carried from one individual to another. 

The fact that persons sleeping to one side of a 
patient may be infected while those to the other 
side escape, rather points to infection carried by 
currents of warm moving air. Further, the number 
of contacts last spring found to be carriers of the 
disease ranged from about 40 to below 4 per cent. 
Differences in the methods of investigation cannot 
entirely explain this variation. The published 
reports indicate the significant fact that the 
highest percentages of carriers have always been 
associated with conditions favourable to physio¬ 
logical overcrowding. 

The Vicious Circle. 

In cold weather overcrowded communities are 
attacked by cerebro-spinal fever. The meningo¬ 
coccus itself is easily killed by cold, and the disease 
is unknown in Arctic regions. Man, by protecting 
himself against cold in an unphysiological manner, 
has produced the ideal conditions for the growth 
and spread of the malady. 

The Remedy. 

The prevention of this disease is simple. In 
dormitories or in day-rooms where men are con¬ 
gregated the windows should be open day and 
night. The greater the legal overcrowding the 
more thorough should be the natural means of 
ventilation. If a strong wind be blowing against 
the windows on one side of the room it may be 
necessary to close them. In that case a board 
6 inches deep should be fitted beneath the sash of 
all exposed windows. A better plan is to have a 
weather-board fixed outside the window at an angle 
of 45 degrees. This ensures that the windows may 
be kept open 3 feet at the bottom in all weather 
conditions. 

Hundreds of men and women live through a 
British winter beside open windows, and there are 
many who pass this season entirely out of doors. 
Among these people even colds in the head are 
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unknown. They avoid draughts, with which free 
ventilation is not to be confused. A draught is a 
current of air, differing from the surrounding atmo¬ 
sphere in temperature and in velocity to such a 
degree that a sensation of chill is produced in an 
individual exposed to it. Thus a person between a 
fire and an open window is in a draught, but one 
among equable currents of moving air is not in a 
draught. In any case the people to whom this 
paragraph refers are “delicate consumptives”; it is 
unlikely that measures beneficial to them would 
prove too severe for those in perfect health. 

With an unlimited supply of fresh air during the 
winter months cold is to be guarded against. 
Injurious results of cold are to be found in a 
depressed circulation, in impaired digestion, in 
disturbed sleep, and in reduced metabolism. These 
undesirable effects predispose to other ailments. 
Nature intended that man should protect himself 
against cold by suitable clothing, by woollen under¬ 
wear, thick socks, fur-lined gloves, warm blankets, 
sleeping stockings, and, if necessary, by hot-water 
bottles. All these will cost money. The money so 
expended would soon be saved in coal and in the 
expense of controlling 60 serious a disease as 
cerebro-spinal fever. 

One other point demands special provision. All 
•clothing must be dry, as damp garments draw heat 
from the body. Special rooms should be provided 
for drying wet clothes and boots at any time. All 
the evils of overcrowding are present when wet 
clothes are allowed to dry in a sleeping-room, the 
heat being generated by the bodies of the occupants 
in close, confined air. 

A more generous acceptance of these aspects in 
the physiological life would mean not only the 
eradication of cerebro-spinal meningitis, but also a 
gain in the physique and efficiency of His Majesty’s 
forces and of the civil population. 


A SERIES OF CASES OF 

TRANSIENT APHASIA, HEMIPLEGIA, AND 
HEMIPARESIS DUE TO ARTERIAL 
SPASM. 

By J. GORDON SHARP, M.D.Edin. 


The following notes of cases observed for a con¬ 
siderable period—most of them for years—illustrate 
types of aphasia, monoplegia, hemiplegia, or hemi- 
paresis, which were for long not clearly recognised. 
They are neither embolic, haemorrhagic, nor throm¬ 
botic in origin, but depend on a temporary spasm 
of the middle cerebral artery or its branches. The 
condition is generally met with in those who have 
passed middle life—that is, when the arteries have 
become “ chalky.” For a like reason it is common 
in those who are the subjects of a well-marked 
arterio sclerosis. The late G. A. Gibson called 
special attention to the circumstance that spasm 
of the muscular coat is liable to take place in 
sclerosed vessels; but arteriosclerosis does not 
alone account for the spasm, because young subjects 
and the possessors of soft resilient vessels may be 
sufferers, as one at least of the cases shows. It is 
likewise not always associated with a high systolic 
blood pressure, as one or more of the cases prove. 
Passion and emotion may at least be exciting 
causes, and so may toxins circulating in the blood 
Two of my patients were the subjects of life-long 
migraine of a severe type, and one of these had a 
high systolic pressure and the other not. Another 


case was the subject of chronic Bright’s disease, 
and in all three the attacks of aphasia, hemiplegia, 
and hemiparesis were evidently clearly connected 
with the diseases from which they originaUy 
suffered. 

Why are the cerebral arteries attacked ? This 
circumstance is often commented upon, seeing that 
at most the cerebral vessels have but a rudimentary 
vaso- motor nerve-supply. A poison can act on a 
cell which has no demonstrable nerve-supply ; and 
a collection of cells can be similarly acted upon, 
so that the possession or not of a nerve-supply 
makes little difference. Another question often 
discussed is, Why is the middle cerebral artery 
specially picked out ? Is it marked out for attack 
more often than others of the cerebral vessels ? It 
is not, but the results are more evident. An 
aphasia or a monoplegia or a hemiplegia is more 
readily observed and causes greater inconvenience 
than a disturbance of hearing or sight, or than a 
lapse of memory. Hence the error. 

It has been said that in the transient hemiplegia 
now under discussion extensor plantar reflex does 
not occur. This is not my experience, for I have 
often demonstrated its presence. 

History. —Nearly 30 years ago (1886) Peabody, 
Daly, and Bastian all recognised spasm of cerebral 
arteries. Peabody associated it with arterio¬ 
sclerosis ; Daly believed that gout and kidney 
troubles might cause the condition, while Bastian 
offered the suggestion that poisons circulating in 
the blood could cause temporary arterial spasm. 
This is probably the true explanation. The poison 
of gout, kidney disease, migraine, of arterio¬ 
sclerosis, of a fit of passion or emotion, acting on 
susceptible vessels, induces the spasm; and it 
must be admitted that sclerosed vessels are espe¬ 
cially liable to spasm. While the condition was 
recognised by a few nearly 30 years ago it is only 
within the past 15 years that the knowledge has 
become common property, and chiefly by the 
writings of Clifford Allbutt, Osier, W. Russell, Savill,, 
Gibson, Lundie, and others. 

Treatment. —This may be divided into (1) preven¬ 
tive and (2) immediate; and the first is obviously 
the more important. Alcohol, tobacco, excitement, 
and vitiated atmospheres are certainly determining 
causes in those liable, whether or not they be the 
subjects of arterio-sclerosis; therefore they are to be 
avoided. Baths, hot, cold, or medicated, and the 
liberal use of cold water internally are useful, for 
they help to keep clear two important excretory 
channels. The liberal use of purgatiyes is indicated, 
especially of the saline variety. (The old-fashioned 
mistura alba does well.) In many cases the 
occasional addition of five grains of potassium- 
iodide to the mixture three times a day, and con¬ 
tinued for a week or two at a. time, may be 
employed. Where the systoljq tension is high one 
or two grains of sodium nitrite may be given three 
times a day along with the purgative and continued 
for a week or two, fop seizures sometimes run a. 
course of rise, fall, and decline, and the course can 
be cut short by appropriate treatment. Attention 
to diet is necessary* and it is wise to cut down 
meat, and in fact all animal protein, and par¬ 
ticularly in those beyond middle life. It has been> 
conclusively proved that the urine of large meat- 
eaters (W. E. Dixon) contains a relatively large 
amount of a body which very markedly raises the 
blood pressure when injected into animals, and 
raising of the blood pressure is a disturbing element 
to be avoided. 
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The treatment of the immediate attack is simply 
a modification of the preventive treatment. An 
important feature of the treatment of an actual 
attack is to recognise its true nature—that it is a 
transient aphasia, or hemiplegia or monoplegia as 
the case may be. 

Case 1. Sensory or intellectual aphasia without mind 
blindness in a man aged 05 .—In April, 1897, I saw a retired 
tradesman, aged 65, who rose one morning and dressed 
himself as usual, but was quite unable to understand what 
his daughter said to him, and when he tried to speak was 
unable to articulate intelligibly. When addressed he could 



language, for he spent the usual length of time over his 
newspaper. Next day he did not understand printed matter, 
for he looked at the newspaper frequently, and after a few 
seconds’ attention to it laid it aside with impatience as if he 
did not see the words. When I saw him I wrote in large 
printed characters the words, “Have you any pain?” but 
he did not understand their meaning. In 96 hours after the 
onset he could read, and 24 hours later he understood what 
was said to him, but could not pronounce words of more 
than two syllables. He gradually improved, and by the end 
of a week it was only now and then that he had difficulty 
in articulating. For example, he said in speaking of a 
former vicar of Leeds, “ He was a great,” but not finding 
the word or failing to “get it out” for a few seconds, till at 
last he syllabilised the word “ theologian.” In four weeks 
all symptoms had passed off. 

Neither albumin nor sugar was ever present in the urine, 
and the heart was free from mnrmurs, and the pulse showed 
no intermittency or irregularity. The arteries were some¬ 
what sclerosed. The reflexes were normal. In the process 
of getting well it appears that the faculty of reading written 
language first recovered, then that of understanding spoken 
language, and last of all that the motor speech apparatus 
recovered. 

The depth of the aphasic condition may be 
gathered from the following analysis: 1. When he 
was asked the simplest questions he could not 
understand; therefore he could not hear and thus 
suffered from auditory aphasia or word deafness . 
2. He could not read nor see the simplest written 
or printed words; therefore had alexia or visual 
aphasia . 3. He could not speak voluntarily, nor 
repeat words nor read aloud, and had apheinia or 
motor aphasia. 4. He could not write voluntarily, 
nor write to dictation, nor could he copy writing, 
and suffered from agraphia; but he did not 
evidently Buffer from mind blindness, for he knew 
the use of a newspaper, pen, or other object. 

There was thus to all appearances an almost 
total aphasia both motor and sensory, and due to a 
temporary closing of branches of the middle 
cerebral artery. The twigs supplying Broca’s or 
the third left frontal convolution would account 
for the motor aphasia, while the closing of the 
twigs supplying the angular gyrus and the supra¬ 
marginal lobule would cause the visual phase of 
sensory aphasia. The transient cutting off of the 
branches to the first and second temporal convolu¬ 
tions would give rise to the auditory phase. The 
angular gyrus and supramarginal lobule were 
evidently not extensively disturbed in their blood- 
supply, else in addition to the visual aphasia there 
would have been mind blindness present. It will 
be remembered that when the patient got over his 
sensory aphasia, and when his intellect was quite 
clear there still remained for a time a certain 
amount of ‘ difficulty of utterance ” or anarthria. 

Marie would probably say that the case whose 
history has just been recited was simply one of 
true or Wernicke’s aphasia, with the addition of 
an anarthria or difficulty of utterance due to a 


transient closing of arteries in the neighbourhood 
of the lenticular nucleus, for he denies the exist¬ 
ence of motor or Broca’s aphasia. 

In 1900 (three years later) the patient had 
another attack, only not so profound nor so long- 
continued as the one just recorded. One year sifter 
this, and aged 69, he died from pneumonia and 
commencing gangrene of the foot due to the 
extending arterio-sclerosis. The man, although 
never actually drunk, sat, smoked, read, and sipped 
beer all day long for years. 

Case 2. Right-sided paresis with difficult articulation in 
a man aged SO ; political excitement. —The patient, an iron¬ 
worker by trade, aged 36, was rather intemperate, smoked 
heavily, and spent a large part of his spare time in the 
atmosphere of clubs. In 1907 he was suddenly seized while 
in the midst of a political argument with loss of power in 
the right arm. At the time he had his hammer in his right 
hand and it dropped down. His leg gave way and he had 
to take a seat by the side of his bench. He tried to speak, 
but words failed him, although he knew what he wanted 
to say, and was all the time quite conscious. At the end of 
half an hour he was able to walk and to lift his arm, bub 
quite unable to continue his work. Both leg and arm had a 
“ prickly” feeling. Speech was “ thick.” 

At the end of three days I saw him. There was at this 
time great difficulty of utterance and speech continued to be 
“thick” for two or three days. The deep reflexes (knee- 
jerks) were perhaps exaggerated on the right side. There 
was no heart lesion and the urine contained no albumin. 
His arteries were perhaps a little more thickened than one 
looked for in a man of his years. Unfortunately, his blood 
pressure was not taken on account of the sphygmomanometer 
being out on loan. The man got such a fright that he 
altered his whole course of living, and up to 1912 he had no 
further attack. 

Alcohol, tobacco, and excitement may have had something 
to do with the causal agency. 

CASE 3. Right-sided paresis with aphasia ; many attacks 
hysterical woman aged 25. —The patient, a married woman 
aged 25, at the time without children, was in 1901 suddenly 
attacked with numbness, tingliDg, and paresis down the 
right half of the head, including the tongue, and this was 
accompanied by inability to articulate clearly. The attack 
lasted half an hour and caused the patient great alarm. 
When she was 27, and shortly after the birth of her first 
child, she had a second attack ; and when she was 31 she 
had a third, and this, like the second, occurred some 
time after the birth of a child. A fourth attack took place 
in 1908, when she was 32, and was more widespread, affect¬ 
ing, in addition to the face, tongue, and so on, the arm and 
leg, and producing loss of power and numbness on the right 
side. Speech was “ thick ” as in the other seizures. This 
time the loss of power, tingling, and numbness lasted for 
nearly a week. 

When the attack was at its height I had an opportunity of 
examining the patient. There was nothing abnormal in the 
heart and circulation. The urine was free from albumin. 
The kDee- jerks were decidedly exaggerated on the right or 
affected side, and numbness was complained of on the same 
side. One important point needs to be mentioned—namely, 
that the woman was highly emotional and subject to fits of 
passion, and all the seizures appear to have had some 
relationship to an outburst of temper. She was warned on 
this point and told that there was no lesion of an organic 
character to account for the attacks. The responsibilities of 
family life have probably had a salutary effect on her 
conduct, for she has not had an attack since 1908. 

CASE 4. Right-sided hemiplegia with aphasia ; many 
attacks; life-long migraine; woman aged 69. —In February, 
1903, I saw a widow, aged 69, in well-to-do circumstances, 
who had never been pregnant and who from her earliest 
years had been the subject of severe migraine. Her friends 
believed she had had an apoplectic seizure, and the symptoms 
pointed to it. The knee-jerks on the right side were 
exaggerated and the plantar reflex was extensor in type. 
Speech was thick and, the right arm and leg could not 
be moved. She was well purged, and next day she could 
move the limbs, and day by day movement became freer. 
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At the end of one week there only remained weakness and 
great “heaviness” of the arm and leg. Speech was still 
hesitating. The urine was free from albumin. 

In October, 1904, she felt as if another attack was coming 
on, but by purging she believed she had averted it. She was 
ill again in September, 1906, and this time she complained 
of numbness over the left side of the head with a weak and 
prickly feeling down the whole right side of the body from 
the shoulder. Speech was confused, and the grasp on the 
same side was feeble. The urine was repeatedly examined 
for albumin, but with a negative result. The heart was 
normal, and the arteries did not appear to the finger to be hard 
beyond what might be expected at 72. There was a con¬ 
siderable degree of nausea. Purging was again tried, but the 
patient did not recover so rapidly as before. The difficulty 
in speech remained, and so did the paresis of the arm and 
leg, and with these an uncomfortable pricking sensation in 
the right arm. In the course of the illness she developed 
one of her bilious attacks, from which she had suffered for 
over 60 years. She said that in all these years seldom a 
fortnight had passed without her having an attack. In a 
month from the onset the woman was again able to be out 
of doors, for despite her years she was as active as a woman 
of 45. It was, however, 12 months before she regained her 
usual power in the right arm and leg. 

She remained well till April, 1909, and in this interval had 
not had a real bilious bout. One evening she felt that she 
was going to be bilious and went to bed earlier than usual. 
She bad at this time staying with her a daughter who had 
not seen her mother in the paretic and aphasiac seizures. 
This daughter, feeling rather uneasy about her mother, went 
to the bedroom, and on asking how she felt found that the 
old lady could not speak and was difficult to rouse. I saw 
the patient soon after and found that speech was so 
inarticulate that I could not understand its meaning. The 
nght arm and leg were completely helpless, the right side of 
the face was flaccid, the knee-jerks were exaggeraled on the 
same side, and the plantar reflex was extensor in type. She 
was very drowsy but could be roused, and when addressed 
■was intelligent, although the difficulty in articulation pre¬ 
vented one understanding what she wished to say. No 
albumin was present in the urine. I this time thought I 
had to do with a true haemorrhage, but I was mistaken, for 
with purging and low diet she rapidly improved, and in 
four weeks was able to walk out of doors. 

From April, 1909, to June, 1911, she enjoyed good health 
for her time of life and was able to be out every day. 
Occasionally she had a bilious turn. In June, 1911, she had 
4 ‘ prickling ” in the arm and leg of the right side, but 
purging cleared things up. After this attack she developed 
other symptoms in the shape of drowsiness, and loss of 
memory, and these gradnally increased, and she died on 
July 28th, 1911, aged 76. 

Had the migraine anything to do with the attacks? 
Several blood-pressure records were taken, but unfortunately 
these have been lost. As far as my memory serves me, the 
systolic pressure was never higher than 140. 

Case 5. Right-sided hemiplegia, aphasia, numbness; each 
attack ushered in by past-age of smoky urine ; man aged 63 .— 
In March, 1903, a business man, aged 63, was found to have 
“smoky” urine, headaches, hard pulse, and nausea. The 
urine reacted to the tests for blood. Rest in bed with 
appropriate diet, purgatives, and total abstinence from 
alcohol apparently “ cured ” him. 

In July, 1904, he was seen in my absence by a fellow 
practitioner, who found that he had been seized on getting 
out of bed with loss of power in the right arm and leg, 
thickness of speech, but without loss of consciousness. Great 
complaint was made of numbness in the upper extremity, 
and more particularly of the hand and fingers, and this 
troublesome symptom never left him for the remainder of 
his life, some four years later. The diagnosis made by the 
practitioner was one of mild apoplexy. The patient soon 
recovered save for the numbness. 

In October, 1904, he was attacked in much the same 
manner, and he was soon able to be about again, although 
he trailed the leg a trifle for some weeks, and speech was not 
quite clear for a like period. It was now observed that when 
he was going to be ill the urine always became “smoky.” 
At this period he, with my consent, consulted a medical man 
who was a friend of both of us, and he came to the con¬ 
clusion that there had been some slight cerebral haemorrhage 


affecting the vessels in the area presiding over the move¬ 
ments of the arm, leg, and tongue, and to all of us this 
appeared to be a sensible diagnosis. 

Between October, 1904, and March, 1905, the man had 
several attacks which did not even confine him to bed. At 
no time were there any convulsions. His speech was always 
“ thick ” for some time afterwards. He was never at a loss 
for a word, nor did he ever at any time in the course of his 
illnesses have any difficulty in understanding what was 
said to him, nor in comprehending facts, figures, and legal 
questions which came up in the course of his business. It 
seemed rather that the mechanism of speech worked 
clumsily. 

At the end of March, 1905, he had rather a severe attack 
which lasted for four weeks—that is, before the dragging of 
the leg, the difficulty of articulating, and the clumsy move¬ 
ments of the hand (as shown by the difficulty of writing) 
had passed off. From this time till October, 1905, when he 
left Leeds, he remained practically well saving for the 
already mentioned painful numbness of the right arm, hand, 
and fingers. I heard of him from time to time after he 
settled in his new home. He had one seizure, which so 
much frightened all his attendants that they telegraphed to 
his son and daughters to come at once, for their father had 
had a “stroke.” They hastened to their father’s bedside 
fearing the worst; but when they arrived they were agreeably 
surprised to find him sitting up in bed eating his breakfast. 
It was one of his usual illnesses, from which he made a 
rapid recovery and he lived for about two more years, being 
finally cut off by the advancing kidney trouble. 

One or two points are worthy of emphasis: 
1. The attacks were always ushered in by the 
passage of blood containing urine and casts. 2. 
There was no mental defect. 3. There were no 
convulsions. 4. There was never any loss of con¬ 
sciousness. 5. The right knee-jerk was brisker 
than on the left side, and the plantar response was 
extensor on the same side. 6. The long lasting 
numbness of the right upper extremity which no 
remedy relieved. 7. The systolic arterial tension 
was 160 by the Riva-Rocci instrument. 

Marie would probably call the seizures by the 
names of anarthria with hemiplegia. As to the 
immediate cause of the seizures, were they uraemic ? 
This seems probable, for every attack coincided with 
acute kidney trouble as evidenced by the urine. 

Case 6. Right-sided paresis; difficult articulation ; life¬ 
long migraine; systolic- pressure 205; man aged 66. —A 
carman all his life had suffered from periodic attacks of 
severe migraine. These usually started with pain over the 
eyes, and this was aggravated by anything that caused 
pressure, such as the wearing of a hard hat. Often he was 
so ill that he had to lie up for days, much to the detriment 
of his business. The attacks came on every two or three 
weeks and appeared to yield to no remedy, for almost 
everything had been tried—drugs, rest, diet. Sometimes 
he had no warning notice of an attack. 

On Jan. 7th, 1911, he was in his stable attending to his 
horses when he was suddenly seized with loss of power in 
the right arm, leg, and face, accompanied by coldness and 
numbness in these parts. He was unable to cry out or to 
speak, and had to sit down or lie down till someone came. 
There was no loss of consciousness. He was helped into 
the house and upstairs to bed. It was observed by his wife 
that he could not exactly tell what had happened owing to 
the slowness with which he spoke and owing to the 
“thickness” of his speech. 

When I saw him there was distinct loss of power in the 
leg and arm on the right side, but I could discover no differ¬ 
ence on the two sides of the face, although the patient com¬ 
plained of numbness on the right side, and there were 
perhaps some signs of impairment of sensation. The heart 
was normal and the urine was free from albumin. The 
arteries were hard and the systolic arterial pressure regis¬ 
tered 205 by the Riva-Rocci instrument. The knee-jerks 
were difficult to elicit on both sides. He improved day by 
day. On the eleventh day he had a bilious bout and be 
improved rapidly after this, and on the fifteenth day he was 
so much better that he was able to get up and on the twenty- 
founh he got out and did some work. 





866 The Lancet,] DR. 0. P. WHITE: LABOUR COMPLICATED BY ECLAMPSIA AND GLYCOSURIA. [Oct. 16, 1915 


I saw him from time to time and learnt that he had his 
headaches and biliousnesses, although not so frequent as 
formerly. He was able to do his work, although nob so 
comfortably as before his illness. He had no traces of the 
hemiplegia, such as trailing of the leg, no difficulty of 
speech, and so on. In fact, he had completely recovered, 
except for weakness, as he expressed it. 

On August 27th, 1911, he was sitting in his chair after he 
had finished his day’s work, when he said to his wife that he 
felt ill, and expired almost immediately. 

Case 7. Severe aj)haiia; slight paresis of left arm and leg: 
anginal attack ; man aged 64 .—A literary man, aged 64, had 
been working very hard during the warm summer of 1911, and 
one afternoon in August, when he had nearly finished his 
day’s round and was about to send a telegram concerning 
his manuscript, he suddenly discovered that he was unable 
to fill in the telegram form, and he was unable to tell his 
son what to do on account of the difficulty of expressing his 
wishes in words. He knew what he wanted to say, but he 
could not “find ” the right words, and what words he did 
utter were so “ thick and slurring ” that his son could find 
no meaning in them. 

I saw him soon afterwards and found his heart beating at 
120, with a beat dropped out here and there. The aphasic 
condition was as just stated. The urine contained no 
albumin and no sugar. He was sent to bed and kept on 
low diet and well purged, with the result that he was able 
to get up in a week or less and out in ten days. I had 
known the man 18 years and recognised that his head was 
shaky and so was his right hand, and that his speech was a 
trifle syllabic, and that the spittle now and then could be 
seen at the corners of the mouth. Two days after the attack 
I took his systolic pressure and found it 140-145 by the Riva- 
Itocci manometer. It was at no time higher than this, as I 
proved by many trials later. He soon got well and able to 
resume his literary work. 

In February, 1912, he had another attack. This time the 
aphasia was not so severe, all that was noticeable being 
thickness and slurring of speech, but he lost power in the 
left arm and leg and complained of numbness in the same. 
He was again sent to bed and treated as before, and in 24 
hours he was able to get out of bed and to walk round the 
bedstead. He was soon well again, and remained so till 
January, 1913, when he had a typical anginal attack as 
he was leaving the theatre one evening, and had to be taken 
home in a cab. I saw him as soon as he got to his own house, 
when I found him suffering from all the after-symptoms of 
an attack of true angina. I administered a large dose of 
spirit of nitrous ether and a quarter of a grain of morphine 
hydrochloride by the mouth. He slept well, and next 
morning was convalescent. He was kept in bed for four days 
and given 1£ grains of sodium nitrite in mixture form three 
times a day, and in less than a week he was himself again. 

This case is interesting from the association of 
true angina with transient aphasia and paresis— 
spasm of branches of the middle cerebral artery in 
the first two attacks, and of the coronary arteries 
in the third attack. 

As to the cause, remote and immediate, this 
patient has a gouty family history, and he himself 
has suffered from acute gout. He is a heavy 
smoker, having smoked from four to six ounces of 
strong tobacco a week for many years, besides 
untold cigars. Alcohol he has used rather freely 
in former years. He was warned against this 
excessive use of tobacco and he has always for a 
time cut it down, and he associates his two last 
attacks with a return to his old habit, and there 
may be something in this. 

Leeds. 


Bristol General Hospital.—M r. Fenwick 

Richards, a member of the house committee, has defrayed 
the cost of the erection of a chapel, which he has presented 
to the Bristol General Hospital, and this was opened with a 
special service on Oct. 8th, the sermon being preached by 
the vicar of Redcliffe, the Rev. J. N. Bateman Champain. 
The chapel is in the Renaissance style and provides seating 
accommodation for 100 persons. 


LABOUR COMPLICATED BY ECLAMPSIA 
AND GLYCOSURIA; CESAREAN 
SECTION; RECOVERY. 

By C. PERCIYAL WHITE, M.B., B.C. CANTAB., 
M.R.C.S. 

With Remarks on the Case by John Phillips, M.D.Cantab., 
F.R.C.P. Lond. 


The patient, aged 24 years, a primigravida, was 
married in November, 1911; she was always a 
delicate girl. She became pregnant on or about 
Feb. 18th, 1912. On June 12th, while pregnant, she 
had an attack of appendicitis, and immediately the 
quiescent stage was reached operation was per¬ 
formed. Ten days later, when almost convalescent, 
she was found to have hromaturia, but examination 
revealed no blood casts or infection by bacterium 
coli. The urine, however, contained a trace of 
sugar, beside blood: the diacetic acid test was 
negative. The only abnormal physical sign found 
was a haBmic murmur over the pulmonary base; 
this appeared, however, to be the ordinary murmur 
occurring in many pregnant women. The hiemat- 
nria cleared up about six weeks after operation ; a 
small amount of sugar was, however, present, but 
no diacetic acid. 

On Oct. 10th an examination of the urine revealed 
27 gr. of sugar to the ounce ; this was treated by a 
strict diabetic diet, with the result that in eight 
days the amount of sugar had fallen to nil , but 
acetone and diacetic acid appeared in large amounts. 
Glucose was administered and the acetone almost 
immediately disappeared, but the sugar again rose 
to 20 gr. to the ounce. Her pelvic measurements 
were generally small, and a conical cervix was 
present. On Oct. 23rd the head could just be pushed 
into the brim, and Dr. John Phillips, who saw 
her in consultation, introduced two bougies after 
necessary dilatation under an anaesthetic (ether 
being used), to induce labour at the thirty-fifth to 
the thirty-sixth week of pregnancy. The same 
afternoon the patient complained of headache. The 
next day, at 2 A.M., the headache increased and she 
became restless, and at 3 a.m. she had an attack of 
eclampsia, starting on the left side of the face; 
this was followed by two similar attacks at intervals 
of half an hour. The fits were controlled by a 
little chloroform, and a saline solution was 
administered per rectum. At 5.30 a.m. Dr. Phillips 
performed Caesarean section, under open ether 
anaesthesia, and a healthy male infant, weighing 
6 lb., was delivered; the placenta and membranes 
were quite healthy. Two quarts of saline solution 
were run into the peritoneal cavity before closing 
the wound ; omnopon, & gr., was administered. 

At the time of the operation the urine drawn off 
by catheter contained a trace of albumin only, with 
a slight amount of sugar. Later in the morning 
the patient had a recurrence of the fits, six attacks 
taking place during the 12 hours. Between the 
convulsions she was comatose, with contracted 
pupils. As the omnopon and salines failed, 40 gr. 
of bromide of ammonium and continuous salines 
were given per rectum. An attempt to give her a 
hot pack was frustrated by the restlessness of the 
patient. The next day the fits returned and the 
face and neck gradually became more cedematous. 
A drop of croton oil was administered in the 
morning, which resulted in six large motions 
during the evening and night. On Oct. 26th—that 
is, four days after the opr©*-— the patient showed 
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signs of returning consciousness, and in the after¬ 
noon she was able to swallow; spoon-feeds of 
albumin water and brandy, and later on 10 per cent, 
glucose, with meat juice (an ounce), were given 
hourly. 

On Oct. 27th the patient had a good night, but 
incontinence of urine and faeces continued. The 
wound was dressed and found to be healing 
rapidly; involution of the uterus was normal. The 
next day a catheter specimen of the urine was 
found to contain 4*5 gr. of sugar to the ounce, with 
a faint trace of acetone and diacetic acid; the urea 
was normal. She gradually improved until, on 
Nov. 1st, the mind was apparently normal, except 
for loss of memory of events for the preceding 
month. The sutures were removed on the tenth 
■day and the wound was found to be completely 
healed ; the urine contained 3*9 gr. of sugar per 
ounce, but diacetic acid was not detected. Three 
days later the sugar also had disappeared. 

On Nov. 9th, although the patient was apparently 
improving, the amount of sugar had gone up to 
14 gr. and a week later to 18 gr. to the ounce. 
Since this date she has been kept under continuous 
observation and treatment: the urine is nearly 
always sugar-free, with sometimes a trace of 
diacetic acid. If she has one or two carbohydrate- 
free days a week, with a modified diet on other 
days, the urine can be kept sugar-free, unless she 
is subjected to very severe mental strain, when the 
sugar may rise for a day or two to 7 gr. per ounce 
and a considerable trace of diacetic acid be found. 
The patient has put on about 7 lb. in weight. 

Remarks by Dr. John Phillips. 

Diabetes may be considered as one of the rare 
disorders complicating pregnancy in which the 
nervous system and the assimilative process are 
both affected. Cases of puerperal eclampsia re¬ 
quiring Caesarean section are not uncommon, but 
the additional complication of marked glycosuria 
may be described as very rare. The peculiar 
features of the urine in this case appeared to be 
the smaU amount of albumin, the presence of a 
considerable but varying amount of sugar, and the 
possibility of producing almost at will by diet 
increase and decrease alternately of each. No 
increase of sugar was noted at what would have 
been a menstrual epoch. 

The Caesarean section was carried out in con¬ 
sequence of the urgency of the symptoms and the 
impossibility of delivery through the long conical 
cervix. The question of operation was discussed 
with much anxiety; the classical paper of Matthews 
Duncan 1 well emphasised the risks that were being 
run by surgical interference, and it was not at all 
clear at the time whether the unconsciousness was 
diabetic coma or entirely renal in origin. 

The result of the case has seemed to modify 
somewhat what would appear to be the general idea 
that surgical interference in diabetics is rarely 
successful and often fatal; it, moreover, invalidates 
the statement that owing to the almost universal 
death of the fcetus in pregnancy diabetes the 
mother’s life alone should be considered. In the 
case reported the existence of a varying amount of 
sugar had been demonstrated as early as the fourth 
month, and therefore the development and birth of 
a healthy child was quite contrary to experience. 
The operation itself was sufficiently simple, involu¬ 
tion was rapid, and the wound healed as quickly as 

1 On Puerperal Diabetes, Transactions of the Obstetrical Society of 
London, 1882, p. 256, vith literature. 


in a normal case. Another dictum usually accepted 
is that, should the mother survive labour or abor¬ 
tion, the prognosis is never favourable, a fatal 
result occurring at various intervals of time post 
partum. In this case the patient has improved, and 
at the end of three years has gone up 7 lb. in weight. 
This result, however, it is only fair to say, is largely 
due to unremitting care and attention. 


THE X RAY TREATMENT OF FUNGATING 
EPITHELIOMA WITH THE INTRO¬ 
DUCTION OF “ PROGRESSIVE ” 
FILTRATION. 

By CHRISTOPHER KEMPSTER, M.R.C.S., 
L.It.C.P. Lond., 

ASSISTANT DIRECTOR, X RAY AND ELECTRO-THERAPEUTIC DEPARTMENT, 
CANCER HOSPITAL, BUOMPTON; PHYSICIAN IN CHARGE, 

I RAY AND ELECTRO-THERAPEUTIC DEPARTMENT, 

CITY OF LONDON MILITARY HOSPITAL. 


At the present time it is almost the universal 
custom to treat all cases of malignant growths 
with massive doses of X rays delivered through 
thick filters in order that the surface may be pro¬ 
tected from the short soft surface rays and also in 
order that the dosage of rays may be as far as 
possible equally distributed to the superficial and 
deep cells of the growth and thus cause a gradual 
disappearance of the growth in its entirety. This 
method has undoubtedly the advantage of deliver¬ 
ing a fairly equal dose of rays to the superficial 
and deep cells, and the results obtained are very 
encouraging but are unnecessarily slow. 

I have during the past few years been in a posi¬ 
tion where I have been fortunate in being able to 
undertake the treatment of a large number of such 
cases, and it has been of interest to me to observe 
the effect of various methods of filtration upon this 
particular form of growth, and I have found from 
practical experience that those cases which give the 
best results in my hands are those which have been 
treated by what I term the “ progressive filtration ” 
method—that is, the gradual introduction of filters 
of progressive thickness. It is, I think, generally 
known that the short soft rays which are emitted 
from the X ray tube have a singularly rapid atrophic 
effect when administered in full pastille doses, and 
these if received upon the surface of a cauliflower¬ 
like fungation will speedily cause its disappearance ; 
it is therefore my custom to deliver to these 
growths a full pastille dose of the rays without 
any filter whatever at a distance of 10*6 cm. 
from the anticathode, the healthy surrounding 
tissues being carefully protected, and repeat 
the dose at weekly intervals for two or three 
doses, according to the thickness of the fungation. 
I find usually by that time the fungation has shrunk 
in a remarkable manner ; a thin 1 mm. aluminium 
filter is then introduced and a further full pastille 
dose delivered upon two or three weekly sessions, 
the pastille being upon the level of the skin surface 
aud the dose measured according to the method of 
Mr. W. Hampson. By this time the fungation will, 
in most cases, have disappeared, and a fairly healthy 
dry surface will present. Upon the next irradia¬ 
tions the filter is increased to 1£ mm., together 
with a few layers of lint between the aluminium 
filter and the patient, and two or three irradiations 
administered, a full pastille dose each time. The 
filter is increased in thickness after the next two 
doses to 2 mm. at which, as a rule it remains. 
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I have by adopting this method secured a larger 
number of satisfactory results, the disappearance 
of the neoplasm being rapid and the site of the 
lesion presenting a normal appearance free from 
induration and practically free from scar, in some 
cases it being almost impossible to detect where 
the growth had been situated. 

As an illustration I append notes of three cases 
which have recently been treated by this method 
with satisfactory result. 

Casb 1.—The patient, a man aged 73, had a pimple upon 
the tip of his nose for many years. Occasionally it caused 
him some little irritation and he was in the habit of 
scratching it. Two years ago the pimple ulcerated and a 
fungating growth slowly appeared and increased in size 
until it formed a large mass at the tip and slightly to 
the left side of the nose. The health of the patient 
gradually became impaired ; he felt weak and unenergetic 
and began to lose weight. The conditions rapidly became 
worse during the latter few months. He sought advice of 
Dr. McCaskie, of Tottenham, who referred him to me for 
X ray treatment. 

I first saw the patient on Feb. 4th, 1915, when the lesion 
presented a fungating cauliflower-like growth, the size of a 
shilling, upon the tip of the nose. The patient was weak, 
anaemic, and had the appearance of having lost weight 
rapidly. A section was taken from the edge of the growth 
by Mr. W. G. Garner and found to be a true epithelioma. 
The growth was submitted to the influence of the X rays, a full 
pastille dose being administered at each sitting. The first 
three irradiations were given without the intervention of 
any filter whatever and were at intervals of a week— 
namely, on Feb. 4th, 11th, and 18th. The fungating 
mass immediately began to shrink, and when seen on 
March 9th had almost disappeared. Two doses were now 
given with the introduction of 1 mm. of aluminium as a 
filter—namely, on March 9th and 16th. On March 23rd 
the fungatiDg mass had altogether disappeared. The two 
next irradiations were administered on March 23rd and 
April 13th through a 1£ mm. aluminium filter, together with 
a few layers of lint between the filter and the patient. By 
April 20th the nose presented a normal appearance, and at 
the present time, after the administration of two further full 
doses through a 2 mm. filter together with a few layers of 
lint, it would be difficult to locate the site of the disease, 
there being no scar and no induration, and no alteration in 
the normal contour of the nose. 

In this case, as well as in the following cases, 
the pastille was placed upon a level with the 
surface treated and the dose measured after 
having passed through the filter. 

Case 2.—The patient, a woman aged 69 years, noticed 
a little “ sore ” upon the inner side of the right eyebrow ; 
it increased in size rapidly until in three weeks’ time it 
had reached the size of a threepenny piece and presented 
a rapidly growing cauliflower-like fungation. She sought 
my advice and requested that I should treat her with 
the X rays. I accordingly administered a full pastille 
dose upon Jan. 12th, 19th, and 26th. Upon all three 
occasions the dose was measured at the surface irradiated 
and no filter whatever was used. The growth responded 
rapidly to the treatment, and when seen upon Feb. 4th had 
shrunk almost to a level with the skin surface. I accordingly 
introduced a 1 mm. aluminium filter and a few layers of 
lint and delivered a full pastille dose, which I repeated on 
the 11th and 25th of the same month. On March 4th the 
growth had entirely disappeared and a well-healed little 
scar presented. I now introduced a 2 mm filter and some 
thicknesses of lint and delivered a full pastille dose upon 
that day and upon the two following weeks. 

The patient at the present time has gained her 
former good health, and the site of the tumour 
after these nine irradiations is only perceptible on 
account of the loss of a small patch of hair from 
the inner side of the eyebrow, which I fear will be 
permanent. 

Case 3.— The patient, a woman, aged 69 years, slipped 
and grazed her shin upon a stone step some six years ago. 


The graze refused to heal in spite of simple treatment and 
eventually ulcerated. She sought medical advice upon several 
occasions, but derived no benefit, and eventually came to 
St. John's Hospital. I first saw her on Sept. 3rd, 1914. The 
leg then presented an offensive fuDgatiDg cauliflower-like 
growth some 5 inches in diameter and raised about 2 inches 
thick from the skin. A section was taken by Mr. Garner, 
and proved to be squamous-celled epithelioma with well- 
marked downward growth of epithelial columns, together 
with typical cell nests. 

This case was treated in the same manner as the fore¬ 
going two cases—namely, a full pastille dose was delivered 
to the growth without the intervention of a filter for four 
doses at weekly intervals. The growth appeared to melt 
away, and when seen after the fourth dose it had almost 
reached the level of the healthy skin. A 1 mm. aluminium 
filter was then introduced for two doses, after which it was 
increased to 2 mm. for two doses, by which time (viz., 
Oct. 29th) the fuDgation had entirely disappeared and the 
base of the ulcer presented a clean, healthy appearance and 
was rapidly healing. A section was again taken at this 
date and showed that the proliferation of epithelial 
columns into the healthy tissues had ceased and that 
the epithelial downgrowths which had already taken place 
had been converted into connective tissue and had in places 
broken up. The cell nests, too, were seen to be loosely 
composed and to contain but few layers of cells, and these 
took the stain badly. Thus after eight irradiations a large 
foul fungatiDg growth was converted into a small healthy 
and rapidly healing ulcer. The patient, who was in a weak 
cachectic condition, regained strength and health. 

The patient has since been seen from time to 
time and has had several irradiations at intervals 
of four to six weeks. She is in good health and is 
able to walk long distances, suffers no pain, and is 
in better condition than she has been for several 
years. 

Upper Clapton. 


(OmmtJ Soirs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF EMPYEMA FOLLOWING A POISONED 
ARROW WOUND; NATURAL CURE BY 
ABSORPTION. 

By James Frederick Corson, M.D.Yict., D.P.H. 


The following case of natural cure of an empyema 
may be of sufficient interest for publication. 

The patient was a native of one of the negro tribes of the 
Northern Territories of the Gold Coast. He was shot in the 
finger by a poisoned arrow about June 15th, 1915. This 
wound rapidly healed without apparent local or general 
disturbance. On June 24th he was admitted to hospital 
with pleurisy on the right side. His temperature on 
admission was 102° F., and ha had some dyspnoea, slight 
cough, and complained of pain and tenderness on the right 
side over the pectoral muscles and below the axilla. There 
was some dullness on percussion and diminution of breath 
sounds. His general condition remained about the same 
during the next fortnight, the temperature varying between 
99° and 101° ; he slept well, took food well, and was able to 
walk about slowly. The dullness became more marked, and 
during the second week in July the liver was felt two or three 
inches below the ribs. On July 16th exploration with a hypo¬ 
dermic syringe in the seventh intercostal space showed the 
presence of pus. Stained films showed loDg and short chains 
of streptococci. Operation was refused. During the next 
week his temperature was rarely above normal, but the 
dyspnoea and the physical signs remained unchanged. On 
July 25th he left the hospital and made his way to his home 
about 16 miles away. On August 10th I visited him at his 
home and found him able to walk about though rather feeble. 
There was no dyspniea, and his pulse and temperature were 
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normal. Oa percussion the right side was nearly as resonant 
as the left. The liver could not be felt below the ribs. He 
stated that he had not coughed up any fluid and there were 
no signs of a pointing abscess anywhere. 

The ca8e appears to have been one of natural 
cure by absorption. The poisoned arrows of this 
locality are apt to cause intense local inflammation 
with foul-smelling pus and some constitutional 
disturbance. The recovery 'from both the wound 
and the empyema suggests a natural strong resistive 
power to pyogenic infection. 

Lorha, Northern Territories, Gold Coast. 

A CASE OF TWIN ECTOPIC PREGNANCY. 

By George W. Johnson, M.A., M.B., B.Ch. Oxon., 

SURGEON TO JOHN COUPLAND HOSPITAL, GAINSBOROUGH. 


The points of interest in the following case are 
{1) that it was one of twin ectopic pregnancy; 
and (2) that no vaginal haemorrhage occurred until 
after the completion of the operation, although 
complete rupture into the peritoneal cavity had 
taken place. 

The patient, aged 41 years, married, consulted me for 
abdominal pain of some four days’ duration. The pain was 
above the pubes on both sides and was colicky in character. 
The pulse was 76 and the temperature 98 2° F. No vomiting 
and no obvious physical signs beyond some slight tenderness 
and resistance to pressure above the pubes on either side. 
Menstruation, previously regular, had ceased ten weeks 
before *• as the result of a severe chill” contracted at the 
time the monthly period was due. The patient had been 
married 14 years and had never been pregnant. There were 
no changes in the breasts and no signs of pregnancy, 
which was held to be out of the question. There was no 
vaginal discharge or haemorrhage. Two days later an 
indefinite mass .was felt in the left iliac fossa on deep 
pressure, and per vaginam a considerable swelling was felt 
to the left of and behind the uterus, and there was a boggy 
feeling in Douglas’s pouch. The pulse and temperature 
remained normal and there was still no external haemor¬ 
rhage, but the pain continued colicky and became more 
severe. 

Ectopic pregnancy was diagnosed and laparotomy was 
performed. The left tube was ruptured and bleeding and 
the right tube was congested and closed at the fimbriated 
end by a thick deposit of lymph. Two foetuses of about ten 
weeks were found in the peritoneal cavity, with a single 
large placenta and a quantity of blood clot. The operation 
was completed as usual and convalescence was uneventful. 

G&injborough. _ 


Stoical Satieties. 


MEDICAL SOCIETY OF LONDON. 


Opening Address.—Experiences in Serbia , 1914-15. 

A meeting of this society was held on Oct. 11th, Dr. W. 
Pasteur, the President, being in the chair. 

The President, in his opening address, referred to the 
difficulties connected with the holding of meetings during the 
war. This was, he said, reflected in the smallness of the last 
volume of the Proceedings. It must not, however, be judged 
by its bulk, for it contained matter of great interest and 
importance connected with the experiences in military surgery 
acquired in the present war. The difficulty of making 
meetings successful was accentuated by the fact that one- 
third of the total number of the members were engaged on 
active service either abroad or at home. The war was 
providing plenty of material for investigation, and our 
command of the sea allowed of the sending home of the 
wounded and sick men. In spite of the unspeakable 
horrors of the present war it would make consider¬ 
able additions to our medical knowledge. There was 


considerable difficulty, however, in making adequate use 
of the material available. At the advanced bases it was 
no easy matter for notes to be taken, especially during 
periods of rush, and even those which were taken often failed 
to get through to England. Moreover, patients who were 
under observation, when they improved, were often drafted 
away to convalescent homes before their cases had been 
completely investigated. Under such circumstances it was 
inevitable that much of the experience gained by individual 
workers should be fragmentary. He then referred to two 
groups of cases which had been under his personal 
observation. The first were cases of pulmonary tuber¬ 
culosis. The special features of this condition, as 
he had observed it in the soldiers invalided from 
the service, were the prominence of hemoptysis and the 
rapid improvement which occurred when they were placed 
under favourable circumstances. In the great majority there 
was a previous history of pleurisy or of actual tuberculosis 
of the lung. Some had undergone sanatorium treatment, 
even within a period of two years, before they joined the 
service. Some of the cases followed pneumonia. The 
physical signs of the condition were very indefinite, moist 
sounds especially being scanty or absent. The second 
group, which provided material of the greatest interest, was 
the “enteric” group, including typhoid, paratyphoid, 
dysentery, trench diarrhoea, and intestinal protozoal 
diseases. Most of these came from the Near East, but some 
also from France. They were indefinite in type and benign, 
and recovery was almost invariable. He considered more 
particularly the modified typhoid class. Pyrexia of varying 
intensity and duration was often the only sjmptom or only 
prominent symptom. The onset was sudden. The pulse-rate, 
as in ordinary typhoid, was relatively low. There was 
malaise, but the headache was slight. The abdominal 
symptoms were indefinite, or perhaps altogether wanting. 
Spots were not uncommon, but were often indefinite 
and not always easy to distinguish from the many 
forms of spots which were seen on the skins of 
these patients. The spleen was not usually enlarged. The 
characteristic toxic appearance of a typhoid patient was 
little in evidence. The fever ended by lysis and con¬ 
valescence was often ushered in by a few days of subnormal 
temperature. It had to be remembered that the typhoid 
met with was modified by inoculation. Bacteriological tests 
were difficult to carry out. A single agglutination test was 
of no use in such cases, but it was necessary to obtain a 
curve from repeated tests in the early stages of the disease, 
using very considerable dilutions. It was open to question 
whether trench diarrhoea represented relapses of modified 
typhoid fever. Some cases of that disease failed to react to 
any agglutination test. The suppression of the abdominal 
symptoms was the chief distinction of the modified 
disease. It comprised only a small fraction of a large 
class of enteric diseases, all of which required careful 
investigation. 

Major J. T. J. Morrison. R.A M.C. (T.F.), related his 
experiences in Serbia in 1914-15. 


West London Medico-Chirurgical Society.— 
The opening meeting of the thirty-fourth session of this society 
was held at the society’s rooms. West London Hospital, on 
Oot. 8th. The retiring President, Mr. Aslett Baldwin, inducted 
the new President, Dr. Leonard Dobson, into the chair, who 
then presented the Keetley memorial medal to Mr. Aslett 
Baldwin.—Dr. Dobson’s presidential address, on the subject 
of Progress in Treatment, after emphasising the profound 
influence of the discoveries of Lister on medicine as well as 
surgery, called attention to the results of certain modern 
operations, notably those for displacements of the uterus 
and kidney, gastro-enterostomy, and appendicostomy. 
He found that in malignant disease early operation 
was still the only sure method of cure, though the 
action of radium and the X rays was remarkable in 
many ways. In medicine proper he complained that 
there was too strong a tendency to follow the fashion 
of the time in the practice of medicine, and he instanced, 
the prevalence of pyorrhoea alveolaris and the needless 
sacrifice of innumerable sound teeth. Dr. Dobson 
deplored the neglect of most physicians to make a 
study of dietetics, the need for which he considered 
very serious. 
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The Care of the Baby. 

By J. P. Crozer Griffith, M.D. Sixth edition. London 
and Philadelphia: W. B. Saunders Company. 1915. 
Pp. 463. Price 6.?. 6d. net. 

Practical Prescribing and Treatment in the Diseases 
of Infants and Children. 

By D. M. Macdonald, M.D.Aberd. London: HenryFrowde 
and Hodder and Stoughton. 1915. Pp. 199. Price 5s. net. 

Common Disorders and Diseases of Childhood. 

By George Frederic Still. M.A., M.D. Cantab. Third 
edition. London: Henry Frowde and Hodder and Stoughton. 
1915. Pp. 845. Price 16s. net. 

“ The Care of the Baby,” a little manual 
for mothers and nurses, is a popular work in 
America. It has already attained to a sixth edition 
and it very accurately reflects the best opinions 
in that country in connexion with the manage¬ 
ment of infants and children both in health and 
in disease. We have carefully perused the more 
important parts of Dr. Griffith’s work and find 
few statements or suggestions with which we are 
not in entire agreement. The chapter on the baby’s 
clothes is practical, rational, and consonant with 
the best traditions ; the “ reductio ad simplissi- 
mum ” of the infant’s garments as advocated by 
Dr. Griffith .is wholly admirable, and one to be 
commended alike for mother and child. In some 
respects it is to be regretted that the author 
does not support the admirable advice which he 
offers on the general management of children by 
arguments which appeal to the reason: his style is 
too categorical and dogmatic for these days of 
educated motherhood. We notice with regret that 
the frequent feeding of the young baby is still 
advised, and that the use of enemata, glycerine 
suppositories, and castor oil are recommended for 
the relief of constipation ; and we regard the space 
occupied by descriptions of the sick baby as dis¬ 
proportionately large. 

The little book on practical prescribing contains 
some useful prescriptions of drugs for administration 
to infants and children, and it may find valuable em¬ 
ployment as an antidote to the growing practice of 
resorting to patent and proprietary medicines, a habit 
which is largely due to the proverbial inelegance of 
the majority of medicines which are made up to the 
physician’s order. We cannot, however, compli¬ 
ment Dr. Macdonald on the success which has 
attended his own efforts in this direction. The 
modern child would, we doubt not, dislike the 
formularies nearly as much as those of the average 
practitioner. The two chapters at the end of this 
volume on diseases of the eye and tuberculosis, 
written respectively by Dr. A. MacGillivray and Dr. 
Halliday Sutherland, are disproportionately long 
and out of place in their special surroundings, 
although they are sound and concise resumes of 
large and important subjects. 

It is rather more than three years since we 
published in The Lancet a review of the second 
edition of Dr. Still’s work; that a new edition 
should be called for within such a short space of 
time only confirms the views which we then 
expressed with regard to its high merits. In its 
revised form this volume has lost none of its 
old attractiveness, although as time goes on it 
becomes less and less like the scries of lectures 


it was originally intended to represent. One 
new chapter has been added—namely, on 
the subject of coeliac disease ; and the formulae 
of the prescriptions included in the text have 
been modified so as to make them harmonise 
with the altered doses of the new British Pharma¬ 
copoeia. Otherwise, after careful comparison with 
the last edition, we find very few alterations. 
Whether Dr. Still has been well advised to add this 
new T chapter on so-called cceliac disease will remain 
to be seen; it is open to argument that, after all, the- 
group of symptoms which he describes, and which 
were originally described by Dr. S. J. Gee as due to 
a specific disease with an independent entity of its 
own, may only represent in an intense form a very 
ordinary and commonplace intestinal complaint ofi 
childhood—namely, one which is dependent on 
pancreatic and hepatic insufficiency. 


LIBRARY TABLE. 

A Manual of the Practice of Medicine , prepared" 
especially for Students. By A. A. Stevens, A.M., 
M.D., Professor of Therapeutics and Clinical 
Medicine in the Woman’s Medical College of 
Pennsylvania, &c. Tenth edition. Illustrated. 
London and Philadelphia: W. B. Saunders Company. 
1915. Pp. 630. Price 12s. 6 d. net.—The ninth, 
edition of this manual was noticed in The Lancet 
of Sept. 7th, 1912, and a book which has run through 
ten editions since 1892 has evidently appealed to a 
wide circle of readers. The present edition has 
been carefully revised and nearly every chapter has 
received some attention, whether of addition or 
modification. New articles have been inserted 
on some 20 topics, such as Vincent’s angina, 
alkaptonuria, hypopituitarism, and myasthenia 
gravis, showing that the author is careful 
to bring his manual up to date. The plan of 
the book remains unchanged, and the careful 
printing and spacing, the limp cover, and rounded 
edges make it a really convenient manual. 
But when all has been said, the book seems to us 
to lack colour, and the articles to be perfectly 
correct -without containing much to arrest the 
attention or to stimulate interest—a matter, maybe* 
of minor importance in view of the excellent 
memory and power of attention of the students of 
the Woman’s Medical College. One remedy might 
well be to add copious illustrations in the text or 
in a small companion volume. Surely the present 
17 illustrations—comprising 7 microscopic views, 
4 temperature charts, 3 outline sections of the 
chest, 2 sphygmograms, and 1 sketch of the centres 
of the brain cortex—are insufficient to illumine 
descriptions of more than 500 diseases. 

Blood Pressure in General Practice. By PERCIVAL 
Nicholson, M.D. Third edition. With 8 illustra¬ 
tions. London and Philadelphia: J. B. Lippincott 
Company. 1915. Pp. 179. Price 6s. net.—We noticed 
this useful little book in our columns on its first 
appearance tw r o years ago. Apart from minor 
changes in the text, the author has added a chapter 
on blood pressure in children, with the hope that 
“ this new subject ” will receive a proper amount of 
attention. 

The Pocket Medical Dictionary. Edited by W. A. 
Newman Dorland, A.M., M.D., F.A.C.S. London 
and Philadelphia: W. B. Saunders Company. 1915. 
Pp. 691. Price 5s. net.—This is a popular book with 
students of medicine, dentistry, veterinary science, 
and nursing on account of its clearness of type and 
small size. The ninth edition, revised and enlarged* 
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includes new terms, and in some cases definitions 
have been amplified. Generally speaking, the book 
is marked by accuracy, but there are one or two 
matters which should receive attention in the 
next edition. To commence with, we find that 
astasia is spelled “atasia.” Under “Salvarsan” Hata 
lias two “ t’s ”; an “1 ” is missing in the name 
of Hassall, and we do not find any mention 
of Kernig s sign under that name. Beri beri is 
described as 41 an endemic and infective form of 
polyneuritis,” while vitamine is defined as “ a sub¬ 
stance existing in foods which is necessary to 
proper metabolism, and absence of w T hich produces 
deficiency diseases, such as beri-beri.” Pellagra is 
described as an endemic disease said to be caused 
by eating damaged maize, no allusion being made 
to its possibly infective character. What to include 
and what to omit in a dictionary of medical 
and veterinary science of a limited number of 
small pages must always be a problem, and on the 
whole we consider that Dr. Dorland has solved the 
problem very well. Medical men, for example, are 
not likely to look up such a subject as pellagra in a 
portable dictionary, while for others the informa¬ 
tion given is sufficient. 

Drink and the War, from the Patriotic Point of 
View. By Marr Murray. London: Chapman and 
Hall. 1915. Pp. 156. Price Is. net.—This is a 
useful survey of the drink question in relation to 
our successful prosecution of the war. The condi¬ 
tions normally prevailing in Russia, France, and 
Britain in regard to the consumption of alcohol 
are described. In Russia the national alcoholic 
beverage, vodka, contains 40 per cent, of alcohol. 
In 1913 local option was enacted, which would have 
assured prohibition, as women had the right to 
vote, and they are strongly against it. When 
mobilisation was ordered all liquor shops were 
closed and the sale of alcoholic liquors for¬ 
bidden ; this prohibition has now been extended 
for the duration of the war; also the State 
monopoly of vodka has been permanently 
abolished. The prohibition of alcohol is absolute 
for the army and practically extends to all classes. 
In France absinthe and similar drinks were pro¬ 
hibited, not wine. The soldier receives a third of 
a litre (about 12 ounces) of wine daily. The 
German soldier habitually drinks light beer, but 
during the war has intoxicated himself with the 
stronger liquors found in France and Belgium. At 
home the liquor trade has voluntarily proposed 
certain restrictions, especially as to hours and the 
serving of liquor to women, which have had very 
good results. The harmfulness of drink to the 
soldier is easily demonstrated. Wolseley, Roberts, 
and Lord Kitchener are united on this question, 
and no appeal can be made against such a concur¬ 
rence of testimony. The author naturally does not 
approve of the rum ration. On this point the 
military authorities must be held to be responsible, 
and most people will consider that they are better 
able to judge than anyone else. 


MISCELLANEOUS VOLUMES. 

We have a series of books dealing more or less directly with 
the war. The first of these. A burgeon in Belgium, by H. S. 
Souttar, F.R.C.S.Eng. (London: Edward Arnold. 1915. 
Pp. 216. Price 2s. net), is a cheap reprint of the original issue 
which w’as favourably noticed in our columns on April 10th. 
Mr. Souttar can write well on professional matters and has the 
power of making the devastation of war seem real. We are 
glad that this excellent description of the work of the 
Belgian Field Hospital is now available for a wider circle of 


readers.-In A Surgeon in Khaki , by Arthur Anderson 

Martin, M.D.,Ch B., F.R.C.B. Edin., late Field Ambulance, 
5th Division, with illustrations (London : Edwin Arnold. 
1915. Pp. 279. Price 10*. 6 d. net), a surgeon from New 
Zealand gives a personal narrative of his experiences with 
the Expeditionary Force during the battle of the Marne 
and after. He writes freely of professional matters and 
criticises all and sundry without distinction of person, 
punctuating the text freely with snapshots taken by himself. 

-Of more serious interest is The Diary of a French Army 

Chaplain, by Abb6 F61ix Klein, translated from La Guerre 
rue d'une Ambulance , by M. Harriet M. Capes (London : 
Andrew Melrose, Limited. 1915. Pp. 288. Price 3*. 6d. 
net), of which the psychological value lies in the self¬ 
portrayal of the emotions of a careful observer and con¬ 
scientious priest suddenly brought face to face with the 
horrors of war. The author was attached to the American 
Hospital at Neuilly, and from the beginning of the war to the 
end of 1914 describes many of the more pathetic incidents 
of the campaign, which may well bring home to the reader 
something of the passionate devotion to duty and of the 

calm resignation of the French nation.-Mr. Ian Malcolm, 

M.P., in War Pictures Behind the Lines (London : Smith, 
Elder, and Co. 1915. Pp. 226. Price 6*. net. Illustrated), 
devotes two chapters to the work of the British Red Cross 
Society in France, and three others to visits to Switzerland 
and Italy under war conditions, which, along with the more 
usual type of war picture and some excellent full-page 
illustrations by French artists, make a volume of some 

distinction. - The War and the Balkans , by Noel Buxton, 

M.P., and Charles Roden Buxton (London: George 
Allen and Unwin, Limited. 1915. Pp. 112. Price 1*. net), 
gives a clear outline of affairs in the Balkan States and of 

their general attitude in regard to the war.-A volume 

dealing with another aspect of the war problem is 
Enlistment or Conscription .* by A. M. B. MEAKIN, F.R.G.S. 
(London : George Routledge and Sons, Limited ; New York : 
E. P. Dutton and Co. Pp. 129. Price 1*. net). Apart 
from newspaper and magazine articles, very little has been 
written on conscription in this country, and at the present 
moment any thoughtful contribution either for or against 
conscription is valuable. Mr. Meakin makes out a case 
for some form of compulsory training, though he is con¬ 
vinced that no Briton will agree to have an army on the 

German model.--A small volume of the Oxford Medical 

Publications also calls for notice. In The Stretcher Bearer, 
a companion to the “ Royal Army Medical Corps Training 
Book,” illustrating the stretcher-bearer drill and the 
handling and carrying of wounded (London : Henry Frowde 
and Hodder and Stoughton. 1915. Pp. 138. Price 2*. net), 
a number of good photographs illustrate the principal 
stretcher exercises. The book is bound in khaki cloth, 
blank pages are provided for notes, and the size is suitable 

for the pocket.-Grim reading is provided by Germany's 

Violations of the Lams of War, 1914-15 , compiled under the 
auspices of the French Ministry of Foreign Affairs and trans¬ 
lated with an introduction by J. O. P. Bland (London : 
William Heinemann. 1915. Pp. 342. Price 5*. net), which 
gives the text of many official documents, as well as 

facsimiles and transcripts of letters of German soldiers.-- 

In Voluntary Aid in Devon (Exeter : Eland Brothers. 1915. 
Price 1*. net) Mr. W. Fothergill Robinson gives an 
account of the measures that have been adopted to meet the 
present emergency. These have been most successful, the 
success being undoubtedly due to the fact that long before 
the war broke out the leaders of the movement in the county 
had seen the necessity for a permanent headquarters staff at 
Exeter, and were consequently well prepared to deal with 
any difficulties that might arise. No less than 18 military 
hospitals are at work in the county, besides three for 
Belgian wounded and two for convalescents from the Expe¬ 
ditionary Force. 

From the dominating theme we turn with momentary relief 
to philosophy and mysticism. Under the title of lieligio Medici 
Modereni (this spelling appears both in the title and in the page 
headings), by Neo Kama, M.D. (London : John Bale. Sons, 
and Danielsson, Limited, 1915. Pp. 118. Price 3*. 6d. 
net), the anonymous author, who describes himself as an 
old medicine-man. sets out his personal views and 
experiences. His religion, to use his own words, “ embraces, 
in a broad pantheistic sense, the relations of man with 
his fellow man, and the whole cosmos of which he is 
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a part ; also the past, the present, and the future.” If 
the reader, misled by the title, expects to find the dignity 
and subtlety of thought of a Sir Thomas Browne he will be 
disappointed, although the discursive remarks on dogmas, 
life and death, prayer rewards, morality, and so forth are 
sometimes marked by well-considered judgment and afford 
not unpleasant reading. The essence of rational religion 
and morality he believes to be: “ Play the game of life 
squarely and fairly and fear nought,” from which few will 
dissent. 


EXPERIMENTS ON LIVING ANIMALS. 


By reason of the great stress of work thrown upon the 
Home Office owing to the war, it his not been possible to 
prep ire the report on experiments performed in England 
and Scotland during the year 1914 in the usual detailed 
form under the Act 39 & 40 Viet. c. 77, but a summary 
report has been issued showing (Table I.) the names of all 
places registered for the performance of experiments during 
1914; and (Tables II., Ill , and IV.) the names of all 
persons who have held licences during any part of the year, 
with the total number of experiments returned during 1914, 
classified and arranged according to their general nature. 
The total number of licensees was 673, of whom 188 per¬ 
formed no experiments, but in eight instances it has not 
been possible to obtain the necessary report owing to the 
absence of the licensees on war service, and the total 
number of experiments was 87,253 (995 less than in 1913;. 
Under Table II. (A) the total number of experiments (with 
anaesthetics; was 4889. These were experiments other than 
those of the nature of simple inoculations, hypodermic 
injections, or similar proceedings. Of these 4889 experi¬ 
ments there were performed under licence alone, 2772; 
under certificate C, 263 ; under certificate B, 1550 ; and 
under certificate B plus EE, 304 experiments. Under 
Table II (B) the total number of experiments (without 
anaesthetics) was 82.364. These were devoted entirely 
to inoculations, hypodermic injections, and some few other 
proceedings. Of these 82,364 experiments, 81,891 were 
performed under certificate A, 383 under A plus E, and 90 
under A plus F. 

Certificates are granted as follows : —A. Dispensing with 
the use of anaesthetics. B. Dispensing with the obligation 
to kill the animil before recovering from anaesthesia. C. 
Permitting experiments in illustration to lectures. D. For 
the further advancement of knowledge by testing previous 
discoveries. E (with A). Permitting experiments on cats 
or dogs without anesthetics. EE (with B). Permitting 
experiments on cats or dogs and dispensing with the obliga¬ 
tion to kill the animal before recovering from anaesthesia. 
F. Permitting experiments on horses, mules, or asses. 

The returns show that during the year 1914, 22,371 
experiments were performed by 19 licensees in the course of 
cancer investigations ; of these, 625 are in Table II. (A) 
and 21,746 in Table II. (B). The latter are almost entirely 
inoculations into mice. Ninety-four licensees report over 
24,000 experiments which were performed for Government 
departments, county councils, municipal corporations, or 
other public health authorities. Twenty-one licensees 
report over 15,000 experiments for the preparation and 
testing of antitoxic sera and vaccines, and for the testing and 
standardising of drugs. 

During the year the several registered places have been 
frequently visited by the inspectors and a large number of 
experiments have been witnessed. For the most part visits 
have been made without previous notice. The animals were 
found to be suitably lodged and well cared for, and the 
licensees generally attentive to the requirements of the Act 
and the conditions attached to their licences by the Secretary 
of State. 

The Chief Inspector who makes the report to the Secretary 
of State for the Home Department is Mr. G. D. Thane. The 
Advisory Committee appointed by the Secretary of State to 
assist him with advice in the administration of the Act 
consists of: The Lord Moulton of Bank, Sir Anthony 
Bowlby, C.M.G., Sir John Hose Bradford, K.C.M.G., F.R S., 
Sir H. Bryan Donkin, M.D., Sir George Henry Makins, 
K.C.M.G.. C.B., Sir Seymour John Sharkey, and Mr. 
Charters J. Symonds. 


Ireland is reported upon separately in Dr. Joseph 
O’Cftrroll's report to the Chief Secretary to the Lord 
Lieutenant of Ireland. The number of persons holding 
licences in Ireland at the end of 1914 was 30, an 
increase of five new licences. The physiological laboratory 
of University College, Galway, has been added to the 
list of registered places. The number of licensees 
who returned no experiments was 10. 340 experiments 
were performed by 20 licensees, 92 beiDg under licence 
alone and 248 under certificate. 210 were simple inocula¬ 
tions under Certificate A, of which 86 were made for 
the investigation of diseases of the lower animals. In 132 
cases the object of the research was physiological ; in 198 
the object was pathological, with either a diagnostic or 
therapeutic aim ; and in eight cases the aim was medico¬ 
legal. Dr. O’Carroll says: “It occurs to me that where 
so many problems especially pertaining to the public 
health are being examined by earnest and well-qualified 
persons they might be invited to record in their annual 
reports a brief note of any results definitely acquired by 
them.’’ 


Itcfo litfoitfimts. 


AN IMPROVED FORM OF NEEDLE FOR MUSCLE 
AND FASCIA. 

The needle which I here describe is 4| inches, round- 
bodied, with a Paterson pear-shaped eye (see illustration) 
to prevent unthreading, the suture being passed through 
the wide portion of the eye and then jammed by being 

drawn into the narrow neck. 
The needle forms a curve 
of five-eighths of a circle ; 
the advantage of this extra 
eighth was first pointed out 
by Moynihan. There are 
two sizes, the stouter being 
the more suitable for general 
work, and is especially con¬ 
venient for suturing muscle 
and fascia in abdominal and 
hernia operations. The needle is used without a holder, 
and to anyone who has not actually used it the length 
gives a suggestion of clumsiness which is apparent rather 
than real. 

The needle, which I have found most useful, was made at 
my request a few years ago by Messrs. Allen and Hanburys, 
Wigmore-street, London, VV. 

Plymouth. O. HAMILTON’ WHITEFORD. 


Federation of University Women.— The Prize 

Fellowship (£100), offered by the Federation of University 
Women for Research in Science, has been awarded to Miss 
Muriel Wheldale, of Newnham College, Cambridge. Miss 
Wheldale is theauthorof numerous publications dealing with 
our present knowledge of the chemistry of the Mendelian 
factors for flower colours. 

King Edward VII. Order of Nurses (South 

Africa). -The King Edward Nurses were organised two 
years ago as a memorial in South Africa to commemorate 
the life and aims of King Edward VII. They give their 
services under the direction of medical practitioners to 
patients who can pay in whole or in part for such service, 
and to those who cannot pay at all. The report for the year 
1914-15 shows a record of good work, although owing to the 
shortage of nurses several cases had to be refused. In the 
Kroonstad centre 40 cases were attended, and in the Lady¬ 
smith centre 27, the single nurse districts of Carnarvon and 
Fraserburg being collectively responsible for 30 cases. The 
total fees realised was £466 19*. 8<A During the year many 
applications were made for the establishment of nursing 
centres in different parts of the South African Union, but no 
new centres were formed owing to lack of sufficient financial 
support. The address of the secretary is Governor-Generals 
Office, Pretoria. 
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The Treatment of Infected Wounds. 

We live in a world of change, and medicine is 
mercifully no exception to the rule of advance. 
Medical opinion is constantly in a state of flux; 
a fixed creed would imply stagnation of thought—a 
condition not far removed from mental death. This 
thought, which is ever present to the minds of those 
who wish to progress, must have suggested itself 
to those attending the inauguration of the Exhibi¬ 
tion of Fracture Apparatus at the Royal Society of 
Medicine on Oct. 8th. The Director-General of the 
Army Medical Service, in opening the exhibition, 
pleaded for the limitation of research to matters of 
practical importance to the Army at the present 
juncture, and he was followed immediately by 
Colonel Sir Almroth Wright, who, in a brilliant 
lecture, further illustrated in a demonstration by 
himself and his distinguished pathological workers, 
proposed to alter the practice of military surgery 
in many directions. Nothing less than the use 
of the chemical disinfectant, with phenol as its 
prototype, is at issue as the result of Sir Almroth 
Wright’s researches, and the result will assuredly 
affect the surgery of peace as well as of war. 
We have been, suggests Sir Almroth Wright, 
relying on outside aid when the tissues and fluids 
of the body were sufficient for the task, and 
required merely some kindly assistance in perform¬ 
ance of their delicate functions, not the repelling 
interference of potent chemicals. That the chemical 
substance often did no harm is but a qualified testi¬ 
monial to its value, and in Sir Almroth Wright's 
estimate an antiseptic substance, like iodine, applied 
to the outlet of the wound served at most to 
disinfect its excreta, as it never came into intimate 
contact with the wall itself, in which the delicate 
biological processes were taking place. These are, 
of course, the points which the demonstration 
subsequent to the lecture was designed to prove, 
and to a report of this in another column the 
reader is referred. 

Of the body tissues the blood cells are naturally 
those the most easily examined, both because they 
can the most readily be withdrawn from the body 
for examination and because the conditions of their 
action can be fairly reproduced in vitro. We use 
the phrase in vitro advisedly rather than “in the 
test-tube,” as for these and similar investigations 
the test-tube after decades of supremacy has had to 
give place to the capillary tube in various forms, 
but all forms such as can be fashioned by the 
unaided hand of man from simple glass tubing 


with the help of a gas or petroleum flame. By 
experiments conducted in capillary tubes it can be 
shown that the presence of chemical disinfectants 
does not produce all that has been expected on an 
infected blood-clot. The 6ame organism which is 
powerless to pass a wall of leucocytes, and which is 
so weakened by exposure overnight to normal blood 
serum that it no longer multiplies on nutrient 
media, “likes,” as one worker has put it, “to have 
its tail dipping into carbolic.” But what is true in 
the quiet retreat of the laboratory may not apply in 
practice; results in vitro may not hold in the actual 
conditions of the body, at all events not under the 
strenuous conditions of war surgery. This obvious 
objection to the line of research adopted by Sir 
Almroth Wright and his coOperators is met in 
the first place by the rejoinder that those who 
place their reliance on chemicals do not know, 
apart from control experiments, what the results 
of their applications have been. The medical 
man is not unnaturally very prone to assume that 
where he has made great efforts the results are 
due directly to these efforts without too carefully 
analysing the share taken by the natural pro¬ 
cesses of the body. The advocates of the physio¬ 
logical method have gone further than this, 
and have applied the teaching of the capillary 
tube to the wound itself, with the results which 
it is now possible for us to check, test, and 
estimate. 

At the beginning of the war acquaintance, 
dropped for the life-time of most of us, was 
renewed with the bacillus perfringens. In count¬ 
less cases where the tissues had not merely been 
infected but extensively bruised and lacerated, an 
ominous crackling began to appear, with an evil 
smell and an intense and frequently fatal systemic 
poisoning. Every kind of strong chemical was 
used in the treatment of these wounds, hut the 
bacillus appeared practically invulnerable, and 
the successful cases were, as we know, especially 
from the German side, those in which the whole 
infection was cut away en masse with the 
knife. Sauerbruch, one of the deftest of 
surgeons in the German profession, at all 
events assured a great surgical congress at Lille 
that this was the only method which he had 
found to give success. Contused and lacerated 
wounds have occurred in plenty in this 
war. Gas may bubble out of some of them, 
but there is no septic absorption when the 
wounds are sufiicently opened and drained. 
A strong solution of common salt produces a 
copious flow of plasma which cleans up the 
wound. “Keep moving, please,” is the instruc¬ 
tion to the microbes, “ and move outwards 
only.” If sufficient emergency exits are pro¬ 
vided the traffic is not allowed to get con¬ 
gested at narrow places, fast in the centre and 
slow along the edges, with backwaters at each 
end where the flow is intermittent; but by the 
sympathetic study of the physical principles under¬ 
lying drainage the flow of serum and of leucocytes 
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is kept continuous. On the internal wound 
surface the corpuscles form a layer which the 
microbes cannot penetrate. Their presence in 
the wound does not matter ; it is what passeth 
into the man that defileth. The uniform flow 
of plasma is always washing out into the draught 
the microbes in the wound; some of these the 
plasma can deal with itself, and if it is long enough 
in contact with them it may even render them 
innocuous. Amongst these is the bacillus per- 
fringens. The remainder, streptococci and staphy¬ 
lococci, fall a prey to the leucocytes. Such is the 
teaching which Sir Almroth Wright put forward in 
his lecture at the Royal Society of Medicine last 
week, and when the lessons which he would have us 
learn are published in full—for the lecture was 
much abbreviated in delivery—our readers will be 
able to judge the nature of the work by which the 
teaching is supported. 


War and Economy. 

The taxes introduced by the Budget should have 
the effect of making many persons diminish their 
expenditure upon things not necessary to them. 
Those things may not be the articles upon which 
duties have been placed, and assuredly the Chan¬ 
cellor of the Exchequer thinks that they will not 
be so, but they may well include a large class of 
objects of self-indulgence, to dispense with which 
will not at all injure the community. Purveyors of 
luxuries are bound to suffer, temporarily at any rate, 
from the public abstinence, and some persons will 
be obliged to seek fresh means of support; but no 
great number of those who lose their existing means 
of livelihood need become a burden upon their 
neighbours. For the young, the strong, and the 
healthy there is plenty of occupation in immediate 
connexion with our gigantic military engagements, 
and these would naturally form the majority of the 
persons whom a rigid national economy would 
dispossess of their present source of income. 

How far national economy has been practised 
already is to some extent a matter of surmise, but 
the medical profession lives in such intimate 
relation with all classes of society that the 
information which we possess is well-nigh final 
upon such a point. In our opinion the regulation 
of the expenses of many households is as yet in¬ 
adequate. But we should probably be right in saying 
that the professional classes, including notably 
medical men and lawyers, have had it brought home 
to them for some time that their incomes, already 
diminished considerably, are sure to become more 
so, and that expenditure, which is not adjusted 
already to circumstances, must be curtailed without 
delay. The proceeding is not so difficult for those 
whose resources have exceeded their actual neces¬ 
sities, but the case is different with families 
who have never had more than sufficient to 
maintain with decency the position and appear¬ 
ances associated with their class. It is these 
members of the “middle” community whoare feeling, 


and are likely to feel, most keenly the pressure 
caused by diminished annual receipts joined with 
higher taxation and prices. For many of them 
small savings are possible, no doubt, but the 
harassing petty economies must be considerable 
before the result becomes appreciable. In families 
where there are wives and daughters capable of 
doing the work it may be possible to dispense, 
altogether or in part, with servants, and this 
is perhaps the easiest way to effect substantial 
reduction of expenses. Housework is by no 
means an unhealthy occupation, either for mind 
or body, and the experience gained will prove 
useful if circumstances again allow those who have 
acquired it to keep servants. The saving of wages 
and food, added to the economy which the employee 
does not always practise where an employer’s 
goods are concerned, will be found well worth 
the effort, and there need nob in most cases be 
any anxiety as to the fate of discharged dependents. 
Employment is easily obtained at present, in 
domestic service and elsewhere, and the working 
classes as a whole, in spite of higher prices, are nob 
suffering greatly by reason of the war. The reduc¬ 
tion of the staff of domestic servants must to a 
great extent be dependent upon the personnel of 
the family and the character of the premises lived 
in, but the former is the main point to be considered, 
for, as a rule, to move house is a bad economy. At 
any rate, to save rent by changing quarters is by no 
means easy; to save in food, both for the family 
and the establishment, is most easily accomplished 
by entrusting its preparation to those who pay 
for the material, where sufficient technical skill in 
cooking is present. But it is au unfortunate fact 
that we are not in this country economical in the 
kitchen, as Mr. Herman Senn, lecturing at the 
Institute of Hygiene last week, rightly pointed out. 
Knowledge of food values is beginning to be 
acquired by the educated classes, but of economy 
in fuel our domestic proceedings take little stock. 
Economy and culinary preservation of food values 
are obtained best by slow deliberate cooking; the 
most popular method with us—namely, roasting—is 
the most expensive, braising, steaming, stewing, and 
boiling all being cheaper. The hard experience of 
war may teach our modest households how to live 
better in the future on a lower expenditure. 

The principle which should guide us in our 
economic endeavours is clear. We should try to 
practise our modifications of our former lives with 
the object that they should be substantial and 
worth the effort made to secure them, while at 
the same time we should inflict as little hardship 
as possible on others by our enforced parsi¬ 
mony. And the outstanding medical lesson is that 
the change will do us good, not harm. The large 
family supported on the small wage can make no 
voluntary reduction in household expenses, but 
the result of the war has been in few instances 
to make their position harder, and in an appreci¬ 
able number of cases their burden has been 
lightened, despite the general rise in prices. 
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Those who have had a superfluity will be 
enormously benefited in health by losing it; and 
those who have hitherto considered that their 
expenditure on food and clothes was as moderate 
as possible will be surprised to find that they can 
maintain their health, their bodily weight, and 
their personal dignity at a greatly decreased 
outlay of money. The general health of the com¬ 
munity will assuredly rise in response to a wide 
practice of economy accompanied, as it necessarily 
will be. by the cultivation of self-sacrifice. 


Jnn0laliona. 

"Ne quid utmla.” 

AN EXPERIMENT IN DRINK CONTROL. 

The order of the Central Control Board (Liquor 
Traffic), which came into force id the wide area 
known as Greater London on Oct. 10th, is an 
emergency measure adopted to meet the need of an 
occasion without precedent. It is, however, not 
impossible that regulations framed in order to pro¬ 
mote sobriety in war-time may form a useful guide 
to those interested in the health of the nation 
whenever peace again reigns. The order preventing 
“ treating M recognises the serious nature of the 
offence at which it is principally aimed—the 
exposure of soldiers and war-workers to temptation, 
for it provides a maximum penalty of six months’ 
imprisonment with hard labour and a fine of £100. 
It will cause some inconvenience and annoyance to 
a large number of convivial and hospitable persons, 
but at the same time it should save their pockets 
and benefit their health in an appreciable degree. 
If it is nble effectively to prevent treating in general, 
and particularly the idiotic habit referred to of 
offering liquor to the men of all others who 
in their own interest and in that of the 
country should be undergoing the training of 
athletes, it should be some guide as to whether 
a pernicious custom can be stopped by legislation; 
how far the stopping of treating mayprevent drunken¬ 
ness is another question. Many will stigmatise the 
present order as “grandmotherly” in the control 
which it claims to exercise over the individual, 
and if any attempt to legislate upon such lines had 
been made a year and a half ago, opposition of the 
bitterest kind, ridicule and failure would no doubt 
have been the lot of those bold enough to associate 
themselves with the proposal. And yet few will 
deny that from the point of view of the national 
health the custom of “ standing drinks ” has much 
to answer for. Its baneful influence lias been felt 
not only in the life of the idle of all classes, and 
among lads exposed for the first time to the tempta¬ 
tions of early manhood. All men of mature age, 
whose lives have been passed in commercial circles, 
can recall instances of failure, downfall, or premature 
death traceable to the intrusion of treating into the 
course of business negotiations where the victims, 
but for the acquired habit of tippling, were on their 
way to become prosperous and respected citizens. 
Very few men who have w on to prosperity in business 
will deny that a clear head and sound health are 
more conducive to success than a willingness to 
indulge in alcohol or to provide it for others. We 
trust that the present prohibition of treating may 
result in a permanently higher standard of sobriety 


in this country. The conditions produced by the 
war have already considerably modified public 
views with regard to the liberty of the individual, 
and we believe that 6ome at least of the stronger 
restrictive actions outlined in Sir William Collins’s 
address (which we publish this week) would be 
accepted without protest. 


EMPHYSEMATOUS GANGRENE OF THE NECK. 

At a meeting of the Academic de Medecine de 
Paris on Sept. 7th M. Paul Gueniot reported two 
cases of emphysematous gangrene which presented 
points of interest. One was the locality—the 
neck. The disease is so rare there that, in spite of 
its prevalence in Belgium and the north of Franco 
at one stage of the war, M. Tuflier recently declared 
at the Societe de Chirurgie that he had never seen 
it in this situation. M. Gueniot also discovered a 
test by which emphysematous gangrene may be 
distinguished, before there is any discolouration of 
the skin, from subcutaneous emphysema due to 
wounds of the air passages, which often occurs in 
the neck. While laying open with the thermo¬ 
cautery the affected parts he found that in emphy¬ 
sematous gangrene the gas is usually inflammable 
(it proved so seven times out of eight). The flame 
produced was momentary and did not injure the 
tissues. In one case the patient, a soldier, wounded 
on May 31st, 1915, showed on June 3rd a 

small wound in the front of the neck. Over 
the greater part of the anterior surface of the 
neck gaseous crepitation was found. In view of the 
rarity of emphysematous gangrene in this region 
the question at once arose whether the emphysema 
was due to a wound of the air passages. With the 
thermo-cautery the wound was opened down to 
the thyrohyoid membrane. The gas escaped and 
burned on contact with the cautery. Multiple 
openings were then made with the cautery all over 
the neck as far as below the ears, and inflammable 
gas escaped from them. In one place the anterior 
border of the sterno mastoid was laid bare. The 
wounds were washed out with a solution of per¬ 
oxide of hydrogen. In the afternoon a new area of 
crepitation was found over the left supraspinous 
fossa and was opened up. All the wounds were 
irrigated with hydrogen peroxide and dressed with 
ether, and an intravenous injection of colloid gold 
was given. On the following day there was a new 
area of crepitation on the right side of the neck which 
was treated in the same way and another intravenous 
injection was given. After this extension ceased 
and healing commenced. But on June 24th ful¬ 
minating haemoptysis occurred and was fatal in 
a few minutes. In the second case, a soldier, 
wounded on August 19th, 1915, showed on the 
23rd gaseous infiltration on the left side of the 
neck in front, but the wound was on the right 
side, a little anterior to the angle of the jaw, 
which was fractured. Radioscopy showed a bullet 
and its sheath separated from one another in the 
left supraclavicular fossa at a depth of 3^ cm. 
An incision was made and the bullet extracted. 
The bullet wound was then opened up with the 
thermo cautery and inflammable gas was found. 
Multiple incisions were made with the cautery 
over the whole of the left side of the neck, extend¬ 
ing even beyond the middle line, and inflammable 
gas was found in the wounds. Splinters were 
removed from the inferior maxilla. Finally, 
the bottom of the wound made for extraction of 
the bullet and the wound of entry of the latter 
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were touched lightly with the cautery. The 
wounds were washed out with solution of 
hydrogen peroxide and then with ether and an 
ether dressing was applied. In the afternoon 
crepitation was found on the right side of the neck 
and the thermo cautery was applied there. On the 
following day the disease was found arrested and 
at the time of the report recovery was almost 
complete. M. Gueniob considered that multiple 
debridements with the thermo-cautery in the whole 
of the emphysematous area repeated in the new 
areas invaded, if there is a tendency to extension, on 
the same day, on the following day, and on the day 
after that often arrest the disease. Twice he has 
followed the emphysema with the cautery above the 
crural arch to the abdominal wall, in one case up 
to the umbilicus and in the other to the costal 
border. In the first case he followed up the 
emphysema for the three consecutive days as it 
extended and on the fourth day the gangrene was 
definitely arrested. _ 


THE PROMOTION OF VEGETABLE GROWTH BY 
BACTERIZED PEAT. 

For a considerable time some remarkable 
experiments under the direction of Professor 
W. B. Bottomley have been carried out in the 
botanical laboratories at King’s College, their 
subject being the influence of nitrogen-fixing 
organisms on plant growth. These experiments 
have increased immensely in importance now 
that the question of furthering the production 
of our food-supply from home sources is 
being seriously discussed. Opportunely enough, 
therefore, there has recently been published a 
book on the subject giving particulars of the 
work done at the botanic laboratories, with 
experimental details up to date. 1 The results are 
very remarkable, particularly those obtained by 
employing auximones, which appear to be to plants 
what vitamines are to the processes of nutrition 
in animals. These auximones, or accessory food 
bodies, can be derived from bacterized peat. A 
whole series of experiments were made on various 
pot plants with bacterized peat or humogen at 
Kew Gardens and at the Chelsea Physic Garden 
during the summer of 1913, when it became 
evident that the bacterized peat possessed a certain 
growth-stimulating property that could not be 
accounted for by any manurial constituents present. 
In an experiment with seedlings of Primula mala- 
coides potted up in loam, leaf mould, and sand it 
was found that plants watered twice with the water 
extract of only 0’18 gramme (equal to 2*7 grains) 
of bacterized peat were after six weeks’ growth 
double the size of untreated plants, and it was 
noted that flower production and root develop¬ 
ment were promoted equally with increase of 
foliage. The examples quoted, which in many 
cases are illustrated from photographs, are amazing. 
Fig. 10 in the book shows potatoes which weie 
grown in sterilised moss soaked with humogen 
extract in a shallow box containing one-fifth of a 
cubic foot. Four potatoes were planted, and in less 
than eight weeks nearly three pounds of tubers 
were obtained, while the plants had not nearly 
finished their growth. In the glasshouses devoted 
to tomato growing, where the plants have been 

1 The Spirit of the Soil, or an Account of NitroRcn-fixation in the 
Soil by Bacteria, ami of the Production of Auximones in Bacterized 
Peat. By Gordon D. Knox. With n Foreword by Professor W. B. 
Bottomley. Lon<iou: Constable and Company, Llralied. 1915. Pj). 238. 
Price 2a. Sd. net. 


treated under the best known conditions, the effect 
of humogen, says the author, has been so striking 
that a glance reveals which of the pots have 
received dosage with humogen and which have 
been grown under strictly comparable conditions, 
except for the non-addition of the humogen. Four 
groups of experiments were made with five pots 
receiving ordinary soil alone, five soil and manure, 
five soil and humogen, and, lastly, five soil, manure, 
and humogen. In all cases the plants were strong 
and healthy and had “ fruited well,” but those 
treated with humogen were taller plants than 
the others; their leaves, which were rather 
smaller, showed the peculiar rich bluish-green 
tint that is associated with vigorous growth, 
and in the case of the humogen-treated plants 
there were clusters of red fruits, while on 
the others the fruits were only beginning to 
change from green to red. An illustration demon¬ 
strates clearly enough that the humogen-treated 
plants produced a greater quantity of fruit 
than the plants not treated. Humogen is pre¬ 
pared from peat at Greenford Green, Harrow, the 
works being the old buildings used by Sir William 
Perkin for the preparation of aniline dyes, and it 
is estimated that when the substance is dealt with 
commercially the cost of production will be probably 
less than £10 a ton. The great importance of these 
experiments will be appreciated at the present 
moment when the remarkable results are considered. 
Possibly our small growing area on these islands 
could, under the stimulus of humogen, be rendered 
capable of producing enough food material for our 
own needs, independent altogether of other food¬ 
growing countries. And the basis of all is peat. 
Surely this must mean that there is in Ireland 
a huge wealth of material which has long lain 
fallow. Apart from the great advantages gained 
by agricultural and horticultural interests, the 
prospect of a new and prosperous industry would 
appear to be opened up by these experiments for 
countries which, like Ireland, possess vaBt tracts 
of peat. _ 

THE ETIOLOGY OF TYPHUS FEVER. 

In view of the recent prevalence of typhus fever 
in Serbia and the possibility that infection may be 
conveyed to other countries from this focus, any¬ 
thing bearing on the causation of the disease is of 
special interest at the present time. The acute 
and strictly defined course of the affection resembles 
rather that of a bacterial than that of a protozoon 
infection; and the experiment of Nicolle, which 
seemed to show that typhus fever was due to a fil 
trable virus, has not been confirmed by subsequent 
observers. A recent paper by Dr. H. Plotz, Dr. 
Peter K. Olitsky, and Dr. George Baehr 1 records the 
isolation of a bacterial organism which has serious 
claims to be regarded as the causal agent. It is an 
anaerobic organism—which may account for previous 
failures to identify it—and was first obtained by 
the use of Noguchi’s methods for the cultivation of 
spirochsctes. Itgrows best,however,on serumglucose 
agar, forming opaque rounded colonies at a depth 
of 3 cm. or more below the surface of the medium. 
The organism itself is small (0'9-l’93 m in length), 
pleomorphic and Gram-positive. It is not motile 
and not acid-fast, and has no capsule. It may be 
straight or slightly curved, with rounded or slightly 
pointed ends. Coccoid forms are also met with, 
and involution forms occur early. It does not form 

1 Journal of Infectious Diseases, 1915, vol. xvii., No. 1, pp. 1-68. 
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spores. It ferments glucose, maltose, galactose, and 
inulin with production of acid; but no visible 
gas is produced. Growth in artificial media is very 
slow, so that cultures from the blood are of little 
value in the diagnosis of the disease. The reactions 
of agglutination and fixation of complement are 
present when the organism and the serum of a 
patient are brought in contact, and precipitation 
occurs in a mixture of serum aud bacillary .extract, 
after the crisis of the disease has taken place. 
Monkeys are readily susceptible to typhus infection, 
which can be induced by injections of a patient's 
blood both before and after the crisis. Guinea-pigs 
are also available as experimental animals. The 
organism has been named bacillus typhi exanthe- 
matici at the suggestion of Professor W. H. Welch, 
the name having been originally suggested by 
Klebs for the hypothetical infective agent of the 
disease. _ 


CHARLATANS AND MIRACLES . 1 

A breezily written and entertaining article by 
Mr. Charles Higgens, reprinted from Guy’s Hospital 
Reports, describes some of the cases which have 
come under the observation of a well-known 
ophthalmic surgeon, where disease affecting the 
eyes has laid its victims open to the wiles of the 
quack and charlatan. His account of a visit paid 

by one of his patients to -, a German 

“ specialist,’’ occupying a suite of consulting and 

other rooms at the-Hotel and bringing thither 

his secretary and his optician, introduces a type of 
highly-fed and financially successful adventurer in 
medical matters, whose task is rendered easy by the 
credulity of the wealthy and ignorant, and by the 
extraordinary zeal of some people to • push and 
advertise practitioners of this class, particularly if 
they happen to be foreigners. Perhaps some of 

the former patients of - will recognise the 

picture drawn by Mr. Higgens if it should come 
under their notice and their eyesight should have 
survived his attentions, and to others it will revive 
memories of visits paid to other such “specialists” 
in luxurious consulting-rooms at hotels or in cities 
that are now “ enemy country,” in search of relief 
that never came, except to the patient-’s pocket. 
Of the diseases which do not threaten death to 
those affected by them, those which involve the 
eyes or the ears perhaps supply the most numerous, 
as well as the most remunerative, patients to 
persons who will promise cures by methods claimed 
as exclusively their own. The complaint may be 
in fact incurable, or, on the other hand, may be 
such as might yield to suitable treatment, but 
threatened loss of eyesight and growing deafness 
are afflictions which do not prevent anyone from 
travelling either in his own country or abroad so 
long as his means allow him and some one will recom¬ 
mend the excursion. The trip is frequently made 
on the strength of assertions that a person known, 
generally by repute only, to some gossiping friend, 
has been cured after all the “regular doctors” 
or perhaps all “ our English specialists ” had given 
him, or her, up. We need hardly say that in cases 
where the charlatan is credited with success “ the 
giving up by the regular doctors ” has usually con¬ 
sisted in recognition of the fact that there was 
nothing the matter, but unfortunately the patient 
has not been told so in sufficiently impressive 
terms. Mr. Higgens tells of the “miracles” wrought 


i Charlatans and Mirail»?s. By Charles Higgens, F.R.C.S., Senior 
Consulting Ophthalmic Surgeon, Guy's Hospital, 


by himself upon patients who have endeavoured to 
simulate disease of the eyes, under the influence 
of hysteria or otherwise. They were not left by 
him any opportunity to go away saying that he had 
given them up. They were told that they had 
nothing the matter and found that it was true. 
Sometimes, however, they insisted upon crediting 
the oculist with thaumaturgy to which he laid no 
claim, and the father who accompanied one of them 
actually asked him to remove, miraculously not 
surgically, a large fatty tumour on the back of his 
neck. Truly the experiences which have fallen 
to Mr. Higgens and many other members of the 
medical profession render us thankful that as a 
rule the charlatan is not trained to recognise the 
complete absence of disease. Populns vult decipi : 
and it is nob to be wondered at if rogues add 
“ decipiatur,” and carry out the aspiration. They 
have a large number of unwise persons on their 
side, including those who have made the law of 
libel a standing protection against honest criticism 
of the dishonest methods of anyone who does not 
actually infringe the criminal law. 


IONIC TREATMENT OF PYORRHOEA ALVEOLARIS. 

A graphic account of pyorrhoea alveolaris, from 
the point of view of the patient, has been sent us 
by Mr. F. W. FitzSimons, director of the Port 
Elizabeth Museum, South Africa. The patient's 
attention was drawn to the gums by bleeding on 
brushing or on slight pressure. He consulted a 
medical man, who prescribed astringent mouth¬ 
wash and a tonic. Later on a lower molar became 
loose; a dentist removed tartar and prescribed 
mouth-washes. A little later another dentist 
extracted a loose tooth, advised hydrogen peroxide 
as a mouth-wash, and stated that the disease was 
absolutely incurable. Injection of tincture of iodine 
into the gum pockets was next tried, then injec¬ 
tions of kolynos and dentinol, with no result 
except a painful dental abscess. An autogenous 
vaccine was prepared by the Government patho¬ 
logist and used for six months, combined occa¬ 
sionally with stock staphylococcus and strepto¬ 
coccus vaccines. This was an unqualified failure. 
Finally, in consultation with Mr. J. L. Roper, a 
practising dentist in Port Elizabeth, ionic treat¬ 
ment was tried, a pledget of wool impregnated with 
2 per cent, solution of zinc chloride being forced 
into the gum-pocket and the anode applied with a 
current of 2 milliamp6res for 15 minutes. The 
strength of the zinc solution was afterwards raised 
to 5 per cent., and finally to saturation. A single 
application sufficed to sterilise the less affected 
gums and repeated application with the stronger 
solution served to keep the disease in check in 
the more advanced stages. 


AN EPIDEMIC OF APPENDICITIS. 

Dr. E. Saxlund has published 1 a detailed account 
of an epidemic of acute or subacute appendicitis of 
relatively mild type in the district at the head of 
Trano fjord iD Norway. The first case was in 
December, 1907, the sixty-fifth (and last) in August, 
1910. No patient died, and almost all were operated 
upon at the Tromso Hospital; 12 of the appendices 
removed w ? ere submitted to microscopic examina¬ 
tion, and inflammation of a more or less severe 
type was found in 11 of them—the twelfth 

i Tidsskr f. d. Norake La >geforening, Christiania, 1915, xxxv., 824,888. 
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came from a case of tubal abortion that was 
not seen by Dr. Saxlund himself. In the 
last three months of 1908 there were 18 cases, 
and 18 more in the first three months of 1909. 
Sixty-two of the patients came from the Sfirreisen 
district, which has 2100 inhabitants. Several 
interesting points were noted about the distribu¬ 
tion of the cases; 44 were aged from 15 to 30, only 
5 were under 15, and only 5 were over 45. 
Six were males, 59 females, and 44 of the 59 were 
unmarried women. The epidemic took the form of 
local outbreaks to a large extent; thus the 18 cases 
seen in the last quarter of 1908 were all near a 
brackish lake, the Reis Water; two months later 
there were 10 more cases in this small area. No 
-evidence pointing to infection by food or drinking 
water could be obtained. The appendicitis appeared 
to be but mildly infectious; in nine instances 2 
people from a single household were struck down 
and in one 3, but generally at an interval of 
several months, usually three. In one region there 
were 30 patients among 81 neighbours living close 
together; in 10 out of 30 houses more than one 
case of appendicitis occurred. The nature of the 
infecting agent remained unsolved by microscopic 
and bacteriological examination of the few 
•appendices removed and submitted to research. 
Dr. Saxlund supposes, however, that there was 
some specific virus at work. 


MILITARY MEDICINE TWO AND A HALF 
CENTURIES AGO. 

The librarian of the Royal Society of Medicine 
has, along with larger and more recent works, 
placed on the shelf two little books dated 1674 on 
military medicine and surgery, or, as we may say, 
war primers. The one, entitled “ Cista Militaris, or 
A Military Chest,” is “ A Description of Dr. Lower’s 
Lancet, for the more Safe Bleeding,” with an illus¬ 
tration thereof. The chest was based on the 
41 Military Chest of the most Illustrious Heroe, 
Maurice, Prince of Orange, wherein not onely 
Medicines and Instruments, but also Linnen, 
Rowlers, and other Necessaries were prepared.” 
Of the medicines, a supply was to be kept of 
Purging Simples, Purging Compounds, Electuaries 
and Powders Strengthening the Heart and noble 
parts, Aromaticks, Distill’d Waters and the like, 
Syrup, Roots, Herbs, Flowers, Seeds, Fruits, 
Oyl, Unguents, Fats, Plaisters, Gums, Minerals, 
and Meals. The Chirurgeon is also to be furnished 
with necessary Instruments, some to be fitted for a 
Box to carry about him in his Pocket; these ought 
to be made small and little, that they may neither 
load him, nor afriglit the Patient. Among these 
figure Trepans, Levatories, Scalpra’s, Instruments to 
draw forth Bullets from Gunshot Wounds, and a 
great Saw for amputating Great Members. We 
learn further that a Chirurgeon ought to be 
provided with splints of several bignesses, made of 
thin pieces of wood. Finally, Lint to keep the lips 
of the Wounds asunder, that they unite not again. 
And to conclude: Candid Reader, be sure that it be 
so provided with Medicaments and Instruments, 
that out of it, when occasion requires, thou mayst 
•be able to assist and relieve the Sick; for what 
thou art employed about here, is neither Beast, 
nor Pretious Stones, but Man for whom the Son of 
God shed his pretious blood upon the Cross. 

The second book is entitled “ A Body of Military 
Medicines Experimented by Raymundus Mindererus, 
late Chief Physitian of the Electoral Court of 


Bavaria, and Englished out of High Dutch.” It 
begins with the Morals of a Souldier, who ought to 
serve his Prince faithfully to the best of his skill 
and power, to obey his Officers readily, and to do to 
all others, as he would be done to, if he were in 
their condition. Then is given advice regarding 
the care of his Body as follows:—To free thyself 
from Vermin, take a good quantity of Wormwood, and 
the inner cuttings of horse-hoofs ; boyl these both 
together in half lye and half water, and so put thy 
shirt into it, and afterwards dry it in the Air, 
without washing it out any other way, and not a 
lowse will come into it. If thou canst not have 
Spring water, let some drops of Oyl of Vitriol fall 
into it, and you need not then fear any corruption 
or poyson in such water. Otherwise if time will 
permit, let it boil up and cool again, and you may 
drink of it safely. Concerning the Army Medical 
Staff we learn:—These ought to be no Youngsters, 
that are lately come from Schools and Universities, 
but such as are expert in the Cure of Diseases. 
The Physitians and Chirurgions are to be intimate 
friends together, assisting one another without 
envy and pride, for the better relief of their 
Patients. ’Tis very necessary, both these should 
go abroad and travel before they undertake to 
practise, thereby to learn to converse with the more 
discretion and gentleness with all sorts of humors. 
In therapeutics the work is both informing and 
dogmatic:—To avoid fevers, keep thy body clean 
every way; be chearful; never fasting, nor never 
full. To heal injuries, keep the wound clean, 
and let not many look into it, for fear they 
should by their breath annoy it. You may also 
recover frozen Feet with white rotten Turnips 
beaten with Butter or Tallow, and so clapt on. If 
you have a strong breath, take now and then three 
or four Aloes-pills. 

Both books are printed in London by William 
Godbid, and are to be Sold by Moses Pitt, at the 
Angel, over against the Little North Door of 
St. Paul’s Church. The price is not stated. 


THE DOCTRINE OF THE SUPER-MAN. 

Professor J. A. Lindsay, in an address on 
“Eugenics and the Doctrine of the Super-Man” to 
the Eugenics Education Society at the Grafton 
Galleries on Oct. 7th, showed how the war had 
served to make known the views and teaching of 
many German writers, amongst whom an important 
place must be assigned to Friedrich W. Nietzsche. 
A Slav by origin and temperament, and quite out of 
sympathy with German militarism ideals, Nietzsche 
doctrines of force, strength, and self-realisation had 
exercised, in Professor Lindsay’s opinion, much 
influence upon the modern German mentality. 
Nietzsche despised the virtues of pity,sympathy,and 
altruism, regarding them as psychologically false and 
enervating. He approved of war, apart from its causes 
or results, as being the final test of efficiency and a 
necessary tonic for humanity. He advocated the rule 
of the strong and the efficient, and thought little of 
the mass. He looked forward to the evolution of 
the super-man, the genius, leader, teacher, con¬ 
queror, who should guide humanity to new paths of 
action and achievement. Nietzsche’s teaching,there¬ 
fore, was ultra-aristocratic and opposed to all modern 
democratic ideals, condemning science as aiming 
at an ideal of industrial equality and mediocre 
culture, and exalting suffering as the source of all 
that is noblest in life and as the great stimulant 
of artistic creation. His attitude to life and to 
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civilisation was that of a prophet and an enthusiast 
rather than that of a man' of science. Nietzsche 
was ignorant of biology, and his theory of the 
evolution of the super-man had no real biological 
basis. Professor Lindsay concluded that Nietzsche’s 
emphasis upon the strong and virile virtues con¬ 
tained elements of truth not to be lightly set aside, 
for the conflict between the aristocratic and the 
democratic ideal is not yet over, and modern 
democracy is still upon its trial. Much depends 
upon how the fiery ordeal of the present war finds 
the various elements of society competent or 
wanting. _ 

THE LATE PROFESSOR MINCHIN, F.R.S. 

By the death recently of Professor Minchin the 
zoological world has suffered an undoubted loss, 
which is accentuated by his comparative youth. 
It seemed reasonable to expect that many years of 
work were before him, in spite of obvious physical 
delicacy. Professor Minchin was born in 1866, and 
was educated at Oxford at Keble College, obtaining 
later a Fellowship at Merton. For the greater 
part of his career he was actively engaged in 
teaching, at first at the medical school of Guy’s 
Hospital, where he was lecturer on biology, and 
later at University College, in which institution 
he succeeded the late Professor Weldon as Jodrell 
professor of zoology. It was during this period 
that Professor Minchin did the greater part of 
his chief zoological work, which consisted of both 
embryological and anatomical studies of the sponges. 
Later he was appointed to the chair of proto¬ 
zoology at the University of London and practically 
ceased to investigate sponges, devoting the whole of 
his time to the parasitic protozoa as was demanded 
by the conditions of his professorship. Professor 
Minchin was an excellent type of the real specialist, 
that is to say, not a person who confines himself 
to some one department of a large subject only, 
but one who with a wide and accurate knowledge 
of the whole subject elected to study certain 
branches in minute detail. And his work gained 
by the fact that he did not pass his life in 
learned seclusion, but was on the contrary well 
known in general scientific circles, taking an 
active part in various movements and societies. 
For a considerable number of years he was a 
member of the council of the Zoological Society 
of London and served also on several committees 
of that society. As a vice-president of the same, 
his conduct of the meetings and observations upon 
communications read were always skilful and well 
worded. In private life Professor Minchin showed 
clearly an enthusiasm for all branches of study, 
and always proved himself to be well informed 
and well read. His death is a real loss to British 
science, as well as a source of grief to a large circle 
of friends. 


At the next meeting of the Section of Thera¬ 
peutics and Pharmacology of the Royal Society of 
Medicine on Tuesday, Oct. 19th (at 4.30 p.m.), a dis¬ 
cussion on the Treatment of Cerebro-spinal 
Meningitis will be opened by Sir William Osier. 
All sections of the society are invited to be 
present. 


Bequests to West of England Charities.— 
The late Miss Julia Rendle, of Yelverton, Devon, has 
bequeathed £1000 to the South Devon and East Cornwall 
Hospital, £300 each to the Plymouth Royal Eye Infirmary 
and the Devon and Cornwall Ear and Throat Hospital, 
Plymouth, and £200 to the Plymouth Public Dispensary. 


MEMORANDUM ON THE 

EMPLOYMENT OF BANDAGES FOR THE 
IRRIGATION OF WOUND-SURFACES WITH 
THERAPEUTIC SOLUTIONS, AND THE 
DRAINING OF WOUNDS. 

By Colonel Sir Almroth E. Wright, M.D., 
F.R.S., C.B., 

A CONSULTANT PHYSICIAN TO THE EXPEDITIONARY FORCE IN FRANCE. 


The irrigation of wounds has over the application 
of wet dressings the following advantages. 

We can bring our therapeutic solution continu¬ 
ously into application, maintaining its concen¬ 
tration unaltered. I have elsewhere, in my lecture, 
emphasised that this is, in treatment with saline 
solutions, of fundamental importance. 

We can, given proper arrangements, apply our 
therapeutic agent to all the internal and external 
surfaces of the wound, and at the same time obtain 
ideally effective drainage. 

I propose in this Memorandum to describe a series, 
of simple arrangements which, I think, satisfy all 
requirements. 

In the ordinary arrangement in which the 
irrigating fluid is supplied in the form of a 
“ drip ” falling into the wound—and it is the 
funnel-shaped wound I have in view—the fluid 
makes its way down along the side of the wound 
in a funnel, and we thus treat only one small 
sector of the wound. We have, in fact, the condi¬ 
tions of a rock valley or cave, where a thread of 
water flows to the bottom in a single channel, 
leaving all the rest dry. 

Let me show you that by an arrangement of 
bandages the water can be led into the wound 
where we require it, that it can be distributed so- 
as to wash down all the walls, and that it can then 
be carried away without any leakage into the bed. 

It will be convenient to begin by considering the 
properties of bandages and strips of gauze as con¬ 
duits for carrying water. They may be regarded 
as conduit pipes with porous walls—pipes which 
will convey water up hill by capillary attraction* 
down hill by gravity, and first up and then down 
hill when arranged as siphons. 

We may as a matter of fact confine our considera¬ 
tion to bandages—for the ordinary bandage is, as 
comparative experiments bring out, a more effective 
water carrier than a strip of gauze cut to the same 
width. 

The first point which comes up in connexion 
with the employment of bandages in suppurating 
wounds is their liability to be obstructed by the 
lodgment of particles in their meshes. The method 
which is employed when the dependent opening of 
a wound is plugged with a strip of gauze would 
seem specially designed for the purpose of com¬ 
passing such obstruction. Here gravity carries the 
undiluted pus directly down into the wick, and we 
obtain instead of a drain an impermeable bung 
which effectually confines the discharges. 

The arrangements shown in these models (Figs. 1 
and 2) show how these difficulties can be circum¬ 
vented and the wick be kept free from obstruc¬ 
tion. We have in these—we may call them 
“ mud-funnel ” experiments—funnels filled in with 
a glutinous mixture of flour and water and 
in each case a bandage arranged as a siphon. In 
the first model (Fig. 1) the siphon is a simple loop- 
of bandage carried over the rim of the funnel. We 
have in addition in this model a wick carried up. 
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Fig. 1. 



into the stalk of the 
funnel. In the 
second m ode 1 
(Fig. 2) we have a 
rubber tube intro¬ 
duced through the 
stalk of the funnel 
and standing out 
above the surface of 
the fluid. This 
rubber tube is 
threaded with a 
0 bandage, and its end 
: has been cut into 
two strips which 
hang down into the 
muddy fluid. The 
siphons are here, as 
you will appreciate, 
working in what 
would correspond to wounds standing full of pus, 
and they have, as you see, in each case carried over 
a very considerable volume of muddy fluid. And if 
they were continually refilled they 
would—for only the distal ends of the 
ascending limbs of the siphon bandages 
can here be obstructed and put out of 
functioning—continue to siphon over 
indefinitely the upper segment of each 
ascending limb. You will also note that 
the wick in Model No. 1 has become 
obstructed and has carried out only 
Very little fluid. Finally, in connexion 
with Model No. 2, I would like, in 
passing, to call your attention to the 
principle that we can always, as occa¬ 
sion may require, reinforce the one or 
the other limb of the siphon; and that 
in this model we have in the two 
strands of bandage which compose the 
ascending limb of the siphon two 
streams of fluid which are tributary 
to the descending stream. 

I pass on to certain further points having also 
a general application. You will appreciate that 
though water will, when it has a clear fall, run 
down a bandage without leakage, it will, as soon 
as contact is made with any surface, flow away I 
over that surface. Again, it will leak out at any | 
point when we constrict the bandage, or at any 1 
point where we loop up the bandage. For water 
refuses to run quickly up hill. 

To prevent trouble from these sources we must, 
where our irrigating fluid has to be carried through 
obstructions in the wound, or up hill, substi¬ 
tute rubber tubing for bandage. If, however, 
we have to resort to a siphon arrangement for 
drawing off our irrigating fluid from the reservoir 
it will be of advantage to thread a bandage into the 
ascending limb of the siphon, and to carry it 
sufficiently far in to pass down some little 
way into the descending limb. It will also 
he advisable to leave in position the wire which 
we have used for threading in the bandage, 
and to bend it round into the form of a 
narrow U so as to prevent the end of the 
rubber tube kicking itself out of the water. 
The great advantage we gee from the use 
of a wick in our delivery tube is that we 
cut down the delivery from what the rubber 
tube would carry (which would be exces¬ 
sive) to what the wick will carry (which 
will be amply sufficient). Moreover, the siphon 
when furnished with a wick will start itself 


Fig. 2. 


automatically, and also restart itself when the 
reservoir comes to be refilled. 

I pass to consider the factors upon which the 
efficacy of bandage siphons depends. The volume 
of fluid delivered is determined (a) by the height to 
be climbed in the ascending limb; ( b ) by the length 
of, and weight of water in, the descending limb; 
and (c) any obstacle to delivery encountered at the 
distal end of the descending limb. 

In addition to these the rate of delivery will 
be affected (d) by the nipping of the bandage when 
it rests upon a knife-edge, this factor coming 
seriously into account in experiments with a long 
length of descending limb heavily weighted with 
water. 

The experiment here set up (Fig. 3) shows the 
influence of factors (b) and (c); these being the 
factors we have to take special note of in con¬ 
nexion with the drainage of wounds. It will be 
seen that where other conditions are the same it is 
always the siphon with the longer descending limb 
which gives the more efficient drainage. Again, it 
will be seen that, other conditions being the same, 
a larger volume of water is 
delivered from a bandage whose end 
is immersed in water than from 
a bandage suspended in air. In the 
case of water dripping off from a 
bandage into air, consideration will 
show that the bandage will, just 
before the drop falls, be overfull of 
water, and that the inflow' into it will 
for that moment be suspended, to be 
accelerated as soon as the drop has 
fallen off. As a result we have in the 
bandage which is dripping off into air 
a cyclically interrupted flow. In con¬ 
trast to this we have, where the 
descending limb of the bandage goes 
down into water, a continuous 
unobstructed delivery. 

The practical application of this 
in connexion with wounds is that 
the siphon bandages which carry off the washings 
from wounds ought to pass down from the patients’ 
beds into w T ater in vessels placed on the floor. 
And if any bandage which happens to be too 
short to dip into 
the water the 
drip from it will 
be accelerated if it is 
torn into tails. 

Where only little 
water is flowing off 
through bandages 
draining a wound 
evaporation must be 
guarded against, for 
this will, by diminish¬ 
ing the load of water, 
retard the outflow 
into the descending 
limb. 

Up to the present 
we have considered 
only siphons formed 
from a single loop of 
bandage — i.e., drain- 
age carried out 
through conduit- 
pipes very much 
smaller in calibre 
than the vessel they 
are draining. 
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jr IG 4 One may in many 

cases, in particular in 
wounds where the band¬ 
ages may be obstructed 
by pus, desire to provide 
an ampler outflow. This 
can be done by packing 
the wound full of band¬ 
ages. But there is here 
a right and a wrong 
way. 

In this model (Fig. 4) 

I have packed a test-tube 
in the ordinary method 
by taking a strip of 
bandage and coiling it 
up into the wound. And 
I have then taken the . 
loose end of the bandage 
and leading it out of the | 
test-tube have employed 
it as the descending 
limb of my siphon. Side 
by side with this I have 
packed a test-tube 
(Fig. 5) by taking a 
number of loops of 
bandage, laying them 
one above the other 
over the mouth of the 
tube, and then pushing 
them down so as to 
form with the strips 
outside a sort of rough 
letter M. We may call this the multiple loop 
method of packing. When I now turn on the 
water and All up these companion test-tubes 
you see that while the one which is packed with 
a single strand of bandage coiled up inside it 
empties itself only very slowly, the one which is 
packed with multiple loops empties itself almost 
as fast as I can All it in. You will note in con¬ 
nexion with the flrst system of packing that it is 
quite effective, really more effective, than the 
second so far as relates 




laterally; and finally yjg. 5 . 

ascending or descending , 

cul-de-sac wounds. We ] !«»■«* 

may take these in order. 

Arrangement for irri¬ 
gating a cylindrical 
wound which perforates 
a limb horizontally .— 

Here, as shown in the 
model (Fig. 6 ), the irri¬ 
gating fluid is con¬ 
veyed into the interior 
of the wound in a narrow 
rubber tube. The wound 
is then drained by two 
leashes of loops which 
go down on either side 
into vessels of water. 

These are pulled into 
position in each case 
by a strand of bandage 
fastened, as shown in the 
figure, round the bight 
of the loops. 

In actual practice, 
when we want to verify 
that the irrigation is 
working properly we do 
so by the following de¬ 
vices. 

We test the effluent 
by drawing a line across 
one of the bandages with 
a stylographic pen, and note that the ink is 
carried down in streaks by the current. We 
test the inflow by piercing the rubber tube with 
the needle of a hypodermic syringe and driving 
in a bubble of air just above the point where 
the glass union provides an inspection chamber. 
Then holding the piece of glass tubing horizontally 
we see the bubble of air carried along. When we 
want to test the condition in the interior of the 
wound, we aspirate into the syringe while pinching 
the rubber tube proximally to the insertion point 
of the needle. Where we 



to the conveyance of fluid 
along the tube. In point 
of fact, the contiguous 
coils of bandage fuse 
together and give us all 
that a full calibre wick 
could. The real fault of 
the system lies in the 
outflow. It is as if we 
had a large main running 
out into a small pipe. 

Holding these principles 
before us we may now 
consider how we can in 
each particular type of 
wound arrange for feed¬ 
ing in the therapeutic 
solution, for distributing 
it all over the walls, and 
effectively draining the 
wound. 

Wounds may for our 
purposes be classified into 
cylindrical wounds dis¬ 
posed horizontally; funnel- 
shaped wounds with the 
funnel opening disposed 
upwards , downwards , and 


Fig. 6. 



want to see the effect of the 
irrigation in conspectus we 
cut transverse strips from 
the bandage at different 
levels, and prepare micro¬ 
scopical preparations from 
these—streaking them out 
one by one over the sur¬ 
face of microscopic slides. 
We then, if the wound is 
getting progressively 
cleaner, see the microbes 
falling off, and if the wound 
were getting dirtier should 
see the microbes increase, 
as we travel inwards 
towards the wound. 

Arrangement for irrigat¬ 
ing the inverted funnel 
wound- The kind of wound 
here in view (Fig. 7) is that 
produced when a pro¬ 
jectile entering the thigh 
from in front fractures 
the femur and drives 
it before it, making an 
extensive wound of 
exit. 
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A strip of bandage tied loosely round the bight 
of a leash of bandages is passed up from below 

through the stalk of the 
Fig. 7. funnel. This is now drawn 

-) tight, and then the 

I strips of bandage hang¬ 
s' ▼ ing bunched up in the 

, §s centre are one by one 

p looped up over a frame- 

_[_work fitted just below the 

i fill mouth of the funnel. The 

jj9» irrigating stream is now 

carried through the upper 
Mx l, :r bandage into the neck 

of the funnel, and here 
"1151^* divides up into a whole 
, IP I i -T f| system of separate 
| I ffi 1 o | streams which together 
1I jj Ifl g j-ii irrigate the 

_ whole interior 

p i face of the 

I- - - - - funnel. In 

connexion 

with the actual wound we should loop up the bandages 
not as in the model through a circular framework 

of wire but as in 
FlG - 8* Fig. 8 over a light 

| aluminium cradle 

placed astraddle 
upon the limb. 

Arrangement for 
irrigating the upright 
funnel wound .—The 
wound here in view 
(Fig. 9) is that seen 
in connexion with 
a compound fracture 
of the femur with 
wound of entrance 
behind and the 
wound of exit in 

front. Instead of 

dividing after enter- 
ing the wound the 
irrigating stream 
must here divide outside the wound and enter in 
a number of separate streams. We can get this 

by dividing up the end 
Fig. 9. of a bandage into a 

| number of tails and 

"| planting these about in 

J1 the wound. 

[HI The arrangement 

U p" == T~i shown in the model 

pi? embodies improve* 

ments suggested by my 
u a fellow worker, Lieu- 

^ tenant H. H. Tanner. 

k® seen that 

f | we have here fitted 

8 6 to the delivery tube 

I I RHfWflf:R which conveys the fluid 

M I k §|p p I, § into the wound the 

ffpp if 0 X b upper end of a test* 

I -/ InlX 1 ? tube. This serves as a 

i X j-j receptacle for the 

I p p) j |,p(r'': : tr bandage. Fitted to the 

' rd£tlr : r M hi mouth of the test-tube 

Uat rri -X xBP wo have a rubber cap 

~a traversed by a number 

' -- y of small rubber tubes. 

Into each of these is 
inserted one of the tails of the bandage. Finally, 
each of the rubber tubes is stiffened with wire. 


m 


iff 

ISM 


This enables us to direct its stream in any direction 
and to ensure the tubes maintaining any position 
which we give 

them in the Fig. 10. 

wound. p| | 

Arrangement 

for irrigating II_Si 

a funnel wound rj HfjP 

tvhich is disposed Qv 

horizontally .— 

Except only in 
the detail of the 

disposition of the II 

irrigating tubes XX K 

and the provision [ p• ^■ ‘ 

for carrying off | 

the washings the 

arrangement jl 

(Fig. 10) is the 

same as in the _ $_“Flr 3 nb> 

upright funnel C x U 

wound. ^ — - 1 

Arrangement 

for indgating an ascending or descending cul-de-sac 
wound. —Both these wounds are irrigated by the 
arrangement shown in Fig. 5. In other words, the 
irrigating fluid is conveyed in a fine rubber tube 
upwards or down¬ 
wards to the blind FlG * ^ 

end of the wound, ^—+* 

and the washings jr 

are carried away 
by multiple loops 
of bandage. 

Method of pre- VA 

venting the irriga - _a\ BBS nfcl 

ting fl uid running \\ 

away over the I 

patient's skin or —- 
clothing and soak¬ 
ing into the bed. —It has already been emphasised 
that bandages resemble tubes with porous walls 
and that fluid leaks out whenever on enter¬ 
ing or leaving a wound they make contact, as 
they inevitably must, 
with the external p IGt 12 

surface of the body. 

We need not here - 

concern ourselves _ 

with leaking from 

the inflowing stream. ffll 

We have already pro- >y 

vided against that by 

feeding the irrigating . ) 

fluid into the wound J 7 

through rubber tubes. 

There remains the 

leakage from the 3 gj || 

bandages which carry | | | 

the outflowing stream. p-g-S—|-r-r 

It is a form of leakage j 0 | 

which is always liable S 111 I 

to occur except w T here 

the wound of exit occu- | |] | 

pies, as the patient lies Mri —g* 

in bed, the most de- "Si? ^ 

pendent portion of his j ■ ., | l U 

body surface. The only j j p '1 

method of dealing with 

this very serious in- / ^ _ ' A 

convenience is by ^ - - -- ’ 

damming back the 

water which escapes. We can do this by means of 
what I may call irrigation flanges. Where we are 
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dealing with a wound situated on a limb, what we 
require is a ring flange above or below the 
wound (Fig. 11), or better irrigation flanges both 
above and below. Where we are dealing with a 
wound opening on the outer aspect of the trunk or 
limb, with, for instance, a wound on the lateral 
aspect of the shoulder, we require a horseshoe 
flange (Fig. 12) round the opening of the wound. 

Such flanges are built up upon the patient’s skin 
in a very simple manner. We first prepare some 
formalin gelatin. We do this by dissolving 20 grammes 
of gelatin in 100 c.c. of water—or better, so as to have 
plenty, twice that quantity in double as much water. 

We now, pouring the gelatin solution out into 
a bowl, add to it one-tenth of its volume of the 
ordinary 40 per cent, formalin. Then taking a 
number of short lengths of bandage, previously laid 
ready to hand, we immerse these in the formalin 
gelatin. This done we take a roll of cotton¬ 
wool and encircle the limb with it, or, as the 
case may be, bend this round in the form of a 
horseshoe and then apply it, with the opening of 
the horseshoe disposed upwards, to the skin round 
the wound. Going back then to our strips of 
bandage lying in formalin gelatin, we take them 
one by one from the bowl, paste one end down on 
the skin, carry the middle over the ridge formed by 
the roll of cotton-wool, and then paste down the 
other end on the far side, taking care always to 
overlap one strip of bandage by another. When 
we have covered in our roll of cotton-wool we have 
completed our task, and we have now, as soon as 
the formalin gelatin sets—and it sets in a few 
minutes—a light stiff water-tight confining dam 
firmly fixed down upon the patient’s skin. 

Let me say in conclusion that I am indebted to 
my fellow-worker, Lieutenant H. H. Tanner, for 
setting up and drawing the models, and also for 
valuable assistance in elaborating the above system 
of irrigation and drainage. 


Prevention of Infant Mortality.— Under the 
auspices of the Central Committee for National Patriotic 
Organisations and the National Association for the Preven¬ 
tion of Infant Mortality a public meeting will be held at the 
Guildhall, London, E.C., on Tuesday, Oct. 26th, at 3 P.M., 
to consider a national campaign to promote the welfare of 
motherhood and infancy. The Lord Mayor of London will 
preside, and the following speakers have agreed to address 
the meeting: the Duchess of Marlborough, the Right Hon. 
Walter Long, M.P. (President of the Local Government 
Board), Sir Thomas Barlow, Sir James Crichton Browne, and 
Mr. Benjamin Broadbent, whose action during his recent 
mayoralty in Huddersfield showed how much good can be 
done by interesting the public in this question. Admission 
will be free by tickets, which may be obtained from the 
honorary Lecture Secretary of the Central Committee for 
National Patriotic Organisations, 29, Cockspur-street, S.W., 
or from the National Association for the Prevention of Infant 
Mortality, 4, Tavistock-square, W.C. 

Royal Sanitary Institute : Meeting at 

Salisbury’. —A sessional meeting of the Royal Sanitary 
Institute will be held on Oct. 22nd and 23rd at Salisbury. 
On the first day, at 5.15 p.m., the Mayor will entertain the 
members to tea in the Council Chamber, and at 7 p.m., in 
the Oak Court of the Council House, Colonel J. Lane Notter, 
R. A.M.C., will preside at a discussion on the Recent Epidemic 
of Cerebro-spinal Meningitis in Salisbury. This will be opened 
by Dr. E. T. Fison, the medical officer of health of Salisbury. 
Mr. J. W. Lovibond will subsequently open a discussion on the 
Specific Colour of Blood in Health and Disease. During the 
Satm day, Oct. 23rd, visits will be made to a milk factory, 
to the sewage-disposal works, and the Tintometer works. 
Tickets may be obtained from the secretary of the Institute, 
90, Buckingham Palace-road, London, S.W., or from Dr. 
E. T. Fison, Municipal Offices, Salisbury. 
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II. 1 

The Nature and Quality of the Article 
Supplied to the Public. 

We now publish the results of our investigation 
as to the nature and quality of the liquid paraffin 
actually supplied to the public for laxative pur¬ 
poses. In a previous article it was pointed out 
that probably the most important quality of an 
oil used as a bowel lubricant was its viscosity 
and not so much its specific gravity. It was 
agreed, however, that the requirements of the 
Pharmacopeia as to purity in a number of direc¬ 
tions seemed to be desirable. These refer to 
the absence of sulphur compounds, freedom from 
unsaturated hydrocarbons, a neutral reaction, and 
the provision that the oil should be “ transparent, 
colourless, nob fluorescent, and with no odour or 
taste.” How far the samples purchased complied 
with these requirements will be seen from the 
accompanying table, which contains a record of 
our laboratory findings. It is a significant fact 
that out of 23 samples purchased only two of 
them were labelled “ B.P.,” and in some instances, 
the oil was not sold as paraffinum liquidum at 
all, but under a fancy title, more or less implying 
the laxative properties of the contents. 

A Standard of Viscosity Preferable to a 
Standard of Specific Gravity. 

It is evident that more importance is attached 
by pharmacists to the specific gravity clause in the 
Pharmacopoeia than anything else, for not a single 
sample was higher or lower in density at normal tem¬ 
perature than the official figures. It maybe observed,, 
however, that these figures give a very wide margin 
—viz., a maximum of 0'890 and a minimum of 0'860. 
On the one hand, some oils at as low a figure as 
0’860 would be quite unsuited to therapeutic re¬ 
quirements, inasmuch as they would not have the 
property of a lubricant, and the treatment is based 
on lubricating property. This consideration empha¬ 
sises the importance of standardising not upon 
specific gravity but upon the actual fluidity of 
the oil employed. The recognised method of 
measuring this fluidity is to note, at an agreed 
temperature, the time of outflow of 50 cubic centi¬ 
metres of the oil from a Redwood standard visco¬ 
meter. The number of seconds required is taken 
as a measure of viscosity. In these tests 100° F. 
has been taken because it approximates to the body 
temperature, and will give the physician an idea 
of the oil’s fluidity when used by the patient. 
On the other hand, as we have already pointed 
out, a valuation based on specific gravity may 
be misleading, for there are oils of 0’88O 
specific gravity which are actually less viscous and 
are poorer lubricants than many oils of 0'850 to 
0*860 specific gravity. It cannot be too often stated 
that what is therapeutically expected of paraffinum 
liquidum is its lubricating propertyand nothing else, 
and lubricating property can be gauged only on a 
viscosity factor and not on specific gravity. In 
engineering circles it is well established that 
density is not necessarily an index of lubricating 
value and it is now accepted that specific gravity is of 
no importance and viscosity of prime importance. 
The same thing holds true of the human machine. 
An examination of the table will show that 
while the variations in the specific gravity of 

i The previous article appeared in The Lancet of Oct. 2nd, p. 761. 
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the oils purchased on the market are within 
the figures laid down by the Pharmacopoeia, and, 
in fact, are between a maximum of 0*890 and 
a minimum of 0'860, the viscosities differ enor¬ 
mously. Thus we find in one case (to take the 
lowest) a viscosity of 65 when tested at 100° F., and 
in another (to take the highest) a viscosity' of 296. 
A good working physiological viscosity would prob¬ 
ably be in the neighbourhood of the figure of 105. 
It cannot be supposed for one moment that oils 
showing wide differences in regard to this physical 
factor can give identical therapeutic results. With 
a lower viscosity than 105, at 100° F. it will be found 
that the oil has a tendency to pass through the tract 
too quickly, its lubricating power is not effective, 
and it is rather violent in its action, and perhaps 
“ leaks.” 

Impurities Found According to the British 
Ph.armacofceia. 

The requirements in the Pharmacopoeia in regard 
to impurities mean that a6 far as possible an inert 
oil or stable hydrocarbon of the real paraffin type 
should be prescribed. That description does not 
apply to several of the samples we purchased on 
the market. Amongst the 23 samples so obtained 
4 showedthe presence of sulphur compounds, 10 the 
presence of unsaturated hydrocarbons in varying 
amounts, while 5 showed distinct fluorescence. In 
regard to appearance 3 of the samples were of 
a light yellow colour, but all exhibited a neutral 
reaction when tested for acid or alkali. 

A Wide Range of Prices Charged. 

There is, finally, another interesting point in 
connexion with these samples, and that is seen 
in the widely varying charges made for a given 
quantity of oil, and it does not appear that the 
paying of a high price is necessarily a guarantee 
of getting a pure or standard oil. Thus, calculating 
on our purchases the equivalent cost of a pint 
of 20 fluid ounces, we see that while a very pure 
oil was obtained entirely satisfying the require¬ 
ments of the Pharmacopoeia at 2s. 2d. per pint, 
another oil, which was obviously impure, cost 5s. 
a pint. In one case the price charged for the 
same quantity of oil was 7s., but it is fair to add 
that this was a good oil. These great divergences 
in price show reasonable dealing in some instances, 
but an exorbitant demand in others. 

Conclusions. 

On many counts, therefore, it would appear that 
the supply of paraffinum liquidum to the public is 
not satisfactory, and it is desirable that steps 
should be taken to make it so. The Pharmacopoeia 
standard of gravity is not sound in principle, and a 
standard of viscosity needs to be adopted, while 
the requirements as to general purity, colour, 
appearance, odour, and taste may well stand. In 
any case, when a B.P. article is demanded an 
oil should be supplied conforming with the 
official requirements, and that, as we have shown, 
is not always the case. 


Sad Death of a Medical Man.—D r. G F. 

Nickolls, of Newcomin Lodge, Dartmouth, was accidentally 
drowned on the evening of Oct. 7th. He was returning 
home from seeing a patient when, owing to the darkness on 
the river front (where in accordance with the present 
restrictions there are no lamps lighted), he walked over the 
edge of the embankment. Dr. Nicholls, who received his 
medical education at the Birmingham Medical School, 
qualified L.RC.P. A S. Edin. in 1880, graduating M D. of 
Durham in 1900. He was highly respected in Dartmouth, 
and much sympathy is felt there for his widow. 
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THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s FleetDated Oct. 4th: 
Frederick James Fitzmaurice Barrington. Dated Oct. 6th: 
Abraham Cockcroft Barker. 

Royal Naval Volunteer Reserve. 

Arthur George Drake Pridham has been granted a tem¬ 
porary commission as a Dental Surgeon. 

Army Medical Service. 

Colonel Herbert J. Barratt, on completion of four years’ 
service in his rank, is retained on the Active List, anl to be 
supernumerary (dated Oct. 2nd). 

Royal Army Medical Corps. 
Lieutenant-Colonel Henry J. Fletcher is retained on the 
Active List, and to be supernumerary (dated Oct. 7th). 

Frank Romer to be temporary Lieutenant-Colonel (dated 
Sept. 13th). 

The undermentioned to be temporary Captains:— 

Dated Sept. 15th : Wilfred Stephen Fox. 

Dated Sept. 16th : Noel Dean Bardswell. 

James Elnck Adler to be temporary Honorary Captain 
whilst serving with No. 7 British Red Cross (Allied Forces 
Base) Hospital (dated Oct. 7th). 

The undermentioned temporary Lieutenants to be tem¬ 
porary Captains 

Dated Sept. 11th : William E. M. Armstrong. 

Dated Sept. 12th: William Lumley, Daniel J. Thomas, 
and William Kennedy-Taylor. 

Dated Sept. 14th: Henry R. Knowles, Thomas L. 
Ingram, Walter H. Swaffield, and Gwilym James. 

Dated Sept. 15th: Ernest C. Lindsay, George E. Neligan, 
Herbert A. Lake, Samuel C. R. Flaxman, Allan C. 
Hancock. 

Dated Sept. 16th : John Mcl. Morgan, James McTurk, 
James Kirker, John S. Lloyd, William N. Kingsbury, 
George W r . Lloyd, Herbert J. Rawson, Claude H. B. Booth, 
James D. G. Stewart, Edgar F. Edmunds, Harold G. 
Janion, Russell F. Wilkinson, Eustace C. Black, and 
William Griffith. 

Dated Sept. 16th: Charles St. A. Vivian. 

Dated Sept. 17th : Richard F. Bolt, Daniel S. Cooper, 
Cecil M. Jones, Richard B. Johnson, Alfred C. Jepson, 
William H. Parrv, Hugh Pierce, and Henry C. D. Miller. 
Dated Sept. 18th : Henry A. Lunn. 

Dated Sept. 19th: George V. Bakewell, Frederick F. 
Middle week, Valentine C. Martvn, David Y. Buchanan, 
Emanuel P. Scott, Edward L. Puddicombe, Murdoch M. 
Rodger, Henry C. Woodvatt, and William Ainslie. 

Dated Sept. 20th : Gideon Walker, John F. Smith, 
William Moodie, and Thomas H. Body. 

Dated Sept. 21st: Octavius de B. Marsh, Andrew 
Carrie, Robert Hannah, Stanley Ritson, Alexander 
Lindsay, and Alexander L. Avmer. 

Dated Sept. 22nd: Rudolph G. Abercrombie, Cornelius 
A. O’Driscoll. John S. Williamson, Herman W. Webb, 
Sydney H. Hay, Robert Marshall, Arthur A. Straton, 
William H. R. McCarter, Charles R. Smith, Samuel 
Gurney-Dixon, Alexander J. Will, Basil N. Murphv, Alan 
G. Bodman, George F. Hardy, Hugh F. Warwick, William 
W. Waller, Alexander M. Ross, the Hon. Lennox H. 
Lindley, and Lionel T. Wells. 

Dated Sent. 23rd : Bartholomew J. Hackett, Christopher 
C. Court, Elston H. Lawson, and Frank Dallimore. 

Dated Sept. 24th: Elliott G. Glenuy and James L. 
Wilson. 

Dated Sept. 25th : Daniel T. H. Croly. 

Dated Sept. 26th: Charles E. Redman, Kenneth C. 
Middlemiss, Charles L. Spackman, Robert W. L. Todd, 
Morton Peto, William Brown, Allan N. Minns, and 
Alexander Bremner. 

Dated Sept. 28th : John I. Johnson, Alexander C. Palmer, 
Alan H. Birks, and James L. R. Philip. 

Dated Sept. 30th: Frederick B. Dreyer, Lindsay C. 
Smith, Arthur B. Appleton, Francis C. Macdonald, and 
George L. Grant. 

The undermentioned to be temporary Lieutenants :— 
Dated Sept. 4th : William Alexander Twigg. 

Dated Sept. 15th: John Clemence Bawden, John Hope 
Potter, Alfred Edward Hackett, Herbert Malins, Cecil 
Herbert Winter Page, Arthur Evelyn Goldie, Frederick 
George Martin, William Core, James Harcourt Cecil 
Gatchell, Edward Thomas Jones, James McKail, 
and Frederick Bailey Manser. 

Dated Sept. 16th : Lieutenant James Elvins McCartney 
(from the Worcestershire Regiment, Special Reserve), 
John Cuningham Bell, William Edmund Alexander 
Buchanan, Robert Pettigrew Kennedy, George Atkin 
Hayman, Richard John Aherne, Robert Noel Farrer, 


William Herbertson, Andrew James Ferguson, John 

Edward Rees, Eric William Craig, and Angus Hope Murch. 

Dated Sept. 17th : Ernest Charles MacKav, Malcolm 

Edward Ball, Alfred Stirling Hendrie, Allan George 

Hamilton, and Philip Gettleson. 

Dated Sept. 18th : John Joule and Richard James Cane. 

Dated Sept. 19th: William Stanwell and Llewelyn 

Stanley Howard Glanville. 

Major G. Horne relinquishes his temporary honorary com¬ 
mission on ceasing to be employed with the Australian 
Voluntary Hospital (dated Sept. 30th). 

Major T. J. Horder relinquishes his temporary honorary 
commission on ceasing to be employed with No. 7 British 
Red Cross (Allied Forces Base) Hospital (dated Oct. 7th). 

Captain Victor P. Hutchinson is placed on retired pay on 
account of ill-health (dated Oct. 8th). 

The undermentioned temporary Lieutenants relinquish 
their commissions:—Dated Sept. 14th: James L. Lawry, 
John E. L. Keyes, Maurjce Nicoll, and Vincent Gleudiuning. 
Dated Sept. 16th : George E. Beaumont and Patrick Cagney. 
Dated Sept. 23rd : Michael J. Hackett. 

Temporary Lieutenants Jerome O’Flynn and John I. 
Langley relinquish their commissions on account of ill- 
health (dated Oct. 7th). 

Indian Medical Service. 

Colonel T. G. Dyson, I.M.S., to be Deputy Director of 
Medical Services, vice Colonel H. Hendley, I.M.S1 (dated 
July 12th). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains:—John 
D. MacCormack, Robert H. Williams, George H. Haines, 
Stanley B. King, John R. Crolius, Frederick McKibbin, 
Edmund Robinson, Arthur C. Bateman, and Thomas D. 
Inch (with seniority next below C. N. Gover). 

William Wallace Blair to be Lieutenant (on probation). 

Lieutenants (on probation) Alan R. Laurie and John T. 
Scrogie are confirmed in their rank. 

Territorial Force. 

Royal Army Medical Corps. 

London Sanitary Company: To be Captains: Captain 
Charles A. Spooner (from Attached to units other than 
Medical Units) and Lieutenant Frederick J. J. Ney. 

Eastern General Hospital: Thomas Shirley Hele (late 
Captain, Unattached List for the Territorial Force) to be 
Major (temporary) on the permanent personnel. Ernest 
Newton Honmeister to be Lieutenant. 

Northern General Hospital: Major Frederick C. Pybus is 
restored to the Establishment. Captain Alfred H. Horsfall, 
D.S.O., to be temporary Major, ana seconded for duty with 
an ambulance. John William Walker to be Captain. 

London (City of London) General Hospital: Leslie Norman 
Reece to be Lieutenant. 

Southern General Hospital: Samuel Ernest Whitnall to 
be Lieutenant. 

Wessex Casualty Clearing Station: Captain Frank A. 
Roper, from Wessex Field Ambulance, to be Captain. 
Thomas James Wright to be Lieutenant. 

London Mounted Brigade Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains: Ernest G. T. Poynder 
and Herbert E. Iioaf. 

Home Counties Field Ambulance: Major George T. 
Willan to be temporary Lieutenant-Colonel. 

North Midland Field Ambulance : The undermentioned 
Lieutenants to be Captains: John W. Thomson, Frank P. 
Sturm, and Hubert Pinto-Leite. 

South Midland Field Ambulance: Lieutenant James G. 
McLannahan to be Captain. George Henrv Hart (late 
Captain, 1st Volunteer Battalion, Royal Warwickshire 
Regiment) to be Captain (temporary). 

South Midland Mounted Brigade Field Ambulance: Lieu¬ 
tenant Henry J. Blackler to be Captain. 

Highland "Field Ambulance: The undermentioned ' Lieu¬ 
tenants to be Captains: James A. Morris, James E f G. 
Thomson, Charles A. Whyte, and George Davidson. 

Sanitary Service: The undermentioned Captains to be 
Majors: Daw T. Belding, David Rennet, Robert A. Dunn, 
John Murray, William B. Barclay, William Butler, Arthur 
M. N. Pringle, Marcus G. Yunge-Bateman, Harold Scurfield, 
and Duncan Forbes. 

Eastern Mounted Brigade Field Ambulance : Lieutenant 
James Lamberton to be Captain. 

East Anglian Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains : Thomas V. Oldham, Laurence H. 
Hutchins, Hugh F. G. Hall, Ambrose C. Wilson, Harry 
Whitaker, James L. M. Symms, William Kingdon Legassick, 
William T. Crawford, George H. Harper-Smith, Raymond 
H. Swindells, and Edward C. Hobbs. 

Lowland Field Ambulance: James Wilfred George Hewat 
Riddel (late Second Lieutenant, Lowland Brigade, Royal 
Field Artillery) to be Lieutenant. 
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West Riding Field Ambulance: Lieutenant Wallace W. 
Adamson to be Captain. 

South Midland Casualty Clearing Station: Charles William 
Tresidder Baldwin to be Lieutenant. 

Welsh Casualty Clearing Station : The undermentioned 
Lieutenants to be Captains: Charles Nyhan, John J. E. 
Biggs, and John H. Robinson. 

Scottish Horse Mounted Brigade Field Ambulance : Lieu¬ 
tenant Frederick G. Harper to be Captain. 

South Wales Mounted Brigade Field Ambulance: Lieu¬ 
tenant Herbert M. Pentreath to be Captain. 

East Lancashire Field Ambulance: Lieutenant Leonard 

E. H. R. Barker to be Captain. 

West Lancashire Field Ambulance: The undermentioned 
Lieutenants to be Captains: Robert G. Wills, Sandvs J. C. 
Holden, Samuel McCausland, Thomas Courtenay Clarke, 
Harold Seddon, William Evans Graham, and Frederick Ryan. 

Welsh Field Ambulance : The undermentioned Lieu¬ 
tenants to be Captains: Arvor Jones, Joseph M. Fonseca, 
John Clarke, Vaughan Bateson, John Wallace, Arthur F. B. 
Shaw, Barry K. T. Collins, Evan D. Richards, Hamilton E. 
Quick, Peyton T. Warren, William Rutherford, William J. 
Richards, and George Young. 

Northumbrian Casualty Clearing Station: The under¬ 
mentioned Lieutenants to be Captains : Robert W. Smith 
and Frederick S. Walker. 

Attached to Units other than Medical Units .—The under¬ 
mentioned Lieutenants to be Captains: Alastair R. Grant, 
John Morris, Theophilus W. Morcom-Harneis, Sidney H. 
Clarke, William George, Archibald Cambell, Frank Clayton, 
Oswald L. Scarborough, Alexander K. Maclachlan, James G. 
Hayes, Henry F. J. Graves, Joseph L. Baskin, Reginald D. 
Moore, James G. F. Hosken, Robert G. McD. Ladeli, Charles 

F. Searle, Frederick C. Kempson, Andrew P. Granger, James 
M. Heron, George J. M. Martin. Arthur E. Bullock, Alfred 
H. T. Andrew, Berkeley N. Ash, William J. Phillips, Leonard 
West, William J. H. Davis, William L. Burgess, John G. 
Morgan, Arthur J. Friedlander, Michael Brannan, Ralph A. 
Buruitt, Hugh A. Sandiford, John R. B. Russell, and Frank 
Jeffree. To be Lieutenants : Donald Grant Dingwall, 
W’ilfred Winnall Horton, and Francis Field Cunningham 
Jaggar. 

Territorial Force Reserve. 

Royal Horse Artillery: Surgeon-Maior George Mackie, 
from'the Shropshire Royal Horse Artillery, to be Surgeon- 
Major. 

Major John E. W. McFall, from West Lancashire Field 
Ambulance, to be Major. 


Royal Academy of Medicine in Ireland.— 

The annual meeting of the Royal Academy of Medicine in 
Ireland was held on Oct. 8th at the Royal College of Surgeons, 
Dublin. The annual report stated that there were last 
session 149 Fellows, 16 Members, and 5 Student Associates, 
compared with 162 Fellows, 21 Members, and 4 Student 
Associates in the previous year. The balance to credit was 
£43 13s. 9 d., as against £75 8 s. 9 d. at the end of the pre¬ 
vious session. The Council recorded with regret the deaths 
of three Fellows—Sir John Lentaigne, Dr. Michael McHugh, 
and Mr. J. Wybrants Olpherts. Dr. R. D. Purefoy was elected 
President of the Academy for the ensuing triennium. He is 
the ex-President of the Royal College of Surgeons in Ireland 
and a former Master of the Rotunda Hospital. The following 
Presidents of sections were elected for the present session : 
Medicine, Professor J. A. Lindsay; Surgery, Professor 
F. Conway Dwyer, President, R.C.S. Irel.; Obstetrics, Dr. 
Gibbon FitzGibbon ; Pathology, Professor E. J. McWeeney ; 
Anatomy and Physiology, Professor E. J. Evatt; State 
Medicine, Dr. W. A. Winter. 

A Veteran Elgin Practitioner.— Dr. James 

William Norris Mackay, the oldest medical practitioner in 
Elgin, died on Sept. 26ih, aged 85. He was educated at Elgin 
Academy, at King's College, Aberdeen, and studied medi¬ 
cine at Edinburgh, where he took the M.D. degree in 1853. 
For some 30 years he was secretary and treasurer of the 
northern branch of the British Medical Association which 
was founded as a result of a meeting between himself and 
Dr. William Bruce, both having previously founded local 
medical societies. On his retirement from these offices in 
1895 he was presented with his portrait in oils, the work of 
Sir George Reid. Dr. Mackay, who was late medical officer 
to the district lunatic asylum and medical officer of health 
of Elgin, had many friends, Dr. Bruce beiDg among the 
oldest of them. His skill and attention as a physician 
greatly endeared him to a wide circle of patients. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7577 births 
and 5198 deaths were registered during the week ended 
Saturday, Oct. 9th. The annual rate of mortality in 
these towns, which had been 13*8, 13*5, and 14 0 per 1000 in 
the three preceding weeks, rose in the week under notice to 
14 9 per 1000 of their aggregate population estimated at 
18,136,180 persons at the middle of last year. During the 
13 weeks of last quarter the mean annual death-rate 
in these towns averaged 12-3, against a corresponding rate 
of 12 4 per 1000 in London. The death-rate last week 
ranged from 6*6 in Gillingham, 6-8 in Enfield, 7 3 in Ealing, 

7 6 in Hornsey and in Newport (Mon.), and 8 0 in Ilford, to 
19 2 in Rotherham, 19*8 in Sunderland, 20*2 iu West Hartle¬ 
pool, 21T in Dudley, and 21-5 in Liverpool. 

The 5198 deaths from all causes were 319 in excess of the 
number in the previous week, and included 886 which were 
referred to the principal epidemic diseases, against numbers 
rising from 802 to 973 in the three preceding weeks. Of 
these 886 deaths, 717 resulted from infantile diarrhoea! 
diseases, 64 from diphtheria, o7 from w’hoopiug-cough, 31 
from scarlet fever, 24 from measles, and 13 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 2-5, or 0-3 per 1000 less 
than in the previous week. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had been 
638', 785, and 808 in the three preceding weeks, fell to 717 
last week, and included 192 in London, 62 in Liverpool, 37 
in Birmingham, 30 in West Ham, 28 in Manchester, 23 in 
Sheffield, and 21 in Hull. The deaths attributed to diphtheria* 
which had been 54, 42, and 45 in the three preceding weeks, 
further rose to 64 last week, of which 15 were registered 
in London, 6 in Birmingham, and 4 in Stoke-on-Treut. The 
fatal cases of whooping-cough, which had been 55, 47, and 
48 in the three preceding weeks, fell to 37, and included 10 
in London and 3 in Liverpool. The deaths referred to 
scarlet fever, which had been 14, 18, and 27 in the three pre¬ 
ceding weeks, further rose to 31, of which 6 occurred iu 
Liverpool and 3 each in London, Wigan, and Oldham. The 
deaths attributed to measles, which had been 26, 22, and 37 
in the three preceding weeks, fell to 24 last week, and 
included 4 each in Bradford and Sheffield. The fatal cases 
of enteric fever, which had been 15, 14, and 8 in the three 
preceding weeks, rose to 13, of which 2 were registered in 
Tynemouth. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 2360 to 2758 in 
the six preceding weeks, further rose to 2933 on Saturday 
last; 468 new cases were admitted during the week, against 
429, 372, and 382 in the three preceding weeks. These hos¬ 
pitals also contained on Saturday last 1504 cases of diphtheria* 
61 of measles, 53 of enteric fever, and 9 of whooping-cough, 
but not one of small-pox. The 1365 deaths from all causes 
in London were 97 in excess of the number in the previous 
week and corresponded to an annual death-rate of 15-8 per 
1000. The deaths referred to diseases of the respiratory 
system, which bad been 151, 150, and 160 in the three 
preceding weeks, further rose to 185 in the week under 
notice, and w*ere 10 in excess of the number registered in 
the corresponding week of last year. 

Of the 5198 deaths from all causes in the 96 towns, 196 
resulted from different forms of violence and 393 were the 
subject of coroners’ inquests, while 1570 occurred in public 
institutions. The causes of 41, or 0-8 per cent., of the total 
deaths were not certified either by a registered medical 

S ractitioner or by a coroner after inquest. All the causes of 
eath were duly certified in Manchester, Sheffield, Leeds, 
Bristol, West Ram, and in 74 other smaller towns. Of the 
41 uncertified causes, 11 were registered in Birmingham, 6 in 
Liverpool, 4 in Gateshead, 3 in London, and 2 each in 
Coventry, Warrington, Bolton, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 963 births and 733 deaths were registered 
during the week ended Saturday, Oct. 9th. The 
annual rate of mortality in these towns, which had 
been 13-7, 14*3, and 14-3 per 1000 in the three preceding 
weeks, rose to 16 3 per 1000 in the week under notice. 
During the 13 weeks of last quarter the mean annual 
death-rate in these towns averaged 13*6, or 1*3 per 1000 
higher than the corresponding rate in the large English 
towns. The annual death-rate during the week ranged 
from 11*0 in Leith, 12-3 iu Aberdeen, and 12*4 in Edinburgh* 
to 19-8 in Falkirk, 23 4 in Greenock, and 25 0 in Perth. 
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The 733 deaths from all causes were 89 in excess of the 
number in the previous week, and included 102 which were 
referred to the principal epidemic diseases, against 98 and 
79 in the two preceding weeks. Of these 102 deaths, 54 
resulted from infantile diarrhoeal diseases, 21 from scarlet 
fever, 12 from diphtheria, 10 from measles, 4 from whooping- 
cough, and 1 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases was 
equal to 2-3, against 2*5 per 1000 in the large English towns. 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 41, 65, and 48 in the three pre¬ 
ceding weeks, rose to 54 last week, of which 26 were 
registered in Glasgow, 7 in Dundee, 5 in Greenock. 4 
in Aberdeen, and 3 each in Edinburgh and Perth. The 
deaths attributed to scarlet fever, which had been 13, 14, 
and 10 in the three preceding weeks, rose to 21, and com¬ 
prised 7 in Glasgow, 5 in Aberdeen, 4 in Dundee, 3 in 
Paisley, and 2 in Edinburgh. The fatal cases of diphtheria, 
which had been 9, 10, and 7 in the three preceding weeks, 
rose to 12, and included 2 each in Glasgow, Edinburgh, and 
Dundee. The deaths attributed to measles, which had been 
15, 6, and 9 in the three preceding weeks, were 10 last week, 
of which 4 occurred in Glasgow and 3 in Edinburgh. The 
4 deaths referred to whooping-cough, of which 2 were 
registered in Falkirk, were slightly below the average in 
recent weeks. The fatal case of enteric fever was recorded 
in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had increased from 56 to 93 in the five preceding 
weeks, further rose to 116 in the week under notice, 
and were 32 above the number registered in the corre¬ 
sponding week of last year. Tne deaths attributed 
to violence numbered 26, against 27 aud 21 in the two 
preceding weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of thi9 year, 517 births and 373 deaths were registered 
during the week ended Saturday, Oct. 9th. The 
annual rate of mortality iu these towns, which bad 
been 16*8, 16*4, and 18‘3 per 1000 in the three pre¬ 
ceding weeks, fell to 160 per 1000 in the week under 
notice. Daring the 13 weeks of last quarter the mean 
annual death-rate in these towns averaged 14-9, against 
corresponding rates of 12 3 and 13*6 per 1000 in the English 
and Scotch towns respectively. The annual death-rate last 
week was equal to 18 7 in Dublin (against 15 8 in London 
and 17*5 in Glasgow), 16 3 in Belfast. 19 0 in Cork, 17 7 iu 
Londonderry, 8T in Limerick, and 5 7 in Waterford, while 
in the 21 smaller towns the mean rate did not exceed 11-8 
per 1000. 

The 373 deaths from all causes were 53 below the 
number in the previous week, and included 54 which were 
referred to the principal epidemic diseases, against numbers 
rising from 39 to 72 in the four preceding weeks. Of these 
54 deaths, 37 resulted from infantile diarrheeal diseases, 
5 from scarlet fever, 4 each from enteric fever and whooping- 
cough, 3 from measles, and 1 from diphtheria, but not 
one from small-pox. The annual death-rate from these 
diseases was equal to 2 3, against corresponding rates of 
2'5 and 2*3 per 1000 in the English and Scotch towns 
respectively. The deaths of infants (under 2 years) from 
-diarrhoea and enteritis, which had increased from 30 to 
60 in the four preceding weeks, fell to 37 last week, 
of which 25 occurred in Dublin, 8 in Belfast, and 

3 in Londonderry. The 5 deaths attributed to scarlet 
fever, all of which occurred in Belfast, were 2 in excess of 
the weekly average recorded last quarter. The fatal cases 
of whooping-cough, which had been 7, 7, and 5 in the 
three preceding weeks, were 4 last week, and included 
2 in Londonderry. The deaths referred to enteric fever, 
which had been 2,2, and 3 in the three preceding weeks, were 

4 last week, but showed no excess in any particular town. 
Of the 3 deaths from measles. 2 were registered in Dublin and 
1 in Belfast. The fatal case of diphtheria occurred in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 48, 47, and 49 in the three preceding 
weeks, were 47 in the week under notice. Of the 375 
deaths from all causes, 102, or 27 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 15, or 4 0 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by & coroner after inquest; in the 96 
English towns the proportion of uncertified causes did not 
exceed 0 8 per cent. 


Presentation to a Medical Practitioner.— 

Dr. W. D. Murray, of West Side, Clapham Common, has 
been presented with a clock by a number of patients as a 
mark of their appreciation of his medical services. At 
the same time Mrs. Murray was presented with a gold 
watch and bracelet. 


C orrespffiihtnrt. 


" Audi alteram partem." 

THE WAR REFUGEES’ DISPENSARY: THE 
NEED FOR MEDICAL ASSISTANCE. 

To the Editor c/’The Lancet. 

Sir, —For nearly a year, with the express sanction 
of the Government, the committee of the War 
Refugees’ Dispensary, 265, Strand, W.C., has been 
providing domiciliary medical attendance for 
refugees residing in the London area. It has 
been able to do this solely by the devoted and 
enthusiastic cooperation of Belgian doctors, them¬ 
selves refugees. Owing, however, to various causes 
the number of Belgian medical practitioners avail¬ 
able for this work has diminished almost to vanish¬ 
ing point, at the moment when the colder weather 
is daily increasing the calls for domiciliary attend¬ 
ance, and the committee finds itself confronted with 
many more such appeals than it is able to meet. 
It has occurred to it that even in these days 
of unusual stress there are probably many English 
practitioners, with a sufficient knowledge of French, 
who would be willing, if not eager, to help it 
by undertaking, in case of need, to visit sick 
refugees living in their immediate neighbourhood. 
It is not likely that any doctor would be asked to 
undertake more than two or three such cases at a 
time. The committee does not offer any remunera¬ 
tion. All its work up to the present date has 
been entirely gratuitous, but it would pay for all 
necessary medicines and appliances. The areas in 
which help is most needed are those lying to the 
south of the river, in the East End, and in the 
Finsbury and Hammersmith districts. The com¬ 
mittee would be glad to receive the names of any 
doctors willing to help it, addressed to the War 
Refugees’ Dispensary, 265, Strand, W.C. 

I am, Sir, yours faithfully, 

J. H. Philpot, 

Chairman of Committee, War Refugees’ Dispensary. 

Oct. 12th, 1915. _ 


UNILATERAL NERVOUS FURRING OF 
THE TONGUE. 

To the Editor of The Lancet. 

Sir, —The article by Sir James Goodhart on 
Nervous Furring of the Tongue and Disturbed 
Taste in your issue of Sept. 25th recalls to my 
mind another curious type of nervous furring of 
the tongue—namely, that in which there is a 
lesion of the third division of one fifth nerve. In 
two such cases—one of them with a small gumma 
upon the fifth nerve, the other with a pea-sized 
nodule of secondary growth upon it in a case of 
primary carcinoma of the stomach—one has been 
much struck by the fact that half of the tongue 
has been perfectly clean; the other half, corre¬ 
sponding to the 6ide of the lesion of the fifth 
nerve, has been thickly coated with yellowish-white 
fur. At the time one thought that the fact of the 
tongue being anaesthetic in its furred half was 
sufficient to account for the presence of this uni¬ 
lateral furring, but thinking of the cases again one 
cannot help feeling that there was a neurotrophic 
factor over and above the mere anaesthesia. Had 
the accumulation of food particles and debris 
in the anesthetic side of the mouth been the 
sole cause of the fur the latter would not, one 
would think, be limited by a well-defined margin 
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corresponding to the mid-line of the dorsum of the 
tongue, as was the case in the patients referred to; 
had the anaesthesia and deficient cleansing move¬ 
ments alone been responsible for the fur the 
distribution of the latter would, one would have 
expected, have been irregular, though mainly 
confined to the affected side. In the cases in 
question, if one had divided the tongue in the 
median line with a knife one would have had a 
completely clean half on the one side and a com¬ 
pletely furred half on the other, with a sharp line 
of demarcation between the two. 

One feels that in these cases, over and above the 
presence of anaesthesia, there must have been the 
factor of nerve influence, or perhaps rather the lack 
of nerve influence, in the formation and distribu¬ 
tion of the strictly unilateral fur; and though they 
are of a different type from that spoken of by Sir 
James Goodhart in his article they tend to support 
the view that there is such a thing as nervous 
furring of the tongue as distinct from furring 
which results from disorders in other parts of the 
body. I am, Sir, yours faithfully, 

Wlm pole-street, W., Oct. 11th, 1915. HERBERT FRENCH. 


MASSAGE IN THE AFTER-TREATMENT OF 
THE WOUNDED. 

To the Editor of The Lancet. 

Sir, —The paper on this subject by Dr. J. B. 
Mennell in your issue of Oct. 2nd is so interesting 
and suggestive that perhaps you will allow me to 
make a few remarks upon some of the subjects 
broached by him ? Most of those connected with 
massage must share the doubt, expressed in the 
paper, whether our country is doing the very best 
that our wounded soldiers deserve. There are 
many trained operators whose services would be 
useful, but who cannot afford to give gratuitous 
services or work for a sum that will not maintain 
them. On the other hand, many with quite 
insufficient training are employed. The case 
cited by Dr. Mennell of the lady who had 
learned “ massage ” in 12 lessons is an instance. 
I fear this state of things is hard to remedy until 
the State, through the General Medical Council, 
takes over the examination in massage. In my 
opinion, it should not be left to private schools or 
a trade guild to grant a certificate. 

The lack of coordination between the surgical 
staff and the massage operator is not fair towards 
the patient. Directions usually come through the 
sister or nurse, and the masseur has no opportunity 
of gaining information from the house surgeon as 
to what- the case actually requires. The label 
“ massage ” really conveys nothing, and, as Dr. 
Mennell so justly implies, the masseur has to 
diagnose the case and formulate the manual treat¬ 
ment. This does not apply to the particular 
military hospital where I am working, because 
the notes of the case are open to masseurs, but 
it is undoubtedly very general. The average of 
eight, or possibly ten, treated in two hours is, I 
imagine, based on surgical practice only. If two or 
three of the cases are “general” or “back and 
legs,” as so often happens in the “buried in 
trench” or “shell-shock” cases, such a moderate 
average would be hard to maintain. 

Dr. Mennell's remarks on the avoidance of pain 
should be read by every masseur, male or female, 
in the country. The idea that massage is useless 
unless it hurts is so general (even amongst medical 
men, I fancy) that it is difficult to eradicate. As a rule, 
even the patients believe and the temperament 


of the patient must be carefully regarded. If 
one can make an exception it is in those old septic 
joints, with stiffness due to contraction and 
matting, the owners of which will cheerfully 
undergo any amount of pain to gain improvement. 

The late Dr. Fletcher Little’s teaching at the 
London School of Massage was always strongly- 
opposed to the “brutal” methods too often em¬ 
ployed. He used to dwell upon the “ loving, 
lingering stroke,” and it appeared to me that he 
almost forestalled the teaching of M. Lucas- 
Championnicre.—I am, Sir, yours faithfully, 

A. Greenwood, L.R.C.P. Lond., M.R.C.S. 

London, Oct. 9th, 1915. _ 

To the Editor of The Lancet. 

Sir, —I was much interested in Dr. J. B. Mennell’s 
article in your issue of Oct. 2nd on this subject. 
After 20 years’ experience of the treatment of 
patients by massage I quite agree with him that at 
the present time a great deal of harm instead of 
good is being done by too rough methods, especially 
those practised by masseurs not taught in England. 
I have had numbers of patients among the wounded 
w T ho complained that the rough usage they received 
made them dread the visit of the masseur. Dr. 
Mennell’s suggestion that the treatment should, if 
possible, be carried out under the direct supervision 
of a medical man is excellent. No “ breaking down 
of adhesions” which do not exist is then likely to 
be attempted. I would strongly urge all surgeons 
to see that the after-care treatment by massage is 
carried out whenever possible under direct medical 
supervision.—I am, Sir, yours faithfully, 

Claude St. Aubyn-Farrer. 

Harlej'-street, W., Oct. 5th, 1915. 


SUCCUS ALLII IN THE CONTROL OF 
SUPPURATION IN WOUNDS. 

To the Editor of The Lancet. 

Sir, —An article on the above subject by Dr. A. D. 
Serrell Cooke and Mr. V. Gabriel in The Lancet of 
Sept. 11th has just come under my notice. 1 have 
been using preparations of allium sativum in the 
treatment of suppurating wounds and foul ulcers, 
&c., for the past 15 years continuously with the 
greatest satisfaction. The succus allii w’hen used 
at the strength mentioned—viz., 1 in 4—will not 
injure any tissues, even if applied for a very long 
time. It acts as a blister if used strong, but at the 
above-mentioned strength is absolutely harmless. 
A little smarting for a few minutes when first 
applied is rather beneficial than otherwise, and it 
has been my custom to endeavour to regulate the 
strength of the lotion by finding at what strength 
it brought about a little tingling or smarting when 
applied, but this is by no means constant and must 
be found for each case individually. A strength of 
1 in 4 is, however, a good all-round strength for 
general purposes. No prolonged smarting should 
be allowed or blistering will occur. The human 
tissues can be saturated with oleum allii without 
injury. It is certainly the best intestinal antiseptic 
known to me. It is fatal to a large number of 
bacilli which invade the human body. It is a 
veritable sheet anchor in many fevers. I have 
written much about it in my book, “ The Treatment 
and Cure of Tuberculosis and Lupus with Oleum 
Allii ” (Bailliere, Tindall, and Cox), as well as in the 
medical journals, and I am therefore especially 
gratified to read of the excellent corroborative 
results which have been obtained by Dr. Cooke and 
Mr. Gabriel—I am, Sir, yours faithfully, 

Wm. C. Minchin, M.D. 

Her&tmonceux, Sussex, Oct. 7th, 1915. 
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THE DURATION OF GESTATION IN 
WOMAN. 

To the Editor of The Lancet. 

Sir, —Under ordinary physiological circumstances 
menstruation not only becomes suspended in con¬ 
sequence of the occurrence of fertilisation but is 
held in abeyance by a continuance of the pregnant 
state, and on this account it has from time 
immemorial practically been found convenient to 
reckon the date of parturition in any given case of 
pregnancy from the date of the cessation of the 
last menstrual period. Because of this we must 
not, however, assume that we are justified for one 
moment in believing either that fertilisation and the 
inception of gestation are contemporary phenomena 
or that the duration of pregnancy and the duration 
of gestation are indiscriminate expressions imply¬ 
ing the same thing. 

I have already on previous occasions asserted 
that fertilisation may take place at any time 
during the intermenstrual period except during 
the two or three days immediately preceding 
menstruation, and we have good reason to believe 
that in every case where there is ordinary prolific 
power, only a few hours elapse in a fruitful 
intercourse between the time of insemination and 
the occurrence of fertilisation. It is well known 
that after one fruitful covering the domestic hen 
will lay from 10 to 15 eggs, the majority of which 
will be fertile, and we also know that the first 
fertile egg is invariably laid in from 42 to 48 hours 
after the mating. Here we have proof that the 
spermatozoa evince no disposition to loiter in the 
genital canal of the female, but are attracted with 
all speed to their goal, and that they accomplish 
their task in all cases in an incredibly short time. 
Again, I have, on the basis of incontrovertible 
clinical facts, shown that the ovum which is 
fertilised is never that of a past but always that 
belonging to an oncoming menstruation, and that 
the chemical reaction which arouses the metabolic 
changes coincident with gestation is only called 
into being during the two or three days prior to the 
time when the first suspended menstruation would 
otherwise in the ordinary course of events have 
asserted itself and made its appearance. From the 
time of Hippocrates it has, it would seem, been 
customary to reckon pregnancy in the human 
female as completing itself in ten lunar months, 
or 280 days, these 280 days being numbered 
from the first day of the last menstruation. 
Now, whatever the menstrual cycle in the time 
of Hippocrates may have been, we know that 
to-day the period extending from the beginning of 
one menstruation to the beginning of the succeed¬ 
ing menstruation embraces in different women, and 
even in the same woman at different times, a variable 
number of days, and may reveal a discrepancy vary¬ 
ing from 1 to 11 or even more days. Under such 
circumstances it cannot therefore be so very sur¬ 
prising that the persistence during these many 
centuries in the attempt to reckon the probable 
date of parturition either from the beginning or the 
ending of the last menstruation should have proved 
otherwise than unsatisfactory, not only because of 
the aforesaid variability in the length of any inter¬ 
menstrual period, but because the calculation has 
been based upon a fact which is not inherently 
related to the phenomenon in question. 

If our knowledge of the duration of gestation is 
to be advanced materially it can only be done by 
striking an average from a group of a hundred or 


more primiparte who have conceived after marriage 
without having menstruated after entering upon 
the nuptial state. The facts essential to the 
solution of this all-important scientific problem 
are the date of the cessation of the menstrual 
period prior to marriage, the date of the marriage, 
the date of the confinement, the usual number of 
“ the unwell ” days, and the usual length of the 
menstrual cycle in days reckoned from the 
beginning of one menstruation to the beginning 
of a succeeding menstruation. 

I am, Sir, yours faithfully, 

James Oliver, M.D.Edin., F.R.S. Edin., 

Gynaecologist to the Hospital for Women, London. 

Harley-stroet, W., Sept. 30th, 1915. 


glrinral JJetos. 


Royal Colleges of Physicians of London and 
Surgeons of England. —At the First Professional Exami¬ 
nation held on Sept. 28fch, 29th, and 30th, and Oct. 1st, the 
following candidates were approved in the undermentioned 
subjects :— 

Chemistry and Physics.— John Paul de Silva, London Hospital ; 
Gwilym Pennant Evans, St. Mary’s Hospital; Kate Uhn-Jones, 
Bedford College for Women ; Ahmed Hamid, Middlesex Hospital; 
Sidney Gilbert HarriBon. St. Bartholomew’s Hospital; Joseph 
Arnold Hawkridge, St. Mary’s Hospital; Wilfrid Eric Howell, 
University College. Cardiff; Mohammed Abdul Razzak Khalifa and 
Gerald Baeyertz Kirkland, Guy’s Hospital; Emilia Bertha Mario 
Krause, London School of Medicine for Women; James Lucius 
Camillo O’Flyn, University College. Cardiff; Arthur Reginald Paul, 
Liverpool University ; George Marston Triet, Charing Cross 
Hospital and King’s College; and John Stanley White, South of 
England College of Pharmacy. 

Chemistry. —Frank Barker, King’s Colie e; and Hitchon Seater 
Chadwick, Manchester University. 

Physics.— Anna Bridget Broman, London School of Medicine for 
Women ; Louis Dinersteln, London Hospital; Denis Paul Guilfoyle, 
St. Bartholomew’s Hospital; Eric Hardy, Guy's Hospital ; Paul 
Lindsey, St. Bartholomew's Hospital ; Tudor David Llewelyn, 
University College, Cardiff; Daniell Maximos, Kings College; 
Griffith Wynn Vaughan Parry, University College, Cardiff; Edgar 
Lewis Jones Reason, Technical College/Swansea ; Guy Kingham 
Reeves, Guy’s Hospital; Robert Henry Roe, Leeds University; 
Alfred George Sykes, Sheffield University; and Geoffrey Bathe 
Withers, London Hospital. 

Biology. —Stanley Ackroyd, Leeds University; Alexander Benjamin 
Aldred, South-Western Polytechnic ; Cyril Bernard Dlx and John 
Edwin Hardie Duckworth. Guy’s Hospital ; Alec Everett 
FerguBson, St. Thomas's Hospital; Robert Douglas French, 
London Hospital; Stanley Godsill, Guv's Hospital; Emilia 
Bertha Marie Krause, London School of Medicine for Women; 
Reginald Oladipo Lahanmi, University College ; Kathleen Maria 
Boyce McArthur, Newnham College; David Mackay, Charing 
Cross Hospital and King's College; Vernon Arthur Newton, 
Birmingham University; Hugh Clayton Randall-Stevens, St. 
Thomas's Hospital; and Frank Arthur Smorfitt, Leeds University. 

At the quarterly examination in Practical Pharmacy held 
on Oct. 7th the following candidates were approved:— 

Fanzi Fareed Abdullah, St. Mary’s Hospital; Herbert Archer, 
Bristol University; Henry Hamilton Bailey, London Hospital; 
Edgar Scott Bowes, Guy’s Hospital; Henry*Carter, St. Thomas's 
Hospital; Kevin Robert Chappie, St. Bartholomew's Hospital; 
George Wilfred Coombes and Frank Philip Gilbert de Smidt. 
London Hospital; Abdel Aziz Hassan El-Zeneiny, Cairo and 
London Hospital; Daniel Davies Evans, Cambridge University 
and St. Bartholomew's Hospital; Murray Dudley Evans, London 
Hospital; Edwin Allan Thomas Green, L.D.S. Eng., Manchester 
University; Eric Blanford Hickson, University College Hospital; 
Herbert Meade Hobson, London Hospital; Lionel Snowdon 
Holm wood, Cambridge University and Middlesex Hospital; Ernest 
Gwyn Howell, Cardiff and St. Thomas’s Hospital; John Morgan 
Hughes and John Walter Hulme, Middlesex Hospital; John 
Wilkinson Davis Hyde, University College Hospital ; Thomas 
Henry Jackson, Charing Cross Hospital; Reginald Fitzroy Jarrett, 
London Hospital ; Frederick Nicholas Jayewardene, Ceylon 
Medical College and Middlesex Hospital ; Harold Robert Victor 
Thomas Lauder, St. Bartholomew's Hospital ; Eldon Munro 
Litchfield, Guy’s Hospital; Douglas Loughlin, University College 
Hospital; Arthur Neil McMillan, Middlesex Hospital; William 
John May,London Hospital; Palliyarallalage Don JeronisMilanlus, 
Ceylon Medical College; Lionel Alexander Burke Moore, L D.S. 
Eng., Guv’s Hospital and private study; Wilfrid Oats, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital ; Edmund 
Jacobsz Papcnfus. St. Thomas's Hospital; Edward Rowley Peirce, 
Birmingham University; William Irving FitzGerald Powell and 
Jagan Nath Puri, London Hospital; Khurshedjee Jamsedjee 
Eustomjeo, Liverpool University ; Robert James Saunders, London 
Hospital; John Aylmer Tippet, St. Thomas's Hospital; and Harry 
Cecil Craven Veltch, University College Hospital. 
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Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery held on Sept. 28th and 30th, and Oct. 1st, 
the following candidates were approved in the under¬ 
mentioned subjects :— 

Chemistry and Physic *.—William Downs ami Joseph Goldberg, Royal 
Dental Hospital; Helen Pattie Clara Mayo, London School of 
Medicine for Women; Reginald George Wolfe Parry, Birkbeck 
College; and Hubert John Sanders and Frederick Henry Woolley, 
Bristol University. 

Chemistry .—Lilian Forbes, Birkbeck College; Thomas Edward 
Hoggins, Birmingham University; Michael Miliaressls. University 
of Athens and Royal Dental Hospital; and Francis John Myers, 
Hull Technical School. 

Physic *.—Ronald Francis Binns, Birkbeck College; Leonard Henry 
Buchan. Bristol University; Harold Arthur Coyah and Humphry 
Bryan Thomasson Hope. Royal Dental Hospital; Herbert Myers 
Marshall, Technical College, Sunderland ; Robert Cyril May, 
Westminster School ; Herbert Shires Murray, Guy's Hospital; 
Arthur Douglas Ray, Salford Royal Technical Institute; and 
Robert Thorburn, Royal Dental Hospital. 

University of Glasgow.—T he following 

results of examinations at this University are announced :— 
Degrees of M.B. and Ch.B. 

The following have passed with distinction in the subjects 
indicated :— 

Botany .—John William Stewart Blacklock, Archibald Joseph Cronin, 
Thomas Fletcher, Andrew Yuill Pollok Johnston, Frederick 
M'Blwee, and Gilbert Paterson. 

Zoology.— Arthur Anderson. 

Physic *.—Alan Percy Agnew, James Caddies, Elizabeth Pace 
Cameron, Archibald Joseph Cronin, William Mllroy Kennedy, John 
Kirk, M.A., B.Sc., James M* Far lane, Gilbert Paterson, Marguerite 
Llnck Sclanders, Herbert James Sheppard, Noel Eustace Stone, 
and William Lees Templeton. 

Anatomy .—George Macfeat Wishart. 

Physiology .—George Macfeat Wishart. 

Materia Mcdica and Therapeutics —Jules Steinmetz Martin. M.A. 
Pathology .—William Ralston Duncan Hamilton, Jules Steinmetz 
Martin, M.A., and Mary MacLean Weir, M.A. 

Midwifery .—Noah Morris, B.Sc. 

The following have passed in the subjects indicated: 
B., botany; Z., zoology; P., physics; C., chemistry ;— 

Alan Percy Agnew, B., P.; John Smith Aitken, 0. ; Walter Ramsay 
Allan, B., Z , P., U .; William Allan. Z , P.; Daniel Edwin Alley, 
P..C.; Arthur Anderson. Z., P.; Alexander Baird. B., P.; James 
Baird, B., P. ; Adam Barr, B. P.; Alexander Mitchell Beaton, B., 
P.; Alexander Kidd Begg. B.. P.; Alexander Ronald Black. B. ; 
John William Stewart Blacklock, B., P.; Alexander Lotbian 
Brough, B . P.; Hamilton Brown, B. t P. ; James Ladle Brown, 
B , Z., P.; Murdoch Brown, B., P.; George Frederic Cables, B., P., 
C.; James Caddies, B., P.; Alist-er Campbell, B., P.; Donald 
Stewart Campbell, P., C.; James Gibson Campbell. B., P.; Alex¬ 
ander Chisholm, B, P.; Horace Colllngbourne, Z., P. ; John 
Gilchrist Coltart. B., P. ; Archibald Joseph Cronin. B., P. ; Alex¬ 
ander Smith Dick, B., P.; Eric George Aloxander Don, B.. Z., P., 
C.; Peter Alexander Faichney, B.. P.; Robert Fletcher, M.A., B., 
P.; Thomas Fletcher, B., P.; Colin Macphait Forbes, B. P.; 
William Armour Galbraith, B. P. ; Francis Denis Gillespie, 
B,, P.; George Garlach Graham, B., Z., P. ; Gerald Francis 
Graham, B., P.; James Alexander Moore Hall. B.. Z., P.. C.; John 
Forrest Hamilton, B., P.; William Mason Hamilton. B.; Robert 
Gold Howat, B., P.; David Imrie, B , P. ; George Jamieson. B., P.; 
Andrew Yuill Pollok Johnston. B , P. ; Samuel Hamow Wolf 
Kamerasse. B.. Z., P.. C.; Thomas Kemp, B., C.; Ian Gordon 
Kennedy. B.; Robert Kennedy, B , P.; William Milroy Konnedy, 

B. , I*. ; John Kirk, M.A., B.Sc.. B., P. ; Alexander Adam Kirkland, 

C. ; Daniel Lamont, B., P. ; John Lavello. B., P. ; James Burnett 
Lawson, B.. P., C .; James Edward Wilson Lee. P.. C.: John 
Lcishman, M.A.l B., P.; Douglas Marshall Lindsay, C.; David 
Logan, B.. P.; George Alexander Lowe. B.. P. ; Alexander Lennox 
M‘Adam, B., P.; George Hutton Macartney, B., P. ; Henry John 
M'Brlde, B., P.; Alexander Mitchell M CIure, B., P. ; Duncan 
Macdlarmld, B., P.; Francis M’Donald, B., Z., P., C.; Roderick 
Macdonald, B. ; Frederick M’Elwee, B., P.; James Maofarlane, 
B , P.; Samuel WPson M*Ghcc, B , Z., C. ; William M Kendrick 
(Innerleithen), B., P.; William M'Ken-irick (Glasgow). B., P , C.; 
Donald Mackenzie, B., Z., P., C.: Kenneth Mackenzie. E., P ; 
Alexander Henderson M'Lcan, C.; William Henry M'Licsh, B.; 
Joseph Patrick M‘Millan, B.. P.; Peter Mar;Murray. B., P.; Joseph 
Craig M*Naugbt, B., P.; Roderick Montague Macpberson, B.. P.; 
Alexander M’Callum Macqueen, B , P.; Faniuhar M'Vean, 
B., Z., I’., C. ; Archibald M‘Whinney, B.. P.; Robert Mair, B., P. ; 
Maung Maung, B.; John MacKoan Maxton, B., P. ; Charles 
Melville. B.. Z.. P.; James Bennie Morrison, B., Z., P.; Frederick 
Jainet Newall. B . P.; George Straehan Park Nob'e, B., P., C.; 
Archibald Little Orr, B., P : Gilbert Paterson. B.. P.; William 
John Payne. B., P ; W*-lf Habin-.vitoh, B., P. ; Peler Crawford 
Rankin, II : James Keld.B., P. : Andrew Morton Robertson. B., P. ; 
Joseph Sai-h*. I),. P. ; Archibald Morton Sanders. B.. P.; Ian 
MaeRae Sandilands, B., P.; John Shanks, B , P. ; Herbert James 
Sheppard, B.. I*.; JamoH Sneddon, B., P.; Francis Cyril Speeehly, 
B., Z., P. ; Donald M*I)ougall Sproull, B., P.; Samuel Maxwell 
Steel. B., Z. P.. C.; Archibald V r ernon Steen. B.. P. ; William 
Howie Stevenson, B.. P.; Noel Eustace Stone, B., I* ; Alexander 
Strang. B.. P. ; Hugh Sutherland. B.. P.; William Lees 
Templeton. B.. P. ; William Robert Patou Templeton, B , P., C.; 
David Wolfe Tobias, B , P. ; John Cunningham Watt, C.; John 


Whitelaw, M.A., B., P.; Andrew Wilson, B., P. ; James Hugh 
Wilson, P.; Peter Wilson, M.A., B., P.; and Archibald Mitchell 
Woodslde. B., P. 

Women .-Christine Calder Abernethy, B., P. ; Grace Hay Anderson, 
J B.. P. ; Agnes Leggatt Duncan Bradford, B., P.; Susan Struthers, 
Bryce, B., Z., P.; Annie Burns Cameron, B , Z.; Elizabeth Pace 
Cameron, B , P.; Kdith Chalmers, B., P.; Gladys Muriel Chapell, 
B , P.; Emily Loudon Clow, B., P.; Veronica Catherine Jessie 
Davies. B.. P.; Simone Denll, B., P.; Edith Dcnriistoun Dobbie, 
B., Z., P., C.; Charlotte Ann Douglas, C. ; Isabella Gibson Dunlop, 
Z. ; Helen Hogg, C.; Elizabeth Smith Inglis, B.. P. ; Annie 
Campbell Kerr. B.,P.; Ellen Thomson Mack> nzie, B., P. ; Annie 
Isabel Christian Maclardy, B.. P. ; Margaret Elizabeth MacLaren, 
B., P.; Caroline Jane Maclcnnan, B., P., C. ; Agnes Hislop 
MacWhirter, B., P., C.; Marjorie Mitchell, B., P. ; Margaret 
Mitchell Paterson, B., P., 0.; Joanna Thomson Rae, B.; Helen 
Lennie Ralston, B , Z., P., C.; Kathleen Eleanor Hyde Rutherford, 
B., P.; Eliza Dorothea Sandison, B., P. ; Marguerite Linck 
Sclanders, B., P. ; Margaret Dorothy Lightbody Service, B.. I*.; 
Catriona Sinclair, B , C. ; Jano Edgar Stewart, B.; Elaine Bessie 
Stuart 8tocquart, B.. P. ; Helen Bruce Sutherland, B., P.; Jean 
Banks Thomson, B., P„ C.; Mary Carswell Walker, B., P, ; Lilian 
Jane Taylor White, B., P.; Helen Barr Wilson, B., P.; and Agnes 
Hart More Young, B., P. 

The following have passed in the subjects indicated : 
A., anatomy; P„ physiology; M., materia medica and 
therapeutics ; Path., pathology :— 

William Adams, M., Path.; Robert Aitken, M„ Path.; John Ashforth. 
M.. Path.; Alexander Basil Austin, M. ; John William Waddell 
IUillie, M., Path.; Monindra Nath Bhattach&rjie, Path. ; Alexander 
Shanks Blsset, A., P.; Alexander Black, A.. P.; Archibald MvAIUster 
Blackwood, Path.; Donald Cameron Bowie. A.; Alexander George 
Brand, Path.; Donald Eadie Brown, A. ; Michael John Cahalaue, 
A., P.; William Moore Cameron. M.A.. M., Path. ; Thomas Watson 
Carstairs, A., M.; Malcolm Chalmers, M.A., P. ; John Parker 
Chisholm, A., P.; John MacDougall Clark, Path. ; John Salisbury 
Crnig. M., Path.; Andrew Dick, M., Path.; William Donald, Path.; 
Archibald Browning Smith Drysdalo, A., P. ; William Edgar, P. , 
Thomas Forrest, Path.; Walter Watson Forsyth. M . Path. ; Robert 
John Leslie Fraser, M., Path.; Thomas Ronald Fulton, Path.; 
Kenneth John Alexander Gillanders. P.; James Smith M*Lean 
Gray, A., P.; Eduardo Guillermo Sanchez Hall, M., Path. ; 
William Ralston Duncan Hamilton. M.. Path. ; Archibald 
Harper, M. ; Frederick William Hebbletbwaite, M.,Path.; James 
Charles Hendrie, M. ; George Mundell Hetherlngton, Path.; John 
Hislop, Path.; Henry Fielding Hollis, M., Path; James Robert 
Riddell Holms, M., Path. ; Tom John Honeyman, A. ; Edward 
Porteous Irving, M. ; James Nell Jamieson. M.A., M.. Path.; Jacob 
Joels, Path. ; Oswalt! Johnston, M., Path. ; Robert Ebenezer Kerr, 
A.. P. ; William Hogarth Kerr. M.A , Path.; William Mackintosh 
Kerr, A , P.; William Fulton Kivlichan, M.A., Path.; George Lean, 
B Sc., M.; James Liddell, Path.; Jacob Llprehltz, A., P.; Frederick 
Richard Lubovius, M ; Kenneth M’Alpine, M., Path.; Robert 
William MacDonald. Path. ; Robert Tweedio M‘Gibbon, A., P. ; 
Arthur Daniel Clark M*Gowan. A.; Thomas M'Gowan. A., P. ; 
John William Maokay, M A., A , P.; Donald James MacKinnon, 
M.. Path.; William Stanley Lones M'Leish, A.. P.; William 
M‘William, M., Path. ; John Marshall, M., Path. ; Jules Steinmetz 
Martin. M.A . M„ Path.; William Duff Miller. M.; David Stephen 
Mitchell, M., Path.; George Anderson Mitchell, M. ; James Moffat. 
M., Path. ; Neil M’Eachran Montgomery’, A., P. ; Bryce Frood 
Nlblock, A.; Isaac Ladlpo Oluwole, P.; Norman Bligh Peacock, 
A., I*.; John Browning Potter, A., P. ; Andrew- Riddell, A., P.; 
Samuel Murdoch Riddick, M. ; David Bell Robertson, Path.; 
Humphrey Rohertson. M.. Path.; John Llewelyn Rowlands, M., 
Path. ; William Scotland, A. ; Henry Buchan Sergeant, M., Path ; 
James Hamilton Shearer. M., Path. ; Andrew Wauchope Smith, 
M., Path.; Clarence Lorraino Somerville. Path.; Alexander 
Bonham Stich, B.Sc , M., Path. ; Douglas Taylor. M.. Path.; John 
Lawrence Torley’, Path.; Adolph Samuel Van Coller, A., P. ; James 
Church wilt Vaughan. A.. P.; Harold Douglas Wallace, A.. P. ; 
William Halliday Wallace. M., Path.; John Allan White, P.; John 
Pendleton White. M.. Path.; Robert Wiggins. Path.; George 
Macfeat Wishart, A., P. -, John Thomas Wylie, M., Path.; George 
Young. M , Path ; and William Young, Pat'll. 

Women .—Annetta Gillies Turnbull Anderson, M. ; Grace Cbatterton, 
A., P.: Jean Mary Frew, M, Path.; Margaret Hutchison Glen, 
Path.; Janet Whyte Hepburn, A.. P.; Grace Leisk Hunter, M.. 
Path.; Mary Reid Knight, M.A., Path.; May Constance Boughton 
Leigh, M . Path. ; Agnes Purcell M Cav n, A., P.; Margaret 
Turner M’George, A , P.; Elizabeth Clark M'Haffie, M.A , M., 
Path.; Maud Elizabeth Drysdale Mackirmon, P. ; Roblna Stuart 
Mackinnon, M., Path. ; Jessie Brown Maelachan. M., Path.; Lilias 
Maclay, M., Path.; Alice Julia Marshall, Path.; May Isabella 
Turner Reid, Path.; Jessie Napier Robertson, M.,Patli.; Margaret 
Nelson Robertson, A. ; Agnes Potrina Roulledge. A., P.; Dorothea 
Helen Suttle, A., P.; Ly.lla Ida Hubor Torrance. A.. P. ; Marion 
Watson, Path.; and Mary MacLean Weir, M.A., M., Path. 

Third Professional Examination. 

Thomas Crawford, A. 

Medical Final Examination. 

The following have satisfied the examiners in the Fourth 
(Final) Professional Examination for the degrees of Bachelor 
of Medicine (M. B.) and Bachelor of Surgery (Ch.B.):— 

Robert Aitken. George del Pino, Alexander Dick, Ronald Stevenson 
Dickie, Leonard Woodburn Gommell, Norman William Gilchrist, 
Robert Kiunear Hay Gillespie, William Allan Higgins, M.A., 
Theodore Paton Hutchison. Florence Scott Kirk, Hugh Lawrence 
M*Corm1ek, Donald John MacDougall, Gerald James M’Gorty, 
Joseph Patrick M’Greohin, Archibald M'Inncs. Margaret Jane 
Mar.Iachlan, Kflie Cowan IM’Vle, Noah Morris. B Sc.. John Hughes 
Murray. Arthur William Panton. Kenneth M Alpin Reas, Margaret 
Anne Hendry Stewart, Robert Taylor Todd, and George Turnbull 
Walker 
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EXHIBITION OF FRACTURE APPARATUS 

AT THE 

ROYAL SOCIETY OF MEDICINE. 


Addresses by Sir Alfred Keogh and 
Sir Almroth Wright. 

THEltExliibition of Fracture Apparatus at the 
House of the Royal Society of Medicine was for¬ 
mally opened on Friday, Oct. 8th, by Sir Alfred 
Keogh, Director-General of the Army Medical 
Service, who was briefly introduced to a large 
meeting of medical men, civilian and military, by 
Dr. Frederick Taylor, the President of the society. 

Sir Alfred Keogh pointed out the value that such 
an exhibition must be, both now and for future 
work, in that it was a step towards making scientific 
information common property. He alluded to the 
difficulties that existed in spreading available 
knowledge so that uniformity of practice could 
be adopted as the result of general opinion, 
remarking in this connexion on the extraordinary 
difference of views and experiences that charac¬ 
terised the treatment of tetanus. The purpose 
of exhibiting a collection of fracture apparatus 
was, he said, to help in continuity of treat¬ 
ment ; and he urged the importance of as 
much intercommunication as possible between 
the surgeons in France and those on this side of 
the Channel. He gave high praise to the French 
methods of splinting, and said that much of the 
technique which had been devised to meet the 
exigencies of war would remain in civil practice. 

Colonel Sir Almroth Wright then delivered an 
address, which will be published in later issues 
of The Lancet, and afterwards gave a demonstra¬ 
tion upon the Employment of Bandages for the 
Irrigation of Wound-surfaces with Therapeutic 
Solutions, and the Draining of Wounds, which 
will be found on p. 879 of this issue. 

A large part of the exhibition was concerned with 
various methods of splinting for fractured limbs, 
and the amount of ingenuity which had been, dis¬ 
played in devising and inventing the many 
appliances shown was really surprising. Certain 
of them had been previously described in the 
medical press, but many were quite new to an 
interested crowd of visitors. 

Major Robert Jones showed a large number of splints for 
various conditions ; they were all constructed with much 
ingenuity, and were well adapted for the purposes for which 
they were intended. 

The Wallace-May bury extension ley-splint .—This affords a 
very powerful means of producing extension in the treatment 
of gunshot fractures of the femur; it may also be used for 
producing powerful extension of the leg during the process 
of platiDg fractures of the femuror tibia. The splint consists 
of a padded iron ring like the upper ring of a Thomas knee- 
splint, with two lateral steel rods with two transverse bars, 
the upper transverse bar being fitted with a wooden footplate 
for attachment to the limb and the lower being fitted with a 
long screw for producing extension. This splint is very 
effective. It was designed by Colonel Cuthbert Wallace and 
Captain B. C. Maybury. 

A simple wooden crate was shown which allowed the 
transport of a Wallace splint containing a fractured femur 
with a minimum of disturbance. It consisted of a piece of 
wood the length of the splint with a raised foot-piece sup¬ 
porting the Wallace splint, which was firmly bound to it so 
that no movement could occur between them. 

The Sinclair universal ley-suspension .—The comfort of a 
patient with a fracture of the lower limb, whether above or 
below the knee, is much enhanced by any contrivance which 
enables him to move his limb without any displacement of 


the fragments of bone. The Sinclair method of suspension 
has been designed with the intent of carrying out these 
desiderata. It consists of a frame supported by four posts, 
and on this frame are two rails on which runs a travelling 
cradle; from the cradle the splint is supported by weights 
attached to cords with counterbalancing weights. The 
cradle permits the patient to move up and down in 
bed for his own comfort, while the system of pulleys and 
weights allows him to raise and lower his pelvis for 
nursing purposes. The splint employed may vary according 
to the needs of the case. A May bury-Wallace extension 
splint may be used ; or a Hodgen splint, if the Thomas type 
of splint is not suitable on account of the position of the 
wound or from a sore produced by the pressure of the hip 
ring. This suspension apparatus was designed by Major 
M. Sinclair, with the assistance of Captain E. K. Martin, 
Captain St. J. D. Buxton, and Lieutenant W. Anderson. 
There is also a simplified model of the Sinclair suspension 
apparatus in which the longitudinal movement of the cradle 
is omitted. 

A similar apparatus for use with the upper limb was 
also exhibited. In this form an upright is fixed to the 
head of the bed and carries a horizontal triangular 
frame which rotates on a pivot-joint at one corner, and from 
the frame the splint is suspended by cords passing over 
pulleys with weights to counterbalance the weight of the 
limb. This method of suspension cannot be used if the 
fracture is above the level of the posterior axillary fold. 
Several forms of splint can be used with this method of 
suspension; for fracture of the shaft of the humerus a 
straight Thomas arm-splint may be employed, or if the elbow 
is involved a right-angled gutter-splint may be used and the 
elbow may be fixed or the splint may be hinged so a3 to 
allow of movement. Examples of all these forms of splint 
were shown ; each consisted essentially of an iron frame in 
which the limb was supported by perforated metal sheeting. 
Zinc and aluminium are the metals chiefly used as they are not 
liable to be affected by most of the fluids likely to be em¬ 
ployed for irrigation. It has been found that for zinc 
sheeting the best size of the perforations is a quarter of an 
inch, leaving an eighth of an inch of metal between the 
perforations. 

Stump-splint .—A splint for exerting traction on the soft 
parts of an amputation stump was shown by Colonel Sir 
G. H. Makins. It consists of a short Thomas knee-splint, 
extending a few inches beyond the stump, and the flaps are 
attached to it by strips of strapping. It was shown on a 
man with a stump, but he was not a victim of the present 
war ; the utility of the splint was obvious. 

Fmyer-splint .—A very useful splint for the extension of a 
finger was shown on a model by Captain St. J. D. Buxton. 
It consists of a bent aluminium band fixed to the wrist by 
plaster-of-Paris, passing beyond the finger and bent so 
that direct traction can be exerted by strips of narrow 
strapping attached to the finger. It is a neat little device. 

The “Boulogne Box."— Colonel Sir G. H. Makins and 
Major H. G. Finches show the “Boulogne Box/’ which is 
used for the transportation of fractured femurs. It is 
formed by two long outside splints made of stout wood, 
which are joined by transverse bars at the foot and also 
behind the thigh and behind the leg. The outside splints 
pass up on each side of the trunk ; they are slotted to 
accommodate a movable foot-piece. In addition, an iron bar 
arches across the front of the chest, and if needed an iron 
interruption bracket can be fitted. It is, in fact, a form of 
Bryant’s splint, and it has proved of great value. 

The splash irrigator .—Major M. Sinclair exhibits a form 
of irrigator which should be of great value for continuous 
irrigation. The fluid is allowed to fall drop by drop on to a 
sheet of perforated metal, so that as the drops pass through 
they are split up into a fine rain which washes the required 
area; a metal trough below carries off the fluid. When it 
is desired to irrigate a wound on the under aspect of a limb 
the drops are allowed to fall on to sloping metal shelves 
below the limb, when they splash upwards on to the wound. 

The copper spiral irrigator. —Captain E. K. Martin has 
used a convenient little irrigator, formed by bending into a 
spiral some copper tubing with a bore of one-sixteenth of an 
inch and closing the lower end. A number of holes are 
made in the tubing, and when the liquid for irrigation is 
led into the upper end of the tube it passes out of the holes 
in a fine stream. 
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Drainage-tubes. —Lieutenant W. Anderson showed a form 
of retractor and irrigator for use in large wounds on the 
anterior surface of the limbs ; it has been found useful in 
the thigh with severe fracture of the femur. It is formed of 
perforated zinc sheeting and allows of very thorough 
drainage. Captain St. J. D. Buxton also showed a zinc 
drainage-tube formed of a strip of perforated zinc rolled up 
to form a tube. With these metal drainage-tubes the 
drainage is very thorough. 

Aluminium skeleton splints. —Captain C. Max Page exhibited 
a number of splints made from aluminium rod which could 
be easily bent and cut and yet of sufficient stiffness to support 
a limb quite firmly. The rod has staples on its outer surface 
about four inches apart, by means of which the splint can 
be slung or pieces of it fastened together. A thigh splint, 
a straight arm splint, and a bent arm splint were shown. 
The thigh splint was composed of three pieces—the crutch- 
piece, the stirrup, and the prop. These splints are con¬ 
venient for transport on account of their lightness. Their 
simplicity and their adaptability are remarkable. 

Simple aluminium splints. —Dr. A. Ogier Ward exhibited 
instruments and aluminium bars and sheeting for making 
splints of all forms at a low cost and adapted to fit the 
individual patient. The chief novelty consists in the method 
by which the sheeting is adjusted to the bars. 

Automatic extension splint. —Captain Thomas Warrington 
exhibited an ingenious splint in which the weight of the 
leg resting on a movable inclined plane produces extension. 
The splint is in two parts ; the proximal portion fixes the 
upper part of the fractured leg, while the distal portion 
of the limb rests on a back splint which is supported by 
an inclined loop of iron, so fixed that the weight of the 
limb tends to increase the inclination and thus increases 
the interval between the proximal and distal portions of 
the splint, producing extension at the seat of fracture. 
To prevent lateral displacement, lateral supports are 
provided. The principle of this splint can be applied to 
the femur, knee, or tibia. 

Extension splint for the compound fractures of the humerus. 
—Mr. Herbert J. Paterson showed a modification of the 
Thomas splint adapted so that it could be used with an 
arm in which it was desired to have the elbow bent at 
a right angle. It is a T-shaped splint, with a padded ring 
at one end of the horizontal portion of the T to fix at the 
shoulder ; the forearm lies along the piece at right angles to 
the upper arm, and extension is made by means of strapping 
fastened to the part of the upper arm below the fracture 
and carried to the other end of the top of the T. Mr. 
Paterson also showed a splint for the treatment of a 
fractured radius with much injury to the bone. The object 
of the splint is to keep the hand well adducted so as to 
prevent shortening of the radius and union between the 
ulna and the broken end of the radius. 

Rabbit-netting splints. —Colonel C. W. Cathcart had an 
exhibit to show the value of half-inch rabbit wire netting as 
an economical substitute for perforated metal in the making 
of splints. The splints shown were excellent and the 
economy must be great. 

Leg sling and oradlc.— Captain F. Arthur Hepworth 
exhibited a tripod folding leg-sling and cradle for use in 
fractures of the lower limb ; the use of a spring in the 
support diminishes jolting. It is a useful appliance. 

Pads for splints. —Major A. Neve showed some moss pads 
and also some sawdust pads. The moss pads are extremely 
absorbent. 

Sling for dressing mounds of the thigh and buttock .— 
Captain Rhodes Harrison exhibited a very simple arrange¬ 
ment for dressing compound fractures of the upper 
third of the femur and wounds of the buttock and sacrum 
without disturbance of the patient. It consists of a light 
wooden frame which surrounds the patient, and in which 
he is supported by slings of sheeting ; the frame rests at the 
foot end on the raised end of the bedstead, and when it is 
necessary to dress the wounds the upper end of the frame is 
lifted so that it rests on the head of the bed and then the 
sling corresponding to the wound is loosened and the wound 
can be treated without the slightest disturbance to the 
patient. The apparatus is at once efficient, simple, and 
cheap. 

A method of soreroing septic compound fractures. —Mr. 
B. Sangster Simmonds showed the instruments for fixing 
compound fractures. The wound is covered over with a 
dressing and then the skin above and below the dressing is 


rendered sterile ; then screws are inserted into the bone 
above and below the fracture and a plate is fastened to the 
screws outside the limb, thus keeping the fragments in posi¬ 
tion. The method appears to be likely to prove useful. 

Treatment of fractures of the jams. —Lieutenant A. C. Van 
Valadier demonstrated a number of methods which he 
had employed for gunshot wounds of the upper and 
lower jaws. One splint he called the prophylactic inter¬ 
dental splint; it consisted of a wire frame adapted to both 
the upper and the lower jaw, and wired to the teeth ; it was 
called prophylactic because it made it possible to keep the 
mouth clean during use and thus prevented local sepsis. The 
elevator interdental splint was wired to the lower teeth and 
prevented any tendency to lateral movement to which the 
fracture might give rise. An external dental splint was shown 
which was moulded to the shape required in the hand so that 
pressure could be brought to bear where it was needed. Thus 
it was possible to adapt the splint to various displacements. 
For any splint needing external support Lieutenant Vadalier 
pointed out that the usual chin bandage was almost useless ; 
the only efficient method was the use of adhesive strapping 
round the forehead, to which the bandage from the jaw was 
attached. An officer on whom he had operated was present. 
There had very extensive destruction of the lower jaw, more 
than two inches of bone being removed by the shot. The 
falling in of the two fragments was gradually overcome by 
the use of a little jackscrew which forced the fragments 
apart. New firm bone formed in the spade between, and the 
present condition was very good indeed. One of the teeth 
was too loose to be retained, and Lieutenant Vadalier 
removed it and inserted it in another officer's jaw, where it 
had become firm and useful. This exhibit was very striking. 

Lieutenant Howe exhibited a simple apparatus for the 
treatment of loss of grip and stiffness after injury to the 
arm and hand. It consists of a cylindrical piece of wood 
about 18 inches long, and 2 inches in diameter ; this is 
fixed loosely into a support at each end so that it can 
rotate; to it is firmly fastened a cord, and to the other 
end of the cord are fastened one or more weights. The 
rod is seized by the injured hand and the patient rolls it 
round and round ; this action rolls the cord round the 
rod and raises the weight. The amount of exertion can 
be modified by diminishing or increasing the weight. It 
is evidently a valuable piece of apparatus and yet very 
simple and cheap. 

Captain C. H. Barber showed a splint for compound 
fractures of the leg; it is specially intended to allow the 
fractured portion of the limb to be dressed easily. Simple 
arrangements are made for extension. 

The ingenuity and high constructive skill dis¬ 
played in some of the apparatus provoked the 
admiration of crowds of discriminating visitors, 
and there is no doubt that the exhibition has been 
thoroughly useful to general surgery. 


Central Midwives Board.—A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Oct. 7th, with Sir Francis H. Champneys in the 
chair. A letter was considered from the acting registrar of 
the General Medical Council with reference to a case of 
apparent “ covering ” of an unqualified woman acting as 
a midwife by a registered medical practitioner. A letter was 
also considered from the town clerk of Southend-on-Sea on 
the same subject. The Board directed that (a) the Privy 
Council be asked to request the Local Government Board 
to take an opportunity of calling the attention of local 
supervising authorities to the prevalence of the practice of 
midwifery by unqualified persons, and to the advisability, in 
the public interest, of instituting proceedings in courts of 
law against persons who commit breaches in the Midwives 
Act, particularly in respect of women practising as mid wives 
against the provisions of Section 1 (2), and before the 
General Medical Council in respect of medical practitioners 
“covering” such women; (b) that the solicitor to the 
Central Midwives Board be authorised to present the case 
before the General Medical Council. A letter was 
considered from the Rev. S. E. Dodderidge asking 
the Board to authorise midwives to sign certificates of 
death. The Board decided that the Rev. S. E. Dodderidge 
be informed that the Board has no power to comply with 
his request. 
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The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue :— 

Killed. 

Captain E. C. Deane, R.A.M.C., who took his medical 
degrees in Ireland, and whose award of the Military 
Cross in recognition of gallantry and devotion to duty 
was recorded in The Lancet of last week. 

Lieutenant E. H. P. Brtmton, R.A.M.C., attached to the 
4th Battalion Grenadier Guards, was educated at 
Trinity College, Cambridge, and at St. Bartholomew’s 
Hospital, and held the appointments of house surgeon at 
the Royal Portsmouth Hospital and of house physician 
at St. Bartholomew’s Hospital. 

Lieutenant E. J. Nangle, R.A.M.C., attached to the 
1st Loyal North Lancashire Regiment, was assistant 
pathologist to St. Mary’s Hospital, Paddington. 

Wounded. 

Captain E. Gordon, R.A.M.C. 

Lieutenant W. S. Martin, R.A.M.C. 

Lieutenant G. Miller, R.A.M.C., attached to the 11th High¬ 
land Light Infantry. 

Captain C. R. Robertson, R.A.M.C. 


Deaths among the Sons op Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:— 

Lieutenant G. E. L. Cressey, 2nd Yorkshire Regiment, son 
of Mr. G. H. Cressey, M.R.C.S., of Tunbridge Wells. 
Second Lieutenant D. H. Donaldson, 7th London Regiment, 
elder son of Dr. T. C. Donaldson, of Harlington, 
Middlesex. 

Captain C. G. Paramore, 8th Royal Berkshire Regiment, 
fourth son of the late Dr. Paramore, of Gordon-square, 
London. 

R. Fitzmaurice, 1st Battalion London Scottish, fourth son 
of Dr. Fitzmaurice, of Littlehampton, Sussex. 

Second Lieutenant J. J. Carswell, 10th Cameronians, 
younger son of Mr. J. Carswell, F.R.F.P.S., of Moray* 
place, Edinburgh. 

Second Lieutenant M. W. Duirs, 7th King’s Own Scottish 
Borderers, youngest son of the late Dr. D. P. Duirs, of 
Johannesburg, South Africa. 

Major A. J. M. Tremearne, 8th Seaforth Highlanders, eldest 
son of the late Mr. J. Tremearne, M.R.C.S., of 
Melbourne, Australia. 

Second Lieutenant G. L. Wainwright, 2nd Battalion 3rd 
Royal Sussex, elder son of Dr. L. Wainwright, of 
Folkestone. 

Major M. Dobson, F.R.G.S., Royal Field Artillery, second 
son of Mr. Nelson 0. Dobson, F.R.C.S., of Clifton, 
Bristol. 

Lieutenant E. H. P. Brunton, R.A.M.C., attached to the 
4th Battalion Grenadier Guards, younger son of Sir 
Lauder Brunton, Bart., M.D., F.R.S. 

Second Lieutenant G. Wilkins, 2nd Northumberland Fusiliers, 
son of the late Dr. G. H. Wilkins. 

Captain O. I. Wood, 1st Battalion Suffolk Regiment, elder 
son of the late Lieutenant-Colonel O. G. Wood, C.B., 
R.A.M.C. 

Second Lieutenant K. S. Dunlop, 4th Battalion South 
Staffordshire Regiment, youngest son of Dr. A. Dunlop, 
of Jersey; _ 

The WAR AND THE NATIONAL HEALTH INSURANCE 

Regulations. 

The National Health Insurance Joint Committee, 
acting jointly with the Insurance Commissioners, 
have certified, on account of urgency, that the 
following regulation should come into operation 
forthwith as a provisional regulation under 


Section 15 of the National Insurance Act, 1911 
(1 & 2 Geo. V., c. 55) 

1. An insured person whose name is included in the list 
of a practitioner on the panel who is on the 30th day of 
November, 1915, absent on military service shall not be 
entitled to select another practitioner or method of treat¬ 
ment at the end of the medical year ending on the 31st day 
of December, 1915, unless, in addition to giving notice to 
the Committee in the manner and within the period required 
by paragraph (1) of Article 30 of the principal Regulations, 
he satisfies the Medical 8ervice Sub-Committee of the Com¬ 
mittee that he has reasonable grounds for desiring to be 
removed from the list of the absent practitioner, and 
paragraphs (1) and (3) of Article 30 shall be modified 
accordingly. 

2. The expression “ practitioner who is absent on military 
service ” means any practitioner on the panel who, by reason 
of his serving with the Naval or Military Forces of the 
Crown, is unable to practise, whether under his agreement 
with the Committee or otherwise, within the area in which 
he has undertaken treatment. 

3. Nothing herein contained shall affect the right of an 

insured person under Articles 26 and 45 of the principal 
Regulations to be transferred to the list of another practi¬ 
tioner on the panel subject to the conditions contained in 
those Regulations. _ 


War Emergency Committee. 

The following communication, forwarded by the 
Director-General Army Medical Service, was read 
to the War Emergency Committee at a meeting on 
Oct. 6th:— 

We have observed with some regret that in recent Gazettes 
there have appeared the names of many medical men who 
have resigned their temporary commissions in the Royal 
Army Medical Corps. It is, of course, certain that a con¬ 
siderable proportion of these are recalled to Great Britain by 
personal and public claims on their services which they could 
not neglect, but at the same time we think that the claims of 
the army and of the nation are perhaps scarcely sufficiently 
considered by those at home, at whose call some at least of the 
officers have resigned their commissions. It may well be that, 
after the past few months of comparative quiet, medical men 
at home may hear from those who have been serving in 
France that some of them have found the work monotonous. 
And, while this no doubt is perfectly true, we would ask those 
who contemplate applying for commissions to consider the 
matter in another light. 

Every one recognises more or less that in order to ensure 
a successful issue to the war our army and navy must show 
the greatest patience and tenacity of purpose, and that 
without these mere bravery in battle is of but little value. 

The same is true of the work of the medical profession. 
A similar tenacity of purpose and an equal patience are 
required in addition to the skill and energy which every 
battle calls forth. The excitement of great and moving 
events is necessarily transient, and men must be prepared 
to do their duty steadfastly during long periods of dullness. 
Yet it is during these dull periods that the services of the 
army surgeon are really of the greatest value, though they 
may be dull and uneventful to himself, and it is during 
these intervals that the regimental medical officer gets into 
that close touch with officers and men alike which gains 
their confidence and gives him an influence without which 
mere professional knowledge is not of much avail. 

The medical officers who are attached to regiments, 
batteries, motor convoys, &c., are each responsible for 
the health and well-being of many hundreds of men, and it 
is not too much to say that the strength of our armies has 
been largely maintained during the past year by the work of 
these officers. 

It is no doubt monotonous to be constantly watchful 
of the cleanliness of billets, to supervise food, to prevent 
parasitic infections, to treat sore feet, diarrhoea, or muscular 
rheumatism, and to do the thousand and one things which 
help to keep the soldier an efficient fighting man. But the 
medical officer who does these things is doing at least as 
much for his country as the man who performs operations 
or treats enteric fever. 

The staff of the field ambulances have also to deal with 
many minor ailments of but little interest, but every 
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division is dependent on them for the rapid return to the 
regiments of those whose illnesses are too slight to justify 
a return to England. Rest stations and convalescent 
depots in charge of the field ambulances are also dull, but 
the good they do in maintaining the health of the troops is 
almost incalculable, and we would urge on all medical men 
who wish to serve their country that the performance of all 
such duties is essential for success in the present war. 

The work of the casualty clearing stations and of the 
general hospitals at the base is characterised by periods of 
comparative idleness and of excessive work, but it must be 
evident to all that, unless the staff was too large for periods 
when there is but little fighting, it would be far too small 
for dealing with the crowds of wounded which follow in the 
wake of every great battle. And, hard though it may be to 
remain comparatively idle during months of comparative 
peace, it must be remembered that the lot of the medical 
officer is in this respect identical with the lot of the cavalry 
soldier or the artilleryman. 

The country needs the service of men who are prepared 
not merely to brave the dangers of a battlefield, but also 
to endure with patience and cheerfulness the dull routine of 
daily work and waiting. The coming winter may well prove 
a severe trial to those whose duty it is to fight, and there 
can be no doubt that if our army is to be kept healthy and 
ready for action, the medical profession must supply it with 
men who will show the same determination and patience in 
their own field of work as have distinguished the British 
soldier throughout this campaign. 

G. H. Makins, F. F. Burghard, 

Anthony A. Bowlby, W. P. Herringham, 
John Rose Bradford, Cuthbert Wallace. 

The War Emergency Committee has on previous 
occasions noted with regret the fact that resigna¬ 
tions •were occurring of the temporary commis¬ 
sions in the Royal Army Medical Corps. It is of 
course impossible that some resignations should 
not occur, but it is earnestly hoped that they will 
be as few as possible considering the further and 
urgent demands on the medical profession which 
has recently been made by the Director-General of 
the Army Medical Service. 


The Significance of Abnormal Signs in the 
Recruit’s Heart. 

At the request of the War Office Sir James 
Mackenzie has drawn up a Memorandum to serve as 
a guide to medical examiners of recruits, to which, 
at Sir Alfred Keogh’s desire, we draw attention here 
in case the Memorandum itself may not have come 
before all the examiners. The Memorandum, which 
is dated September, 1915, reads as follows:— 

“It should be understood that the healthy heart 
in the young can exhibit murmurs, and variations 
in rate and rhythm, which are perfectly physio¬ 
logical in origin and indicative neither of disease 
nor of impairment. 

The functional efficiency of the heart. —Before 
examining the heart, find out the functional efficiency 
by ascertaining how it responds to effort. This is 
shown by finding out the amount of exertion the 
candidate has been accustomed to take in the past 
in his work or play, and if he can undergo severe 
bodily exertion without distress. 

Murmurs. — The physiological murmurs are 
always systolic in time, and the situation of the 
greatest intensity may be at the apex, midsternum, 
or base of the heart. If the candidate’s response to 
effort be normal, and the heart normal in size, the 
murmur is negligible, for it is manifest that, if the 
cause which produces the murmur hampers or 
embarrasses the heart in its work, the size of the 
embarrassed chamber will increase and its functional 
efficiency be impaired. 

Irregularities of the heart. —There are only two 
forms of irregularity that need be considered. 


Irregularities indicating serious mischief will be 
associated with such diminution of the functional 
efficiency that the candidate would not seek to 
recruit—such as the irregularity of auricular 
fibrillation or of heart-block. 

Youthful type of irregularity. —The most common 
irregularity is that which occurs in the healthy 
heart of the young. It is characterised by a 
lengthening and shortening of the pauses between 
the beats; it will often be found to vary with the 
respiration, the beat increasing in rate during 
inspiration and decreasing during expiration. When 
it does not have the characteristic respiratory 
character it can be made to take on the character 
by getting the candidate to breathe slowly and 
deeply for a few minutes. It is frequent in 
perfectly healthy hearts, and is, therefore, of no 
importance, and candidates should not be rejected 
on account of its presence. 

Extra systoles. —In rare cases the pulse may be 
found intermitting more or less frequently. If the 
heart be auscultated two short sharp sounds rapidly 
following one on the other may be heard during 
the pause. If this is the only sign present—i.e., if 
the functional efficiency of the heart be good and 
the size normal—then these extra systoles are of 
no significance and the candidate should not be 
rejected. 

The effects of excitement. —Many candidates whose 
hearts are perfectly healthy suffer from palpitation 
or excited action of the heart during examination. 
The beat becomes forcible and rapid and a systolic 
murmur may be present. If such a candidate be 
told to lie down and breathe slowly and deeply for 
a few minutes the heart’s action becomes less 
violent and the rate slows during expiration. With 
a history of good functional efficiency the candidate 
may be considered suitable for enlistment.” 


The Speed of Ambulance Trains. 

The greatest thought and care have been devoted 
to the provision of ambulance trains for the trans¬ 
portation of the sick and wounded returning from 
the front, so that the trains are marvels of comfort, 
and much praise is due to those who have devised 
and supplied them. There is, however, another 
point connected with the transport of the wounded 
by rail which has not, so far as we are aware, 
received all the attention which it deserves, and this 
is the question as to what is the optimum speed, as 
a physiologist would say, at which the ambulance 
trains should be run. 

There are two considerations which have to 
be taken into account: in the first place the 
more slowly the train moves the less shaking 
there is and the less the patients are disturbed; 
but, on the other hand, if the train travels 
slowly the patients will be longer on the 
journey, and in that way they may be more tired 
when they arrive at their destination. There 
is something to be said on both sides, but there 
appears to be an opinion among many of the 
wounded themselves that the more slowly moving 
trains on the whole cause less discomfort. In 
France we are informed that the average speed of 
the ambulance train is something about 20 miles 
an hour, while in this country a laudable endeavour 
seems to be made to carry the wounded to their 
hospital as quickly as possible, and therefore the 
speed of the trains is about twice as fast, so 
time is saved, but at the expense of an increase of 
discomfort. We do nob venture to express any 
decided opinion as we have not sufficient testimony 
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before us, but we think that at least we have 
shown reason why the matter should be made the 
subject of an inquiry. 


In Aid op the British Wounded.— On 
Oct. 21st (Trafalgar Day) the British Red Cross Society and 
the Order of St. John of Jerusalem will make an urgent 
appeal throughout the country on behalf of the British 
wounded. Miss May Beeman, the honorary organiser, 83, 
Pall Mall, S.W., invites offers of assistance from anyone able 
to help a disabled soldier, such offers to be sent to her on a 
post-card. In London and the provinces flags and emblems 
will be sold in the streets and in public buildings and com¬ 
mercial houses. A specially designed device will represent 
the colonies, and colonials are invited to take part in the 
selling of such emblems. The public generally are requested 
to help by displaying a Red Cross appeal in their windows. 
Many distinguished ladies are interesting themselves in the 
work of organisation, including the Duchess of Abercorn, 
the Marchioness of Ormonde, the Marchioness of Sligo, the 
Duchess of Norfolk, the Duchess of Devonshire, the 
Marchioness of Bute, the Viscountess Falmouth, the Countess 
of Ancaster, Lady Mary Tnrnor, Lady Mary Welby, the 
Countess of Lonsdale, and the Countess of Plymouth. 
Many of the lessees and managers of London and provincial 
theatres and music halls have generously offered to give 
10 per cent, of their gross receipts at their performances on 
Oct. 21st to the Fund. 

Food in War Time. 1 — Professor D. Noel Paton 

delivered his second lecture on this subject at the Hampstead 
Central Library on Monday, Oct. 11th, Mr. Ernest Aves 
(Chairman, Executive Committee, Hampstead Council of 
Social Welfare) presiding. The lecturer said it might be 
thought that the simplest way to investigate the problem of 
the proper proportion of protein in the diet would be to have a 
man fasting for several days, and ascertain how much protein 
he was wasting, deducing from this the amount of protein 
necessary to repair the waste. This method, however, had 
never yielded satisfactory results, because the amount of 
protein so wasted depended so greatly upon the condi¬ 
tions under which the man was fasting and the supply 
of fat which was already stored in the body. Another 
method, followed notably by Chittenden, was to endeavour 
to ascertain the smallest amount of protein upon which 
a man could live and maintain health. Chittenden 
cut down his own intake of protein drastically, and 
claimed a benefit in his health. But the question 
to be faced was not that of the lowest quantity 
of protein on which life could be maintained, but 
the best proportion of it in the ordinary working diet. 
Gelatin was a protein equal for energy production to 
other proteins, but it lacked certain of the amino-acids 
peeded for body repair. From this latter point of view the 
meat proteins were the most valuable, after which in order 
of merit came milk, rice, potatoes, and far down in the list 
bread. The comparative inefficiency of bread was due to the 
fact that it consisted of two proteins, one of which lacked 
certain of the essential amino-acids. Young rats fed on 
lard instead of butter fat did not flourish, but on adding 
even a small amount of butter fat they began to grow. 
People using a diet of polished rice were subject to beri¬ 
beri owing to the removal of the outer crust in the 
process of polishing, but if even the washings of this crust 
were given the disease did not occur. In northern climates 
especially, the taking of the amino-acids in protein stimulated 
the rate of chemical changes in the body. Hence the great 
value of proteins in athletic training, also in cold weather. 
The Eskimo consumed eight times as much protein as did the 
European, and though the ingestion of proteiDs was supposed 
to lead to various physical and moral ills, Eskimos were the 
most peaceable people in the world. The carbohydrates 
were the chief source of supply of the 3500 calories of energy 
required by the man in muscular work, but for most people 
anything over 500 grammes of carbohydrates daily led to 
intestinal indigestion. Fats were more troublesome to digest, 
and dearer. The maximum which could be taken without 
causing disturbance was 100 grammes, yielding 930 calories of 
energy. The additional 500 calories the proteins afforded. 
For a sedentary life, requiring only 2500 calories, the protein 

1 v repott of the previous lecture appealed Iu Tuk Lancet, Oct. 9th 
p. 838. 


requirement was less. For energy production, as contrasted 
with repair, vegetable proteins were as useful as those derived 
from animal tissue. It was cheap food which had made the 
industrialism of Great Britain prosper as it had done, and he 
regarded the present increase in the price of food as a real 
menace to the working capacity of the country. Some time 
ago he calculated that the labouring classes in Edinburgh 
were paying about 2d. per 1000 calories of energy in the 
food. The popular notion that proteid foods were not 
fattening was supported by scientific observation ; there 
was very little evidence that the proteins could be stored 
as fats. 

Professor Paton next brought forward information which 
had been compiled with regard to the food consumed by 
different families having small incomes in different cities. In 
his last investigation made in Glasgow, in not a single family 
among those examined, receiving less than 20*. a week, was 
the food consumed sufficient to yield even 3000 calories of 
energy, 500 less than had been laid down as the normal 
labouring requirement. In those whose wages were between 
20*. and 40*., 28 5 per cent, had an energy intake of less 
than 3000 calories. The chief food among poorer families 
was bread, potatoes, beef, and green vegetables. The 
investigation in three cities yielded the following :— 


Proteins. 

Edinburgh. 

Grms. 

. ... 107 . 

York. 

Grins. 

... 89 .... 

Dublin. 
Grms. 
. 98 

Fats. 

. ... 88 . 

... 80 . 

. 90 

Carbohydrates .. 

. ... 479 . 

... 386 . 

. 468 

Calories. 

. ... 3228 . 

... 2685 . 

. 3107 


The percentage of available income expended on food 
varied greatly with the wage, from 55 per cent, in the case 
of those receiving 40*. or 43*. weekly, to 80 per cent, in the 
lower series. The investigators found in Scotland a very 
marked difference in size and growth of the children at 
different ages according to the diet provided. A serious aspect 
was due to the ignorance of the masses as to what consti¬ 
tuted good food, and what food was less good, and to bad 
marketing. Moreover, food habits had a very strong hold 
and were very difficult to break through. Between good and 
bad food there was no hard-and-fast line; the difference 
was relative. The character of a good food might be sum¬ 
marised as follows: 1. It should yield a good supply of 
energy at a small cost. 2. It should yield a fair supply 
of protein at small cost, taking care to include proteins 
specially serviceable to repair waste. 3. The food must be 
capable of being digested and assimilated. 4. It should 
not be very bulky. Vegetable foods contained a consider¬ 
able amount of the inert cellulose. 5. The food must be 
palatable. 6. It must not contain toxic substances. 

The American Hospital, Paignton: Departure 
of Dr. Howard Beal. —A farewell luncheon was given 
on Wednesday last, at the Imperial Restaurant, LondoD, 
W., by Sir William Osier to Dr. Howard Beal, on the 
occasion, after a year’s service as commandant of the 
American Hospital at Paignton, of his return to the United 
States. The American Ambassador, the President of the 
Royal College of Physicians of London, and the Director- 
General of the Army Medical Service were among the guests 
assembled to say good-bye to Dr. Beal. The luncheon was 
quite informal, but in a few words Sir William Osier bore 
testimony to the admirable work which had been done by 
Dr. Beal and the staff of the hospital under his charge, and 
his statements were supported by Sir Alfred Keogh, who 
said that the initial difficulties of a strange country having 
been surmounted, the organisation of the hospital had gone 
with absolute smoothness, while its labours had been of 
the greatest use to the Army Medical Service. Dr. Beal, in 
reply to the toast of his health, described the origin of the hos¬ 
pital. He said that a certain number of units, each consisting 
of three surgeons and ten qualified nurses, had started on the 
outbreak of war from New York to place their services at the 
disposal of the Allies. Before sailing the vessel was found 
to have a German staff which harl to be got rid of, and with 
infinite difficulty they made Falmouth owiDg to the dis¬ 
charged staff having stuffed the pumps with blankets 
and other obstructive material, while removing nuts and 
bolts from vital portions of the machinery. Dr. Beal 
described the formation on Mr. Paris Singer’s estate at 
Paignton of a hospital for 250 beds and 20 isolation bed.-’, 
and said that up to date they had received at the hospbal 
1900 patients and had had only five deaths. He added that 
he had come with the American Hospital because he felt 
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the call of blood. In the seventeenth century his family 
were living about 90 miles from London, and he believed 
that such connexions with this country were working in the 
minds of many Americans as they had worked in his own, so 
that if at any time the British War Office by widening their 
scope should ask for assistance in the medical department he 
was certain that there would be a rapid response. 

Emergency Voluntary Aid Committee : Baths 
for the Soldiers. —Some months ago the Emergency 
Voluntary Aid Committee of the Empress Ladies Club 
initialed a scheme for sending strong portable galvanised 
baths with the necessary stoves and boilers to various 
points near the front where facilities for hot baths had not 
previously existed. These baths were sent out in units of 
five full-sized baths with one hot water boiler and a supply 
of soap, scrubbers, bath towels, &c., to particular battalions 
selected by subscribers of £10 (the cost of a unit and equip¬ 
ment). That the tubs were a great practical success is proved 
by many letters of thanks received from the commanding 
officers to whom units were sent, and we are informed by 
the Committee of the club that applications from officers on 
behalf of their regiments have been received in great quantity. 
The military authorities at the Western Front have heartily 
approved of the scheme, and have now agreed to distribute, 
wherever necessary, a further consignment of 2000 more 
baths and 400 boilers with accessories as speedily as they can 
be sent out. The Committee has been also asked to provide 
300 baths and 60 boilers for the use of field hospitals and 
casualty clearing stations at the front. £5000 at least will 
be required to meet such a demand, £100 being estimated 
as the sum that will supply sufficient baths to provide 
cleanliness, comfort, and increased physical fitness for about 
30,000 troops each month. The same estimate says that £10 
will equip a unit, while £1 will provide a bath. Our readers 
are asked to bring the movement before patients and friends 
willing to organise local subscriptions. All communications 
should be made to the honorary secretary of the Committee 
at the Empress Club, 35, Dover-street, Piccadilly, London, W. 

Medical Help for Serbia.— The Wounded 

Allies Relief Committee has appointed as surgeon-radio¬ 
grapher to the hospital at Kragujevatz, Serbia, Dr. J. Blair 
Donaldson, one of the radiographers at the Royal Infirmary, 
Edinburgh.—Reinforcements in the shape of nurses and 
orderlies for the hospital units of the Scottish Women's- 
Hospitals left for Serbia early in the week, in spite of the 
new position caused by the action of Bulgaria. 

Brighton and the Wounded.— Besides the 

great Indian General Hospitals, the 2nd Eastern General 
Hospital, and a number of schools and private institutions 
in all parts of Brighton and Hove, the War Office is now 
taking over another of the council schools for the purposes 
of a military hospital. This school, in the Queen’s Park 
district, is one of the most modern, and the equipment 
includes a spacious swimming-bath. 

Hospital for Invalided Soldiers at Ham 

Green. —Subject to the approval of the Local Government 
Board, the Bristol city council has decided to offer the 
use of the tuberculosis sanatorium, erected by the cor¬ 
poration at Ham Green, and now nearing completion, to 
the War Office for the use of invalided soldiers. 

Fire at a Plymouth Military Hospital.— On 

Oct. 5th a fire occurred at the Salisbury-road Military 
Hospital and a considerable amount of damage was done. 
This hospital, a large school building, was taken over by the 
military authorities at the commencement of the war. There 
were 135 patients in the hospital at the time of the fire, and 
all of them were safely removed. 

Naval Hospital at Truro (Cornwall).— The 

Truro workhouse has been taken over by the Admiralty, 
and is to be used as a hospital for the wounded of the naval 
battalion engaged in the Dardanelles. The hospital will be 
under the management of the Cornwall branch of the Red 
Cross Society, and it is expected that it will very shortly be 
occupied. 

The Endsleigh Palace Hospital for Officers. 

—The dismissal of the senior nursing officer by the com¬ 
mittee has led to a protest from certain members of the 
nursing staff, who consider that action has been taken 
against their chief in an arbitrary fashion. 


Ijarliametttarjr Jnhllfgenet. 


NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

Parliament is now resuming its sittings interrupted for a 
week by the necessity of adjusting the text of the Finance 
Bill. Attention in both Houses is strictly confined to matters 
arising out of the war either of an administrative or financial 
nature. 

Medical Men ami Motor Spirit Duty. 

Clause 10 of the Finance (No. 3) Bill, which imposes an 
additional duty of 3d. per gallon on motor spirit, provides 
for a rebate to medical men. The third subsection lays down 
that “the like allowances and repayments shall be allowed 
and made in respect of the additional duties under this 
section as are allowed and made in respect of the duties 
payable under Section 84 of the Finance (1909-10) Act, 1910.” 
That statute provides that an allowance or repayment of 
half the amount of the duty payable in respect of motor 
spirit should be made to medical'men, when that spirit is 
used by them in a car for the purposes of their profession. 

Imported Motor Ambulances. 

Imported motor ambulances are by the terms of the 
Finance Bill exempted from the duties which are now being 
placed on imported motor-cars. This exemption applies 
also to the chassis, component parts, and accessories. 

Experiments on Living Animals. 

The return showing the number of experiments on living 
animals during the year 1914 under licences granted under 
the Act 39 and 40 Viet., c. 77, has been issued. Mr. G. D. 
Thane, the chief inspector, states that by reason of the great 
stress of work thrown upon the Home Office owing to the 
war it has not been possible to prepare the report on 
experiments performed in England and Scotland during 
the year 1914 in the usual detailed form. From the 
report it appears that nine new places were regis¬ 
tered for the performance of experiments, and one place 
was removed from the register during the year. 
The total number of licensees was 678. Reports have been 
furnished by (or, in a few cases, on behalf of) nearly all these 
licensees, but in eight instances it has not been possible to 
obtain the necessary report owing to the absence of the 
licensees on war service. The reports show that 188 licensees 

E erformed no experiments. The numbers given above include 
3 licensees whose licences expired on Feb. 28th, 1914, and of 
whom 16 returned no experiments in 1914. 

The total number of experiments included in Table II. (A) 
(experiments other than those of the nature of simple inocu¬ 
lations, hypodermic injections, or similar proceedings) is 
4889. Of these there were performed : Under licence alone, 
2772; under Certificate C, 263; under Certificate B, 1550; 
and under Certificate B -f EE, 304. 

It is further stated that Table II. (B) is devoted entirely 
to inoculations, hypodermic injections, and some few other 
proceedings performed without anaesthetics. It includes 
82,364 experiments, whereof there were performed: Under 
Certificate A, 81.891; under Certificate A -f- E, 383; under 
Certificate A -f F, 93. The total number of experiments 
is 87,253, being 905 less than in 1913; the number'd experi¬ 
ments included in Table II. (A) shows a decrease of 1460 
and that in Table II. (B.) an increase of 555. The returns 
show that during the year 1914, 22,371 experiments were 
performed by 19 licensees in the course of cancer investiga¬ 
tions ; of these, 625 are in Table II. (A) and 21,746 in 
Table II. (B). The latter are almost entirely inoculations 
into mice. Ninety-four licensees report over 24,000 experi¬ 
ments which were performed for Government departments, 
county councils, municipal corporations, or other public 
health authorities. Twenty-one licensees report over 15,000 
experiments for the preparation and testing of antitoxic sera 
and vaccines and for the testing and standardising of drugs. 

From the visits they have paid the reporters have formed 
the conclusion that the licensees have been generally atten¬ 
tive to the requirements of the Act and the conditions 
attached to these licences by the Secretary of State. The 
irregularities which have come under notice during the year 
have been few and not of a serious character. 

Dr. Joseph O’Carroll makes the report in regard to 
Ireland. He states that in that country 340 experiments 
were performed by 20 licensees, 92 being under licence alone 
and 248 under certificate. 210 were simple inoculations 
under Certificate A, of which 86 were made for the investiga¬ 
tion of diseases of the lower animals. In 132 cases the object 
of the research was physiological; in 198 the object was 
pathological, with either a diagnostic or therapeutic aim; 
and in eight cases the aim was medico-legal. 

It occurs to me," writes Dr. O’CarroLL in conclusion, 
“ that where so many problems especially pertaining to the 
public health are being examined by earnest and well-qualified 
persons they might be invited to record in their annual 
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reports a brief note of any results definitely acquired by 
them. The fact that tubercle bacilli have been found in 
this or that proportion of samples of milk submitted to 
examination ought to have publicity in the interest of public 
health ; as things are at present, modesty or want of leisure 
may delay or prevent the publication of results which may 
be of great importance. If such results were recorded in 
licensees’ returns this annual report would acquire a 
scientific value; while subsequent fuller publication of 
methods and results would rather be promoted than pre¬ 
judiced. I have every reason to believe that the holders of 
licences have obeyed the spirit as well as the letter of the 
Act, and that experiments have not been unnecessarily 
multiplied.” _ 


HOUSE OF COMMONS. 

Tuesday, Oct. 12th. 

Medical Inspection under the Factory Acts. 

Mr. King asked the Under-Secretary for the Home Depart¬ 
ment whether he was aware that in connexion with the 
provisions under which school children gained certificates 
under the Factory Acts inspection by a Home Office medical 
man was required, while under the medical inspection of 
school children inspection by a medical man under an 
education authority was required; and whether, in order 
to prevent overlapping of duties and consequent waste of 
public money and unnecessary strain on medical men’s work 
he would inaugurate emergency legislation to simplify the 
present complicated and expensive requirements.—Mr. 
Brace replied : The factory examination serves a different 
purpose from that of the school examination and to provide 
for it through a system of school medical inspection would 
involve a considerable development m the work of the school 
medical officers which could not be undertaken at present. 
Even if it were done, I doubt whether any considerable 
saving would result, and in any case the saving would not 
accrue to the public funds as the charge for the factory 
examination is at present borne by the employer and not by 
the State. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward. London. 

Surgeon in Khaki. By A. A. Martin, M.D., Ch.B., F.B.C.S. Edin 
Price 10s. 6 d. net. 

Bailliehk, Tindall, and Cox, London. 

Anaesthesia and Narcosis of Animals and Birds. By Frederick T G 
Hobday. F.R.O.V.8., F.R.S.B. Price5s.net. 

Bell and Sons, G.. London. 

Quantitative Lawg l n Biological Chemistry. By Svante Arrhenius 
Ph.D.. M.D.. LL.D., F.R.S., Nobel Laureate ; Directorof the Nobei 
Institute of Physical Chemistry. Price 6s. net. 

Married Women's Work : Being the Report of an Inquiry undertaken 
by the Women's Industrial Council. Edited by Clementina Black 
Price 2s. 6d. net. 

Churchill, J. and A., London. 

Vicious Circles in Sociology and their Treatment. By Jamieson B 
Hurry, M.A., M.D. Cantab. Price 2s. net. 

Dent, J. M., and Sons, Limited, London and Toronto. 

The Child : His Nature and Nurture. By W B. Drummond, M.B 
C.M., M.R.C.P.K. Enlarged and revised edition. Price 2 s. 6 d. net! 

Frowde. Henry, and Hoddkr and Stoughton, London. 

Practitioners' Encyclopaedia of Medical Treatment. Part I.: Methods 
in Treatment. Part II. : Agents in Treatment. Edited by 
W. Langdon Brown, M.U.. F.B.C.P., and J. Keogh Murphy, M C 
F.K.C.*. With introduction by Sir Thomas Clifford Allbutt 
K.C.B., M D., F.B.S. Price 35s. net. 

Wounds of the Thorax ln War. By J. Keogh Murphv, M.C. Cantab 
F.K.C.S. Staff-Surgeon, H.N.V.fc. Price 2s. 5d. net. ’ 

Nerve Injuries and Shock. By Wilfred Harris, M.D. Cantab. 
F.R.O.P. Lond , Captain, R.A.M.C. Price 3s. Gd. net. 

Cerebro spinal Fever. By Thomas J. Horder, M.D., Major (temp.), 
R.A.M.C. Price 3s. 6<i net. 

Gunshot Injuries of Bones. By Ernest W. Hey Groves, M D MS 
Lond., F.K.C.S. Eng.. Captain, R.A.M.C. (T.). Price 3«. 6d. net.’ 

Jarrold and Sons. London. 

Death and the Hereafter: A Study ln Biblical Eschatolouv Bv 
Dr. C. Williams. Pricels.net. y 

Longmans, Green, and Co.. London. 

Principles of General Physiology. By W. M. Bayliss, M.A., D.Sc , 
F.B.S. Pnce 21s. net. 

Murry. Thomas, and Co., London. 

Our Teeth and Our Health. By H. Uren Olver, L.D.S R C S 
Price Is. net. 

Saunders (W. B.) Company, London and Philadelphia. 

A Jeat-B 0011 of Pathology. By Alfred Stengel. M.D., Professor of 
Medicine, University of Pennsylvania; and Herbert Fox, M D 
Director of the Pepper Laboratory of Clinical Medicine, University 
of Pennsylvania, sixth edition, reset. Price 25#. net 

Exercise iu Education and Medicine. By It Tatt McKenzie, B.A., 
M.D.. Professor of Physical Education. Unlversityof Pennsylvania 
Second edition, thoroughly revi ed. Price 18s. net. 

A «? xt : B ,°° k °, f Physiology. By Wm H. Howell, M.D., Professor of 
Physiology in the Johns Hopkins University, Baltimore. Sixth 
edition thoroughly revised. Price 18« net. 

The Principles and Practice of Obstetrics. By Joseph B. DeLee. 
A.M,, M.D., Professor of Obstetrics at the Northwestern Uni¬ 
versity Medical School. Second edition, thoroughly revised. Price 
35s. net 


Scientific Press, Limited, London. 

Women in the Public Health Service. By Edith L. Maynard. Price 
1# 6 d. net. 

Practical Hints to Health Visitors. By Greta Allen. New edition. 
Price Is. net. 

University Press, Cambridge. 

Botany for Senior Students. By D. Thoday, M.A. Cantab. Price 
5#. 6 d. net. 


Jpimfounts. 


Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column , ore 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Nunan, T. J., L.R.C.P. A S.Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Mountrath 
District of Queen’s County. 

Overton, Reginald Frederick Noyes, L.R.C.P. & S. Edin., L.F.P.S. 
Glasg, has been appointed Acting Medical Officer for the 
No. 1 District and Workhouse by the Torrington (Devon) Board of 
Guardians. 


Uatemcifs, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Brighton County Borough Isolation Hospital.— Resident Medical 
Officer. Salary £250 per annum, with board and lodging. 

Bristol Royal Infirmary.— Douse Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary-at 
rate of £120 per annum, with apartments, board, and laundry. 

Cardiff, Welsh Metropolitan War Hospital, Whitchurch.— 
Resident Physician. Also Junior Surgeon to assist Surgeons in 
charge. 

Chesterfield and North Derbyshire Hospital.— 8enior House 
Surgeon. Salary £200 per annum, with board, apartments, and 
laundry. 

Dorchester County Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £300 per annum and all found. 

Exeter, Royal Devon and Exeter Hospital. -Assistant House 
Surgeon for six months. Salary at rate of £150 per annum, with 
board, apartments, and washing. 

Harrogate Infirmary.— Resident House Surgeon. 

Hospital of St. John and St. Elizabeth, 40, Grove End-road, N.W. 
—Medical Officer. Salary £200 per annum, with board, residence, 
and laundry. 

Ipswich, East Suffolk and Ipswich Hospital.— Second House 
Surgeon. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry- 

Leicester Tuberculosis Dispensary.— Assistant Tuberculosis Officer. 
Salary £350 per annum. 

Liverpool Stanley Hospital.— House Surgeon for six months. 
Salary as arranged, with board, residence, and laundry. 

London Temperance Hospital, Hampstead-road, N.W.— Assistant 
Resident Medical Officer. Salary at rate of £120 per annum, with 
board, residence. Ac. 

Manchester Children’s Hospital, Pondlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum, with bonus of £6 per month for duration of war. 

Manchester,HulmkDispensary, Dale-street,Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attend¬ 
ance. Ac. 

Middlesbrough, North Riding Infirmary. — Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

Newcastle-upon-Tyne, Royal Victoria Infirmary— Four House 
Physicians. Four House Surgeons, Accident Room House Surgeon, 
House Surgeon to Aural and Ophthalmic Department, House 
Surgeon to Skin and Gynaecological Department, and Houso 
Surgeon to Out-patient Dressing Department. 

New Hospital for Women, Euston-road, N.W.—Female Temporary 
Assistant Surgeon for six mon hs. Also Female Obstetric Assistant. 
Also Female Resident Medical Officer at House of Recovery, New 
Bar net. 

Paddington Green Children’s Hospital, London, W.—Houso 
Physician and House Surgeon for six months. Salary at rate of 
£80 per annum each, with board, residence, and washing. 

Portsmouth Royal Hospital. —House Surgeon for six months. 
Salary £150 per annum, with board, Ac. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board,and laundry. 

Rketh Union and Rural District Council, Yorkshire.—Medical 
Officer (Muker District) and Medical Officer of Health (whole 
District). Salary £45 and £50 respectively. 

Rochdale Union Infirmary.— Temporary Assistant Resident Medical 
Officer. 

Royal London Ophthalmic Hospital, City-road, E.C.— Senior House 
Surgeon for eight months. Salary at rate of £100 per annum, with 
board and residence. 

Samaritan Free Hospital, Marylebone-road, N.W.—Two Anaes¬ 
thetists. Salary £15 per annum. 

Sheffield Royal Infirmary.—H ouse Surgeon. Salary £100 per 
annum, with board and residence. 
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Southampton County Bobough. —Temporary Assistant Medical Officer 
of Health. Salary £300 per annum, with residence, board, and 
washing. 

Southampton, Free Eye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, 
board, and washing. 

Truro Auxiliary Naval Hospital —Resident Assistant Medical 
Officer, unmarried. Salary £150 per annum, with quarters, board, 
and laundry. 

Warrington Infirmary and Dispensary.— Junior House Surgeon. 
Salary at rate of .£120 per annum, with board, apartments, and 
laundry. 

Warrington, Lord Derry War Hospital.—R esident Surgeons. Pay 
£1 per diem and all found. 

West-End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Honorary 
Ophthalmic Surgeon. 

Wbt Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. Also Resident Surgical Dresser. Salary 
£2 2s. per week, with board, apartments, and laundry. 

WlLLESDKN UnBAN DISTRICT COUNCIL HEALTH DEPARTMENT.— 
Temporary Assistant Medical Officer of Health and Assistant School 
Medical Officer. Salary £3 2s. per week. 

Wolverhampton and Staffordshire General Hospital.—Two 
Senior Students to act as Assistant House Surgeons. Salary as 
arranged, with board, rooms, and laundry. 

Worcester County and City Asylum, Powlck —Second Assistant 
Medical Officer. Salary £275 per annum and all found. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 


The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for the Birminbam 
County Court In Circuit No. 21. Applications should be addressed 
to the Private Secretary. Home Office, not later than Nov. 3rd. 


Carriages, aitli geaffts. 


BIRTHS. * 

Birks.— On Oct.8th,at Wilsbury. Braiding, Isle of Wight, to Lieutenant 
A. H- Birks, K.A.M.C., and Mrs. Birks, a son. 

Hylton.— On Oct. 8th. at The Circus, Bath, the wife of Doric Y. 
Hylton, L.D.S.R.C.S. Eng., of a daughter. 


MARRIAGES. 

Austin-Wilson.— On Sept. 14th, at Christ Church, Trivandrum, 
Travancore, by Rev. W. Light. M.A., Chaplain of Trivandrum, 
Thomas Austin. I.C.S.. sin of Rev. Thomas Austin, M.A., R.N., 
retired the Chaplaincy, Bodmin, Cornwall, to Cristina Wilson. M.B , 
Ch.B., Medical Officer In Charge, Government Hospital for Women 
and Children, Trivandrum, neice and adopted daughter of George 
Wilson, Rsq., Broomhlll-road. Aberdeen. 

Kennedy-Hork —On Oct.6th. at Waltham Abbey, Lieutenant Charles 
Matheson Kennedy, F.R.C S. Eng.. R.A.M.C., to Mabel Maud, eldest 
daughter of Mr. and Mrs. Henry Hore, of Balcony House, Steward- 
stone, Essex. 

Lapage—Macdonald.— On Sept. 1st, at St. Chrysostom’s, Victoria 
Park, Manchester, by the llev. M. J. lfausome. assisted by the 
Rev. H. A. Ransome (uncles of the bride) and the Rev. C. R. P. Muir 
(Rector). Charles Paget, eldest son of Dr. and Mrs. Lapage, of 
Nantwich, to Hilda, only daughter of the late Dr. Macdonald, of 
Kirkoswald, Cumberland, and of Mrs. Macdonald, Everaley, 
Victoria Park, Manchester. 

Morgom—Birchenough.— On Oct. 12th, at St. Mark s, North Audley- 
strect, Dr. Alfred Farr Morcom to Sylvia Millicent,elder daughter 
of Henry Birchenough, C.M G., and Mrs. Birchenough. 

Newberry—Wylik.— On Oct. 9th, at Marshall-street Church, Edin¬ 
burgh. Richard Fenton Theodore Newberry, Temporary Lieutenant, 
R.A.M.C., to Annie Flora, eldest daughter of the Rev. Alexander 
and Mrs. Wylie, of Edinburgh. 

Stain— Nunnerley.— On Oct. 6th, at Audlem Church. Dr. William 
Corbet Stain to Annie, youngest daughter of Mr. and Mrs. J. 
Nunnerley, of Hankelow Manor, Audlem. 


gates, Sftart (taraettts, aitir ^nsfoers 
ta Carresptktts. 

VITAL STATISTICS OF MALTA. 

Lord Methuen, who is acting as Governor of Malta, has 
forwarded to the Colonial Office a report prepared by Mr. 
A. H. Byatt, C.M.G., Lieutenant-Governor and "Chief 
Secretary,"on the affairs of the colony for the year 1914-15. 
It states" inter alia, that the civil populationon April 1st 
was estimated at 218,542, as against 216,879 on April 1st, 
1914. The number of births in 1914-15 was 6953, as com¬ 
pared with 7163 in the previous year—31*8 per 1000, as 
against 33 02. The average birth-rate for the past 12 years 
was 36 36 per 1000. The deaths reported in 1914-15 
numbered 4569, as compared with 5150 in the previous 

12 months—2092 per 1000, as against 23-61, while the 
average for the past decade was 19-40. The number 
of marriages was 1121, as compared with 1235 in 
the previous year. The general state of health in 
the islands was very good. The number of cases 
of infectious disease in 1914-15 was 1560, with 292 
deaths, as against 3298 and 426 respectively in 1913-14. 
These figures include cases and deaths in the fleet and 
garrison. The total number of cases of undulant fever 
reported from the fleet and garrison was only three. The 
number of goats and sheep found infected and destroyed 
during the year was 403 out of a total of 7415 examined. "All 
the cases of malarial fever reported were contracted abroad. 
4328 persons were successfully vaccinated. The death-rate 
among children under 12 months was 242 48 per 1000 
births, as against 268 28 in the previous year. The death- 
rate of children under 5 years was 89 19 per 1000 of the 
population at that age, as compared with 105*43 in the 
previous year. 

In 1914-15 3047 patients were admitted into the hospitals 
of Malta and Gozo, as against 3544 in the previous year, 
the number of deaths being 411 as against 398. In addition 
to these, 138,078 persons were attended by the district 
medical officers at the Government dispensaries or at their 
own residences, as against 140,795 in the previous year. 
There were 777 patients in the lunatic asylum on 
March 31st, 1915. The number of admissions was 160; 37 
were discharged as cured, 11 as relieved, 8 not improved, 
and 26 as not subjects for the asylum; the deaths numbered 
34. The inmates of the Leper Hospital increased from 108 
on March 31st, 1914, to 109 at the end of the year: there 
were 15 deaths. The recipients of relief at the poor-houses 
at Malta and Gozo and the Orphan Asylum totalled 1111, as 
compared with 1357 in the preceding year, whilst the 
number of persons receiving outdoor relief was 4031. The 
total cost of the charitable institutions in Malta and Gozo 
(exclusive of works) was £71,917. 

The highest temperature in the shade was 91*0° F. at 
Casal Crendi and St. Paul’s Bay on June 23rd, and the 
lowest 40° at Casal Zebbug, Gozo, on Feb. 2nd. The 
mean temperature for the year was 63 7°, as compared 
with 65-2° in 1913-14. The mean temperature for the Bummer 
months of June to September was 72-7° ; in 1913-14 it was 
75-2°. The mean temperature for the winter months— 
January, February, and March—was 54 4°, or 0-2° higher 
than that of the preceding year. The total rainfall was 

13 44 inches, or 1-671 inches lower than that of 1913-14; 
rain fell on 67 days. The prevailing winds were: N.W. 
on 81 days. E. on 38 days, S.W. on 37 days, W. on 32 days, 
and N. on 29 days. The average velocity of the wind was 
9 6 miles per "hour. The average number of hours of 
bright sunshine per day was 7-1 as compared with 7*9 in 
1913-14. Two local earthquakes were registered—on 
March 19th and 23rd; 23 shocks from distant centres of 
disturbance were recorded by the Milne seismograph. 


DEATHS. 

Brunton. —Killed in action in France on Oct. 8th, Lieutenant 
Edward H. P. Brunton, R A M.C., attached to the 4th Battalion 
Grenadier Guards, younger boh of Sir Lauder Brunton, Bart., 
M.D.. F.R.9., aged 25 years. 

Cant.— On Oct. 7th. at White Cross, Lincoln, William John Cant. 
MB., Ch.B., M.R.C.S., L.R C.P., L.S.A.,aged 59 years. H.I.P. 
(The funeral was at S, Peter's in-Eastgate Church on Saturday. 
Oct. 9th, at 10.30 a.m.) 

Deane.— On Oct. 8th. suddenly, at Bronshill House, Torquay, Edwin 
Deane, L.K.C.P. Kdin . aged 61 years. 

Iord. On Oct. 7th, suddenly, at Wolston, near Coventry, Ernest 
George Ford. M B . Ch.B. Edin.. Captain, late R.A.M.C. 
Nicholls.— On Oct. 7th, suddenly, Gordon Fitzherhert Nicbolls, M D 
Durh., of Newcomin Lodge, Dartmouth, late of Birmingham, aged 
55 years. 

Stami-er —On Oct. 5th, at Hackney Infirmary, Geoffrey Cook 
Stamper, M.R.C.S., L.S.A., in his 58th year. 


A J.B.-A fee of 5s. it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


POISONING BY DOPE. 

The announcement is made in the London Gazetu of 
Oct. 12th that the Secretary of State for the Home Depart¬ 
ment intends to make, at the expiration of 40 days of the 
publication of the notice, an Order under Section 73 (4) 
of the Factory and Workshop Act, 1901, applying the pro¬ 
visions of the said section to all cases of toxic jaundice 
occurring in a factory or workshop—that is, jaundice 
due to tetrachlorethane or nitro- or amido- derivatives of 
benzene or other poisonous substance. An account of 
poisoning by dope, which is the varnish containing tetra¬ 
chlorethane* used for aeroplanes, appeared in The lancet 
of Dec. 26th, 1914. 

SPHAGNUM MOSS. 

At the last meeting of the Devon Education Committee it 
was decided to encourage the school children to gather 
sphagnum moss in order that it might be sent to the 
military hospitals, where, after treatment, it could be used 
as a dressing for wounds. 
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SUGARLESS JAM-MAKING AND FRUIT-BOTTLING. 

The above is the title of a little book by Helen Wyldon 
(printed by Polsue, Limited, of Gongh House, Gough- 
Bquare, Fleet-street, London, E.C.), in which she gives 
clear and admirable instructions on practical methods of 
preserving fruits. At this time in particular it would be 
well to study more seriously than has hitherto been the 
case the advantage of home preserving. The recipes 
described are simple and easily followed. The book is 
closed with a war seal, the amount accruing being for the 
benefit of wounded sailors and soldiers. 

Dr. Robert Cantemerle .—The notes have been forwarded to 
the Admiralty, and any further communications will reach 
our correspondent direct. 


SWtal Jiarjr far % ensuing Metk. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Oct. 19th. 

THERAPEUTICS AND PHARMACOLOGY (Hon. Secretaries- 
W. Langdon Brown, Philip Hamill, J. Gordon Sharp): at 
4.30 p.m. 

Discussion: 

On Treatment of Cerebrospinal Meningitis, opened by Prof. Sir 
William Osier, Bart., M.D., F.R.S. Dr. Caiger, Dr. Michael 
Foster, Dr. Gardner Robb, and others will take part. 

Note.—A ll Sections are Invited to attend this discussion. 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

R is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed 1 ‘ To the 
Manager. ” 

We cannot -undertake to return MSS. not used. 


GENERAL MEETING OF FELLOWS : at 5 p.m. 

Ballot for the Election of Candidates to the Fellowship. 
Thursday, Oct. 21st. 

DERMATOLOGY (Hon. Secretaries— A. M. H. Gray, J. E. R. 
McDonagh): at 5 p.m. 

Cases (at 4.30 p.m.) : 

Dr. W. Knowaley Sibley: (1) Angiokeratoma ; (2) Horny Growth 
on Arm. 

Dr. Dudley Corbett: Lymphangioma. 

Dr. J. H. Sequeira: (1) Brythrodermia with Lymphocytosis: 
(2) Granuloma. 

Dr. S. E. Doret Urticaria Pigmentosa in an Adult. 

Note.—A ttention of Members of the Section is particularly 
drawn to the new arrangement for the selection of cases and 
the order of their exhibition. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday. —8 p.m., Mr. E. Heron-Allon: A Statement upon the 
Theory and Phenomena of Purpose and Intelligence exhibited 
by the Protozoa, illustrated by Selection and Behaviour in the 
Foraminifera. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Slmson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

Tubsday— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwlnt Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 A.M., Dr. 8aunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Riys. Mr. Pardoe: Operations. Dr. 
Sl mson j Diseases of Women. Mr. Gibb : Diseases of the Eye. 

Thursday. —9 a.m,, Dr. Bernstein : Bacterial Therapy Department 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday. —10 a.m., Dr. Slmson: Gynaecological Operations. 2 p.m , 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Ear 
Dr. Pernet: Diseases of the Sldn. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Hannan ; 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays 
Mr. Pardoe: Operations. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, are as follows :— 


For thk United Kingdom. 

One Year ... .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 


the THROAT HOSPITAL, Golden-square, W. 

Monday. —6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 

HADWICK PUBLIC LECTURES, Hampstead Central Library, 
Finchley-road, N. 

Monday.-8.15 P.m., Pror. D. N. Paton (Glasgow): Food In 
War Time—Food and Drink (Illustrated by lantern slides). 
(Lecture III.) ' 

For further particulars of the above Lectures, dec., see Advertisement 
__ Pages. 

The following magazines. Journals, &c.,have been received:- 

science Progress, Quarterly Journal of Experimental Physiology 
AtmaH di Medielna Navale e Coloniale, Journal of Nervous ami 
Dlsea8€ » Birmingham Medical Review, Surgery. Gynecology 
and Obstetrics, Journal of Comparative Pathology and Therapeutics 
Medical Review. Medielna Militar, British Journal of Inebriety' 
Medical Journal of South Africa, Edinburgh Medical Journal’ 
Journal of Tropical Medicine and Hygiene, American Journal oi 
Medical Sciences, Medical Review of Reviews, Middlesex Hospital 
Journal, Indian Medical Record, Maryland Medical Journal, 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 


(Taken daily at 9.30 a.m. by Steward’s Instruments.) 

Thb Lancet Office, Oct. 13th, 1916. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oot. 16,1915. 


Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and Hanburys, 
Lond.; Mr. P. Aldridge, Lond. 

B. —Lieutenant C. S. Bnvker, 
R.A.M.C.; Dr. J. Le Fleming 
Burrow, Leeds; British Rural 
Products. Twickenham ; Messrs. 
Butterworth and Co., Lond.; 
British Oxygen Co., Lond.; 
British Red Cross Society, Lond.; 
Captain 0. L. Balkwill, R.A.M.C., 
France; Dr. C. G. S. Barons- 
feather, Kingstown; Messrs. 
Burroughs Wellcome and Co., 
Lond.; Mr. F. B. Beddard, 
Lond.; Dr. Mary Bisset, Bhiwani, 
India; Mr. B. J. Burrow, 
Cheltenham: Dr. W. H. B. 
Brook, Lincoln. 

C. —Mr. J. Cabbura, Lond.; Dr. 
Robert Cantomerle, Amsterdam ; 
Messrs. Carfax, Lond.; Commis¬ 
sioner of the Police of the Metro¬ 
polis, Lond.; Messrs. Condy and 
Mitchell, Lond.; Chesterfield 
and North Debyshire Hos- 

E ltal, Chesterfield, Secretary of; 

ir. E P. Cumberbatch, Lond.; 
Chemist and Druggist , Lond., 
Manager of; Mrs. Cant, Lincoln. 

D.— Mr. Walter Durham. Lond.; 
Mr. Alfred B. Dean. Lond.; 
Lord Derby War Hospital, War¬ 
rington, Clerk to the; Mr. M. 
Dee, Dungarvan ; Captain J. H. 
Dible, R.A.M.O., France; Dr. 
Dee, Johannesburg; Mr. C. 
Deuntzer. Lond. 

B.— Bast Suffolk and Ipswich Hos- 

S ital, Ipswich, Secretary of; 

[essrs. Elliott, Son, and Boyton, 
Lond.; Colonel A. O. Evans, 

I.M.S., Rangoon; Emergency 
Voluntary Aid Commit tee, Lond., 
Chairman of; Eugenics Educa¬ 
tion Society, Lond. 

P.— Mr. J. J. Foster, 8utton; 
Mr. C. Lachlan Fraser, Berwick- 
upon-Tweed ; Messrs. Fairchild 
Bros., and Foster, Lond.; 
Dr. 8. Felce, Burgess Hill; 
Dr. Herbert French, Lond.; 
Dr. R. W. Fisher. Belfast. 

0.—Dr. A. D. Gardner, Oxford; 
Mr. A. Greenwood, Lond.; Messrs. 
W. Green and Son, Edinburgh; 
Miss Annabel Gray, Lond.; Dr. 
W. T. Gardner, Bournemouth; 
Mr. J. A. Campbell Greene, 
Lond.; Major J. H. P. Graham, 

H.A.M.C , France: Good Health, 
Battle Creek, Editor of; Messrs. 
W. Grisewood and Co., Liver¬ 
pool ; Mr. D. Gault, Load.; 
Messrs. Gale and Co., Lond. 

H.—Dr. A. J. Hall, Sheffield; 
Messrs. Heppells, Lond.; Lieu¬ 
tenant H. R Hurry. Shoreham- 
by-Sea; Captain G. Holmes, 
R.A.M.O., Grantham; Messrs. 
Hutchings and Mills, Lond.; 
Major Harvey, R.A.M.C., Lond.; 
Harrogate Infirmary, Secretary 
of; Mr. Charles Higgins, Lond. 

I. —Institute of Hygiene. Lond. 

J.— Prof. F Wood Jones, Lond.; 
Jeyes Sanitary Compounds Co., 
Lond.; Dr. G. W. Johnson, 


Gainsborough ; Journal of the 
American Medical Association , 
Chicago. 

K. —King Edward's Hospital Fund 
for London, Hon. Secretaries of ; 
Dr. E. H. Kettle, Lond.; Messrs. 

H. S. King and Co., Lond.; 
Dr. S. Kirkpatrick, Dartford ; 
Mr. Gordon D. Knox, Lond.; 
King Edward VII. Nurses. Cape 
Town, Secretair of; Colonel 
W. G. King, I.M.S. (retired), 
Hatch End. 

L. —Messrs. H. K. Lewis and Co., 
Lond.; Mr. Thomas P. Lucas. 
Brisbane; Lieutenant - Colonel 
Robert T. Leiper, R.A.M.C.; 
Leeds Public Dispensary, Secre¬ 
tary of; City of London, 
Medical Officer of Health of; 
Mr. C. G. Learoyd, Frimley; 
Major J. C. Holdlch Leicester, 

I. M.S., Southampton; Messrs. 
Lee and Martin. Birmingham ; 
Mr. Ivy Lee, New York; Mrs. 
Letts, Belfast; Local Govem- 
moat Board, Lond., Secretary of. 

M. —Dr. H. A. Macewen, Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Dr. C. Muthu, Hillgrove; Dr. 
John Furse McMillan. Sandown ; 
Mr. B. M. Mitchell, Lond.; 
Mr. Sydney A. Moseley, Lond.; 
Miss J. C. Macmillan. Oxford ; 
Dr. Walter B. Masters, Lever- 
ville, Congo Beige; Maltlne 
Manufacturing Co., Lond.; 
Dr. J. B. Mennell, Lond.; Dr. 
P. W. Macdonald, Dorchester; 
Mr. R. M. Morrison, Lond.; 
Lieutenant A. C. McAllister, 
R.A.M.C., France; Dr. F. C. 
Madden. Cairo; Dr. D. W. K. 
Moody, Lond,; Mr. 0. William¬ 
son Milne, Lond. 

N. —Mr. R. S. Novis, Lond.; City 
of New York, Department of 
Health of ; The Nursing Times . 
Lond., Editor of; National 
Healt h Insurance Commissioners, 
Lond., Secretary of. 

O. —Mr. Y. Okura, Tokyo ; Dr. J. 
O’Conor, Buenos Aires. 

P. —Major W. M. Power, R.A.M.C., 
Dartford; Dr. Clement Philippe, 
Lond. 

R.— Mr. Cyril A. Ricketts, Jes- 
mond; Miss Grace Roe, Lond.; 
Royal Society of Medicine, Lond.; 
Dr. A. J. Rice-Oxley, Lond.; 
Mrs. Aubrey Richardson, Lond.; 
Royal Institute of Oil Painters, 
Lond., President and Council 
of; Royal Dental Hospital 
of London School of Dental 
Surgery, Dean of; Surgeon 

J. N. McB. Ross, R.N.; Royal 
Albert Institution, Lancaster, 
Secretary of; Surgeon A. K. 
Roche. R.N., Plymouth ; Royal 
Victoria Infirmary, Newcastle- 
upon-Tyne. Secretary of; Messrs. 
Reynolds and Branson, Leeds. 

8 . —Mr. K. SakRgami. Lond.; Mr. 
Herman Senn, Lond.; Mr. P. 
Sherlock, Hythe; Southampton 
County Borough, Town Clerk of; 


Sell’s Advertising Agency, Lond.; 
Mr. Thomas S. Shaxson, Lond.; 
Dr. P. M. Sandwith, Lond.; 

The Shield, Lond. 

T, —Dr. Kenneth Taylor, Paris; 
Temporary Captain, R.A.M.C.; 
Dr. M. Logan Taylor, Glasgow; 
Dr. W. J. Tulloch, Dundee; 

Mr. H. H. Tidswell, Torquay; 

Mr. A. H. Turner, Golborne; 

Times Book Club, Lond., Secre¬ 
tary of. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Dr. H. W. Verdon, Lond. 

W. —Messrs. Wallach Bros., Lond.; 
Dr. J. A. Wilson, Cambuslang; 


West London Medico-Chirur- 
cal Society, Secretary of; 
rs. M. H. Williams. Colwall; 
Sir Alraroth E. Wright, Lond.; 
Dr. Clifford White, Lond.; West 
London Hospital Post-Graduate 
College: Mr. H. Willis Bund, 
Lond.; Willesden Urban District 
Council, Clerk to the; Welsh 
Metropolitan War Hospital, Whit¬ 
church, Officer in Charge of; 
Warrington Infirmary and Dis¬ 
pensary, Secretary of; Lieu¬ 
tenant Adam White, R.A.M.C., 
Stafford ; Messrs. A. B. and F. 
Willis, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Aberdeen University, Secre¬ 
tary of; A. W. D.; A. B. L.; 
Messrs. Armour and Co., Lond.; 
Dr. 0. Aitken, Truro. 

B. —Mr. G. Brown, C&llington; 
Dr. S. H. Bennett. Warrington; 
Messrs. J. L. Bullock and Co., 
Lond.; Messrs. Bishop, Lond.; 
Messrs. Bennett Bros., Salisbury; 
Surgeon W. G. Blggar, R.N., 
Lond.; Fleet-Surgeon C. M. 
Bead well, R.N., Lond.; Fleet- 
Surgeon R. Bankart, R.N., Lond.; 
Mr. F. J. C. Blackmore, Lond.; 
Major Byam, R.A.M.C., Cairo; 
British South Africa Co., Lond., 
Accountant to the: Mr. T. B. 
Browne. Lond.; Battle Creek 
Sanatorium, U.8.A., Medical 
Superintendent of; Sir Lauder 
Brunton, Bart., Lond.; Dr. L. W. 
Bathurst, Lond. 

C. -Mr. P. W. Clarke. Leigh; 
Dr. A. H. Copem&n, Brighton; 
Dr. W. S. Campbell, Credlton; 
Casein. Lond., Director of; 
Dr. Jessie M. Campbell, Load.; 
0. J. S. 

D. —Dr. W. Donaldson, Flotta ; 
Dr. W. T. Dougal, Pittenwoem ; 
Durham County Council, Ac¬ 
countant to the; Mr. E. 
Del Mar, Lond.; Mrs. Dauber, 
Lond.; Dispenser, Forest Hill; 
Devonshire Hospital. Buxton, 
Secretary of; D. A. C.; Denver 
Chemical Manufacturing Co.. 
Lond.; Mr. R. H. Dickson, New¬ 
castle. Staffordshire. 

E. -E. W. B. 

F. — Messrs. H. Frowde and 
Hodder and Stoughton, Lond.; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Mr. G. Fisher. Barn¬ 
staple ; Mr. C. R. Francis, 
Lond. 

G. —Dr. A. W. Gaye, Norwich; 
Messrs. Grlndlay and Co., 
Bombay; “ Ceorge," Whitwell; 
Mr. E. C. Garraan, Boreh&m; 
Gloucestershire Joint Committee 
for Tuberculosis, Gloucester, 
Secretary of. 

IL—Dr. F. W. Hayos, Leeds; 
Dr. W. Reed Hill, Ipswich; 
Mr. P. B. Hoyland, Rotherham ; 
Mr. Maurice Horan, Lond.; 
Messrs. J. H&ddon and Co., 
Lond.; H. F. 

I.—International News Co., Lond.; 
Ipswich Mental Hospital, Clerk 
to the. 


J.—Dr. W. O. Jones, Bowdon; 
Mr. T. J. Jenkins. Henllan; 
Mr. E. O. Jones, Abercrave; 

J. C. B.; Lieutenant J. Jack, 
R.A.M.O., France. 

L. —Dr. M. Lloyd, Llanarthney ; 
Captain E. G. R. Litbgow, 
R.A.M.C.. France; London 
Temperance Male and Female 
Nurses’ Co-operation, Lond., 
Secretary of; London Associa¬ 
tion of Nurses, Secretary of; 
Mr. C Lakin. Leicester ; Messrs. 
Lee and Nightingale, Liverpool; 
London Press Exchange. Secre¬ 
tary of. 

M. —Dr. W. C. Minchln, Boreham ; 
Mr. H. C. MacBryan, Box; 
Dr. Matthews, Pctersfield ; Mr. 

H. Messenger, Saltburn-by-the- 
Sea; Medical Times Publishing 
Co., Lond., Secretary of; Messrs. 

C. Mitchell and Co., Lond.; 
Mrs. MacLaughlin, Ballywillan ; 
Miss Mitchell, Lond.; Messrs. 
Menzies and Co., Glasgow. 

N. —National Dental Hospital, 
Lond., Secretary of; Messrs. 
Newbery and Sons, Lond. 

O. —Dr. C. O'Gorman, Bourne End ; 
Dr. G. Olano, Lima. 

P. —Perrier, Lend., Secretary of; 
Mr. C. J. Pearson, Sanderstcad; 
Portsmouth Corporation, Ac¬ 
countant to the. 

R. —Messrs. Richardson and Co., 
Lond.; Sir Leonard Rogers, 

K. C.I.E., Calcutta; Mr. W. 
Ramsay, Melbourne; Miss 
Rattray, Haslemere. 

B.—Mr. H. Stobie, Sutton; 
Messrs. Spiers and Pond. Lond.; 
South African Institute for 
Medical Research. Johannesburg, 
Librarian of; Silvester, New 
Brighton; Dr. H. B. S. Stivon, 
Cairo. 

T.—Mr. J. Thin, Edinburgh; 
Dr. W. B. Thain. Wlnterton; 
Tunbridge Wells General Hos¬ 
pital, Secretary of. 

W.— Western General Dispensary, 
Lond., Secretary of; Messrs. 
Winkworth and Co., Lond.; 
Mr. W. P. Walker, Stowmarket; 
Wigan Infirmary, Secretary of; 
Dr. A. J. Whiting, Lond.; 
Woodhall Spa Co.. Woodhall Spa, 
Secretary of; Winsley Sanato¬ 
rium, Bath. Secretary of; Mias 
H. Ward, Margate. 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

A veritable VADE-MECUM for the PRESCRIBER. 

SQUIRES POCKETCOMPANION 

TO THE BRITISH PHARMACOPEIA, im 

Published by J. & A. CHURCHILL, 7, Great Marlborough St., London, W. 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory." 

The BRITISH MEDICAL JOURNAL says: “ It can be strongly recommended 
to practitioners" 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S SIBKA. 


LIQUID SIBKA 

Dose—O ne to four teaspoonfuls. 

REVIVES - REPLENISHES - REBUILDS. 

A powerful restorative and true food to the nervous system. Invaluable in 
exhausted conditions, rapidly restoring vigour and health. 

Of the greatest benefit to those suffering from the stress and strain of the WAR. 

In remedying the severe nervous after-effects in the wounded it has given excellent 
results and is simply invaluable during CONVALESCENCE. 

SIBKA CHOCOLETTES 

Dose—O ne to four Chocolettes. 

SIBKA CHOCOLETTES possess powerful restorative and nutritive properties. 

AGREEABLE, RELIABLE, PORTABLE. 

Samples and descriptive leaflet gratis on application . 


Telephones: Paddington96; Qerrard 3485; Mayfair3479. Telegrams: 11 Squire,Wesdo,London.” 

PAITinr' O C+fWlC T Tn Chemists on the Establishment of The King, 

SQUIKb « MJlNj L— 413. OXFORD STREET, W. 
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Where Lecithin is indicated— 


I F it be desired to administer the organic glycero¬ 
phosphates Of Lecithin-Ovo in Solution, the most palatable 
and efficient medium is Junora wine. Junora may be prescribed with 
advantage for malnutrition, anaemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an alcoholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent for Lecithin. Junora creates appetite, 
increases the activity of the blood-forming organs, strengthens tha 
nervous system and improves the whole nutritive condition. 

JUNORA is supplied in two strengths :— Per bottle. 

A. About f-gr. Lecithin-Ovo products to the oz. _ 2/11 

B. About 5 'grs. Lecithin-Ovo products to the oz. ... 4/- 




SPECIAL TEEMS TO MEDICAL MEN 


k hll-sized trial bottle of Junora will be sent free to any Doctor on Application 


By jppointmoni 

to 

HJi. Tkt King, 


jy 




WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR A CO„ Ltd. 

(Established 1770) 

45. NEW OXFOBD STREET. LONDON. W.C. 


By Affointmtni 


T HE Lecithin - Ovo made by 
Messrs. Humphrey Taylor & Co. 
is the finest Lecithin obtainable. 

It is made exclusively in England, and 
is of uniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

40 /- por lb, •/• psr es. 

Lecithin-Ovo/ij grs., 4 /S per 100. 

Capsules 1 3 frs., S/S per 100. 

Leclthln-Ovo / Fineet quality from io to jo pee 
Powders \ ceat. streagtk st lowest prices. 

lasflsi asd qaotatloas asst frss as appllcatlss ts 
Iks Praprlatars, wha lavlte comparison si tkslr 
quality aad prices. 



to H.M. Tkt King. 


In DIABETES, GOUT, 
RHEUMATISM, &&, 

G.B. 

Diabetes 

Whisky 

(Late Proprietors: Gao. Back A Co., Ltd.) 

PURE MALT. SUGAR FBIB. 

■* THE LANCET,*' OcUtgrjiA, t$8q. 

" G.B.“ Diabetes Whisky.— This Whisky is aIsdodi ok- 
solately free from extractive matter. It yielded to out 
analyii* only 0*0375 per cent, of solid extract and 0*005 el 
ash. The alcohol amounted to 44*63 per cent la weight, 
equal to 9 x 60 of proof spirit. It has scarcely any coioar. aad 
certainly deserves its Dame.—(Page 701.) 

5/- per bottle, 55/- per dozen, carriage peidi 
GUARANTEED TEN YEARS OLa 
Sssiplsa and analyses will be sent en application Is 
the Proprietors. 


HUMP1KEY TAYLOX A C0„ Ltd. (Jftfi Bleeosbery DistiUery, Loeden, W.C 
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Boots = Chemists 


"EUPAD” 

A mixture of equal parts of specially prepared 
Calx. Chlorinata. and Pulv. Acid. Boric., for making 

“EUSOL” 

THE NEW 

HYPOCHLORITE 

Antiseptic Solution 

in accordance with the proposals of Drs. J. Lorrain Smith, 
A. Murray Drennan, and Theodore Rettie, of the University 

of Edinburgh. 

(Vide B.MJ., July 24th, 1915). 

“ Eusol ” is prepared by mixing half an ounce of “ Eupad ” 
with one pint of water, and decanting or filtering the clear 
solution after 12 hours. 

“ Eupad ” may also be used as a dry dressing. 

“ Eusol" solution should not be kept for more than a week 
as it loses strength. 


‘‘Eupad” Is snpplled 
in 1-lb. bottles, price 


1'6 


MAY BE ORDERED 
THROUGH ANY OF THE 
156 BRANCHES OF 



sufficient to make 
2 gallons of “EusoL M 


OR POST FREE 1/9 FROM 
BOOTS PURE DRUG Co. Ltd., 
THE LABORATORIES, 
NOTTINGHAM. 


Issued by Boots Pure Drug Co. Ltd. 
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HAYDEN’S 

THE 

ORIGINAL VIBURNUM COMPOUND 

“Facts prove stronger than fancies” and in the treatment of 
DYSMENORRHEA especially when associated with Menorrhagia or 
Neuralgia and in the membranous forms, the administration of Hayden’s 
Viburnum Compound has proven a dependable antispasmodic and analgesic. 

Its therapeutic action and reliability have been attested by, acknowledged 
authorities in Gynecology and in your practice its efficiency should prove jio 
exception provided the original product and not a substitute is giveh. 

Administer H.V.C. teaspoonful doses three times a day in hot water. A brochure 
“The Reason Why Results Follow” further proves that facts are stronger than 
fancies and with samples of the original H.V.C., will be sent you upon request. 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs 


■ Bedford, Mass. 


H-V-C 


Sole Agents for Great Britain: THOS. CHRISTY & CO.. 4-12, OLD SWAN LANE, LONDON, E.C. 



In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

8uch is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has beenround to exceed any of its predecessors in rapidity and certainty 
of the relief £ iven - Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 

_ by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 

for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongne and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS 6 gr. ANTIKAMNIA & CODEINE TABLETS. 

Supplied in l-oz. packages to the Medical Profession 

THE ANTIKAMMIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 


In RHEUMATISM and NEURALGIA. 
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CHYMOL is a concentrated nutrient. It is a substitute for cream 
in infant feeding, and it is an important food for the growing child 
and the convalescent adult. 


CHYMOL is a fat food, partly pancreatised but not predigested, 
It also contains a satisfactory proportion of protein and carbo¬ 
hydrates. The natural flavour is most attractive. 


The analytical report of Dr. Samuel Rideal, D.Sc. Lond., F.I.C. 
indicates a comparatively high percentage of haemoglobin, and 
places CHYMOL in the category of useful, natural haematinics. 


CHYMOL is carefully pasteurised and is packed in 
hermetically sealed unbreakable vessels containing 
4 oz., 18£ oz., and 5£ lb. by weight, at 1/-, 2/6, and 
10/- respectively. 


A complimentary package , with the 
Analytical Report , will be sent to Members 
of the Medical Profession on application . 


:E CHYMOL COMPANY 
(ARMOUR & COMPANY, Ltd.), 

Atlantic House, Holborn Viaduct, E.C. 
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VICHY-CELESTINS 


UelestI 


HORLICKS 

Malted Milk 


AS A DIET IN RED CROSS 
AND ALLIED NURSING 


Contains aJl the food value of pure full-cream 
milk enriched and modified with the soluble 
MiM nutritive extracts of choice malted cereals. 

Theratioof protein to carbohydrate and its per- 
feet digestibility commend this fond asa reliable 
reconstructive which may 1 m* given freely in 
* septic conditions and surgical cases with the 

•S&s ■WMw&sk assurance that it will be well tolerated, properly 

t digested, and be an efficient help iu maintain¬ 

ing or restoring strength. 

READY IN A MOMENT. NO ADDED 
MILK OR COOKING REQUIRED. 

Liberal Samples for trial will be sent 
to the Profession Post free on application. 

HORLICK S MALTED MILK CC.. Slouch, Bucks. 


The FRENCH 


Property of the FRENCH GOVERNMENT 1 . 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


Two or three Pastilles after each meal facilitate digestion. 


-Each bottle from the STATE SPRINGS bears a neck label with 
VICHY-ETAT ” and the name of the SOLE AGENTS 


Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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SAVORY & MOORE'S 
PEPTONISED MILK PREPARATIONS 




(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


The Cocoa and Milk is made from specially selected 
Cocoa and pare, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
it has proved highly successful. It is also very 
beneficial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


I PEPTONISED MILK 


> The process of making peptonised milk is one re¬ 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs. Savory k Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
l especially among infants. 

Dilution with hot or cold water, as directed, renders 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 
143, New Bond Street, London. 


The NATURAL 


5! N ERAL .PURGATIVE! 



SPANISH Aperient Water 


RUBINAT-LLOR ACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogua, Purgative, and Cholagogue.) 

The BBITISH MEDICAL JOURNAL says:- 

* ‘ Examination showed it to contain no less than 10-3 parts of anhydrous salts in 100parti 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42*16 grains. Calcium sulphate ... ... 0*85 grains, 

Potassium sulphate. 0*10 „ Sodium chloride . 0*90 ,, 

Magnesium sulphate ... 143 ,, Silica, alumina, iron, &c.. 0 02 ,, 

In fluid ounce. 

(42*16 grains of anhydrous sodium smphate represents 95*7 grains of the usual 
crystallised salt, or ‘ Glauber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
teineglassf ul ” (fasting)._ 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 

OF ALL CHEMISTS, DRUG STORES &c., 

THROUGHOUT THE UNITED KINGDOM. 
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For Use in Bath & Toilet Basin 


SUiPHAQUA 

HASCEHF SULPHUR 

CHARGES 


Largely Proscribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
i dot.Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada , Australia, New Zealand, India, TJ.S.A. 




Glyco-Heroin 

(Smith) 

For 


Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
PnEumonia 
Asthma 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
Ik WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


dosage: 


The adult dose of 
the preparation 
is one teaspoonful. 
repeated eveiy two 
4 hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of tenor 
more years, from one-quar¬ 
ter to one-half teaspoonful. 

„ , . For children of three or 

more years,from five to ten drops. 

FOR SAMPLES AND LITERATURE, ADDRESS: 

MARTIN H. SMITH COMPANY, NEW YORK, N.Y., U.S.A. 

SOLE BRITISH AGENTS; 

r. CHRISTY & CO., OLD SWAN LANE, LONDON. E.C* 


.. ^ i cdS; > 


^GELATINE CAPSULES’ 

rnntAining SiM\ 



lew 


IMPROVED n 

fe ^^^^wocaps<jles3or4timesa^^Ur 




PRESCRIPTIONS FOR THESE CAPSULES DISPENSED 
BY ANY PHARMACIST. 

Boxes containing 24 and 36 Capsules. 

Manufactured by 

MAWSON & COMPANY, 

WEST NORWOOD, LONDON. 


|liillllllllillllllllllllllllllllillilllllll|lillll||||||i||||il|| 

(arheolI 

(CwHmO) = 

= THE ACTIVE PRINCIPLE OF SANDALWOOD OIL S 

= Used with Con- s 

M spicuous success = 

S ' n Gonorrhoea, E§ 

= i P egaaS j Cystitis, Vesical = 

= ''hcihWHF = 

= Nl ’*»n||fi|| | : Catarrh, &c. : = 


Directions : 

10 to 12 capsules daily. 




ASTIER LABORATORIES: 
45, RueduDocteurBlanche, 
PARIS. 

lor Samples and Literature address: 

WILCOX, 402 EAU & CO., 49, Haymarket, 
LONDON, S.W. 

Al'8TRala9I a— Messrs. Joubert & Joubert, 652, Flinders 
Ft-., Mklbourne. Canada— Rougler Fr6it>s. 63. Rue 
Notre-Dame-Eat, Montreal. India —Kugftne Meiffre, 
P.O. Box 130, Bombay, and 11, Kzra St., Calcutta. 


71 











The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[OCT. 16, 1915 


mSgCejjj Samuel 
Johnson’s 
Good Sense. 

“ A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness*” 


PRICE’S 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation 

for unsurpassed purity. //fcV 

PRICE’S PATENT CANDLE COMPANY jSSjB 
LIMITED, J&r- 

London. Liverpool, Manchester, Glasgow. 


liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiiiiiiiif^ 

11 WHEN PRESCRIBING 1 

m LIQUID PARAFFIN j 

EE the use of the word = 

| | 

= will secure for your patient a pre- = 

EE paration * containing the purest S 

— Russian Liquid Paraffin of high = 

specific'gravlty. H 

Under this Brand are issued: S 

( a ) the Plain Oil; (&) an Emulsion = 
containing SIXTY PER CENT, of = 

oil; and ( c ) a Cream containing = 
NINETY PER CENT, of oil. EE 

Samples free to Medical Men. 


Wlf BROWNING & Co, 

Manufacturing Chemists , 

4, Lambeth Palace Road, S.E. 



H'r 


YW c^fervesccnt 

r SALINE COMBINATION " 1 

LAXATIVE and ELIMINANT 

Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK U.S.A. 


On Sale by Jobbers and Thos. Christy A Co., 
4.10. A 12, Old Swan Lane. Upper Thames St., 
London, B.C 
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THE BRITISH OXYGEN COMPANY, LTD. 



IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURP0SE8. 


LONDON: ElTorton Street. Westminster. 8.W. 

.. Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NBWCaSTLB-OM-TYNE : Shields Road, 

Walker Gate 

GLASGOW: Rosehill Works. Polmadle. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works. Savllle Street. 


Teleph. 4706, *707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 


Teleph. No. 840.841, ft 842 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N.S.W. 


Tel. Ad.: " Brin’s Oxygen," 

“Sowest," London. 

Tel. Ad.: "Baryta/' Birmingham. 
TeL Ad.: "Oxygen," W’hampton. 
Tel. Ad.: " Oxygen,” Manchester. 
Tel. Ad.: " Oxygen," Bromborough. 
Tel. Ad.: "Oxygen,” Newcastle. 

TeL Ad.: "Oxygen,"Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

Tel. Ad.: "Oxygen,”Sheffield. 



GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 

“ LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET CUBEBA.” 

the origi nal preparation. 

Report or “THE PRACTITIONER"t— 


taste 


Price 11/- per lb. packed for dispensing o nly, in 10, 22, 40, and 90-oz. bottleB. 

Introduced and Prepared Only 


b Y 


C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON. E.C. 


BULLOCK’S PEPSINA PORCI. 

_ POSE-2 to 4 GRAINS. _ 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DBMS. (BULLOCK), 

this preparation advantage has been taken of the solubility of Pepsineln Glycerine to produce a convenient of 

luable medicine; whllstthe preservative qualities of the menstruum oonfer upon the Aold Glycerine of Pepsin the property of keeping 


In- 

this valuable ———. 
for any length of time. 


May bo proscribed with most substances compatible with Acids, 
In 4-os., 8-os., and 16-os. Bottles, and in Bulk. 


The published experiments of G. F. Dowdeswkll, Bsq., M.A. Cantab., F.C.S., F.L.S., Ac., Dr. Paw, Professor! 

Garbod, Dr. Askold Lees, and others, conclusively demonstrate the exoellenoe, high digestive power, and medicinal value of the above 

‘“drTlL. BULLOCK & CO.. 8. Hanover St.. Hanover Sq., London, W. 


BRANDS 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 

GLASS. 


ESSENCE 


OF BEEF. 


or all Chomlsta or of 
BRand dt CO.) ILitd., Mayfair Works, Vauxhall, London, S.W. 

4? 
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LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha. 

Squill, Ac. * 

Bose : Half to one drachm. 

ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin Syrup of Wild Onerry and 
demulcents. 

Pose : Half to one drachm. 

SYR. CREOSOTI 

LACTOPHOSPH. GO. 

An extremely useful^preparsrtion in .advanced 

Pose : Half to two drachms. 

Price List and Pill Catalogue, fic., ou application. 

QALE & COMPY., Ltd., 

W holes ale Chemists and Pruggists, 

(Established 1786), 

15, BOUVERIE ST., FLEET 8T., LONDON, E.O. 

lelegraphlc Address: •• Dbeadhou^ht, Lohdom. " 
Telephone: 898 Holbohh. 


SUNGERV} 






. 2 vm 8 ^ ingr of nearly P ur « PEPTONS and 
\ EXTRACTIVES from the ARTIFICIAL 
A DIGESTION of MEAT. 

I Sl^5 upp 2 8l Jn 0rles contain the Bx- 
/ tractive of 20 ounces of Meat in 
f addition to the Peptone “ 

TnflL? Bouchier Nicholson, Esq., Hull 
c ?. n < 2 f m * ry > 1 “ « caee of (Hstrostomy^sAyb:- 
£ * sit % t fSV'VV 0 Htarieg (made by Sliwger 
* A Son, York) were of much benefit, the man 
« H Thi n ° teJeUffvot comfort from their use. 
E f C 1/ *anwae saved the pangs of starvation 

only by kaimbs a 00. 

$5S •iST'SWffi "ESS*. 

S °J-„ 27 * 28, Charter-' 


PUL VIS JAC OBI VER., NEW BER Y. 


ORJAMESIs FEVER POWDER 


®hl« is the ORIGINAL ARTICLE 
from the recipe in 
DB. J AM SB'S OWN H AND WRITnre 
In the posseasion of 
JHEHSR 8 . NEWBERT 
Price* for Dispensing z 
„ “ - 9,1 • A Os., 3s. 4d. 

27 A 28, Charterhouse Square 
, j and •*. Charterhouse Street 

-- Xoudon. B.C.; 125 years In St. Paul's Churchyard. _ 1 

Prepared from the A 

Original Form ula HI Vw ^J| 

of Sir A. B. Garrod. ■ Bam 

B. HOGG A BON. LI I H | A 

1. Southwick St., W. Bat m 

Sold in Bottles and Syphons. | ^M^Sn 

MAMUI1 palatable - ^ 
IfiniirlU inexpensive. 

DIABETIC 
(fit) FOODS 

FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY lor CONSTIPATION 
MANHU 6PEOIAL 

/. digestive bisouits 

have been found most efficacious in 
■r- the treatment of Soa^6ioknMS 
_ Samples & Prices Free on application 

, THE MANHU FOOD CO. LTD 

-- Pl ea*e mention The Lancet 


I test all so-called 

I DIABETIC 


FOODS 


m? a Jh^'lt^^ WleDruK * 1,ta I With IODINE SOLUTION BEFORE RECOMMENDATION 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914, pp. 1438 et teq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CUE MISTS. 

BRIDGE STREET, MANCHESTER. 


CALLARD’S 

DIABETIC 


FOODS 


STAND THIS AND ALL OTHER TESTS. 


Samp/09 Froo. 

callard & co.,rs';“*,r,' 


I GALL 

Lr 


Recent Street, London 


lists to all ■ 
lospltals, II 

n - w - J 
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FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS oi WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential Ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8*02 ... Albumenoids 15'75 ... (Nitrogen 2*52) 
Fat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 
Fibre 0*08 ... Ash 0*81 ... ((P 2 O 5 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It is rich in nitrogenous material, and some of this Is 
soluble. The phosphorus la present partly in the form of 
lecithin, and is a valuable food constituent. It is very miscible 
in water. (Signed) Taos. W. Dbinkwatkb. 

Free Sample sent to Doctors or Nurses 
on application to the Makers 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

SLATEFORD ROAD, EDINBURGH. 


DIABETES, RHEUMATISM 
COUT, OBESI TY. 

The widest range of RELIABLE^ 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & CO. 

(LIMITED), 

50 & 52, Glasshouse Street, 

Regent Street, London. 

“BIOGENE” GOGOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char 
coal. Of the greatest use in cases ol 
Acidity, Flatulence, &c., &c. 


PanYan 

the Worlds best 

PICKLE 

IN THE TRENCHES 

One of many letters from 
Somewhere In France. 

“Just a word in appreciation of 
1 PAN YAN * Pickle. We have several 
times had the opportunity of enjoying 
it and find it most delicious. The very 
smell of it makes your mouth water.” I 

ON SALE EVERYWHERE, 

In two sizes, at Popular Prices. 

Prepared only by 

MACONOCHIE BROS., Ltd., London, England. 


60 Gold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. 

Sufferers from DIABETES 

SHOULD INSIST UPON HAVING 

BRUSSON JEUNE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS: 

Etablissements BRUSSON JEUNE 
VILLEMUR (Haute-Garonne), FRANCE 
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As supplied to 


As supplied te 

H.R.H.the Princess Royal of England 

H.R.H. the Crown Princess of Sweden 

(or 

'ism.m. ■ - ■■mob 

tor 

H.R.H. the Princess Alexandra A Connaught 

I 

$ 

•■A*. 

w 

• 

l 

(DuchesB of Fife). 

H.R.H. the Princess Ingrid. 

1 




By Appointment to H.M.THE KING. 


HUMANIZED MILK 

(originally proscribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 

WS* THE AYLESBURY DAIRY COMPANY, Ltd., 

CHIEF OFFICE (Open Day and Night):— 31, ST* PETERSBURG!! PLAGE, BAYSWATER, LONDON, W, 

Telephone No.: PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION 


DIABETES 


Blatchley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


B. BLATCHLEY 35. GREAT PORTLAND 8TRB8T, OXFORD CIRCD3. LONDON. W. (Late 167 Oxford Street.) Eptaftlislied 1838 


The Exclusive Property of a FRENCH Company. 


VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 

ENTIRELY SUPERSEDES THE WATERS OF GERMANY 
AUSTRIA, AND HUNGARY. 

Full-sized Sample Bottle and Descriptive Pamphlet sent on request. 

cnftM B S^dom-}E. DEL MAR, 12, Mark Lane, London, E.C. 


From all Chemists and Drug Stores. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165. STRAND, LONDON. 



PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices. 

3 and 4 ounce plain or graduated . 12s. Od. per gross. 

6 „ 8 „ i, •• m ••• 13j. Od. H „ 

12 „ ,, ,, ,, ... ••• 18a. Od. i, ,, 

J ounce white phial . ba. Od. „ „ 

„ ,, „ plain or teaapoom 5s. 6d. ,, „ 

14 it ii »» n 6®* Od* •• 11 

2 11 ,, i, it •• ,1 6a. 6d. „ ,, 

Che above can be had Washed and Corked, ready for use, Is. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sixes. 
CORES. Superior Quality:— 

6 and 8 oz., in 6 gross bags . ... lOd. per groai. 

Phial Corks, in 3 gross bags . 9d. „ „ 

Delivered free within seven miles, and to certain stations. Par* 
tloulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Hoad, St. Pancras. London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


Prescribe the 

PCMIIIMC PATENT BALL 
ULNUint AND SOCKET 


trusses 

for comfort and real efficiency. 

SALMON ODY, Ltd., 7, New Oxford St.. London. 

Estab.l80b’.] They have NO Agents. [Paone : Regent S80B. 

CAPSICUM 

“GAMGEE TISSUE” 

Sole ProprletorsandManufactnreri 1 

ROBINSON & SONS, Limited, 

Chesterfield. 
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The “REPELLO" (Zeal’s Patent) 

CLINICAL THERMOMETER. 

NO 

SHAKING 

REQUIRED Special Award A Gold Medal, 

New Zealand Exhibition. 

A 30 see. ResetInstantly. Made In all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 

inventor and Maker— G. H. ZEAL, 82. Turnmlll St.. London. B.C 



CALF LYMPH 


M (Glycerlnated) 

1 

f PURE A RELIABLE! 

1 One large tube .. .. 1/- 

1 Hx h •• •• B/* 

% One email „ .. .. 6o. 

Postage J 

free. I 


Messrs. 

BURGOYNE. BlIRBIDGES A CO* 
East Ram. 
LONDON, E. 


DR. CHAUMIER’S 

QLYCERINATED A II 1 r I VMDU 
AND REINFORCED UHLr L I Ifl T II. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4B. 6d.; 10 persons at 8d. each; 
25 persons at lB. 3d. each. Collapsible tubes for 40 vaccinations, 
tl. 6d. each. Paokln# and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccination! 

All up accompanying Coupon _ 

. . ...... 

AddLrees ......... 


Bod send it (with lid. in stamps) to the Agents for Gt.Britain, 

ROBERTS & CO.. 76, Hew Bond Bt.,LOHDOI,W 


I Prepared strictly In accordance with the methods advocated 
by Dr. 8. Mo tick ton Copemau, F.B.S.' 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon, London." Telephone No. IS# Batter sea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W* 


THE LANCET 

FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 


EDINBURGH— J. Tmr, South Bridge. 

DUBLIN— Fa.nnin A Co., Grafton-street. 

ADELAIDE— Atkinson A Co., Gresham-atreet. 

„ George Robertson A Co. 

ARGENTINA— F. Burgis, 541, Cangallo, Buenos Aires 
AUCKLAND, N.Z.—Gordon* A Gotch, Albert-street 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson ft Co. 

„ Gordon ft Gotoh, Queen-street. 

BUENOS AIRES—W. G. Mac kern, 449, Recongutsta. 

„ Grant, Kenny A Co., 469. Cangallo. 

., Hugo McLean, 191, San Martin. 

CAIRO—F. Diever. 

CALCUTTA— Butter worth A Co. (India), Ltd.. 6, Haattngs-street. 

„ Thacker, Spink A Co. 

„ W. Newman A Co., D&lbousie square. 

,, Hilton A Co., 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Simpson. 

„ „ Gordon A Gotch, Lichfleld-street. 

COLOMBO, CEYLON— Peate. Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Prlncee-street. 

„ „ W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Sreber, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-street. 

HOBART. TASMANIA— Gordon A Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Prifcchard-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

,, Jamaica Times, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA— Gordon ft Gotch, Clmitiere-street. 
MADRID— Sr. Marlano Belmas, 9, Puerto Del Sol. 

MELBOURNE— George Robertson A Co. 

„ Gordon A Gotch, Queen-street. 

,, W. Ramsay, 80, Swanston-street. 

MONTRHAL —Foster Brown A Co., 8t. Cat herine -stree t . 

„ A. T. Chapman, 2407, St. Catherlne-street. 

„ Etches News Co.. 50. Bleury-street. 

,, Milloys Bookstore. 241, West St. Catherlne-street. 

„ Sells. Ltd., 302. Shaughnesay Buildings, McGill-street. 

NAPLES— Libreria Dktken A Rocholl. 


OTTAWA— Stephen’s Stationery A Book Co., 77, Bank-street. 
PARIS— F. Alcan, 108, Boulevard St. Germain. 

„ B. Bougault, 48. Rue des Ecolea. 

„ H. Le Soudier. 174, Boulevard St. Germain. 

„ M. Choisnet, 30, Rue des Saint-Perea. 

PERTH, AUSTRALIA— Gordon A Gotch, Willlara-atreet. 
PHTROGRAD—C. Ricker. Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA—Central News Agency. Ltd. 

ROME— Loebcher A Co., Corso N., 307. 

8 YDNBY— Butterworth A Co. (Australia), Ltd., 76, Elizabeth-street. 
„ George Robertson A Co. 

„ Gordon A Gotch, Pitt-street. 

„ Angus A Robertson, 89, C&stlereagh-street. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nlhonbashl Tor, 
Sanchome. 

TORONTO— Gordon A Gotch, 136, Bay-street. 

VALBTTA, MALTA—J. Critien, 34, Strada Reale. 

VICTORIA, B.C.-A. H. Hartley, 1207-9. Laegley-etreet. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON. N. Z.— Gordon A Gotch. Cube-street. 

WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-street. 
„ Globe News Agency. 677, Main-street. 

„ F. Morris, 235, Portage-avenue. 

tt Western News Agency, 572, Main-street, and 335, Port¬ 
age-avenue. 

YOKOHAMA—Z. P. Marl y a, A Co., 28, Benten Dorl. Ntcbome. 


UNITED STATES OF AMERICA. 

William Wood A Co., 51, Fifth Avenue, New York, U.S.A., have a 
regular shipment each week of the thick paper edition. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammsrsmlth Road, W. 

The Hospital Practice la rsaerved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Beading and Wrltlng-rooma, Claas-rooms, Ac., Is provided for their use. 

__^ Jtally-eqtatpp^c 1 Laboratory for Clinical Investigation. Vaccine Therapy, and Bacteriology has been established, and special facilities ars 

given for work in these subjects under the supervision of the Pathologist. aro 

Bpec^l C Usses In Diseases of the Throat, Nose, and Bar, to Gynsaoology, X-rays, Blectro-Therapeutlcs, Anesthetics. Intestinal Surgery, 
Operative Margery. Operative Ophthalmic Surgery, Surface Anatomy. Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
veuaren are neki throughout the session. 


Prospectus, with full particulars, will be sent on application to 


DONALD ARMOUR. M.B.. F.R.O.8., Dean. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL. 

City-road, fl.O. 

MHDIOAL PUPILS admitted to the Practice of the Hospital. Bvery 
•gportainlty afforded of seeing Obstetrical Complications and Operative 

Oerttfloates awarded as required by the vsrlons examining bodies 
PupiUtrained for Midwives and Monthly Nunes. 8peolal preparation 
for Examination of Central Midwlves Board. Private Booms for Paying 
Patients. Telephone 8238 Central. ^ 

For rules, fees, Ac., apply H. Spkhcxr Jomreow, Secretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL. M&rylebone, N.W. 

* nd QUALIFIED PBACTITI0NBB8 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prim!parous cases. 

PDPU£ TRAINBD FOR MID WIVES AND MONTHLY NURSBS. 
On being found competent each pupil la swarded a certificate of efficiency. 
Special Preparation for Examination for Central 
Miuwites Board. 

CERTIFICATES AWARDED as required by the various Bxaminlng 
The Pre limi na r y Training School la now open. 
Per rates, fees. Ac., apply Arthur Watts, Secretary. 


fj^he 


Royal London Ophthalmic 

HOSPITAL (MOORFIELDS BYE HOSPITAL). 

(University of London.) 

practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorflelds), at any time, and are on 

S^I(^^AS O 8ISTANTS ,0r appointment of CLINICAL and CHIBF 

The following Courses of Instruction commence la January. Mav. and 
October, lasting two months J y 

0F THB BYB f4 Lectures).—Mr. Hudson. 

USB OF THB OPHTHALMOSCOPE (12 Lectures).-Messr8. Fisher, 
Coats, Hepburn, Hudson, and Foster-Moore. 

HBBOBS OF REFBACTION (5 Lectures).-Mr. Marshall. 

BXTBBNALDISEASES.OF THE EYE (8Leoturos).-Messrs.Holmes- 
„ Sploer, Flemming, Fisher, and Hepburn. 

SURGICAL ANATOMY OF THB BYE (3 Lectures).-Mr. B. Treacher 
uoutos. 

MOTOR ANOMALIES (5 Lectures).-Mr. Worth. 

BYB < 6 Lectures).—Mr. Parsons. 

(2 Lectures).—Dr. James Taylor. 
£o?5m£fy? SUBGBRY.—Messrs. Coats and Hepburn. 

EULOGY.—The Curator, Mr. R. A. Greeves. 

BACTBRIOLOGY.—Mr. S. H. Browning. 

A composition fee of £10 10s. will entitle the Student to a perpetual 
ticket, including attendance for oue Session on the above Courses, with 
ScSriofogy 1 ° {th °** 0perat,ve Sur « er y- Practical Pathology, and 

. Fees for the Practice of the HospitalPerpetual ... .,. £5 5 q 

•» •• it Three to Six Months £3 3 0 

•• »• •• Two Mouths . .£220 

•• »• .. One Month . £110 

aAhe^Uff Dem0natrati0n iB 817011 eaon mornin & by a Member 

a J dl V 0 S arran C ment * °* a ** m * de £or the individual Instruction 
of Students by any Member of the Staff. 

Oltolea l work begins at 9 a.m. Operations are performed dally 
Between 10 end 1. 

PJESSrt* . ap tf y Bo ® eht *- Bland, Secretary of the 

Mms ML gggft E -°- •• 0f » tL 8nb - 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals* 

OPERATIVE SUBGBRY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
•beenoe of many members of the Staff on War Duties. 

C. C. Choyce, Dean. 


rjlhc 


London School of 

211, GREAT PORTLAND STREET, W. 


The Certificate of this School Is officially recognised by the 
Admiralty and the War Office. Telephone 126 Mayfair. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

I7HDHR THB AU8PIGB8 OF H18 MAJESTY’S GOVBRNMBNT 
Connaught-road, Albert Dook, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SBSSIONS oommenoe 1st Oct., 16th Jan., and 1st May. 

For prospaetus, syllabus, and other particulars apply to the 
iry, P. Miokxlli. Seamen’s Hospital. Greenwich, ti.H. 


preliminary Medical and other 

J- EXAMINATIONS.—JohnBkckton, lateof 66, Torrington-square, 
W.C.. now of 28. Hazelwell-road, Putney, 8.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—** The greatest 
dullard need not despair.” •* It seems Impossible to fail under your 
tuition.” •* No one has ever done so much for my son, I only wish I had 
known of you sooner.” •• You have made the work a pleasure for my son.’ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 8313 Central 

BOMB SUCCESSES. 

Ms D.(t-Ond ^,1901-15 (5 Gold Medallists 1913-15), 217 
M*B*jB.S. (laOltd «)|FYnaZ, 1906-15(oompletedexam.) SS 
F.R.C.8. (Eng.), 1906-15, Primary 42 j Final 25 
M.R.C-P a (Lond.)i during last two years 13 

D-P*H. (varions), 1906-15 ... 127 

M.R.C.S., LR.C. P • (Final) ,'’06-15 (oompletedexam.) 65 
RiAiMiCisnd R.N., Top Candidates, Jan. & March,’1*. 

I.M.S., July, 1915. Second place. 
M.D.(Durham)(Praetitloners), 1906-15 20 
M.Ds (varions), by Thesis. Numerous Suooesses. 
Medical PrOllmlnary.—Numerous Successes. 
For 38-pag e Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager, Mr B. S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.C. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

lt,WIMPOLE BT.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUOOESSES: 
M.D.Lond. and other Universities.— t!2 

successes obtained in 1910-14. 

M.D.Edinburffh, 1913.-8 successful, Including 
Bold Medallist. 

F. R.0.8.Kngi —27 successes ; 22 ** first attempt. 
M.R.O.8., L.R.O.P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Snide to Medical Bzamination8 tent poet free on Application, 
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prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £118,000.000. 


Toiepnone; JaoMayiair. 

/general Life Assurance Company. -~ 

VX Established 1837. LIFE MORTGAGES. ANNUITIES. CT I IJIfF’S 
Chiet Oftick— 103, CANNON STREET, LONDON, B.G. W ■ ■ LUIlL W 

Funds exceed £2,000,000. 'T'd A I 

Advances made on Reversions, vested orcontlngent.and Life Interest * I\S\I1V 

and on Personal Security In connexion with a Life Policy. or Mental and Nervous Car: 

Johw R. Freeman, Manager and Secretary. Telegrams, " Envoy, Flnsquar 

NATIONAL PROVIDENT INS TITUTION. GENERAL 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and beat-known Schools for Men and Women 
different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 211, Great Portland-street, W. 
Telephone; 126 Mayfair. (opposite Portland-road Station). 

ST. LUKE'S HOSPITAL, London’ 

TRAINED NURSES 

or Mental and Nervous Cases can be had Immediately. Apply Matror. 
Telegrams, “ Envoy, Ftnsquare, London," Telephone, 5608 Central. 


5, Mandeville Place, 

Manchester Square, W 


RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus. £ 2 O O % per annum. 

Endowment Assurance at 60 £2 3 0 % per annum. 

and at 65 £2 7 O % per annum. 

Write for a quotation to 

48 , GRACECHURCH STREET, LONDON, E.C. 


N rj O /~10 To NEW ZEALAND, TASMANIA, 
. Zi • O • CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

Oct. 14-BEMUKKA (t.s.), 11,276 | Nov. 11-BUAHINB (t.s.), 10,768 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co.. 138, Leadenhall-street, E.C. 


UNDER MEDICAL SUPERVISION. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied II II D O I U O being residents 

■“nST 1 * NUnOlNU the Home. 
Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION 


ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Address: " Nutrlx, Wesdo, London. 

THE NURSES’ CO-OPERATION 

22, Langham StPortland Place 9 W, 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10, THAYER STREET, 

MANCHESTER SQ., W. 

Birmingham— 75, HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(PACING OWENS COLLEGE) 

Edinburgh ~ 7.TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED' AGAINST ACCIDENT. 


'co-op. 




Founded 1691. Incorporated 1894, 

Established to Becure to Nunes the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
\ Medical, 

P\ Surgical, 

-WA_ Mental, 

Maternity, . NUBSBS 

| ~ 1 1 Fever * 

Children's, 

Massage, 

t/ To work under Medical Supervision. 

Telegraphic address: "Aprons, London." 
r Telephone : 6742 A 6743 Mayfair, 

The Nurses are fully insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
19C6. Miss Hoadlkt, Lady Superintendent 


Registered 



No. 18098. 


Telegrams ; 


Trained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and •!' cases 
Terms : £1 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAQED. BIRMINGHAM. 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH. 

London: 538 PADDINGTON 

Birmingham: 2106 MIDLAND. 
Manohestar: A699 CENTRAL. 
Edinburgh : 2716 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS - 

W. WALSHE. Secretary. 


Telephones : 


Associated 

MALE NURSES AND MASSEURS 

(TRAINED, at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary. A. SHARMAN. 280. Uxbrid&e-road. London. W 
Telephone: Chiswick 1684 - 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

“ Isolation, London." 

Telephone: 

MAYFAIR. 2287. 


ALL ^NURSES FULLY 
INSURED AGAINST 
ACCfDFNT. 


' Superior Mental Nurses , 
(Male and Female) for I 
Mental, Nerve and I 
| Travelling Cases, at a 
moment’s notice. Day or | 
Night. 

Apply Secretary 
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Telephone: Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and oondueted upon a profit-sharing basis. Mental and Nervous oases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Nat. Tel 119. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE & FEMALE NURSES GO OPERATION 

Telephone: 2302 Mayfair. Telegrams: •' Nnrslontem, Baker. London.” 18, ADAM BT., PORTMAN SQUARE, W. 

.. 610 Victoria, BTiam. „ "Nnrslontem, Birmingham." 172, WALFORD RD., SPARE BROOK, BIRMINGHAM 

Supplies superior Male A Female Narses for all eases - Day or Night. Nunes folly Insured against accident. Terms from £1 168. 6d. to £3 3s. 

O. WBBB, Secretary. 



TEMPERANCE 


PLEDGED ABSTAINERS ONLY EMPLOYED. 

Ysieorems: 'GENTLEST. LONDON.” Telephone : 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for .ill cases, AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 ■ 6 i 6 and upwards. Trainad Valet Attendants and Masseurs supplied. Nurses reside c- 
the premises and are available at any Hour, day or night. M. J, QUINLAN, Sccret.-r, 


f S I S H Il>rirL M ATrin LONDON: 43 NEW cavendish street, ttf 
I Ih Im/I I J Eh 1J /a IXJ f |h > Manchester: 176 oxford road. 

A lil VI M ll il r\ 111 J Tl GLASGOW: 28 WINDSOR TERRACE. * 

^W«-a DU bL|N: 47 MESPIL ROAD. 

MALE NURSES „ 

TELEGRAMS: TELEPHONES: 

Uctear. London. London. 1 27 7 Mayfair M ^ M \ M % I ■ I . I ^ /I \ AT 

.Attcar, Manchester. Manchester. 5213 Central. ■ .fl l«| ■ / ¥ I I ■ ■ 1^1 

vzszt&ssr- Uli/T J. J.VF1 


Nurses insured against accidr^.t. 


M. D. GOLD, Secretary. 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nursesfor Mental 11 Borderline 9 ’ 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephones MAYFAIR 2253 Telegrams: “NURSINGDOM, LONDON.” 

Terms £1 : 11 : 6 to £3 : 3 :0 Apply M. SULLIVAN. Secretary, or LADY SlIPFkl VTFMiFNT 
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!t. John’s House.—Trained and Ex- 


nphe Hospital for Sick Children, 

, 1 Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address : “ Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 

Q 

perienced Medical, Surgical,Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the 8lster 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address : “ Private Nurses, London.” 

iPhe Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : " Nurskntai., London/ 
Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Joan Has tie. Superintendent. 

MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness—HEB MAJESTY QUEE N ALEXANDRA. 

The above Institution 8UPPLIB8 Fully Trained Certificated Male 
NUR5B8 (Medical,Surgical, or Mental),TRAVBLLING ATTENDANTS, 
MASSEURS, Ao. Address, Secret a by, 11a, Welbeck-street, London. W. 

The Co-operation Is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams : “ Restoring, London/’ Telephone No. 2534 Mayfair. 

THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BERGONIE, AIX & YICHY DOUCHES etc., etc 
126 , GU Portland 8t. f LONDON W. 

The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT, SCIATICA, NEURALGIA, NEURITIS, 
RHEUMATOID ARTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio-emanative. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. 11. Holxyeb, 46, Spa Enquiry Offices, Droltwioh 
(Wores.) SPECIAL FACILITIES TO MEDICAL MEN 

SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams: “ SMBDLEY'S, MATLOCK.*' 

Physicians: G. C. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Batha for Ladies and for Gentlemen, Aix Douches, and an Electric 
Int allation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (npwards of 60) of Trained Male and Female Nurses, 
Msaseurs.and Attendants. Prospectus and full Information on applica¬ 
tion to H Challand, Managing Director. 

EPILEPSY. 

fphe David Lewis Colony, erected 

JL solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres. Is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

60 


SCHOOL FOB EPILEPTIC BOYS, 
polthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan McDougall, The Colony, Alderley Bdge. 

EPILEPSY—TO MEDICAL ADY1SER8T 

A modern bouse at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gbiskwood A Son. 2, Bxohange-street B ast, Liverpool- 

BISHOPSTONE HOUSE, BEDFORD, 

Telephone 708. 

Private Homef or Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chillinowobth. Esq., L.R.C.P.,MRC.S. t or Mrs. Pbklb 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 

ST. GEORGE’S RETREAT, 

BURGESS HILL, 3U8SEX. 

An old-established Licensed House, under the management of the 
August!nian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1± hours. 

For terms, Ac., apply to the Superioress. 

Telephone: Telegrams j 

Post Office 90 x. M Wlvelsneld Green.” 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent 8 edallst 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Th waites. 
Telephone: 494 Brixton. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BROOIE 9 
Resident Lady Superintendent, 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 
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arnwood House Hospital for 

MENTAL DISEASES. Bamwood, near Gloucester. Exclusively 
for private Patienta«l to* Upper and Middle Claaoee. Tula Institution 
is devoted to the Care and Treatment of Persona of both sexes at 
moderate rates of payment. The terms vary according to the require* 
meats of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. Q. Sol'tar. M.B., the Med. Supt. 


HEIGHAM HALL, NORWICH. 

Telephone For Uppor Sk Midfile Classes so uorwioh. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MuNN, M.D.. F.R.S.B., Proprietor and Res. Phys. 


STRETTON HOUSE, 

Church-stretton, Shropshire. 

▲ Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p. 2118. 
Applyto Medical Superintendent. Telephone: 10, P.O.Church-Stretton. 


CHEADLE ROYAL. 


A HOSPITAL FOB MENTAL DISEASES 

CHEADLB, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the UDDer and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For termB and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., atOheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to i. Telephone: 208 “Cheadle Hulme.”3594 " Manchester." 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvkkh. 


This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLH- 
GLASSES, at moderate rates of payment. It is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL. 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help vert much 
heeded. No aid received from the rates. Subscribers' Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


WYE HOUSE, BUXTON. 

ESTA BUSHED NE W INSTITUT1 ON COMPLETED 

1857. 1901. 

POR THE CARE AND TREATMENT OP LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres groundB, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. Sc N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat.trl. 130 . 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

Por the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility la provided for orlcket, football, hookey, croquet,lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages .and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk,and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
■oenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croqnet, golf .trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas In the Paik. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


THE GiiAJNTGJsJj rothrrham. 

▲ HOUSE licensed for the reception of a limited number of ladles of 
ansound mind. Both certified and voluntary patients received. This 
(s a large oonntry house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlky Clapham, M.D., F.R.C.P.B. 


Telegraphic Address: Telephone: 

• • Relief, Old-Catton." “290, Norwich. ’* 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

Tihe Grove, Old Catton, near Norwich. 

1- A High-class Home for the Curative Treatment of Nervous 
AflectlonaToltuated a mile from the City of Norwich. Special and 
Separate accommodat ion Is provided or those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
ftc., which are moderate and Inclusive, apply to the Misses MoLurroox, 
orto Cecil A. P.Osburne, F.R.C.S.B., Ac..Medical Superintendent. 


THE MOAT HOUSE, 8 I SS&. 

A HOME for NERVOU8 and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S A. Michaux._ 

ove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


Terms moderate, 
intendent. 


Apply to Resident Medical Super- 
Telegrams : Adam. West MiiLue. 
Telephone No 2 Malling. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Ollmate healthy and braelng. 

Apply to Dr. MoCltntock, Proprietor and Resident Medical Super¬ 
intendent. 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthomden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 126 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead,ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


THE ROYAL EARLSWOOD INSTITUTION fob mehtal defectives . 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special tra inin g in 
useful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and THCHNIOAL INSTRUCTION, if desired, In carpentry, wood-carving, printing, Ac. 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and concerts; all out-door games. 

S8LBGTHD OASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY .by the votes of 
the Subscribers, either free or with part payment. „ „ „ „ „ 

Apply i The Medical Superintendent, Earlswood, Redhlll, Surrey ) or the Secretary, Mr Harrt Howard, 14-16, Ludgate Hill, B.O. 
Telephone: Redhlll 344. i Telephone: City6297. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vlft Bristol, Winterbourne, Patchwav, or Yate 
Stations. Uncertified BoarderB received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Wlllows Station on the L. A N.W. Railway. 


Medical Staff— 

Resident Medical Proprietor • CHARLES T. STREET, m.r.c.b., l.r.c.p. 
Resident Medical Superintendent • J. C. WOOTTON, m.r.c.b. Eng., L.R.c.p.Lond. 


Consulting Rooms— 

LIVERPOOL : MANCHESTER : 

47, Rodney Street. Winter’s Buildings, St. Ann’s Bt. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 
Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Visiting and Oon- f 5lrJAMBS BARR, ll.d.,m.d.,f.b.o.p., 72,Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.c.p., 66, Rodney St. ,Llverp< cl. 
suiting Physicians') „ „ W. B. WARRINGTON, m.d., f.b.o.p., 63. Rodney 8t„ Liverpool. 

( G. B. MOULD, Physiolan for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

Por further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Wlllows. 

Telegraphic Address s “ Street, Ashton-ln-Makerfield." Telephone; 11 Ashton-ln-Makerfleld. 


PECKHAM HOUSE ( Em S i “') 

119* PECKHAM ROAD, LONDON, B.E2. 

Telegrams "Alleviated, London.’ Telephone; New Cross 670, 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medloel 
Superintendent for farther particulars. 


NORTHUMBERLAND HO 


Telegrams : 

•'Subsidiary, London.” 


GREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. 
Cross; easy of access from all parte. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Psycholia, Lohdox.” Telephones New Cross 1067. 

For tho Treatment of Mental Disorder «. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all indoor amusements. Dally Services In Chapel. Rev. Philip S. O’Bhiejt, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physlolan s Francis H. Howards, M.D., M.B.O.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON —A Convalescent Branch of the Above. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [bux^ed^ 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing Is In hands of a fully qualified Hospital Sister, while the personal comfort of visitors is under 
the superintendence of a House Matron. 

The House, which stands in its own grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electriolty is used throughout for lighting. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House is devoted to the Care of LADIE3 of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It la very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, H&rtwood, Cal. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA, and the 
only Retreaton the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply B. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: Herry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Prikoipal, 
Telegrams: 11 Medical, Leicester.” _ Nat.Telephone: 789 

ABBOTSWOOD HOUSE, 

OINDBRFORD, GLOB. 

me TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
MAlOS only. Terms from £2 28. weekly. A few vacancies at 
10/- weekly. 

For admission forms and fall particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Lessey, M.D., Abbotswood House, 
Olnderford, Glos., or Secretary, O.B.T.S. Headquarters, 60, Marsham- 
•treet, Westminster, London, S.W. Telephone: 33 x Cinder ford. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURCH, FIFE, SCOTLAND. 

(Lioensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium Btanda 450 feet above the Bea, faces south, and looks out over the Firth or Forth. The climate is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Jko. 
Billiard room (two tables), mnslc room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlbh Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams : "Salubrious,'’ Upper Largo. Telephone No. 8, Upper Largo. Station—Kllconquhar (N. B. Railway). 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99* 

For Gentlemen suffering from Inebriety ; also those Convalescing after Non-infectious Illness. In a moat healthy part of the oountry, 
18 scree of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennla, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter a Shop, Poultry, Ac. Quarter mile from 
Button, G.B.R. Two Resident Physicians. 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acta. 
Terms from 35/- Telephone; P.O. 3 Bnnttngford. Telegraphic Address; " Besidkrt, BuirrixoroBD.” 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Aot and privately. Established 1883 by an association of prominent medical men and cthere for 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.E.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rlckmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (inoidental to war), 

U | | m W O near COCKERMOUTH, CUMBERLAND. Licensed under 

1 ^ Lb Vv U Of tt0 d Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 

Patients are here treated individually on sound scientific methods, which oomblne physical and psychical treatment necessary to Bach cases. 
The situation of the house In the heart of the English Lake District if ideal for the purpose to which it id being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Astley Cooper. L.R.C.P., Ac., Licensee and Superintendent. Telegrams; “Cooper, Buttermere.” 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaiuts which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Applv , 

The Secretary , 

Duff House. 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINB TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Yioiat 
Light installations. 

Address: Dr. LAWSON or 
Dr. LUCA8 % Banchory , N.B. 



3?orPJei2 onA/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OE CONSUMPTION 

D*ees. jC'l l.to o^*3*3. 

FIRST- CLAS S ACCOMMODATION 
SEPARATE ROOMS,%/0 RESIDENT DOCTORS. 
HEALTHY COUNTRYSIDE' 

APPLY TO THE, SECRETARY. 

34.CLEMENTS LANE.LONDON.E.C.' 
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Thl« Sanatorium (opened 1901) 1b established for the Treatment of Tuberculosis as carried out by Dr. Otto Waltheb of Nordrach. It I* 
iwur 1 ,nthe mldat of a large area of park land, at a height of 460 feet above the eea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds ana provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlc Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Gborse ▲. Crace-Calvkrt. M.B., Ac.. Llanbedr Hall.Ruthin. North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NTORDR AGH-IN-W ALES). 

Physicians: G. M. D0B30N, B.A., M.B . B Oh , and GBORGB T. HANKINS. M.R.C S. (recently In Charge of Department for Nose, Bar, and 

Throat at Royal Prince Alfred Hospital, Svdney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from K. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams i Pendyffryn; and Telephone -. 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales. 


ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES csooBeda) 

OLD STREET, LONDON, E.C. 

580?c£n°TRAL. (Established 1761.) FIN8QUARB. 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CON VALESCENT HOME8. 

NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Tcleph .—44 Ramsgate 

WELDERS.” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teltph.—VI, Gerrard'b Cross. 

Voluntary Boarders are received without certificates. Full particular* 
on application to the Secretary at the Hospital. 

A8HWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Fnll particulars as to reception, terms, Ac. , may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dndley, or Wolverhampton stations 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Gases, established m 

837, surrounded by extensive grounds, reconstructed and modernised 

Term9 from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, &e., apply to DAVID BOWBR, M.D., as above 
or at 6. Duc he s s st., Portland-pl., W., on Tuesdays from 4 to 6. 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL 

l Provision for PRIVATE PATIENTS has just bees 
, provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 

BARNSLEY HALL, 

BROMSGROVE. 

MBNTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asvlum. 

Extensive private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

THE WARNEFORD, OXFORD, 

H08PITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Barl op Jebskt. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headtngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
oomfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

COURT HALL, KENTON 

Near EXETER. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL DISEA8E8. 

Established 1869. Eight Lady Patients only. 

Resident Physician Proprietress: Bertha M. MTJLB8, M. D. 
Telephone and Telegrams: Station j 

Stabcrosb 19. Starcbobs, G.W.H. (H miles). 

Terms and particulars on application. 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies in this commodious and well-appointed 

f »rivate establishment. It is easily accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which Include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Couplakd. 
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TREATMENT OF WOUNDED Required, Home for Patient in early 

* Ill fcll I wl IVU VllUklll | JlIJ 8 L&ges of Locomotor Ataxia. Terms about 2 guineas Inclusive.— 

Address, No. 603, The Lancet Office, 423, Strand. 


THE EDGAR ALLEN INSTITUTE 

(INCORPORA TED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Established 1911. 

Open, daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays: 9 a.m. to 1 p.m. 

For the after-tre tment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &.c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

"Dsycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing! 
Terms according to requirements. Highest references—Address, first 
Instance, No. 412. The Lancet Office, 423, Strand, W O. 

Qt. Andrew’s Hospital, Dollis-hill, 

kj London, N.W.-Tel.s Willesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 



.—The Haslemere 


_Nursing Home. Altitude 700 ft. Medical, Weir-Mitcbell, Rest- 

cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soli.—Apply, Misses Rattray A Moore, 
“Courtsfold," Haslemere. Surrey. Telephone ; 22 Haslemere. _ 

C ounty Asylum, Dorchester.—Second 

ASSISTANT MEDICAL OFFICER required. Salary £300, 
rising to £400, and all found. Unmarried. Apply, with copies of recent 
testimonials, to the Medical Superintend ent._ 

Qecond Assistant Medical Officer 

required for WORCESTER COUNTY and CITY ASYLUM. 
Salary £1275 per annum and all found, subject to deduction under 
Superannuation Act. Previous Asylum experience a recommendation. 
Ap ply, with testimonials. Superintendent, Powlck, Worcester. _ 

F ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURGEON (Male or Female). Must have 
some knowledge of Eye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st November. 

Apply to' _ Edward C. Redman, Secretar y. 

The Royal Infirmary, Sheffield 

A (326 beds).—HOUSE SURGBON.-Wanted, Resident Medical 
Officer for the above post. Salary £100 per annum, with board and 
residence. 

Applications, with copies of testimonials, to be sent 1 o 
_ Jn o. W. Barnes, Secretary. 

R oyal South Hants and Southampton 

HOSPITAL.-Required at once, a JUNIOR HOUSE SURGEON 
(Male or Female). Candidates must be doubly qualified and registered, 
fcalary £120 per annum, with rooms, board, and washing. 

Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned. 

5th Oct., 1915. _ T. A. Fisher Hall. Secretary. 

"Dutney Hospital (Chester Bequest), 

JL Putnev Common,S.W.—Wanled, at end of October, RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Rlchmond-road, Putney, S.W., 
from whom further information may be obtained. _ 

L eeds Public Dispensary. — Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £130, 
with board, residence, and laundry. There Is time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with ocplei 
of three recent testimonials, to be addressed to the Secretary cf the 
Faculty, Public Dispensary, North-street,Leeds. _ 

L ondon Temperance Hospital, 

Haropstead-road N.W.—Applications are Invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER. Remuneration at 
the rate of £120 a year, with board, residence, Ac. 

The appointment Is open to qualified men and women. 

Please communicate with_ A. W. Rodge r, Secretary. 

"VTorth Riding Infirmary, Middles- 

JLl brough (General Hospital).—LADY RESIDENT SURGEON 
wanted to take up duties beginning of October. Salary £120 per 
annum, with board, apartments, and laundry. Applications, stating 
age, qualifications, and experience, with recent testimonials (copies), 
should be sent forthwith to 

Charles Postgate, Secretary-Superintendent. 

Worcester General Infirmary.— 

T f RESIDENT MEDICAL OFFICER (either sex). Salary £150 
per annum, with hoard, residence, and laundry. Candidates must 
send copies of recent testimonials (not more than rour) addressed to the 
Secretary, and must poss< ss a Medical and Surgical qualification, and 
be registered under the Medical Act. E. J. Holland, Secretary. 
Worcester General infirmary, 13th Sept., 1915. 

T ruro Auxiliary Naval Hospital 

050 beds).—Wanted, soon after the 1st November, qualified 
RESIDENT ASSISTANT MEDICAL OFFICER (siugle). Salary £150. 
with furnished quarters, board (not Including stimulants), and laundry. 
Applications, stating age, nationality, and qualifications, accompanied 
by copies of two recent testimonials, should be addressed to the 
Secretary, Cornwall Branch. British Red Cross Society. 25, River-street, 
Truro, from whom further information can be obtained. 

Paddington Green Children’s Hospital, 

1 London. W. 

HOUSE PHYSICIAN, 

HOUSE SURGEON. 

These appointments, which are for six months, will be vacant on 
7th November. 

Salary in each case at the rate of £80 a year, with board, residence, 
and washing. 

Applications, with copy testimonials, to be sent to the Secretary on 
or before 29th October. By order. 

8th October, 1915. W. H. Pearce, Secretary. 


received by F. R. 
Holmes Metrick, 
M.D., SYLVAN HALL. 
Upper Lewes-road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 


P vsician, engaged in psyebo- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants aDd others.—Address, No. 881, 
The Lancet Office. 423. 8trand. W.C. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T.ittleton Hall, Brentwood, Essex 

A J (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Sbeufield one mile. Vacancy.—For 
terms, Ac., apply Dr. Haynes. Telephone and Telegrams : Haynes, 
Brentwood 45. 

"Desident Patients.—A Doctor at 

_I_l) Bournemouth, specialising in the Swedish Medical Manual 
Treatment, Is prepared to receive One or Two good-class Patients 
(Gentlemen) In his comfortable home.—Address, No. 578. The Lancet 
O ffice, 423, Strand, W.C. 

A n Invalid can be received in a 

Doctor's house. Mild mental not objected. Good nursing Nice 
garden. Highest references.—G.. 48, Canfield Gardens, Hampstead. 

President Patients.—Descriptive List 

l ll (Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statementof nature of cas* and terms to the General Manager. Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven street, Trafalgar-square. W.C. 


Remuneration at 





The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Oct. 16,1915 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Uedical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


T^he Harrogate Infirmary. — The 

wAv™, T ?2i?5 ,I,,tf ' ee invite Applications for the po>t of RESIDENT 
HOUSE SURGEON (Ladies eligible). For particulars apply to the 


TJoyal Victoria Infirmary, Newcastle- 

JLIJ upon-Tyoe. - RESIDENT APPOINTMENTS.-The following 

Resilient Ann lintmanti will hiutAmA wi-i_ >- 


HOUSE-SURGEON (Ladies eligible). For parttoulan apply to the 

T^ast 8uffolk and Ipswich Hospital, 

Ipswich. 384 beds (144 for civil cases, 240 for wounded received 
Rour Residents —Wanted at once, a SECOND 
SURGEON (Hale). Apply for full particulars to 
The Hospital, Ipswich. Arthur Griffiths. Secretary. 

H ospital of St. John and St. E liz abeth, 

todiJ 3 ; ro / e ,& nd ''?* d ’ N.W.-Wanted, qualified MEDICAL I 
urr iOBR (Male). 100 military beds and 53 civilian. Salary £230 tier 
annum, with board, residence, and laundry. * 1 

Testimonial to be sent to the Secretary at above address not later 
than Monday, October 18th. 

W est End Hospital for Diseases of 

the NERVOU3 SYSTEM, PARALYSIS, and EPILEPSY. 
*f®*®®®**®t r eefc, W. — Applications are invited for the post of 
HONORARY OPHTHALMIC SURGEON, and should besent 
together with copies of three recent testimonials, before 31st October, 
to the undersigned. Candidates must be Fellows of the Rojul Co lege 
of Surgeons of England. D. D. Kirkaldy, Secretary. 

H ulme Dispensary, Dale-street, 

S tret ford-road, Manchester.—Wanted, a HOUSE SURGEON 
(ladies eligible), duly registered and fully qualified. 8alary £250 per 
study™’ a P* rtmen k» attendance, coal, and gas. Time allowed for 

Secfetary tl0M ' * 631,11111011 onoe to Honorary Medieal 

W est Ham and Eastern General 

HOSPITAL.-Wanted at once, RESIDENT MEDICAL 
^ T , 8 5 la 3L £16 ° P« r »nnum. Also HOUSE PHYSICIANS 
k5?-,? 0U ?? su BGBONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, wrlth copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. _ A. W. Scrivene r. Secretary. 

W arrington Infirmary and Dispensary. 

. 7o The n r? o f Management of this Institution, with 104 tx£fc, 
oi wmch 48 are allotted to military patients, are urgently In need of a 
fully qualified JUNIOR HOUSE SURGEON. “ y 

laundry ** the rate ° f £12 ° *** annum * with board * apartments, and 


should be sent to reach the undersigned as soon as possible. 

_J. H. J. Hampson, Secretary. 


JLW upon-TyD©. - RESIDENT APPOINTMENTS.-The following 
Resident Appointments will become vacant on Thursday, the 
4th November. 1915 
FOUR HOUSE PHYSICIANS. 

FOUR HOUSE SURGEONS. 

ONE ACCIDENT ROOM HOUSE SURGEON. 

ONE HOUSE SURGEON to the Aural and Ophthalmic Department. 

HOUSE SURGEON to the Skin and Gynaecological Department. 
ONE HoUSE SURGEON to the Out-patient Dressing Department. 
Applications should be sent to me not later than Wednesday, the 
27th October. 1915. 

9:h October, 1915. D. Weils Patterson, M.B., M.R.C.P., Dean. 


JSsSSlL 

B ristol Royal Infirmary.—Applica- 

t.ions are invited for appointments as HOUSE PHtdlClANS 
and HOUSE SURGEONS. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions In the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must poesessregistered Medical and Surgical qualifications. 
For full particulars and conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

,, , . W. E. Budoett, Secretary and House Governor. 

15th September, 1915. 


L)ristol Royal Infirmary.—There will 

AJ shortly be a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for sin months in the first Instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates in Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye-laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. B. Budgett, Secretary and House Governor. 

12th August, 1915. 


I)oyal Devon and Exeter Hospital 

X.U (200 beds).-ASSISTANT HOUSE SURGEON.—Applications 
are Invited for the post of Assistant House Surgeon at this Hospital, 
vacant on the llth November next. 

The appoiotment to be for six months, but candidates are eligible 
for re-election. The work is very interesting, and includes the care 
of sixty Surgical beds. 

Salary at the rate of £150 per annum, with board, apartments, and 
washing. (No stimulants.) 

Applications,giving full particulars as to age, qualifications, together 
with certificate of registration and three recent testimonials, should be 
sent to the undersigned as soon as possible, from whom all particulars 
can be obtained. By order of the Committee. 

„ „ , „ „ , , , Samuel S. Cole. Sooretary. 

N.B.—Applications from either sex will be considered for the 
above post. 


Willesden Urban District Council.— Pounty Borough of Brighton — 

fuT ,rom . .V. App^lntmep 1 of RBS&BNT MEDICAL OFFICBB u the 


ASSISTANT MBDIOAL^O^ICBR^^^HBAL^mTaSSISTANT 
SCHOOL MEDICAL OFFICER at £8 8s. per week AB&i&iANT 

Application forms may be obtained from the undersigned, and must 
be returned to him on or before Saturday. 30th October. 1915. 

M , . . __ __ George F. B chan, Medical Officer. 

Municipal Offices, Dyne-road, Kllburn, N.W. 


TV/Tanchester Children’s Hospital, 

MEnTr P *% nd nsp7ri£^. a ? chesU r (1M u^ 8 !.“ WRn ^' * RKSIDBHT 
MEDICAL OFFICER (either sex), who will be appointed for six 
montna. 

be , u ^ rried - doubl y qualified, and duly registered. 

foftMSKn'tfth. w“ P " W ' th * bOD “ 1 of « P" 

f ^ A PP llca }l 0118 ' rtat-ing age, and accompanied by copies of testimonials, 
vL ie . nt to the undersigned at the Hospital. Pendlebury, near 
Manchester, at once. Duties to commence 1st December, 1915. 

October 15th, 1915, _W^M, Humphry, Secretary. 


/Chesterfield and North Derbyshire 

HOUSR^?^GRhN 12 °ft S V rgi( ^ 1 o^ , ' i Med,cal beds!.—Wanted, SENIOR 
HOUSE SURGEON. Salary £200 per annum, with board, apartments, 
* h f ?? C6 18 i eoabIe for two years, but may be terminated 
before the <md of that period by two months’ notice on either side. 

, f.*®^dIdate must enter into the usual bond not to practise 
m the district Medical and Surgical cases are treated In the Hospital 
There is no out-visiting or dispensing. Candidates, who must be fullv 
qualified and registered, and ineligible for military service, are requested 
to send their applications, stating age, experience, and qualifications, 
with testimonials to the undersigned. 

13th October, 1915. G. Sunnuck, Secretary. | 


Isolation Hospital.—The Council Invite applications for the above 
appointment from duly qualified Medical Practitioners, Male or Female. 

The salary will be £250 per annum, together with board and lodging 
at the Borough Sanatorium. The appointment is for a period of at 
least one year. 

Forms of application and particulars of the duties to be performed, 
and of the conditions upon which the appointment will be made, may 
be obtained on application to the undersigned. 

Applications, stating age (with copies of three recent testimonials 
enclosed), and endorsed “Application for the appointment of Resident 
Medical Officer,” must be delivered at my office before 10 o'clock in the 
forenoon on Thursday, the 21st day of October. 1915. 

Hugo Talbot, Town Clerk. 

Town Hall, Brighton, 5th O.tober, 1915. 

/bounty Borough of Southampton.— 

\J Temporary ASSISTANT MEDICAL OFFICER OF HEALTH.— 
The Corporation invite applications for the position of a Temporary 
Assistant Medical Officer of Health. 

Preference will be given to a gentleman who has had practical experi¬ 
ence of the.work of a Fever Hospital, including Bacteriology. 

The gentleman appointed will hold office during the pleasure of thfr 
Council; he will be required to reside at the Isolation Hospital, to 
devote his whole time to the duties of the office, and to act under the 
direction of the Medical Officer of Health. 

8a.ary £300 per annum, with residence, board and washing. 

Applications, on the foim to be obtained from tbe Medical Officer oi 
Health, accompanied by copies of not more than three recent testi¬ 
monials. and addressed to the Town Clerk, endorsed " Assistant Medica 
Officer of Health,” must be delivered at the Town Clerk's Office on or 
before the 25th instant. R. R. Likthornf, Town Clerk. 

Town Clerk's Office. Municipal Offices, Southampton, 

12th October, 1915. 
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Rochdale Union Infirmary.— 

Ll) Temporary ASSISTANT RESIDENT MEDICAL OFFICER.— 
Wanted at once, Temporary Assistant Resident Medical Officer. 

Write, Btatlng age, quailtications, experience, and essential parti- 


•culars to 
Rochdale. 


R. A. Leach, Clerk to the Guardians. 


N ew Hospital for Women, Euston- 

road. N.W.—Wanted, fully qualified Medical Woman for post 
of Temporary ASSISTANT SURGEON. Appointment for six months. 
Full particulars may be obtained from the Secretary. Applications, 
-with copies of three recent testimonials, to be sent in by 27th October. 

Imogen H. Murphy, Secretary. 

N ew Hospital for Women, Euston¬ 
road. N.W.—Wanted, Medical Women for the following posts :— 
OBSTETRIC ASSISTANT. Appointment from 1st November. Also 
RESIDENT MEDICAL OFFICER at House of Recovery, New Barnet. 
Appointment from let November. Particulars from Secretary. 
Applications, with copies of three recent testimonials, to be sent In by 
27th October. Imogen H. Mubphy, Secretary. 

"Royal Albert Edward Infirmary and 

I V DISPENSARY. Wigan.—Wanted immediately, a RESIDENT 
■SURGICAL DRESSER. Salary £2 2s. per week, with board, apart¬ 
ments. and laundry. The Hospital contains 170 beds, mostly surgical. 
Including over-seas wounded. The Hospital is recognised by the 
Examining Boards. Applications, stating age, with three testimonials, 
to reach the undersigned at once. _ _ 

L. E. Mapei, Acting Secretary. 

Royal Albert Edward Infirmary and 

Lll DISPENSARY. Wigan.—Wanted Immediately, a LADY HOUSE 
BURGEON. Salary £150 per annum, with board, apartments, and 
■washing. Candidates must be doubly qualified and registered, and be 
prepared to enter into an agreement not to practise in the Wigan Union 
■for a period of three years from the date of appointment. Applications, 
stating age, experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. Canvassing a disqualification. 

L. E. Mapei, Acting Secretary. 


Wf olverbampton and Staffordshire 

V F GENERAL IIOSPITAL. — Wanted, TWO SENIOR 
STUDENTS, to act as Assistant House Surgeons. 

The Hospital contains 210 beds, including the usual Special Depart¬ 
ments, and is recoguised by the various Examining Bodies for a part of 
the requisite attendances on Medical and Surgical Practice. 

Board, famished rooms, and laundry provided, and an Honorarium 
will be given. 

Further particulars may be obtained from 

W. H. Harper, Houso Governor and Secretary. 

Wolverhampton, October 12th, 1915. 


Reeth 

I I) COUN 


Union and Kural District 

COUNCIL, Yorkshire —Appointment of MEDICAL OFFICER 
tMilker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reeth Union Invito applications for 
the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £46 and £50 respectively. The 
gentleman appointed would also be the Public Vaccinator for the Muker 
District. 

Applications, stating age and qualifications, to be sent to the under- 
■signed on or before Thursday, the 28th October. 1915. 

" Elizabeth E. Greathead, Clerk. 

/Corporation of Leicester.—Assistant 

V J TUBERCULOSIS OFFICER.—Assistant Medical Officer (of either 
■sex) is needed for the LEICESTER TUBERCULOSIS DISPENSARY. 
The officer appointed will be required to devote a portion of his or her 
time to Infant Welfare work, and should circumstances require it, to 
assist at the Isolation Hospital and Sanatorium. 

Salary £350 per annum. 

Applications, stating qualifications, age, and experience, and accom¬ 
panied by oopies of three testimonials, to be sent to the undersigned on 
-or before Thursday, the 21st October. 

C. Killick Millard, Medical Officer of Health. 

Town Hall, Leicester. 


Royal London Ophthalmic Hospital 

Lw (Moorflelds Bye Hospital), City-road, B.C. Founded 1804.— 
Applications are invited from gentlemen for the office of SENIOR 
HOUSE SURGEON. 

Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on 1st December. 

Salary at the rate of £100 a year, with board aud residence In the 

Hospital. 

Applications, stating age and qualifications, together with copies of 
recent testimonial*, must be received by the Secretary not later than 
the 1st November. 

In the event of the Second House Surgeon being appointed, other 
candidates are requested to state whether they would accept the office 
of Second nonsc Surgeon, at the rate of £75 a year, or Third House 
Surgeon, at the rate of £50 a year. 

The appointment of Senior House Surgeon Is for a period of eight 
months; the other appointments for a period of not less than four 
monthB each. By order of the Committee of Management. 

12th October, 1915. Robert J. Bland, Secretary. 


Qamaritan Free Hospital, Marylebone- 

O road, N.W.—Two ANAESTHETISTS wanted. Honorarium £15 
per annum. Specialist preferred. Candidates will be required to 
appear before the Medical Committee. Applications, with copies of 
testimonials, to be sent not later than October 30th, to the Secretary. 


T iverpool Stanley Hospital.—House 

I J SURGEON required. Six months' appointment. Candidates 
(Men or Women) must possess Medical and Surgical qualification. 
Applications, with copies of testimonials, to be sent to the undersigned 
as soon as possible. Board, residence, and laundry provided. Salary to 
be arranged. Frank White, Hon. Secretary. 

Royal Portsmouth Hospital.— 

l\l Required, HOUSE SURGEON, to commence about the middle 
of October. Six months’ appointment. 

Salary £150 per annum, with board, Ac. 

Selected candidates will be allowed not exceeding 2 guineas for 

^ Applications, Btating age, and with copies of three recent testimonials, 
bo be sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff, Secretary. 


TTTelsh Metropolitan War Hospital, 

f V Whitchurch, near Cardiff.—Required, a RESIDENT PHY¬ 
SICIAN. Apply to the Officer in Charge (Lt.-Col. E. Goodaix), from 
whom a form of application and particulars can be obtained. 


Metropolitan War Hospital, 


Welsh 

y/j Whitchurch, near Cardiff.—Required, a JUNIOR SURGEON 
to assist Surgeons in charge Apply to the Officer in Charge (Lt.-Col. 
E. Goodall), from whom a form of application and particulars can be 
obtained. 


fflhe Lord Derby War Hospital, 

L Warrington (2000 beds).—There are vacancies for RESIDENT 
SURGEONS at this Hospital (Whole-time appointments), and applica¬ 
tions, addressed to the Administrator, are invited. Pay £1 per diem 
and all found. Candidates must be ineligible for general service, either 
through age or some degree of medical unfitness. The appointments 
are subject to the approval of the War Office. 


Wanted, at a large Military Hospital 

▼ T In London. CIVILIAN RESIDENT MEDICAL OFFICERS at 
24s. per day inclusive. 

Applicants should be over forty, or if younger should be unable to 
volunteer for service abroad. 

Mutt be fully qualified to operate. 

Will receive no commission and must sign a six months' agreement. 
Write, Secretary, 1085, Sells Advertising Offices, Fleet-street, B.C. 

Chips’ Surgeons required for Passenger 

Steamers. Indian Service.—Apply, Hall Line (Ltd.). Agency, 
9. Fenchurch-avenue, E.C., or Hall Line, (Ltd.), Tower Buildings, 
Liverpool. 


S urgeon required for Steamer sailing 

from London about 2-3rd week November, Australia and New 
Zealand. Outward voyage only preferred.—Commonwealth and 
Dominion Line, Limited, 9-11, Fenchurch-avenue, E.C. 


Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West Afrioan portB. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

W^ an t e( l> qualified in-door Assistant 

f f for several months In an Industrial Practice in Leeds, the 
principal having to take a prolonged rest owing to an accident. Liberal 
terms. Panel about 2000.— Apply, lu-door, care of Reynolds A Branson, 
Ltd., Wholesale Chemists, Leeds. __ 

and District.—Wanted at 

once, reliable WAR LOCUMS.—Apply, with particulars, to 
Hon. Sec., Bristol Medical War Emergency Committee, 160, Wells-road, 
Bristol. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(8urgleal Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, B.C. 
(Opposite Bt. Bartholomew's Hospital). 

Telegrams: ** Instruments, London." Telephone: 5240 City. 
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L ocum Tenens.—No fee to Principals. 

Mr. PKRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
M required at short notice on application.—Address, 4, Adam- 
street, Adel phi, London, W.C. Telegrams: •• Epsom Ian, London." 
Telephone: 399 Garrard. 

L ocum Tenens.—Wanted at once, a 

Locum for an Assistant Meiicil Officer in up-to-date Infirmary. 
Work light.—Address, stAtlng essential particulars, to No. 000, 
The Lances- Offioe, 423, Strand, W.C. 


L ocum Tenens, disengaged in a few 

days, aged thirty; married. Well received. Accustomed good 
society Temperate; hard worker. References and photo on applica¬ 
tion. Terms £7 with wife. South Coast preferred —Address, No. 600. 
The Lancett Office. 423, Strand, W.C. 


M D., D.P.H. (47), can give three 

• days a week to work In London In Private or Panel Practice. 
Public Health, or Medical J urist Work.—Add re is, No. 602, The Lancet 
O ffice, 423, Strand, W.C. 


M B. Lond., married, requires per- 

e manent post as RESIDENT MEDICAL OFFICER in a 
Private Asylum. Considerable experience in Lunacy. Minimum 
salary £350 per annum, with usual allowances. — Address, No. 604. 

The Lancet Office, 423, Strand, W.C. 


C onsumption.—Ex-service Male 

Nurse would take complete Charge of, and act as Companion to, 
early stages case, under medical supervision. Thorough Sanatorium 
tuition. Very highest references. Pari, franc—Write, Nurse George 
Hermitage Sanatorium. Whltwell. Isle of Wight. 

Q ualified Lady Dispenser and Book- 

keeper, experienced, desires Re-engagement, London or country 
—Dispenser, 48, Perry-vale, Forest Hill, S.E. 


D ispenser.—Lady would like work 

for a few hours daily in Military Hospital or with West Kn<1 
i'uysiclan. Keen on Research. Highest references.—Address, No. 500 
The Lancet Offioe, 423, Strand, W.C. 

T ,ady Dispenser and Bookkeeper 

-Li required, aged twenty-five to thirty years. One with some 
nursing exp-u-ience preferred. Salary 35s. to £2 weekly. Letters onlv. 
—o., 11, Russell square. 


Voting Lady, experienced in book- 

-L B hort hand - and typewriting, desires Part-time position 
as CLERICAL ASSISTANT to Medical Man. Wallasev or Liverpool 
former preferred.—Apply. Silvester, II, Fort street. New Brighton. 


L ady working for journal, wife of 

B.A.M.C. Officer, desires Part-daily Work. Typist, own machine, 
french, Spanish, German. Capable and willing to do anything. Small 
remuneraUom-Telephone 227 Pad., or to No. 601, The Lancet Office, 
423, Strand, W.C. 


Wanted, by M.R.C.S., a Practice in 

_/ T Iondon with a panel of about 3000. Now free to treat.—Apply, 
Blundell & Rigby, Walter House. 418/422, Strand, London, W.C. * 


TDartner wanted. — Crystal Palace 

_L District. — Increasing Middle-class Practice. Over £1200 
, E “*ily worked. Illness necessitates sale. TWO-THIRD 
bH ARE for disposal for £1000. Great scope. Corner house and garden : 
rent £45.—(No. 5851), care of Mr. Perclval Turner, 4, Adam-street, 
Strand, W.O. 

i?800 a year profit for .£900.— 

Chance. — War Sale.—Steadily increasing unopposed 
PRACTICE on outskirts of large Midland Town will be sold for £500 
down and £400 deferred. Very safe practice within two miles radius 
of house. Panel and other appointments £500 a year. Detached house. 
Tennis lawn, billiard room, Ac. Expenses small. Personally investi¬ 
gated and recommended.-Apply (5862), care of Perclval Turner. 
4, Adam-street, Adelphl, London. W.C. 


F or Disposal.—A really good Practice 

lsnotaiwaystobe had directly, but Mr. PKRCIVAL TURNER 
I witn thirty-six years personal experience) can generally offer applicants 
something saitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 


T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation into books and 
otner Inquiries by an expert specially competent to conduct the same. 

’ Personal attention to such inquiries has given 
Mr. P KRCIVAL TURNER an unique ability to advise in ail cases 
Terms and full particulars free on application to 4, Adam-street .Strand* 
London,W.C. Telephone: 399 Gerrard. T elegrams: Bpsomkan,London 

'Practices and Partnerships.—When 

. 4 * _ Purchasing either the Importance of a careful Investigation of 
the Vendor sbooka should be borne In mind. Messrs. LEU A MARTIN, 
0 _ . Hall-road, Han is worth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

— Vacancy.—South Coast. — 

Good class non-panel PRACTICE of about £800 a year in 
. SeM ’ d , e Kfsnrt - No panel. Easily worked. Good house, 
vmi be Let or Sold. Premium to prompt buyer only £500. or reasonable 
offer —Apply immediately. No. 5864, care of Mr. Perclval Turner. 
4, Adam-street, Strand, W.C. 


D eath Vacancy.— Bucks.—Country 

Town PRACTICE, held many years by late Incumbent, 
ueceipts estimated at from £500 to £6C0 a year, but probably more. 
Opposition slight. Excellent corner residence with good garden, 
surgery built on ; rent £45. Good sporting and residential district. 
Premium very moderate, on easy terms if desired,—Apply, Peacock A 
Hadley, 19, Craven-street. Strand, W.C. 


r ondon Suburbs.—£700 a year.— 

Vevy old-established General PRACTICE in pleasant situation 
forSale. \ andor joining Army. Visits 2a. 6d. to 7s. Good house and 
garden, six bedrooms ; rent £65. No midwifery taken. Panel £1400. 
Moderate premium. Apply (No. 5837), care of Mr. Percival Turner, 
4, Adam-street. Strand, W.C. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, 8urg1cal Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address. Arnold A Sons, Transfer Dept. 
6, Biltspur-atreet, London, B.C. (opposite St. Bartholomew's Hospital)! 

TTnusually desirable Practice return- 

Jr J nK a £ ear - !n fftVOUr! te residential district within an hour 
a „ ^o®' Fees 3s. 6d. upwards. Good detached house and garden. 
Small panel. Good sporting district. Good society. Personally 
Investigated. — Apply (No. 5853), care of Mr. Peroival Turner, 
4, Adam-street, Strand, W.C. 

T incolnshire.—£600 a year for £300. 

Li -Old-established PRACTICE In smill Town on line of rail. 

* o Iy £» or r ’ Vendor retiring. No appointments taken. Panel 300 
Large house, garden, lawn, Ac.; rent only £50.—Apply 
(5846), care of Mr. Per clval Turner, 4, Adam-street, Strand, W.C. 

AJorfolk. — Over £900 a year.— 

-L1 Unopposed good old-established PRACTICE in Agricultural 
d ' 8 kr!ict, held by present Incumbent over thirty years. Appointments 
£166. Fees 2s. 6d. upwards. Large house and garden ; rent £75. Or 
smaller can be obtained at £35. Vendor has joined R.A.M.C. Good 
Introduction. Panel 906 at 9e. Premium £1000.— Apply (No. 5860), 
Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

flouth Wales.—Seaside.—£1400 a 

V_/ year.—Good General PRACTICE In Agricultural and Market 
Town. Appointments about £700. Visits 3s. 6d. to lOi. 6d. Good 
house, garden, Ac.; rent £60. Premium only £1000, by instalments 
if desired.—Apply (No. 5868), care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 


ESTABLISHED 1860. 

MESSRS. BEDFORD & CO., 

SURVEYORS, AUCTIONEERS. AND ESTATE AGENTS, 

10, Wigmore Street. Cavendish Sauare, w. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 


ELLIOTT, SOM & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS , ESTATE AGENTS & SURVEYORS. 
Messrs. Elliott, Son A Botton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wlmpole, 
Queen Anne,and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Nos. tu08 and SM9 Mayfair. 
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Specially Adapted fob Doctors akd other Professional Men. 

Must be Sold at an enormous sacrifice. 

lw 1 No reasonable offer refused. The direct Bedford Lease of a 
prominent Corner RESIDENCE In Gordon-square, W.C.. held for about 
twenty years at £24 10s. ground rent. Easy terms for payment 
arranged.—Apply. Messrs. Newton A Co.. 27, Chancery-lane, W.C., 

House Agents. CEAVBN H IIX. HYDE PARK. 

Another suitable HOUSE to be Let or Sold. Apply. Agents as above. 

Received too Late for Classification. 

"P\e Gonville Home for Invalids, 

1 ) Temporary or Permanent. References, testimonials. Terms 
£3 13s. 6d. inclusive.—Apply, Lady Superintendent, 34, Causbrooke- 
road, St. Leonards-on-Sea. 


TXarley-street.—To be Let, Doctor’s 

il CONSULTING ROOM, well-fitted, with joint Use of Patients’ 
Waiting Room, and attendance. — Apply to Mr. Frank Newman, 
Surveyor, 34, Savile-row, W. 

I 1081111 V atallbj 1U • »» • 

\J Receipts (year ending to March last). £595. Including panel and 
cash, £450. Easitv transferable. Little midwifery. Convenient house 
and garden at £&0. Good introduction given. Price £250 cash. 
Apply, Herbert Needes, 199, Piccadilly, W. 

T ey Clark, House and Consulting 

1 J Room Agent, 3 a, Wimpole-street, W. A quarter of a century s 
experience with the medical specialist. „ . 

Lists of Houses, Consulting Booms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

Manchester Royal Infirmary. 

ACCIDENT BOOM HOUSE SURGEON. 

The Board of the Manchester Royal Infirmary are prepared to appoint 
an Accident Boom House Surgeon (Casualty Officer). 

Candidates must be fully qualified and registered. 

The appointment Is for six mouths at a salary of £150 per annum, with 
board and residence. .. , . 

Further particulars as to duties, Ac., can be obtained. 

Candidates must state age, and send twelve copies of their applica¬ 
tion and testimonials to the undersigned, on or before 9 a.m. on 
Monday, the 1st November, 1915. 

By order. 

Walter G. Carht, General Superintendent and Secretary. 

Manchester Royal Infirmary, 13th October, 1915. 

TO RADIOGRAPHERS. 

TXTanted to purchase, any quantity of 

YY waste or spare PHOTO PLATES, for glass only; films 
guaranteed destroyed. Please send for price liet.—Charles Bowen, 
58, Grove-road, Holloway, N. 'Phone 3733 North. 

Qurgical Instruments for Sale. — Full 

O list on application. What offer? Microscope (Beck), Ophthalmo¬ 
scope (Curry A Paxton), Case of Catheters, Midwifery Forceps. Ampu¬ 
tation Case, Otoscope. Tenotomes(3), Speculum*, Polypus Snare. Needle 
Holders. Inhaler (Ether), Ear Speculums, Ac., Ac.—Dr. 0 Gorman, 
Bourne End, Bucks. 

Manchester Royal Infirmary. 

ASSISTANT SURGICAL OFFICER. 

The Board of Management invite applications from registered 
medical practitioners for the above appointment. 

The duties are to assist In the Treatment of 8urgical Out-patients on 
two mornings per week. The appointment (non-resident) is for a period 
of one year, but the holder of the office Is eligible for re-election. 

Salary £35 per annum. . ... . 

Candidates must state age, and send twelve ooples of their applica¬ 
tion and testimonials to the undersigned on or before 9 a.m. on Monday. 
tliA lflt. November. By order. 

Walter G. Carht, General Superintendent and Secretary. 

Manchester Royal Infirmary, 13th October, 1915. 

Touring the War. — Service Dress and 

U COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R. A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall,207, Oxford- 
street, W.,or 149, Cheapside, B.O. ’Phones: Museum 820 and City 2088. 
Telegrams: " Hallxone," London, and “ Arriarle, ’’ London. 
IMPORTANT.—Visitors to London can order and be fitted the same day 

Manchester Royal Infirmary. 

RESIDENT MEDICAL OFFICER AT THE INFIRMARY 

AHD 

A RESIDENT MEDICAL OFFICER AT THE CONVALESCENT 
HOSPITAL, CHEADLE. 

The Board of the Manchester Royal Infirmary are prepared to receive 
applications for the above offices. Applicants must not be less than 

25 years of age and unmarried. They must be registered and hold a 
Medical and Surgical qualification. , _ . 

The appointments are for twelve months. The remuneration of each 
officer is £225 per annum, with board and residence. 

Candidates must state age, and send tw elve copies of their application 
and testimonials to the undersigned, on or before 9 a.m. on Monday, 
the 1st November. 1915. By order. 

Walter G. Carxt, General Superintendent and Secretary. 

Manchester Royal Infirmary, 13th October, 1915. 

/Coachmen’s, Groom’s, & Chauffeurs’ 

\J LIVERIES.—I^rge stock, top coats, summer coats, waistcoats 
all colours ; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths ; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
BUrble Arch, Hyde Park, W. Telephone : 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
AML - and surgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
from a11 P 1 ^ 8 - The Association has a fully trained 
wfa/ Staff and all necessary appliances.—For particulars, 
apply to the Transport Manager, 8t. John’s Gate, 
Clerkenwell, B.C. Telegrams: First-aid, London. 
Telephone : 861 Holborn. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING BTRBIT 
Telegraphic Address: •• Studekt. Mamohesteb.’ 

TRANSFERS and PARTNERSHIPS arranged, and Investigation* 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBNE 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with f 

Organic Phosphates. 

Useful in NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG A 80N, 

1, Southwick St., and 40, Connaught St., Hyde Park. 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OP 

“THE LANCET” 

Thick Paper Edition 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

• 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.G.,andl A 2, Bed ford street 
adjoining. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. O. B. Stocker), LIMITED* 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Addres s “Triform, W ©strand, London.” Telephone No. 1864 (Gerrard). 

Term* will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.O. 


FOR BALE. 

<1) WEST OP LON DON.—Old-established PRACTICE of over £400 per 
annum. Including appointment worth £100. No midwifery, 
panel, or dispensing. Premium £500. 

(2) NORTH LINCS.—Unopposed Country PRACTICE of over £600 
per annum. Comfortable bouse; rent £32. Premium £525. 

<3) 80UTH-WEST OF ENGLAND.— Old-established PRACTICE In 
Market Town. Receipts over £1750 per annum, Including 
good appointments and panel about £350 per annum. Cottage 
Hosoital. Scope for surgery. 

<4)J3CRHEY.—PRACTICE of over £500per annum In favourite Town 
under 30 miles from London. Hospital and scope for special 
work. Premium £500. 

<5) DEATH VACANCY.-Glam.-Pancl and Contract PRACTICE of 
about £750 per annum in Town on Coast. Reasonable offer 
accepted. Considerable scope for private practice. 

46) EASTERN COUNTIES.—PRACTICE of about £700 per annum 
(£400 from panel and appointment). Midwifery discouraged. 
Premium £400. Vendor on staff of hospital. Scope to £1000 
or more. 

(7) HOMB COUNTY.-Unopposed Country PRACTICE of about £650 

per annum within easy reach of important Seaport. Panel 500. 
Premium £4C0. 

(8) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £500 

per annum. Panel 500. Expenses very light. Premium £500. 

(9) SHROPSHIRE.— Well established Country PRACTICE worth 

nearly £600 per annum In delightful part. Panel 430. Premium 
only £375. Cottage Hospltrl. 

(10) NORTH MIDLANDS.—Unoppc.ed Country PRACTICE near large 
Manufacturing Town. Receipts about £600, Including club 
worth £200 and panel of 725. Premium £250. Great scope. 

<tl) DORSET.-Unooposed Country PRACTICE of £500 per annum, 
including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

(12) YORKS. WEST RIDING.-PRACTICB in large Manufacturing 
Village. Receipts last year nearly £650, £100 being from panel. 
Any reasonable offer. 

A separate and distinct List of Practi 
NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TEN: 

(Barnard A Stocker). New Re vised end Amplified Edition | 

FOR SALB (continued). 

(13) NORTH RIDING OP YORKS.-Private HOME In picturesque 

Moorland Village. Net profits about £700 per annum. 

(14) SOUTH OF ENGLAND.—Within 90 miles of London.—PRAC¬ 

TICE of nearly £1060 per annum In Market Town. Panel 880. 
Fees 3s. 6d. to 15«. 6d. Vendor joining Navy. 

(15) LONDON, 8.W.—PRACTICE of over £900, capable or Increase, In 

outlying Suburban District. Panel 1200. Premium £700. 

(16) LONDON, a.W.—Sound PRACTICE of over £2500 per annum. In 

S.W. Suburb. No panel, appointments,or night work. Vendor 
joining Army. Premium £1500. 

(17) WILTS. —Easily worked unopposed PRACTICE In picturesque 

part. Receipt* 1914 £47C. Scope. 

(18) LONDON, N.—Well-established PRACTICE In outlying Suburb. 

Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
chiefly. Premium about a year's purchase. 

(19) LONDON, S.B.-Old-established Cash and Panel PRACTICE. £800 

per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

(20) NORTH-WEST OF ENGLAND.—Flourishing Seaside Resort.— 

Good Middle-class PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(21) SANATORIUM for the CURB of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits after deducting 
expenses (Including living of vendor and wife) nearly £600. 
Premium for goodwill £400. 

(22) N. B. ENGLAND.—Flourishing Seaport. — 8ound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, 1 year’s purchase. Good hospital. 

(23) DEATH VACANCY.—North Wales.-Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(24) WEST MIDLANDS.—Old-established PRACTICE of £1200 (over 

£700 from panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

(25) PARTNERSHIP (One-third Share) in increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visit* 2a. 6d. to 5s. Hospital. 
ccs, See., appears in this week’s B.M.J. 

BNS Supplied. Medical Partnerships, Transfers, and Asslstantshlps 
published by the Association. Prloe 10a. 8d.; post free 11s. 

Mr. Je C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

I, Adam-strket, Adelphi.W.C. 

Telegrams : "Acquirement,London." Telephone No.: Oer rard 36^3 

Glhis Agency (which has been estab- 

JL Ushed and conducted at the above address since 1875) undertake, 
the Sale of Practices, the Introduction of Partners, Valuation*, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenenaand Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams : ‘‘ Epsomian, London .” Telephone: GerrardS99, 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

PEACOCK & HADLEY (S5), 

MEDICAL TRANSFER AQENTS § 

19, Graven Street Strand, W.O. 

Telegrams ; Herbaria, Lokdob. Telephone : Central 1112 

£9tabii9hod 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needer to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TBNENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requlrementa. 

No Charge made to Purchaser, or for inquiries. 

D« J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4657 Gesrard. “ Fieldhall, Westrand, London.” 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDB. 

Telegrams: •• Tubercle,London." Telephone: Gerrard8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 

9 


^Fry 9 4 


MALTED 

*€ocooa 


A Combination of Fry’s Pure Cocoa and 
Allen & Hanbnrys* Extract of Malt. 

CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


Containing 7% Starch and no Sugar Manu¬ 
factured by G. VAN ABBOTT & SONS Original 
Manufacturers of all Gluten and Soya Foods for 

Telacrmphlo Addrean “Gluteus, Londoh.” Established 1859. Diabetes, CROSBY PLACE, BADEN ROW, BOROUGH, S.F. 


GLUTEN FLOUR 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Snpplies from FRANCE,ITALY and SPAIN. 

20, MADDOX STREET, LONDON W. 


LISTERINE 

A safe, non-poisonous, unirritating antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme, eucalyptus, mentha, gaultheria and ethyl alcohol—a film of boracic and benzoic 
acids remains upon the surface to which Listerine has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upon 
the tissues in which the healing process is going on. 

LISTERINE in proper dilution is useful in the treatment of abnormal conditions of the mucosa, 
and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat;*it overcomes the offensive odour of lochial discharges and, properly diluted, forms 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of leucorrhcea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in inf&ma 
and adults. In typhoid fever and many septic diseased conditions excellent results have 
followed the internal administration of Listerine. 

LISTERINE literature, including special pamphlets upon Disorders Of Digestion and Respiratory 
Diseases , may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St. Louis, Mo., U.S.A. 

British Agents: S. Maw Son A Sons, 7, Aldersgate St., London, E.C. 
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FORMULA: 

Quinine Phosphate .1$ grains. 

Iron Phosphate .2 „ 

Nux Vomica Alkaloids (equal to Strychnine) T V grain. 
Bynin,” Liquid Malt . 1 ounce. 


’A distinct advance on Easton’s Syr 


THE LANCET. 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin’ Amara 

is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 




Explanatory Pamphlet and Sample Free to Medical Men, 


Niagara Falls, N.Y. Toronto. 'Buenos Aires. Durban. Sydney. 
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THE LANCET. 

3 Journal of Srittef) anti Jforagn i&ebicute, £>urgerp, i^bstrtrirsf, ^ftpstologg 
CbnntStrp, JJbarmaroIogp, public ftraltf), anti i)rtoS. 

Tilcoraphio Address— LANOET, WE8TRAND LONDON Telephone Number QERRARD 5356 


No. XVII. OF VOL. II., 1915. 

No. 4808. VoLCLXXXIXa 


LONDON, SATURDAY, OCTOBER 23, 1915. 


Price 6d. 


“ The best text-book of surgery in English."— The Laxcet. 

NINTH EDITION. 

J^OSE AND CARLESS’ SURGERY. 

Pp. xll. + 1408, with 16 Coloured Plates and 609 Figs. Price 21s. net. 

“ There is no text-book of surgery in this or any other country so 

adequate and yet so convenient . It is the only book we are taking 

with us to the 'front.”’— Practitioner. 

London: Balllldre. Tindall A Cox, 8, Henrletta-street, Covent Garden. 


Recently Published. Pp. vili. + 276. Price 15s. net. 

TVSPENSARY TREATMENT OF PULMO- 

17 NARY TUBERCULOSIS. Bv Hilda Clark, M.B., B.9.Lond., 
late Tuberculosis Medical Officer, County Borough of Portsmouth; 
Honorary Medical Officer, Street Tuberculin Dispensary. 

Balllidre, Tindall & Cox, 8, Henrletta-street, Covent Garden, London. 


Pp. vlii. + 262. with 51 Illustrations. Price 7s. 6d. net. 

D isorders of the heart. 

By ALEXANDER MORISON, M.D., F.R.C.P., 

Senior Physician to the Great Northern Central Hospital, Ac. 
Baillidre, Tindall A Cox, 8, Henrietta street, Covent Garden, London. 


A STANDARD WORK OF REFERENCE FOR THE PRESCRIBER. 
Price 10s. 6d. net; post free (inland) 10s. 9d. 

gQUIRE’S POCKET COMPANION 

to the new BRITISH PHARMACOPOEIA, 1914. 

See Page 20. 


Now R sad y. 501 Original Illustrations. Two Volumes. 25s.net. 
WARREN'S 

T ext-book of surgery. 

By R. Warren, M.D.Oxon., M.Ch., F.R.O.S., Scholar, New 
College, Oxford; Assistant Surgeon, London Hospital; Examiner in 
Surgery, University of Oxford and to Apothecaries^ Hall, Londoji. 
London : J. A A. Churchill, 7, Great Marlborough-street. 


Crown 8vo. 192 pages. Illustrated. Cloth. Price5s.net. 

A sthmaanditsradicaltreatment. 

J^L By JAMBS ADAM. M.D., F.R F.P.S. 

•’ One of the best practical works on asthma that has over appeared.” 
—Chevalier Jackson, M.D., “ Peroral Endoscopy,” 1915. 

Henry Kimpton, 263, High Holborn, London, W.C. 


o 


PERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

Second Edition. 

With 226 Illustrations. 10s. 

The Medical Publishing Company, Ltd., 23, Bartholomew Close. E.C. 

By FREDERICK J. McCANN, M.D.Edln., F.R.C.S.Eng.. 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

C ancer of the womb: its sym¬ 
ptoms, DIAGNOSIS, PROGNOSIS. AND TREATMENT. 
Fully illustrated. 20s. net. 

Liverpool Medico-Chiburgical Journal.— “ Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written In a fluent manner, It 
embodies the ripe experience of a renowned operator, trained observer, 
a ad patient Investigator." 

Edinburgh Medical Journal.— “ The book Is one of very great 
m >rit; it will be read with Interest both by the specialist and general 
practitioner as an authoritative exposition of the important subject 
with which it deals.” 

Practitioner.— “ Dr. McCann has produced a valuable work which 
d nerves to be widely known." 

Sr. Bartholomew’s Hospital Journal.— “The plates are excellent. 
This ia a book we can thoroughly recommend.” 

London: Henry Frowde and Hodder A Stoughton. 

No. 4808.] 
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DISEASES of the LUNGS and PLEURffl, 

including TUBERCULOSIS and MEDIASTINAL GROWTHS. 

By Sir RICHARD DOUGLAS POWELL, Bart., 

K.C.V.O., M.D.Lond., F.R.C.P., 

and P. HORTON-SMITH HARTLEY. C.V.O., M.D.Camb., F.R.C.P. 
Fifth Edition. 

With 29 Plates (six coloured) from Original Drawlngs.and 53 Illustrations 
in the text. Demy 8vo. 21s. net; Inland postage 6d. , abroad, Is. 4d. 

“We can safely say that no affection of the lungs has escaped the 
notice of the writers."—T he Lancet. 

London: H. K. Lewis A Co. Ltd., 136, Gower-street, W.C. 


JUST ISSUED. 

^lveolodental pyorrhcea. 

By BASS and JOHNS. 

AN IMPORTANT NEW BOOK 
FOR PHYSICIAN AND DENTIST. 

See Saunders' Advertisement on Page 5. 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.O.S. Eng., 

Lite Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

il ITS ARREST, WITH PRESERVATION OF THE HEARING. 
The indications for performance of the Author’s conservative mastoid 
operation. 

London: Balllldre, Tindall A Cox, 8, Henrletta-street, Oovent Garden. 


DY C. MANSELL MOULLIN, M.D.Oxon., 

D F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London: H. K. Lewis A Co., Ltd., 136, Gower-street. 
WHEN to OPERATE In INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London: J. Bale A Danielaeon, Ltd., 83-89, Gt. Tltohfleld-street. 
Just Published. Price 12s. 6d. net. 

P RACTICAL ORGANIC & BIO CHEMISTRY 

By R. H. A. PLIMMER, D.Sc., . 

Reader in Physiological Chemistry, University of London. 

With a Coloured Plate of Absorption 
Spectra and 86 Illustrations in the Text. 

*„* A New Edition of the Author's “Practical Physiological 
ChemistryRevised and much Enlarged. 

Prospectus Bent, on application. 

Longman*. Green A Co.. 39, Paternoster-row. London. E.C. 

Royal 8vo. 670 pages. 770 Illustrations. Cloth. Price 31s. 6d. net. 

O PERATIVE GYNECOLOGY. 

By H. S. CHOSSEN, M.D., F.A.C.8. 

*• Should be popular with the practitioner.”—L ancet. 

Henry Kimpton, 263, High Holborn, London, W.C. 

Ready immediately. 

E adium, x-rays, 

AND THE LIVING CELL. 

With Physical Introduction. 

By 

HECTOR A. COLWELL, M.B.. D PH„ 

Late Assistant in the Cancer Research Laboratories, Middlesex Hospital; 
and 

SIDNEY RUSS, D.Sc., 

Physicist to the Middlesex Hospital. 

With numerous Illustrations. Large 8vo. 12s. 6d. net. 

G. Bell and Sons, Ltd., 

York House, Portugal-street, London, W.C. 


THE LANCET is registered as a Newspaper. All rights reserved. 


[Founded 1823. 
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By Royal Warrant 

. To H.M. To H.M. 

King George V. Queen Alexandra. 





Holders of Royal Warrants during three successive Reigns. 

JEYES’ FLUID 

BEST and SAFEST Disinfectant. 

J EYES’ PARASITIC SOAP 

(in metai boxes 2/6 per doz.). 

For destroying all body parasites in the trenches, prepared in 
accordance with the recommendation of a Lieutenant-Colonel, 
of the R.A.M.C. (see LANCET, 6th Feb., 1915). 

JEYSOL 

Identical in composition with original German 
Dysol, and equally efficient. 

Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 


“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 
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Diseases of the Arteries, including Angina Pectoris. 

By Sir Clifford Allbutt, K.C.B., M.D., F.R.S., &c. In 2 vols. 8vo. 30s. net. 

BRITISH MEDICAL JOURNAL —“ The profession is the richer by a comprehensive clinic il treatise which will doubtless 
take its place among the mallcil classics of its day as the magnum opus of a great clinical philosopher." 
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Bt Sir UDDER BRUNTON, Bt„ M.P., F.R.C.P., F.R.S., &c. 
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THERAPEUTICS OF THE CIRCULATION 

Small PoolacapSvo. With 111 Illustrations. Price Ss.net. 
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the author's lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 

with and foil descriptions of the various therapeutic measures employed 
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oordlallv reoommended to students and practitioners of medicine. 
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••The subject is dealt with by a master hand.”—T he Pbesobibeb. 
JOHN MURRAY, Albemarle Street. Lo ndon. _ 

FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE, M.D.. M.B.C.P. 

London: J. A A. Churchill, 7, Great Marlborough-street. 

By SAMUEL WEST, M.D., F.R.C.P. 
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SURGICAL DISEASES OF THE URINARY ORGANS 

With 141 Illustrations. Price 12/6 net. 

Baillidre,TindallA Cox, 8, Henrietta St., Covent Gdn., London 


WORKS BY H. J. WARING, 

M.S.. M.B., B.Sc.Lond., F.R.C.S. 

Surgeon to, and Joint Lecturer in Surgery at, 8t. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Bxamlners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 
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SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

{Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vj, doth. With 621 Illustrations, 30 of which are in colours 
Price 12/6 net. 

HENRY FR0WDE & H0DDER & STOUGHTON, 

20, Warwick Square, E.C. 
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relation to the general health. 

THOMAS MURBY & CO., 6, Bouverie-street, E.C. 
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APPLICATION OF TRUSSES 

to HEBNI.fi. Clinical Lecture delivered at King’s College Hospital. 
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Others interested in the subject should write for his book which 
will be sent post free. 
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Estd. 1905.] 119, Bedford Court Mansions, London, W.C. 

Crown 8vo, price 6d., by post 6±d. 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which donbts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 


The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 3c 2, Bedford-street, adjoining. 
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'ME economical man will sooner pay the new tax on his 
* tobacco than falsely economise by smoking inferior 
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to patronage—for there is still much underwear about 
which is obviously or otherwise of German origin. 

WOLSEY is also British in its excellence—of material, workman¬ 
ship, and value ; a fact the public have long and widely recognised. 

To recommend specifically “WOLSEY” instead of merely 
“Woollen underwear” is to safeguard patients against the 
imposition either of an enemy product or of “wool” of dubious 
quality, cleanliness, or service. 

Every trade-marked WOLSEY garment is made in scrupulously 
hygienic factories by clean and healthy workers ; every garment 
is soft, comfortable, well-fitting, durable ; every garment—no 
matter what its price—will give its wearer splendid satisfaction. 


Replaced Free if it shrinks. 

Any Doctor who would like to see how WOLSEY is made will gladly 
he shown over the WUL8EY Factories any time he is in Leicester. 
A postcard will ensure arrangements being maic to receive him. 

WOLSEY UNDERWEAR COMPANY, LEICESTER. 



SIEMENS 

are offering at 

REDUCED PRICES 

RADIO-ACTIVE EARTH 

(Actinifevous) 

for BATHS, COMPRESSES, IONISATION, &c. 

Price - - lOs. per Kilo. 


RADIO-ACTIVE WATER 

in Ampoules 

Each Ampoule contains one microgramme of Radium in several cubic centimetres of pure 
sterilised water entirely free from Sulphates or Carbonates. 

Price - 2s. 6d. per Ampoule. 

CAN BE DILUTED IN WATER TO ANY STRENOTH DESIRED. 

SIEMENS BROS. & CO., Ltd., Caxton House, Westminster, London. 
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THE “KOMI*ACT" X- 

1. 12-Id. Spark Intensi¬ 

fied Transformer 

2. Condenser 

3. Splntermeter 

l. Milllnmpdremeter 

5. Oak Carrying Case 

6. X-ray Tube Stand 

7. Protective X-ray Tube 

Shield 

8 Compressor Cylinder 
9. “Triumph *' Mercury 
Interrupter 

10. Switchboard & Rheostat 

11. Two X-ray Tubes 

12. One Valve Tube 

13. Safety X-ray Tube Rack 


RAY INSTALLATION, No. II, 

14. Fluorescent Screen with 

protective lend glass front 

15. Collapsible Fluoroscope 

16. Slide Rule for calculating 

exposures 

17. Intensifying Screen 

18. Intensifying Screen Casette 

19. Sp?clal Negative Viewer, 

to take anv size negative 

20. X-ray Coucn 

21. Pair of Protect. X-ray G1 jves 
2?. 4 lbs. Mercury 

23. Bight various size Develop¬ 

ing Dishes 

24. Bight various size Printing 

Frames 


comprises:— 

2b. Dark Room Lamp 

26. Ten Bottles Toning 
and Fixing Solution 

27. 1 doz. Packets 

Tabloid Developer 

28. Two Measure Glasses 

29. 1 gross assorted 

X-ray Plates. Best, 
up to 15 by 12 

30. 24 Packets of Print¬ 

ing-out Paper, Full 
Set of Connecting 
Cords, heavily in¬ 
sulated 

31.12 lbs. Hyposulphite 

of Soda 


“KOMPACT” 

X-RAY INSTALLATION 

No. II. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England. France. 
Egypt, and Russia. 

PDITP (Compute os Illustrated D 1 QA 
and Detailed below), AlOU 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Current. 

PLEASE SEND FOR DESCRIPTIVE CA TALOGUE 


’Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION, 

Actual Manufacturers of X-ray Apparatus, 

167-385, Gray's Inn Road, London, W.O. 



UnTC _The extraordinary discharge through 

liU I Li 12-in. of air space obtained with our 


“ KOMPACT ” OUTFIT, No. 11. 


THE 

“NEWMAN” DISINFECTOR 

(Florence Patent No. 4358.) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 


Disinfector closed for removal 
or transport. 


When folded— 

2ft. 9 in. x 2ft. 9 in. x 1 ft. 6 in. 


Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMINC AND VENTILATING 

OOMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 




Apparatus in Use. 
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The NATURAL 

SPANISH Aperient Water 


RUBINAT'LLORACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOURNAL says:- 

“ Examination showed it to contain no less than 10'3 parts of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 4216 grains. Calcium sulphate . 0*86 grains. 

Potassium sulphate.4 .... 010 „ Sodium chloride . 0*90 „ 

Magnesium sulphate ... 143 „ Silica, alumina, iron, &c.* 0-02 „ 

In one fluid ounce. 

(42 16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or * Glauber's salt. ’) 

In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
nrineglassful ” (fasting). 


Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPUCATiON. 

OF ALL CHEMISTS, DRUG STORES &c., 

THROUGHOUT THE UNITED KINGDOM. 


By Special Appointment 


to ELM. THE KING. 


Established 
o y e r 6 0 
— year*. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHAIR, WESDO, LONDON." Telephone: 1040 MAYFAIR. 


READINC STANDS, 

BED TABLES, 
ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 
SELF-PROPELLINC 

CHAIRS, 

HOSPITAL BEDS, 






The “St. Leonards." New Model. COMMODE CHAIRS, &c. The “ Southsea ” Wicker Spinal Carriage. 
Purchase direct from the Manufacturers : 

«T. & A. CARTER, 2, 4 & 6 , New Cavendish Street, London. V. 
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MATERNITY CORSET 



FORMS A SLING AND RELIEVES THE WEARER OF ALL DOWNWARD PRESSURE. 

/#» all qualities, from J51 : 11 : 6 to £3 : 13 : 6 

SHAPED BELT MEN’S ABDOMINAL BELT 

of Doubled Flannel (Oblique Elastic Sides) 



From IS/© From £1 :11:6 


Mrs. M OR ISON, Ltd., 

47. SOUTH MOLTON ST., NEW BOND ST., LONDON. 

T«l.: 3866 MAYFAIR. 
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Vitafer 

The Premier Tonic Food. 

V ITAFER is no hastily concocted preparation to meet the war 
demand for goods of British origin. Some of these are 
practically only dried skim milk powder with glycero¬ 
phosphate, and are only of about half the real nerve nutritive value 
of such a preparation, as VITAFER, and, what is of serious moment 
to Diabetic patients, contain the whole of the milk sugar from which 
VITAFER is carefully freed. 

To Illustrate this point, we submit side by side the analysis of 
VITAFER and of one of the newest of these numerous olalmants. 

VITAPER 

Nitrogen — ••• 10.30 

Chemically pure proteins 68.40 
Sugar ••• absent 

Comment is surely needless 1 

Vitafer contains certain substances essential to nutrition) 
known as Vitamines. In the case of Foods in which Ether is used 
for extraction, they are deprived of these valuable properties. 

GOLD MEDAL awarded to 
VITAFER at the International 
Congress of Medicine^ London. 

VITAFER is sold at prices which bring it within the reach of 
all classes. — 2oz. Tins, 1/3 4 oz. 2/- 8 oz. 3/6 16 oz. 6/- 

Samples and full particulars post free to the Medical Profession, address— 

Sole Proprietors and Manufacturers: 

SOUTHALL BROS. & BARCLAY, Ltd., BIRMINGHAM. 


Vitafer Chocolate 

In Tablets containing 10 per cent of Vitafer. 

A delicious confection and a genuine stimulant. 
Specially intended for travellers, sportsmen, and busy men 
and women who require a pick-me-up between irregular meals. 

It is also ideal for Soldiers at the front, on the much, 

in training, etc. 

In 6d. and 1/- packets of 12 and 24 tablets. 




THE TYPICAL 
EXAMPLE 

4.98 

31.40 

42.31 
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IMPORTANT 

ANNOUNCEMENT 


A comprehensive scries of 

Vaccines 

Prepared in 

Cfie CRBORRCORJP 

Of 

esc Royjit cocceee of pi>ysici>ins 

6DIRBUR6I) 

are now distributed to the Medical Profession 
by 

Duncan, Flockhart & Co., 

Edinburgh and London. 


FulVJParticulars and Literature can be 
had on application to 

D. F. & Co. 


R 
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Prescribed by the Medical Profession for 35 years. 

The LANCET(London , Eng.) describes it as —“ Mr. Benger’s admirable preparation. 


What Bengers Food is- 

Benger’s Food is the direct outcome of the 
pioneer work on Digestive Ferments, by the late 
Sir William Roberts, M.D., F.R.S., and the late 
Mr. F. Baden Benger, F.I.C., F.C.S., in 1380. 

B ENGER’S is essentially a food for physicians to 
use in the feeding of difficult cases and through 
the crises of illness. Briefly described, it is a 
farinaceous food, combining the natural digestive 
principles—Trypsin and Amylopsin. These become 
active as the Food is being prepared with fresh new milk. 

The self-digestion thus resulting can be regulated 
to suit any degree of enfeebled digestion. At the same 
time, it conforms with the accepted principle that if the 
digestive system, however weak, can do any work at all, 
it should be given work to do to the extent of its powers. 

IVherever there is a case of enfeebled digestion , 
there is a case for Benger s Food. Jt is admittedly 
the only Food which can be administered to give the 
digestive organs rest , or exercise regulated according 
to physical conditions. 


Food 


for . Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists,etc., in sealed tins 


A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession . 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 95, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canaitiiin Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 
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Quality and Safety Assured 

The Mulford Biologicals are Protected by Every Safeguard 


The care taken in every step of the preparation, testing and finishing of the 
Mulford Biologicals safeguards their purity and activity. A special hollow tile and concrete 
laboratory, practically a fireproof monolith, is devoted to filtering, labeling and finishing the 
tested products. The building is divided into separate departments, each constituting a 
complete unit. 

Operating Room. —The animals are bled in a special building erected and equipped 
with the same care as the operating room of a modern hospital. In a different group of rooms 
the serum is separated from the blood and placed immediately in special refrigerating rooms. 



A MODEL LABOBATORY DEVOTED TO FILLING. LABELING AND FINISHING 
THE MULFORD BIOLOGICAL PRODUCTS. 


After the serum is subjected to careful and rigid pnysiologic and bacteriologic 
tests, confirmed in duplicate by double and independent check tests, it is delivered to the 
antitoxin filling rooms. 

Air Washing and Humidity Control. —The twenty filling and serum rooms are 
supplied with washed and filtered air, insuring aseptic conditions. Humidity and temperature 
are controlled, giving ideal working conditions for the employes. 

Arrangements for Visitors. — Glass partitions between the halls and working 
rooms permit the demonstration of the work to visitors. 

The Unit System.— The Mulford Laboratories are arranged and managed throughout under the unit 
system. Separate buildings and departments are devoted to the preparation, standardization, packing and 
shipping of each product. Each unit is in charge of an expert in the particular branch. Special refriger¬ 
ating rooms, supplied with cold air from a central plant, form an important part of each individual unit. This 
makes it possible to carry a large stock of biologicals without any danger of deterioration, so that at all times 
the laboratories are prepared to meet the demands created by epidemics. 

Containers.— The Mulford Antitoxin and Bacterin glass syringes, together with special apparatus 
employed in experimental work, are manufactured in the glass factory located within the laboratory grounds. 


H. K. MULFORD COMPANY, b “”m«t d s 

Philadelphia and Glenolden, U. S. A. 

LONDON: 119 High Holborn, W. C. 

Distributing Agents for Great Britain i THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 
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Non-irritating Bactericidal 
Silver Compounds 


SlLVOL (P., D. & Co .) is a proteid 
silver compound containing about 
20 per cent, of the metal. It is 
readily soluble in water. 

When applied to mucous surfaces 
an aqueous solution of Silvol does 
not cause coagulation of albuminous 
matter or the precipitation of chlor¬ 
ide, hence it penetrates the tissues 
and its destructive action on patho¬ 
genic bacteria is far-reaching and 
effective. 

Even so strong a solution as 1 in 
2 is non-toxic and does not give rise 
to pain or irritation. 

The antiseptic, astringent and 
sedative effects of Silvol indicate its 
use in cases of specific urethritis, 
and in inflammatory conditions of 
the eye, ear, nose, throat, bladder, 
vagina, uterus, etc. 


ArGENTIDE (P., D. & Co.) is a 

concentrated solution of silver 
iodide; each ounce contains 100 
grains of the silver salt. It is non- 
poisonous and does not stain. 

The mode of using Argentide is 
to add a few minims to distilled 
water, whereby a very finely divi¬ 
ded suspension of silver iodide is 
obtained, capable of producing a 
two-fold therapeutic effect— [a) pro¬ 
tecting the inflamed mucous mem¬ 
brane with an adherent coating; 
[b) maintaining a direct bactericidal 
and astringent action on the source 
and area of infection. 

Argentide Vaginal Supposi¬ 
tories (P., D. & Co.), which contain 
5 per cent, of Argentide, are very 
convenient and effective in the 
treatment of vaginitis, etc. 


NaRGOL (P., D. & Co.) is an organic silver compound—silver nucleinate— 
which contains about 10 per cent, of the metal. It is a non-caustic bactericide 
and astringent which does not coagulate albumin and possesses great penetrating 
power. It is particularly well adapted for use in genito-urinary, aural, rhino- 
logical and ophthalmic disorders. Solutions or ointments of from 0’25% to 5% 
may be used according to the condition to be treated. 

NaRGOL Bougies (P., d. & Co.) are particularly convenient and effective in the 
treatment of specific urethritis in the male. They are supplied in two strengths, 

viz.: 1%, for use in the acute 
stage, and 2%, for use in 
chronic conditions. Each 
box contains a hard rubber 
canula for introducing the 


Further particulars of the above-mentioned preparations will be sent on request by 

Parke, Davis & Co., “recent London, w. 

Telegraphic and Cable Address: "CASCARA, LONDON.” Telephone: REGENT, 3260 (six lines). 
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Purified Petroleum 
in its Most Satisfactory Form 

No matter how pure and refined a petroleum oil may be or how free from 
actual taste or odour, its essentially oily character makes it most objectionable 
to many patients. If the patient has a special distaste or antipathy to greasy 
or fat-like substances—and there are many so disposed—the administration 
of the clear oil will be impossible. Again, many of those who are able to 
take the clear oil without the slightest trouble at first, soon develop the most 
decided objection to it. Finally, it has been observed that with some patients 
the clear oil is less pronounced in its action than is usual with the great 
majority. In these patients the oil passes through the canal more rapidly 
and fails to mix as readily with the intestinal contents. 


In Angier’s Emulsion not only are these objectionable features obviated, but 
the petroleum is supplied in a form that ensures its readier admixture with the 
intestinal contents and more general distribution throughout the canal. Patients 
can take this Emulsion without the slightest difficulty and continue its use 
indefinitely without ever developing an antipathy to it, while the characteristic 
action of petroleum is obtained with greater uniformity. As a consequence, the 
use of Angier’s Emulsion is to-day looked upon by countless physicians all over 
the world as the best and most satisfactory form in which to employ petroleum oil. 

Angier’s Emulsion is made from a carefully selected petroleum oil, which 
previous to emulsifying is purified by clarifying measures undertaken to remove 
all irritating and objectionable substances. It is then combined with the 
hypophosphites of lime and soda, glycerine and emulsifying agents, all of which 
substantially aid in producing an Emulsion of exceptional character and remark¬ 
able therapeutic efficiency. Microscopic examination will show the extremely 
minute division of the oil globules, also their very even and uniform suspension. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANQIER CHEMICAL CO., Limited, 

86, CLERKENWELL KOAD, LONDON, E.C. 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

A veritable VADE-MECUM for the PRESCRIBE!?. 

SQUIRES P00KETG0MPANI0N 

TO THE BRITISH PHARMACOPCEIA, 1914. 

Published by J. d A. CHUBGHILL, 7, Great Marlborough St., London, W. 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers 

The PRACTITIONER says : 41 No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory .” 

The BRITISH MEDICAL JOURNAL says: 44 It can be strongly recommended 
to practitioners '' 

Illustrated descriptive leaflet gratis on. application. 

SQUIRE’S STERILETTE SPE CIALITIES. 

STERILETTES 

PORTABLE-STERILE-PERMANENT. 

STERILETTES present an exceptionally convenient method of carrying solutions of 
drugs for hypodermic use in the field or in hospital. The following reasons eloquently 
illustrate their usefulness and adaptability:— 

1. They are ready for immediate use; thus avoiding extemporaneous preparation of 
the solution at the moment of injection, with the consequent risk of contamination. 

2. Accuracy of dosage is assured. 

8. The conditions of manufacture ensure thorough sterilisation without change in 
composition. 

4. Being hermetically sealed this sterilised condition is maintained almost indefinitely. 

5. Any desired formula may be made to order. 

STERILETTES IODINE 

COMPACT-COMPENDIOUS-CONVENIENT. 

STERILETTES IODINE are ready for immediate use as a FIRST-AID dressing for wounds. 

SQUIRE SOyS, Ltd., have for many yean made a special study of sterilised fluids for intravenous, 
intramuscular , and subcutaneous injection. They supply the WA R OFFICE, the INDIA OFFICE, 
the CROWN A GENTS for the COLONIES, and the larger N A V Aland MILITARY HOSPITALS. 


Telephones: Paddington96; Gerrard 3485; Mayfair3479. Telegrams: “ Squire, Wesdo, London.” 
PAITinP o ¥ Tn Chemists on the Establishment of The King, 

SQlIlKb & SONS L- 4.3, OXFORD STREET, W. 
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The Modern High-Power 
■ - Germicide ■ 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS, 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

“ Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See “ Lancet,” Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 


Puerperal Sepsis 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

T Journal of Obstetrics and 
Gynecology . 
January , 1907. 

Indicated in Eczema and 
Ringworm. 



Typhoid Fever 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series —13 = 11*4 per cent. 
No. of deaths in the Izal 
series— 2=4 per cent.” 
Aug. 1908. The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 

^ Street, 41 "** LONDON. ' THORNCLIFFE, sheSITeld., 
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THE ALLENBURYS 
MALT AND OIL 


‘BYNIN’ 

LIQUID MALT 


W P MB iaBS S 

'Bynin' 
Am ara 


‘Bynin 1 

Emulsion 


A VALUABLE TONIC NERVE FOOD 


“BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,” pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 


BYNO’ 

Formates 


‘Byno’ 

HEMOGLOBIN 


BYNO’ 

LECITHIN 


‘Bynol’ 


‘Byno’ 

Cascada 


“BYNO” LECITHIN is at once a 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
enfeebled nervous system, and greatly 
improves general nutrition. 


‘Byno’ 

Glycerophosphates . 

\ • 

Byno’ 

Y' HYP0PH0SPHITE5 


Each ounce of Byno” Lecithin 
contains 4 grains of Lecithin. 

In bottles 

at 1/9, 3/- and 5/- each. 

Full Descriptive Pamphlet 
and Sample sent free 
on application. 


‘Byno’ 

pepsin 


Byno’ 

plasma 


‘Byno' 

Pancreatin t / 


Byno’ 

Phosphates 


Special Malted Combinations 


Manufactured by 

Allen S-Hanburys Ltd.,London 
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Advances in Treatment 
of Wounds and Scars 
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Lymphagogue Tablets,--A. & H."* and 
Citrated Saline Powder, -**A. & H.— 

For the Hypertonic Treatment of Wounds, as suggested by 
the researches of Sir Almroth Wright . 

The Tablets are specially made for slow solution inside the drainage tube. The 
Powder is employed to make hypertonic salt solution for lavage. 

Lymphagogue Tablets, “A. & H.,” are supplied in bottles of ioo, 200 and 500. 
Citrated Saline Powder, “A. & H.,” is sold in boxes of 6 tubes, each tube 
containing sufficient Powder to make 10 ozs. of solution. 


- Antilusin" B 


Normal Serum containing an enhanced proportion 
of anti-tryptic enzymes. 


Used as a Local Dressing for suppurating wounds and sinuses. 

Its action is to neutralise the leucocytic ferments and to supply a stimulus to 
the formation of granulation tissue. Supplied in boxes of six 10 c.c. tubes. 


"Iodolysin- 


Contains 43 per cent, of Thiosinamin and 
47 per cent, of Iodine. 


Used to soften cicatrices and promote the absorption of 
pathological fibrous tissue. 

Supplied in “Azoule” form for hypodermic injection; “ Kapsol” form for 
oral use; and Ointment for local application. 

Quinine-U rea-H yd rochloride 

A non-toxic Local Anaesthetic for application to wounds, 
lacerations, and raw surfaces. 

Solutions for local use are swabbed on to the parts freely; anaesthesia is 
obtained in 10-15 minutes and lasts for some hours. 

Sterile Solutions for local application are supplied in 4 oz., 8 oz. and 16 oz. bottles. 


Leaflets descriptive of any of the above preparations will be sent on request. 

Allen & Hanburys Ltd., London, E.C. 


West End House: 

7, Vere Street, Cavendish Square. W. 


City House: 

Plough Court, Lombard Street, E.C. 
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TEXTUR/E (XNTIQU/E, 1 64 — S A R A C E N I C 



(Trade Mark) 




sGiracii 


Good Reasons for Prescribing it 


c Because it is exceptionally palatable. Its rich, nutty, malt 
flavour wins over the most fastidious child or adult. 

4L Because it is exceptionally digestible. It is easily 
assimilated by infants and invalids. 

41, Because it is exceptionally active and effective in repairing 
tissue-waste and restoring strength after illness. 


Supplied in bottles of two sizes, at 7/10 
and 3/3, respectively, by all Chemists. 



To ensure that your patients receive this reliable 
product, written orders should be given, in which 
the trade mark ‘KEPLER/ is plainly specified* 


Fragment of linen garment with a band of 
Saracenic embroidery. The space between the 
parallel borders is filled with a geometrical 
design. Portions of the pattern have been 
carried out in openwork formed by drawing the 
linen threads of the ground work together. 
Date, circa A.D. 1050-1100. 

COPYRIGHT 


"fJes 

jy'i BURROUGHS WELLCOME & CO., London 

new York Montreal Sydney Cape Town 

n Shanghai Buenos Aires Bombay 

AH communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. E.C. 

London Exhibition Room : 64, Wigmore Street, W. 
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For Present Prescribing 

for Throat and Voice 
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* ‘ Epinine ’ 

... gr. 1/1000 


R, Acidi Benzoici... 

Codeina? 

... gr. 

... gr. 

1/2 

1/10 

Heroin Hydrochloridi 

... gr. 1/100 


Menthol 

... gr. 

1/10 

Pulv. Ipecacuanha} ... 

... gr. 1/50 


Pulv. Ipecacuanha ... 

... gi. 

1/10 

Acidi Benzoici... 

... gr. 1/40 ^ 

)» Cocaina* Hydrochloridi 

... gr. 

1 '40 

Ol. Gaultherue 

* Synthetic and akin to 


1?/ Ol. Mentha* Piperita, 1 ... 

... min. 

1/1G 

... min. 1/30 

Adrenalin. 


Gumnu Rubri ... 

... </.s. 



Has a bracing effect upon the pharynx and ( Soothing and stimulating to the mucous 

larynx* Invaluable to singers and speakers. membrane ; promotes expectoration. 

Direction : —One, dissolved in the mouth Direction: — One, dissolved in the mouth 

frequently. every hour or two. 

Supplied in bottles of 25 at Rd.. Supplied in bottles of 25 at IfO, 

and 100 at 210 per bottle and 100 at 3<0 per bottle 



See also Wellcome's Medical Diary 


The above products are prepared with characteristic care 
and scientific precision by Burroughs Wellcome & Co. 


Burroughs Wellcome & Co., London 

' York Montreal Sydney Cape Town 

an Shanghai BuenosAires Bombay 

All communications intended for the Head Office should be addressed to 

Snow Hil l Buildings. London EC. 


London Exhibition Room: 54, Wigmorc Street, W. 


Saracenic embroidery on a linen garment from 
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conventional floral forms and birds. Date, 
circa A.D. 1030-1100 
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“DRY PEPTONOIDS” SOLUBLE ( c Hf). 

BEEF, WHEAT, AND MILK 
PRE-DIGESTED BY ENZYMES. 

ITS CHARACTER 

A palatable, highly nutritious, non stimulating, and 
almost completely soluble food. 

ITS APPROXIMATE CONTENT 

Protein, 40 % ; Carbohydrates, 48 % ; Nutritive 
Salts, 6 %. 

ITS POSITIVE ADVANTAGES 

High degree of food value. 

Solubility in all fluid media. 

Ample sufficiency of Lime Salts. 

Absence of “ beefy ” taste or odour. 

ITS NEGATIVE ADVANTAGES 

- r - ;— . 

Absence of unconverted starch or indigestible material. 

Absence of Creatin, Creatinin, or Purin. 

ITS THERAPEUTIC FIELD 

Typhoid and Pneumonia. 

Forced Feeding of Tuberculosis, Carcinoma, &c. 

Nutritive Debility and Convalescence. 

Colonic Alimentation (Ready Solubility in small bulk). 

ITS ADMINISTRATION 

A dessertspoonful to a tablespoonful in water, milk, wine, 
broths, gruels, or any desirable vehicle. 


ARNRICK’S “LIQUID PEPTONOIDS .’ 1 

BEEF, MILK, and WHEAT (Pre-digested). 

is a sustaining, reconstructive, mildly stimulating fluid nutrient, 
ready for immediate absorption and assimilation. It is aseptic, eminently palatable, 
free from extractive material, completely pre-digested, and sufficiently concentrated 
to nourish a patient for a considerable time during critical stages of severe illness 
when ether forms of food are refused. 

CARNRICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men. 
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CASES OE TETANUS TREATED IN HOME 
MILITARY HOSPITALS 

From August, 1914, to August, 1915, 

By Sir DAVID BRUCE, C.B.,F.R.S., F.R.C.P., 

Sl'RUKOX-GENERAL, ARMY MEDICAL SERVICE. 

The object of this paper is to give medical 
officers serving in military hospitals at home the 
result of various methods of treatment in cases of 
tetanus. 

In December, 1914, a return of cases of tetanus 
was called for from home military hospitals, and an 
army form issued. Up to the present notes on 231 
cases have been sent in; of these, 98 recovered 
and 133 died. This gives a mortality of 57 7 per 
cent. In the Memorandum on the Treatment of 
Injuries in War (July, 1915) 1 it is reportod from 
overseas that 179 cases of tetanus have been 
treated. Of these 179 cases, 140 died, a case mor¬ 
tality of 78’2 per cent. 

The death-rate in untreated cases is stated to be 
91 per cent, in those of short incubation, 50 per cent, 
in those of delayed incubation. 

On examining the rate of mortality at the various 
hospitals where cases of tetanus have been treated, 
it is seen that at Netley it stands at 81 per cent. 
This is probably due to the fact that as this hos¬ 
pital is near the port of disembarkation the most 
serious cases and those already showing symptoms 
of tetanus would naturally be sent there. 

There were 6 cases at Aldershot with 6 recoveries. 
As this result is very satisfactory it may be useful 
to describe the method of treatment employed. 

Cases of Tetanus treated at Aldershot. 

Case 40.—The wound was in the right arm and caused by 
a shrapnel bullet. Five days after the wound, on his 
admission to Aldershot Hospital, he had 1500 units of anfci- 
tetanio serum injected subcutaneously as a preventive 
measure. Symptoms of tetanus occurred nine days after 
this injection, 14 days after the date of wound. He now 
had 3000 units injected subcutaneously and intrathecally on 
two days. Recovered. 

CASE 41.—Gunshot wound of middle finger of the left 
hand. On his admission to Aldershot Hospital he received 
1500 units as a preventive measure. Symptoms of tetanus 
occurred 14 days after this injection and 19 days after 
wound. Same treatment as in Case 40. Recovered. 

1 The Lancet, August 21st, 1915, p. 418. 


Case 42. —Gunshot wound, scrotum and right thigh. He 
received 1500 units on admission, five days after wound. 
Four days after this symptoms of tetanus appeared, and he 
received 4500 units intrathecally in three doses on two 
days. Recovered. 

Case 43.—Shell wound in left hip. On admission, three 
days after wound, 1500 units were injected. Symptoms t f 
tetanus appeared seven days after this injection, about 
10 days after the wound ; 3000 units subcutaneously atd 
intrathecally. Recovered. 

Case 44.—Gunshot wound, thorax. No preventive dose 
was given in thi9 case on admission to the Aldershot 
Hospital. Symptoms of tetanus appeared six days after 
wound; 4500 units in three doses, all intrathecally; 15C0 
each, two on one day and one the day following. In 
addition, 2 cubic centimetres of a 25 per cent, solution of 
magnesium sulphate were injected into the spinal canal with 
each injection of serum. Recovered. 

Case 45.—Gunshot wound of left hand. A preventive 
dose of 1500 units was given on admission and 13 days after 
wound. Symptoms three days after this injection and 16 
after wound ; 3000 units in one day subcutaneously and 
intrathecally. Recovered. 

It may be that these cases were slight, and would 
have recovered spontaneously, but two things must 
be remarked. In five of the cases a prophylactic 
dose of serum was given immediately on admission 
to hospital at Aldershot, and in the curative treat¬ 
ment the direct injection into the spinal canal was 
always used. In England resort to this preventive 
use of serum seems to have been rare, and it is 
suggested that in suspicious cases it seems a sound 
line of treatment. After onset of symptoms the 
intrathecal way of approach appears also to be by 
far the most effective. 

At Aberdeen there were 3 cases with 3 recoveries. 
None of these had a preventive dose on admission 
to the Aberdeen Hospital. One had 147,000 units 
(140,000 subcutaneously, 4000 intravenously, and 
3000 intrathecally), another 18,000 units (16,500 
subcutaneously and 1500 intrathecally), while the 
third had only 3000 subcutaneously. 

Colchester also had good results—7 cases with 
5 recoveries. Here also there was no prophylactic 
treatment on admission, and nothing noteworthy 
in the manner of curative treatment. 

The Distribution of Cases of Tetanus between 
August, 1914, and August, 1915. 

The first cases occurred in August, 1914, and the 
following diagram represents as nearly as possible 
the number of cases which occurred in each month 
until the following July. It is impossible to show 
the proportion of cases of tetanus to the number 
of wounded, as the information is not at present 
obtainable. 


Table I .—Particulars of the Six Cases Treated at Aldershot. 




Prophylactic injection of serum. 

Onset of symptoms. 

Curative treatment by antitetanic serum. 

No. of 

case. 

Date of 
wound. 

| 

Date. 

1 

No. of 
days after 
wound. 

Method. 

Units. 

Date. 

, No. of 
rtajs after 1 
' wound. | 

No. of | 
days after 
prophy¬ 
lactic. | 

Date. 

Sub¬ 

cutaneously 

: Intra- 
1 thecally 

Result. 

40 

1914. 
Oct. 18 

1914. 
Oct. 23 

5 

Subcutaneously. 

15C0 

1914. 
Nov. 1 

14 

1 

9 

1914 
Nov. 2 
Nov. 3 

1500 

1500 

Recovered. 

41 

Oct. 18 

Oct. 23 

5 

Subcutaneously. 

1500 

Nov. 6 

19 

14 

Nov. 6 
Nov. 7 

1500 

1500 

Recovered. 

42 

Oct. 18 ! 

1 Oct. 23 

5 

’ Subcutaneously. 

1500 

Oct. 27 

9 

4 

Oct. 27 
Oct 28 
Oct. 28 

— 

1500 

1500 

1500 

Recovered. 

43 

Oct. 26 

Oct. 29 

3 

Subcutaneously. 

15C0 

Nov. 5 

10 

7 

Nov. 5 i 

1500 

1500 

Recovered. 

44 

Oct. 25 

— 

— 

| 

- 

Oct. 31 

6 

- 

Oct. 31 1 
Nov. 1 


3(00 

1500 

Recovered. 

45 1 

Oct. 20 ' 

Nov. 2 

13 4 

Subcutaneously. 

1 

1500 

Nov. 5 

16 

3 

Nov. 5 

1500 

1500 

.Recovered. 


it 
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From Diagram I. it will be seen that most of the 
cases occurred during September, October, and 
November, 1914. This may have been due to the 

Diagram I. 
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fact that the wounded were more exposed to con¬ 
tamination of their wounds at that time, which 
included the retreat from Mons ; that there was 
less opportunity of receiving surgical treatment as 
rapidly and as effectually as later on; that during 
this time the preventive use of antitetanic serum 
had not been developed as it has during the last 
six months, when it is reported that, wherever 
possible, every wounded man has received a prophy¬ 
lactic dose; and generally that experience has 
taught medical officers how better to cope wutli the 
conditions obtaining in time of war, to unlearn the 
lessons of modern aseptic surgery, and to revert 
to the older methods of free incisions, thorough 
drainage, and constant removal of septic products 
by baths or irrigation. 

At the present time it is impossible to say which 
of these factors has been the most important. 

Relation of the Number of Days which Elapsed 

BETWEEN THE DATE OF WOUND AND THE ONSET 

of Symptoms, and the Rate of Mortality. 

It is well known that the rate of mortality 
depends on the length of time which has elapsed 

Diagram II. 



between the date of the wound and the 1 * onset of 
symptoms, and the diagram here given shows that 
the cases of tetanus under consideration follow the 
Eame law. 


Diagram II. shows that in the cases dealt with, if 
the symptoms of tetanus appeared within 10 days 
of receiving the wound, the mortality was 66'6 per 
cent.; if between the eleventh and twenty-fifth day* 
39 per cent. 

The Incubation Period , or Number of Days which 
Elapse between the Date of Wound and the 
Onset of Tetanus Symptoms. 

The following curve shows the number of cases 
which occurred on each day from the third day- 
after date of wound. 

From Curve 1 it will be seen that, in the cases 
of tetanus under consideration, more occur on the 
tenth day after the wound than on any other. 
The incubation period may be as short as three 
days and as long as 157. 


Curve 1. 



Treatment of Tetanus by Antitetanic Serum. 

A.— Preventive Treatment. 

Among the 231 cases, only 37 are noted as having 
been treated with antitetanic serum before the 
onset of symptoms : 20 in France, 7 in England, 
10 not specified. Of these 37, 18 recovered and 19 
died, giving a mortality of 51*3 per cent. 

The usual dose was 1500 units (8 records), but 
1000 were given in 3, 500 in 2, and 4000 in 2. 


Table II. 

Recovered. Died. 


8 cases inoculated on dav of wound 

. 3 

... 5 

3 „ 

,, one day after wound 

. 2 

... 1 

3 

two days after wound 

. 2 

... 1 

2 „ 

three days after wound 

. 1 

... 1 

2 „ 

,, five days after wound 

. 1 

... 1 

3 „ 

,, six days after wound 

. 3 

... 0 

2 „ 

seven days after wound . 

. 0 

... 2 

1 ,, 

., eight days after wound 

. 0 

... 1 

3 „ 

,, nine days after wound 

. 2 

... 1 

1 „ 

,, eleven days after wound. 

. 1 

... 0 


9 cases were unaccounted for. 

The average incubation period of 17 fatal case& 
was 13 days ; of 15 cases which recovered, 18'5 days. 

B .—Curative Treatment. 

Out of the total of 231 cases the numbers treated 
with antitetanic serum after the onset of symptoms 
was 215 (93 per cent.). Sixteen cases did not receive 
curative treatment with antitetanic serum in 
England. Of these, 3 recovered and 13 died; 
mortality, 81'25 per cent. Of the 3 which recovered 
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all had been treated prophylactically in France. Of 
the 13 who died 6 had been treated prophylactically 
in France. 

Of the 215 cases 116 were treated by subcutaneous injections 
alone ; 46 recovered, 70 died. Mortality, 60 3 per cent. 
Of the 215 cases 7 were treated by intravenous injections 
alone ; 1 recovered, 6 died. Mortality, 85 7 per cent. 

Of the 215 cases 14 were treated by intrathecal injections 
alone ; 8 recovered, 6 died. Mortality, 42 8per cent. 

Of the 215 cases 17 were treated subcutaneously and intra¬ 
venously ; 5 recovered, 12 died. Mortality, 70‘9 per cent. 
Of the 215 cases 41 were treated subcutaneously and intra¬ 
thecally; 23 recovered, 18 died. Mortality, 43*9 per cent. 
•Of the 215 cases 2 were treated intravenously and intra- 
thecallv; 1 recovered, 1 died. Mortality, 50-0 per cent. 

Of the 215 cases 16 were treated subcutaneously, intra¬ 
venously, and intrathecally; 8 recovered, 8 died. Mor¬ 
tality, 50 0 per cent. 

Of the 215 cases 73 were treated intrathecally with or without 
subcutaneous or intravenous injections ; 40 recovered, 
33 died. Mortality, 45 2 per cent. 

It would appear from Diagram III., which repre¬ 
sents this graphically, that injections of autitetanic 
serum into the spinal canal are more effective than 
subcutaneous or intravenous injections. 


Diagram III. 
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Treatment of tetanus by anti tetanic serum, showing rate of 
mortality In subcutaneous, intravenous, and intrathecal 
methods of iniection. S., Subcutaneous; 1., intravenous; 

8 .1., subcutaneous and intravenous; T., intrathecal; T.S., 
intrathecal and subcutaneous; S.I. A T., all three; W., 
intrathecal with or without others. 

^Tht Influence of Dosage on the Curative Action of 
Antitetanic Serum. 

It is generally held at the present time that 
success in the treatment of tetanus by antitetanic 
serum depends on the use of big doses. 

Out of the 231 cases under review, in 200 only 
was the amount of serum recorded. In analysing 
these 200 cases it must be noted that the amount 
of serum given is the total amount, not the daily 
amount, or the amount of each dose. For example, 
if a serious case came into hospital, received 
10,000 units, and died at the end of one day’s treat¬ 
ment, this would be put down as 10,000, whereas 
a milder or more chronic case receiving the 
same treatment for ten days would be returned as 
having had 100,000 units. It would be false to 
argue that as the one got ten times as much serum 
413 the other and recovered, the result was due to 
the larger amount of serum given. 


In the returns sent in the daily amount is seldom 
given; what is recorded is the total amount given 
from the beginning to the end of treatment. 

It is suggested that in the returns sent in in 
future the daily amounts should be specified, and 
the mode of injection, intrathecal or otherwise, 
carefully recorded. 

Out of the 200 cases 4 received 1000 units or under; 

2 recovered, 2 died. Mortality, 50 per cent. 

Out of the 200 cases 61 received from 1001 to 5000 units ; 

24 recovered, 37 died. Mortality, 60 per cent. 

Out of the 200 cases 50 received from 5001 to 10,000 units; 

14 recovered, 36 died. Mortality, 72 per cent. 

Out of the 200 cases 20 received from 10,001 to 15,000 units; 

12 recovered, 8 died. Mortality, 40 per cent. 

Out of the 200 cases 19 received from 15,001 to 20,000 units; 

6 recovered, 13 died. Mortality, 68 per cent. 

Out of the 200 cases 19 received from 20,001 to 30,000 units; 

10 recovered, 9 died. Mortality, 47 per cent. 

Out of the 200 cases 14 received from 30,001 to 40,000 units; 

9 recovered, 5 died. Mortality, 36 per cent. 

Out of the 200 cases 13 received from 40,001 to 147,000 units; 

9 recovered, 4 died. Mortality, 38 per cent. 

The main conclusion to be drawn from a study 
of these cases of tetanus treated therapeutically by 
antitetanic serum is that it seems highly probable 
that the serum has little or no effect on the course 
of the disease. There is a little evidence that, if 
the serum has any effect at all, then the intrathecal 
method of injection is the most effective. It hence 
arises that, if serum is to be used at all, then it 
should first and foremost be injected intrathecally 
in as large a dose as possible, and repeated as often 
as safe and practicable, as long as symptoms persist. 
If there is any likelihood that tetanus toxin is still 
being absorbed into the blood stream from the 
wound, then, in addition to the intrathecal injec¬ 
tion, a further quantity of serum may be introduced 
intravenously and subcutaneously. In this way 
3000 to 5000 units could be injected into the spinal 
canal and 10,000 to 20,000 into a vein and under the 
skin. 

On account, doubtless, of the ease of giving serum 
by subcutaneous injection, this method is most 
used. In 116 cases out of the 215 under considera¬ 
tion (54 per cent.) it was the only method used. In 
190 cases (88 per cent.) it was one of the methods 
used. The intrathecal method was only used in 
73 cases out of the 215 (33 per cent.). 

Now the contention is that the intrathecal path 
should be used in every case where serum is used, 
either alone or in conjunction with the other 
methods. 

Other Therapeutic Remedies. 

1. Carbolic Acid Injections. 

The treatment of tetanus by carbolic acid injec¬ 
tions was described by Baccelli in 1888, and con¬ 
sists of the subcutaneous or intramuscular injec¬ 
tion of carbolic acid. It is usually used in a 1 in 20 
solution, and from 3 grains to 12 grains of the acid 
constitute a daily dose. 

In the present series 33 cases were treated by this 
drug; 12 patients recovered and 21 died (63‘6 per 
cent.). 

In Table III. the single injections and daily 
quantities are expressed in grains of carbolic acid. 
The cases are arranged according to the amount of 
carbolic acid given per diem, from 0’45 grain in 
Case 75 to 80 grains daily in Case 206. 

Case 206 received altogether 900 gr. of carbolic acid sub¬ 
cutaneously during a period of 21 days The strength of 
the solution was 2 per cent. He received 10 t?r. every 
3 hours for 48 hours, every 4 hours for 96 hours, and 
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every 6 hours for 48 hours; then 20 gr. every 12 hours for 
9 days, and afterwards every 24 hours for 3 days. At no 
time were there any symptoms of carbolic acid poisoning. 
In addition, he had chloral and bromide by the rectum 
three times a day, the effect of which was augmented by 
hypodermic injections of heroin and morphine whenever he 
was restless. The longest general spasm lasted for about two 
hours, but throughout the course of the illness the spasms 
were always well under control; the last occurred 14 days 
later than the first. The patient developed tetanus six 
months after the date of wounding. No focus of infection 
was discovered. 

Table III. 


No. of 
case. 

Single 
dose in 
grains. 

Quantity 
per diem in 
grains. 

Total quantity 
injected. 

Recovered. 

Died. 

75 

0 45 

0 45 

2 25 gr. in 5 days. 

! it. 

— 

92 

02 

0-6 

1*2 gr. in 2days. 

— 

D. 

214 

0-22 

5-2 

p 

— 

D. 

51 

09 

54 

5 4 gr. in 1 day. 

R. 

— 

219 

09 

72 

27 0 gr. in 4 days. 

— 

1 »• 

10 

2-6 

78 

p 

, — 

D. 

14 

07 

8-4 

94*5 gr. In 18 days. 

R. 

— 

20 

075 

9-0 

18*0 gr. in 2 days. 

— 

D. 

223 

0*9 

10-8 

42 0 gr. in 3 days. 

— 

1 D. 

13 

1*0 

12*0 

9 

R. 

— 

229 

1*1 

132 

26*0 gr. in 2 days. 

t 

D. 

231 

225 

135 

103*0 gr. In 14 days 

R. 

— 

155 

135 

16-2 

24'0gr. in li daj-s. 

— 

D 

6 

1-5 

13*0 

? 

R. 

I _ 

9 

075 

18-0 

75*0 gr. In 4 days. 

— 

1 D. 

46 

0'75 

180 

144*0 gr. in 18 days 

K. 

— 

47 

075 

18 0 

? 

R. 

— 

48 

075 

18-0 

> 

R. 

— 

50 

075 

18-0 

93*0 gr. in 5 daj*s. 

— 

D. 

164 

1'5 

180 

p 

R. 


225 

15 

180 

36 0 gr. in 4 days. 


1 I>. 

228 

15 

180 

20*0 gr. lalJdayB. 

— 

I). 

16 

j 10 

24 0 

72*0 gr. in 3 days- j 

— 

D. 

216 

1-5 

360 

83*5 gr. in 4 days. 

— 

! D. 

206 

100 

800 

901*0 gr. in 21 days. 

K. 



From a study of the table it would appear that 
there is no evidence that carbolic acid has any 
favourable therapeutic effect on cases of tetanus. 
It is also suggested that small doses, such as half a 
grain a day, are quite inadequate. 

2. Magnesium Sulphate. 

This method of treatment seems to have been 
first used in America, and its value depends on its 
powerful sedative or anaesthetic action on the 
spinal cord. Few of the cases under treatment in 
England have received this treatment. One case 
was given 2 c.cm. of a 25 per cent, solution intra- 
thecally; another, one injection (amount and 
strength not given) subcutaneously; another re¬ 
ceived 2 c.cm. of a 25 per cent, solution with 
each dose of serum intrathecallv. Three doses were 
given and the patient recovered. Two cases received 
intrathecal injections, one of them 7 c.cm. of a 
25 per cent, solution. In other cases it was given 
by the mouth and by the rectum, but in these it 
could not have been intended to exert its action on 
the spinal cord. Nine cases in all were treated 
with magnesium sulphate; of these 7 died and 2 
recovered. 

It would appear that this method of treatment is 
powerful and not without danger, so that great 
caution ought to be used in its exhibition. Stromeyer 
treated 5 cases, giving an injection of 8 c.cm. of a 
15 per cent, solution. In 2 of these there was 
marked autesthesia of the trunk and lower 
extremities; in the other 3 no anaesthesia was 


noted. In all 5 cases after the injection there was 
a cessation of the spasms and muscular rigidity, the 
patient slept, and respiration was slowed. 

Conclusions. 

The conclusions to be arrived at by this analysis 
are as follows:— 

1. In the 231 cases of tetanus under review the 
mortality was 57'7 per cent. 

2. Cases with a short incubation were more fatal 
than those of longer incubation. 

3. Most cases occurred on the tenth day after the 
wound. 

4. There are few allusions to the use of anti- 
tetanic serum as a prophylactic. 

5. In regard to the therapeutic effect of anti- 
tetanic serum, the evidence would go to show that 
this action is not well marked. 

6 . If antitetanic serum is used—and in such a 
fatal disease it would seem wrong not to give the 
patient the benefit, even if doubtful, of the anti¬ 
toxin—it ought to be injected in the first place 
intrathecally, as this method would seem to possess 
advantages over the intravenous and subcutaneous 
methods. 

7. There is no evidence that any benefit accrued 
to the cases treated by carbolic acid or magnesium 
sulphate injections. 

8 . To sum up, the treatment of a case of tetanus 
might be as follows:— 

(a) Place in a quiet, darkened room under care of 
a sympathetic and capable nurse. 

(b) The best surgical treatment of the wound 
should be thoroughly carried out to ensure the 
prompt and complete removal of all septic 
products. 

(c) The intrathecal injection of at least 3000 units 
of antitetanic serum. At the same time 10,000 
to 20,000 units may be injected intravenously 
and subcutaneously. This procedure to be 
repeated as frequently as the course of the 
disease seems to demand. 

(d) In addition to this the patient should receive 
sedative drugs, such as chloral or chloretone, in 
full doses. 


King Edward’s Hospital Fund for London: 
Statistical Report on the Expenditure of London 
Hospitals. —A rise in the cost of food and materials, the 
curtailment of medical, nursing, and administrative staffs, 
and the apportioning of beds to the sick and wounded from 
the front have made unfair any comparison of hospital 
expenditure during the war with expenditure in times of 
peace, and it was decided by the honorary secretaries of 
King Edward’s Hospital Fund to omit such comparison in 
the statistical report on the ordinary expenditure of 108 
London hospitals for the year 1914. Another notable 
alteration in this report is the subdivision of the larger 
general hospitals into two groups, those with medical schools 
and those without. The collective number of beds dealt 
with by the report is 8963. The total number of in¬ 
patients admitted during the year 1914 was 134,025, and 
the number of out-patients treated was 1,321,104. The 
total ordinary expenditure for these 108 hospitals, 
including maintenance, administration, rent, rates, ami 
taxes, but excluding capital expenditure and interest on 
borrowed money, amounted to £1,081,162 The total 
expenditure shows a small increase over that of the pre¬ 
ceding year, but the number of available beds has been 
slightly reduced, and both in-patients and out-patients 
treated show a small decline. It is interesting to note that 
the number of naval and military patients admitted to the 
London hospitals as in-patients during the last few months 
of 1914 was 5478. The figures for 1915 when available 
will show a much larger proportion of naval and military 
patients treated in the wards of Ivondon hospitals. 
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residential JMress 

PELLAGRA 

CONSIDERED FROM THE POINT OF MEW OF 
A DISEASE OF INSUFFICIENT NUTRITION. 

Delivered before the Society of Tropical Medicine and Hygiene 
on Oct. loth , 191o t 

By F. M. SANDWITH, M.D. Durh., 
F.R.C.P. Lond., 

SENIOR PHYSICIAN AND LECTURER AT LONDON SCHOOL OF TROPICAL 
MEDICINE; LECTURER ON TROPICAL DISEASES, ST. THOMAS'S 
HOSPITAL, ETC. 


Gentlemen, —Following the example of my pre¬ 
decessor in this presidential chair, I have selected 
for an inaugural address a subject which invites 
discussion; also, you may be not unwilling to have 
your thoughts temporarily distracted from the all- 
pervading influence of the war. 

Chief Theories as to Etiology of Pellagra. 

Pellagra has been known to the world for at least 
two centuries, and yet we are still in vague doubt 
about its etiology. There are four prominent theories 
under consideration to-day. 

1. That the disease is in some way associated 
with maize, and upon this subject I have a good deal 
to say this evening. 

2. That pellagra is a protozoal disease, probably 
transmitted and propagated by a Simulium or by 
some other insect. During the last ten years, and 
especially since 1909, this hypothesis has exercised 
supreme fascination on the minds of many workers, 
and a considerable amount of time, energy, and 
money has been expended in the praiseworthy and 
gallant attempt to prove its correctness in several 
pellagra-stricken countries. Nearly everyone *was 
tired of the fruitlessness of the maize controversy, 
and consequently turned with alacrity to the possi¬ 
bility of adding another malady to the famous list 
of insect-borne diseases. But, alasl up to the 
present there is no more evidence that pellagra 
is insect-borne than there was when Dr. Sambon 
first suggested the theory in 1905. 

3. That pellagra “is contracted in definite zones 
where the usual drinking water comes from springs 
arising in argillaceous soil, or from the streams and 
stagnant pools in a clayey district.” 1 This theory, 
advanced by Professor Alessandrini in 1912, has 
been provisionally accepted by the Pellagra Com¬ 
mission of the Province of Home in preference to 
any theories connected with maize or biting insects. 
It is urged by Professor Alessandrini and Professor 
Scala that pellagra is a disease induced by “chronic 
poisoning brought about by the silica in colloidal 
solution in waters of determined composition; in 
other words, pellagra seems attributable to mineral 
colloids.” Further, that human pellagra is an 
acidosis and can be cured or greatly improved by 
administering neutral citrate of sodium to the 
patients. Doubtless, we shall eventually hear from 
other parts of Italy what is thought of this chemical 
theory, but I may perhaps be forgiven for saying 
that no theory can be considered satisfactory unless 
it is true for every country (ol* almost every 
country) where pellagra is endemic. 

Clay soils derive their character from the 
aluminic silicate which they contain in a state of 
mixture, as well as in chemical combination, with 


other substances. Some soils contain 60 large a 
proportion of alumina as 35 per cent., but the Nile 
water solids analysed in October, when the flood 
is full of the suspended matter which forms the 
well-known alluvial soil of Egypt, show 1*33 grains 
of silica out of the total solids of 8 59 grains per 
gallon. Before passing on from this theory, I 
should like to remind you that all the drinking 
water in Egypt comes from one source, the Nile, and 
not from “clayey districts.” 

4. That pellagra is due to a streptobacillus found 
in Professor Tizzoni’s laboratory in Bologna during 
the last three years in blood, cerebro-spinal fluid 
and faeces during life, and in organs after death. 
But this streptobacillus cannot be discovered by 
other microscopists, and until its existence is a 
little more recognised we can afford to neglect it. 

Personal Evolution. 

At the risk of being considered egotistical, I 
should like to take this opportunity of recording 
the details of my own past and present beliefs 
about the etiology of pellagra, after having studied 
many hundreds of cases. In 1890 I was appointed 
as the first English teacher of clinical medicine in 
the wards of Kasr-el-Ainy Hospital in Cairo. Many 
of the patients were suffering from ankylostomiasis, 
and when some 400 cases of that disease had passed 
through my hands I thought it was time to write a 
paper upon the subject. I had already been struck 
with the large number of ankylostomiasis patients 
who exhibited nob only bilharziasis, but a sym¬ 
metrical eruption on the face, chest, and limbs, 
which the patients themselves believed to be of no 
consequence, and to be due to sunburn or chapping 
from the wind. When I noticed that these rashes 
were most marked between the months of March and 
May, and that the patients showed abnormal knee- 
jerks, and a decided tendency to melancholia and 
even dementia, I had little difficulty in determining 
that some of the in-patients were attacked by a group 
of symptoms for which neither ankylostomiasis nor 
bilharziasis could be held responsible. Careful 
search among the out-patients of the hospital 
revealed many more unsuspected cases, though the 
eruption was often disguised by being caked with 
dirt of black or dark grey colour. I ventured to 
make the provisional diagnosis of pellagra, although 
neither I nor any of my medical colleagues in Egypt 
had any practical acquaintance with that disease. 
Such books as were available were mostly written 
by dermatologists who evidently had had no first¬ 
hand knowledge of pellagra. Among the many 
foreign medical visitors whom I invited to examine 
a group of presumably pellagrous patients were 
some Italians, who had no intimate knowledge of 
pellagra, but who thought that my patients reminded 
them of pellagra seen in Italy in their student 
days. 

Outside my own hospital, one of the earliest con¬ 
verts to the existence of pellagra in Egypt, which 
was so little known that some of my foreign 
colleagues gravely proposed to call it “ Sandwitli’s 
disease,” was Dr. John Warnock, the newly appointed 
superintendent of the lunatic asylum. He soon 
discovered some certain and many doubtful cases 
among his inmates, and for many weeks he 
kindly allowed me to spend part of the Friday holi¬ 
day in examining his patients. We then were able 
to determine that pellagra in Egypt was confined 
to the poorest Egyptians, mostly agricultural 
labourers, wfith a decided sprinkling of lunatics. 
In 1895 I was able to spend a summer holiday in 
Italy in order to study pellagra in its cradle. I 
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landed in Venice and visited all the hospitals and 
lunatic asylums, but was disappointed to find that 
the Venetian doctors knew little, and seemed to 
care little, about the disease of which I was in 
search. They referred me to Milan, where I again 
found that the huge hospital of 1000 beds was 
barren of pellagra, except one or two doubtful 
cases in the insane section. Eventually I was 
passed on to the Pellagrosario at Inzago, near 
Milan, where I found nothing but pellagrous cases, 
and a warm reception from Dr. Fritz. By his advice 
I also visited some lunatic asylums, where 1 saw a 
considerable number of cases. 

The Italian experience was thus similar to that 
of Egypt. The disease was apparently confined to 
the poorest peasants gathered into retreats and to 
lunatics—the ordinary private or hospital physician 
seldom came across the disease. As I wandered 
about Italy I read the works of Lombroso and other 
Italians on pellagra, but it was holiday-time, and I 
did not succeed in making the acquaintance of 
many of them, because they were absent from 
town. 

I found that in important respects pellagra in 
Italy was the same disease as in Egypt, though the 
skin eruptions were better marked and more exten¬ 
sive among the Egyptians, partly because they 
wear fewer clothes than Europeans, and partly 
because the sun’s actinic rays are stronger in 
and there is more unclouded sunshine 

there. 

Relation of Pellagra to Maize. 

I imbibed the belief that good maize could not 
produce pellagra under any circumstances, but that 
it must be caused by some deterioration in that 
cereal, due to faulty harvesting, drying, or storage. 
I now regret that I accepted this theory so com¬ 
pletely, because it led to my spending some weary 
years in trying to puzzle out the cause of deteriora¬ 
tion of what the Italians call “spoilt maize.” For 
a few years after 1902 I was attracted by the 
writings of Ceni, who found Aspergillus fumigatus 
in cultures of bad maize and in pellagrous corpses. 
But these observations were not confirmed by 
others, and are now seldom referred to. 

In 1905 I discovered a case of pellagra among Dr. 
Withington's cerebro-spinal meningitis patients in 
a hospital at Boston, Mass., but on examination the 
patient proved to be a recent arrival from Italy. 
If I had been able, during that visit to the United 
States, to see the lunatic asylums in the south, I 
might have recognised some of the pellagrous 
patients who were discovered there shortly after¬ 
wards. I only mention this because I had long 
been persuaded that pellagra must exist in the 
United States, if the association between that 
disease and maize were correct, though I was 
constantly assured by the best American physicians 
that it had never been seen. 

In 1907 I was converted by Braddon’s “ book to 
the belief that beri beri was in some way caused 
by a one-sided rice diet, though I could not accept 
all his premises. Soon after it occurred to me that 
pellagra might be due not so much to deterioration 
of maize, as to some deficiency of nutrition con¬ 
nected with the maize diet. I began, in fact, to 
consider that pellagra is not caused by what a man 
eats, but by what he fails to eat. If this view is 
eventually proved to bo incorrect I am prepared 
again to change my belief, but in the meantime I 
am of opinion that attention should be drawn to 
the analogy existing between the historical beliefs 
concerning beri beri and pellagra. 


Points of Resemblance between Beri-beri 
and Pellagra. 

1. The head-louse and many other insects have 
been accused of conveying beri beri. Dr. Sambon, 
on theoretical grounds, suggested that a simulium 
or allied biting insect might prove to be the cause 
of pellagra, while some American observers, dis¬ 
believing in the simulium theory, have pointed out 
that if any insect at all is involved, it is more 
probably the Stomo.rgs calcitrans. 

2. Many chemical poisons have been suspected 
in both diseases, besides intoxication from some 
germ in the food or in the dwelling. 

3. Beri beri was thought by my colleague, Professor 
Hewlett, among others, to be a protozoal disease, 
and that the causal agent was eliminated by the 
urine; while other animal parasites have been 
suspected, including Anlnjlostomam duodenale , 
which is so common a companion of pellagra. No¬ 
specific blood picture lias been so far recognised for 
either beri beri or pellagra. 

4. Cocci, bacilli, and fungi have all made a 
temporary appearance upon both stages. 

5. Both diseases in endemic countries affect the 
labouring classes, while the professions, the mer¬ 
chants, and the wealthy classes are practically 
exempt. 

6. The belief that beri-beri is communicable from 
one person to another in endemic areas is still held 
by some, and I notice that Sir Patrick Manson, in tho 
1914 edition of “ Tropical Diseases” (p. 441), though 
now converted to the deficiency belief, still advises 
that “ in the endemic zone beri-berics should be 
treated as infective and isolated,” In America some 
believe that pellagra is found to spread from cases 
of the disease, but no one else there has gone so 
far as “ Shreveport, Louisiana, Board of Health, 
which passed an ordinance on May 29th, 1915, 
designating pellagra as a communicable disease. 
Any house where pellagra exists must be placarded 
and the disease reported to the Board of Health. 
Children suffering from the disease are excluded 
from school, and pellagrins are prohibited from 
selling or preparing food or attending public 
meetings.*’ 8 

7. In beri-beri and pellagra infants are seldom 
attacked, and then only when the mother or wet- 
nurse is a victim of the disease; but no cases of 
death from infantile pellagra have yet been reported 
analogous to the infantile beri-beri of Japan and 
the Philippines. 

Diet and Vitamines. 

8. Sceptics still maintain that beri-beri cannot be 
due to a deficiency connected with rice, because 
beri-beri sometimes exists in countries or in indi¬ 
viduals when no rice has been eaten. Also it is 
contended that pellagra can have nothing to do 
w ith maize, because it has been discovered in non¬ 
maize-eating people; but if we accept the theory 
that beri-beri is due to some deficiency in the cereal 
food, we do not necessarily pin our faith upon faulty 
rice. Why should not sago or some other cereal, in 
Brazil for instance, be equally to blame? Again, if 
pellagra is due to a similar deficiency, why must it 
always be a deficiency connected with maize *? Oat¬ 
meal, for instance, might explain some Scotch cases 
where maize is seldom eaten, and is certainly not 
the basal diet. If fresh vegetables, fruit, meat, and 
milk are entirely excluded from a sailor’s diet, he 
may in time develop scurvy, but to be certain of 
the diagnosis we are not obliged to prove that the 
disease is due to deficiency caused by one particular 
vegetable. 
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Perhaps I can put this point most clearly by 
stating that the association between beri-beri and 
rice is almost accidental. Beri beri is a deficiency 
disease, and presumably it may occur after any diet 
in which the necessary substance is not present. It 
is this essential substance to which C. Funk has 
given the name of “vitamines.” If it can be proved 
with regard to beri-beri and pellagra that the 
vitamines are absent, it does not matter whether 
the basal cereal diet is rice, maize, or anything else. 
<1. Eijkman, since 1890, has pointed out the con¬ 
nexion between rice and beri-beri in man and 
between rice and polyneuritis in fowls, and, thanks 
to the work of several Englishmen in the Malay 
States, he has lived to see the theory (which he 
himself only half perceived) accepted, though we 
still recognise that the pathogenesis of beri-beri is 
not yet fully determined. 

The earliest descriptions of pellagra associate it 
with insufficient diet; for instance, Pedro Casal 
wrote in Spanish in 1707 describing pellagra among 
peasants: “Their food is maize, milk, chestnuts, 
herbs and nuts, and the patients have obtained 
great relief when their food has been replaced by 
other substances of a more sustaining kind.” 4 

Diseases due to Deficiencies in Diet. 

Slowly and laboriously we have learned that 
among the essential needs of an animal’s diet are 
organic substances, so small in amount that they 
may be easily overlooked by the chemist and wholly 
unsuspected by the physician. 

A group of diseases where some specific diet 
deficiency is apparently responsible for the sym¬ 
ptoms, includes the following: Rickets, scurvy and 
infantile scurvy, epidemic dropsy, beri-beri and 
infantile beri-beri, Norwegian ship beri-beri (which 
seems to be distinct from ordinary tropical beri¬ 
beri occurring among Orientals in ships), poly¬ 
neuritis of birds, and, perhaps, lathyrism. If this 
grouping is allowable, has not the time now come 
when pellagra may provisionally be included in it ? 
It cannot too often be repeated that all early sane 
•cases of pellagra can be cured, or apparently cured, 
by removal of patients from their homes to an 
institution where they are fed on a liberal diet 
containing meat, and where, for precaution's sake, 
all maize is excluded from the diet. There is no 
exception to this rule, excepting some rare fulmi¬ 
nating cases which die in a few weeks. Rest and 
improved diet seem to be responsible for the 
change, not the removal of the patient from his 
home. If necessary, this point could be easily 
settled, say, in America, by removing 100 patients 
to an institution and treating another 100 patients 
in their homes with obligatory rest and a similar 
improved diet. 

Some American Experience. 

Our thoughts naturally turn to the United States 
to elucidate pellagra problems, because that great 
country is not directly affected by the war, because 
their Government is intensely interested in the 
■question, because money can be forthcoming for 
any proper observations, and because the disease 
there shows as yet no signs of abating. Fortunately 
few States suffer so intensely as Mississippi, where, 
during the year 1914, with an estimated population of 
1,901,882, there were reported the enormous number 
of 10,954 cases of pellagra, with 1204 deaths. This 
gives a case incidence per annum per 1000 of 5*76. 
After malaria and measles, pellagra seems to be the 
most prevalent disease in that State. 


Though there is as yet nothing like unanimity 
among American students of pellagra, I should like 
to draw attention to the views of certain Government 
officials—Dr. J. Goldberger (surgeon in charge of 
pellagra investigations), Dr. C. H. Waring, and Mr. 
D. G. Willets—because their paper appeared in a 
publication which is not commonly read in this 
country. They conclude (a) that pellagra is essen¬ 
tially of dietary origin ; (b) that it is dependent on 
some yet undetermined fault in a diet in which the 
animal or leguminous protein component is dis¬ 
proportionately small and the non-leguminous 
vegetable component disproportionately large ; and 
(c) that no pellagra develops in those who consume 
a mixed, well-balanced and varied diet. They are 
of opinion that the eventual eradication of pellagra 
from the Southern States will depend largely upon 
an addition to the winter diet of such proteids as 
fresh lean meat, fresh milk, eggs, and dried (not 
canned) peas and beans. They quote a certain 
orphanage in America, where 75 cases of pellagra 
occurred in the spring of 1913, the outbreak being 
limited to the boys and girls belonging to one of 
three groups into which the inmates were divided. 
The diet of the affected group of children was 
improved on the above lines, and thereupon not a 
single case of pellagra occurred during the spring 
and summer of 1914 among a total of 234 children 
in this orphanage. The authors further state: 
“We have reason to believe that this is not a unique 
experience.” 5 Details of this orphanage observa¬ 
tion (not experiment) will doubtless appear in the 
complete report, and may be discussed this month 
at the Pellagra Conference at Columbia, South. 
Carolina. 

These American officials are evidently struck with 
two well-known facts : that soldiers and sailors in 
the public services never suffer from pellagra unless 
they happen to have had it before entering the 
service; and that no nurse or attendant in a hos¬ 
pital, pellagra asylum, or lunatic asylum in any 
country has so far been known to contract the 
disease from which the patients are suffering.* 
These two facts, as I have often pointed out, are in 
themselves a strong argument agaiust the com¬ 
municability of the disease, and also against insect 
transmission. The immunity of young children 
may be added as an additional argument. 

Another United States Government investigator, 
Dr. R. M. Grimm, wrote in the Public Health 
Reports for March 14th, 1913 : “ From my observa¬ 
tions the relationship between food and pellagra 
seems to be a real one ” (p. 513). Like many others, 
he has noticed that “ more cases developed the 
disease at ages between 20 and 40 years than at 
other ages.” His chief experience was gathered 
from visiting 296 pellagrous families in Kentucky, 
South Carolina and Georgia during the summers of 
1911-12. He found that the pellagrins in cotton- 
mill villages and coal-mining camps were all 
dependent upon small local grocery stores for 
their food-supply, and the local doctors were of 
opinion that most of the stricken families were not 
receiving the proper quality and quantity of food, 
besides “ hasty and incomplete culinary prepara¬ 
tion.” Every one of the pellagrins examined gave 
a history of the more or less regular use of maize 
products as articles of diet, and numbers of them 
described the maize flour (meal) at the time of 
buying it as “ sour,” “ sorry,” or “ musty.” 

Before leaving the subject of America, I must 
criticise the “ feeding experiments ” conducted at 
the Peoria State Hospital, because they are quoted 
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sometimes as being a conclusive proof that lunatics 
do not become pellagrous on an extensive maize 
diet. During one year (1909-10) 59 patients were 
fed on a liberal diet containing maize, while 58 
others lived on a similar diet without any maize. 7 
The results were quite inconclusive, because both 
diets were rich in “ animal foods ” and milk, which 
were doubtless sufficient to prevent any symptoms 
due to insufficiency of diet. Future observations 
must be conducted much more scientifically and 
accurately. Even very small additions, such as 
meat or milk, to the diet may make all the differ¬ 
ence to the results. 

Association of Pellagra and Ankylostomiasis. 

I have already referred to this partnership, which 
is very common in Egypt, Italy, and the Southern 
States, and I may give here another striking illus¬ 
tration of it. On April 2nd, 1914, by the courtesy 
of Dr. F. T. Harpur, I had the opportunity of super¬ 
ficially examining 300 male patients, under treat¬ 
ment for ankylostomiasis, at the Church Missionary 
Society’s Hospital in Old Cairo. The patients were 
examined without any previous selection, and they 
had come from various country villages; mostly 
from Lower Egypt, but also from Upper Egypt as 
high as Kena. Of the 300 examined, 138 were 
certainly suffering from skin eruptions and other 
manifestations of pellagra—i.e., 46 per cent. The 
remaining 162 were either not pellagrous or were 
doubtful cases of pellagra. The cases were exa¬ 
mined by Captain C. P. Thomson, K.A.M.C., and by 
myself, and we agreed that only those patients 
which were easily accepted as pellagra by him 
should be classed as “ certain pellagra.” He had 
had but a short clinical acquaintance with the 
disease; if I had been examining the cases alone, 
the pellagrous percentage would have been higher 
still. I am very far from suggesting that ankylo¬ 
stomiasis is the cause of pellagra, but the associa¬ 
tion is noteworthy, because it is quite likely that 
symptoms due to deficiency of nutrition may occur 
more early in an anaamic person than in a healthy 
one, just as pregnancy and lactation are predis¬ 
posing factors of beri-beri in women. 

The Criteria of Necessary Proof. 

I cannot do better than quote Dr. F. Gowland 
Hopkins, who is the chief authority in this country 
upon many questions concerned with diet and 
disease. He says: “I take it that to obtain satis¬ 
factory evidence that a specific diet deficiency is 
directly responsible for a given complex of 
symptoms, it must be shown that the association 
between the suspected diet and the symptoms is 
sufficiently frequent, and the occurrence of the 
symptoms upon normal diet sufficiently rare, to 
satisfy the statistician ; while to obtain rigid proof 
we must discover what the deficiency really is, and 
prove that removing it results in prevention or cure 

of the symptoms.Our criterion must be this: 

that the disease is absent from, or rare in, 
individuals taking a normal dietary, but common 
among those who are rigidly confined to the diet 
under suspicion.”* 5 

The difficulty is to prove this, and it may take 
months and years of work to do so. E. A. Cooper, 
of the Lister Institute, has shown in various papers 0 
relating to experiments on polyneuritis in pigeons, 
that the antineuritic body is most irregularly 
distributed amongst food-stuffs. Among other points 
we have to try to find out whether good maize or 
bad maize alone can keep a human being in health, 
but if not, what are the essentials absolutely 


necessary as an added diet to keep a healthy man 
at work. Also physiological chemists will have to 
help us to decide whether the final value of maize 
as a food-stuff is affected by faulty methods of 
milling, storage, cooking, &c. 

Since 1914 the council of this society has allowed 
me to draw upon a small financial grant for experi¬ 
ments on guinea-pigs to try to solve some of the 
preliminary difficulties of the questions at issue, 
and I take this opportunity of thanking them for 
their assistance, though, as I prophesied, no results 
are yet forthcoming which lead to a solution. I 
must also thank the authorities of St. Thomas’s 
Hospital Medical School for giving house-room and 
other facilities for the guinea-pig6 and the experi¬ 
ment. Most of all have I to thank Dr. Hugh 
Maclean, chemical pathologist at the Jenner Labora¬ 
tory, St. Thomas’s Hospital, for his willing co¬ 
operation, invaluable help, and the patience and 
courtesy which he has invariably shown me. 
Possessed of the necessary knowledge and certifi¬ 
cates, he has thought nothing of paying daily visits 
to the guinea-pigs, and of performing post-mortem 
examinations on those which died. I cannot do 
better than conclude this paper by giving almost in 
his own words the results of our experiments, 
which he has 60 faithfully conducted. 

We originally obtained a quantity of spoilt 
maize from the Sharkia Province in Lower 
Egypt, where pellagra is well known. We after¬ 
wards found that similar good maize could be 
bought in this country and therefore we were able to 
replenish the stock of good maize here since Jan. 8th, 
1915. The bad maize is often dirty, wrinkled, and 
somewhat weevil-eaten; the germ of the grain is 
enclosed in a half-empty cavity with powdered 
debris, and the maize cobs, on arrival in this 
country, are accompanied by many granary weevils 
and also by hundreds of moths, which feed on 
grain and which Colonel Alcock has identified for 
me as belonging to the Tineidce , or the clothes- 
moths family, probably Gelechia. 

It will be seen that the first experiment was to 
see whether there was any profound difference 
when guinea-pigs were fed on good or bad maize. 
The second experiment was to try to determine 
the minimum raw cabbage necessary to sustain life 
when maize was the only other article of diet, and 
a third experiment was to see, if possible, whether 
animals already accustomed to a maize diet plus 
the minimum of cabbage showed any difference 
when fed on good maize or bad maize. 

Experiment No. 1. 

June 16th to August SSth , 1914, or 7S days. 

14 guinea-pigs were fed on good maize 1 plus 5-8 grammes 
14 ,, ,, bad ,, j of cabbage. 

Results .—Of pigs fed on good maize, 6 were alive at the 
end of the experiment. 

Of pigs fed on bad maize only 3 survived to the end. 

In the guinea-pigs that died no special symptoms 
indicating pellagra were present. The experiment, how¬ 
ever, suggested that bad maize produced worse results than 
good maize, though obviously much larger numbers of 
guinea-pigs would be required to settle this satisfactorily. 

It was evident that the best conditions for carry¬ 
ing out such experiments could only be obtained 
when guinea-pigs were fed with the minimum 
amount of cabbage which, with good maize, was 
quite sufficient to keep them in health. Under 
such circumstances the substitution of “ good 
maize” for “bad maize” should produce 6ome 
effect if “bad maize” is really a deleterious food. 
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Attempts to determine the necessary minimum 
of cabbage are shown in Experiment No. 2. The 
pigs were weighed daily by the laboratory assistant, 
and we noticed that of 5 pigs in the two groups 
which died, from some unknown cause, during the 
first 13 days of the experiment 4 pigs weighed 
188 grammes or less. This rather looks as if pigs 
in future experiments should be chosen from those 
which weigh more than 188 grammes. The figures 
show that the average weight of these 28 guinea- 
pigs exceeded 225 grammes on the first day of the 
experiment. 

Experiment No. 2. 

October ljtk, 1914 , to March 17th % 1915 , or five months. 

Twenty guinea-pigs were divided into 5 batches of 4 pigs 
each:— 

Batch No. 1. —Fed on good maize without any cabbage. 

All died between 9 and 26 days, with great loss of weight. 
One had paralysis of the hind legs. 

Batch No. 2.— Fed on good maize plus 1 gramme of 
cabbage. 

Three of these died within 2 months. One was alive at 
the end of the experiment—i.e., after 5 months—but had 
lost 100 grammes from its original 625 grammes weight. 

Batch No. 8 . —Fed on good maize plus 2 grammes of 
cabbage. 

Two died within a week. Two lived for nearly 5 months 
but lost weight. 

Batch No. 4 .— Fed on good maize plus 3 grammes of 
cabbage. 

One died after 6 weeks. Three lived for nearly 5 months. 
Two were alive at the end of the experiment, one having 
lost and one having gained weight. 

Batch No 5. —Fed on good maize plus 4 grammes of 
cabbage. 

One died after 3 months. Three alive at end of experi¬ 
ment ; two lost and one gained weight. 

The average weight of these pigs was 518 grammes on 
the first day of the experiment. 

This experiment was undertaken in order to deter¬ 
mine the minimum amount of green food (cabbage) 
necessary to sustain life when the diet consisted of 
good maize. That cabbage is necessary is evident 
from the results obtained with maize without 
cabbage, when all the animals died in a very short 
time. The results indicate that guinea-pigs can 
survive for five months or more when 3-4 grammes 
of cabbage are added to their maize diet. It is 
possible that many guinea-pigs can survive on 
much less than this—say, 1 gramme; but the 
experiment suggests that many would die before 
they became accommodated to such a low fresh 
vegetable diet. 

Experiment No. 3. 

Begun April 28th, 1915. 

Seven control guinea-pigs fed on good maize alone :_ 

No. 1 died May 9th. No. 5 died May 18th. 

„ 2 „ 20th. „ 6 ,, 18th. 

„ 3 „ 13th. | „ 7 „ 20th. 

„ 4 „ 22nd. 

All died between 11 and 24 days. 

Twenty guinea-pigs fed on good maize, plus 1 gramme of 
cabbage, from April 28th to June 28th. On June 28th only 
12 guinea-pigs alive. 

Oq June 28th the 12 survivors were divided into two lots. 
No. 1 lot fed on good maize, plus 1 gramme of cabbage. 

No - 2 ». bad „ 

This feeding on good and bad maize lasted for a month 
only ; since we had no more “bad maize” (on account of 
wir difficulties). So far there was absolutely no difference 
between the good and bad maize. Similar results were 
obtained with guinea-pigs fed on maize, plus 5 grammes of 
cibbage. (See Experiment No. 1.) 


It is obvious, therefore, that the best conditions 
for the experiment have been worked out, but it is 
certain that “ bad ” maize does not produce any 
deleterious results in short periods of a month to 
six weeks, even under circumstances most favour¬ 
able for its action. This throws out of court all the 
short experiments so prevalent in the literature 
about pellagra. 
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THE TREATMENT OF CEREBRO SPINAL 
FEVER IN THE ROYAL NAVY . 1 

By Temp. Surgeon General H. D. ROLLESTON, 
M.D., F.R.C.P., R.N., 

CONSULTANT PHYSICIAN TO THE ROYAL NAVY, ROYAL NAVAL HOSPITAL, 
HASLAR ; SENIOR PHYSICIAN, ST. GEORGE S HOSPITAL. 


From the commencement of the war to July 31st, 
1915, there have been 170 cases of cerebro-spinal 
fever in the Royal Navy. The following summary 
of the results of treatment is abstracted from the 
notes of 163 cases, 89, or 54‘6 per cent., of which 
proved fatal. The prolonged and unsatisfactory 
cases naturally received more varied treatment 
than the fulminating cases, some of which died 
shortly after coming into hospital. As will be seen 


— 

Cases. 

Deaths. 

1 Re¬ 
coveries. 

| 




Per 

cent. 

Per 

cent. 

A ntimeninqocaccic scrum — 





Intrathecally. 

105 

64 or 610 

41 or 390 

Alone .... ... 

62 

43 „ 

69 4 

19 „ 30-6 

Combined with vaccines, soamin. 





hexamine,orserutn hypodermically 

43 

20 „ 

46 5 

23 „ 53-5 

Combined with soamin. 

13 

1L .. 

61 0 

7 39 0 

Combined with an auto-vaccine. 

11 

2 ,, 

18-2 

9 „ 81-8 

Combined with hexamine . 

7 

5 „ 

71-41 

2 ,. 28-6 

Combined with serum hypodermically 

7 

2 „ 

28 6 - 

5 „ 71-4 

Hypodermically . 

19 

6 ,. 

31-6' 

13 ., 68 4 

Alone . 1 

4 

1 


3 

Combined with Intrathecal injection , 





of serum. 

7 1 

2 


5 

Combined with auto-vaccine and 





intrathecal injection of serum. 

4 

1 


3 

Combined with an auto-vaccine. 

3 1 

i 2 


1 

Combined with soamin. 1 

1 

1 0 


1 

Autogenous vaccine (never alone) . 

16 

4 ,, 

25-0 

12 „ 75-0 

Combined with serum intrathecally ... 

6 

1 


5 

Combined with serum intrathecally 





and hypodermically .. 

4 

1 


3 

Combined with serum intrathecally 





and soamin. 

1 

0 

i 

1 

Combined with serum hypodermically 

4 

2 


2 

Combined with soamin . 

1 

0 


1 

Soamin . 

43 1 

19 

44-0 

24 „ 56-0 

Alone. 

21 

7 ., 

33-3 | 

14 ., 66-7 

Combined with serum intrathecally ... 

18 1 

11 „ 

61-0 

7 „ 39 0 

Combined with 6erura Intrathecally 





and hexamine . 

1 

1 


0 

Comb ned with serum intrathecally 





and vaccine .. 

1 

1 


0 

Combined with serum hypodermically 

1 

0 


1 

Combined with an auto vaccine . 

1 

0 


1 

Lumbar puncture (alone) . 

13 

4 i • 

30-8 

9 „ 69-2 

Symptomatic treatment (only) . 

14 

10 „ 

71-51 

4 „ 28-6 


1 Remarks at a discussion before the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine on Oct. 19th, being an 
extract from a report made to the Medical Director General and to 
bo published in the forthcoming number of the Journal of the Royal 
Naval Medical Service. 
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by the tabular statement, various forms and com¬ 
binations of treatment were employed, and the most 
noticeable point is the failure of the generally 
approved intrathecal injection of antimeningococcic 
serum. 

Antimeningococcic serum from various sources 
(Burroughs, Wellcome, and Co., the Lister Institute, 
Mulford (Flexner)) was employed." In 105 cases the 
treatment consisted of lumbar puncture and intra¬ 
thecal injection of the serum, either alone (62 cases) 
or with the addition of vaccines, soarain, or liex- 
amine (43 cases). Of these 105 cases 64, or 61 per 
cent., died; and 41, or 39 per cent., recovered. Of 
the 62 cases treated by lumbar puncture and intra¬ 
thecal injection of serum death occurred in 43, or 
69*4 per cent., and recovery in 19. or 306 per cent.; 
whereas of 43 cases treated in addition by vaccines, 
soamin, or bexamine 20, or 46*5 per cent., were 
fatal, and 23, or 53*5 per cent., recovered. It is 
therefore obvious that the cases treated solely by 
the intrathecal injection of serum and lumbar 
puncture had a higher death-rate than that (54*6 
per cent.) of the whole series of 163 cases. Flexner 
has laid much stress on the importance of injecting 
antimeningococcic serum intrathecally as early as 
possible in the disease; and in a table dealing with 
1211 cases he shows that when the serum is injected 
within the first three days the mortality rate is 
18 per cent., when between the fourth and seventh 
days 27*2 per cent., and when later than the seventh 
day 36'5 per cent. The following tabulation of 
105 cases treated in the Royal Navy has been made 
on the same lines for comparison:— 

Cases. Deaths. Recoveries. 

1st to 3rd day ... ... 70 ... 42 or 60 per cent. ... 28 or 40 per cent. 

4th to 7th day .24 ... 14 „ 58 4.10 „ 416 „ 

Later than 7th day ... 11 ... 8 „ 72*7 „ ... 3 „ 27'3 „ 

The failure of antimeningococcic serum to reduce 
the mortality was therefore not due to its being 
given too late, for in 66'7 per cent, of the 105 cases 
it was administered within the first three days of 
the disease. The serum treatment, which was so 
successful in America (Flexner, Sophian), Belfast 
(Robb), and elsewhere, was given a thorough trial 
and proved most disappointing. In very few 
instances was there the critical improvement 
which is said to occur in about 30 per cent, of the 
cases that recover (Flexner). 4 Possibly the meningo¬ 
cocci were “fast” to the action of the serum 
or were para-meningococci. In consequence of its 
apparent inertness intrathecal injection of serum 
was in the latter part of the epidemic largely 
replaced by or combined with other methods, 
such as the intramuscular injection of soamin. 
It is true that the mortality naturally diminishes 
towards the end of epidemics ; but this does not 
yet entirely explain why, as shown by the 
tabular statement, the results of intrathecal 
injection of seruui compare so badly with 
those of almost all the other methods and com¬ 
binations of methods; for up to the end of 
February there were 90 cases with a mortality of 
52, or 57 per cent., whereas from the beginning of 
March to the eud of July there were 80 cases with 
a mortality of 38. or 47 per cent. There is, for 
example, a remarkable contrast between the effects 


- In one cane at Dm!. 10 c.c. of blood scrum from a patient con¬ 
valescent from the disease was injected intrathecally the day before 
death. 

3 Flexner: Journal of B <perimcnUl Medicine. X.Y., 1913, vol. xvii. 

p. 553. 

* Quoted by Holman and Felristeln. Meningococcus Meningitis 
1913, p. 232. 


of intramuscular injections of soamin: (a) when 
given alone to 21 cases with a mortality of 33*3 per 
cent., and ( b ) when combined with intrathecal 
injection of serum in 18 cases, with a mortality of 
61 per cent. It must be recognised that when dealing 
with small numbers fallacies easily creep in, but 
merely from these figures the addition of intra¬ 
thecal injection of serum would appear to have 
coincided with an increase of mortality in the cases 
treated with soamin. The high mortality can 
hardly be explained by the suggestion that it was 
due to the bad effects of lumbar puncture, for in 
13 cases in which lumbar puncture alone was 
employed there were 9, or 69 per cent., recoveries; 
and in 91 per cent, of the 163 cases lumbar puncture 
was performed, and in many cases repeatedly, to 
relieve symptoms referable to increased intrathecal 
pressure. Alarming symptoms directly after the 
intrathecal injection occurred in 2 cases only, thus 
showing that the gravity method of administration, 
which was not in vogue in the Royal Navy, is hardly 
necessary provided due care be taken. 

Antimeningococcic serum was given hypo¬ 
dermically in 19 cases, but as in 4 cases only was 
it the sole form of specific treatment employed, 
no conclusions as to its influence can be 
drawn. 

An autogenous vaccine was given in 16 cases, 
mainly by Fleet-Surgeon H. C. Whiteside, R.N., at 
Plymouth, where the mortality (36*7 per cent.) was 
remarkably low. The cases to which autovaccines 
were given all received other specific remedies (in 
11 cases intrathecal injections of serum), and 
showed the very low mortality of 25 per cent. But 
as the numbers are small this result—though a 
further stimulus to its more extended use—must 
not be insisted on. 

As already mentioned, soamin appeared to give 
good results ; its beneficial effect in the septicemic 
stage of the disease was noticed by Staff-Surgeon 
B. S. Robson, R.N., at Haslar, and has also been 
mentioned by others.' In one case at Portland 
Hospital as much as 42 gr. of soamin were given. 
Optic atrophy was not noted in any instance. 

Hexamine was given by the mouth in seven cases 
in the hope that, as it is secreted into the cerebro¬ 
spinal fluid, it would exert a bactericidal action 
on the meningococci, but as it did not appear 
to have any effect clinically it was soon 
abandoned. 

Lumbar puncture, which is such an important 
means of diagnosis, was performed in 149 out of 
163 cases, or in 91*4 per cent. In 38 cases lumbar 
puncture was done once only, but 14 of these cases 
died soon after they came under observation; 6 
other cases, tapped once, died. Of 22 cases, tapped 
twice, 8 proved fatal, 2 being very acute; 3 tappings 
were done in 20 cases <9 deaths), 4 in 24 (15 deaths), 
5 in 15 (9 deaths), 6 in 6 (3 deaths), 7 in 7 (4 
deaths), 8 in 3 (2 deaths), 9 in 4 tall fatal), 11 in 
5 (2 deaths), 13 in 1 (fatal), 15 in 1 (fatal), 16 
in 1 (fatal), and 17 in 2 (both recoveries). Lumbar 
puncture appears to be a palliative rather 
than a curative remedy and to relieve for a time 
symptoms due to increased intrathecal pressure. In 
13 cases, of which 4 proved fatal, it was the only 
form of treatment other than the ordinary sym¬ 
ptomatic remedies employed. 

Iu 14 cases, 10 of which proved fatal, symptomatic 
remedies only (such as morphine for pain) were 
given. 

Upper Brook-street, W. 


5 Batten : Tiik Lancet. 1915, vol. i., p. 966. 
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TRAUMATIC ASPHYXIA. 

By W. W. LININGTON, F.R.C.S. Eng., 

SURGEON, ROYAL VICTORIA HOSPITAL, FOLKESTONE. 

( With Coloured Plate .) 


Traumatic asphyxia is a comparatively rare con¬ 
dition, and a brief resume of the following and the 
few previously recorded cases may be of interest. 

A girl, aged 11 years, was admitted to the Royal Victoria 
Hospital, Folkestone, at 6.30 p.m. on Oct. 4th, 1914. Half 
an hour previously she had been knocked down by a motor- 
bus weighing about 6 tons, and imprisoned under the guard 
which passes from front to back with the object of preventing 
obstacles from getting under the rear wheels. 

On admission she was conscious but collapsed. Pulse 160, 
respirations 40, and temperature 97° F. There were a bruise 
on the lower left quadrant of the abdomen, bruising of the 
vulva with a wound extending a short distance into the 
vagina, and abrasion of the dorsum of the left foot. The 
colour of the face and neck immediately arrested one’s 
attention: it was livid and terminated abruptly at the 
line of the clavicles and the manubrio-sternal joint. In 
marked contrast were the conjunctivas with their cherry-red 
colour and the pallor of the ears, they being then un¬ 
affected. The buccal mucous membrane was darkened, 
also the tongue, which was swollen and protruded just 
beyond the line of the teeth. A detailed examination of the 
skin showed the discolouration to be due to innumerable 
punctiform spots so closely set as to appear continuous, and 
not to any macroscopic extravasation of blood. On firm 
pressure the colour faded somewhat, but did not entirely 
disappear, and on removal of pressure gradually returned to 
the original degree of Iividity. Respiration was rapid and 
shallow and there was a certain amount of air-hunger. 
Delirium, coma, and convulsions were absent, as were also 
epistaxis and retinal, renal, and pulmonary haemorrhage. 

On the second day the affected area was swollen and the 
colour deeper. The mental condition was unchanged. The 
only additional symptoms was a slight vaginal hfemor- 
rhage. On the next day a few fine petechim appeared at the 
apex of each axilla and the ears partook of the general dis¬ 
colouration, which now had extended to half an inch below 
the clavicles, the newly invaded area being of a less intense 
tint. The patient was very comfortable notwithstanding a 
slight cough. Examination of the chest showed a small 
patch of crepitant rales at the left base. The pulse was 128, 
respirations 30, and temperature 98°, gradually reaching the 
normal on the sixth day. 

In 14 days all discolouration had disappeared, having 
padually faded without any variation in tint such as occurs 
in bruises, except for the conjunctiva, in which the usual 
changes occurred. The face was still a little puffy and the 
tongue swollen. There was an absence of any cardiac 
murmurs, the heart appearing normal. The urine was normal 
throughout. The treatment consisted of absolute rest in the 
semi-recumbent position, this beiDg the most comfortable for 
the respiration. The patient remained 28 days in hospital, 
but was readmitted in five months’ time for the removal of a 
sequestrum of the ascending pubic ramus. The amesthetic 
was taken well and she made a speedy and good recovery. 

The accompanying illustrations are from coloured photo¬ 
graphs taken on the second and sixth days. 

There are comparatively few cases of this trouble 
to be found in medical literature. Randolph 
Winslow 1 gives a case with fracture of ribs in 
which pulmonary symptoms were in evidence. The 
man was crushed between the elevator and the roof 
of a well, being in a sitting posture. The dis¬ 
colouration was limited by the “ collar line ”_i.e., 

at the level of the cricoid cartilage—owing to the 
supporting pressure exerted by the collar, &c. 

Beach and Cobb 2 give a resume. They regal'd 
the condition as due to “ forcible compression of 
the thorax, so that breathing cannot take place for 
several minutes. Were this so the cyanosis would 

1 Medical News, 1905. 

2 Annals of Surgery, 1904. 


be general and transient. We must not regard the 
lungs as the primary factor; in fact, they have 
nothing to do with the discolouration. Later on 
they state that it is due to stasis from over¬ 
distension with or without paralysis from pressure 
on the sympathetic; these two definite opinions are 
in opposition. 

Despard 3 refers to cases of crushing in crowds 
in which the post-mortem examination revealed 
pulmonary congestion and apoplexy with con¬ 
gestion of the right heart. These hardly come in 
the same category as surgical asphyxia. An 
interesting case of Bolt referred to later on is given 
in detail. The histological examination of the skin 
showed an effusion of blood outside the capillary 
vessels, but the number of red cells thus situated 
was relatively small. 

The reason of the rarity of these cases is 
explained by studying the pathology of the con¬ 
dition, to which we now proceed. 

The pathology of these cases is purely mechanical: 
paralysis of the veins, venules, and capillaries due 
to over-distension. A study of the anatomy of the 
right heart and adjacent veins with the disposition 
of their valves explains the whole condition. The 
sinus venosus of the foetus becomes the right 
atrium of the adult. Opening into its lowest part 
is the inferior vena cava with a rudimentary valve 
to mark the junction; diametrically opposite it 
narrows down and becomes the superior vena cava, 
there being no intermediate valve. The coronary 
sinus guards the valved coronary veins and empties 
into the atrium close to the atrio ventricular open¬ 
ing on the septal aspect. The superior vena cava 
is formed by the right and left innominate veins, 
which continue as the subclavian and axillary, the 
latter having several good and substantial valves. 
The other tributaries have none or only rudi¬ 
mentary valves—viz., the internal jugular, which 
has at its termination a dilatation, the inferior 
bulb, guarded above or below by two or three 
semilunar cusps. The vertebral vein entering the 
upper and posterior part of the innominate has an 
indefinite number of valves, and the same is true 
of the external jugular. 

The inadequacy of these valves is proved by the 
fact that injection of the vena cava in the dissect¬ 
ing room distends these veins, while those of the 
arm are unaffected. Similarly, a continuous and 
steady pressure exerted for a short time on the 
abdomen and lower thorax forces the blood from 
the large veins and the liver into the right atrium, 
which becomes distended, and the passage of blood 
into the superior vena cava by this reversal of the 
normal direction of the flow engorges and dilates 
the tributary veins. The axillary veins, being 
provided with strong and numerous valves, are able 
to resist the abnormal flow, and so the upper limbs 
escape. The external and internal jugulars having 
but rudimentary valves at their termination receive 
the maximum pressure, and passing it on to their 
valveless tributaries determine the area of dis¬ 
colouration. 

The arteries are unaffected owing to their greater 
strength and elasticity, but the thin-walled and 
comparatively inelastic veins are over-stretched 
and mechanically paralysed and remain so for a 
time, only regaining their normal calibre in a 
period of days proportionate to the pressure 
exerted. 

The venules and capillaries share the same fate 
unless supported firmly by the surrounding tissues. 


Annals of Surgery, 1909. 
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This is well shown in a case of Bolt, in which a 
man, aged 38, had the abdomen and the lower thorax 
crushed between two cars. He was wearing at the 
time a tightly fitting cap. The discolouration 
affected the whole of the face and neck except the 
part supported by the rim of the cap, thus showing 
the condition to be due to mechanical distension 
rather than any nerve paralysis. 1 

In the conjunctivffl, where the support afforded 
to the vessels is very slight, actual extravasations 
of blood occur, but these are not generally found in 
the other tissues of the discoloured area. 

Pulmonary symptoms can only occur when the 
pressure on the heart itself is extreme, for the 
increase of tension in the right auricle finds a 
ready outlet through the superior vena cava rather 
than the stronger right ventricle, and the pul¬ 
monary veins and left atrium are so protected by 
their anatomical position as to escape any direct 
compression. If the ribs are fractured pulmonary 
symptoms arise from this local injury and not 
from the abdominal pressure per se. 

Brain symptoms occur, but not so markedly as 
one would at first think. The vertebral veins are 
well supported and would not yield much to any 
added pressure. The same holds good, but to a less 
extent, with the deeply placed internal jugular, 
contained with its companion artery and nerve in 
a special fibrous sheath. The main outlet for the 
pressure must come on the external jugular with 
its superficial course and ill-supported walls. 

We thus see that the only factors determining 
the area affected are: (a) The absence of venous 
valves sufficiently strong to prevent the reversal 
of blood flow. To do this they must hold up 
against the abdominal pressure in proportion to 
the respective areas, that of the abdomen being 
represented by inches and that of the veins by 
millimetres. And ( b ) the amount of support 
afforded by the surrounding tissues to the valve¬ 
less veins. Hence the chief effect corresponds to 
the area served by the external jugular, the internal 
jugular and vertebral being less affected. An 
interesting point in the case now recorded is the 
extension of the discolouration on the third day to 
a line half an inch below the clavicles and the 
appearance of petechias in the axilla}. This may 
be explained anatomically. The superior intercostal 
veins empty into the innominate veins or rarely 
into the vertebral, both of which are distended and 
under pressure. 

The last point in the pathology is the actual 
cause of the cyanosis. The circulation through 
normal tissues is so rapid that the exchange of CO* 
for O-i does nob make any marked difference in the 
colour of the blood. In the condition under con¬ 
sideration the dilatation of the veins to several 
times their normal extent without any correspond¬ 
ing arterial enlargement means that the blood¬ 
stream becomes sluggish and the tissues abstract 
from the Lnemoglobin all the oxygen, causing the 
extreme discolouration which only disappears when 
the vein has returned to its normal calibre and the 
current of blood its normal rate of flow. 

We are now in a position to see why these cases 
are so rare. Abdominal and thoracic crushes are 
common enough and often so severe as to cause 
death within a short time, but here we must have 
an even continuous pressure which by its influence 
will squeeze all the blood out of the abdomen. 
This occurs when a patient is held for some few 
minutes between two opposing surfaces which do 


not further approach each other—i.e., as in the 
jaws of a vice. This is sufficient to compress the 
structures of the abdomen, but not enough to 
cause severe fracture or injury to the nerves and 
abdominal viscera. 

I am indebted to my colleague, Dr. W. F. 
Chambers, under whom the patient was admitted, 
for the privilege of studying this case. 

Folkestone. 


SOME OBSERVATIONS ON THE CONDITION 
OF THE LUNGS DURING RECOVERY 
FROM CHEST WOUNDS. 

By Professor T. G. BRODIE, M.D., F.R.S., 
Professor J. J. MACKENZIE, M.D., 

CAPTAINS, C.A.M.C., NO. 4 CANADIAN GENERAL HOSPITAL, UNIVERSITY 
OF TORONTO; 

ASSISTED BY 

Miss W. C. CULLIS, D.Sc., 

AND 

Mrs. E. M. TRIBE, B.Sc., 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN. 


During the past four months we have been 
carrying out some observations upon the capacity 
of, and the circulation through, the lungs in soldiers 
recovering from chest wounds. In this connexion 
we have made measurements of the residual air 
and dead space, employing both Haldane’s COj 
method and the hydrogen method, and also of the 
volume of the circulation through the lungs, using 
Krogh’s nitrous oxide method for the purpose. 

While our observations are not yet sufficiently 
advanced to enable us to make any detailed and 
definite statements, they indicate certain results 
which we think are of practical value. The patients 
studied were recovering from pneumothorax, liremo- 
thorax, or empyema. When we began working upon 
them they all showed a very considerable limitation 
of movement upon the injured side. 

In all cases we found the total blood flow through 
the lungs, as estimated by the nitrous oxide method, 
to be considerably above the normal. As our work 
proceeded we found reason to believe that the 
method gave results which were too high, and we 
have, therefore, adopted modifications which we 
hope will overcome the existing defects. In any 
case, however, the results obtained upon patients 
always showed higher, and often considerably 
higher, rates of flow than those obtained upon 
normal individuals of about the same weight. It 
must be remembered, too, that the estimate of the 
blood flow is a ph ysiological one—that is, it only takes 
into account the blood flow through the lung surfaces 
at which active absorption of the nitrous oxide is 
takiug place, and leaves out of account any of the flow 
through that part of the lung which is so damaged 
as to be incapable of absorbing. Consequently, our 
estimate is lower than the total blood flow. These 
facts indicate, therefore, that the compensatory 
increase of blood flow is proportionately greater 
than the diminution of respiratory surface owing 
to damage to the lung. 

Our measurements of the residual air have given 
us very interesting results. As the patients 
gradually regained the use of the damaged parts 
of the lung, so we were able to follow quanti¬ 
tatively the increase in alveolar air and use it as 
a method of gauging the rate of recovery. In all 
cases this has been considerable and, in most, rapid. 
1 The dead space was found to vary considerably. 


* See also Randolph Winslow's ease quoted above. 
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There are many objections to all the methods 
which have been devised for measuring this 
quantity. We agree with Haldane and Henderson 
that the “physiological'’ dead space is always 
greater than the anatomical. In many of our 
patients it has appeared to be two to three times 
the normal. We are not yet in a position to offer 
an explanation of these results. 

In offering suggestions for the lines upon which 
treatment should be directed, we can confidently 
recommend the regular employment of respiratory 
exercises. All those which we have so far employed 
have proved most beneficial. Of the many which 
have been suggested we have most frequently used 
that of simple deep and forceful inspirations. Up 
to the present this has been the one we have 
most thoroughly tested. It is so simple to carry 
out and has proved so effective that we have not 
found it necessary so far to employ any other. We, 
however, intend to test others and follow the 
results by our quantitative methods. The instruc¬ 
tions we give to the patients are of the simplest 
—viz., on frequent occasions during the day to take 
some 10 or 12 of the deepest possible inspirations, 
instructing them to use a considerable amount of 
force in doing so. 

For the purposes of our work, we have had 
suitable patients placed at our disposal at the 
Military Hospital, Endell-street, and we wish to 
express our great indebtedness to the authorities 
of the hospital for the assistance and facilities 
they have given us. Our laboratory work, by kind 
permission of the council of the school, has been 
conducted in the physiological laboratories of the 
London (Royal Free Hospital) School of Medicine 
for Women. 

We wish also to thank the University of Toronto 
and several private subscribers in Toronto, who by 
providing the necessary apparatus have enabled us 
to undertake this investigation. Our indebtedness 
must also be expressed to the National Medical 
Research Committee, who have put at our disposal 
a research grant for the provision of skilled assist¬ 
ance in the processes of gas analysis, and a grant 
towards the expenses of the laboratory work. 


NYSTAGMUS AND ALLIED CONDITIONS. 

By JAMES ALEXANDER WILSON, M.D.Glasg., 

ASSISTANT SURGEON, OPHTHALMIC INSTITUTION, GLASGOW. 


The first part of this paper gives some details of 
200 consecutive cases of nystagmus with some 
deductions therefrom. 

Age .—The ages were as follows :— 


5 years and under... 23 cases. 

6 to 10 years.32 ,, 

11 „ 20 .63 „ 


21 to 30 years . 
31 „ 40 „ . 

Over 40 ,, 


39 cases. 
21 „ 

22 „ 


The ages of these patients indicate that nystagmus 
is more prevalent in youth and that it tends to 
disappear in adult life. 

Sex. —Males, 105; females, 95. 

Vision of 400 eyes—that is, taking the eyes 


singly:— 

6/6 . 

. ... 9 

6/24 . 

, 32 

6/9 . 

, ... 10 

6/36 . 

, 54 

6/12 . 

. ... 21 

6/60 . 

, 38 

6/18 . 

... 35 

Less than 6/60 ... 

159 


Young children . 42 

Excluding the young children, then, 88 per cent, of 
the eyes have bad vision—that is, 6/18 or worse. 


Only 6 cases had good or fair vision in both eyes, 
and these are—hereditary nystagmus, 1 case; and 
miners, 5 cases. 

Refraction of 400 eyes :— 

Myopia and myopic astigmatism ... 39 per cent. 

Mixed astigmatism . 6 ,, 

Hypermetropia and hypermetropic 1 

astigmatism .” 

Emmetropia. 7 ,, 

Unknown or estimation impossible ... 12 ,, 

Eyes shrunken or wanting. 6 ,, 


Emmetropic or normal refractiou is found in the 
following cases: Miners, 5 ; hereditary nystagmus, 1; 
corneal opacities, 3; optic atrophy, 6. In all the 
other cases there are errors of refraction and 
defective vision. 


There are 24 miners in the series, and the refrac¬ 
tive conditions in these cases are: Myopic, 10; 
hypermetropic, 5; emmetropic, 5 ; unknown, 4. 

There are 8 albinos, and the refractive conditions 
in these cases are : Myopic, 2 ; hypermetropic, 6. 
The following conditions were present:— 


Corneal opacities 44 cases. 
Ordinary cataract 11 ,, 

Anterior capsular 1 *- 

cataract.j *• 

Optic atrophy ... 11 ,, 


Choroiditis. 8 cases. 

Convergent squint 34 ,, 
Divergent squint 12 ,, 

Lenses dislocated 2 ,, 
Buphthalmia ... 2 ,, 


These conditions produce imperfect retinal images, 
or—as in the cases of optic atrophy—prevent the 
transmission of retinal impressions to the brain. 
Time of onset .—This is shown below :— 

At birth or within 3 months . 18 5 per cent. 


Over 3 months and under 5 years ... 

49-5 

t 9 

5 to 10 years . 

15 0 

9 9 

11 „ 20 ., . 

70 

9 9 

21 ,, 30 . 

10 


Over 30 .. 

6 0 


Unknown . 

30 



The following case merits recording, on account 
of the late time of onset. 


Mrs -, aged 53, has 12 D. of myopia and has always 

had defective vision. She has five children and of these two 
have myopia. Her parents had good vision, but her father 
had two sisters who were also myopic. As far as she knows 
there is no nystagmus in her family. This woman has 
nystagmus, which she says only came on eight months ago. 
The oscillations are of medium rapidity, lateral and con¬ 
comitant. The eyeballs become steady when she looks 
downwards or to the sides, but not when she looks upwards. 
Objects she looks at seem to shake. There is no evidence 
of disseminated sclerosis or cerebellar disease. 


Movements. —Lateral, 61 per cent.; rotatory, 16 per 
cent.; oblique or irregular, 13 per cent.; vertical, 
6 per cent.; lateral and rotatory, 4 per cent. 

Concomitancy of the movements .—The investiga¬ 
tion of this point is rendered much easier by the 
use of approximating prisms—prisms with their 
edges together—through which the eyeballs can be 
seen edge to edge or overlapped. I have elsewhere 
described these prisms and given instructions for 
their use. 1 In some cases the concomitancy could 
not be determined, as the movements were too 
rapid or were irregular; otherwise, with three 
doubtful cases, the movements were all con¬ 
comitant—that is, both eyes rotated to the right 
together and to the left together, instead of 
diverging together and converging together or one 
eye turning up while the other turned down. 

One of these doubtful cases I thought was non¬ 
concomitant—converging at the same time; but 
after carefully observing the case on several 
occasions 1 decided that one eye simply made a 
larger swing than the other and that the move¬ 
ments were really concomitant. The second case 
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is a miner, and the movements (vertical) seemed 
to be non-concomitant; but it was really a case of 
one eye moving a little ahead of the other. In the 
third case the nasal edge of one cornea rotated 
upwards, while the nasal edge of the ocher rotated 
downwards. 

Spasm of the eyelids is frequently seen in miners, 
especially in the later stages, but it is also present 
in some of my cases who are not miners. 

Shaking of the head is present in several of my 
cases—non-miners ; but some of these are cases of 
hereditary nystagmus. 

Contraction of the visual fields for white and 
colours has been reported in miners, 2 but I have 
found the same in some cases of non-miners that I 
have examined, but not in all. 

Latency .—Among my cases is one of latent 
nystagmus. 

The patient is a dull and stupid woman, aged 36, with a 
slight convergent squint in her left eye and with opacities 
on the cornere. Her vision is : K E. = 6/12 ; L.E. = counts 
fingers; and her retinoscopy gave 



I rides brown ; hair dark. When her right eye is covered 
the left eye becomes nystagmic, and when the right eye is 
uncovered the movements cease. When the left eye is 
covered the right eje becomes nystagmic, and when the left 
eye is uncovered the movements cease. 


Fig. 1. 



IT 


Fio. 3. 

rrfi 

2 * 3 0 p' 

Occupations. —School-children, 68 ; housewives, 
31; general workers, 38; clerks, 3; miners, 24 ; no 
occupation, 8 ; infants, 28. 

Defective vision from ametropia, opacities, fundus 
changes, albinism, want of light in the coal-mine, 
also the effect of squint, closure of one eye, and 
sclerosis of the optic tracts, all operate in the same 
direction and produce the same result. The presence 
of ametropia and other ocular defects establishes a 
liability to nystagmus apart from the nature of the 
person’s occupation. Nystagmus occasionally occurs 
in coal-miners who use naked lights. The degree 
of darkness in which the miner labours propor¬ 
tionately increases his retinal deficiency. 

Coal mining in which the safety-lamp is employed 
is generally considered to he the only industry 
responsible for the production of nystagmus. Under 
such conditions of feeble illumination the retina 
can only receive weak or imperfect images. We 
cannot speak of miners’ nystagmus as an entity by 
itself; the variation is only in the method of 
obtaining imperfect retinal images. If a man with 


defective vision becomes a miner and subsequently 
develops nystagmus how should the etiological 
responsibility be apportioned ? Perhaps the patho¬ 
genetic influence of the factors could be estimated. 

Is there a causal relationship between any other 
form of industry and nystagmus ? Snell, Doyne, 
and the writer have reported cases occurring in 
people who were employed in near-work, such as 
type-setting, where there seemed to be a causal 
relationship between the industry and the disorder. 
If we are to retain the term miners’ nystagmus we 
may also have to employ the term near-workers’ 
nystagmus. 

In a report on the Workmen’s Compensation Act 3 
by Sir T. Clifford Allbutt, Dr. T. M. Legge, and 
others, it is stated: “We entertain the gravest 
doubt whether true miners’ nystagmus can ever 
occur in persons other than miners.” I take 
exception to the designation “ true miners’ 
nystagmus ” and prefer the expression, nystagmus 
occurring in a miner. Further: “Under the 
existing terms of the schedule persons other than 
miners may claim compensation for disablement 
by nystagmus, but on them (as distinguished from 
miners) is the burden of proof that in their 
case the disease is due to the nature of their 
employment.” 4 

Heredity .—In the process of collecting 200 con¬ 
secutive cases of nystagmus I have discovered 

Fig. 2. 

°W 

• 24 4 > 17 0 10 ¥ afcfn 

Fig. 4. 


38 





-?- 

5 cases that are of the hereditary type, and after 
some investigation have been able to construct 
five pedigrees. In these pedigrees there are 80 
individuals—42 males and 38 females, and of these 
38 are affected—19 males and 19 females. Some 
of the cases have fair hair and blue irides, some 
have dark hair and hazel or brown irides, some 
have good vision and emmetropic refraction, while 
others are hypermetropic, but many are myopic. 
The condition in some cases is of lifelong duration. 
It is almost certain that other cases on my list are 
really hereditary though the connecting links are 
unknown. In several cases, in which there is no 
evidence of heredity or albinism, the movements 
were observed soon after birth, and these are 
simply termed congenital. 

In the charts shown above I have summarised 
various pedigrees—namely, Nettleship’s, 6 Niccol’s, 0 
and my own. Black indicates affected individuals, 
and the size of the squares is in proportion to the 
number of individuals represented. In Fig. 1 all the 
affected male parents, and in Fig. 2 all the affected 
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female parents, with their offspring, affected and 
unaffected, are represented. Figs. 3 and 4 repre¬ 
sent unaffected parents and their offspring. 

The line of least resistance in descent is from one 
sex to the other sex, or crossed inheritance. Un¬ 
affected males seldom transmit the disorder and 
unaffected females frequently transmit it to their 
sons, but seldom to their daughters. Hereditary 
nystagmus is thus to a considerable extent a sex- 
limited disorder. Myopia is also a sex-limited 
condition, but the line of least resistance here 
is from female to female and from male to female. 
Myopia is a quantitative character and nystagmus 
a defect or disorder. Neither of them seems to 
conform to Mendelian laws. 

The following cases of abnormal movements of 
the orbital muscles are allied to nystagmus and 
may throw some light on its etiology. 

Group A. 

Case 1. Associated movements of the eyelids and jam, or 
“ jaw-winking .”—The patient is a young woman aged 20. 
When she depresses the lower jaw, or moves it laterally, 
both upper eyelids are pulled up, and the lids rise and fall 
when she chews. The range is not great, but the move¬ 
ments are quite obvious, especially on the right side. No 
other movements of the facial muscles are associated with 
the abnormal contractions. Her mother states that the 
peculiarity has been present since infancy. Her vision 
is: R.E. = 6/12, L.E. = 6/12; and her retinoscopy gives 


—that is, she has marked hypermetropic astigmatism. No 
ptosis or other defect is observed. 

Case 2. A child with one eye wide open while crying .— 
This child, aged about 1 year, was brought for advice on 
account of a peculiar action of the upper eyelid of the right 
eye. The mother thinks the child is healthy and normal in 
every way, except that when he cries the right eye is open, 
while the left—as is usual when a child cries—is closed, or 
almost so, and that when not crying the act of winking is 
performed normally by both eyes. The child, resenting 
inspection, began to cry, and then it was immediately 
observed that the right eye was wide open and the left 
almost closed. The right upper lid was drawn above the 
margin of the cornea, giving the child a peculiar appearance. 
When he ceased to cry the abnormality disappeared and 
ordinary winking movements were performed normally. 
Nothing else abnormal was observed. 

This is a one-sided abnormality that becomes 
manifest only when the child cries ; here the mouth 
is open, and therefore it may be claimed as a case 
of “ jaw-winking,” perhaps imperfectly expressed. 
I have seen another child with the right eyelid 
similarly affected, but this child had ptosis on the 
same side. Other cases similar to these have been 
reported. 

Several theories have been advanced to explain 
these cases. Mr. Bishop Harman thinks “jaw¬ 
winking ” is an atavistic anomaly associated with 
the evolution of the spiracle of the fish into the 
facial muscles of man; a manifestation of purpose 
that has outlived morphological construction and 
environment. A committee of the Ophthalmo- 
logical Society formed to investigate this subject 
suggested 7 that in these cases the third nerve 
receives an additional supply from the fifth nerve 
nucleus. 

“Jaw-winking” is sometimes associated with 
acquired ptosis. A case has been reported 8 in 
which “ the ‘ jaw-winking ’ phenomena came on in 
association with a transitory attack of paresis of 
the face and body.” These conditions do not favour 
the above theories. 


“Jaw-winking,” or abnormal associated move¬ 
ments of the jaw and eyelids, is a condition in 
which a voluntary impulse from the cortex cerebri 
to the fifth nerve initiates an involuntary impulse 
in a section of the third nerve. In the cases where 
there is no ptosis the control of the movements of 
the eyelids is normal when the person is not open¬ 
ing and closing the mouth—that is, the apparatus 
for initiating voluntary movements is intact; but 
during the abnormal activity this is superseded or 
is simply not in action. “Jaw-winking,” however, 
is usually associated with congenital or acquired 
ptosis—a sectional paralysis of the third nerve—and 
thus we have contraction occurring in a paralysed 
muscle. This variety of activity suggests that the 
third nerve and its nucleus—the lower neuron— 
are intact and that the lesion or defect is supra¬ 
nuclear, or in the upper neuron. The small part of 
the nucleus involved by the lesion is selected and 
invaded by an efferent impulse from another centre. 
Ptosis, however, is not essential, but it suggests that 
in the mechanism of production there is interrup¬ 
tion or loss of control of the higher centre. 

One case of “ jaw-winking ” with ptosis and 
nystagmus has been reported. 0 

In nystagmus the orbital muscles are contracting 
and relaxing involuntarily, but in many cases these 
movements can be temporarily superseded by 
voluntary effort, as when the patient looks at one’s 
finger and follows it with the eyes as it is moved 
from side to side or up and down. Here the 
apparatus for initiating voluntary activity is also 
intact. The cortical or voluntary centre comes 
into action, and for the time overcomes the 
involuntary activity. In other cases both move¬ 
ments go on together. 

Group B. 

Case 3. Rhythmic cloture of the right eyelids. — The 
patient is a baby aged 4 months. The mother states that 
she was delivered with instruments. This child presents 
slow rhythmic contractions of the right orbicularis palpe¬ 
brarum occurring about once a minute. The eyelids close 
slowly but firmly, and after remaining closed for a few 
seconds they then open slowly. The child utters a slight 
cry when the closure comes on, indicating that the spasm is 
disagreeable if not painful. There is no evidence of other 
abnormality, and in the intervals the movements of the lid 
are normal. 

This case should probably be grouped with one 
reported 10 by Dr. Ernest Thomson of a young man 
who presented rhythmic contractions of the left 
orbicularis, occipito frontalis, of both pupils and—- 
at least on one occasion—nystagmic movements in 
the right eye. There was a suspicion of ptosis on 
the left side. The refraction was emmetropic in 
the right eye and hypermetropic, about 4 D., in the 
left. (V.R. 5/5, Y.L. 5/36, no improvement with 
glasses.) This is a case of associated and simul¬ 
taneous contractions occurring in muscles or groups 
of muscles supplied by different nerves. 

The initiating factor in these cases is unknown, 
but the presence of defective vision and well- 
marked ametropia in the affected eye in Dr. 
Thomson’s case should not be overlooked. The 
rhythmic character suggests lower neuronic activity. 
These two groups of cases are thus occasionally 
associated with nystagmus. 

Group C. 

Another group of cases is the so-called cyclic 
affections of the third nerve . Here the third nerve 
is paralysed and yet rhythmic contractions occur 
in the muscles supplied by the affected nerve, 
producing some or all of the following; Elevation 
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of the upper eyelid, contraction of the pupil, and 
spasm of the ciliary muscle. In these cases 
“ voluntary impulses to the extrinsic muscles are 
capable of producing a reaction of the pupil.” 11 In 
the cyclic affections of the third nerve we have 
again the association of paralysis and spasm that 
characterises most cases of “jaw-winking,” and 
also the fact that voluntary impulses to other 
muscles produce contraction in paralysed muscles. 

One theory offered to explain the spasms in these 
cases is that during the repair of a nerve lesion, 
axes cylinders have formed false junctions and 
that impulses—not of voluntary origin—stray into 
abnormal channels. One case 14 followed an attack 
of measles, but it is extremely improbable that 
measles could produce such a lesion. In these 
cases the nerve and the nucleus are capable of 
functioning, and again a supranuclear locality of 
the lesion is suggested. 

The following case may be of interest at this 
point:— 

Case 4. Monocular nystagmus, contraction and dilatation 
of the pupils , and slight movements of upper eyelids.— The 
patient, aged 15, complains of diplopia of two years’ dura¬ 
tion and of headache, but both headache and diplopia dis¬ 
appear when she keeps her right eye closed. Her right eye 
rolls from side to side about 40 times a minute, and she says 
it has done so since she was a child. Her vision is: 
R.E. = 6/60, L.E. = 6/9, and her refraction is simple 
myopic astigmatism, slight in the left eye and more marked 
in the right. She has floating opacities in the right vitreous. 
She has a slight stutter in her speech. The peculiarity of 
this case is the activity of the pupils; these contract and 
dilate in an irregular manner, but the contractions frequently 
harmonise with the inward movements of the right eye. Both 
upper lids droop slightly when the eye turns inwards. 

The defective vision in the right eye is probably 
the cause of the disorder. Here we have phenomena 
resembling those present in Group B and also those 
in Group C, but with absence of the paralysis of the 
third nerve and the presence of nystagmus. 

In most of the foregoing cases there is defective 
vision or nerve lesion. 

In the movements it is the orderly or cortical 
quality that is wanting and “movements rather 
than muscles are cortically represented.” In or 
near the floor of the fourth ventricle there are 
many nuclei, and some of these are involved in the 
production of normal associated movements. Two 
theories already mentioned seek the explanation of 
the phenomena in the existence of abnormal tracts 
of communication. Is it necessary to seek for new 
tracts where there is already so much inter¬ 
relationship ? If cortical control is in abeyance or 
relatively enfeebled then a nucleus may be open to 
receive impulses from other centres without the 
presence of abnormal tracts of communication. 
Impulses seem to stray into unoccupied tracts, 
producing muscular contractions that are un¬ 
controlled by their own proper centres and so are 
involuntary. 

In cases where there is no paralysis there is more 
difficulty in understanding the mechanism of pro¬ 
duction, but if we accept the suggestion offered 
where there is paralysis then there is 6ome inter¬ 
ruption, abeyance, or relative enfeeblement of the 
cortical centre, with consequent unrestrained 
activity of the lower centres. 

We find “jaw-winking” and other spasms of 
the orbital muscles occasionally associated with 
nystagmus, and on the other hand cases of ordinary 
nystagmus are frequently associated with spasm 
of the orbicularis, the sphincter of the pupil, the 
ciliary muscle, and sometimes with ptosis. Do the 


allied cases throw any light on the mechanism of 
the production of nystagmus or help us to under¬ 
stand why the absence of, or the imperfection of 
retinal images produces, or is followed by in¬ 
voluntary movements of the eyeballs, a condition 
that is aggravated by excitement or attention ? 

In the cases under consideration the conditions 
that dispose to spasm of the ocular muscles are: 
(1) supranuclear nerve lesions, or interruption of 
cortical control producing paralysis; and (2) defec¬ 
tive vision from ametropia, opacities, cataract, the 
darkness of the coal-mine, &c., or imperfection of 
retinal impressions sent to the cortical visual 
centre. The interpretation of retinal images is the 
function of the visual centre, and the elaborate 
provision for coordinated movements is largely 
subordinate to this function. Good retinal images 
make for stability, and the absence of these leaves 
the visual centre imperfectly supplied with im¬ 
pressions or information and there is little or no 
call for voluntarily directed movements. There is 
probably developed more or less abeyance in the 
higher centres with consequent uncontrolled activity 
in the lower centres. 

In the hereditary variety ametropia is the rule, 
but we occasionally find cases with perfectly 
normal eyes. In all hereditary cases it is probable 
that there is some defect or peculiarity of brain 
structure. Nystagmus is met with in many cases 
of cerebral lesions—congenital or acquired—or 
mental defect, and in these the higher centres are 
responsible. It is probably also due to defect in 
the higher centres when it occurs suddenly in a 
miner after an accident, or as a terminal mani¬ 
festation in infectious fevers. 

Treatment .—Ten per cent, of the cases were the 
result of ophthalmia neonatorum. These are but 
other examples of the far-reaching effects of 6exual 
impurity. Spectacles to correct errors of refraction 
and operative measures that may improve vision 
should be adopted as soon as possible. Atropine 
applied to the eyes sometimes makes the oscilla¬ 
tions worse, probably by dilating the pupil and 
rendering the vision more defective, but its employ¬ 
ment is necessary in estimating the refraction, and 
especially in those cases where there is spasm of 
the ciliary muscle. Eserine does not do any good, 
perhaps because it causes spasm of the ciliary and 
sphincter muscles. 

The following method of treatment is probably 
worth a trial. Request the patient to look at one’s 
finger held about 8 inches from the patient’s eyes— 
a position involving a certain amount of con¬ 
vergence—then move the finger from side to side 
and get him to follow it with his eyes. After two 
minutes of this exercise close his eyes for a short 
time and then repeat, and so on. There is usually 
one position of the eyes in which there is little 
or no oscillation; perhaps the head is thrown 
back and to one side. From this position move¬ 
ments may be commenced. In this way we may be 
able to train the higher centres to obtain control 
over the lower. This method of treatment is not 
suitable for young children, cases of optic atrophy, 
or cases with very bad vision. 
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THE EFFECT OF NAUHEIM BATHS UPON 
CARDIAC CONDUCTIVITY’ AND 
CONTRACTILITY. 

By LESLIE THORNE THORNE, M.D., 

B.S. Dubh., &c., 

LATH MEDICAL EXAMINE*. L >XD »3C COUXTY COUNCIL TECHNICAL 
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It will be impossible for many years to come for 
English patients suffering from the various forms 
■of cardiac and circulatory diseases which are 
benefited by the Nauheim treatment to go to 
Germany for a course of baths, and those who have 
visited that spa on one or more occasions and have 
derived great benefit thereby will, no doubt, consult 
their medical advisers as to the possibility of 
obtaining the treatment in this country. Under 
these circumstances it seems an opportune moment 
to draw attention to some of the results obtained 


baths upon defective cardiac conductivity. Research 
in this direction was impossible before the invention 
of the polygraph, and it is to Sir James Mackenzie, 
the inventor of this ingenious and valuable instru¬ 
ment, that we are indebted for a means of obtain¬ 
ing diagrammatic and accurate records of the 
varying conditions of cardiac conductivity, and 
of being able to observe the effects that are 
produced upon them by the administration of drugs 
and other forms of treatment. 

The following cases with their respective poly¬ 
graphic tracings are taken from a large number 
I have treated with the Nauheim methods in London, 
in all of which I have found defective conductivity 
to be distinctly benefited in conjunction with the 
general improvement in health which resulted 
from the treatment. 

Cask I.— The patient, a female aged 59, had had an 
attack of influenza a year before I saw her, since which time 
she ha'l suffered from pains over the region of the heart on 
the slightest exertion, dyspncea, which was worse at night 
and caused her to spend sleepless nights sitting up in bed, 


Fig. 1. 



from the application of the Nauheim methods in 
Eagiand, and to emphasise the fact that the treat¬ 
ment can be given in London or elsewhere quite as 
satisfactorily as iu Germauy. 

The administration of the proper form of Nauheim 
bath in a suitable case produces a slowing and 
strengthening of the heart's action, a stimulation 
of the cardiac conductivity, and a definite lowering 
of blood pressure. Exactly similar results are 
obtained by the administration of a similar bath 
prepared artificially. 

Careful investigations carried out with the aid of 
auscultation, percussion, and the sphygmomano¬ 
meter have proved that in patients suffering from 


severe palpitation, and much distress from cardiac irregu¬ 
larity. She was unable to do anything, and had for months 
led an invalid life. When I first saw her her lips were 
cyanosed and she suffered from marked dyspnoea even whilst 
sitting in a chair. Her pulse was 84 per minute, and 
exhibited constant intermittences. which proved to be due 
to premature auricular contractions; it was small in volume, 
the teosion was greatly increased, being 125-235 mm. Hg, 
and the vessels were tortuous and thickened. There was 
marked pulsation in the neck; the impulse at the apex was 
very forcible and diffuse, and the apex beat was 1£ inches 
to the left of the left nipple. The area of cardiac dullness 
measured 7^ inches across at the nipple level, extending 
from 2 inches to the righr. of the middle line to 1 inch to the 
left of the left nipple. The heart sounds were accentuated 
and a loud systolic murmur was heard over the aortic area. 



Polygraphic tracing of Case 1 after first bath, showing regular pulse of improved volume. 


dilated enfeebled hearts, the result of myocardial 
or endocardial disease, the effects produced by a 
properly administered course of Nauheim baths are 
a toning up of the cardiac muscle, a greatly 
strengthened contractility, and a markedly reduced 
arterial tension in cases where hyperteasion is 
present, but has nob advanced to that stage in 
■which the vessels have so degenerated as to become 
practically rigid. 

For some time past I have been carrying out 
investigations with regard to the effect of these 


The legs and ankles were somewhat cedematous. The urine 
was of specific gravity 1015, but contained no albumin, 
sugar, or casts. As the patient had had treatment by rest 
and drugs for many months and was not improving in 
health, I advised her to take a course of Nauheim baths and 
took her into a nursing home for this purpose, as she was too 
ill to have it in her own home. Fig. I is a polygraphic 
tracing taken before the first bath ; it shows two examples 
of the frequent premature auricular contractions. The 
pulse-rate is 84 per minute and the volume of the pulse 
rather small. Fig. 2 is a polygraphic tracing taken ten 
minutes after the first bath ; it shows a regular pulse of 
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Fig. 3. 



Polygraphic tracing of Case 1 after course, showing regular pulse of good volume ; rate 68. 


improved volume and slower rate, 58 per minute. The 
improved conductivity is demonstrated by the absence of 
premature auricular contractions. 

After a course of 25 baths extending over five weeks the 
patient was in a much better state of health. She had no 
dyspnoea and could sleep well at night without any pain or 
palpitation ; there was no oedema of the legs or ankles, and 
the blood pressure had fallen to 120-200 mm. Hg, a drop of 
35 mm. Hg in the maximum pressure. The area of cardiac 
dullness measured 5 inches across at the nipple level and 
extended from inches on the right of the middle line to 
£ inch inside the left nipple ; the apex beat was in the 
nipple line ; the cardiac impulse was much less forcible and 
diffuse. Fig. 3 is a polygraphic tracing taken at the end of 
the course and shows a regular pulse of fair volume and 
68 per minute. Nine months after the treatment this 


volume, and 70 per minute 
in the recumbent position. 
This patient had a course 
of 25 baths extending over a 
period of five weeks. At the 
conclusion of the treatment 
her weight was 15 st. 12 lb., 
having dropped 1 st. 2 lb. in 
the five weeks. Sfce was of 
a good colour, the dyspnoea 
was decidedly less marked, 
and she could take fairly 
lengthy walks of one or two- 
miles extent. There was no 
oedema of the legs, and the 
bronchial catarrh was much 
less troublesome. The pulse was 90 in the erect and 68 in 
the recumbent position. The area of cardiac dullness was 
markedly less, extending from 3 inches inside the left nipple 
line to the mid-sternal line. The position of the breast, 
which was large, had somewhat altered by the loss of weight, 
so that the nipple was not exactly in the same position, and 
the area of cardiac dullness had not decreased quite so much 
on the left as would appear from the measurements. The 
area of cardiac dullness was, however, about normal. The 
cardiac sounds were much stronger and could be well heard 
both at the apex and over the base of the heart; no murmur 
was audible at any time during treatment. The blood 
pressure was 80-130 ram. Hg, having fallen 20 mm. since 
the commencement of the treatment. Fig. 5, a polygraphic 
tracing taken at the end of the course, shows in the venous 
curve an a-o interval slightly below the normal, and in the 



Polygraphic tracing of Case 2 before treatment. The a-c interval is slightly longer than the normal. 
Pulse 70 per minute In recumbent position. 


patient was still enjoying good health and her pulse 
was quite regular. 

Case 2.—The patient, a female, 58 years of age, consulted 
me on account of great stoutness, dyspnoea, bronchial 
catarrh, palpitation, and increasing oedema of the legs. She 
was somewhat cyanosed, markedly obese, weighing 17 st., 
and being 5 ft. 10 in. in height; her dyspnoea, even on the 
slightest exertion, was marked, and she could not walk except 
at a slow pace and for a short distance. The legs were 
decidedly cedematous up to the knees, pitting fairly deeply on 
pressure. Her pulse in the upright position was 96 per minute, 
regular in time and volume, and of small volume ; her blood 
pressure was 75-150 mm. Hg. Her area of cardiac dullness 
was much enlarged, extending from 2 inches outside 
the left nipple line to 3 inches to the right of the 
mid - sternal line ; 
the cardiac sounds 
were heard very 
faintly at the apex, 
but were not audible 
over the base of the 
heart. There was no 
albumin or sugar in 
the urine. The 

polygraphic tracing, 

Fig. 4, showed in 
the venous curve an 
a-c interval slightly 
longer than the 
normal, and in the 
radial curve a regular 
pulse of very small 


radial curve a pulse of much improved volume and slower 
rate. The symmetry of the tracing is spoilt by the pens 
meeting at times, but the central portion is clear. 

The above two cases show the typical improve¬ 
ment obtained in cardiac conductivity and con¬ 
tractility by a course of Nauheim baths administered 
in London. Clinically they differ widely from each 
other and are thus illustrative of the fact that in 
the majority of cases suitability for the Nauheim 
treatment is rather a question of severity of the 
disease than of kind, though there are exceptions to 
this rule. The case of a dilated enfeebled heart in 
a patient with high blood pressure is a priori the 
one that gives the best results, and the fact that 



Polygraphic tracing of Case 2 after treatment. Pulse 68 per minute. The a*c interval i 
slightly less than normal. 
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valvular disease is also present is no bar to the 
treatment, though the valvular defect itself cannot 
be cured. 

In Case 1 the effect of the baths upon the 
defective cardiac conductivity was very marked 
because the defect was very material. In 
Case 2, though the decrease in the a-c interval 
produced by the baths was only small, it must be 
remembered that that interval is normally only 
l/5th of a second in duration, and that an increase 
of l/15th to l/20th of a second indicates a marked 
slowing of the conductivity. 

In a large number of cases of cardiac and 
circulatory impairment the only indication of a 
defective conductivity is a slight lengthening of the 
a-c interval. When sufficient time has passed to 
allow observers to follow up such cases over long 
periods, I believe it will be found that this slight 
impairment is the first indication of a condition 
which, if untreated, leads ultimately to serious 
defects in the nervo muscular mechanism of cardiac 
conductivity. At present this theory cannot be 
proved, but we are able to demonstrate the great 
improvement in the condition of the patient after 
the conductivity and contractility of the heart have 
been brought into a more normal condition by 
suitable treatment. 

Harley-atreet, W. 


ANAESTHESIA (GENERAL AND SPINAL) 
FOR SUPRAPUBIC PROSTATECTOMY. 

By J. D. MORTIMER, M.B. Lond., F.R.C.S. Eng., 

ANAESTHETIST, 8T. PETER'S HOSPITAL FOR STONE AND OTHER 
URINARY DISEASES, HENRIETTA STREET, LONDON, W.C. 


It was long ago observed that under general 
anaesthesia, even when deep, reflex disturbances 
commonly accompanied certain proceedings such 
as dilatation of the sphincter ani/ 

In recent times it has been made more and 
more evident, both by clinical observations and by 
investigations in the laboratory, that anmsthetics 
given by inhalation do not annul nervous impres¬ 
sions due to injury, surgical or otherwise, although 
they more or less diminish or modify them ; and 
that the consequent reactions vary considerably, 
both in degree and kind, according to the tissue or 
organ concerned. 

Some years ago* I drew attention to certain 
difficulties and dangers arising during prostatec¬ 
tomy under general anaesthesia (which was at that 
time alone employed). On distension of the bladder 
the straining which would occur were the patient 
not fully anaesthetised is sometimes represented 
by shallow, hesitating breathing, with prolonged 
expiration and secondary disturbance of the heart’s 
action. Enucleation in a fairly vigorous patient 
acts as a powerful respiratory and circulatory 
stimulant, but in a feeble patient and in others 
when enucleation is prolonged, depression is the 
result. The proceeding is accompanied by an 
immediate and considerable rise in arterial blood 
pressure, 8 and the ultimate general effects no doubt 
depend largely upon whether the heart iB able to 
answer to the call. There may be contraction of 
the muscles of the lower jaw, tongue, and larynx, 
which will give trouble to the anaesthetist; and a 
special trouble to the surgeon may arise, rigidity of 

1 Macewen : British Medical Association Meeting, 1904. 

8 West London Medico-Chlrurgical Journal, January, 1907. 

* Tyrrell Gray and Parsons, Arris and Gale Lecture, 1912. 


the recti abdominis and levatoreB ani, making his 
work difficult or for a time impossible. 

It must not be supposed that these difficulties 
and dangers invariably occur. In nearly 300 opera¬ 
tions done at St. Peter’s Hospital for which I gave 
a general anaesthetic alone they were noted as having 
happened (usually only to a slight degree) in less 
than 12 per cent. Still, we must always be pre¬ 
pared for them; and it need hardly be remarked 
that when they do occur, the age, organic disorders, 
and general state of the patient usually add con¬ 
siderably to the gravity of the situation. To lessen 
these troubles I have found it answers much better 
in case of vigorous patients (after starting with 
chloroform) to give C.E. mixture just before and 
during enucleation, and in case of weakly ones to 
give the latter from the beginning, and to a few, 
ether by the open method during enucleation, to 
counteract the arterial constriction already men¬ 
tioned, and provide a deeper anaesthesia (and there¬ 
fore more complete relaxation) with less danger. 
Their absence can, however, according to our 
present knowledge, only be ensured by spinal 
analgesia; and this should always be used when 
for any reason general anaesthesia to the full extent 
is contra-indicated—for instance, when there is 
definite heart or lung or kidney disorder, obesity, 
alcoholism; and when there is probability that 
enucleation will be more than commonly 
difficult. 

Mr. H. M. Page 4 has pointed out that spinal 
analgesia not only prevents reflex disturbances 
which are inconvenient and may culminate in the 
condition commonly known as “ shock,” but is also 
less likely (than full general anaesthesia) to be 
followed by suppression of urine. As a rule, and 
especially when the patient is weakly or nervous, 
it is advisable to combine it with light general 
anesthesia to avoid mental distress or “ psychio 
shock ” of which the effect in disturbing internal 
secretions and blood pressure has also in late years 
been demonstrated. Narcotics are not always 
admissible or effectual, and distress, if not present 
at the beginning, may be brought about later. In 
old men senile changes in the vertebral column 
and spinal membranes sometimes make penetration 
of the sac difficult and painful. The enucleation 
of a tough prostate is tedious, and although pain 
may not be felt there is sometimes discomfort 
and anxiety caused by the pressure on the 
lower part of the abdomen, and by a sensation 
of internal dragging. If a complication such as 
unusual bleeding occurs the consciousness of the 
patient is, to say the least, undesirable. Usually 
no anaesthetic is required after injection has been 
made, the patient remaining asleep. 

In the last few years I have given at St. Peter’s 
Hospital spinal analgesia alone in 26 cases and in 
combination with light general anaesthesia in 57 
cases, using 2 c.c. or less of novocain and mannitol 
5 per cent, solution. In 6 cases some temporary 
pallor and nausea came on about 20 minutes after 
injection; this has been noted by others, and is 
possibly due to novocain reaching the medulla by 
absorption, or to circulatory stasis in the lower 
limbs and abdomen. The Saccharin Corporation 
were good enough to have some experiments made 
for me (confirming my own) which show that a 
heavy solution of novocain and mannitol does not 
diffuse in a saline solution of low specific gravity.® 


4 The Lanckt, May 16th, 1915, p. 1015. 

6 The report 1 b too long to include here, but I shall be pleased to send 
it to anyone interested. 
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In one case, that of a man aged 76, ansemic and 
otherwise ill, respiration began to be of a Cheyne- 
Stokes character about 15 minutes after injection, 
and ceased 30 minutes later, the heart continuing 
to beat feebly for about two hours whilst artificial 
respiration with oxygen and other remedies were 
employed. He had struggled a good deal during 
induction of anaesthesia and it is hard to say 
whether overstrain of his heart, or absorption of 
novocain, or splanchnic paresis was the main cause 
of the fatality. In 11 cases a little anaesthetic was 
given after the beginning of the operation, either 
on account of pain (shown by wincing or movement 
in those who had already had some anaesthetic), or 
of unusual trouble from pressure or traction. The 
former was due to imperfect analgesia of the supra¬ 
pubic region only, from some error of technique 
such as insufficient time-allowance; and as to the 
latter, it need hardly be remarked that such sensa¬ 
tions are not abolished by analgesics introduced into 
the sac. The rest were successful, as, for example, 
the following:— 

A professional man, aged 65, but looking much older. A 
▼ery feeble edentulous dyspeptic, with lateral curvature of 
spine and tachycardia, which, as I was informed, had been 
pronounced by a well-known authority to be “neurotic”; 
pulse uncountable with the finger. He was given C.E. 
mixture (well taken), discontinued after injection. Enuclea¬ 
tion fairly easy, without effect on pulse or breathing. At 
the close his pulse was 120 and of better character, and he 
was recovering consciousness. 

For similar reasons, combined general and spinal 
anaesthesia answers well for many other operations 
such as removal of piles, external urethrotomy, and 
particularly for radical cure of hernia in infants 
and young children, in whom some degree of shock 
almost always occurs under general anaesthesia 
alone. 

I am indebted to Mr. Swinford Edwards and to 
Mr. Swift Joly, who operated in most of the cases, 
for their willing cooperation, and I am encouraged 
by knowing that they agree with my conclusions in 
regard to the abolition of shock to the patient and 
the facility with which enucleation can be carried 
out owing to complete muscular relaxation. 

Clifton Hill, N.W. 


Aberdeen University. — The classes in 

medicine and science, Ac., of the Aberdeen University 
were resumed for the session on Oct. 14th. The attend¬ 
ance of male students at practically all the classes was con¬ 
siderably affected by the war, in one case being only 
one-fourth of the normal average enrolment. In the public 
health class no students entered for the diploma, as imme¬ 
diately on graduation the students join the army. 

Maternity Hospitals and Insurance.— At a 

conference of representatives of the Aberdeen Maternity 
Hospital and of the Approved Societies, held recently at Aber¬ 
deen, the desirability of an agreement as to contribution by 
the societies to the funds of the hospital in respect of their 
members treated in it was discussed. A representative of 
the Shop Assistants’ Union said that he was instructed to 
protest against the constitution of the board of the Maternity 
Hospital on the ground that it was not constituted on a 
sufficiently democratic basis, and to say that his society 
before granting any money would wish to see the board 
reorganised and put on a footing that would allow ‘ 4 proper 
representation of the people putting money into it.” After a 
motion had been carried to the effect that the meeting 
considered it expedient and advisable that the Approved 
.Societies should enter into an agreement with the Maternity 
Hospital, ex-Lord Provost Maitland, in moving a vote of 
thanks to Professor R. G. McKerron, who had addressed the 
conference, said that if societies wished to have representa¬ 
tives on the board he would welcome such assistance. - ^ 


CASES OF DIARRHOEA FROM GALLIPOLI. 

By ABD-EL-AZIZ ISMAIL, M.R.C.P. Lond., 
D.P.H. Lond., D.T.M. & H. Cantab. 

I have tried to analyse the various cases of 
diarrhoea from Gallipoli which have come under 
my care at the Kasr-el-Aini Hospital in Cairo, in 
order that with some help from the clinical signs 
the nature of the case may be guessed early in the 
absence of skilled bacteriological assistance. Out 
of several hundreds of medical cases treated 
between April and September in no less than one- 
third the chief complaint was diarrhoea. In many 
cases there was no response to the ordinary anti¬ 
diarrhoea medicines and a search was made to 
determine the etiology. The following were the 
chief forms met with in 50 consecutive cases chiefly 
from the section to which I am allotted. 

1. Post-dysenteric Diarrhoea. 

This group comprised 20 cases. There was a 
history of tenesmus, with blood and mucus in the 
stools for from three to ten days before admission. 
Amoebae were present in 15 cases and bacillus 
dysentericus (Flexner) in two cases. The remainder 
(three cases) responded to a course of emetine so 
quickly that they may be considered amoebic in 
origin. 

It was difficult clinically to distinguish between 
amoebic and bacillary forms after all acute 
symptoms had subsided, but the amoebic cases 
were much milder than the bacillary. In none of 
the amoebic did the temperature rise above 38'4 =, C.; 
in the bacillary caseB (including those I have seen 
in other sections) it rose to 39°-40°C. and the general 
disturbance was more severe. 

Treatment .—The routine employed was two 
injections of 0*032 grm. emetine daily for three 
days, and for another three days once daily. 
In ten cases the number of the stools fell to 
normal, and these became amoebae-free before 
the sixth day and remained so. In three cases the 
amoebae disappeared, but the diarrhoea remained: 
a further course of emetine 0*032 grm. daily for 
a week had no effect on it. It was assumed that 
this diarrhoea was no longer due to untreated 
amoebae, but to accompanying intestinal catarrh. In 
another case in which the diarrhoea persisted it 
yielded quicky to a repetition of the emetine treat¬ 
ment, and it may be inferred that the previous 
emetine course was insufficient. In the remaining 
case amoebae were still found in the stools after 12 
injections. An apparent cure can only then be 
considered complete when a careful search for 
amoebic cysts on repeated occasions has failed to 
find them. Sedative astringent mixtures were 
given after the third day—e.g., chalk and opium or 
bismuth oxycarbonate in drachm doses. During 
the first 2-3 days salines (e.g., sulphate of sodium> 
were chiefly employed. 

2. Amoebic Diarrhoea. 

This group comprised five cases in which dys¬ 
enteric symptoms (tenesmus, blood and mucus in 
stools) were absent, but characterised by (a) slight 
temperature (37 J to 38° C.); (6) abdominal colic, 
especially in the hypogastric or right iliac region ; 
(c) complete failure of the ordinary measures to 
control the diarrhoea; and (d) occasional attacks of 
diarrhoea, the mucus on examination revealing the 
presence of amoebm. Rapid improvement in the 
number of stools and temperature followed emetine 
injections. 
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3. Malarial Diarrhoea . 


was of a subacute nature demanded careful exa- 


This group comprised three cases in which the mination of the fasces and a trial of emetine before 
temperature was markedly intermittent or remittent being labelled “ primary catarrh.” 
in type. In only one case was there a history of The factors determining this form of diarrhoea 
typical malarial attacks. A history of irregular seem to be (1) over-exertion, leading to (a) high 
shivering or sweating was not always obtained, blood pressure and (6) increased metabolic products, 
Pains all over the body were generally present. The especially from the muscles ; (2) exposure to cold 
stools were generally diarrhoeic, with excess of (chill); and (3) over-taxed nervous system. All these 
mucus ; improvement up to a certain point followed are combined in conditions of war. The primary 


the use of ordinary 
astringents. Widal was 
negative. Diagnosis in 
such cases was based 
on: (1) Enlargement of 
spleen; (2) excess of 

large mononuclears— 
£-12 per cent, (no pig¬ 
ment granules or para¬ 
sites in the blood, but 
this absence is probably 
explained by previous 
dosage with antipyretics 
containing quinine); (3) 
the immediate response 
to quinine made a 
malarial origin very 
probable. The follow¬ 
ing is an example. 


Chart 1. 



iBQQHnni 


diarrhoea may pass on to 
enteritis, possibly con¬ 
sequent on multiplica¬ 
tion and increased viru¬ 
lence of the coli bacillus. 

Treatment .—Ipecac¬ 
uanha powder, 1*2-1*5 
grm. in 24 hours alone 
or combined with 
0 *6-1’0 grm. tannic acid, 
made into pills in cases 
where there was a ten¬ 
dency to vomit, acted 
more quickly and more 
certainly than either 
salines or bismuth oxy- 
carbonate. A few cases 
seemed to improve 
quickly on theadditionof 


The patient was admitted on July 9th, 1915, complaining opium. The diarrhoea stopped and after a few nights’ 
of diarrhoea without blood or muons. The number of stools rest the patients reported themselves comfortable, 
was from four to eight in 24 hours. The temperature ranged j In the majority of cases digestion was upset and the 
from 37° to 40° C. No history of malarial attacks. Spleen diarrhoea and even the colicky pains were worse after 


just palpable below the ribs. As there was slight bronchitis 0 pi um . The routine use of these pills (ipecacuanha 

and tannic acid) is to be recommended in all diar- 
results. No malarial parasites in the blood. Large mono- i, ... 

nuclears 10 per cent. Widal positive 1:100, due possibly to r hcea cases at the seat of war as a first aid and m 
previous inoculation with vaccine. Culture of the stools &mcfibic dysentery when no injections are avail¬ 
negative for typhoid. On the 17th sulphate of quinine was : able. As a prophylactic measure, like quinine, it is 


given—1 grm. in 24 hours—with the effect seen in Chart 1. 
The number of stools fell to normal. 


worth a trial in amoeba-infected camps. 


uuuivrv«i ut ouvuig ivi l uuiiuoi. | T .. . . . „ _ . . 1 in T 

In tins group, for want of better knowledge, I 
4. Diarrhoea as the Chief Symptom in Typhoid and have included four cases which show the following 


Paratyphoid Fevers . 


points: (1) A remittent or intermittent temperature, 


This group comprised four cases, and in it the maximum often higher than 39° C.; (2) muscular 
diarrhoea w T as almost the only symptom complained I pains; (3) severe abdominal colic, chiefly in 


of. The tem¬ 
perature # Ch a 

genera lly 
fluctuated 
between 37° 
and 38*5° C. 

No abdo¬ 
minal dis¬ 
tension or 
tenderness. 

General con¬ 
dition good. 

Points to 
help in dia¬ 
gnosis were 
(1) enlarged 
spleen (this 

could be felt in all cases), (2) leukopenia, and 


aea pains; (.o) severe abdominal colic, cnieny in 

the hypo- 

Chart 2. gastriumand 

the region of 
the appen¬ 
dix ; (4) no 
leucocytosis; 
and ( 5) 
marked im¬ 
provement 
in the tem¬ 
perature and 
number of 
stools, with 
cessation of 
the pains on 
administra¬ 
tion of sali- 

md | cylates. Such cases might be called “ rheumatic,” 


(3) dicrotic pulse. Owing to previous inoculation but there was a definite history of rheumatic fever 
with typhoid vaccine a positive Widal was given in in only one case. In none was there any sign of 
many cases and the stools were cultivated to deter- heart affection. No swelling of joints, no skin 


mine the presence of the typhoid bacillus. 


nodules, no rashes. The following is an example. 


5. Simple Diarrhoea , Primary Catarrhal Enteritis. | 

This group comprised 18 cases in which the tem¬ 
perature after an initial rise fell to normal and 
remained so. Tongue is coated. Blood generally 
absent from the stools macroscopically. There was a 
tendency to rapid recovery on a proper diet. Cases 
lasting more than a week and in which the affection 


The patient was admitted on July 31st, 1915, with diar¬ 
rhoea and pains all over, especially in the back. The stools 
contained blood and mucus ; no amaeb?e ; temperature 
irregular; spleen felt below the ribs; leucocytic count 
5000 ; Widal positive (1 : 100) for typhoid (inoculation with 
typhoid vaccine one year previously). Culture of the stools 
for typhoid proved negative. On the fourteenth day sodium 
salicylate, 1 grm. every six hours, was started, with the 
effect noted in Chart 2. The diarrhoea was readily controlled. 
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Clinical gofts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF TAPEWORM ACCOMPANIED BY 
HAEMOGLOBIN URI A. 

By W. E. Masters, M.D.Brux., L.R.C.P. Lond. 

This case is of interest because of a very severe 
heemoglobinuria that suddenly followed the ex¬ 
pulsion of a tapeworm by male fern after the 
patient had taken “four bottles of beer.” 

The patient, a Belgian aged 22, had been in the 
Kasai region of Central Africa for two years. It 
was his first sojourn in the tropics. He had been 
troubled with tapeworm the whole time and had 
been treated on three different occasions for it, 
but without success. The patient consulted me on 
June 20th, 1915. He stated that he had often fallen 
down from weakness. He had abdominal pains 
always, which he called “ constant colic.” The 
bowels were opened four or five times daily, no 
blood, appetite excessive, and he had lost 5 to 6 
kilogrammes in weight during the last year. He 
often took alcohol to excess. The temperature on 
admission to hospital was 101*8°F.; pulse 150. He 
was much exhausted from travelling, pale, thin, 
and very weak. The temperature became normal 
in a few hours and his pulse-rate fell to 100. The 
urine was normal. The patient was placed on 
starvation diet and was given sulphate of magnesia 
and 1-i drachms of male fern followed by sulphate 
of magnesia in the ordinary way. The whole of 
the worm was passed. He began to take food and 
felt sufficiently well to walk about the hospital 
grounds. Unobserved by us he went to a Belgian 
friend in camp that evening, with whom he 
admitted later that he had taken “just four bottles 
of beer.” The next morning the conjunctivas and 
the whole skin were deeply jaundiced ; the tempera¬ 
ture was 104*4°, pulse 120. He laughingly reached 
from under the bed some thick blackish-brown 
urine, about 100 cubic centimetres, which he had 
tried to hide. The urine after standing gave a dark 
brownish deposit; it was alkaline in reaction, gave 
albumin on boiling, a dark pink froth on shaking, 
and required much water to dilute it; by the spectro¬ 
scope it gave the typical methsemoglobin bands, and 
under the microscope it revealed granular casts 
and debris, but no red blood cells. The urine 
resisted decomposition for ten days in an average 
temperature of 82°. Incessant vomiting set in 
at once. The bowels were open frequently. 
Blackish-green material was passed by the mouth 
and rectum. High rectal salines were returned. 
Subcutaneous salines were given. Digitalin, 
caffeine, and morphia injections were given 
seriatim, but did not improve the condition. In 
24 hours his red cell count was 850,000 per cubic 
millimetre of blood. In a differential count no 
parasites were seen and there were no blood 
changes of a marked nature. There was not an 
increase in the mononuclear elements. All the 
usual measures were applied, but not a drop of 
urine could be obtained. The bladder was empty. 
Tbe temperature fell to normal on the second day 
after the black urine, but the pulse-rate remained 
high. On tbe fourth day the uriemic symptoms 
were marked. There were Cheyne Stokes breathing, 


epistaxis, heematemesis, and a short uraemic seizure 
finished the scene. The vomiting and diarrhcea had 
practically ceased 14 hours before death. 

The patient claimed that he had never had 
malaria and that he had taken 0‘25 gramme of 
quinine hydrochloride daily for two years. His 
urine had never been black before. 

In this case it appears as if the alcohol, together 
with the unexcreted male fern, acting upon a 
weakened constitution freed the latency to hsemo- 
globinuria. 

Leverville, Congo Beige. 


A CASE OF COMPLETE INVERSION OF THE 
UTERUS. 

By C. Lachlan Fraser, F.R.C.P. Edin., 
F.R.C.S. Edin., 

SURGEON TO THE BERWICK INFIRMARY, ETC. 


It has been my misfortune to encounter two 
cases of inversion of the uterus, and after my 
experience with both I conclude that one method 
of reduction is faulty and inadvisable, whereas the 
other has been successful and is a safe procedure. 
My first case took place many years ago and was of 
the classic description—i.e., taking place when the 
placenta caused trouble. That event I published 
(recovery after great bleeding). The recent case 
comes under a very different category and must be 
very rare. 

The patient is a very delicate woman, and at her 
confinement had no strength for anything. The 
usual procedure had to be gone through—viz., 
chloroform and forceps—and that resulted in a very 
simple delivery. The placenta caused no trouble 
and tbe uterus contracted well enough. All went 
well for 14 days, during which the patient was 
recovering strength. On that date the nurse had 
her up at stool, when during pressure a pain 
was felt and “something seemed to come down.” 
On arrival two hours later I found the inverted 
fundus protruding and still being extruded. The 
bleeding was not severe and was easily controlled. 
An hour later Dr. Mailagan gave chloroform, and I 
proceeded to attempt reduction. The method of 
direct pressure on tbe fundus was dangerous on 
account of the soft friable condition of the organ, 
and was done with a very due regard to possible 
consequences and not long persevered with. Then 
I passed my hand into the vagina, and with the 
tips of my fingers grasped the neck and began 
patiently to knead it in. With my left hand on the 
abdomen I began to feel the bulk there increasing, 
and after five minutes’ work was gratified to feel 
the fundus meet my left hand with a snap. The 
recovery was uneventful. 

I trust that these few notes .may assist some 
brother practitioner should he be unfortunate 
enough to find himself in trouble of a similar kind. 

Berwick-upon-Tweed. 


Loan Exhibition of Japanese Works of 

Art.— A remarkable loan exhibition of Japanese works of 
ait and handicraft is being held at 127, New Bond-street 
in aid of the funds of the British Red Cross Society and the 
Order of the Hospital of St. John of Jerusalem in England. 
The collection, which includes exhibits lent by Her Majesty 
the Queen and His Excellency the Japanese Ambassador, 
has been selected by experts from 70 Eoglish collections. 
The exhibition will be open every week-day until Nov. 13th. 
and affords a unique opportunity of seeing choice specimens 
of the beautiful art work of our Eastern ally. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND PHARMACOLOGY. 

The Treatment 0 } Cerebrospinal Meningitis. 

At the ordinary meeting of this section on Oct. 19th, 
under the presidency of Dr. W. Hale White, a discussion 
took place on the Treatment of Cerebro-spinal Meningitis. 
The audience included a number of military and naval 
surgeons. 

Sir William Osler, in opening the debate, said that for 
the first time in the medical history of these islands cerebro¬ 
spinal fever had prevailed as an epidemic, with the usual 
characteristics—a low case-incidence, a widespread yet 
capricious distribution, and predilection for soldiers, particu¬ 
larly young soldiers, a high case-mortality, and a rapid dis¬ 
appearance of the disease with the approach of fine weather. 
The figures of its distribution and prevalence were not yet avail¬ 
able. As usual in Europe, the military population had suffered 
most. In the first year of the war there were, in the home army, 
462 deaths, which placed the disease second on the list of 
causes of death from acute infections, probably a very much 
larger number than among the civil population. When the 
returns were made it would be seen that the deaths from 
cerebro-spinal fever formed but a small proportion of the 
total deaths from meningitis. Sir William Osier expressed the 
hope that one result of the recent careful studies would be a 
more accurate registration of the forms of the disease. For 
the year 1913 the Registrar-General reported 9269 deaths 
from meningitis in England and Wales. More than half— 
i.e., 5018—were the tuberculous form. Of the balance, 159 
were classified as posterior basic, 163 as cerebro-spinal fever, 
and 3819 as “other forms-” More information was needed 
concerning this last group, in which a not inconsiderable 
number might be due to the meningococcus. Cerebro-spinal 
fever was not only interesting as an epidemic, but as a mening¬ 
itis it had the fortunate distinction as the only variety from 
which recovery took place in from 50 to 70 per cent, of the 
cases. Many men of large clinical experience had never 
seen recovery in the tuberculous, pneumococcic, or strepto¬ 
coccic varieties. For the first time he saw, this autumn, a 
case of the latter get well, the bacteriology of which was 
worked out by Dr. M. H. Gordon. Like the pneumococcus, 
the causal meningococcus had “ strains,” which had not yet 
been worked out satisfactorily and the existence of which 
had not been sufficiently considered, as they presented 
differences in agglutination, opsonisation, and complement 
fixation. Sir William Osier submitted that only two points 
called for discussion—the prophylactic measures and the 
serum treatment; other questions he regarded as subsidiary 
in comparison. The history of the epidemic gave reason 
to expect a return of the disease in the winter months, as 
there were instances of a [progressive yearly increase in the 
severity of the outbreaks. What preparation for such a 
renewal ought to be made ? There should be a recognition 
of the new conception of the disease propounded by Dopter, 
and supported in this country by Arkwright, Lundie, Thomas, 
Fleming, and Maclagan. The epidemic was in the carrier : 
the meningitis was an incident. The germ was ubiquitous, 
harboured by many who showed no symptoms, producing in 
others only a mild catarrh, and reaching the meninges in 
only a few*: a parallel case to that of pneumonia, the 
proportion of cases of carriers of which was even 
less than in cerebro-spinal fever. A catarrhal stage of 
the disease could not always be recognised. Two broad 
facts stood out: the correlation of the seasonal preva¬ 
lence with naso-pharyngeal catarrh, and the influence of 
overcrowding in ill-ventilated barracks and houses. The 
concentration of human beings, particularly young recruits, 
in camps appeared to be the most important single factor. 
Fatigoe lowered the resistance, wet and cold and excessive 
use of tobacco favoured pharyngeal catarrh; too often the 
tents and huts were overcrowded, and as the nights were 
cold it was small wonder that the men closed every window 
or tightly laced up the tents. Given the resultant foul air, a 
carrier did the rest, distributing the germ to a young fellow 
whose resistance was weakened or whose naso-pharynx 
formed a suitable medium. During the approaching winter 


medical officers in charge of camps should carry out the 
following precautions: (1) guard the young soldier specially 
against over-fatigue; (2) reduce to a minimum the circum¬ 
stances favouring naso-pharyngeal catarrh; and (3) make 
possible a combination of good ventilation of sleep¬ 
ing quarters with comfortable warmth for the men. 
This might be difficult in practice, but it was well 
worthy the effort. Dr. Halliday Sutherland had offered, in 
The Lancet of Oct. 16th, important suggestions of the 
same character. The prophylactic use of the antimeningitic 
serum was still on trial, and he hoped the discussion would 
elicit the results achieved by those who had employed it. 
On present knowledge a specific therapy combined with 
lumbar puncture was the rational treatment, combating the 
sepsis by means of the one, and with the other the pressure 
effects of the local exudates. There was a general agreement 
as to the value of withdrawal of fluid from the spinal meninges. 
But on the value of the specific therapy grave differ¬ 
ence of opinion prevailed. The use of the serum was 
based on sound experimental data, and the work of Flexner 
and others had made possible the production of a serum 
which exercised a specific influence on the meningococci 
resident in the spinal canal. The work on the subject 
done at the Rockefeller Institute he had followed with 
the keenest interest, and was certain as to its scientific 
soundness. Sophian’s work gave results extending over 
a series of years, and one table in particular presented an 
overwhelming case for specific therapy. There was dis¬ 
appointment in many quarters with the serum treatment, 
and the reasons for this should frankly be laid bare, with 
the object of arriving at the truth. His own contribution 
would not be worth much, as a consultant saw only severe 
cases, and generally at a very advanced stage. An impres¬ 
sion largely prevailed that the epidemic with us had been 
unusually severe and the death-rate high. In the outbreak 
at the Canadian camp at Salisbury there were 40 cases, 
with 26 deaths, or 65 per cent, mortality. Sera from three 
sources were used, but though some improvement was 
said to have followed Mulford’s, it was not considered 
that a continuance of the method was justified. In one case 
meningococci were isolated from the spinal fluid two and a 
half months after the onset of the illness, though the patient 
had during that time over 20 intraspinal injections. The 
results were not better at Haslar and Shorncliffe. In a series 
of 31 cases reported by Staff-Surgeon Robson and Dr. A. L. 
Pearce Gould, there was a mortality of 52 per cent. ; and the 
use of the serum was abandoned after the occurrence of 8 
deaths among 12 cases. He (Sir William Osier) believed the 
chief cause of the failure in treatment was inert sera ; that 
the strains causing the meningitis were “ fast ” to the sera 
employed. It was not known in how many cases the para¬ 
meningococcus was present. The problem was how to head 
off another outbreak next winter, and, if that were not 
accomplished, how the mortality could be reduced to some 
25 per cent, by profiting from the lessons of the past few 
months. He thought it should be made a War Office 
problem, and by them placed in the hands of experts. 

Surgeon-General H. D. Rolleston read a paper, which 
will be found on p. 909 of our present issue. 

Dr. A. G. Robb gave his experience of a severe epidemic 
which had occurred in Belfast, and contrasted the mortality 
before and after the use of Flexner’s serum. At first the 
mortality in hospital was 72 per cent. Flexner’s serum was 
then used and the death-rate fell at once. For the three 
months before its use the death-rate was 85 per cent. ; for 
the three months after, 26 per cent. A like disparity 
occurred between the death-rates of the cases treated in 
hospital by serum and those treated outside without serum 
during the same period. It was important that in published 
statistics the gross mortality should always be given. He 
had hoped for better results during the last epidemic, but 
they had been worse. Exactly 100 cases had been treated, of 
which 36 ended fatally. He did not think the cases had been 
more severe. So far as he could ascertain, no single case in the 
north of Ireland untreated by serum had recovered. The greatest 
benefit from serum treatment had been noted in youDg children. 
Before its use the mortality among them was 90 per cent. In 
the last epidemic only 4 out of 17 children under 5 years old 
had died. Of 2 children under 1 year old both recovered. 
Possibly another strain of organisms might be responsible for 
the disappointing effects of serum. He had taken strains 
from various sources to the Rockefeller Institute, and 
although the investigation was not complete, no radical 
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difference had been found between them. In some, 
however, lower dilutions had been necessary to pro¬ 
duce agglutination. Sera obtainable in this country from 
various sources had been tested by Flexner, who 
had shown that much of it was unsatisfactory. At 
the outbreak of war large quantities had come from 
America, where little was being prepared. Few horses 
had previously been immunised, and, as a result of the 
demand, these were bled far too often. At the present time, 
however, it was thought that a serum even better than the 
original one had been prepared. He discussed the views of 
Sophian, who insists on the importance of noting the blood 
pressure during the intrathecal injection, and on the inadvis¬ 
ability of giving a general anaesthetic, but he (Dr. Hobb) bad 
come to the conclusion that no additional anxiety need be 
felt if a general anaesthetic were given, and that under such 
circumstances no sudden fall of blood pressure need be 
feared. He had tried the new serum in eight cases, only 
one of which had ended fatally. 

Captain Michael G. Foster said that as he had been 
losing a high percentage of cases treated with serum he had 
abandoned it for lumbar puncture only. Of 42 ca-es so 
treated 14 died, a result which would bear comparison with 
those obtained by serum. Its advantages were the striking 
relief from symptoms, especially if the puncture were fairly 
frequently repeated, and the possible prevention of hydro¬ 
cephalus. Lumbar puncture was a safe operation and a 
general anaesthetic was advisable. He removed the 
amount which would run off, and he had never met with 
ill-effects. 

Captain J. F. Gaskkll gave further details of the same 
cases. Ho had found that in those which were unresponsive 
to treatment the meningitis was chiefly vertical, the base of 
the brain being comparatively little affected. A table of 
the cases showed that it was important to commence 
treatment early. In certain fatal cases the theca was 
distended with tough adherent pus not removable except with 
a scalpel. In a group of hydrocephalic cases it was found 
that the patients could be kept alive by artificial respira¬ 
tion, denoting that death was due to intraventricular 
pressure. Post mortem, in such cases tough adhesions were 
often found, which had made it impossible to remove the 
excessive fluid by puncture. In one case the patient’s own 
serum had boen used, the symptoms improving immediately ; 
but similar sudden improvement had been noted in other 
cases not so treated. In his opinion patients did as well with 
daily lumbar puncture, if as much fluid as possible was run 
off, us with serum treatment. 


Royal College of Surgeons of England.— 

A quarterly meeting of the Council was held on Oct 14th, 
Sir Frederic Eve, Senior Vice-President, being in the chair.— 
The secretary reported that the President left England for 
the Dardanelles towards the end of last month on duty as 
surgeon-general in the Royal Navy and expected to be away 
for about five weeks.—Mr. H. F. Waterhouse reported that he 
had undertaken to proceed to Russia in charge of the Anglo- 
Russian Hospital, and he applied for leave of absence during 
the period of his service abroad. Leave of absence was 
granted.—A letter was read from Dr. John Cameron stating 
that he had accepted the chair of anatomy at the University 
of Halifax, Nova Scotia, and resigning his examinership 
in anatomy on the Conjoint Board. It was resolved 
that the resignation of Dr. Cameron should be accepted 
and that the vacancy should#be filled in June, 1916.— 
The secretary reported that the President had given Mr. 
R. II. Burne leave of absence for a further period of three 
months in order that he might be able to continue his services 
in France under the French Red Cross.—Mr. J. E. Lane, on 
behalf of the Committee on the Annual Report of the Council, 
submitted a draft copy of the report to be presented to the 
Fellows and Members at the anuual meeting on Thursday, 
Nov. 18th next.—Sir Alfred Pearce Gould was re-elected a 
member of the Committee of Management.—Mr J. F. Colver 
was re elected a member of the Board of Examiners in Dental 
Surgery. A letter was read from Miss Owen, thanking the 
Council for their resolution of sympathy on the death of her 
father, Mr. Edmund Owen.—It was resolved to ask Sir 
Rickman God Ice to serve on a special War Emergency Com¬ 
mittee of the British Medical Association in place of the 
President of the College, who was prevented by his naval 
duties from accepting the invitation to serve. 


Jftcbictos anb |lotrtcs of ^6ooks. 


Oxford Primers on War Surgery. 

Gunshot Injuries ot Bones. By Ernest W. Hey 
Groves, M.D., M.S. Lond., F.R.C.S. Eng., Sur¬ 
geon to the Bristol General Hospital ; Captain, 
R. A. M.C. (T.). Pp. 128. Price 3*. 6 d net. 

Wounds of the Thorax in War. By J. Keogh Murphy, 
M.C. Cantab., F K.C.S Eng., Surgeon to the Miller 
General Hospital for South-East London ; Staff- 
Surgeon, R.N.V.R. ; late of H M. Hospital Ship 
Soudan No. 1. Pp. 156. Price 2#. 6 d. net. 

Nerve Injuries and Sk’ok. By Wilfred Harris, M.D. 
Cantab., F.R.C.P. Lond., Physician to St. Mary’s 
Hospital. London ; Captain. R. A.M.C. (T.), 3rd London 
General Hospital. Pp. 127. Price 3s. 6d. net. 

London: Henry Frowde and Hodder and Stoughton. 1915. 

In a recent issue of The Lancet we reviewed 
four of the volumes of this series. We now notice 
three others. 

Captain W. Hey Groves deals with gunshot 
injuries of bones, a subject of the greatest import¬ 
ance, for of all the injuries which are inflicted in 
war, and which in most cases do not lead to a fatal 
result, gunshot injuries of bone stand pre-eminent, 
and, moreover, they are amongst the most difficult 
of war injuries to treat. They ore always septic, 
for the same agent which breaks the bone also 
causes a breach of skin, and with the bullet or 
other projectile are carried in particles of clothing 
and different 6eptic material. Captain Hey Groves 
is well known for having devised a very ingenious 
method of treating fractures and for other work 
on the same subject, and therefore his selection to 
write this volume of the series is particularly 
happy. He gives a good description of the 
symptoms of fractures, we are told of the way 
in which fractures are repaired, and then follows 
a very important chapter on the general principles 
of their treatment. The author points out that in 
the open fractures of civil life we seldom have the 
same degree of infection and comminution as is 
almost the rule in all the more serious gunshot 
injuries of war, and that therefore methods 
which are applicable to the fractures met with 
in civil life are not necessarily suitable for 
the treatment of war fractures. The essentials 
in the treatment of these fractures are the 
following in Captain Hey Groves's opinion. The 
limb must be so placed that the wound can be 
frequently dressed; immobilisation must be effected 
so that pain is reduced to a minimum; the infected 
wound must be thoroughly drained, and the main 
fragments of bone must be placed in a correct 
position. Then follows an account of the various 
forms of splints which are employed, and we notice 
an indictment of the Liston “ long splint,” for he 
tells us “that the only thing that can be guaranteed 
as the result of the use of such a long splint for a 
bad gunshot fracture is a certain malunion, and 
this with the maximum trouble to the nurse and 
pain to the patient,” while he tells us that the 
plaster splint is the best of the splint methods. 
For the drainage of the wound the author advises 
transverse incisions as they gape naturally. An 
excellent chapter is that dealing with the immo¬ 
bilising of fractures. The pros and cons of 
immediate plating are stated, and the very definite 
conclusion is drawn that plating operations in 
septic cases should not be performed, and with this 
opinion we must express our agreement. Captain 
Hey Groves’s transfixion pins for the treatment 
of a broken bone may be used merely for extension 
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or they may be employed for complete fixation. 
The method is very ingenious and has8 not yet 
received the general attention that it deserves. 
Altogether the book leaves the impression of an 
acute aud original mind in the author, and its 
lessons will prove of great value to those who have 
to deal with fractures due to gunshot. 

To Staff-Surgeon J. Keogh Murphy has been 
assigned the task of describing the treatment 
of wounds of the thorax in war, and it is 
by no means a light one, for most injuries 
of the chest, when due to gunshot wounds, are 
quite serious. The wounds of the thorax due to a 
modern swiftly moving projectile differ in many 
respects from those which resulted from the 
comparatively slowly moving round bullet, for 
now the bullet usually keeps a straight course 
from the aperture of entrance to that of exit, and 
there is generally very little to distinguish 4he one 
from the other, while the old round bullet might 
run round the thorax on the surface of a rib. 
Although the wound is septic from end to end, the 
author tells us that the sepsis is usually of a mild 
character, and in the deeper parts it is generally 
overcome by the action of the tissues themselves. 
The danger of probing a wound of the chest is 
great, and the probe should never be used, for a 
slight lesion may be converted into one much more 
serious. From reports published of the surgical work 
in the South African War there appears to be some 
risk in removing a superficial bullet from the chest 
wall, for a number of cases have been recorded in 
which an empyema has followed, but the author 
states that he has never met with a case in his 
own practice in which this complication has 
occurred; so that he does not hesitate to remove 
superficial subcutaneous bullets even in this region 
of the body. The advice given throughout as to 
the treatment of gunshot wounds of the thorax is 
reasonable and clear, and all the varieties and com¬ 
plications are considered. The author has a very 
low opinion of a 1 in 20 solution of carbolic acid, 
though he goes a little too far in saying that the 
tetanus bacillus “flourishes” in a solution of this 
strength ; it may survive, but certainly it does not 
flourish. In several places he speaks almost enthusi¬ 
astically of the value of a special preparation of 
iodine. He praises also the method of Cheatle, 
Fildes, and Rajchman, which consists in the 
spraying of wounds, both immediate and remote, 
with a solution of perchloride of mercury and 
malachite green. It is early in the use of this solu¬ 
tion to express any more decided opinion of its value. 
The author holds that “the employment of bacterial 
therapeutics should never be neglected, for even if 
the results are sometimes disappointing no harm 
to the patient can ensue,” and a chapter is devoted 
to this aspect of the treatment of gunshot wounds. 
What is said of the general harmlessness of vaccines 
and sera is on the whole true, but at present it 
cannot be said that surgical opinion has crystallised 
on this matter. This volume will give useful advice 
to those who have to deal with gunshot wounds of 
the chest. 

Dr. Wilfred Han is has undertaken the account of 
the treatment of nerve injuries and shock, and the 
book includes a large number of subjects, for it 
contains an account of cerebral injuries, from what 
may be called the medical aspect, including con¬ 
cussion, compression, and Jacksonian epilepsy; 
facial neuralgia, and the injuries to the spinal cord, 
with and Without injuries to the vertebral column. 
An interesting chapter is that devoted to brachial 
plexus injuries with the paralyses of its branches. 


Then comes an account of the nerve injuries of the 
lower extremities; and lastly, we have a chapter 
on nervous shock, neurasthenia, and hysteria. It 
will thus be seen that the book traverses a great 
extent of ground, and has to deal with many 
matters not very closely related. The very difficult 
subject of injuries to the spinal cord is treated in 
a clear if brief manner, the question as to the 
condition of the spinal cord in bullet fractures of 
the spine, especially in reference to the question of 
operation, being carefully discussed. When it has 
been decided that the case is unsuitable for operation, 
the medical and nursing treatment of the patient is 
of great importance, and this is well described by 
Dr. Harris. One of the most striking effects pro¬ 
duced in many of the soldiers in the present war is 
the numbing effect on the nervous system—the 
nervous shock, and therefore it deserves all the 
attention which the author devotes to it. The 
treatment of the seconditions is not simple, but 
when it is conducted along the right lines it often 
leads to brilliant results ; therefore the importance 
of correct treatment even from the beginning of 
patients affected in this way cannot be exaggerated. 
The directions given here are very reasonable, and 
the opinions expressed with regard to drugs and 
hypnotism are judicious. 


The Gynecology of Obstetrics. 

By David Hadden, B S., M.D., Fellow of the American 

College of Snrgeons, &o. New Y'ork : The Macmillan 

Company. 1915. Pp. 198. Price 11s. 

In his preface the writer mentions the frequency 
with which patients attend a gynecological clinic 
because of injuries resulting from parturition. Not 
considering that the anatomy of the intact and 
relaxed pelvic floor is adequately described in 
anatomical text-books, he set himself to prepare 
dissections to illustrate the points of importance. 
Histological studies of the uterus and cervix were 
also made till he finally considered that he was in a 
position to discuss the scientific treatment of the 
various conditions. 

Such a volume may fill a very useful purpose, 
and Dr. Hadden has obviously devoted much time 
and patient study to elucidate the problems that he 
was confronted with. His monograph contains 
much valuable information and brings out many 
points which, even if known before, had not had 
sufficient stress laid on them. It is a volume which 
the serious student may consult with advantage, 
but for the average reader it is not an easy one 
from which to glean knowledge, as many of the 
sentences are so constructed that their meaning is 
obscure at first sight. 

The author found that the dissections could not 
be satisfactorily demonstrated by ordinary photo¬ 
graphs, so the various structures were stained with 
aniline dyes and then colour photography was made 
use of. Unfortunately the colour photographs could 
not be enlarged, and so the illustrations of the 
dissections are smaller than desirable. It is im¬ 
possible to see the details of a dissected pelvic floor 
in a colour illustration measuring only 7 5 by 
5'5 cm., although a diagram of what the picture 
shows is given opposite each. It would probably 
be better in a future edition to replace the photo¬ 
graphs by good diagrams. Curettage, repair of the 
lacerated cervix and of the relaxed pelvic floor 
receive full and detailed attention, and are well 
illustrated by microphotographs. 

It is difficult to know whether to regard the 
work as a reprint of research papers or as a volume 
for the general reader; if it is intended as a 
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serious scientific treatise it would be better to 
re-write the chapter on prognosis, which at 
present includes a long letter from a presumably 
grateful patient who says, among other things, 
“ In the face of the great change it would seem 
a simple thing to say that the pain and weariness 

have stopped. So many days of sunshine and 

wind, joy of life and work, flash of vision and 
strong pull of endeavour, lost each month! So 
many hours of agony, creeping, straining, crashing 
to the roots of one’s mind—breaking into the 
wholeness of life and peace!—then the drugged 
quiet and the light going out.” And so on for 
half a page. Life is hardly long enough to include 
such sentimentalities in a scientific volume. 


The Book of the Fly. 

By G. Huhlston'E Hardy. With an introduction by 

Halford Ross. London : William Heinemann. 1915. 

Pp. 124. Price 2s. 6d. net. 

It is not quite clear why this little book needs 
a preface by another person than its author, who 
obviously can write “lucidly and clearly” and does 
not require to have the claim made for him. The 
“Preface”—it is not an “Introduction”—is open to 
criticism in some other particulars. What does 
Mr. Ross mean by writing that “it is of little use to 
make great discoveries and then to hide them on 
the musty bookshelves of learned societies.” Where, 
save in the “Transactions” or “Proceedings” of such 
societies and in journals devoted to the recording 
of scientific discovery,are the results of investigation 
to be published*? And why is “musty” the invariable 
epithet with which to describe the records of 
research work *? Misled by the tone of the introduc¬ 
tion we expected a popular and therefore inadequate 
addition to the literature of a subject which is 
getting too voluminous to allow of unnecessary 
intrusion on the part of incompetent authors. 

“The Book of the Fly” merits no such comprehen¬ 
sive censure. The writer is absolutely at home— 
even to the very verge of mustiness—in dealing with 
“metamorphosis,” “puparium,” “Stomoxys calci- 
trans,” and, in fact, rightly scorns no technical 
necessities. The book very conveniently begins 
with an account of the various house flies; these 
are grouped into the representatives of more than 
one genus and family, the author using and illus¬ 
trating the nervures upon the wings for indicating 
the differences which severally distinguish one 
from another. “ Some other flies ” form the 
subject matter of the section immediately following; 
and scattered through the book is a great deal of 
useful information, both anatomical and relating to 
habits. The enemies of flies are enumerated and 
discussed, and the chief of these at the moment—viz., 
man, is encouraged by numerous hints as to how to 
proceed in his warfare against the diptera. Man, 
however, has largely created the enemies against 
whom he has now to wage warfare. Were it not for 
stables, refuse heaps, dwellings, artificial pools, and 
so on, flies would probably be kept well under 
restraint by their “ natural enemies." In the fly 
tribe “ dog does eat dog.” Many diptera are the 
determined and successful foes of their own kind. 
And, moreover, as the author duly points out, the 
attacked flies have no special provision bestowed 
upon them by nature for coping with the enemies 
of their own and nearly related households. Many 
feebly defended creatures have 6uch ruses as 
“ protective coloration ” to save them from their 
foes. Not so the defenceless flies, whose habits and 
appearance render them a particularly easy prey to 
the enemies of their own race. Though wasps are 


slower on the wing they take a goodly toll of flies 
round fruit trees and other haunts of their victims. 
So do the fly-eating flies such as Empis and the 
Asilidse. But the author can hardly suggest that 
fly destroyers of this race are to be actively aided, 
or how this could be effected if it were desirable. 
The human race must get on as it best can without 
allies. Altogether this little book is quite interesting 
and the statements are accurate and clearly made. 


MAGAZINES. 

Parasitology. Edited by G. H. F. Nutt all, F.R.S., 
assisted by Edward Hindle, Ph.D. Vol. VIII., No. 2, 
September, 1915. Cambridge : University Press. Price 10*. 
net. Yearly subscriptions, £1 10*. —The Life-History of 
Nematodirus Filicollis Rud., a nematode parasite of the 
sheep’s intestines, by Charles L. Boulenger, is an interesting 
account of this fairly common sheep parasite. The eggs 
when laid contain an embryo with seven or eight cells, and 
pass outef the infested host with the faeces. They develop 
slowly, and even under favourable circumstances the embryos 
are not ready to hatch until 24-28 days have elapsed. In 
their early stages the embryos are unable to withstand 
desiccation and are killed if frozen or subjected to high 
temperature, but the sheathed larva can resist complete 
desiccation for at least 20 months. In one experiment three 
larvre were subjected to a temperature of 70° C. for two 
hours, and of these two survived and were swimming about 
actively after remoistening. It is evident, therefore, that 
these parasites are very resistant and are capable of being 
blown about and spreading the infection. The article is 
accompanied by two excellent plates illustrating the 
various stages of the parasite.—Dourine and the Com¬ 
plement-Fixation 'Jest, by E. A. Watson, comprises 
the description of a trustworthy method of diagnosing 
this trypanosome infection of horses. As is well 
known, dourine is a very chronic disease, and horses may 
be infected (and infective) for several months without the 
infection being detected. The results of the writer s long 
series of experiments shotf that 100 per cent, of dourine- 
infected animals, whether in active on latent stages of the 
disease, give positive serum reactions, provided that an 
interval of two to three months has been allowed for an 
incubition period in the more or less resistant animals, less 
than one month being sufficient in most cases. This con¬ 
stitutes one of the most important discoveries in the 
diagnosis of dourine and possibly other trypanosomiases.— 
Multiplication-forms of Trypanosoma Lewisi in the Body of 
the Rat, by Alfred C. Coles, contains a description, accom¬ 
panied by photomicrographs, of various forms of T. lewisi 
found in the lungs, heart, and other organs of dead rats. 
Coiled-up trypanosomes, small forms, multiplication cysts, 
and also dividing crithidial forms were found.—Some 
Observations on the Theory and Practice of Dipping, by 
W. F. Cooper and H. E. Laws, contains an interesting 
account of the process of dipping which is now so universally 
employed throughout the world for the purpose of removing 
ectoparasites, especially ticks, from the surface of the 
body in animals. The effects of dipping cattle in 
arsenical dips are described in detail, and the authors 
are convinced that the arsenic is taken into the body 
through the skin and circulates in the blood, for 
ticks die if fed on animals that have previously been 
dipped. The authors then proceed to discuss the prophylactic 
value of this treatment in the prevention of protozoal diseases, 
and experiments on the application of this process in 
trypanosomiasis have already been made by one of the 
authors (W. F. C.) in collaboration with Dr. E. Hindle and 
Mr. L. E. Robinson, which will form the subject of a future 
communication.—Experiments in the Tryposafrol Treatment 
of Trypanosomiasis (T. brucei) in Guinea-pigs and of Piro- 
plasmosis in Dogs, by G. H. F. Nuttall and E. Hindle, com¬ 
prise the results of an extensive series of experiments on the 
therapeutic value of tryposafrol in the treatment of the 
above-mentioned infections. Brieger and Krause stated that 
this drug cured animals infected with these diseases and 
recommended its use for the treatment of other piroplasmoses 
and trypanosomiases, including sleeping sickness. The 
authors’ results both with tryposairol and novotryposafrol 
(obtained from the manufacturers) show that Brieger and 
Krause’s statements are open to grave doubt, for in no case 
could any curative value be detected. 
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THE GREEN-BEARDED OYSTER. 


There is an unfounded prejudice against the 
green-bearded oyster which ought to be removed. 
The common notion is that the greening of the 
gills of the oyster is either a sign of disease or 
that copper has especially invaded the mollusc. 
Neither view is correct. At a time when economical 
food problems present themselves in all directions 
it is deplorable that there should be at our 
disposal a bountiful supply of these nutrient 
delicacies, greenbeard oysters, in the salt estuaries 
of the Essex coast and that they should not meet 
with public favour because they have assimilated 
a green colouring material in their gills. This 
colouring is neither a sign of unhealthy con¬ 
dition nor of copper accumulation. It merely 
means that with the approach of winter there occurs 
in these salt marsh creeks a growth of a green sea 
moss, a purely vegetable product which is appre¬ 
ciated as food by the oysters lying in the adjacent 
beds. The greenness of the turtle might be objected 
to on the same lines and with similar unreason¬ 
ableness. 

It is curious that while this prejudice exists 
in this country a quality of greenness, far from 
beiDg objected to, is actually cultivated in the 
country where delicate food and attractive ways 
of placing it before the consumer have been 
specially cultivated. In France the greening of 
oysters is a matter of study, a kind of finishing 
process, and the most esteemed oyster in that 
country is the greenbeard, the “huitres verts.” 
The greenbeard grown at Marennes, for example, is 
the oyster most prized by our French friends, and it 
is a compliment paid to the guest when the oyster 
in the “diner” is the green-bearded variety. The 
reason of the greening of the gills is quite well 
understood, since the oyster cultivator sets apart 
“ pares ” or pits where he knows that the sea water 
develops the green algro which are assimilated by 
the mollusc. In a word, it is a question of environ¬ 
ment. That being so, it is just possible that the 
“ greenbeard ” is a living proof of a pure environ¬ 
ment, for these algre do not thrive in polluted 
waters or in waters which are newly charged with 
organic matters, as is often the case in estuaries 
carrying to sea the sewage of large towns. 

The prejudice against the green-gilled mollusc 
has long existed in this country but in no other. 
In the well-known gastronomic work entitled “ A 
Book of the Table,” by Kettner, it is stated that 
more than a hundred years ago Thomas Fuller, 
the great divine, said that “ the best oysters in 
England were the fat, salt, green-finned sort bred 
near Colchester.” It is then stated that “ since then, 
although the green-finned oysters are prized above 
all others on the continent, they have come 
to be slighted in England through the fear 
that the greenness may be the effect of copper.” 
The question attracted the attention also of that 
distinguished naturalist, Mr. Frank Buckland, who 
wrote that the reason why oyster-eaters in 
England have not hitherto availed themselves of 
these home-bred oysters is that their beards (the 
breathing gills) are in the winter months more or 
less tinged with a green pigment. This peculiar 
green, he said, is imparted to them by the seaweed 
called crowsilk, which grows abundantly in the Essex 
salt creeks. “ Dr. Letheby’s analysis,” he added, “has 
pronounced this pigment to be purely vegetable, 
without the slightest trace of copper or other 
mineral. I consider that the vegetable pigment 


imparts a peculiar taste and agreeable flavour to 
the meat of these plump little oysters.” We agree 
with this description which is borne out by a recent 
investigation which we have made, including a visit 
to the oyster beds at West Mersea, near Colchester, 
and a chemical and microscopical examination of 
the “greenbeards” taken from these beds. 

We may dismiss at once any question of sewage 
contamination, since the grounds where these 
oysters are cultivated are situated between walled 
marsh-land or salt marshes away from all risk of 
sewage contamination. There is no sewerage system 
at Mersea; it is a house system of disposal, all 
excreta being consigned to earth, and so there is 
no main sewage pipe discharging into the estuary. 
The society known as the Mersea Island Cooperative 
Society, Limited, organised by and composed of the 
fishermen themselves, possess pits in which the 
oysters are deposited for a few days in order 
to have stocks handy for sending off at short 
notice. These are situated on the end of an un¬ 
inhabited peninsula known as Feldie Marsh, sepa¬ 
rated by two “fleets” from the foreshore opposite 
the village of West Mersea. This precaution was 
taken by the society, in spite of the fact that 
the pits on the foreshore of Mersea Island have 
recently been declared free from contamination by 
the Board of Agriculture and Fisheries bacteri¬ 
ologist. It was felt, however, that contamination 
was not outside the range of possibility here, and it 
was decided to secure this special situation for the 
beds in order to make convincing their claim that 
the oysters are stored in a perfectly clean and 
healthy environment free from any suspicion of 
contamination. Inspection of the place quite 
endorses this statement. It is quite clear, there¬ 
fore, that the green beard of the Mersea oyster can 
have no possible connexion with polluted surround¬ 
ings, and, on the other hand, it may conceivably be 
a sign of purity and wholesomeness. 

It is a well-known fact that most shell-fish 
contain copper. We have found it invariably 
present in the oyster. We have not examined a 
single oyster without finding copper in it, but in 
minute quantity. Copper is present to a greater 
extent in the winkle, and we find that traces of it 
occur in the turtle. It is somewhat remarkable, how¬ 
ever, that we found much less copper present in the 
greenbeard oyster than in the untinted varieties, 
so that the green colour would not seem to be 
associated with copper. Indeed, we have examined 
whitebeards which contained seven times as much 
copper as the greenbeard. Moreover, while copper 
is a ubiquitous constituent of shell fish, its distri¬ 
bution is chiefly in the liver and not in the gills or 
beard. We separated the gills of a greenbeard and 
estimated the copper in both the gills and the 
fleshy portion, which is mainly liver. In the gills 
of four greenbeards there was O'OOOl gramme of 
copper present, while in the “ meat ” there was 
0 0004 gramme of copper present, and yet the meat 
is not green. In some whitebeards examined the 
total copper found in four oysters was 0 0035 gramme 
of copper, or seven times as much as the total copper 
found in the greenbeard oyster and 35 times as much 
as was found in the separated green gills. This 
general occurrence of copper in the oysters and all 
shell-fish is not alarming ; but the curious point is 
that there is far less copper in the greenbeard than 
in the ordinary or white-bearded oyster, and yet the 
prejudice against the greenbeard has been based in 
certain quarters on its copper content. The oyster 
contains a remarkable amount of iron and probably 
in a valuable therapeutic form—namely, as an organic 
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combination. The total amount of iron found in 
four oysters was 0*0054 gramme (Fe). Of this a 
notable proportion occurred in the gills, which is 
consistent with the view that the green pigment 
is due to vegetable matter (e.g., sea algro or sporules 
of the seaweed called crowsilk) containing, of 
course, chlorophyll with its complement of iron. 

It is well established that the blood of molluscs 
contains haamocyanin, which is identical with the 
htemoglobin of mammals except that instead of 
iron combined with protein it is copper, and there¬ 
fore it is not surprising to find traces of copper in 
the oyster, but the quantity is so minute as to 
place it beyond any suspicion of harmful action. It 
is interesting to remember, also, that hremocyanin 
is not a copper salt in the ordinary sense, as it does 
not give the reactions of copper ions until decom¬ 
posed. At all events, we have found decidedly 
more copper in the ordinary oyster or the white- 
beard than in the greenbeard, and so the theory of 
the green pigment in the latter being due to 
copper receives practically no support in the light 
of these results. Copper is, we find, an invariable 
constituent of oysters, but by far the largest 
proportion of it occurs in the fleshy part of the 
oyster, chiefly liver, and not in the beard even of 1 
the greenbeard. It was unfortunate that this 
oyster was ever called the greenbeard. Such a 
name as the l *crow-silk” oyster would perhaps 
have forestalled prejudice altogether. 

Objection against the greenbeard on account of its 
colouring cannot be sustained, and such a prejudice 


does not only an injustice to an important 
and deserving industry but leaves neglected a 
source of wholesome food-supply at a time when 
every available food-stuff should be employed. 
The war has very seriously handicapped our 
fisherfolk chiefly by restricting their operations 
within narrow limits round our coasts, so that 
much of the usual harvest of the sea is lost. 
Many of them are turning their attention perforce, 
therefore, to in-shore fishing. Our trade with the 
continent has necessarily declined in such 
matters as oysters, and oysters were exported in 
large quantity before the war. In the narrow 
channels or “fleets” running up between the 
extensive areas of practically uninhabited walled 
marshes which lie between the south-west portion 
of Mersea island and the estuary of the Blackwater, 
there exists an extensive system of oyster cultiva¬ 
tion, conducted on the small holding system by 
working dredgermen. Each man cultivates one 
or more layings, usually about 100 yards 
long, and the width of the “fleet” varies 
from, say, 30 to 100 yards. The men have 
now formed a cooperative society with the view 
of establishing a home retail trade so that the 
public can obtain oysters and other fish direct from 
the fishermen. This enterprise claims support, 
for its development would help a worthy group 
of fisherfolk to secure subsistence during very 
anxious times, while the public would have the 
assurance of getting a fresh and wholesome supply 
of fish food. 




Beta Jnheniifltts. 


A NEW FOLDING STRETCHER. 

An improved form of folding stretcher for bringing the 
wounded back from the firing line has been designed by 
Messrs. A B. and F. Willis, of 25, St Mary Axe, London, E C. 
When fully extended it has precisely the dimensions of the 
standard type of stretcher and fits into ambulance wagon 

Fig. 1. 


or train ; but it can instantly be folded so that the patient 
takes up a sitting posture when there is not room in the 
trench for a long stretcher. (Fig. 1.) The makers believe 
that all the wounded who can be picked up could be taken 
along the communication trenches to the hospitals by means 
of their patent stretcher, and that without delay or ex¬ 
posure to fire in places where the length of the ordinary 


stretcher has necessitated either .removal from the stretcher 
or tilting to negotiate the sharp corners or passing over the 
parapet of traverses, * p IQ ^ 

&c. It can also when 
folded be easily carried 
strapped on to the 
back (Fig. 2) as the 
weight is only about 
28 lb , but for this 
purpose the addition 
of shoulder straps is 
desirable. We have 
tested the stretcher, 
carrying a member of 
the staff along a 
tortuous communica¬ 
ting passage, and can 
confirm the claims 
made on its behalf. 

The illustrations show 
the general features; 

I the construction is 
1 strong and simple, and 
the difficulty of con¬ 
necting the folding 
bars so that they shall 
! be sufficiently rigid 
when straightened has 
been successfully over- 
I come The design is 
a further development 
of the short Fusilier 
trench stretcher, in 
which the patient’s 
I feet hang down and 
' his back rests against 
| the hinder bearer, 
described by Captain 
| G. K Aubrey, 

R.A.M.C., in The 
| Lancet of Dec. 26th, 

1914, p. 1488, and 
appears to us a distinct 
' improvement on this 
in its ready converti¬ 
bility We are informed that ten of these stretchers are 
now being tried in France. 
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MIST. DAMIANS CO. (Hewlett’s). 

MIST. DAMIAHAS CO. (Hevlett’s) will be found to possess all the properties of Damiana, viz Its 
alterative effects on the alimentary canal and tonic action npon the brain and nervous system generally. 

It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral anaemia is, therefore, one of the most general complaints in modern life. Not only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. Damian.® Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 
and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required. 

Dose—One or Two Drachms in Water. 

MEDICAL OPINIONS. 

“I have tried your Mlat. Damian* Oo. considerably In the dyspepsia o( commencing phthisis, and can very strongly recommend Its use In 
thoee cases, it soothes the stomach wonderfully, and enables the patient to take more food whilst acting as a powerful 

Stimulant in relieving exhaustion."— Yours faithfully, W. II. B-. B.A. (Cantab.), M.R.C.9., L.5.A. 

T HK MEDICAL ANNUAL.—** Damlanse is not used so frequently In this country as in America, where Its value as a tonic for Neurasthenia 
Is well known. Messrs. Hewlett 4 8os put up a very excellent preparation of this drug, combined with Nux Vomica and simple aromatios 
haters, which Is valuable for dispensing, and yields very satisfactory results in treatment.”—Id98. 

Dr. M-, R.N., writes :— “ Farnham (Hants.), Sept. 1903. 

have frequently prescribed your Mist. Damian* Co. and proved it efficient in treating Neurasthenia.'' 

PRIDE 11/- per lb. Packed In 10-oz., 22-oz., AO-oz., and 90-oz. Bottles. 

Introduced and Prepared only by— 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C. 



BISHOP'S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 
In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Urio Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine 
Citrate and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
k> all manufacturing and dispensing processes. 

Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 
the most powerful uric acid solvent known, and may 
be prescribed with complete confidence that the 
maximum results will follow its use. It neutralises 
twelve times as much uric acid as any other 
alkaline solvent, and the resulting Piperazine urate 


is eight times as soluble as any other urate. 
Hence the employment of Piperazine Citrate in all 
forms of the gouty diathesis, especially in their 
severest stages, clears the system readily of uric acid 
and its compounds. 

Bishop’s Piperazine Citrate is non-irritant and non¬ 
toxic. It does not derange the 
digestive functions and is easily 
borne by even sensitive stomachs. 
Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant 
solution, prompt assimilation, and immediate and full 
activity of the drug. The value and reliability of 
these preparations has been established by abundant 
j clinical experience. 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men In the United Kingdom, 

Makers; ALFRED BISHOP f Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
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OPERATION TABLES AND STERILIZERS. 



Estimates Given for Emergency Hospitals. 



H 3305. 


H 3617. 


H 3331. 


Bailey’s Special Registered High Pressure Bailey’s Emergency Folding 

Operation Table. Sterilizer. Operation Table. 

Adjustable in height. (5 lb. or 228°Fah.) Perfectly rigid. Tubular Steel Legs. 



W. H. BAILEY & SON 


38 OXFORD STREET & 
2 RATHBONE PLACE 


London. 
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The Supply of Medical Men for 
the Army. 

The call for medical men to join the Royal 
Army Medical Corps remains urgent. How fine the 
response to that call has been hitherto is known 
only to those who appreciate the circumstances 
in which many medical men have accepted com¬ 
missions, the sacrifices which they have made, and 
the anxieties which they are bound to be enduring; 
and yet it is necessary to ask, and to ask in¬ 
sistently, that more men should come forward. The 
paramount national will is that the war should be 
brought to a successful end as soon as possible, 
and day by day it is borne in upon all that 
every man who can carry arms must be ready 
to do so. It follows that our army, as it grows 
larger, must possess a medical staff of pro¬ 
portionate expansion. The Army Medical Depart¬ 
ment demands that medical officers shall be 
supplied in due quantity for every battalion, that 
each medical unit shall have a full complement of 
officers, and that the military hospitals 6 hall be 
served 60 that, on the one hand, our sick and 
wounded may have that best of care which is due 
to them, and that, on the other hand, their services 
may have a good economic result as shown by the 
numbers enabled to return to the fighting line. 

Civilian medical men have made notable sacri¬ 
fices in order to obey the call to the army. A great 
number of practitioners have left their practices, and 
at very short notice, to serve with the army, acting 
thus with the full knowledge that they are losing 
for the time a certain amount of income—which 
may be borne in some cases with equanimity, and 
are also endangering their future prospects—which 
is a more lamentable matter to contemplate. The 
position which the medical man occupies in his 
profession is a tribute to his personal worth, 
and public influence of this sort is not likely to be 
maintained after any long interval of time, 
especially if nothing is done to preserve it. Had 
it been possible to ensure that both the public 
and the medical men in the different localities 
could and w^ould unite to safeguard the interests of 
practitioners joining the army, the voluntary offers 
would undoubtedly have been more numerous 
than they have been, although they have already 
exceeded the confident expectations of many. But 
there has been a feeling that the man who went 
out to fight for his country might find on his return 
that his practice had suffered, and even had dis¬ 
appeared, and this is in particular the situation 
which requires to be remedied. The National 
Health Insurance Joint Committee, acting jointly 


with the Insurance Commissioners, have certified 
that a new regulation should come into opera¬ 
tion forthwith which will not be without its 
good effect. Under this regulation the insured 
person, whose name islincluded in the list of any 
panel practitioner w r ho at the end of November is 
absent on military service, shall notlbe entitled to 
select another practitioner or method of treatment 
at the end of the year without giving reasonable 
grounds for his action. This provisional regulation 
shows us that the National Health Commissioners 
are trying to relieve a situation which is perfectly 
well known to them, even while they necessarily 
view with apprehension too great a depletion for 
military needs of the number of panel doctors 
available. Again, in certain localities, we are 
informed, arrangements have been made with 
some completeness for the taking over of the 
practices of absent members of the medical pro¬ 
fession by their colleagues who remain behind, 
but this is a very difficult matter to arrange and 
requires much further development before the 
apprehensions of many men who might otherwise 
be ready to join the army can be removed. 

It is well known that the War Office require a 
large number of medical men by January next, and 
the need having been communicated to the War 
Emergency Committee that body has been for some 
time attempting to meet the deficiency. The 
formation of a register and of local committees has 
been followed by a request to those committees to 
send from the various districts a proportionate 
quota of doctors. The local committees have been 
relied upon to find the number and to select 
the proper persons to be sent, and the hope of the 
War Emergency Committee has been that in this 
way the men who could be best spared by the 
community, and whose circumstances were best 
able to meet the call, would be selected. ThiB is a 
method of recruiting medical men for the army 
which has met with success in Scotland, and in 
England the response under such a system of 
voluntary conscription has been fairly good, but 
the number of men enrolled is not large enough to 
warrant the belief that by the end of January the 
demands of the War Office will be forthcoming. 
A more economical use of the medical officers 
serving with home service battalions may be 
evolved and may help to lighten the situation, but 
it is easy to see that the supply of medical officers 
promises to become very short. 


Traumatic Asphyxia. 

The multiplicity of injuries, some of them of 
bizarre and peculiar character, produced by the 
wholesale use of modern military instruments of 
destruction, is rightly claiming special attention at 
the present moment. Our knowledge as regards the 
pathology and treatment of both gross and fine 
injuries will be greatly^ increased when time has 
been given for the adequate analysis of the cases 
now being accumulated in official reports, in medical 
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journals, and in the proceedings of learned societies. 
The clinical experience of the country is largely 
concentrated on the practice of surgery in con¬ 
nexion with the war, but the conditions imposed 
upon many districts by military necessities must in 
various directions tend to increase the accidents and 
casualties to civilians. The rare cases in civilian 
practice deserve as much notice now as at any other 
time, though they are much more likely to escape 
chronicling. 

We publish this week a case which is of singular 
interest, to which we draw attention with special 
emphasis, not only on account of its rarity and of 
the illustrations which serve to bring out the 
main features of the case so dramatically, but 
also because of the interesting and ingenious 
explanation of these features offered by Mr. W. W. 
Linington, of Folkestone, to whom we are in¬ 
debted for the record of the case. The patient 
was a girl aged 11 years, who was knocked down 
by a motor-bus and imprisoned under the guard 
in front of the rear wheels. She sustained certain 
bruises and abrasions and a vaginal wound, 
but the peculiar feature of the case was the livid 
colour of the face and neck, which terminated 
abruptly at the line of the clavicles and the 
manubrio-sternal joint. The conjunctivas were 
cherry-red in colour, apparently from subcon¬ 
junctival haemorrhage, and the ears were at first 
unaffected, as is shown in the first figure of the 
plate accompanying the record. Careful examina¬ 
tion of the skin showed the discolouration to be due 
to innumerable punctiform spots, so closely set as 
to appear continuous and not to any macroscopic 
extravasation of blood, and this was confirmed by 
the fact that on firm pressure the colour faded some¬ 
what and returned on the release of the pressure. 
On the second day the affected area became swollen 
and deeper in colour, and on the third day the ears 
became involved and the discolouration spread 
slightly below the line of the clavicles. Recovery 
was rapid, and in 14 days after the injury all dis¬ 
colouration had disappeared, having faded gradu¬ 
ally without the series of colours seen in bruises, 
except in the conjunctive. The explanation offered 
of cases of this type by Mr. Linington is both 
ingenious and plausible, and is based upon 
anatomical considerations. He regards the con¬ 
dition as of purely mechanical origin, and as due to 
paralysis of the veins, venules, and capillaries from 
over-distension. He points out that the opening 
of the inferior vena cava into the right atrium has 
only a rudimentary valve, while the orifice of the 
superior vena cava immediately opposite to it 
has no valve. Of the veins tributary to the 
superior vena cava through the innominate 
veins he states that the axillary veins have 
good and effective valves, whereas the internal 
and external jugulars, the vertebrals and their 
tributaries have either no valves or at most in¬ 
effective ones, as can be shown in the dissecting- 
room, where injection of the vena cava distends 
the last-named veins, leaving those of the arm 


empty. Mr. Linington therefore explains the 
characteristics of these cases of so-called trau¬ 
matic or local asphyxia as due to the continued 
pressure on the abdomen forcing the blood from 
the liver and the abdominal veins into the right 
atrium, causing distension of its cavity and in 
turn engorgement of the superior vena cava. 
Owing to the efficiency of the valves of the axillary 
veins the arms are protected, and the stress of the 
engorgement falls upon the other tributaries, espe¬ 
cially upon the external and internal jugulars 
with their ineffective valvular mechanisms. The 
consequence is that if the abdominal compression 
is severe and prolonged these tributaries become 
paralysed from over-distension, and may remain 
so for several days, gradually recovering, as in 
the recorded case. 

On the basis of this hypothesis Mr. Linington 
accounts for some of the puzzling features of these 
cases. They are rare because a postulate for their 
occurrence is an even continuous pressure sufficient 
to squeeze all the blood out of the abdomen without 
other severe injury, and this condition is seldom ful¬ 
filled. The rarity of cerebral symptoms he believes 
to be owing to the support afforded to the 
vertebral veins and internal jugulars by their deep 
situation, and in the case of the latter by their 
special fibrous sheath as well. The absence of pul¬ 
monary symptoms is made clear by the supposi¬ 
tion that the engorgement of the right atrium is 
more easily transmitted to the superior vena cava 
and its tributaries than to the right ventricle 
with its muscular walls, while the pulmonary veins 
and left atrium are protected by their deep position 
from direct pressure. The extension of the dis¬ 
colouration below the clavicles noted in the case 
under his charge he attributes to the fact that the 
superior intercostal veins empty into the innomi¬ 
nate veins or occasionally into the vertebrals. 
The cyanosis is regarded as arising from the 
great distension of the veins, without any corre¬ 
sponding arterial dilatation, with the consequence 
that the blood stream is slowed, giving time for 
the abstraction of all, or nearly all, of the oxygen 
from the oxylicemoglobin of the red corpuscles. 
From the literature it would appear that these 
cases are of great rarity, and a graphic record 
of the condition is of considerable value. Mr. 
Linington’s interesting hypothesis seems to us 
of wider application, for it may explain why con¬ 
junctival haemorrhages and cutaneous petechial 
extravasations occur not infrequently in the head 
and neck area in cases of whooping-cough and after 
some conditions of severe and prolonged vomiting, 
while cerebral haemorrhages under these conditions 
are extremely rare. A teleological explanation of the 
venous mechanism concerned would have appealed 
strongly to some scientists of a former generation, 
and it is difficult to resist the suggestion that the 
ineffective valvular mechanism of the superficial 
veins of the head may have been evolved as a pro¬ 
tective agency against sudden increase of pressure 
in the superior vena cava. 
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•'He quid nlmla.” 

THE HARVEIAN ORATION: PRIZE-GIVING AT THE 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Dr. Sidney Coupland delivered the Harveian 
Oration before the Royal College of Physicians of 
London on Monday last. It should be difficult by 
now to find any fresh fact or any new aspect of 
William Harvey’s life or work for the Harveian 
orator to set before us, but Dr. Coupland succeeded in 
making the dry bones live again in showing us Harvey 
through his friend Aubrey’s racy reminiscences of 
him. Aubrey has recorded how mightily Harvey fell 
in his practice after publishing his “crack-brained” 
views on the circulation, whilst he was one of 
the few great discoverers who lived to see his 
theories established during his lifetime. Harvey 
called himself a partisan of truth alone and refused 
to dispute with the moderns, preferring to leave 
the ascertained facts of science to speak for them¬ 
selves. And even Sydenham, to whom medicine 
as an art was foremost, never mentions the name 
of Harvey in his works. The orator alluded to the 
reconciliation of scientific and practical medicine 
in the shield adorning the portal of the College, of 
which the art and the science of medicine each 
form one-half. The latter part of the oration 
dealt with progress in the treatment of the insane 
and in the study of insanity, and ended with an 
eloquent plea to remove the stigma which still 
attaches in the popular mind to the mental patient, 
and so often stands in the way of the recognition 
and treatment of the earliest and most curable 
phase of mental disease. 

Following the oration was an interesting ceremony 
in which the President, Dr. Frederick Taylor, handed 
the various medals to the winners or their repre¬ 
sentatives, with a few appropriate remarks in each 
case on the donor and the recipient. The Moxon 
gold medal offered triennially for observation and 
research in clinical medicine was awarded to the 
distinguished Paris clinician, Professor D6jerine. 
Prevented by the stress of the moment from appear¬ 
ing in person, he was represented by an official of 
the French Embassy, who expressed his heartfelt 
gratitude for the award which he regarded as a 
new token of the friendship and unity between the 
two nations. The Baly medal granted biennially 
for the work of most distinction in physiology was 
handed to Dr. Frederick Gowland Hopkins in 
recognition of his recent services to biochemistry. 
And the Parkes-Weber silver medal and prize of 
150 guineas fell to Dr. Noel Dean Bardswell, absent 
on active service in the Near East, for his com¬ 
parative investigation of the value of sanatorium 
treatment alone and in combination with tuberculin. 
The ceremony, impressive as it always must be, was 
enhanced by the presence of khaki amongst the 
scarlet and purple gowns, and by the partial 
obscuration of the lights in the long and lofty 
room. 

INCIDENCE OF MENTAL DISEASE DIRECTLY 
DUE TO THE WAR. 

The incidence of mental disorders whose origin 
can be attributed directly to the stress of the war 
seems to vary greatly in different districts. In the 
summary of Asylum Reports appearing in another 
column it will be seen that of the 163 admissions to 


the Leicester Mental Hospital, only one was directly 
due to the war—that of a woman with seven sons 
serving at the front, five of whom had been 
wounded. On the other hand, the Dorset County 
Asylum reports that stress was frequently a well- 
recognised cause of mental breakdown, and that 
not a few cases were associated with the war, both 
among the wives of soldiers and young recruits. 
An Irish report—from Down District Asylum—goes 
even further, for the medical superintendent draws 
the interesting conclusion from his data that the 
rise in the occurrence of insanity among weak- 
minded persons caused by the “civil war” agitation 
of the early months of 1914 suddenly subsided when 
this strain was relaxed by the call to united oppo¬ 
sition against a common foe. A comparison of 
similar data when available on a larger scale might 
form an interesting Btudy in the geographical 
distribution of insanity. 


VIOLENT TEMPER AND ITS INHERITANCE. 

Mr. Charles B. Davenport, of the Carnegie Insti¬ 
tution of Washington, has published in the 
September number of the Journal of Nervous 
and Mental Disease an account of a statistical 
study of some 165 family histories obtained from 
wayward girls in State institutions. The first 
question taken up in this study has been that of 
the classification of cases of violent temper occurring 
in these families and the determination of their 
hereditary basis, if any. In every case the services 
of special social workers were utilised to investi¬ 
gate the behaviour of the members of the family in 
their home environment and to discover, without 
prejudice, the facts of their emotional life. Out 
of the 165 families, in 79 one individual was found 
in whom “violent temper” was a distinctive feature 
of his or her mental condition, and in these 79 bad 
temper of some sort is described in more than one 
individual in 49, or about two-thirds. A general 
classification into the following three groups was 
made : (1) With at least one epileptic subject in the 
family ; (2) with near relatives insane but not 
epileptic; (3) with neither insane nor epileptic 
relatives. In many cases in the first of these cate¬ 
gories the patient showed both epilepsy and bad 
temper, while other members of the family showed 
these traits separately or together. The “ epileptic 
temper ” has long been recognised, and is admittedly 
of much medico-legal significance. The association 
of bad temper and mania is readily exemplified in 
21 families collected in the second group, while in 
the third (“ hysterical ” group) Mr. Davenport places 
such cases as may be described more or less in the 
following way: After some two days of increasing 
restlessness just preceding the menstrual period 
the patient becomes excited, and at the crisis sings,, 
swears, knocks things about, threatens her own life 
and that of others; then after a day or two of 
depression and reaction returns to a normal mental 
level. This latter type is characterised by perio¬ 
dicity and by insight, on the patient’s part, into 
her own condition; in the epileptic type there is 
frequently no such insight, and the resulting 
impulsiveness is more dangerous from the point of 
view of the community. From a consideration of 
24 families in his third group the w T riter notes 
that in no fewer than 21 one at least of the 
parents was affected with a violent temper* 
and he concludes that the tendency to bad 
temper is a positive character and due to a single 
determining factor which prevents or annuls the 
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action of inhibition. Of 82 offspring in these 21 
families, 39 were found to possess bad tempers, 
which is practically the expected half if, as Mr. 
Davenport maintains, the tendency is a dominant 
in the Mendelian sense. Similarly, in the epileptic 
cases, of 66 offspring 30 were subject to violent 
outbursts of temper, which gives nearly the half 
expected. Finally, the same rule holds good in the 
insanity group—40 out of 83. It may be concluded, 
in general terms, that the tendency to attacks of 
ungovernable temper, whether periodic or irregular, 
and tvhether associated with epilepsy, hysteria, 
mania, or not, is inherited as a dominant trait, does 
not pass over a generation, and tends ordinarily 
to reappear, on the average, in half of the children 
of an affected parent. Mr. Davenport does not 
regard epilepsy, hysteria, and mania as being the 
causes of the violent tempers frequently accom¬ 
panying them, nor are the violent outbursts in any 
clear sense the “equivalent” of these various 
psychoses. He holds rather that the attacks are 
due to a factor operative in all, which has its 
greatest effect when acting on a nervous system 
that is especially liable to develop these other 
psychoses. ;_ 

ACUTE RAYNAUD SYNDROME ASSOCIATED WITH 
PARALYSIS. 

While examining some of the victims of the 
earthquake in the Abruzzi last January, who were 
sent almost immediately to the various hospitals at 
Rome, Professor Alessandri and Professor Mingazzini 
noticed with some surprise that several of those 
suffering from paralysis of the limbs showed at the 
distal extremities trophic disturbances similar to 
those occurring in Raynaud’s disease. These 
observers have just described 1 in detail 18 such 
cases which form a special study by reason of the 
morbid association rendered possible only by peculiar 
causes connected with the earthquake which took 
place in the night and at a cold season of the 
year. The association of paralysis with Raynaud’s 
phenomena is in the opinion of neurologists not 
common. J. S. Bury in Allbutt’s “System” refers 
as a rarity to cases of multiple peripheral neuritis 
in which the three characteristic stages of 
Raynaud’s disease—local syncope, asphyxia, and 
gangrene—have been observed. Of the 18 cases 
reported by the Italian observers six were fatal, 
three of moderate and nine of slight intensity; 
and an examination of their symptomatology reveals 
certain facts eminently capable of shedding light 
on the pathology of the syndrome. The course 
of the Blight cases was strikingly different from 
that of the others. In some of these patients 
there was a typical acute neuritis of one or more 
of the nerve trunks, as shown by the mode of 
distribution of the paresis of the muscular groups, 
by the disturbances of sensation, and changes in 
the tendon reflex. Here the trophic disturbances, 
circumscribed to the cutaneous area supplied by the 
inflamed nerves, cleared up pari passu with the 
amelioration in the motor and sensory symptoms 
due to the neuritis. This is in agreement 
with the presence of certain clinical signs fre¬ 
quently observed in classic instances of Raynaud’s 
disease—i.e., the pain and burning sensation 
which often precede the gangrene, and with the 
presence of whitlows followed by atrophy of the 
nails. The logical inference would seem to be that 
Raynaud's phenomena, at all events sometimes, 
must be attributed to a neuritis, yet this does not 
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oblige us to conclude that the relation between the 
two is one of direct cause and effect. It is true that 
the patients belonging to the two classes of fatal cases 
and to those of moderate intensity, as well as some 
of the mild cases,almost always'presented symptoms 
of motor or sensory disturbance in the limbs, but 
these symptoms indicate the existence, not of a 
neuritis, but rather of a functional disorder 
probably vascular which is easily explained by the 
primary causes—physical shock and local trauma¬ 
tism. The general depression, lowering of arterial 
tension, and rapidity of pulse in those patients 
who died in a few days, or in whom gangrene 
of the limbs necessitated amputation, indicate 
that the cause of Raynaud’s syndrome is to 
be found in a profound disturbance of the vaso¬ 
motor system. Such a conception of Raynaud’s 
syndrome affords a plausible explanation of the 
clinical symptoms in the cases reported by the 
authors. These patients had remained for a couple 
of days or more under the debris of fallen houses 
which had caused prolonged pressure on the limbs 
and interfered with the arterial circulation. Besides 
this the naked limbs had been subjected to the 
action of cold and damp, and the patients had 
experienced severe physical shock. The fact that 
in some of them the stage of asphyxia passed into 
that of gangrene while in others the Raynaud 
symptoms disappeared may be explained by 
realising that the abnormal stimulus ceased only 
when the irreparable gangrene of the tissues 
had already begun, whereas in others in whom 
this condition had not yet been reached it was 
possible for recovery to ensue once the cause 
had been removed. That the gangrenous stage i6 
rarely reached in ordinary cases of Raynaud’s 
disease, while the contrary was observed in the 
cases reported by the Italian authors, is easy of 
explanation when it is remembered that in the 
former case the question is one of attacks of 
disturbance in the vaBO-motor system in each of 
which the effect of the action of cold has been 
added, whereas in the patients referred to a 
multitude of abnormal stimuli such as trauma, 
cold, hunger, and prolonged physical shock, all 
a^ted together without remission and in a most 
intense degree. _ 

THE WORKMEN’S COMPENSATION ACT IN 1914. 

The remedy provided by the Workmen’s Com¬ 
pensation Act, 1906, appears to have proved itself 
so much more convenient for the purpose of 
obtaining compensation than the older Employers’ 
Liability Act, 1888, that although the latter statute 
is unrepealed, the claims made under it during 1914 
were only 139, as against 604 in 1907. The older 
Act, of course, only affects a limited class of cases, 
to which the later one applies as well. It was 
in the nature of an experiment, which for 
the first time overrode the legal doctrine that 
when a workman negligently injured another 
in “common employment” with himself the 
common employer must not be held liable. 
The Workmen’s Compensation Act very consider¬ 
ably extended the new liability, and its wide 
application was of the first interest to the 
medical profession; but it also brought upon the 
scene the medical referee, whose usefulness has 
been considerably extended since the earlier years 
of his introduction. The annual statistics of the 
working of the two Acts compiled at the Home 
Office have now been issued for 1914, and show that 
in that year medical referees sat with judges as 
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assessors in 1015 cases, and that in 494 instances 
they decided appeals against the decisions of certi¬ 
fying or other surgeons in giving or refusing a 
certificate of disablement on account of industrial 
disease. It is satisfactory to note that on 339 
of these occasions the surgeon’s decisions were 
confirmed; and that the proportion of appeals 
is small is shown by the fact that certicates of dis¬ 
ablement were granted in no less than 5545 cases. 
The total of certificates of disablement or sus¬ 
pension in industrial diseases for all occupations 
under the Act was 5642, the mining industry 
accounting for 4954 of these, including 2429 cases 
of miner’s nystagmus and 1381 of miner s beat- 
knee. The prominent place occupied by lead 
poisoning and its sequel® as an industrial 
disease is shown by the total of 469 certificates 
granted in respect of these, 179 being classified as 
the results of metal working, and 162 as occurring 
in the building trade through house painting. In 
respect of several of the diseases coming under 
the Act there were no certificates granted, among 
these being phosphorus poisoning, arsenic poison¬ 
ing, and glanders. The amount of compensation 
paid under the Act increases annually, owing partly 
to the accumulation of long-standing cases in which 
payment is continued from year to year, and the 
figures for 1914 were maintained in spite of the 
outbreak of war partly for the above reason and 
partly owing to the Senghenydd colliery disaster. 
Compensation under the Workmen’s Compensation 
Act amounted in 1914 to £3,465,361. 


THE TREATMENT OF THE WOUNDS OF WAR. 

While the controversy on the treatment of the 
wounds of war proceeds the experience of one of 
the most eminent of our French confreres is of 
special interest. At a meeting of the Academia de 
Medecine of Paris on Sept. 21st M. Tuffier pointed 
out that the principal cause of the gravity of these 
wounds is that they are always infected, and 
insisted on the importance of early disinfection. 
He agreed with Sir Almroth Wright that anti¬ 
septics as ordinarily used were inefficient, but the 
latter’s hypertonic saline solution was powerless 
against the streptococcus. Having followed the 
researches of Dakin and Carrel (mentioned by our 
Paris correspondent in another column) at the 
laboratory of the Beaujon Hospital, he began to use 
the hypochlorite of sodium prepared according to 
Dakin’s method and obtained good results. The 
procedure he recommended is as follows. At the 
dressing stations the skin and the superficial and 
accessible parts of the wound are cleansed and 
disinfected with petrol, and a compress impregnated 
with Dakin’s hypochlorite solution is applied, and 
covered with cotton and secured with a bandage, 
which should not be tight. The wounded limb is 
then completely immobilised. The man is taken to 
the clearing station, a distance of 4 to 20 kilometres, 
where he arrives within 12 hours, and complete 
disinfection of the wound is at once performed. 
For this purpose skilled sungeons are necessary, as 
the operation is of capital importance. The tech¬ 
nique is as follows : 1. The combating of shock. 
But M. Tuffier admitted that our present means of 
dealing with shock are insufficient. 2. Radiography 
to discover and locate foreign bodies and fractures. 
3. Ether narcosis, if not contra-indicated. 4. 
Cleansing of the skin with petrol and iodine, 
the surface of the wound being protected. The 
most scrupulous antiseptic precautions are neces¬ 
sary. Gloves should be worn and the wound 


deeply and thoroughly irrigated with the hypo¬ 
chlorite solution. It should then be explored very 
carefully with the probe or finger. All foreign 
bodies and free bone fragments should be removed. 
Care should be taken to do no injury to any sound 
tissue. Incisions, if required, should be made only 
to a moderate extent. 5. The dressing is that used 
by Carrel. Its object is to retain the hypochlorite 
solution in contact with all parts of the wound and 
to renew it frequently. Rubber tubes 6 mm. in 
diameter, a syringe of a capacity of 10 c.c., sterile 
cotton-wool, and one or two compresses are all that 
is necessary. One or several tubes are passed down 
to the bottom of the wound. A compress soaked in 
the solution is rolled around the tubes, if it is 
necessary to distend the tortuous wound. The 
wound and the limb are surrounded with sterile 
cotton wool, through a narrow opening [in which 
pass the tubes. The latter thus pass from the 
bottom of the wound, and the ends hang free 
in the air for a distance of 5 or 6 cm. The whole 
is secured by a bandage, which must not be 
tight. Every hour 5 to 10 c.c. of the solution, 
according to the size of the wound, are injected 
into the tubes, or the solution is delivered drop by 
drop. The cotton-wool is changed every day. On 
the following days a clear gummy fluid flows from 
the wound and the necrosed tissue is eliminated, 
but there is no suppuration or odour. When the 
temperature has been normal for a few days and the 
wound is in a good condition it is partially closed 
by means of an adhesive plaster, and it unites. 
By this method M. Tuffier has obtained in extensive 
wounds involving destructive changes in muscle 
and joints better results than he has ever seen. 
Absence of suppuration and a normal temperature 
were the rule. _ 


ENLARGEMENT OF THE SPLEEN IN EARLY 
SYPHILIS. 

The fact that the spleen is generally enlarged in 
congenital syphilis was first pointed out by the late 
Dr. Samuel Gee in 1867 and is now well recognised, 
but enlargement in the acquired disease has not 
received much attention, though the first case was 
reported as long ago as 1862 by a Swiss writer, 
Biermer. In a woman, aged 28, he found eight 
months after infection a roseola with marked 
enlargement of the liver and spleen. Under the 
treatment the spleen rapidly decreased in size, 
though the liver remained enlarged. But the credit 
for first calling attention to acute enlargement of 
the spleen in secondary syphilis belongs to A. Weil, 
who in 1874 published three cases, of which he was 
able to percuss enlargement in two and feel a 
definite tumour in the third. In 1895 an Italian 
writer, Columbini, stated that he uniformly found 
enlargement in all cases on appearance of the 
exanthem. On the other hand, Bruhns criticised 
his results because they were largely based on 
percussion and stated that he could find enlarge¬ 
ment in only four early cases out of 60. 
In the American Journal of the Medical 
Sciences of October Professor U. J. Wile and Dr. 
J. A. Elliott, of the University of Michigan, have 
published a careful investigation of splenic enlarge¬ 
ment in early syphilis. As they point out, the 
widely varying figures given by different writers 
are due to the unreliability of percussion as a means 
of examining the spleen. Not only may differences 
in the note be determined by the position of the 
stomach or colon, but splenic dullness may some¬ 
times be impossible to elicit. They relied upon 
palpation. Their observations were made under 
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ideal conditions at University Hospital, Michigan, 
where the unusual method of treating those suffer¬ 
ing from early syphilis as in patients is adopted. 
The average time the patients remain in hospital is 
18 days, and a large part of this is spent in bed. For 
investigation 100 cases of early syphilis were 
selected, of which nine were primary and the 
remainder in the first months of infection. Definite 
splenic enlargement was found in 36 cases. The 
spleen was noted as hard and firm in 17, tender 
in 6, and very soft in 3. Of the 36 cases the health 
was definitely impaired in 27 (severely in 4) and 
not impaired in 9. In the majority the spleen was 
firm and readily palpable, and resembled the spleen 
of chronic malaria in consistence. On an average 
the organ extended two finger-breadths below the 
costal margin. The softer spleens presented 
rounded margins and were of the type encountered 
in typhoid fever and other acute infections. Like 
the adenitis, the enlargement disappeared much 
more slowly than the other early manifestations. 
In one case the spleen remained enlarged for over 
three months and in anotherdid not regainits normal 
size until eight injections of salvarsan had been 
given. The greater number remained enlarged until 
three to five injections had been given and mercury 
had been begun. The softer spleens receded much 
more rapidly than the firmer ones. Pain and 
tenderness on pressure were found in six cases and 
in at least one the pain was exquisite. In this case, 
although the enlargement persisted for a consider¬ 
able time, the pain was promptly relieved by anti¬ 
syphilitic treatment. The time of appearance of 
the enlargement could nob be definitely stated. In 
all but one case it was found on the first examina¬ 
tion. It was also found in two cases of primary 
syphilis in which the secondary manifestations 
never developed. These facts pointed to the con¬ 
clusion that the enlargement precedes the other 
secondary manifestations. It must not be con¬ 
cluded that only in 36 per cent, of cases of secondary 
syphilis is the spleen enlarged. This simply repre¬ 
sents the number in which it is so large that it can 
be felt below the costal margin. Professor Wile 
and Dr. Elliott are inclined to agree with Columbini 
and Avanzini that the spleen is enlarged during the 
first months of infection in the great majority of 
untreated cases of syphilis. In no case was the 
splenic tumour associated with enlargement of the 
Liver. Probably the splenic enlargement has been 
overlooked because the spleen is seldom examined 
in secondary syphilis, as in this disease, unlike 
typhoid fever, the enlargement is not a point in the 
diagnosis. _ 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the Metropolitan 
water-supply during the month of June was issued 
last week. June was a dry, warm, and sunny 
month, and the rainfall was only 0‘69 inch, which 
is 1*59 inches below the average. The raw Lee and 
New River waters improved in quality, as judged by 
the albuminoid nitrogen, permanganate, turbidity, 
and colour tests. The raw Thames water im¬ 
proved in quality, as judged by the perman¬ 
ganate and colour tests, and deteriorated in the 
light of the albuminoid nitrogen and turbidity tests. 
With the exception of the New River, the filtered 
waters deteriorated as judged by the usual tests. 
Compared with 1914 averages, the raw waters, 
judged by the permanganate, turbidity, and colour 
tests, yielded results better than their respective 
averages. According, however, to the albuminoid 


nitrogen test the raw water yielded results worse 
than their respective averages. The filtered waters, 
judged by the usual tests, yielded, with the follow¬ 
ing exceptions, results worse than the averages: 
New River (all three tests), East London (Lee) 
(albuminoid nitrogen and permanganate), East 
London (Sunbury) (colour), Kempton Park (albu¬ 
minoid nitrogen), Chelsea (albuminoid nitrogen 
and permanganate), West Middlesex (permanganate), 
and Grand Junction (Kew) (albuminoid nitrogen). 
In regard to bacteriological examination, all three 
waters contained fewer bacteria than their respec¬ 
tive averages for the year 1914, while the filtered 
waters, generally speaking, yielded satisfactory 
results. 


INSPECTION OF NURSING HOMES AND MASSAGE 
HOUSES. 

The Select Committee of the House of Lords, 
presided over by Lord Kintore, which has been 
considering the London County Council (General 
Powers) Bill has “ allowed it to proceed ” on the 
ground that the matters which it is desired to 
regulate by means of the powers to be 
given urgently require attention. The object of 
the Bill is to secure more effective control 
over lying-in homes and establishments for- 
nursing or special treatment by methods of 
registration and inspection, and by right of entry, 
the allegation being that many establishments are 
masquerading under quasi-medical disguises, and 
are, in fact, dens of immorality. The principal 
question discussed at the last sitting of the Select 
Committee arose out of opposition by the Metro¬ 
politan borough councils, on the ground that they, 
and not the London County Council, were the 
proper authorities to administer such an Act as that 
proposed. It was eventually decided that a clause 
should be inserted giving power to the London 
County Council to delegate its duties to the borough 
councils. In comment it may be said that the 
sooner the Bill becomes law the better, and that 
uniformity and vigour of administration are more 
likely to be found under one authority than under 
28. Counsel for the London County Council 6tated 
that of the 28 borough councils, 12 had expressed 
no desire to exercise the powers sought on their 
behalf, and one of them, that of Islington, had 
stated through its Parliamentary representative 
that it did not desire them. 


DIPHTHERIA OF THE TRACHEA. 

Dr. F. Miller Johnson has reported in the Medisml 
Journal of Australia a case of a condition of some 
rarity—diphtheria of the trachea. A well-nourished 
girl, aged 19 years, was seen on August 5th, 1912. 
She had menstruated last on Nov. 18th, 1911, and 
looked the embodiment of health. On August 20th 
she had a cough and husky voice. The pulse was 108, 
but the temperature was normal. There was no 
dyspncea and the chest was normal. On the 22nd 
the voice was more husky and labour pains began. 
On the 23rd she was delivered with forceps. The 
voice continued husky and there was some cough. 
In the evening the temperature rose to 101*, 
but the respiration-rate was normal. On the 24th 
she expelled a long tracheal cast and the voice 
was almost inaudible, but she felt and looked 
well. There was no dyspncea or adventitious 
sounds in the chest. During the evening she 
almost choked while bringing up casts. When seen 
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on the 25th she was cyanosed, with eyes starting 
out of the head, fighting for breath, and feeling 
that she would die, but directly she coughed up the 
cast she felt well. On microscopic examination the 
casts did not show Curschmann’s spirals, Charcot- 
Leyden crystals, or tubercle bacilli. The principal 
organisms were streptococci, with one or two 
diphtheroid bacilli. The expectoration yielded a 
pure culture of the diphtheria bacillus, and an 
injection of 4000 units of antitoxin was given. 
There was much cough, with profuse yellow 
expectoration, but the general condition remained 
good and uteKne involution progressed normally. 
On the 29th the voice was still low and husky, 
but the cough was much less. The expectora¬ 
tion was now viscid, frothy, and white, and 
contained large blood-stained masses. The ex¬ 
pectoration began to diminish on Sept. 5th, but 
on the 10th it was much more abundant 
and apparently contained casts of the smaller 
bronchial tubes. The cough and expectoration 
continued into October, but after the beginning of 
that month it diminished and the voice became less 
husky. On the 17th a laryngoscopic examination 
showed that the mucous membrane of the larynx 
was intensely congested and the cords quite red. 
Five days later the voice was clear and then 
recovery rapidly ensued. Dr. Johnson claims that 
the case was an example of primary diphtheria of 
the trachea, for at no time were the tonsils affected 
and the only laryngeal symptom was a husky voice. 
This argument is scarcely convincing, because it is 
known that in tracheal diphtheria there may be 
laryngitis, which is indicated by nothing more than 
a little hoarseness and a few shreds of membrane in 
the larynx. It is noteworthy that, as in other cases 
of tracheal diphtheria, the general health was good. 


PELVIC VARICOCELE. 

The chief symptom complained of by many 
women seeking advice from a medical man is a 
persistent dull aching pain in the left iliac region. 
This pain, which at times is barely noticeable 
although very severe at others, is aggravated by 
standing or walking, and is usually worse during 
menstruation. There is frequently no palpable 
intrapelvic lesion to be found on examination, 
except occasionally a slightly enlarged ovary or 
a retrodisplaced uterus. It is not easy to elucidate 
the nature of such cases, neither is the treatment 
satisfactory, and not infrequently they are told 
that they are suffering from “ovaritis” or neuralgia 
of the ovary or else are regarded as neurasthenics. 
Dr. Edward W. Pinkham in the American Journal 
of Obstetrics for August, 1915, draws attention to 
the frequency with which a varicose condition of 
the veins forming the pampiniform plexus on the 
left side may cause the symptom mentioned above. 
The condition was recognised by Emmett, who men¬ 
tioned it in 1878 under the title of “ utero-ovarian 
varicocele.” The frequency with which the pain 
is located on the left side may be explained by the 
way in which the left ovarian vein after leaving 
the infundibulo-pelvic ligament runs inward and 
upward behind the mesentery of the sigmoid colon 
to the renal vein, which it enters at right angles. 
At best the vein has only two valves, one where 
it leaves the pampiniform plexus and one where 
it enters the renal vein, but frequently one or both 
of these may be lacking. On the right side the 
ovarian vein runs from the infundibulo-pelvic 
ligament to the inferior vena cava at an acute angle, 
and is therefore less liable to circulatory failure. 


Dr. Pinkham states that the child-bearing woman 
is most frequently affected, as during pregnancy 
the return of blood from the pelvis may be inter¬ 
fered with by the weight of the uterus, or the 
accompanying constipation; after delivery retro¬ 
flexion and prolapse of the uterus are predisposing 
causes. Apart from pregnancy, constipation and all 
the other causes of pelvic congestion play their part. 
It certainly seems reasonable to think that a 
faecal accumulation by dragging on the sigmoid 
and its mesentery would obstruct the flow from 
the ovarian vein. The treatment advised is double 
ligation of the varicocele, and good results are 
reported to follow this operation without sacri¬ 
ficing the right ovary. It should be noted that 
in the inverted position in which the patient is 
usually placed for a pelvic operation the varicocele 
tends to empty itself, and therefore the operator 
does not see it at its worst. If Dr. Pinkham, by 
drawing attention to this condition, enables even 
a few patients with pelvic pain without palpable 
cause to be successfully treated instead of joining 
the unsatisfactory class of pelvic neurasthenics, 
he will deserve our thanks. 
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Robert Capes, Dr. A. R. Cushny, F.R.S., Dr. H. H. Dale, 
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ASYLUM REPORTS. 

Mental Hospital for the County Borough of Leicester, West 
Hu mb erst one ( Annual Report Jar the Year 1014). —The total 
number of cases under treatment during the year was 1034, 
the average daily number resident being 877. There were 
146 direct admissions and 17 indirect. The following were 
the principal assigned causes of insanity : Mental stress, 46 ; 
heredity, 40; alcoholic intemperance, 28; injuries, 15; 
pregnancy and the puerperal state, 11; syphilis, 10; and 
senility, 9. As far as could be ascertained, only one case, 
that of a woman, was directly caused by the war. She had 
seven sons serving at the front, five of whom had been 
wounded. The ratio of insane to the borough population 
has increased, being 1 in 320, as compared with 1 in 323 for 
last year. The deaths numbered 88, making a death-rate of 
10 03 per cent, on the average daily number resident. An 
outbreak of pneumonia of a very virulent type acc runted for 
19 of the deaths. General paralysis was the cause in 8 cases, 
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and phthisis in 6 only. Post-mortem examination was held 
in every instance but one, making a percentage of nearly 99. 
Sixty-seven patients were discharged, with a recovery rate 
on the direct admissions of 37 67. The use of the verandahs 
for open-air treatment has continued to give excellent results, 
and more accommodation of this kind is to be desired. The 
total number of epileptics under treatment was 95, and 5867 
fits were recorded, which is more than 41 per cent, less than 
the average number of fits for the previous five years. In 
those cases of insanity where there was a possibility of 
syphilis being the cause of the mental disease, the blood was 
regularly treated in the pathological department by the latest 
form of Wassermann’s test. Out of a large number so tested 
13 cases were detected where no other evidence of syphilis 
could be obtained. 

Dorset County Asylum {Annual Report for the Year 1914 ).— 
From the unions in the county the admissions during 
the year were 122 persons, 64 men and 58 women, 
an increase of 22 men and 4 women, as compared 
with last year. The steady increase of male admissions 
is somewhat remarkable, in consideration of the fact 
that in the previous year there was a fall of 17. This 
increase is, however, no proof that there is an actual rise in 
first admissions, and was probably due to influences of a 
general nature and not the result of any exceptional condi¬ 
tions. With regard to the form of disorder, the excited type 
showed a high proportion in comparison with the cases of 
depression. Of the total admissions, over 54 per cent, were 
classed under the group of mania, whereas only 24 per cent, 
came under the heading of melancholia. In 91 cases, or 
70 per cent, of the direct admissions, there had been no 
previous mental trouble. Over 80 per cent, were placed 
under special care and treatment within six months of 
the onset of the symptoms, and practically 50 per cent, 
within one month of the onset, facts which prove that the 
general public is awakening to the importance of early treat¬ 
ment, and has an increasing confidence in special sare. Dr. 
P. W. Macdonald, the medical superintendent, comments on 
the hopelessness of cases of early dementia. He suggests 
that distrust of preternatural quickness and greater care 
during school and early adult life might conceivably avert 
the ultimate breakdown. A history of predisposition could 
be traced in over 50 per cent, of the first admissions, which 
is considerably less than the usual number. Stress was 
frequently a well recognised cause, and not a few were 
associated with the war, both among young recruits and the 
wives of soldiers. In a small percentage the mental break¬ 
down was clearly traceable to injury, and in each case the 
prognosis was unfavourable. The number discharged was 
76, with a recovery rate of 38 7 per cent., which is consider¬ 
ably under the average for recent years in this asylum. 
There were 71 deaths, 8 of which were due to general 
paralysis and 9 to pulmonary tuberculosis. 

Dcrrcn District Lunatic Asylum , Downpatrick (Annual 
Report for the Year 1914 ).—The total number of cases under 
care during the year was 910, the average daily number 
resident being 786. There were admitted 129 cases, of 
which 105 were direct admissions. Dr. M. J. Nolan, the 
medical superintendent, comments on the fact that whereas 
the admissions from Jan. 1st to July 31st numbered 87, those 
from August 1st to Dec. 31st amounted only to 42. For the 
corresponding periods in 1913, the numbers were 76 and 63 
respectively. Dr. Nolan concludes from consideration of 
these numbers that the suppressed tension caused by the 
“ civil war ” agitation of the early months of 1914 tended to 
colour and precipitate the insanity of predisposed and weak- 
minded persons in the district, but that the rising rate of 
occurring insanity suddenly subsided when this strain was 
relaxed by the call to united opposition against a common 
foe. It is certainly clear that from the outbreak of the war 
the admissions fell off in a remarkable degree, and that this 
decrease continues in the present year, the admissions for 
the past five months being 14 less than for the same period 
in 1914. The discharges numbered 71, of which 62 were 
recovered. This makes the high recovery rate of 48*1 per 
cent, on the total admissions. There were 61 deaths, making 
a percentage of 7 8 on the average daily number resident. 
Eighteen of those who died were over 70 years of age and 
five were over 80. 

Middlesbrough County Borough Mental Hospital {Annual 
Report for the Year 1914 ).—The total number of cases under 
treatment during the year was 534, the average daily number 


resident being 435. There were 103 direct admissions and 
5 transfers from other institutions. Of the total 108, 84 
were from Middlesbrough, 16 were out-county, and 8 were 
private. The admissions from the borough showed a decrease 
of 9 as compared with last year (which included 30 transfers 
consequent upon the extension of the borough), and an 
increase of 19 as compared with the previous year. The 
proportion of insane to the population of the borough was 
1 to 399*5, or 25 per 10,000, the figures for England and 
Wales being 1 to 266, or 37*5 per 10,000. The majority of 
the admissions were of the usual unfavourable type, but 
26 were discharged recovered the same year. The discharges 
numbered 53, with a recovery-rate, calculated on the direct 
admissions, of 44*6. The deaths numbered 49, making a 
death-rate of 11 *2. Tuberculosis was the cause of death in 
7 cases. Post-mortem examination was made in 69 per cent, 
of the cases. 

Monmouth shire Asylum , Abergavenny {Annual Report for 
the Year 1914). —The total number of cases under treatment 
during the year was 1303, the average daily number 
resident being 1149. There were in all 174 admissions, of 
which 9 were private patients and 6 were boarders. The 
direct admissions numbered 162. Forty-two patients w’ere 
discharged, and of these 29 were recovered, making a 
recovery-rate calculated on the direct admissions of 17 9 per 
cent. This rate is the lowest ever recorded in this asylum 
and is 17 per cent, below the average obtained in asylums 
throughout the country. An analysis of the statistical 
tables reveals the character of the admissions during the 
year, and from it it will be seen that in 9 per cent, of the 
direct admissions insanity had existed from birth ; 19 per 
cent, of the cases had suffered from previous attacks of 
insanity ; in 14 per cent, the attack had existed for more 
than 12 months prior to admission to the asylum; 14 per 
cent, of the cases were over 70 years of age on admission ; 
and 27 per cent, of the cases were suffering from forms of 
insanity in which there was little, if any, hope of recovery. 
It will thus be seen that the admissions dnring the year 
were of an extremely unfavourable type. The deaths 
numbered 82, making a death-rate calculated on the average 
number resident of 7*1 per cent. There were 3 fatal cases of 
typhoid fever and 2 of colitis. Among the remaining causes 
of death may be mentioned phthisis pulmonalis, which 
accounted for 9 cases, and general paralysis, which accounted 
for 7. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notifiedFleet- 
Surgeons: C. B. Fairbank to the Centurion , H. H. Gill to the 
Vivtd , G. G. Borrett to the Pembroke , and F. F. Mahon to 
the Achilles. 8taff-8urgeons: A. R. Schofield to the South¬ 
ampton, A. McCloy to the Hecla, and G. G. Vickery to the 
Vivid. Temporary Surgeons: A. T. McDonald to the 
Warrior, and A. D. E. Bayliss to the Pembroke. 

Royal Naval Volunteer Reserve. 

Surgeon Probationer : R. P. Smith to the Oak. 

Royal Army Medical Corps. 

Captain Benjamin A. Odium, from the Seconded List, is 
restored to the establishment (dated Sept. 26th). 

Temporary Major Leslie H. Guest relinquishes his com¬ 
mission (dated Sept. 30th). 

Temporary Honorary Captain C. Christopherson having 
ceased to serve with the British Red Cross Hospital, Netley, 
relinquishes his commission (dated Sept. 27th). 

The undermentioned to be temporary Captains :— 

Dated Sept. 20th : Charles Edgar Lea, John Glanville 

Milne, Robert Henry Strong, and John Whigham. 

Dated Sept. 22nd : Alfred Henry Carter. 

Dated Sept. 28th : Thomas Gibson Lnsk (late Captain, 

Royal Army Medical Corps) (Territorial Force) and Joseph 

Arthur Arkwright. 

The undermentioned temporary Lieutenants to 
temporary Captains:— 

Dated Sept. 12th : Edward A. Gates. 

Dated Sept. 19th : Ryder P. Nash. 

Dated Sept. 23rd: Eric Martyn-Clarke. 

Dated Sept. 26th : William E. K. Coles. 

Dated Oct. 17th : David Lawrie. 

The undermentioned to be temporary Lieutenants 
Dated July 8tli: James Menzies. 

Dated July 24th ; Hugh Walter Pigeon. 
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Dated July 27th : Percy McDougall. 

Dated July 3lst: Alva Benjamin. 

Dated August 26th : Aiuob Hubert Coleman and Stephen 
Alphonsus McSwiney. 

Dated Sept. 20th: Albert Remington Hobbs, Percy 
Rendall, Duncan John McAfee, Archibald Galbraith 
Fauhls, George Coats, Charles Robertson, Archibald 
Grainger Bisset, Edgar Griffith Evans, Edward Bromley, 
Francis Rupert Snell, Ernest Alfred Pvwell, Arthur 
Lerory Robinson, Herbert Augustus Hutt, Charles 
Berkeley Gervis, Alfred Cecil Falkiner, Mark Poison, 
Richard Felton, Norman McFarlane, Meryn Eager, Elijah 
Brown, Hubert Horace Stones. Vicars Maddison Fisher, 
William Millerick, Duncan Fraser Macdonald, and Robert 
Anthony Fawcus. 

Dated Sept. 21st: Samuel Robbins Lane, Gerald Lyme 
Parsons. Frederick Dillon, James Alexander Brown, Hector 
Meuteith Robertson, and James Gardner. 

Dated Sept. 22nd: Edward Farminer Milton, Lewis 
Wright Crowe, and William Campbell Downs 

Dated Sept. 23rd: Walter Henry Anderson, William 
Arthur Clayton, Neil Murphy Gavin, Francis Leonard 
Brown, and William Edelsten Bracey. 

Dated Sept. 24th : David Reid Campbell and Alexander 
MacIntyre. 

Dated Sept.25tli: Ernleigh Guy Durham Milson, Herbert 
Walter Nott, William Somerville, James Francis Blackett, 
Walter George Macdonald, John Gladstone Ivers, John 
Philip Edmund Henery, James MacDonald Lang, George 
William Riddel, Frederick Nathaniel Brown, and Arthur 
Budd. 

Dated Sept. 27th: Norman Francis Lock, Hugh Young, 
Thomas Edward Mai van v, Laurence Ramsay Thomson, 
Bernard Arthur Cheadle, Everard William Lewen hharp, 
Arthur Francis George Kerr, Charles Evelyn Meryon, 
■George Gordon Bruce, John Graham Castellain, Archibald 
Crombie West, Ronald Chesney MacQueen, John Gordon 
Smith Mennie, and Edmond Houston Sheehan. 

Dated Sept. 28th : Andrew Bruce MacLean, Francis 
Gethin Hopkins, Bernard Charles Scott, and William 
Hartree Ravner. 

Dated Sept. 30th : Noel McGowan, David Dunlop, George 
Boyle Hanna, and David Welsh. 

The undermentioned temporary Lieutenants relinquish 
their commissions:— 

Dated August 12th: Robert B. Debenham. 

Dated Sept 17th : James H. Paterson. 

Dated Sept. 19th: Frederick B. McCarter, George A. 
Spear, and Edward H. Roberts. 

Dated Sept. 21st: Ievan H. Powell and Basil E. Moss. 

Dated Sept. 22nd : William Rankin. 

Dated Sept. 26th : Francis W. Milne. 

Dated Sept. 27th : Arthur G. N. Goldney. 

The appointment to a temporary Lieutenancy of Donald 
McIntyre is antedated to. May 15th. 

The undermentioned temporary Honorary Lieutenants to 
■be temporary Lieutenants :— 

Dated Sept. 23rd: Owen Albert Beaumont and Errington 
Atkinson. 

Dated Sept. 29th: Rhys Bevan John. 

Indian Medical Service. 

The undermentioned Majors to be Lieutenant-Colonels :— 
Dated July 29th : Philip Francis Chapman, Alfred Hooton, 
Frederick Linton Blenkinsop, Henry Alfred Forbes Knapton, 
Archer William Ross Cochrane, William Wesley Clemesha, 
James Alexander Black, Roger Parker Wilson, Victor 
Edward Hugh Lindesay, James Currie Robertson, Norman 
Robinson Jones Rainier, Edmund Ludlow Perry, William 
James Niblock, Clarence Barrymore Harrison, Nicholas 
Purcell O’Gorman Lalor, and Ernest Reinhold Rost. 

The promotion of Major Patrick Laurence O’Neill to his 
present rank is antedated from June 27th, 1913, to Dec. 27th, 
1912. 

The undermentioned Captains to be Majors:—Dated 
August 31st: Terence Francis Owens, George Francis 
Inucs Harkness, Gordon William Maconachie, Alexander 
William Montgomery Harvey, Charles Isherwood Brierley, 
and Edward Temple Harris. Dated Sept. 1st: Mating 
Ba-Ket. 

The undermentioned Lieutenants to be Captains :—Dated 
July 27th; John Dykes Wilsou, Laurence Allfrey Pelham 
Anderson, William Calder Paion, James Bennett Hance, 
Btepheu Gordon, Harold Kirkby Rowutree, Graham Yalden 
Thomson, Basil Franklin Erniuson, Anthony Kennedy, Sorab 
Dhunjibhoy ltatnagar, Colin Mclver, Jordon Constantine 
John. 

The undermentioned are granted the temporary rank of 
Lieutenant: —Maiik Anup Singh Ahluwalia, Frederick 
Honarate Noronha, Babu Singh Tliakur, Sorab Curshedji 
GontrActor. Hormaz-»haw .Jamshedji Wania, Similar Dass 
Soudhi, Narauji Rauchhodji Naik, Khoikroy Kansji Patel, 


Anant Yashwant Dabholkar, Raghunath Anandeo Barve, 
Samuel Jay Kotak, Alexander da Fonceca Dias, Pascal John 
deSouza, Shusil Kdmar Roy, Gangandrum Venkataswamv 
Ram Mohan, John Anderson Iswariah, Venkatrao Manjuaatn 
Kaikini, Tottakkat Krishna Menon, Gustadji Shapurji 
Engineer, Arthur Saldanha, Sorabji Manekji Kaka, and 
Nareman Shapurji Joshi. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant (on probation) Rob9rt F. Walker is confirmed 
in his rank. 

Territorial Force. 

Lincolnshire Yeomanry: Surgeon-Captain Robert B. 
Purves to be Surgeon-Major. 

Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains: Thomas W. 8. 
Paterson, Edward B. Hartnell, and Frederick P. Rankin. 

South Midland Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: William T. 
Torrance, Robert W. Aitken, Cyril R. Wallace, Alexander 
Mitchell, Humphrey F. Humphreys, George A. Auden, and 
William E. H. Bull. 

Notts and Derby Mounted Brigade Field Ambulance : The 
undermentioned Lieutenants to be Captains: Herbert 8. 
Wallace and Douglas J. Marr. 

Sanitary Service: Captain Herbert E. Corbin, from 
Attached to Unite other than Medical Units, to be Captain, 
and appointed Sanitary Officer, East Lancashire Division. 

London Sanitary Company: Robert Hutchison Murray 
and William Hu^h Hill to be Lieutenants. 

South Wales Mounted Brigade Field Ambulance: Lieu¬ 
tenant Guv S. Thompson to be Captain. 

Wessex Field Ambulance: Lieutenant James Kearney to 
be Captain. 

Eastern General Hospital: Geoffrey Alwvn Gershom 
Bonser to be Lieutenant. 

East Anglian Field Ambulance: Lieutenant James Simson 
to be Captain. 

Highland Field Ambulance: Charles Gunn Skinner to be 
Lieutenant. 

Home Counties Field Ambulance : Major James Barkley 
to be temporary Lieutenant-Colonel. Captain William E. 
Alston to be temporary Major. Lieutenant Ernest M. Morris 
to be Captain. 

London Field Ambulance : The undermentioned Lieu¬ 
tenants to be Captains : Charles E. Williams and Alfred 
R. Spencer. 

Lowland Field Ambulance: Robert Armstrong to be 
Lieutenant. 

Welsh Field Ambulance : Lieutenant David T. Lewis to be 
Captain. 

c London (City of London) General Hospital: Major Theodore 
D. Acland is seconded. 

Western General Hospital : The undermentioned Lieu¬ 
tenants to be Captains : Ralph Lamb and Charles P. 
Brentnall. 

Wessex Casualty Clearing Station : Paul McKenna Terry 
(late Major, Wessex Brigade, Royal Field Artillery) to be 
Major. 

West Lancashire Field Ambulance: Captain George B. 
Robinson, from Attached to Units other than Medical Units, 
to be Captain. 

West Riding Field Ambulance: Captain Harry B. Sproat 
to be temporary Major. 

South-Eastern Mounted Brigade Field Ambulance: William 
Williamson Kerr Duucan to be Lieutenant. 

Northumbrian Field Ambulance: Major John A. Kendall, 
from Attached to Units other than Medical Units, to be 
Major. Lieutenant James G. Hill to be Captain. 

Northern General Hospital: Lieutenant George E. Martin 
to be Captain. 

North Midland Casualty Clearing Station : Lieutenant 
Henry C. Bevan to be Captain. 

Attached to Units other than Medical Units. —Captains to 
be Majors: John Lithgow and William F. Roe. Lieuien&nts 
to be Captains : George B. Pearsou, Grahame Patton, George 
D. Thomson, Walter R. Bristow, Leonard B. Baird, ismay 
D. Stubbs, Harold F. Corovn, Lewis C. Bruce, Archibald 
Jubb, and Wilfrid A. L. Jackson. To be Lieutenants: 
Albert Edward Evans and Basil George Ewing. 

Journal of the Royal Army Medical Corps. 

The current issue of this journal, dated July, com¬ 
mences a new volume, and 55 pages, a third of the 
t>tal contents, are devoted to the first part of a report 
on the Results of the Bilharzia Mission in Egypt. 1915, 
by Lieutenant-Colonel Ii. T. Leiper. Major D. Harvey 
continues his account of the work done at Naini 
Tal Enteric Depot, 1903-11, discussing the causation and 
prevention of enteric fever in military service, with special 
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reference to the importance of the carrier. Temporary Major 
Cordon Holmes and Temporary Lieutenant-Colonel Percy 
Sargent jointly describe cases of injuries of the superior 
longitudinal sinus due to bullet wounds. Captain W. 
Langdon Brown reports on 58 cases of acute nephritis 
which occurred in &oldiers of the Expeditionary Force, and 
which were investigated at St. Bartholomew’s hospital for 
the Medical Research Committee. 

Naval Medical Compassionate Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Compassionate Fund, held on Oct. 12th, Sir 
Arthur W May, K.C.B., in the chair, the sum of £40 was 
•distributed among the several applicants. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7419 births 
and 4845 deaths were registered during the week ended 
Saturday, Oct. 16th. The annual rate of mortality in 
these towns, which had been 13 5, 14 0, and 14-9 per 1000 in 
the three preceding weeks, fell in the week under notice to 
13 9 per 1000 of their aggregate population estimated at 
18,13b,180 persons at the middle of last year. During the 
13 weeks of last quarter the mean annual death-rate 
in these towns averaged 12*3, against a corresponding rate 
of 12-4 per 1000 in London. The annual death-rate last 
week ranged from 3 8 in Oxford, 4 5 in Bath, 5 9 in Ealing, 
6T in Wimbledon, and 6 4 in Hornsey, to 19 2 in West Ham, 
19-3 in Barnsley, 20 6 in Bootle, 21-4 in Gateshead, and 23 2 in 
Stockport. 

The 4845 deaths from all causes were 353 below the 
number in the previous week, and included 660 which were 
referred to the principal epidemic diseases, against 973 and 
886 in the two preceding weeks. Of these 660 deaths, 
508 resulted from infantile diarrhoea! diseases, 61 from 
diphtheria, 35 from whooping-cough, 23 from measles, 21 
from scarlet fever, and 12 from enterio fever, but not one 
from small-pox. The mean annual death-rate from these 
diBe&Bes was equal to 1'9, or 0'6 per 1000 less than in the 
previous week. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 785, 808, 
and 717 in the three preceding weeks, further declined to 
508, of which 166 occurred in London, 37 in Liverpool, 27 
in Birmingham, 17 each in Manchester and Sheffield, 
16 in West Ham, and 14 in Leeds. The deaths attributed 
to diphtheria, which had been 42, 45, and 64 in the three 
preceding weeks, fell to 61 last week, aDd included 24 in 
Loudon, and 3 each in West Ham, Stoke-on-Trent, and 
Sheffield. The fatal cases of whooping-cough, which had 
been 47, 48, and 37 in the three preceding weeks, fell to 35, 
and included 13 in London. The deaths referred to 
measles, which had been 22. 37, and 24 in the three pre¬ 
ceding weeks, were 23 last week, of which 3 were registered 
in Stockport. The deaths attributed to scarlet fever, which 
had increased from 14 to 31 in the four preceding weeks, 
fell to 21, and included 8 iu London and 2 each in Walsall 
and Liverpool. The fatal cases of enteric fever, which had 
been 14, 8, and 13 in the three preceding weeks, were 12 
last week; 5 deaths were registered in Loudon and 2 in 
Tynemouth. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had*steadily increased irom 2360 to 2933 in 
the seven preceding weeks, further rose to 3014 on Saturday 
last; 453 new cases were admitted during the week, against 
372, 382, and 468 in the three preceding weeks. These hos¬ 
pitals also contained on Saturday last 1587 cases of diphtheria, 
64 of measles, 49 of enteric fever, and 5 of whooping-cough, 
but not one of small-pox. The 1263 deaths from all causes 
in London were 102 fewer than the number in the previous 
week and corresponded to an annual death-rate of 146 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 150, 160, and 185 in the three 
preceding weeks, fell to 169 in the week under notice, 
And we-e 9 below the number registered in the corresponding 
week of last year. 

Of the 4845 deaths from all causes in the 96 towns, 198 
resulted from different forms of violence and 376 were the 
subject of coroners’ inquests, while 1470 occurred in public 
institutions. The causes of 38, or 0 8 per cent., of the total 
deaths were not certified either by a registered medical 

S ractitioner or by a coroner after inquest. All the causes of 
eath were duly certified in London and in its 14 suburban 
districts, in Manchester, Sheffield, Leeds, Bristol, Bradford, 
and in 55 other smaller towns. Of the 38 uncertified causes, 
8 were registered in Liverpool, 7 in Birmingham, 3 in 
Gateshead, and 2 each in Leicester and Stockport. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 1117 births and 695 deaths were registered 
during the week ended Saturday, Oct. 16th. The 
annual rate of mortality iu these’ towns, which had 
increased from 13 7 to 16-3 in the four preceding weeks, 
fell to 15 5 per 1000 in the week under notice. During 
the 13 weeks of last quarter the meau annual death- 
rate in these towns averaged 13-6, against a corresponding 
rate of 12 3 per 1000 in the large English towns. The 
annual death-rate during the week ranged from 7 7 in 
Kirkcaldy, 84 in Leith, and 100 in Motherwell, to 20 3 in 
Hamilton, 22*5 in Coatbridge, and 25 4 in Greenock. 

The 695 deaths from all causes were 38 fewer than the 
number in the previous week, and included 88 which were 
referred to the principal epidemic diseases, against 79 and 
102 in the two preceding weeks. Of these 88 deaths, 44 
resulted from infantile diarrhccal diseases, 16 each from 
measles and scarlet fever, 8 from diphtheria, 3 from enteric 
fever, and 1 from whooping-cough, but not one from small¬ 
pox. The mean annual death-rate from these diseases was 
equal to 2*0, against 1-9 per 1000 in the large English towns. 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 65, 48, and 54 in the three pre¬ 
ceding weeks, fell to 44 last week, of which 14 occurred 
in Glasgow, 8 in Dundee, 6 in Greenock, 4 in Aberdeen, 
and 3 each in Coatbridge and Motherwell. The deaths 
referred to measles, which had been 6, 9, and 10 in 
the three preceding weeks, further rose to 16, and comprised 
10 in Glasgow, 4 in Greenock, and 2 in Edinburgh. The 
fatal cases of scarlet fever, which had been 14, 10, and 21 in 
the three preceding weeks, fell to 16, of which 6 were 
registered in Glasgow, 4 in Aberdeen, and 2 in Paisley. 
The deaths attributed to diphtheria, which had been 10,7, 
and 12 in the three preceding weeks, fell to 8, and included 

2 each in Glasgow, Edinburgh, and Dundee. The fatal cases 
of enteric fever were recorded in Glasgow, Dundee, and 
Kilmarnock, and that of whooping-cough in Falkirk. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 56 to 116 in the six 
preceding weeks, further rose to 132 in the week under 
notice, and were 43 above the number registered in the 
corresponding week of last year. The deaths attributed 
to violence numbered 16, against 21 and 26 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 609 births and 345 deaths were registered 
during the week ended Saturday, Oct. 16th. The 
annual rate of mortality in these towns, which had 
been 164, 18*3, and 16 0 per 1000 in the three preceding 
weeks, further fell to 14*8 per 1000 in the week nnder 
notice. During the 13 weeks of last quarter the mean 
annual death-rate in these towns averaged 14 9, against 
corresponding rates of 12 3 and 13*6 per 1000 in the English 
and Scotch towns respectively. The annual death-rate last 
week was equal to 18 5 in Dublin (against 14 6 in London 
and 16-2 in Glasgow), 12 6 in Belfast, 11-6 in Cork, 21-5 in 
Londonderry, 16*2 in Limerick, and 17T in Waterford, while 
in the 21 smaller towns the mean rate did not exceed 11-6 
per 1000. 

The 345 deaths from all causes were 28 fewer than the 
number in the previous week, and included 39 which were 
referred to the principal epidemic diseases, against 72 and 54 
in the two preceding weeks. Of these 39 deaths, 29 resulted 
from infantile diarrheeal diseases, 4 from enteric fever, 

3 from scarlet fever, 2 from whooping-cough, and 1 from 
measles, but not one from diphbneria or from small pox. 
The mean annual death-rate from these diseases was equal to 
17, against corresponding rates of 1*9 and 2 0 per 1000 
in the English and Scotch towns respectively. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 45. 60, and 37 in the three pre¬ 
ceding weeks, further fell to 29 last week, of which 13 occurred 
in Dublin, 7 in Belfast, and 4 in Cork. The 4 deaths 
referred to enteric fever ware equal to the number in the 
previous week, and comprised 3 in Dublin and 1 in Belfast. 
The 3 fatal cases of scarlet fever, which w’ere slightly below 
the average in the three preceding weeks, occurred in 
Belfast. The deaths from whooping-congh were recorded in 
Dublin and Kilkenny, and that from measles in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 47, 49, and 47 in the three preceding 
weeks, fell to 42 in the week under notice. Of the 345 
deaths from all causes, 108, or 31 per cent., occurred in 
public institutions, and 7 resulted from violence. The 
causes of 10, or 2 9 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 
0 8 per cent. 
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IRELAND. 

(From our own Correspondents.) 

Prize-Day at the Royal College of Surgeons. 

The session of the school of the Royal College 
of Surgeons in Ireland was opened on Oct. 15th, 
when the President, Mr. F. Conway Dwyer, dis¬ 
tributed the prizes for the previous session. Instead 
of the usual cash prizes, the awards were given in 
War Loan scrip. In his address the President spoke 
of the services rendered by the Licentiates in the 
war, quoting from recent despatches. He feelingly 
referred to the recent retirement from professor¬ 
ships of Mr. Edwin Lapper and Mr. A. H. White, 
occasioned in both instances by ill-health. Mr. 
Lapper occupied the chair of physics for 23 years, 
and for part of this time was also professor of 
chemistry. Mr. White was professor of pathology 
for some 16 years. In the recent organisation of 
the profession in view of the Insurance Act he took 
a very active part, and the profession owes much to 
his unselfish services. 

The Health of Dublin . 

In his annual report on the health of Dublin Sir 
Charles Cameron, superintendent medical officer of 
health, tells us that the density of population in 
the city is 39 per acre, and that there are still 
21,133 one-roomed tenements. The birth-rate for 
the year was 31 per 1000 of the population and the 
death rate 22‘3. These rates have shown little 
change for several years past. The incidence of 
infectious disease was much higher than the 
average. We are not given the comparative figures 
for the city, but the death-rate from the principal 
infectious diseases for the whole registration area 
(including the suburbs) was 2'5 per 1000, as against 
an average of 1’96 for the preceding ten years. 
On the basis of the figures given in the report 
there has been a marked decrease in the number of 
deaths from typhoid fever in the last 20 years— 
e.g., there were 80 deaths from this cause in 1895, 
101 in 1896, and 128 in 1897 ; whilst there were only 
30 in 1912, 33 in 1913, and 51 in 1914. Typhus 
fever has shown a similar decline, the number of 
cases notified last year being 31, with 2 deaths. On 
the other hand, deaths from diarrhoeal diseases 
were above the average, and the infantile mortality 
in general was high. The rate in children under 
one year of age was 145 per 1000 births, and 187 per 
1000 of total deaths. On the subject of notification 
of tuberculosis Sir Charles Cameron remarks: 
“It is desirable that every person suffering from 
pulmonary tuberculosis and discharging infectious 
matter should be made the subject of a notifica¬ 
tion, whether or not he sleeps in the same room 
with other persons or handles food intended to 
be sold.” 

Opening of the Medical Session at Belfast. 

The winter session of the Royal Victoria Hos¬ 
pital, Belfast, was opened on Oct. 14th by an address 
from Sir John Byers, chairman of the medical 
staff, in the new King Edward Memorial Hall 
of the hospital. The speaker dealt first with 
the factors that make for success in the medical 
practitioner, as evidenced by the splendid record 
of the British Medical Army Service in the present 
war. Turning to local matters, Sir John Byers 
then described what the Royal Victoria Hospital in 
Belfast had done in the present grave crisis. First, 
the board of management had placed 100 beds for 
wounded soldiers at the disposal of the War Office, 
and over and above this work the surgical staff had 


given attention to rendering recruits fit for service. 
Secondly, five of the active staff had left, one for 
the navy, the others for France. One member was 
surgical specialist to the Belfast Military District,, 
and 11 were attached to the Ulster Volunteer Hos¬ 
pital. In another hospital attached to the Victoria 
Military Barracks eight former students were 
assisting the military surgeons, and one of the 
latter, Major R. J. McCormack, R.A.M.C., was an old 
student of their school. In addition, between 70 
and 80 of their former pupils were holding com¬ 
missions, and 11 old students were in the Royal 
Navy and 10 were surgeon-probationers. Four 
sisters and 37 nurses, all trained in the Royal Victoria 
Hospital, were at present engaged in army service 
at home or abroad. Among old students already 
honoured were the names of Colonel J. Meek, 
R.A.M.C., who was decorated C.B., Captain F. S. 
Irvine, who had received the D.S.O., while 
Captain W. Brooke Purdon, Lieutenant W. Tyrrell, 
Lieutenant W. McM. Chesney, and Lieutenant 
W. McK. H. McCullagh (all* of the R.A.M.C.) 
had been awarded the Military Cross, and Lieu¬ 
tenant J. L. Jackson, R.A.M.C., was mentioned 
in despatches. They had regretfully to record 
the deaths of Captain T. McC. Phillips, Lieu¬ 
tenant F. J. Wisely, and Lieutenant W. T. McCurry 
(the last-named mentioned in despatches), all of 
the R.A.M.C., and old hospital students. This 
record should be made public, he said, as an 
indication of what the Royal Victoria Hospital in 
its various departments was doing in the present 
crisis of the nation, and as a stimulus and example 
to the students and nursing probationers who were 
receiving their training within its walls. The War 
Office had recently offered to give, in regard to 
hospitals like their own, where clinical medical 
schools were attached, commissions to house 
surgeons on the recommendation of the board of 
management; and Sir Alfred Keogh had asked him 
to point out to medical students and recently- 
qualified doctors what a necessity there was for 
them in the army, for the casualty clearing stations, 
the new battalions, and the field ambulances. 
Sufficient medical men had come forward to equip 
the previous armies, but new armies had to be 
provided, and they would be in a deplorable state 
unless the younger members of the medical pro¬ 
fession continued to come forward. Let them, said 
Sir John Byers, maintain and extend that tradition 
of devotion to duty which had heretofore charac¬ 
terised the action of all those connected with the 
Royal Victoria Hospital, its board of management, 
and medical and nursing staffs. 


PARIS. 

(From our own Correspondent.) 

Treatment of Wounds of the Hand. 

Wounds due to small projectiles are very frequent 
and often give rise to serious deformity of the 
fingers or even of the hand, as well as to grave loss 
of function. Mechanical treatment can by no means 
always make these good. The General Medical 
Inspector of the Army, M. Delorme, has been inves¬ 
tigating the treatment of these wounds and advises 
a return to reparative surgery. Amputation as a 
routine method of treatment for crooked fingers 
which are fixed and painful, does not appeal to 
him until after careful orthopaidic surgery has 
failed to give appreciable results. The most im¬ 
portant intervention consists in excision of the 
scar-tissue, often combined with liberation or 
repair of tendons, reduction of contractures, and 




The Lancet,] 


NOTES FROM INDIA. 


[Oct. 23,1915 941 


sometimes with excision of the head of the bone. 
Doable suture of tendons often being impracticable, 
M. Delorme has recourse to various substitutes, 
such as utilisation of the intermediate scar-tissue, 
shortened and surrounded by catgut to avoid 
adhesion until passive movement can be com¬ 
menced ; union of the proximal end to a neighbour¬ 
ing tendon; longitudinal doubling with lateral 
displacement; employment of the dorsal tendinous 
processes. The after-treatment of these conserva¬ 
tive measures is a matter of great importance, 
consisting in active and passive movements, elec¬ 
trical treatment, compression and massage of the 
scars and oedematous parts. 

Therapeutic Effect of Magnesium Chloride. 

At the Academy of Medicine, Dr. Rosenblith 
explained his employment, since June last, of 
MgCli as an application to wounds, his preliminary 
experiments going back to the previous March. 
Four tablespoonfuls (60 c.c.) of a concentrated (1:4) 
solution are added to a litre of water, making a 
1’2 per cent, dilution in which the dressings are 
dipped. Cicatrisation of the wounds so treated 
is much more rapid than in those treated by 
ordinary antiseptics, prolonged suppuration with 
cytolysis being checked. The idea of employing 
MgCl-i originated after observing the effects of a 
solution of magnesium chloride combined with 2 per 
cent, iodide of sodium as a hypodermic injection 
in rheumatic and pseudo-rheumatoid affections. 
These experiments justified the assumption of 
a trophic cytogenic action on the tissues, the body 
fluids being modified in such a way as to produce 
a medium unfavourable to the life of certain 
micro-organisms. 

Abortive Treatment of Wound Infection . 

Starting from the assumption that in order to 
fight the infection of wounds it is first of all 
necessary to get rid of foreign bodies (fragments 
of shell and clothing) and then destroy the microbes 
which have grown, M. Carrel, in a communication 
presented by Professor Pozzi to the Academy of 
Medicine, described the application of Dakin's 
solution (hypochlorite and boric acid) to all the 
ramifications of the wound and constantly 
renewed by means of rubber tubes of 6 mm. dia¬ 
meter, furnished with pieces of sponge at their 
ends and placed in the recesses of the wound. 
These originate from a single tube of 4 cm. dia¬ 
meter, through which the antiseptic is injected 
hourly. The method results in aborting the 
infection. 

Infant Protection during the First Year of War 
within the Military Government of Paris . 

After recalling the measures taken in Paris for 
the protection of infant life since the beginning 
of the war, Professor Pinard laid the results 
obtained, in statistical form, before the Academy 
of Medicine. The mortality has in fact diminished 
during the year of war, an event unique in history. 
Maternal mortality from puerperal fever has also 
diminished, as well as the number of abandoned 
babies, and the death-rate during the first three 
months of life. Congenital debility has claimed 
fewer victims. The total mortality up to three 
years of age has remained practically the same 
as in the preceding year, in spite of an epidemic 
of choleriform diarrhoea, which raged during the 
months of August and September, 1914, and the 
continuous prevalence during the whole year of 
severe measles. As a rider to these conclusions 
based on the statistics of the Baudelocque clinic, 


M. Pinard stated the percentage of infants born 
at full-term as 56'4 against 34’4 in the year 1913-14. 
Finally, the average weight of the children had 
manifestly increased. 

NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague and Bat Destruction. 

Some interesting facts and figures are given by 
Dr. H. M. Crake, health officer to the Calcutta 
municipality, in a report recently issued recom¬ 
mending the abolition of rat destruction. Last year 
115,561 rats were destroyed, the average number 
during the last seven years being about 100,000 
per annum. Rats are drowned in disinfectant 
solution and then incinerated. The annual amount 
expended during the last few years has been about 
Rs. 6000. “ My reason,” he writes, “ for recommend¬ 
ing the abolition of rat destruction are: (1) the 
vast majority of rats are caught in a few dal 
godowns which simply swarm with rats—in fact, 
the supply seems inexhaustible; (2) there is abso¬ 
lutely no relation between the incidence of plague 
in a given district and the number of rats caught; 
(3) there seems no doubt that the epidemic of 
plague is disappearing spontaneously. In 1912 
there were 1831 deaths; in 1913, only 852. In 1914 
a further reduction to 442 deaths occurred, whilst 
this year there have been only 190. Last year the 
city was free from plague for three months, and 
this year there seems every prospect of it remain¬ 
ing free from the epidemic of plague for six months 
or more.” After some discussion the committee 
decided that rat destruction should be continued, but 
that the health officer should be asked to formulate 
a more effective plan of dealing with the problem. 

Cholera in Ceylon. 

The outbreak of cholera at Danushkodi and 
the subsequent appearance of the disease at 
Talaimannar, where it was most probably carried 
by a member of the crew of one of the Indo-Ceylon 
ferry-steamers, gives no cause for public alarm at 
the present time. The danger that the disease 
might spread to other parts of the island through 
the medium of coolies and other passengers crossing 
over from India to Ceylon by overland route, or 
through railway employees working these trains, is 
negligible. In an interview, Mr. Boles, chairman 
of the committee, explained that although he had 
not received the latest reports, so far as he knew, 
there had been no fresh cases at Talaimannar since 
Sept. 2nd, nor at Danushkodi since Sept. 5th. Every 
step that could have been taken, he declared, 
had been taken to prevent the spread of the 
disease. The crews employed on the ferry-boats 
between Danushkodi and Talaimannar were abso¬ 
lutely segregated and none were allowed to enter 
these villages. On the other 6ide, similar steps had 
been taken to ensure that the railway staff at 
Talaimannar and employees on the trains did not 
come into contact with infection. In view of these 
steps there was practically no fear of coolies and 
other passengers becoming infected in passing 
through the infected areas by the overland route. 

Malaria in the Punjab . 

A heavy monsoon rainfall in the Punjab causes 
great mortality from malaria The total number of 
deaths in 1914 were 345,501, and the highest 
mortality was in October, September coming next. 
In an official report it is said that the riverain 
tracts, particularly that of the Ravi, were heavily 
flooded, and malaria followed in the wake of the floods. 
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From Sepfc. 9th to the 17th fairly heavy rain 
occurred, and as the falls in October and November 
were abnormally great the conditions for fever 
were more pronounced. In the Muzaffargarh 
district alone were reported 14,492 deaths from 
malaria, which assumed an epidemic form. It 
cannot yet be said what the autumn rainfall will 
be this year, but if it is light the Punjab should 
escape malaria—a small compensation, however, for 
the loss of Jcharif crops. 

Sanitation in Bihar and Orissa . 

The annual sanitary report of Bihar and Orissa 
makes special reference to the mortality caused by 
plague in 1914. The number of deaths was 64,334, 
and it is noted that the males in the return were 
27,000, the female portion of the population being as 
usual the greater sufferers. The highest rate of 
mortality was in March, when 24,000 deaths were 
reported. This total has only been twice exceeded; 
in 1905, when the disease first appeared and was 
extremely virulent, and again in 1907. Saran, 
Shahabad, and Patna are always the districts worse 
affected, the deaths being 20,000 in Saran, 12,000 in 
Shahabad, and 10,000 in Patna. These were mainly 
in the villages, though 1560 were registered in 
Patna city. Fifteen additional plague medical 
officers were appointed when the seasonal epidemic 
began in November, and nine temporary assistant 
Burgeons were later placed on inoculation duty, 
but the course of the disease could not be 
checked. The inoculations rose to over 24,300, and 
considerable success was gained in some districts. 
The destruction of rats was also carried out and a 
scheme for extending the rat-killing operations was 
submitted to Government. The villages of Bihar 
are, it appears, so built that once plague enters them 
evacuation is the only remedy, and it is to be feared 
that the disease will continue to take heavy toll of 
the rural population. In some of the towns plague 
can be controlled, as is proved by the fact that 
Monghyr and Jamalpur practically escaped infec¬ 
tion in 1914. Measures taken by the municipalities 
in Patna, Bhagalpur, and Sahibganj should eventu¬ 
ally have a good effect, particularly if special atten¬ 
tion is paid to the rat question. 

Medical Teaching in Bombay . 

A Press Note issued by the Bombay Government 
gives an account of the origin and character of the 
College of Physicians and Surgeons, which was 
founded in 1911 by Surgeon-General Stevenson 
(now retired), with a view to teaching Western 
medical science on the latest approved lines, and 
conferring the diploma of M.C.P.S. and L.C.P.S., 
recognised by the Bombay Medical Council as a 
qualification for insertion in the Medical Register 
as required by the new Medical Act. The need for 
a medical degree of lower standard and cheaper to 
obtain than the degree of M.B., B.S. of Bombay 
University came to be felt after the decision of 1909 
to abolish the University degree of L.M. A S. The 
College of Physicians and Surgeons in Bombay was 
then inaugurated on the model of the Royal 
English Colleges. The conditions of registration 
are a certificate of matriculation at a recog¬ 
nised university and a course of medical studies 
extending over five years. The Government has 
already spent Rs.2 lakhs in the endowment of the 
College, in addition to allotting substantial grants- 
in-aid every year. 

The Shillong Pasteur Institute, 

A grant of Rs.25,000 has been sanctioned by the 
Government of India for research work in con¬ 
nexion with the Pasteur Institute at Shillong. * 


Cffrrtspffnhna. 


"Audi alteram partem." 

A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —Dr. Clive Riviere is right in his assumption: 
“ focal atelectasis ” had been discovered by percus¬ 
sion long before Huggard’s apical study of it, and 
Pasteur’s description of a “ massive basic collapse.” 
The dullness of atelectasis is typically a “ ground - 
dullness,” organic, of the lung, yet fugitive. We 
can dispel it at will; but we cannot command its 
reappearance. Organography, the alphabet of 
clinical percussion, is still for our academical 
teaching “ a sublime neglect.” Its ground-dull¬ 
nesses can neither be commanded or ever dispelled. 
In the overwhelming resonance of the healthy 
thorax all dullnesses are shadows, each of them 
with its penumbra. The outline of any organ 
is a mathematical line for millimetric measure¬ 
ments; likewise that of its shadow, and not less that 
of its penumbra. I might instance the “ supra - 
hepatic ” outline, but that its name and conception 
are still foreign to the primer on percussion, as 
well as to the treatise. Yet how could any less 
exact superficial measure pretend to serve the 
fateful cubic estimate we are out for *? Those 
ground-dullnesses are the big game that Piorry 
was after with his clumsy pleximeter. They are an 
easy target for Sansom’s handy pleximeter, but 
quite hopeless for any measurement in “ finger- 
breadths.” For the last 25 years none of those 
which have been studied with it have failed to 
be measurable to a millimetre. All ground-dull¬ 
nesses are in their essence pleximetric, by definition 
“conducted” vibrations, and thus specially fitted for 
a pleximetric transmission through our surface 
pleximeter. Bone is of unchanging density. That 
of muscle varies with its tone, but a pleximeter of 
unvarying density does not pile up over it, as would 
the finger, a yet greater variation. Truly, it is an 
instrument of ease for the beginner, if only he were 
allowed it; but for the expert it is an indispensable. 

Since Roentgen first demonstrated the accuracy 
of the linear percussion of the “ whole heart” (both 
front and back) the complete absence of any other 
recognition led me to infer that superficial organo¬ 
graphy still passedfor unreal or negligible. To my 
surprise, I read in Dr. Riviere’s letter to-day that 
he raises into an honourable association with a 
“ well-recognised impairment of the fifth dorsal 
spine” the most humble, though one of the earliest 
of all my dorsal delineations. Only, he has com¬ 
pelled this comment, by not mentioning as its 
essential feature its “ rightward asymmetry,” in 
obedience to the asymmetry of the tracheal bifurca¬ 
tion, of the intratracheal glands, and above all, of 
the right pulmonary artery. I welcome that over¬ 
sight. It enables me to compliment his percussion 
as equal to closer shadowing them any other. Why, 
then, should it be imperceptive of all that ” bigger 
game,” all of it as steady as the target in a rifle 
range? His great service to clinical medicine is to 
have broken the spell, by hitting that flitting 
shadow, which my less imaginative observation 
had hitherto overlooked. 

His transdorsal subresonance and the scapular 
as well are undoubted realities. Of the rest 1 
cannot speak, not having searched the front for 
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Lees’s sporadic foci. Another reality is that 
muscular tone is a reflex, sui generis in its slow 
pace. Myoidema, which soon rises to an acme 
but much more slowly subsides, was connected 
quite early with the diagnosis of phthisis, as 
characteristic of an abnormal myotonic irritability. 
Dr. Riviere’s practical clinical conclusion might fit 
in with that view. But we want to know more 
about the myotonic “ irregularities,” not only in 
degree, but in “time” as well, before we can see 
our way to any accuracy of diagnosis from that 
muscle reflex. 

His own appeal to the nerve-condjicted “ lung 
reflex,” assumedly of quicker gait, is much more 
transcendental than his fine percussion. I own to 
my neglect of any study of Abrams’s manoeuvre, 
but not to any disregard. In truth, I could find 
neither any steady fulcrum for any thoughts about 
the alleged reflex, nor any means of tracing its 
genuine identification in the results attributed to 
it. It is still waiting for some physiological experi¬ 
mental proof to confer upon it the “clinical” 
qualification. At the moment of the reflex where 
is our breathing—in inspiration or in expiration, 
or in what intermediate phase between them? 
During the manoeuvre, which spans many moments 
of time, we are passing through at least one com¬ 
plete respiratory cycle, or possibly a short series of 
them. No two cycles are identical. But any one 
of them includes many respiratory changes quite 
inaccessible to accurate observation or calcula¬ 
tion, in the thorax and abdomen, in their passive 
elastic tensions, and in their muscular efforts 
and resistances. Before postulating any local 
variations in the local air charge at the seat 
of percussion we need definite data as to 
any variations in the total air charge, as this 
would influence the degree of resonance at all 
points of the surface. Those values have to be 
eliminated before any conclusion can be framed ; 
all the more if, as alleged, a considerable basic 
retraction should be part of the reflex. This is 
surely a much greater change than any to be 
observed at the local thoracic site, one suggesting 
an “abdominal” almost more than a thoracic 
reflex. But the theory recognises neither one nor 
the other, but merely a “ pulmonary ” reflex, under 
which we must presumably understand a “ bron- 
chiolar ” reflex. 

My letter of Sept. 18th has disclosed the fact 
that the dullness is not a ground-dullness, but 
an attitudinal and factitious one. That reversal 
in the mode of production by no means ex¬ 
cludes Dr. Riviere’s clinical promise. The pheno¬ 
menon itself matters much for us, much less its 
mechanism. In that brief interval I have got so 
far as to be convinced of the reality of the two 
phases which that theory thinks due to a sequence 
of reflexes (a reflex of dilatation following upon 
one of contraction). That sequence is heard and 
felt by the patient (if specially sense-gifted) during 
his alternate straightening and bending under 
percussion. But he can do more than this. With 
unaltered posture, under “continuous percussion” 
(with the pleximeter—to eliminate the personal 
factor, at any rate that of the percussed finger) he 
can also recognise the two phases when they have 
resulted from pressure or thumping. His hearing 
and his inner feeling of the returning vibration 
agree precisely in time with his percussor’s tactile 
and auditory report. That method might possibly 
disclose some phthinoid muscular aberration in 
‘ time ” for that morbid irritability, in addition to 


that in degree. May I suggest it for Dr. Riviere's 
own laborious inquiry in confirmation of the 
clinical value of his sign? As one good turn 
deserves another, would he perhaps provide us 
from his excellent percussion with a strict localisa¬ 
tion of the “ anterior sporadic foci,” and if possible 
demonstrate whether, if anatomical, they are of the 
lung or only of the irritable muscles. 

I am, Sir, yours faithfully, 

Upper Brook-street, W. AV ILLIAM EWART. 


To the Editor of The Lancet. 

Sir, —I hope the discussion of Dr. Clive Riviere’s 
interesting and valuable article is not closed, for, 
so far, there has been no debate upon his very first 
conclusion. If there are, as he says, characteristic 
bands of constant position, then our advance iu 
medicine is a most important and far-reaching oue. 
I remember, as a student, hearing the late Dr. 
Finlayson discuss the “surface” percussion areas 
in pulmonary tuberculosis, and since that time I 
have, as opportunity has arisen, endeavoured to 
systematise them, so far, however, without success. 
My results are that the areas are very variable, and 
during the progress of the examination change 
their character both in size and resonance. 

To illustrate my meaning I quote the following 
four cases which have been exposed to tuberculous 
infection and are now under observation. 

Case 1.—A boy of 14 has an impaired percussion note over 
the whole of the chest wall, both back and front. 

Case 2.—A young woman of 19 has a V-bhaped area 
extending from the fourth dorsal vertebra, having as its 
internal border the spines of the vertebras and the external 
border a line running obliquely from the fourth dorsal to a 
line about six inches from the spine and merging into the 
lumbar dullness. 

Case 3.—A woman of 22 has an area of dullness corre¬ 
sponding in some measure to that in Fig. 3 (Fig. 1 in 
The Lancet of August 21st), but extending higher and not 
having the exact shape. 

Case 4.—A woman of 19, who has an impaired note over 
the upper half of the front of the right side, which dis¬ 
appears with heavier percussion. 

In the course of my investigations I have noticed 
three very interesting points, but cannot up to the 
present time say that they are necessarily charac¬ 
teristic of pulmonary tubercle. 

The first is the difficulty of examining an early 
case with an ordinary wooden stethoscope. The 
many slight movements made by the chest wall 
prevent the close application of the trumpet end 
of the stethoscope. This difficulty induced me 
many years ago to employ a binaural stethoscope, 
so that the trumpet end might follow the erratic 
movements of the chest wall. Having the end of 
the stethoscope always in view I have noticed a 
peculiar slight puckering of the skin round about 
the place of apposition. 

This is the second point, and the third is an 
irregular capillary congestion in the neighbour¬ 
hood of the seventh cervical and the first dorsal 
vertebrae. 

My excuse for introducing these points is that 
they are probably all of a reflex character, and so, 
to some extent, support Dr.Riviere’s views. 

I am, Sir, yours faithfully, 

Manchester, Oct. 17th, 1915. R» CRAWSHAW HOLT. 

To the Editor of The Lancet. 

Sir, —In the interesting correspondence now 
going on in your columns as to whether or not 
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certain areas of dullness indicate a “ new sign ” 
of pulmonary tuberculosis a question of greater 
clinical importance presents itself—viz., how far 
we are justified in diagnosing early disease merely 
from the presence of dullness over a portion of the 
lung. 

1. As it has been ably pointed out by Dr. W. 
Ewart, dullness may be due to mechanical causes, 
such as the position of the patient during per¬ 
cussion, to well-developed or thickness of the 
muscles of the chest, to reflex action, to tonic con¬ 
traction of chest muscles from hard or prolonged 
percussion, &c. 

2. More important still, impaired resonance may 
be physiological, (a) Civilised conditions of life 
tend to defective breathing, to stooping posture in 
clerks, typists, carpenters, shoemakers, and other 
occupations bringing about a deficient aeration of 
the lungs and dullness in healthy subjects. Dr. 
A. G. Auld gives an extreme case of this kind in 
The Lancet of Sept. 4th. ( b ) I have seen children 
living in unhygienic surroundings, with insufficient 
food and air, develop a condition which is clinically 
seen in dullness and deficient expansion of the 
lung. Dr. Cornelia de Lange, of Holland, wrote last 
year giving a word of warning as to the frequency 
with which such cases were diagnosed as tuber¬ 
culosis in children. 1 (c) I have records of cases of 
anaemia in women presenting signs of impaired 
resonance at the apex with crepitations and even a 
small irregular rise of evening temperature. All 
these three sets of cases get quite well within a 
very short time when they are put under such 
hygienic treatment as fresh air, rest, nourishing 
food, and breathing exercises. It is only when 
dullness with harsh breathing is accompanied with 
a rise of temperature which is more or less per¬ 
sistent and a rapid pulse that one is justified in 
suspecting early phthisis, though I admit the possi¬ 
bility of making a mistaken diagnosis, even with 
some or all these symptoms. The truth is, the more 
we study the more we are puzzled at the compli¬ 
cated nature of tuberculosis. For the last few years 
we have been so profoundly influenced by the 
German school of thought that wo have not 
seriously considered the question that tuberculosis 
may in the pretuberculous and early stages be more 
physiological than pathological, more constitutional 
than contagious, more due to some biochemical 
changes in the blood than of bacterial origin, more 
an insufficiency (of air, food, and rest) than 
infectious disease. At any rate this much is 
certain, that it would be a risky thing, as Dr. Auld 
hinted, to diagnose a case as pulmonary tubercu¬ 
losis merely from the presence of impaired reson¬ 
ance at the apex or auy other part of the lung. 

I am, Sir, yours faithfully, 

Wells, Oct. llth, 1915. C. MUTHU. 


NERVOUS FURRING OF THE TONGUE. 

To the Editor of The Lancet. 


abdominal pain with other signs of gastrointes¬ 
tinal disturbance in neurotic patients in whom 
thorough physical examination failed to discover 
the cause of the trouble or routine treatment to 
cure. The treatment recommended was arsenic 
with bromide of ammonium, the mixture being a 
nerve tonic and sedative. These lectures, together 
with Sir Samuel Wilks’s remarks on what he 
termed “ a mad semilunar ganglion,” made a great 
impression on my mind, and subsequent experience 
has convinced me of the soundness of the conclusions 
arrived at by these distinguished physicians. Sir 
Clifford Allbutt will kindly correct me if I have in 
any way misinterpreted the gist of his lectures. 

Dr. Herbert French has called attention in your 
issue of to day’s date to unilateral nervous furring of 
the tongue, and has brought forward two striking 
illustrative cases where lesion of the third division 
of the fifth nerve was responsible for furring of the 
tongue on the same side. It is, however, to a more 
common cause of this condition in which the same 
nerve is involved that I wish to refer—the more or 
less definite unilateral furring of the tongue asso¬ 
ciated with carious teeth on the same side. I have 
seen this in innumerable instances, and I have 
found the tongue become clean on removal of this 
source of irritation. Although a purge is often 
required in these cases ‘‘stomach and liver 
medicines are obviously useless. 

I have at times met with cases where the aural 
branch of the same nerve has been irritated at the 
same time, and I have known warm oil to be 
diligently used for relief of the earache when all 
that was required was attention to the tooth. 

I am, Sir, yours faithfully, 

Harley-street, W., Oct. 16th, 1915. CHARLES W . CHAPMAN*. 


COMPARATIVE FOOD PRICES. 


To the Editor of The Lancet. 


Sir,—D r. A. K. Chalmers’s article on “Economy 
in Food during War,” published in The Lancet of 
Sept. 4th, set me asking prices on Vancouver 
Island. I place them side by side with his :— 


Dr. Chalmers's. 


Vancouver Island* 


Meat (per lb.) ... 

.17c/. ... 

. 10*/. 

Bread („ „) ... 

. 2d. ... 

. 2 hd. 

Cheese( ,, „ ) ... 

.lO/. ... 

. 10/. 

Milk (per pint) ... 

. 2 hd. ... 

. 2 id. 

Potatoes (per lb.) 

. fid. ... 

. id. 

Salmon ( „ ,, ) 

. — ... 

., 6 id. 

Herring ( ,, „ ) 

. — ... 

.* 3R 

Egg (one) . 

. 1 \d. ... 

. 2tV/ 

Butter (per oz.) 

. 1,VL - 

. l*rf. 

Margarine 

. — ... 

.none 

Oatmeal (per lb.) 

. 2 Ad. ... 

. 3 d. 

Lentils ( ,, ,, ) 

. 4 d. ... 

. 6R 


I am, Sir, yours faithfully, 
Victoria. B.C., Oct. 2nd. 1915. W. E. HOME. 


LEPER-HOUSES. 


Sir,—I n the interesting correspondence in 
The Lancet started by Sir James Goodbart on 
this subject I have not seen any reference to the 
very suggestive lectures on the abdominal neuroses 
by Sir Clifford Allbutt over 30 years ago which 
were reported in the medical journals at the time. 
I do not find reference to the lectures (or papers) 
in Neale’s “ Digest.” So far as my memory serves 
me. Sir Clifford Allbutt called attention to cases of 

» Thr Lawckt, Sept. 19th. 1914, p. 758. 


To the Editor of The Lancet. 

Sir,— In an address on “Leprosy” appearing in 
The Lancet of Sept. 4th, L>r. C. M. O’Brien states : 
“ We have it on the authority of Matthew Paris that 
there were 19,000 leper-houses in Christendom in 
the thirteenth century.” This is an error, which 
has been handed down from one writer to another. 
In 1903. 1 took occasion to refer to this point in 
an article on Leprosy, 1 and also in a short note 

1 Quarterly Re\icw, No. 394, April, 19C*3, p. 390. 
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contributed to Lepra , Bibliotheca Internationalis 
(vol. iii., 1903, p. 143). Long before that, a writer 
in Rees’s Cyclopaedia (1819) (article on Leprosy) 
had referred to the mistranslation from the works 
of Matthew Paris, who really 6tated that the 
hospitalers possessed 19,000 manors. I found 
the following reference in Mattha?i Parisiensis 
Opera: “ Habent insuper Templarii in Christiani- 
tate novem millia maneriorum, Hospitalarii vero 
novem decim, prteter emolumenta et varios prou- 
ventus ex fraternitatibus et praedicationibus 
provenientes, et per privilegia sua accrescentes ” 
(Paris, MDCNLIV., p. 417, vol. i.). 

Professor Ehlers of Copenhagen suggested in a 
footnote to my article in Lepra that the lazar- 
houses may not have been greatly inferior in 
number to the manors belonging to the Knights 
of St. Lazarus (Hospitalarii), and that attached to 
nearly all their manors there was a lazar-house, 
.great or small. This is open to some doubt, for he 
goes on to say that in the reign of St. Louis there 
were 1502 lazar-houses in France. 2 As to the number 
of lepers, as 1 have pointed out in my Quarterly 
Review article, it is probable that many individuals 
with extensive and disfiguring cutaneous diseases 
such as bad cases of psoriasis, syphilis, mycosis 
fungoides, and so forth, made worse confounded 
by such conditions as scabies and pediculosis, 
found their way into the lazar-houses/ Howbeit, 
Matthew Paris mentioned 19,000 manors and not 
19,000 leper-houses. 

I am, Sir, yours faithfully, 

George Pernet, M.D. Paris. 

London, W., Oct. 13th, 1915. 


NECROSIS OF HALF A PATELLA. 

To the Editor of The Lancet. 

Sir,—W ith reference to a note upon a case of 
necrosis of the anterior half of a patella, published 
in The Lancet of August 14th, I should like to say 
that many years ago I had a somewhat similar case 
under my care. The patient was a delicate boy, 
G years of age. He had been kneeling in snow- 
slush, and the skin for a radius of three inches 
round the patella sloughed, and later the anterior 
half of the patella and corresponding portion of 
the quadriceps extensor tendon necrosed. 

I am, Sir, yours faithfully, 

A. Bowes Elliott, F.R.C.S. Eng. 

Abergele, Oct. 15th, 1915. 


A PROPHYLACTIC INTERDENTAL SPLINT. 

To the Editor of The Lancet. 

Sir,—I n the report you give in your issue of 
Oct. 16th of the Exhibition of Fracture Apparatus at 
the Royal Society of Medicine reference is made to 
the methods for treating fractured jaws, shown by 
Lieutenant A. C. Van Valadier. It is stated that 
44 one splint he called the prophylactic interdental 
splint,” and I think the readers of your report 
■would naturally assume that it was the conception 
of Lieutenant Valadier. In justice to British dental 
surgeons, it should be stated that the type of splint 
shown was suggested several years ago by Mr. Lewin 
Payne and is usually known as Payne’s cradle splint. 
The methods shown by Lieutenant Valadier are no 


- Cabanas : La Ldpre et lea I^preu't en France, Jour, rles Mai. 
Cut., Ac , 1892. p. 6C0. 

3 See also the present writer’s article on Syphilis in the Quarterly 
Review, July, 1914. 


different from those adopted by dental surgeons in 
this country when called upon to treat these cases. 
There is, however, one exception—no modern trained 
dental surgeon would descend to transplanting a 
septic tooth into the jaw of another individual. 
There seems to be an idea in some circles that 
Lieutenant Valadier’s work is different from that of 
other dental practitioners—this is not so ; and it is, 
I think, a slight on the dental profession in this 
country that the authorities should not have 
employed more extensively the dental surgeons 
attached to our teaching institutions. Many of these 
men have had considerable experience of these cases 
in civilian practice and are quite capable of deal¬ 
ing with them. W’ounded soldiers are lying in 
our hospitals with seriously injured jaws, and are 
doomed to life-long deformities, simply because the 
authorities refuse to call to their aid the services of 
skilled dental practitioners. 

I am, Sir, yours faithfully, 

Oct. i8th. 1915 . Dens. 


THE BELGIAN DOCTORS 7 AND 
PHARMACISTS 7 RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 



£ 8. d. , 


£ 8. 

d. 

Durban Medical Society 


"Surgeon - Major," 



(per Dr. E. J. Bray, 


Dublin . 

1 0 

0 

Hon. Sec.) . 

25 0 0 

South Carnarvon and 



Lancaster and District 


Merioneth Pharma¬ 



Pharmacists' Associa¬ 


cists' Association (per 



tion (per Mr. J. B. 


Mr. W. E. Morris) ... 

0 17 

6 

Shattock) .. 

110 

Mr. A. Chapman . 

0 11 

3 

Mr. P. A. Williamson ... 

0 15 0 





Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 

The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries 
acknowledges the receipt of surgical instruments 
kindly contributed by the following donors:— 

Lady Georgina Home Drummond, per Dr. R. Dods Brown 
(second donation), Perth ; Mr. \V. A. S. Royds, Sidcup; Dr. 
Watson Williams, Clifton, Bristol; Dr. N. N. Parakh, 
Rangoon; Anonymous, Weymouth. 

Surgical instruments should be sent to the 
Society of Apothecaries of London, Blackfriars, 
London, E.C. 


Welsh National Medical School.— At a 

meeting of the board of management of the King Edward VII. 
Hospital, Cardiff, held on Oct. 13th, a letter from the 
Treasury was read deprecating the immediate completion of 
the building scheme for a Welsh National Medical School, 
rendered possible by the munificence of Sir W. J. Thomas, 
in view of the position created by the war, and proposing 
the appointment of a Royal Commission to deal with the 
whole question. The board thereupon passed resolutions 
accepting the decision at which the Government might 
arrive, based on the findings of the proposed Commission, 
hoping that the proceedings of the Commission might be 
expedited, and that permission might meanwhile be given to 
the donor to complete the building scheme if no workmen 
eligible for war service were employed thereon. 
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The Casualty List. 

The following names of medical men appear 

among tlie casualties announced since our last 

issue:— 

Killed. 

Lieutenant J. T. Latham, R.A.M.C., was a student and a 
prizeman of the London Hospital, and was in practice 
with his brother at Islington prior to the war. 

Captain K. M. Levi, Australian Army Medical Corps, attached 
to the 2nd Battalion, Hampshire Regiment, took his 
medical degree at Melbourne University, and was on 
the staff of the Perth Hospital, Western Australia, when 
the war broke out. 

Lieutenant J. R. Spensley, R.A.M.C., attached to the 8th 
Buffs (East Kent Regiment), received his medical 
education at the London Hospital, and was in practice 
in Italy before the war. 

Captain E. L. Giblin, R.A.M C , attached to the 24th London 
Regiment (The Queen’s) (T.F.). graduated at the Uni¬ 
versity of Sydney, New South Wales, and was on the 
staff of the Sydney Hospital before taking up military 
work. 

Captain J. H. Meers, R.A.M.C., was educated at St. Mary’s 
Hospital, London, and was in [practice in the Wands¬ 
worth Bridge-road, London, before joining the Royal 
Army Medical Corps. 

Captain R. Montgomery, R.A.M.C., attached to the 1st 
Gloucester Regiment. 

Died . 

Major W. A. Malcolm, R.A.M.C. (T.F.), attached to the 
11th London Regiment (T.F.) (Finsbury Rifles), was in 
practice in the Hollo way-road, London, prior to the war. 

Wounded. 

Lieutenant Colonel J. F. Donegan, R.A.M.C. 

Captain R. O'Kelly, R.A.M.C., attached to the 10th Hussars, 

Lieutenant P. J. O’Reilly, R.A.M.C. 

Lieutenant W. B. W. Patterson, R.A.M.C., attached to the 
7th Seaforth Highlanders. 

Captain F. A. Bearn, R.A.M.C., attached to the 9th Bat¬ 
talion Black Watch. 

Captain T. E. Roberts, R.A.M.C., attached to the 1st Bat¬ 
talion Lovat's Scouts. 

Surgeon-Captain P. J. Bodington, Royal Horse Guards 
(Blues). 

Ciptain J. B. Downie, R.A.M.C., Yorkshire Mounted 
Brigade Field Ambulance (T.F.). 

Lieutenant C. R. Dudgeon, R.A.M.C., attached to the 
10th Durham Light Infantry. 

Lieutenant A. R. Roche, R.A.M.C., attached to the 
10th Gordon Highlanders. 

Lieutenant J. P. Shaw, R.A.M.C., attached to the 14th 
Northumberland Fusiliers. 

Wounded and Missing. 

Lieutenant A. S. Cohen, R.A.M.C., attached to the 8th 
Somerset Light Infantry. 

Musing. 

Captain D. A. Laird, R A M.C., attached to the 2nd Bat¬ 
talion Yorks Regiment. 


The Honours List. 

To be Companion of the Bath, Military Division 
(additional member), for distinguished service in 
the Held:— 

Colonel Michael.Tkomas Yarr, R.A.M.C. 


Deaths among the Sons of Medical Men. 
The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:— 

Lieutenant N. H. Greener."[6th Battalion King’s Own 
Scottish Borderers, only son of the late Dr. M. H. 
Greener, of Cardiff. 


Lieutenant J. T. Latham, R.A.M.C., second surviving son of 
the late Dr. C. W. Latham, of Hackney-road, London, 
N.E. 

Lieutenant E. J. Nangle, R.A.M.C. (whose death was 
recorded in The Lancet of last week), eldest son of Dr. 
E. C. Nangle, of East London, South Africa. 

Second Lieutenant E. F. Gillett, Royal Field Artillery, 
eldest son of Dr. J F. Gillett, of Andover. 

Second Lieutenant A S. Fox, 6th North Staffordshire 
Regiment (T. F.), elder surviving son of Dr. F. Fox, of 
Devonshire-place, London, W. 

Captain H. S. B. Handford, 8th Sherwood Foresters, elder 
son of Dr. H. Handford, of Southwell, Notts. 

Second Lieutenant E. S. F. Handford, 8th Sherwood 
Foresters, younger son of Dr. H. Handford, of Southwell, 
Notts. 


The Central Medical War Committee 
(War Emergency Committee). 

A meeting of the Central Medical War Committee 
was held on Wednesday, Oct. 20th, when the pro¬ 
ceedings at the meeting between the Director- 
General of the Army Medical Service, Sir Alfred 
Keogh, and the Executive Subcommittee were 
reported and discussed. The courteous and sym¬ 
pathetic manner in which the Subcommittee had 
been received was acknowledged, and as a result of 
the report and discussion the following resolution 
was unanimously agreed upon:— 

That this Committee should continue to use every endeavour 
to complete the quota of medical men originally called for 
by Jan. 15th, 1916, having regard however to any modifica¬ 
tions in the number asked for where the civil needs of any 
district suggest such modification. Further, that the 
enrolment scheme be so modified as to ask practitioners to 
engage definitely for service at a fixed date after Jan. 15th, 
1916. 

Dr. Frederick Taylor proposed that the title 
of the Committee in future should be Central 
Medical War Committee, the words “ Medical War 
Committee ” being substituted for “ War Emergency 
Committee” in the title of the Local Committees, 
both in London and the provinces. The proposal 
was unanimously accepted with the proviso that 
the words “ War Emergency Committee ” should, 
at any rate for a time, be retained as a sub-title 
to obviate confusion. 

In reply to a letter from a well-known medical 
agent, the Committee expressed the opinion that it 
would be well that medical agents should refuse to 
supply as locum tenents men eligible for medical 
service with the army, being not more than 45 
years of age and of sound physique. 


The London Crowd and Zeppelin Raids. 

A wounded soldier in one of our metropolitan 
hospitals when asked what his sensations had been 
during the Zeppelin raid of a few nights before 
expressed himself as having been horrified by a 
crowd of people which had congregated at a street 
corner within view of the hospital windows watching 
the course of the airship and of the attack upon it 
by our guns. “ They would not have been out like 
that,” he said, “ if they had been at the front 
and seen how we take to the dug-outs or any 
cover we can get when there are bombs and shells 
flying about.” It is, indeed, a matter of congratula¬ 
tion that in the recent attack no bombs fell upon any 
6 uch crowd, but in comparatively empty streets and 
spaces, and not upon the public part of any 
theatre. The behaviour of the London crowd is odd 
but consistent. Hundreds of persons will some¬ 
times collect round a fallen horse or a person who 
has fainted in the street, although nine-tenths of 
them can see nothing, and we ought not to wonder 
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that so novel a sight as a death-dealing engine 
of war above London should collect crowds at 
street corners which command the open sky 
in various directions; but we may well shudder 
when we picture what would occur if a bomb, or 
even fragments from our own shells should fall 
into a closely packed agglomeration of inquisitive 
citizens. The carnage effected by the missile 
would be increased by a headlong rush to escape. 
The question of theatre going has this common 
feature with that of going into the streets to 
“ see the sight ”—those who court danger will 
have only themselves to thank if they are injured. 
By staying at home, unless obliged to be abroad, 
and by avoiding the natural tendency to form 
groups and compare notes, our London population 
would distribute the risk and diminish the proba¬ 
bility of the enemy achieving an indiscriminate 
slaughter. The fact that the danger of being 
abroad is neglected by the population of London 
is a tribute to their strength of nerve and to 
their appreciation of the proportionate risk of 
any individual, but the measures successful in 
Paris for keeping the streets clear might, even 
though less easily applied in London, have a good 
effect in crowded districts if Zeppelins should 
find their way over such areas. Our surgeons 
and hospitals are more than fully occupied in 
striving to cope with the inevitable suffering 
caused by a cruel war. We urge, therefore, that 
they should be spared, by the adoption of every 
reasonable means to that end, the risk of having 
hundreds of sudden casualties thrust upon them 
without warning when these will be due, not to 
any necessity, but only to the more or less idle 
curiosity of the sufferers or to their desire for 
amusement and diversion. The words of the 
soldier quoted above show that ordinary prudence 
need not be mistaken for timidity where life and 
limb are at stake. 

An Analysis of the Injuries. 

The reported accounts of the inquests held on Oct. 16th 
and 18th afford the material for a rough analysis of the 
iujuries received. The number of deaths reported was 11 on 
the 18th and 29 on the 19th. Of these 40, the age varied 
from 74 to 10 years, with an average of 38 years. Curiously 
enough, there were no injuries reported to children under 10 
years. The case is mentioned of a woman who was sitting 
on the outside of an omnibus with her child on her lap. 
where the child was thrown off, but afterwards picked up 
unhurt, while the woman was seriously injured. Otherwise 
there is no mention whatever of children younger than the 
three unfortunate boys aged 10 to 15 years who were killed 
together in bed in one room. Whether due merely to 
coincidence or to the fact that all ' infants were in 
bed, or whether, in fact, a violent air-shock is less 
dangerous to the young, cannot be determined by the 
present data, but the fact appears worth noting. Twenty- 
six of the victims were male and 14 female. Occupa¬ 
tions naturally varied ; a small but considerable proportion 
earned an out-of-door livelihood. Twenty-five were stated 
to have been outside when they met with their injury, 

12 inside, and in 3 cases no data were given. In 29 out of 
the 40 death appeared to have occurred very rapidly or to 
have been instantaneous, and in most of the remainder life 
was only prolonged for a few hours, the shock probably pre¬ 
cluding any marked suffering. As is usual in such cases, 
some of those most gravely hart had no knowledge of the 
site of the injury ; amongst these is mentioned a man whose 
arm was torn off by the explosion. In many cases the data 
are insufficient to establish the nature of the injury: four 
deaths were due to falling walls or ceiling, in five others 
death was apparently instantaneous and due to the 
force of explosion without external wound, and three had 
multiple wounds. Where a single injury was noted there is a 
great preponderance of wounds of the lower limbs, and since 
many leg wounds must have occurred without fatal issue 
the preponderance is the more noteworthy. In several 


instances both legs were severed. Wounds of abdomen, 
chest, and neck were also fairly frequent, about three in 
each case, but only two head injuries were noted, in one 
case the whole head, in the other part of the face having 
been blown away. In a class apart were two deaths of 
elderly people where shock resulted in stopping a heart 
already damaged by disease. No attempt has been made in 
this analysis to draw any conclusions from the type of injury 
produced. The intention has been simply to classify and file 
the information for future reference. 

Royal Visit to the Injured. 

The King and Queen paid a visit to Charing Cross 
Hospital on Oct. 16th to visit some 20 victims whose 
injuries had not proved immediately fatal; going 
from ward to ward they stopped at every bedside to 
give a few words of comfort and cheer. 

Air Raid Dangers. 

Sir Edward Henry, the Commissioner of Metro¬ 
politan Police, has found it necessary to again warn 
the public respecting the purchase of fire extin¬ 
guishers for controlling fires such as those likely to 
be caused by bombs dropped from hostile aircraft. 
The Commissioner warns the public not to purchase 
chemical liquid fire extinguishers without a written 
guarantee that they comply with the specification 
of the Board of Trade, Office of Works, Metropolitan 
rolice,or some approved Fire Prevention Committee. 
Many much-advertised dry-powderfire extinguishers, 
he points out, are quite unreliable. The prompt and 
intelligent use of water, sand, or both, in dealing 
with outbreaks of fire caused by hostile aircraft, 
appears to be the best, simplest, and most economical 
safeguard. The warning issued in June and again 
in September that residents should keep under cover 
during the presence of hostile aircraft is repeated. 


The Wore of the British Red Cross and the 
Order of St. John of Jerusalem. 

Thursday, Oct. 21st, was the day selected by the 
joint committee of these splendid organisations to 
make a wide and forcible appeal to the nation for a 
continuance of the open-handed support and devoted 
assistance hitherto granted to their work. A special 
supplement, published by the Times } gives fully the 
history and organisation of the associated bodies, 
and sets out also the details of the priceless work 
which has been accomplished on behalf of the sick 
and wounded. His Majesty the King has signalised 
the occasion by a donation to Red Cross Funds from 
the Privy Purse of £5000, and we trust that the 
public will follow this high example. 


The Execution of Miss Cavell. 

Miss Edith Cavell was executed by the Germans 
at Brussels on Oct. 13th for harbouring British, 
French, and Belgian soldiers and assisting them to 
escape. Miss Cavell was trained as a nurse at the 
London Hospital, and on the opening of the Ecole 
Beige d’lnfirmieres Diplbmees, Brussels, in 1907, 
was appointed matron of the school. It is no 
exaggeration to say that the carrying out of the 
death penalty on this brave woman has sent a 
shudder through civilisation. 


The Reporting of Casualties.— In order to 

facilitate the prompt notification of casualties to the rela¬ 
tives of soldiers, arrangements have been made whereby 
daily reports of admissions to, and discharges from, hos¬ 
pitals in France will be made to the War Office. This 
information, however, will not be made public till 48 hours 
after its receipt, and the delay, it is hoped, will spare rela¬ 
tives the shock of seeing casualties announced for the first 
time in the press. 
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Food in War Time. 1 — Professor D. Noel Pa ton 
delivered his third and concluding Chadwick lecture at the 
Hampstead Library on Oct. 18th, under the chairmanship of 
Mr. frank Scrase, the medical officer of health of the 
borough. The lecturer commenced by emphasising the 
importance of a careful preparation of food in order to 
facilitate its proper assimilation, particularly in the case of 
vegetables, so that there should be an effective rupture of 
the capsules to allow the contained material to be dispersed 
and come into intimate contact with the digestive juices. 
Hence the method of milling flour had a marked influence 
on the degree of its digestibility, flour of the finer milling 
being more readily absorbed than the coarser milled. To 
bring these points home he showed excellent slides of magni¬ 
fied grains of wheat and of partially cooked and thoroughly 
cooked potatoes. Sound teeth were also of the first import¬ 
ance, particularly in people of vegetarian habit, seeing that 
before food could be available as energy the muscles must 
have taken the nutrient material to themselves, and it must 
have become part of them. From a table of relative 
availability of common foods, it was evident that the absorp¬ 
tion of eggs, flesh, and milk was extremely good, while 
vegetables showed a definitely diminished availability—i.e., 
some 70 as compared with 95. With regard to palatability 
of food, he cited Pavlov’s experiments with dogs to show 
that the sensation of pleasure in connexion with food 
determined a definite increase of gastric flow, this flow 
being lessened when the dog saw food it did not like. X ray 
observations with bismuth meals also showed that when the 
animal was angry the intestinal movements were strongly 
inhibited, or even stopped. It was not advisable to take into 
the stomach food containing a large proportion of inert 
matter, though when highly concentrated food such as 
cheese was ingested, it was desirable to take some 
more bulky food in conjunction. Professor Paton showed 
a very instructive table setting out the calorie and 
protein values of various foods per penny spent at war prices. 
This showed a high value, both in calories and protein 
content, in the case of potatoes, oatmeal, wheat-flour, 
lentils, pea-nuts, and barley-meal; while in both respects 
meat and fish came much lower down in the scale. He had 
a particularly good word to say for herrings and buttermilk, 
while in the matter of fat, butter was to be regarded as a 
luxury in comparison with margarine and dripping. Inci¬ 
dentally he showed how dearly people paid for articles with 
fancy names, mentioning one or two largely advertised 
articles which had no especial merit. Beef and mutton in 
these times were not economical foods for the worker. Oatmeal 
and milk, though not now such a national dish in Scotland 
as in former times, had great value in proportion to cost; 
and peas, beans, and lentils were much neglected by those 
to whom expenditure on food was a serious item. Bat it 
was most important that the latter should be thoroughly 
cooked. The outstanding lesson was that in order to receive 
the needed 3500 calories of energy and 120 grammes of 
protein, a variety of food should be eaten. 

Dealing with the question as to whether a purely 
vegetarian diet was desirable, he said that during growth 
the vegetable proteins were inadequate, as they had not 
sufficient repairing and building amino-acids. The protein 
of milk was the best of all. and therefore peculiarly saitable 
for children. After growth had ceased the animat economy 
could derive all its needed protein from vegetable sources. 
On the whole, a vegetarian life was more suited to people of 
outdoor habit and a meat mixed diet to those of sedentary 
occupation. Waste at the present time he stigmatised as 
criminal, a crime against the realm. The most logical 
course would be to place everybody upon a ration, but we 
were not a logical people. He threw upon the screen tables 
of diets which had been designed to come within 6d. per 
person per day, aud insisted that people who made out such 
lists for guidance should approach the question from the 
scientific side, and ac tually measure the food values. 

His concluding reference was a succinct summary of the 
knowledge in reference to alcohol. When burned, alcohol 
gave offbeat, and hence was a source of energy. One gramme 
of it yielded over 7 calories of energy—i.e., more than the 
burning of a gramme of protein, less’than the burning of a 
gramme of fat While whisky, brandy, and rum contained 
about 43 per cent, alcohol, ordinary beer contained 7 per 

' Reports of the* previous lectures appeared In The Lascrt of 
Oct. 9th p. 833 ' aud 16th c,p. 895;. 


cent., and Lager beer 4 per cent. English ale contained 
0*8 per cent, of sugar. With regard to the effect of 
alcohol on the human body, Attwater, in America, showed 
that alcohol, taken in moderate quantity, did not delay 
the absorption of food. But, taken apart from food, or 
in concentrated form, or in extensive amount, it produced 
a congestion of the stomach, and catarrh of that viscus. 
Alcohol was rapidly absorbed and needed no digestion. 
Most people could oxidize two or three ounces of alcohol 
per day, but this power varied not only in different people, 
but in the same person at various times ; and the excess 
taken above that oxidized acted as a poison on the tissues. 
Alcohol had been ciaimed as a source of energy, but it was 
a very costly one. One paid about six times as much for 
the energy so derived compared with the same energy 
obtained from starchy or fatty foods. Therefore no sane 
person would buy alcohol at this time as a source of energy. 
It was bought for the sake of the effect it produced on 
the nervous system. It first retarded the rate of chemical 
change in the cells, and later facilitated the breaking- 
down of those cells. Its effect was most marked on the 
liver, kidneys, and central nervous system, for which it 
showed a selective affinity. It also served to inhibit the 
activity of response of the brain and the brilliancy of its 
working, the opposite belief being due to a temporary 
paralysis of the autocritical centre. Even a moderate 
expenditure upon alcohol by the working classes withdrew 
from the all-too-inadequate income the amount required for 
true food, and so it was a dangerous luxury in war-time. A 
larger related question was the huge conversion of valuable 
food, such as the cereals and sugar, to the manufacture of 
alcohol; 80,000 tons of sugar and 1£ million tons of the 
grain of cereals were taken per annum for this purpose. He 
concluded a very interesting dissertation by epitomising his 
recommendations in the following words : Use largely pulses, 
cereals, potatoes, margarine, and dripping; limit the con¬ 
sumption of animal foods, keep fresh milk for the children, 
refuse to buy luxuries, avoid waste, leave alcoholic drinks 
alone until after the war is over. 

Professor Paton was very cordially thanked for his series 
of lectures. 

The University of Edinburgh and the War. 

—Even greater than last year has been the effect of the war 
on the University of Edinburgh. The attendance at the 
opening of the new winter session in medicine demonstrates 
this. The number of new students is, however, quite a large 
one, and the serious decrease in numbers is among the more 
advanced alumni. As among the students, so among the 
professoriate. Two professors are serving abroad at present 
—namely, Professor Alexis Thomson and Professor G. Lovell 
Galland. The former, who left Edinburgh for France some 
months ago, is now consulting surgeon to the Expeditionary 
Forces, and Mr. Alexander Miles is conducting his university 
classes in surgery for the present, a very fitting substitute. 
Mr. Miles is the collaborator with Professor Alexis 
Thomson in a text-book of surgery, and has for many years 
lectured extramurally. Professor Gulland is consulting 
physician at Malta Hospital, which is serving as a medical 
base for the Gallipoli army, in connexion with which the 
case3 are very largely medical. Dr. William Bussell, professor 
of clinical medicine, is conducting Professor GuHand’s classes 
in medicine in his absence. Professor Alexis Thomson and 
Professor Gulland have each received the rank of colonel in 
the Array Medical Service. 

After the War in Canada.— The Quarantine 

Service of Canada has already taken precautions against 
the introduction of disease after the war. It is now 
exercising the utmost vigilance against the introduction 
of any disease in returned soldiers. Canada expects 
to have a large influx of immigration as soon as hos¬ 
tilities cease, and particular attention will be paid 
towards preventing the introduction of either plague, 
typhus fever, or Asiatic cholera. A disablement fund which is 
being started under the auspices of the Canadian Military 
Hospitals Commission has received its first contribution of 
§100,000 from Mr. James Carruthers, of Montreal. The 
Commission is undertaking to raise a national fund for the 
care of the invalided or wounded soldiers. Besides the 
Commission will have many activities such as the establish¬ 
ment and maintenance of hospitals and convalescent homes 
which will be administered out of the public funds, the 
organisation of voluntary aid on a comprehensive scale, and 




The Lancet,] 


OBITUARY OF THE WAR. 


[Oct. 23, 1915 949 


the administration of the disablement fund. A large number 
of private homes in various parts of Canada have already 
been offered to the Commission. The new immigration 
building at Quebec will be equipped as a distributing 
hospital, where the men on arrival will be examined and 
allotted to the respective homes. 

The American Women’s War Hospital, 
Paignton. —The present chief surgeon to the hospital. Dr. 
D. Pearce Penhallow, has sent us an analysed report of the 
first 1000 cases treated there, being the discharges from 
Oct. 1st, 1914, to March 14th, 1915. Of this number 785 cases 
were surgical, 520 traumatic, and 265 non-traumatic. Of the 
traumatisms 445 were wounds, the remainder mostly con¬ 
tusions and sprains. 254 wounds were infected, but only 2 
with tetanus, both of which recovered, and none with the gas 
bacillus. Sixty wounds contained foreign bodies, requiring 
51 operations for their removal. There were 115 fractures— 
7 of the skull, 3 of the jaw, 7 of the clavicle, scapula, or 
ribs, and 98 of the extremities. Of other complications, 
hemothorax occurred 12 times and aneurysm once. A total 
of 179 operations were performed, only 19 amputations 
among them, of which all but 4 preceded admission. Of 
non-traumatic surgical conditions, frost-bite headed the list 
with 144, and defective teeth came second with 21. Amongst 
301 medical conditions, only 60 were of infections, endo¬ 
carditis 19, dysentery 17, rheumatic fever 11. Of non- 
infectious conditions, bronchitis and myalgia were much the 
most frequent. Turning to the results of treatment, cure 
was recorded in 63 per cent, of the surgical and 60 per 
cent, of the medical cases, improvement in 35 per cent, 
and 32 per cent, respectively. Only 3 patients died. The 
average time off duty before admission was 11-4 days, and of 
stay in the hospital 22 8 days. Only 35 were invalided out 
of service, and 54 transferred to other hospitals. The report 
deserves careful scrutiny, and is to be followed shortly by 
one on the second 1000. The hospital—as the report reminds 
us—is the principal expression of the work of the American 
Women’s War Relief Fund, initiated as a token rf sympathy 
with Great Britain in her time of trial, and this sympathy 
could hardly have taken a more beneficent form. 

Facilities for Visiting the Wounded.— It 

does not seem to be generally known that the War Office has 
made arrangements with the railway companies whereby 
relatives of the wounded may journey to hospitals in the 
country at reduced fares. According to a memorandum 
issued some time ago relatives will be permitted to visit 
wounded officers and soldiers in hospitals in Great Britain 
on payment of the single fare for the double journey, when 
the journey is not less than 30 miles in one direction and 
when the tickets issued do not exceed the price of two full 
tickets. The vouchers for these cheap tickets are issued only 
on the demand of the patient and on the approval of the 
medical officer attending him, while visits are allowed 
entirely at the discretion of the medical officers in charge of 
the hospitals. 

India and the War.—M r. Cassamally 
Jairazbhoy, Vice-President of the Moslem League, has 
published at the Times Press in Bombay two little pamphlets 
entitled “India and the War” and “The Suicide of Turkey.” 
He notes in the first the rising in the East predicted by 
Bernhardi, which took the form of a stirring and stimula¬ 
tion of the deep and passionate loyalty which dwells in 
every Indian heart. The war will have its compensation if 
it results in the common good of the whole human race 
above and beyond nationality, creed, or colour. The second 
pamphlet is to demonstrate that the fate of Islam is in no 
way bound up with that of the Turks. It has already had 
a large circulation in India, a Gujarati version having been 
published as well as two English editions. 

Medical Inspection Scheme for County of 
Aberdeen Suspended.— At a meeting of the Aberdeen 
County Committee on Secondary Education held on Oct. 15th 
it was decided by 12 votes to 1 that in respect of the scarcity 
of medical men for war service the committee’s scheme of 
medical inspection for the county be meantime suspended. 

New Military Hospital for Torquay.— 
Mr. H. G. Williams has had “ The Mount,” Torquay, fitted 
up as a convalescent hospital for wounded soldiers, and it 
will be used as an annexe to theTownhall Red Cross Hospital. 
It was formally opened on Oct. 11th, 21 cases being admitted. 


OBITUARY OF THE WAR. 



EDWARD HENRY POLLOCK BRUNTON, B.A., 

M B. Cantab., M.R.C S., L R.C.P. Lond., ' 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant Edward BruntOD, who was killed in France on 
Oct. 8th, was the younger son of Sir Lauder BruntOD, Bart.. 
F.R.S., and the late Lady Brunton. He was born in 
January. 1890, was educated at Fettes College, Edinburgh, 
Trinity College, Cambridge, and St. Bartholomew’s Hospital. 
After graduating as B.A. and M.B. at Cambridge, he held 
the appointment of house surgeon at the Royal Portsmouth 
Hospital and of house 
physician at St. Bar¬ 
tholomew’s Hospital. 

Immediately after the 
termination of this 
latter appointment he 
joined the Royal Army 
Medical Corps, and at 
the end of last July 
he became attached 
to the 4th Battalion 
Grenadier Guards. 

Sir Lauder Brunton 
has received the 
following letter from 
the Keeper of the 
Privy Purse : “The 
King and Queen deeply 
regret the loss you and 
the army have sus¬ 
tained by the death 
of your son in the 
service of his country. 

Their Majesties truly sympathise with you in your sorrow. 

Captain Morrison of the 4th Battalion Grenadier Guards 
wrote to Sir Lauder Brunton on Saturday, Oct. 9th : I am 
very sorry to tell you that your son was killed by a shell 
yesterday morning. Death was instantaneous. The whole 
battalion are so sorry, and I am writing on behalf of the 
officers and men to express our deep sympathy in your 
loss. Your son did so extremely well in the battle.” 



ARTHUR ERNEST BULLOCK, L.M S.S. A. LOND., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain A. E. Bullock, who was killed in France 
on Sept. 26th, was 26 years of age and was educated 
at Colet Court and at St. Paul’s School, gaining two 
scholarships. He captained the school swimming for 
two years and was 
also captain of the 
gymnasium, winning 
the school sports 
challenge cup and 
sharing the Public 
Schools Championship 
Shield for gymnastics 
at Aldershot. With a 
leaving exhibition in 
science he entered 
St. Mary’s Hospital in 
1908, there obtaining 
honours in anatomy. 

After qualifying he 
filled successively the 
posts of ophthalmic 
assistant, resident 
obstetric officer, house 
surgeoD, and house 
physician. He was 
devoted to surgery, in 
which his ambidexterity made him specially proficient. He 
resigned the last office on the declaration of war, obtaining 
temporary commission in the R A.M.C., and became medical 
officer of the 4th Middlesex Battalion until the time of his 
death. He was mentioned in despatches early in 1915, and 
on completion of a year’s service was promoted captain. 
His death occurred on Sunday, Sept. 26th, when going to 
the aid of a wounded man ; he was shot in the head 
and death was immediate. The A.D.M.S., writing to his 
father, says: “I feel your son’s loss very much. I had 
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eeen a good deal of him and his work, and looked npon him 
as one of my best officers. He never spared himself.” 
A hospital contemporary writes of him: “Quiet and 
reserved in manner, he was extremely popular amongst a 
very large circle of friends, and it is no idle boast to say 
that under this reserve was a sincere consciousness of his 
own limitations and abilities. He took a keen interest in 
boys’ work, and was one of the founders of the Pauline 
Mission amongst the working class of boys at King’s 
Cross. To them he was a type of true manhood, for 
amongst his many qualities he attracted them by his skill 
in athletics. Of his work in France there are records 
showing that he never spared himself if it were possible to 
render aid or alleviate sufferings. One of his late stretcher- 
bearers, writing to a friend for news concerning him said: 

‘ He was the bravest soldier ever seen on a battlefield, and 
there was sincere admiration for the gallant devotion with 
which he tended the wounded in all ranks of our regiment.’ 
There are many now who owe their lives to him, for his 
self-confidence and skill enabled him to attempt dangerous 
surgical work in the most difficult surroundings.” A 
memorial service was held in the chapel of St. Mary’s 
Hospital on Oct. 5th. _ 

JEFFERY WIMPERIS PARKER. M.R.C.S., 
L.R.C.P. Lond., D.P.H. Cantab., 

LIEUTEKJLNT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant J. W. Parker, who was killed in action on the 
Gallipoli peninsula on August 6th at the age of 32, was the 

youngest son of the late 
Professor T. Jeffery 
Parker, F.R.S., of Otago 
University, N.Z. He 
was educated at Dune¬ 
din, N.Z., and came to 
England for his medical 
studies at University 
College, Cardiff, and 
University College Hos¬ 
pital, London. After 
qualifying he held resi¬ 
dent appointments at 
A dd e nbrooke’s Hos¬ 
pital, Cambridge, and 
King Edward VII. Hos¬ 
pital, Cardiff, after¬ 
wards settling in prac¬ 
tice at Merthyr Tydvil. 
When war broke out he 
obtained a commission 
in the Royal Army 
Medical Corps, and was 
attached to the 11th Battalion Manchester Regiment, 
meeting his death soon after landing at Gallipoli. 


EDWARD WORRELL CARRINGTON, M.A., M.B. Oxon., 
M.R.C.S., L.R.C.P. Lond., 

CAPTAllf, ROYAL ARMY MEDICAL CORPS. 

Captain E. W. Carrington, who was killed in France 
on Sept. 27th in his twenty-seventh year, was the 
youDgest son of the late Sir John W. Carrington, 
C.M.G.. sometime Chief Justice of Hong-Kong. Educated 
at Marlborough, where he became a prefect, he entered 
Keble College, Oxford, with a science scholarship, and 
took his B A. with a first class in natural science (physio¬ 
logy) in 1911. In the same year he entered King’s 
College Hospital with the University entrance scholar¬ 
ship. winning successively the Tanner prize in obstetrics and 
the Todd prize and medal for general proficiency. Qualify¬ 
ing M B. Oxon in 1913. he was resident physician at King 
Edward VII. Memorial Hospital, Ealing, later returning to his 
own hospital as assistant house surgeon to Professor 
A. Carless. On the outbreak of war he joined the Royal Army 
Medical Corps with the rank of lieutenant and was 
attached to the 2nd Worcesters at the front, where he 
remained with that regiment till his death. In February 
last be was awarded the Military Cross for gallantry in 
attending to the wounded under heavy fire, and in August 
was promoted captain. 

He was killed in the early morning of Sept. 27th, while 
succouring the wounded, and his colonel wrote of him : “If 
any man ever gave his life for others, it was he. He was 
one of the bravest men I tver saw.” 


Hefei Stto. 


Royal College of Surgeons of England.— 

The undermentioned diplomas were conferred upon the 
following candidates who have now complied with the 
necessary by-laws :— 

F.R.C.S.— Jamea Douglas Driberg, L.R.C.P., M.R.C.S.i London 
Hospital. 

M.R.C.S.— Sat.ish Chandra Biswas, Calcutta University and St. Mary s 
Hospital; Eric Francis Buckler, Birmingham University; and 
Jacob Young Ferguson, M.D., Queen's University, Kingston, and 
London Hospital. 

L.D.S.— Tom Geoffrey Melsome Parker, Middlesex and Royal Dental 
Hospitals; Horace James Proctor, Leeds University; Louis Philip 
Richards, Guy's Hospital; Hedlev Victor Stebbings, Guy's Hos¬ 
pital ; and John Aiphonsus Tighe, Charing Cross and Royal Dental 
Hospitals. 

University of London : Colonial Examina¬ 
tions. —At examinations held recently the following candi¬ 
dates were successful:— 

Ckylox (Colombo). 

First Examination for Medical Degrees.— Andrew Cyril Fernando and 
Cyril Amadore Jayasuriya. Ceylon Medical College. 

Second Examination for Medical Degrees: Part /.—John Robert 
Blaze, Simon Reginald Gunewardeue, and Cyril Amadoi-e 
Jayasuriya, Ceylon Medical College. 

Edinburgh University Graduation.— The 

October graduation ceremony in connexion with Edinburgh 
University was held on Oct. 15th in the McEwan Hall, when 
degrees were conferred in science, divinity, medicine, and 
art. The list of students for graduation was small—53 in 
all—and there was a small attendance, none of the galleries 
being occupied. As in other recent graduations, a number 
of the young men were in uniform, and degrees were con¬ 
ferred in absence on some who were already on service. 
Prior to the ceremony an organ performance was given by 
Mr. T. H. Collinson, F.R.C.O., organist to the University. 
Principal Sir William Turner presided, and the proceedings 
throughout were of the quietest description, with an almost 
complete absence of the “ asides” with which the students 
are wont to favour a graduation ceremony. The following 
degrees were conferred in medicine and science :— 

Bachelor of Medicine and Bachelor of Surgery.— Mirra Hasan 
Alikhan, Thomas Chalmers Bowie, Alexander Fraaer Campbell. 
Edward James Clark, Percy Barnard Corbett, John Dick (second- 
class honours). Robert Bums Eadlo, Peter Williams Edwards. 
George Elsworth. Helen Mitchell Gall, William Goldie, M.A., 
Ewart Stanley Hawkes, Arthur Norman Homewood, Gordon 
Lilico, Thomas Jones Lloyd, John M'Garrity, Charles Fellowes 
Maclachl&n, Alexander John Held Taylor, William Egbert 
Thompson, and Anthony Alfred Wateon. 

Doctor oj Science.—Jnmea Wallace M‘David. 

Bachelor rf Science.— Andrew James Caird and Hugh William Young 
Tavlor. 

At the conclusion of the “capping” Sir William 
Turner briefly addressed the graduates, saying that the 
ceremony just performed enabled those who had completed 
their education and passed their examinations to play their 
part in the world at a time of great stress, and when the 
academic youth of England was setting a splendid example 
of patriotism. 

TnE Clinical Report of Queen Charlotte's 

Hospital. —During the last decade several new obstetrical 
methods, such as extrapentoneal Caesarean section, sym¬ 
physiotomy, “twilight sleep.” &lc ., have been extensively 
written on both in the lay and the scientific press. Asa general 
rule the greater the initial flourish of trumpets the quicker 
the innovation dies ; of the rest, a tew are accepted in toto 
by the profession, but the majority are found after a few 
years to settle down to their proper level, which is usually a 
good deal lower than might have been expected from 
the excitement produced by their advent. It is often 
difficult for a medical man who has left his medical 
school long to tell what is really being done by respon¬ 
sible people and what has only been talked about and 
not actually been taken np. One rough way of telling the 
former from the latter is to read the clinical reports issued 
by the different hospitals. In such a report the practitioner 
will find what are the operations, &c., which are habitually 
performed by the staff, and what procedures are not men¬ 
tioned either because they are not thought to be good or 
because suitable clinical material has not presented itself. 
The report of Queen Charlotte’s Hospital for 1913 is just 
published—presumably the delay is due to the war. From 
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its pages may be gathered that the obstetricians attached to 
the institution believe ia the value of induction of labour as 
it was done on 86 occasions. The method used was mostly 
the introduction of bougies, and it is not without interest 
that the average time elapsing between the introduction of 
the bougies aDd the delivery of the child is only 37i hours. 
Ordinary Cesarean section was done on 21 patients, the 
indications for the operation including eclampsia and heart 
disease as well as obstruction by pelvic deformity or tumours. 
The gradual cessation of the once common practice of 
sterilising the patient by salpingectomy is shown by its 
only having been once performed. The more interesting 
cases are given in abstract and their reference numbers 
appended, so that anyone who wishes can look up the 
original notes. From these abstracted cases we learn 
that half the patients with fibroids had normal unaided 
deliveries and half required myomectomy or hysterectomy. 
A diabetic with 10 per cent, of glucose in her urine had a 
living child, but the liquor amnii was found to contain 
0-04 per cent, of glucose. Among other cases to be noted is 
one where a septic thrombus of the pampiniform plexus was 
treated by opening the abdomen and excising the broad 
ligament, and another where the labour was apparently 
obstructed by a vicious action of the uterus causing a con¬ 
striction and preventing the delivery of the child ; although 
there was no pelvic contraction craniotomy and cleidotomy 
failed, a partial version was done and then decapitation— 
still the trunk could not be moved and Caesarean hysterectomy 
was necessary. 

The Medical School of the University of 
Manchester.— The session of the Medical School was 
opened on Oct. 7th with no general introductory lecture, 
lectures and practical work beginning on the first 
day. There has been a very good entry of new 
students. For the Victoria University graduate classes 
the number of new entries is over 60, the whole 
entry being nearly 90, among whom are 20 women. 
Practically all the male students of British nationality at 
the University, except those in the faculties of law and 
medicine, will undergo some form of military training or 
ambulance training this session. Professor W. Stirling, in 
opening the course of lectures on physiology, delivered a lecture 
on Defences of the Organism, illustrated by coloured lantern 
slides, in which he reviewed some of the occurrences presented 
by Nature in the “ struggle for life ” or the “struggle for exist¬ 
ence.” He pointed out that in “ The Origin of Species by 
Means of Natural Selection, or the Preservation of Favoured 
Races in the Struggle for Life,” to give Darwin’s historic 
work its full title, it was important to notice that the phrase 
“struggle for existence” was used in a large and meta¬ 
phorical sense, “including the dependence of one being on 
another, and including (which is more important) not only 
the life of the individual, but success in leaving progeny.” 
In Darwin’s teaching, said Professor Stirling, war is not a 
“biological necessity,” justifying brutality and aggressive 
militarism on man’s part, nor is it, as proclaimed by 
Bernhardi, the “basis of all healthy development.” “Struggle 
for existence” is not the “life-giving principle,” and 
Bemhardi’s statement, “might is the supreme right; and the 
dispute as to what is right is to be decided by the arbitra¬ 
ment of war, ” is quite untrue from the scientific point of view. 
After pointing out some of the means of defence employed 
by plants, such as stiff hairs, spines, thorns, prickles, acids, 
and repulsive odours, the natural defences of animals were 
considered in some detail. These, said Professor Stirling, 
may be physical or chemical or both, the physical arms of 
animals being exemplified by the stinging cells of sea 
anemones, the stiDg of the bee and scorpion, the poison gland 
of the snake, and the electrical organ of the torpedo. As to 
chemical defences, it was pointed out that acquired immunity 
is of the utmost importance for the soldier in the field. 
A non-inoculated soldier is between 14 and 15 times more 
liable to catch enteric fever than one who has been inocu- j 
lated, whilst the chances of death are three times greater in 
the non-inoculated soldier than in the inoculated one. 

Edinburgh School of Medicine for Women.— 
The Edinburgh School of Medicine for Women has opened 
its winter session with good promise. In the past the 
progress of this school has been notable, and the progress is 
being maintained by this year’s enrolments. Even in 
normal times the opportunities for women in the medical 
profession have been rapidly increasing for years, and in the 


special circumstances of the moment these opportunities 
are even greater than before, with the urgent need for 
qualified medical men for the forces. Two years ago a 
record number of students attended the college, and last 
year and this the figures are maintained. 

Ham Green Sanatorium.— At the last meeting 

of the Bristol city council the resolution moved by Mr. 
Colston Wintle, L.R.C.P. Lond., M.R.C.S., chairman of the 
health committee, in favour of offering the tuberculosis 
sanatorium at Ham Green as a hospital for wounded soldiers 
after some discussion was not carried, and consequently the 
health committee has decided to open the institution for the 
treatment of consumptive patients at the earliest possible 
date. 


IJarliamtntarg Jnltlligtnrt. 


NOTES ON CURRENT TOPICS. 

The Scottish National Health Insurance Commission. 

Considerable opposition is being made to the proposal 
which, according to report, the Retrenchment Committee is 
meditating towards the Scottish National Health Insurance 
Commission. Protests against anv alteration of its status 
have reached some of the Scottish Members. 


HOUSE OF COMMONS. 

Thursday, Oct. 14th. 

Scottish and Welsh National Insurance Commissions. 

Mr. Hogge asked the Prime Minister whether he had 
received the many resolutions which had been passed in. 
Scotland by public bodies regarding any alteration in the 
administration of health insurance in Scotland; and whether 
he could now say that there was no intention on the part of 
the Government to interfere with the Scottish Health Insur¬ 
ance Commission.—Mr. Asquith replied: I have received 
representations on this subject. I can add nothing to the 
answer which I gave to my honourable friend on Sept. 29th, 

Mr. Ellis Davies asked the Representative of the 
National Insurance Commissioners whether it was in con¬ 
templation to abolish the Welsh insurance Commission, 
and, if so, on what grounds ; and on whose suggestion the 
decision of Parliament was to be reversed.—Mr. C. Roberts 
answered: I fear that I am unable to add anything to the 
reply given by the Prime Minister to the honourable Member 
for £ast Edinburgh (Mr. Hogge) on Sept. 29th. 

Payments to Panel Practitioners. 

Sir Philip Magnus asked the representative of the 
National Health Insurance Commissioners whether he was 
aware that there was still a sum of money due to medical 
practitioners for their services during the year 1914, anck 
that the balance so due from insurance committees had not 
yet been paid ; and whether he could take steps to accelerate 
these payments.—Mr. C. Roberts said in reply: I would 
refer the honourable Member to the reply I gave on 
July 27th to the similar question then put to me. Every 
effort is being made to overcome the difficulty arising out of 
the war to which I then referred. 

Mr. Dixon asked the honourable gentleman whether he 
would explain the reasons justifying the deductions insisted- 
upon by the National Health Insurance Commissioners 
(England), in Circular I.C.L. 124. of one-third of the quarterly 
accounts of panel practitioners, chemists, and institutions 
after services had been rendered and an agreement entered 
into with each party ; why there had been no advance on 
account nor adjustment of the deductions of 10 per cent, 
made in the accounts of doctors, chemists, and institutions 
for the year 1914; and whether the Government would 
instruct the Commissioners to deal with the reductions 
owing to enlistments upon a less arbitrary and more 
generous basis by a temporary increase of the Treasury 
grant, if necessary, considering that the medical profession 
had undertaken the free treatment of soldiers’ wives and 
families and other dependents, and had lost the most 
healthy portion of their panel. —Mr. Roberts said in 
reply: I would refer the honourable Member to the reply 
which I gave on July 27th to questions in identical terms by 
the honourable Member for Mid-Derbyshire. 

Financial Position of National Health Insurance. 

Mr. Booth asked the representative of the National 
Health Iusurance Commissioners whether he was aware of 
the unsatisfactory position of women under the National 
Insurance Acts, 'and that the financial deficiency was 
increasing week by week; and whether he had given any 
attention to this'subject and was now in a position to 
announce his policy.—Mr. C. Roberts answered : I would 
remind my honourable friend that the then Chancellor of 
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the Exchequer (Mr. Lloyd George) in his financial statement 
on May 4th, 1914, dealt at some length with the aspects of 
the subject referred to in the question. The further 
examination of these has necessarily been affected by the war. 
The present time is not appropriate for a statement as to 
changes needing legislation, and I am satisfied that nothing 
would be gained by taking action at the present moment 
rather than later. 

Mr. Booth : Is my honourable friend aware that the 
position is becoming worse from week to week, and does he 
suggest that nothing is being lost by the delay?—Mr. 
Roberts : I do not think I can add anything to the answer I 
have given. 

Mr. Booth asked the honourable gentleman whether he 
had decided upon the date of valuation of the Approved 
Societies; and whether the Commissioners had any know¬ 
ledge of the impossibility of many societies and branches to 
survive the result of a strict valuation.—Mr. Roberts said 
in reply: In regard to the first part of this question, the 
matter" is under consideration, but I am not able to make 
any further statement at present. The answer to the second 
part of the question is in the negative. 

The Casualties in Gallipoli. 

Replying to Mr. Outhwaite, Mr. Tennant (Under 
Secretarv for War) wrote: The casualties in the Mediter¬ 
ranean Expeditionary Force up to Oct. 9th were— 


Officers. Other ranks. 

Killed or died of wounds ... 1,185 . 17,772 

Wounded . 2,632 . 66,220 

Missing . 3S3 . 8,707 


4,200 . 92,699 

The total is thus 95,899. Of these, the casualties in the 
Australian and New Zealand forces are as follows:— 

Officers. Other ranks. 

Killed or died of wounds ... 335 5,664 

Wounded . 814 20,180 

Missing . 52 2,076 


1,201 . 27,920 

The total is thus 29,121. 


American lied Cross Hospital at Constantinople. 

Mr. Butcher asked the Under Secretary of State for Foreign 
Affairs whether he could give any information as to the British 
wounded who were now in the Red Cross Hospital provided 
by Americans in the Tash-Kishla barracks, in Constantinople; 
whether he had official information to the effect that, 
under German instigation, access to this hospital had 
been denied both to American and British residents in 
Constantinople; and, if so, whether he would request 
the American Ambassador in Constantinople to appeal 
to the Turkish Government to remove these restrictions. 
—Lord Robert Cecil answered: I have no information 
as to the British wounded in the hospital established 
in the Tash-Kishla barracks except that they were 
transferred there at the end of August. We received 
information, dated Sept. 1st, that visiting of the British 
wounded had been absolutely prohibited as a retaliatory 
measure for supposed ill-treatment of Turkish prisoners. 
The United States Ambassador at Constantinople at once 
took steps to secure an official permit for the Secretary of 
the Embassy to visit freely all wounded in hospitals, and he 
expected that this would be given at an early date. There 
is, of course, no foundation whatever for the allegations of 
ill-treatment of Turkish prisoners, and we so informed the 
United States Ambassador, and asked him to convey that 
information to the Turkish Government. We also asked 
him to inform them that we had no objection to the inspec¬ 
tion of any Turkisn prisoners of war in our hands by United 
States diplomatic or consular officers, and that we expected 
that the Porte would give us reciprocal treatment. 

Treatment of Mental Trouble amongst Soldiers. 

Mr. Rendall asked the Under Secretary of State for 
War whether, having regard to the change of policy which 
ho recently announced had become necessary in dealing 
with mentally injured soldiers, be would undertake that in 
the event of certification being necessary after discharge of 
an unrecovered soldier from the array such soldier should 
not be certified by a doctor (Royal Army Medical Corps) who 
held office in an asylum and would not be placed under the 
Lunacy Board of Control without the civilian's right of appeal 
to a magistrate.—Mr. Tennant wrote in reply: With regard 
to the first part of the question, I would remind my 
honourable friend of the three classes of patients whom it 
is proposed to certify. They cannot properly be described 
as “mentally injured soldiers,” if by that term it should be 
understood that the mental injury was originated by the 
hardships of active service. The whole procedure of 
certification is prescribed by Act of Parliament. 1 cannot 
give any assurance with regard to the last part of the 
question without special legislation for which lean see no 
leaaou. 1 am not aware ot a single instance where, after 


the ordinary military procedure has been carried out, any 
soldier has expressed a grievance owing to the fact that the 
opportunity to appeal has been to a general officer com- 
manding-in-chief and not to a civil magistrate. With regard 
to that part of the question dealing with the individuality 
of the certifying medical officers, I regard it an advantage 
to have the opinion of a medical officer with special training 
and knowledge of these very difficult cases. 

Mr. Rendall also asked the right honourable gentleman 
whether he had yet received the report of the Fellows of the 
Royal College of" Physicians of London appointed by him to 
inquire into the methods adopted by the War Office to deal with 
mentally-injured soldiers: whether he would publish the 
report; "and, if not, was he willing to afford inspection of it 
to Members of the House who were interested in the 
question.—Mr. Tennant answered: Yes, I will have copies 
placed in the Library. 

Territorial Medical Officers. 

In reply to Mr. King, Mr. Forster (Financial Secretary 
to the War Office) wrote: By Special Army Order of 
August 5th, 1915, lieutenants of the Royal Army Medical 
Corps (Territorial Force) were made eligible for promotion 
to the rank of Captain on the completion of six months’ 
embodied service. 

Tuesday, Oct. 19th. 

Panels in Scotland. 

Mr. Currie asked the representative of the National 
Health Insurance Commissioners whether cases existed in 
England and Scotland of panel doctors whose panel con¬ 
sisted of less than half-a-dozen persons; what total remune¬ 
ration was payable to such doctors; whether his attention 
had been drawn to the case of a panel doctor in Edinburgh 
who received £76 14*. 2 d. sterling for the solitary patient on 
his panel, who required no medical attendance whatever 
from one end of the year to the other ; whether the amount 
aid to this doctor was in any way subject to the control or 
iscretion of the Commissioners in Scotland or whether, 
under the Act, they had no option but to sanction 
the payment.—Mr. C. Roberts replied: Such cases as 
are referred to in the first part of the question no 
doubt exist, though I have no precise information on the 
point. The remuneration of a doctor under the capitation 
system is governed by the terms of his agreement with the 
Insurance Committee, and includes not only his liability in 
respect of the persons actually on his list, but also the 
responsibility which he undertakes in common with other 
doctors on the panel for giving treatment to persons who 
have not selected & doctor for themselves. The payment 
made in the specific case referred to under the agreement 
entered into at the beginning of the year covered this 
liability. 

The Tenth Australian General Hospital. 

Mr. Cathcart Wason asked the Under Secretary of State 
for War whether lie was aware that the 10th Australian 
General Hospital arrived here fully equipped with 20 medical 
officers and 71 sisters, and that so far it had been found im¬ 
possible to utilise their services; whether he would state 
who was responsible for such a state of affairs ; and whether, 
out of respect to Australian sentiment, he would see that 
this specially equipped unit would not be split up, but 
be employed as a unit.—Mr. Tennant wrote in reply: I 
have communicated with the High Commissioner for 
Australia, and I am informed that the medical officers and 
nurses referred to do not constitute the complete staff of 
a general hospital; that they arrived without equipment; 
and that they were sent to this country in view of the 
contemplated extensions of accommodation for Australians 
in the 3rd General Hospital and to provide the staff for that 
purpose. Arrangements are in progress for such extensions, 
and it is proposed that the services of this staff shall be used 
in this connexion. 

Wednesday, Oct. 20th. 

Retrenchment in Scottish Departments. 

Mr. Hogge asked the Prime Minister whether his atten¬ 
tion had been called to the existence of a Retrenchment 
Committee supposed to represent the House of Commons; 
whether it was within his knowledge that this Committee 
was making recommendations about economics of which 
they bad no knowledge; that they were attempting to 
interfere with Scottish departments, although there was 
no Scottish Member on the Committee; and whether, in 
view of the dissatisfaction their interference was causing, he 
would either have the Committee discharged or make it a 
representative Committee of the House of Commons or 
compel it to make a reporo to the House before any or all of 
its recommendations were adopted.—Mr. Lloyd George (on 
behalf of Mr. Asquith) replied: The Committee to which 
the honourable Member refers is a Treasury Committee 
which is examining with great care the possibility of economy 
in civil departments. I am not aware that the recommend* 
tions which they have made have caused any dissatisfaction, 
aud I am not prepared to interfere with their discretion. 
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appointments. 


Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
tnvtted to forward to The Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
ueek, such information for gratuitous publication. 

Anderson, James G., M.B.. Cli.B. Glasg., D.P.H.Edin., has been 
appointed Medical Officer for the Northern District of the Parish of 
Grangemouth. 

Brown, W. B., M.B., C.M.Aberd, has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Aboyne 
District of the county of Abe r deen. 

Butlkr, VV. B., M.R.C.S., L.R.C.P. Lond. has been appointed Certlfy- 
ing Surgeon under the Factory and Workshop Acts for the Hereford 
District of the county of Hereford. 

Corcoran. P. J., M.B., B.Ch. N.L.I., has been appointed Certifying 
Surgeon under the Factory’ and Workshop Acts for the Ballinrobe. 
No. 2, District of the county of Mayo. 

Wood, C. HiWDOif, M.D.Durh., has been appointed Temporary 
Medical Officer of Health to the East Steyning Rural District 
Council. 


foimeifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Abergavenny, Monmouth County Asylum.— Temporary Assistant 
Medical Officer. Salary £7 7s. per week, with board, apartments, 
and attendance. 

Birmingham University. —Senior Demonstratorship in Anatomy. 

Bournemouth, Royal National Sanatorium for Consumption and 
Diseases of thk Chest -Resident Medical Officer and Clinical 
Tuberculosis Officer. Salary £430 per annum, with board, resi¬ 
dence, and washing. 

Bradford, City of.— Two Temporary Female Medical Officers for 
Tuberculosis and General Work. Salary 8 guineas per week. 

Bristol General Hospital. —Junior House burgeon for six months. 
Salary as arranged, with board, residence. 4c. 

Bristol Royal Hospital for Sick Children arp Women.— 
Female Junior Resident Officer. Salary £150 per annum, with 
board, rooms, attendance, and laundry. 

Bristol Royal Infirmary. —House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. Also Dent*l House Surgeon for six months. Salary at 
rate of £120 per annum, with apartments, board, and laundry. 

Burnley, Victoria Hospital.— House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Camberwell, Parish of.— Temporary Assistant Medical Officer for 
Infirmary, Brunswick-square, Camberwell, tiordon-road Institution, 
Peckhana, and Scattered Homes. Salary at rate of £500 per annum. 
Also Assistant Medical Officer for Infirmary and Children's Home. 
Salary £220 per annum. Also Second Assistant Medical Officer for 
Infirmary and Gordon-road Institution. Salary £200 per annum 
Also Third Assistant Medical Officer for Infirmary. Salary £190 
per annum. Also Junior Assistant Medical Officer for Infirmary and 
Gordon-road Institution. Salary £180 per annum. All with resi¬ 
dential allowances. 

Cardiff, King Edward VII. Welsh National Memorial Associa¬ 
tion.— Assistant Resident Medical Officer at Gian Ely Tuberculosis 
Hospital, near Cardiff. Assistant Tuberculosis Physician for West 
Monmoi. tbshire, to reside in and take charge of patients at 
High field Tuberculosis Hospital, Bassaleg, near Newport, Mou. 
Salary in each case £250 per annum and maintenance. 

Cardiff, Welsh Metropolitan War Hospital, Whitchurch.— 
Junior Surgeon to assist Surgeons in charge. 

City of London Hospital for Diseases ok the Chest. Victoria 
Park, E.—Assistant Resident Medical Officer. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Dewsbury, County Borough Education Com mitt be.— Temporary 
Assistant School Medical Officer. Salary at rate of £300 per 
annum. 

Dudley, Guk-st Hospital.—S enior Resident Medical Officer. Salary 
£150 per annum, with board, residence, attendance, and washing. 

Evelina Hospital for Sick Children, Southwark. S.B.—House 
Surgeon for four months. Salary at rate of £75 per annum, 
with board, residence, ami washing. 

Glamorgan County Asylum, Brldgond.—Assistant Medical Officer. 
Salary £250 per annum, with board, apartments, and washing. 

Glasgow University.— Additional Examinersbips. 

Grange-ovkr-Safds, Westmorland Sanatorium, Meathop.— 
Second Assistant. Salary £200 per annum, with residence, board, 
and laundrj-. 

Hammersmith Infirmary and Workhouse, Ducane-road, Worm¬ 
wood Scrubs, W.—Second Assistant Medical Officer. Salary £170 
per annum, with board, lodging, washing, and attendance. 

OOBPITAL FOB CONSUMPTION AND DISEASES OK THK CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

Hospital for Women, Soho square. W.—Resident Medical Officer for 
six months. Salary at rate of £80 per annum, 

LKE 2?i£ LrBL1C DMMWART.-Femalc Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

MANCHESTER Children s Hospital, Pendlebury.-Resident Medical 
Uffieer, unmarried, for six months. Salary at rate of £100 per 
annum, with bonus of £5 per month for duration of war. 

Middlesbrough, North Hiding Infirmary. — Female Resident 
burgeon. Salary £120 per annum, with board, apartments, and 
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Newcastle-upon-Tyne Poor-law Infirmary.— Resident Medical 
Officer. Salary at rate of £250 per annum, with apartments, 
ratiuns, and washing. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.— Four House 
Physicians, Four House Surgeons, Accident Room House Surgeon, 
House Surgeon to Aural and Ophthalmic Department, Houso 
Surgeon to Skin and Gymrcological Department, and House 
Surgeon to Out-patient Dressing Department. 

New Hospital for Women, Euston-road, N.W.—Female Temporary 
Assistant Surgeon for six months. Also Female Obstetric Assistant. 
Also Female Resident Medical Officer at House of Recovery. New 
Barnet. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board .and laundry. 

Queen’s Hospital for Children, Hackney road, Bethnal Green, B.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and washing. Also Temporary Medical Officer 
to act as Surgeon in charge of Ear, Nose, and Throat Department. 
Salary £25 per annum. 

Rkrth union and Rural District Council, Yorkshire.—Medical 
Officer (Muker District) and Medical Officer of Health (whole 
District). Salary £45 and £50 respectively. 

Royal London Ophthalmic Hospital. City-road. E.C.— Senior Houso 
Surgeon for eight months. Salary at rate ot £100 per annum, with 
board and residence. 

Samaritan Free Hospital, Marylobone-road, N.W.—Two Anes¬ 
thetists. Salary £15 per annum. 

Sheffield Royal Infirmary.— House Surgeon. Salary £100 per 
annum, with board and residence. 

Shrewsbury, Royal Salop Infirmary.— House Physician. Salary 
at rate of £120 per annum, with board, residence, and laundry. 

Southampton County Borough.— Assistant Medical Officer of Health. 
Salary £300 per annum, with residence, board, and washing. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, 
board, and washing. 

Swindon, Borough of.— Medical Officer of Health of Borough and 
Medical Superintendent of Swindon and District Isolation Hos¬ 
pital. Salaries £400 and £150 (£550) per annum. Also Assistant, 
Medical Officer of Healt h. Salary £300 per annum. 

Walthamstow, N.E.. Leyton. Walthamstow, and Wanstead, 
Childrens and General Hospital.— Resident House Surgeon. 
Salary at rate of £160 per annum, with rooms, board, and washing. 

Warrington Infirmary and Dispensary.- Junior House Surgeon. 
Salary at rate of.£120 per annum, with board, apartments, ami 
laundry. 

Warrington, Lord Derby War Hospital.— Resident Surgeons and 
Physicians. Salary £1 per diem and all found. 

West Ham and Eastern General Hospital.— House Physicians 
and House Surgeons. Salary £120 and £100 per annum respec¬ 
tively. with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Windsor, King Edward VII. Hospital.— House Surgeon. Salary 
£100 to £120 per annum, with board, residence, and washing. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

York County Hospital.— Resident Mecical Officer. Salary at rate of 
£150 per annum, with board, residence, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acta at Ballindalloch In.the county of Banff. 


Jirtjjs, Carriages, aiti Jtatjjs, 


BIRTHS. 

Hallett.— On Oct. 14tli, at Nottingham-place, W., the wife of Denjs 
B. I. Hallett, M.B. Oxon., Temporary Lieutenant, R.A.M.C., of a 
daughter. 

Russell.— On Oct. 13th, at Officers'Quarters, Netley, the wife of Major 
G. Blakeley Russell, R.A.M.C., of a son. 

Wood.—O n Oct. 13th, at Brigadier House, Enfield, the wife of 
Lieutenant W. Wallace Wood. R.A.M.C., of a daughter. 


MARRIAGES. 

Garlics—Ventris.— On August 23rd, at Singapore, Georgo Herbert 
Garllck, M.R.C.S.. L.R.C.P. Lond.. of Hoathfield, Thakeham, to 
Hypatia Winifred Ingall, only daughter of Edward Granby Ventris. 
ol Melbourne. 

Roberts—Edwards —On Oct. 14th. at Holy Trinity, Sloane-street, 
London, Edward Hegketh Roberts, M B , B.S. Lond., to Gwendolen, 
eldest daughter of the late Dr. David Edwards, J.P., and Mrs. 
Edwards, of Tanybryn, Mold. 


DEATHS. 

Eglinton.—O n Oct. 17th, at The Laurels, Street, Somerset, George 
Walter Eglinton, L.R.C.P. Edin., L.F.P.S. Glasg., aged 56 years. 

FAlRQUHAR.—O n Oct. 15th. at Westbourne-gardens, W., W. Farquhar, 
M.D., Deputy Surgeon-General, I.M.S. (retired), aged 83 years. 

Grant.—K illed in action on Oct. lltb, George Leonard Grant, B.A., 
M.R.C.S., L.R.C.P., Temporary Captain, R.A.M.C., only son of 
Dr. and Mrs. Leonard Grant, of New Southgate, aged 25 years. 

Meebs.— On Oct. 10th. killed in action in France, John Harry Meers, 
M.R.C.S., L.R.C.P.Lond., Captain, K.A.M.C. (temporary), aged 
30 years. 

Nanoie.— On 8ept. 26th, killed In action in France, Lieutenant E. J. 
Nangle, K.A.M.C. 

N.B.— A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Jiffies, Sjjffrl Comments, anb Jnsfoera 
Iff Cffrrespffnbenls. 

WEIHAIWEI. 

Sir J. H. Stewart Lockhart, K.C.M.G., the Commissioner 
of Weihaiwei, reports for 1914 on the affairs of that 
territory, which was leased to Great Britain by China under 
a convention made in 1898. It lies in latitude 37 30 N., 
longitude 122*10 E., in the province of Shantung, and 
comprises the island of Liu Rung, all the islands in the 
Bav of Weihaiwei, and a belt of land 10 English miles 
wide along the entire coast-line, with a total area of 
about 285 square miles, and a population (as ascertained by 
census in 1911) of 147,171. In addition to the leased terri¬ 
tory there is a zone of about 1500 square miles within 
which Great Britain has the right to erect fortifications, 
station troops, or take any other measures necessary for 
defensive purposes. Weihaiwei is a port of calf for 
steamers running to and from the north of China, and 
there is regular steam communication with Shanghai. 

From Sir Stewart Lockhart’s report it appears that last 
year, although the heat and rainfall were both in excess of 
the average, the general health conditions of the territory 
were satisfactory. The only infectious cases seen among 
the natives were 1 of typhus, 4 of diphtheria, 73 of 
dysentery, and a few examples of German measles. In the 
early part of the year a few mild cases of small-pox 
occurred in the outlying villages in the west of the 
territory. The health of the Europeans was good; there 
was 1 death (that of a child about six months old) from 
fever, 1 case of scarlet fever in a child, several cases of 
mumps, and 3 mild cases of dysentery; there were also 
2 cases of dysentery among visitors. 

In the hospital at Port Edward 6582 out-patients and 188 
in-patients were treated, making a total of 6770 new cases 
seen, as compared with 5007 in 1913 and 2407 in 1907. The 
total number of attendances was 12,661, as compared with 
7117 in 1913 and 5194 in 1907; 335 operations were per¬ 
formed, of which 32 required an anaesthetic. Operations 
in 1913 and 1907 amounted to 106 and 15 respectively. In 
the hospital at WCnchuant&ng 3923 new cases, with 4844 
attendances, were seen, as compared with 3505 new cases 
and 6774 attendances in 1913. In the Island Hospital 2168 
new cases were seen, in comparison with 2093 in 1913. 
During the year 6077 vaccinations were performed, as 
against 5237 in 1913 and 3757 in 1907. 

In the department of sanitation important repairs and 
reconstructions were made in a number of surface drains, 
notably on the island. Improvements were also made in 
the conservancy arrangements both on the island and 
mainland. The sanitary conditions in Port Edward and 
on the island were satisfactory, and the cleanliness of both 
places is often the subject of favourable comment. 

The highest barometrical reading recorded was 30-866 in 
November and the lowest was 29 010 in March, while the 
average monthly range was 0 694. The highest tempera¬ 
ture recorded was 95° F. in July and the lowest 9 Q F. in 
January. Rain or snow fell on’77 days, the fall for the 
year being 47 70 inches. This is the highest recorded fall of 
rain during the British occupation, the previous highest 
being 40*23 inches in 1905. The lowest recorded rainfall in 
16 years was 15'76 inches in 1900. The average during the 
previous 15 years was 28-88 inches. The wettest months 
were July, August, and September, with rainfalls of 8 79, 
12 0, and 11-98 inches respectively. 

Subjoined are extracts of medical interest from the 
general report: “ Weihaiwei was adversely affected in 1914 
by the war and the weather. The former, and the 
consequent fall in exchange, together with the early 
departure of tho fleet and the curtailment of the 
season for visitors, caused heavy losses to farmers and 
merchants. When the war broke out the people were 
inclined to panic, as wild rumours revived memories of the 

Chino-Japanese War and the Boxer troubles. The 

general standard of natural intelligence, physique, and 

endurance is very high. Twenty-three cases of 

attempted suicide were saved from ending fatally during 
the year by the intervention of the police, who have 
been taught to render first aid by the application of 
emetics. The assistance thus rendered is much appre¬ 
ciated by the people. Suicide is usually effected by the 
swallowing of arsenic, or the beads of phosphorus matches 
dif-solved in spirits, and is mostly resorted to by women in 
a fit of passion or pique. A few cases of abduction or kid¬ 
napping were dealt with by the magistrates. These cases 
are of a kind peculiar to China, and being due to local con¬ 
ditions and customs, cannot be fairly judged by European 
standards. There are more men than women in the territory, 
and as wives arc necessary for household work, and every 


Chinese considers it his sacred duty bo beget or adopt a 
son to maintain him in his old age, and to carry on the 
family worship, he is prepared to go to great lengths in 
order to ensure this laudable aim, which, in the eyes of the 
people,often justifies questionable means. Young women, 
usually poor widows with children, are thus bought or 
enticed from other parts of the country to serve as wives. 

.Drunkenness does not appear to be increasing in the 

country districts. Those cases which were brought into 
court were almost all due to urban influences, and most 
of the convictions were recorded against non-territory 
Chinese. Southern Chinese appear to be more addicted 
to the vice than the northerners, or, at any rate, are more 
quarrelsome in their cups. The number of licensed opium- 
smokers was 27, as compared with 30 in the previous year, 
and the number of convictions under the Ordinance was 
68, as compared with 19 in 1913. The average age of 
persons licensed is now 62 years as against 61 in 1913. 
Towards the end of the year there was a marked increase 
in the smuggling of opium. Most of the drug seized 
was stated to have been grown in the Siberian districts 
adjoining Manchuria and appears to find its way into this 
territory through Vladivostok and Dalny. Every attempt 
is being made to suppress this illicit trade, and it is hoped 
that the seizures already made will act as a deterrent. 
Scarcely any opium grown in China or India is now seen 
in this territory.” 

‘‘THE FAMILY SAVE-ALL.” 

“ The year 1861 was eventful, for ifmarked the beginning of 
the war of North and South, the rise of Bismarck, the 
death of Cavour, and, in our own country, the abolition of 
the paper duty and imprisonment for debt,” writes a 
contributor whose antiquarian excursions have often 
appeared in these pages. “ Reform in that year was not 
mentioned in the Royal Speech, but, on the other hand, 
the motions of Locke King and Baines to reduce the 
Franchise were negatived, Lord Palmerston was Prime 
Minister, England was optimistic, Liberal in the mid- 
Victorian sense, but not feeling very rich. Extravagance 
was not fashionable. A popular work of the time was 
The Family Save-All, a System of Secondary Cookery , whiob. 
while professing to be entirely new in its recipes, took 
us back in style and tone to the eighteenth century 
and the age of the chap-books.” The Family Save-all 
was by the author of Enquire Within upon Everything , 
and rapidly attained a large circulation. Now by 
the grim necessities of the hour we are all bound to 
save in our kitchens. The Family Save-All, our corre¬ 
spondent thinks, should be again popular with credulous 
audiences. Snow, says the Save-All , is a good sub¬ 
stitute for eggs in puddings and pancakes. Two table- 
spoonfuls of snow—let physiologists mark this—may be 
taken as the equivalent of an egg. “ It is a help to 
economy to know the above.” A very nice pudding may 
be made from stale muffins ; a very delicate one from the 
petals of primroses. Turkeys and fowls may be fed with 
charcoal; pigs may be fattened on rotten wood. Sawdust 
forms an excellent bedding for horses, but of its uses there 
are no end. Udder and cow-heel, skirts, faggots, and 
chitterlings are delicious. So are sheeps’ tails and trotters. 
“ Various ways of cooking and re-cooking that unmanage¬ 
able dish, Ox-heart,” is the truly literary heading of 
a chapter. Other headings are: ‘‘A capital dish of 
Rice, with the Extract of Bones,” “A Method of 
Cooking Old Fowls,” and—let millionaires reduced 
to £5000 per annum mark this—“ A Frugal, Agreeable, and 
Nutritive Meal for Eight Persons, that will neither Lighten 
the Purse, nor Lie heavy on the Stomach.” The basis of 
this dinner is shin or leg of beef.* The Save-All abounds 
in gravy and flavouring. 

Of domestic medicine the work contains a certain 
amount, but it is mainly concerned with tho building 
up of the bodies of the impecunious. It is not patho¬ 
logical. Of what use is it to us to be told that “ honey 
and castor oil mixed are excellent for the asthmatic”? 
This is too vague. And the information that “ bleeding 
from the nose may be stopped by putting bits of lint 
into the nostrils, and by raising the arms over the head ” 
savours of truism. 

The Save-All abounds in anecdotes, interspersed with 
the Hints and Recipes, about. Irishmen, bishops, dandies, 
and ladies akin to Eve. We even hear of Charles 
Lamb and Mr. Gil lam, the surgeon, with whom Coleridge 
took sanctuary in order to combat the opium habit. 
“ Leslie dined one day with Lamb at a friend’s house. 
Returning to town in the stage coach, which was filled 
with returning guests, they stopped for a rafuate or 
two at Kentish Town. A woman stepped towards tho 
door and said, 4 Are you full inside? ’ Upon which Lamb 
put his head through the window and said, ‘ 1 am quite 
lull inBide; that last piece of pudding at Mr. Gillam’s did 
the business for me.’” Oh, simple and happy age of 
Charles Lamb! 
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Student .—With reference to bacterized peat and its properties 
in promoting vegetable growth, peat is apparently by no 
means composed of bog-moss alone. According to a 
method of examination of peat published in The Lancet 
of March 6th, 1909, p. 702, devised by Mrs. Eleanor M. 
Reid, a Bachelor of Science, she found peat to consist 
of mosses and seeds of many other plants, besides elytra 
of beetles, wings of flies, fragments of charcoal, and 
carbonised wood. The mosses forming bogs in different 
parts of the world may also vary considerably. 

Medico .—There is no Trust of the sort mentioned by our 
correspondent. The fees that have to be paid will be 
found in the Students’ Number of The Lancet, and the 
average number of years during which the student will 
have to provide for himself is about six. 

W .—The book on Protozoa by the late Professor Minchin 
is entitled “An Introduction to the Study of the Protozoa, 
with Special Reference to the Parasitic Forms.” It is 
published by Mr. Edward Arnold, price 21s. net. It was 
reviewed in The Lancet of Feb. 15tn, 1913. 

Communications not noticed in oar present issue will 
receive attention in our next. 


gttbfral giarjj for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1, Wimp ole-street, W. 

MEETINGS OF SECTIONS. 

Thursday, Oct. 28th. 

NEUROLOGY (Hon. Secrotarlea—H. Campbell Thomson, C. M. 
Hinds Howell); at 8.30 p.m. 

Presidential Address : 

Dr. James Taylor: The Ophthalmologieal Observations of 
Hughllngs Jackson, and their Bearing on Nervous and 
other Diseases. 

MEDICAL SOCIETY OP LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Moxdat. —8.30 P.M., Discussion on Gunshot Wounds of the 
Peripheral Nerves will be Introduced—the Medical Aspect by 
Dr. W. Harris and the Surgical by Mr. W. Trotter. Followed 
by Sir F. Eve, Dr. T. Buzzard, Mr. J. Swan, and Mr. P. B. Roth. 

HUNTERIAN SOCIETY, Royal Society of Medicine, 1, Wimpole- 
street, W. 

Wednesday.—9 p.m.. President’s Address: Dr. W. H. Kelson: 
Diseases of the Throat, Nose, and Ear and their Treatment in 
Hunter's Time. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Slmson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe-. Operations. Dr. 
Simaon : Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.— 9 a.m.. Dr. Bernstein: Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Kays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Pbiday.—10 a.m., Dr. Simson: Gynwcological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin t Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman : 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m., Clinical Lecture. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Lelcester- 
•quare, W.C. 

Tuesday.—6 p.m.. Dr. W. Griffith : Parasitic and Mlcroblc Diseases 
of the Skin. 

Thursday.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell : 
Lichen and Licbeniflcation. 

CHADWICK PUBLIC LECTURES. Royal Society of Medicine, 
1, Wlmpole-stieefc, Cavendish-square, W. 

Friday.—5.15 p.m.. Dr. R. O. Moon : Typhus in Serbia—Relation 
of Typhus to (a) Plague, (b) Relapsing Fever, (c) Enteric Fever 
(illustrated by lantern slides). (Lecture II.) 

For further particulars of the above Lectures, dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
ewolusively “To thh Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

R is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THH NAME OF THH 
AUTHOR, AND IF POSSIBLE OF THH ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used . 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, are as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months.. 0 12 6 Six Months.. ... 0 14 0 

Three Mouths . 0 6 8 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. - 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.SO a.m. by Steward’s Instruments.) 

The Lancet Office, Oct. 20th, 1915. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Agua De Casaes, Lond., 
Managing Director of; Anderson's 
College of Medicine, Glasgow; 
Ash wood House. Kingswinford, 
Medical Superintendent of; 
Messrs. Arnold and Sons. Lond.; 
American Women's War Hospital, 
Paignton, Chief Surgeon of; 
Army Medical Sendees, Lond., 
Director-General of; Australian 
Commonwealth, Lond., High 
Commissioner of. 

B. —Mr. Victor Bonney, Lond.; 
Professor A. Blanchard, Paris; 
Mr. Arthur Blasdale, Withington; 
Messrs. Bowes and Bowes, Cam¬ 
bridge ; Mr. F. J. F. Barrington, 
Plymouth; Captain J. Lc F. 
Burrow, R.A.M.C., Norwich; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Sir Lauder 
Brunton, Bart., Lond.; Messrs. 
Butterworth and Co., Lond.; 
Bengcr’s Food, Manchester, 
Secretary of; Board of Agricul¬ 
ture and Fisheries. Lond.: Bristol 
Koyal Hospital for Sick Children, 
Secretary of; Mr. L. E. Bar- 
rington-Ward, Lond.; Mr. George 
Buckle, Edinburgh. 

C. —Mr. J. Cabbum, Lond.; Dr. 
C. W. Chapman, Lond ; Messrs. 
A. J. Combiidgc and Co., Lond.; 
Mr. J. Jackson Clarke, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Cheltenham General Hos¬ 
pital, Secretary of; Messrs. 
Condy and Mitchell, Lond.; 
Dr. §. G. Champion, Bourne¬ 
mouth ; Mr. C. W. Carrington, 
Harrow-on-the-Hill; Chadwick 
Public Lectures, Lond., Secre¬ 
tary of; Mr. A. Coldstream, 
Florence; Messrs. T. Christy and 
Co., Lond. 

D. —Mr. Max Drcchsel, Bern; 
Dr. E. W. Dewey, Portsmouth; 
Mr. C. G. Delta, Alexandria ; 
Mr. M. Dee, Dungarvan ; Mr. E. 
Del Mar, Lond.; Mr. E. J. A. 
Dodd, Leeds ; Mr. H. Dickinson, 
Lond.; Dewsbury Education Com¬ 
mittee, Secretary of. 

E. — Ecclesall Bierlow Union, Shef¬ 
field, Clerk to the. 

F. —Mr. G. Freeman, Whltwell; 
Messrs. Fannin and Co., Dublin ; 
Dr. I). Forsyth,Lond.; Factories, 
Chief Inspector of, Lond. 

G. —Sir James Grant, Ottawa; 
Glamorgan County Asylum, 
Bridgend, Clerk to the; General 
Press Bureau. Helsingfors; Glas- 

S ow University, Secretary of; 

[r. E. N. Glover, Lond.; Messrs. 
H. G. Goodwin and Son, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of; Lieutenant W. Gird- 
wood, R.A.M.C., Aldershot. 

H. —Dr. K. C. Holt, Withington; 
Mrs. Hall, Newcaetle-on-Tyne ; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. Haynes, Brent wood; Mr. 
T. Hunt, Wellington College; 
Mr. C. A. Hoefltcke, Lond.; 
Messrs. J. Haddon and Go., 
Lond. 

I.—Mr. H. F. H. Irwin. Colchester; 


I Lieutenant Colonel L. Irvine, 

R.A.M.C., France. 

1 J,—Mr. Cassamally Jairazbhoy, 

| Bombay. 

K. — Mr. Gordon D. Knox, Paris ; 
Dr. F. Khoury, Cayasta, Ar¬ 
gentina ; King Edward VII. 
Welsh National Memorial Asso¬ 
ciation, Cardiff; Dr. E. H. Kettle, 
Lond.; Messrs. G. Kelly and Co., 
Lond. 

L. —Messrs. H. K. Lewis and Co., 
Lond.; Lambeth Corporation, 
Lond., Clerk to the; Messrs. 
Leo and Martin, Birmingham ; 
Leeds Public Dispensary, Secre¬ 
tary of; London Lock Hospital, 
Secretary of; Lord Derby War 
Hospital, Warrington, Clerk to 
the; Captain A. H. Lowe, 
R.A.M.C., France; Mr. W. E. 
Lowe, Birmingham; Professor 
Dr. E. C. van Leersum, Am- 

, sterdam. 

M. —Mr. J. D. Mortimer, Lond.; 

Mr. H. Macleod, Kendal; Dr. 
Douglas Martin, South Shields; 
Dr. J. L. Martin, Chelmsford ; 
Messrs. Mather and Crowther, 
Lond.; Dr. Paul Michel, 

Saint Genls Laval; Maltine 

Manufacturing Co., Lond. ; 

Medical He view, Lond., Editor 
of; Dr. J. C. Muir, Malta; 
Dr. S. Marsh, Manchester; 
Mr. J. F. H. Morgan, Bourne¬ 
mouth : Major R. W. Murray, 

I R.A.M.C.(T.), Liverpool; Messrs. 
Macmillan and Co., Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Dr. K. F. Manifold, Denbigh; 
Dr. Reginald Morton, Lond.; 
Manchester Clerical, &c., Asso¬ 
ciation, Secretary of. 

N. —National Institute for the 
Blind, Lond., Secretary of; 
Newcastle-upon Tyne Guardians, 
Clerk to the; Dr. J. T. C. Nash, 
Norwich. 

O . —The Observer, Lond., Editor of. 

P. —Premier Engraving Co., Lond.; 
Mrs. Page, Lond,; Portsmouth 

I Borough Mental Hospital, Clerk 
to the. 

R. — Rev. J. T. Rhys, Swansea ; 
Messrs. C. Richter and Co., 
Lond.; Lieutenant H. Rainsford, 
R.A.M.C., Lond.; Royal Society I 
of Medicine, Lond.; Secretary of; 
Mrs. Bernard Hoth, Enfield; 

j Royal Devon and Exeter Hos¬ 
pital, Secretary of ; Royal Sani¬ 
tary Institute. Lond.. Secretary 
of; Miss Grace Roe, Loud.; 
Royal Albert Edward Infirmary, 
Wigan, Acting Secretary of; 
Messrs. Reynolds and Branson, 
Lewis; Royal National Sana 
torium for Consumption, Bourne¬ 
mouth, Secretary of; Royal 
Society of Medicine, Lond., 
Librarian of. 

S. — Madame Mary E. Symons, 
France ; Dr. Herbert R. Spencer, 

I Lond.; Dr. Wood Smith, Salis¬ 
bury; Mr. W. B. Saw, Lond.; 
Messrs. G. Street and Co., Lond. 

| Captain J. Snffley, R.A.M.C., 
Kinross; Mr. M. Hamblin j 
Smith, Portland ; Solac, Lond., I 


General Manager of; Lieutenant 
B. Shah, I.M.S., Brighton; 1 
Scientific American, New York; 
Shre wsowry Chronicle ,Proprietors 
of; Southampton Corporation, 
Clerk to the; Dr. C. Strickland, 
Kuala Lumpur. 

T.—Mr. R. H. Taaffe, Lond.; 
Dr. I. G. Thomas, Hirwain; 
Dr. L. Thome Thorne, Lond.; 
Messrs. Thacker and Co., Lond.; 
Dr. A. G. Troup, Malta; Dr. 
H. L. Tidy, Netley. 

V.—Mr. J. H. Vines, Lond.; 


Victoria Hospital, Burnley, 
Secretary of. 

W.— Mr. C. Hamilton Whiteford, 
Plymouth; Dr. Samuel West, 
Lond.; Professor Sims Wood- 
head, Cambridge; W. P. O.; 
Lieutenant W. R. Wilson, 
R.A.M.C., Tidworth; Captain 
H. W. Wiltshire. R.A.M.C., 
Lond.; Lieutenant A. White, 
R.A.M.C., Stafford; Staff Sur¬ 
geon R. J. Willan. R.N., Lend. 

Y.— York County Hospital, Secre¬ 
tary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Lieutenant A. G. Anderson, 
R.A.M.C., Aldershot; Mr. G. H. 
Adam, West. Mailing; Anglo- 
American Pharmaceutical Co., 
Croydon ; Abbotswood House, 
Cinderlord, Superintendent of; 
Mr R. Aldous, Brenchley. 

B. —Mrs. Bulleid, Lond.; Bam wood 
House Hospital, Gloucester, 
Medical Superintendent of; 
Burnley Guardians, Clerk to the; 
Captain C. L.B&lkwill, R.A.M.C., 
France ; Blackburn and East Lan¬ 
cashire Infirmary, Secretary of; 
Mr. F. Burton, St. LconardVon- 
Sea; Bristol Medical War Com¬ 
mittee, Hon. Secretary of ; 
Messrs. Browning and Co.,Lond.; 
Bristol Corporation, Accountant 
to the ; Mrs. Bahington. Bedford ; 
Dr. D. Bower, Bedford; Captain 
C- W. G. Bryan, R.A.M.C., 
France. 

0.—Commonwealth and Dominion 
Line, Lond., Secretary of; 
Mr. W. E. Coleman, Wednes 
bury; Mrs. Cant, Lincoln; 
Messrs. E. Cook and Co., Lond.; 
Cardiff Corporation, Accountant 
to the; Cafolin Co . Lond.; Dr. 
Col dough, Sid mouth. 

D. -Mr. Dolland, Lond.; Messrs. 
Dowie and Marshall, Lond.; 
Dr. W. T. Dougal, Pi t ten wee m ; 
Messrs. Dawson and Sous, Lond.; 
Professor 8. Delepinc, Man¬ 
chester; D. M. ; Darlington 
Hospital, Secretary of; Dis¬ 
penser, Forest Hill. 

E. — Mr. F G. Ernst., Lond.: Dr. 
G. L. Bastes. Lond.; Mr. W. H. 
Eglington, Street. 

F. — Professor Fawcett, Bristol; 
Messrs. Fry and Sons, Bristol; 
Mr. J. Fredericks, Hayes. 

G. —Mr. H. K. Glrdlestone, Bourne¬ 
mouth ; Dr. S. Gill, Form by; 
Messrs. Grind lay and Co., Lond.; 
Mr. E. W. Gregory, Loughton ; 
General Life Assurance Co., 
Lond., Secretary of; Grimsby 
and District Hospital, Secre¬ 
tary of; Mr. J. H. Glenn, 
Dublin; Miss Gee, Gains¬ 
borough. 

H. —Messrs. Hannay and Hannay, 
South Shields : Messrs. Abel 
Hey wood and Son, Manchester ; 
Havdock Lodge, Newton-le 
Willows, Secretary of; Home 
for Epileptics, Maghull, Secre¬ 
tary of. 

J.—Mr. E. O. Jones, Abercrave ; 

Mrs. Jubb, Lytham ; J. E. F. 

L.— Mr. T. S. Logan, Stone; 
Dr. H. Llssner, Los Angeles; 


London School of Massage, 
Secretary of; Mrs. Lawrence, 
Liverpool; London Throat Hos¬ 
pital, Secretary of. 

M. —Mr. A. Mavrogordato, Oxford ; 
Dr. A. A. Mumford, Manchester ; 

| Manchester Corporation, Ac¬ 
countant to the; Milton Adver- 
| rising Agency, Lond.; Metro- 
| politan Ear, Nose, and Throat. 
Hospital, Secretary of; MidUirul 
Countie* Herald, Birmingham, 
Manager of; Dr. J. Mntheson, 
Lond.; Dr. W. K. Moody, Lond.; 
Dr. J. B. Mennell, Lond.; Messrs. 

C. Mitchell and Co., Lond.; 
Dr. W. G. Mortimer, South 
Molton; Dr. A. MacLaren, 
8t. Paul, U.S.A.; Mendip Hill 
Sanatorium, Wells, Medical 
Superintendent of; Dr. L. P. 
Mulligan, Dublin; Dr. A. Mar- 
| riott, Aldeburgh; Dr. D. 
McKenzie, Lond. 

N. —Mr. A. Naline, Villencuve- I.a- 
Garenne; National Provident 
Institution. Lond., Secretary of. 

P.—Mr. J. W. Parry. Kgren\ont; 
Price’s Patent Candle Co., Load.. 
Secretary of; Messrs. Porleous 
and Co., Glasgow; Portsmouth 
Lunatic Asylum, Clerk to the. 

R. — Red Cross Societj-, Truro, 
Secretary of; Royal Portsmouth 
Hospital. Secretary of; Royal 
Albert Institution, Lancaster, 
j Secretary of; Royal Sussex 
I County Hospital, Brighton. 
Secretary of; Messrs. Roberts 
and Co., Lond. 

8.—Mr. T. H R. Shaw. Ramsgate’ ; 
Dr. T. Senlsc, Naples; Dr. F. 
Sbufflcbotham, Newcastle-under- 
Lyne; Sunderland Royal Infir¬ 
mary, Secretary of; Dr. II. 
Sutherland, Pembroke Dock. 

T. — Mr. A. H. Turner, Golborne ; 
Mr. F. B. Taylor. Boscombe ; 

| Dr. J. Teare, Wakefield. 

U. —University College, Dublin, 
Secretary of. 

V. —Messrs. J. W. Vickers and Co., 
j Lond.; I)r. H. W. Verdon, Lond. 

W. —Dr. J. D. Windle, Southall; 
Mr. W. F. Walker, Ipswich; 
Messrs. Wander, Load.; Dr. 
G. A. Wilkes, Aston Manor; 
Worcester County and City 
Asylum, Powick, Clerk to the ; 
Messrs. WhifTen and Son, Lond.; 
Westmorland Sanatorium, Mea- 
tborp. Clerk to the; Messrs. 
Warmsley, Ilenshall, and Co., 
Chester; Lieutenant T. A. 
Watson, R.A.M.C., France. 
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Six Months. 0 14 0 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatio and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Oolloidal Iron and Manganese. 

ANAEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Globeol per day. 


— New Scientific — 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or “ Jubolisation 11 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates UR/C AC/D. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

pl/\TTm a glass of water, taken between meals. VPTT1) A T nT A 

_ ' Acute conditions: 3 dessertspoonfuls per day. Dl U V7JLiSLt 

LIT H X A S I S • No Oontra-indication. I OXALURIA. 

COMMUNICATIONS.— Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, J U BOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATE LAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can beobtained from all Chemists and Stores, sr? Foreign Chemists, 

or from the London and Colonial Agents, ▼ 164 , Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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A True Tonic 


I N certain cases, convales¬ 
cence for example, it is 
difficult to know whether a 
remedy is acting, or whether 
natural recovery is the sole 
factor. But when Hall’s Wine 
is given, patients say they feel 
it is doing good, and that 
during a temporary discontinu¬ 
ance, the difference is marked. 

The large number of testimonials 
received for this tonic from medical 
men rests on their experience. 
For obvious reasons names are 
omitted in the following selections, 
but we hold the original letters. 

“ I shall continue to order Ha.LL’s 
Wine as one of the best tonics 
and restoratives that I know of, 
either after the acute illaesses we 
meet, or constantly in chronic 
debilitating and wasting diseases.” 

" I have great confidence in 
recommending HALL’S WINE 
to my patients, because from 
past experience, I have found 
it most beneficial, and especi¬ 
ally in Neurasthenia and other 
Nervous Disorders.” 



THE NATIONAL RESTORATIVE 

On receipt of card a bottle of Hall* Wine 
will be sent gratli to any Medical Man who 
has not yet proved Its value penonally. 

Large rize 3/6. Of Wive Merchant* and Grocery, 
and C'hcml*U with Wine License*. 

Stephen Smith A Co., Ltd., Bow, London 
480 








droitwich 

BRINE CRYSTALS 

A S a simple, rapid, and lasting cure for 
Rheumatism and similar complaints, 
Droitwich Brine Crystals have 
thoroughly won the approval and con¬ 
fidence of medical men throughout the 
country 7 . These crystals, which are pre¬ 
pared from the original Brine Springs, 
form—when dissolved in a hot 
bath—an unfailingsolventof Uric 
Acid, and they are widely recom¬ 
mended with unvarying success. 



Any Doctor who wishes to test these 
Crystals personally may have a Free 
Sample Bag on request. 

Retail price ^3 I* r 28-lb. Bag 

Free to any Railway 
station in Great Britain. 

WESTON A WESTALL. Ltd. (Dept. Ho), 
16, Eastcheap, LONDON, E.C. 


^ ___. 





11 Great Exhibition Prizes. 

GONDY’S FLUID 

The Great Oxygen San it ant. 


HEALTHY HOUSES- 

Closets, Sinks, Sick-rooms, Hospitals, 
Stables, &c. 

KILLS SMELLS, LEAVES NO ODOUR. 

HEALTHY BODIES- 

Gargles, Lotions, Injections, Mouth Wash, 
Baths and Foot-bath. 

ANTISEPTIC, DETERGENT, SOOTHING. 

ENTIRELY WHOLESOME and BENIGN. 


N.B. — Proper directions for 150 uses with 
the Condy's Fluid Bottle . 


CONDY’S FLUID WORKS, 

[65, GOSWELL ROAD. LONDON. 
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Boots = Chemists 

“EUPAD” 

A mixture of equal parts of specially prepared 
Calx. Chlorinata. and Pulv. Acid. Boric., for making 


< < 


EUSOL” 


THE NEW 

HYPOCHLORITE 

Antiseptic Solution 

In accordance with the proposals of Drs. J. Lorrain Smith. 
A. Murray Drennan, and Theodore Rettie, of the University 

of Edinburgh. 

(Vide B.MJ., July 24th, 1915). 

“ Eusol ” Is prepared by mixing half an ounce of “ Eupad ” 
with one pint of water, and decanting or filtering the clear 
solution after 12 hours. 

" Eupad ” may also be used as a dry dressing. 

“ Eusol ” solution should not be kept for more than a week 
&s it loses strength. 


“Eupad" Is supplied 
In i-lb. bottles, price 


1'6 


MAY BE ORDERED 
THROUGH ANY OF THE 
166 BRANCHES OF 



sufficient to make 
2 gallons of “ Eusol.” 


OR POST FREE 1/9 FROM 
SOOTS PURE DRUG Co. Ltd., 
THE LABORATORIES. 
NOTTINGHAM. 


Issued by Roots Pure Drug Co. Ltd. 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium with all its marvellous.potentialities in cases of weakness and disease. (2)Tidman’sSea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS, REGENT S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men alloverthe world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/- ; £ cwt., 5/6 ; i cwt. (Box or Bag), 3/-,free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 
guaranteed genuine, post free on application. TIDMAN & SON, Ltd,,Wapping, London, E. 


THE BRITISH OXYGEN COMPANY, LT D. 



IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON Blverton Street, Westminster, 8.W. 

„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great M&rlborougn Street. 
BIRKENHEAD: Bromborough Port. 

NB WOA8TLB-0B -TYNE: Shields Road, 

Walker Gate 

GLASGOW: Ro8ehill Works, Polmadle. 

CARDIFF: Bast Moon. 

SHEFFIELD: Celtic works, Saville Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840,841, IE 84* 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.B.W. 


Tel. Ad.: "Brin’sOxygon." 

“Sowest,” London. 

Tel. Ad.: "Baryta," Birmingham. 
TeL Ad.: “ Oxygen,” W’hampion. 
Tel. Ad.: "Oxygen." Manchester. 
Tel. Ad.: "Oxygen,” Bromborough. 
Tel. Ad.: "Oxygen,” Newcastle. 

Tel. Ad.: "Oxygen,"Glasgow. 

Tel. Ad.: "Oxygen,"Cardiff. 

Tel. Ad.: "Oxygen," Sheffield. 


BULLOCK’S PEPSINA PORCI. 


DQ8E-2 to 4 QRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepslne In Glyoerlne to produce a convenient and desirable liquid' form of 
thla valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepeln the property of keeping 


for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-ox„ 8-oi., and 16-oz. Bottles, and in Balk. 


The published experiments of G. P. Dowdkswell, Bsq., M.A. Cantab., P.O.S.. F.L.S., Ao., Dr. Pxvy, Professor Tusox, the late Frofesjoj 
Gxbbod. Dr. Arxold Lees, and others, conclusively demonstrate the exoellenoe, high digestive power, and medicinal value of the abort 
preparations. _ _ 

J, L. BULLOCK 6b CO.. 3. Hanover St.. Hanover Sq.. London, W. 



This preparation being British 9 Inability to obtain supplies need not bo anticipated. 
rORMXJIsA.-Casem 95% Glycerophosphate of Sodium 2±%, Glycerophosphate of Calcium 2i%. 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anasmia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT PEEK TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., LTD., 71, Ebuxy Street, Eaton Sq., London, S.W. 

Telephone—£043 Victoria (2 Llnee). Telegram#— "Lactose, Churtox, Lobdoh." 
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ARHEOL 


(C 15 H 26 O) 

THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 

Used with Con- 
spicuous success 

(IheoP ,, 0ono r rb f a ; 

\.«Ill Cystitis, Vesical 
Catarrh, &c. : 


KEROL combines all [he 

0 properties ^hich do fo 
The making of an ideal j 
preparation. 

1 has been shown to he, 
acticafiy non toxic , non- 
tant and non - corrosive -! 
mbination of properties \ 
*/i make it the one \ 
oration which can he \ 
with perfect confidence 1 
zr the tpse of either a \ 
uooyirectcLnt or antiseptic J 
is indicated. It is of hid hand 4 




Directions : 

10 to 12 capsules daily, 




ASTIER LABORATORIES: 
45,RueduDocteurBlanche, 
PARIS. 

lor Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Australasia— Messrs. Joubert & Jouberf. 552, Flinders 
St., Melbourne. Canada— Rougler Frfcres, 63. Rue 
Not.re-Dame-E*t. Montreal. India— Eugene Melffre, 
P.O. Box 130, Bombay, and 11, Ezra St., Calcutta. 


c oinmeni 


members 


KEROL CAPSULES 


THROUGH ITS DEPENDABLE 

• '''■ • - * i • 111 >^<‘ of 

the preparation 
Ia^PIJ 1 llJilJ'ljLUMv is one teaspoonful. 

4 hours or at longer 
intervals, according 
to the requirements of 

th*‘ idual «wis«* 

VWTPi^H / For Children of ten or 
more years,from one-quar- 

ter to oid- half t<-.rqiu'.:itul. 

Wmjr For children of three or 

more years.from five to ten drops. 

FOR SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H. SMITH COMPANY, NEW YORK, N.Y., U.S.A. 

SOLE BRITISH AGENTS; 

T-OHRI8TY & CO.. OLD SWAN LANE. LONDON. E.C, 


treatment with taeftc 
ferment's, i£. y sour 
milk.etc. 


Oil I BELLBros. L t 

S i Si Cdstle^afe 

k NEWARK 
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A Wine for the Patient & Convalescent 

ACKKRMAN-LAL’RANCK “BRUT-ROYAL” can be recommended with 
absolute confidence. It is a Pure Natural Wine of exceptional quality—free 
from a«ided sugar. The beat value in sparkling Wine. Price, per dozen 
bottles, 56 $ bottles, 30/-; i bottles, 16/-. Of all Wine Merchants, Stores, Ac. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 

Speo tally CHLOROFORM f*— 
Anaesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIBMABIB8 of the United Kingdom. 

93 ft 109. ABBEY HILL. EDINBURGH, and 9 & 11. MOOR LANE. FORE STREET. LONDON. E.C. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foods 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE,ITALY and SPAIN. 

20. MADDOX STREET, LONDON W. 


The Exclusive Property of a FRENCH Company. 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNCARY. 

“The mineral richness of the purgative waters of VILLACABRAS (122t)5per litre) is superior to 
that of any other known purgative; it enables the use of a smaller quantity for a similar effect.” 

Full-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 

unu^dK^dcm-!'E. DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 


DIABETES 


Blatghley'b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Bisoults, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. ‘Price Lists free. 


OBESITY 


B. BLATCHLEY 35. GREAT PORTLAND STREET. OXFORD CIRCUS. LONDON. W. (Late 167 Oxford Street.) Established 1838 
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WHEN PRESCRIBING 
LIQUID PARAFFIN 

the use of the word 

will secure for your patient a pre¬ 
paration containing the purest 
Russian Liquid Paraffin of high 
specific gravity. 

Under this Brand are Issued: 
(«) the Plain Oil; (£) an Emulsion 
containing SIXTY PER CENT, of 
oil; and (c) a Cream containing 
NINETY PER CENT, of oil. 

Samples free to Mtdicil Men, 


> W* BROWNING & Co., 

Manufacturing Chemi; t<. 

4, Lambeth Palace Road, S.E. 


LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 

ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin, Syrup of Wild Cherry, and 
demulcents. 

Dose : Half to one drachm. 

SYR. CREOSOTI 

LACTOPHOSPH. CO. 

“An extremely useful preparation in advanced 
phthisis." 

Dose : Half to two drachms. 

Price List and Pill Catalogue, &c. f on application. 

QALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE ST., FLEET ST., LONDON, E.C 

telegraphic Address: " Dreadnought, London.” 
rwlenhone: R98 Holborj* 



^jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 


{CAFOLIN I 

I is the only Pure Liquid jj 

I Coffee, far superior to any I 

= other preparation, and in use §f 

| in no way dearer than any j§ 

1 other coffee. M 


In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by letter with a 
penny stamp for posting same, from 


| The CAFOLIN CO., Ltd., ( 

| 20, EASTCHEAP, LONDON, E.C. | 

%llllllllllllllllllllllllllllllllllllll!llllllllllllllllllllllllll||||||||||||||||||||||||||r|i# 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing Proteid with 
;Organic Phosphates. 

Useful In NEURASTHENIA, NEUKITiS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG A SON. 

1, South wick St., and 40. Connaught St.. Hyde Park 

Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, E6q.,Hull 
• Infirmary, in a case of Gastrostomy, Bays:— 
§ “ The Beef Suppositories (made by Sllnger 
ps A Son, York) were of much benefit, the man 
“ saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
g/rowi which he was fast sinking when 1 
(2 first saw him." 

Manufactured only by RAIMES A CO. 
(Successors to Slinger & Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery A Son, 27 A 28, Charter¬ 
house square, London, E.C. 

May also be had of all Wholesale Druggists 
and Chemists’ SuDdrymen. 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprletors&nd Manufacturers: 

ROBINSON & SONS, Limited, 

Chesterfield. 
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CDcncDiPirc Uxbridge r 0 

rnLULnlUlXO Hayes, Middlee 

SANATORIA SPECIALIST. 

A Iso Makers of 

MOTOR SHEDS, 

GLASS HOUSES, 

STUDIOS, &c. 

7 ft. x 7 ft. £6 10 0 

8 ft. X 8 ft. £B 6 0 

Revolving Gear, £3 10s. extra. 

33 


Uxbridge Road, CLOTH CASES FOR BINDING 

Hayes, Middlesex. thb half-ybarly volumes of 

iCIALIST. “THE LANCET” 

Thick Paper Edition 

can be obtained through any Bookseller in town or country, 
or from Thb Lancbt Office. 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.O.,andl & 2, Bedford -street 
adjoining. 




















The Lancet, ] 


THE LANCET GENERAL ADVER TI8ER 


[Oot. 23 1915 


WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice la reserved exclusively for Poat-Qmduates, who may join at any time for any period of study. 

▲ Special Building, containing Lecture-room, Library, Beading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities art 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes In Diseases of the Throat, Nose, and Bar, In Qynwoology, X-rays, Blectro-Therapeutlcs, Anaesthetics, Intestinal Surgery, 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with fujl particulars, will be sent on application to DONALD ABMOUB, M.B., F.B.C.S., Dean. 


Jjoyal College of Surgeons of England. 


'phe 


London School of Massage, 

211, GREAT PORTLAND STRBBT, W. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 

Notice is hereby given that a Meeting of FELLOWS and MEMBERS 
will be held at the College In Lincolns Inn-fields on Thursday, the 
18th November, 1916, at 3 o’clock P.M., and that a Report from the 
Connell will be laid before the Meeting. 

Fellows and Members can obtain oopies of the Report on application 
to the Secretary, and can, if they so desire, have their names placed on 
the List of those to whom the Report Is sent annually. 

Motions to be brought forward at the Meeting must be signed by the 
mover, or by the mover and other Fellows and Members, and must be 
received by the Secretary not later than the 8th November. 

A printed copy of the Agenda will be issued on or after the 
15th November to any Fellow or Member who may apply for one. 

21st October, 1915. S. Forrest Cowkll, Secretary. 

DIPLOMA IN PUBLIC HEALTH. 

e Royal Institute of Public Health. 


The Certificate of this School Is officially recognised by the 
Admiralty and the War Office. Telephone 126 Mayfair. 


eorge Henry Lewis Studentship in 

PHYSIOLOGY.—Trie Studentship is of the value of £2C0 a 
year, and Is tenable for three years. Its object is to enable promising 
students to give their whole time to physiological research. It is in 
the power of the Trustees to elect a second student. 

Candidates are requested to send a short statement of their qualifica¬ 
tions to Prof. Langley, Physiology School, Cambridge, by Nov. 8th. 


Road (General Lying-in) Hos- 

PITAL. Lambeth, S.E. Established 1765. 

Patrons : H.M. The Queen and II.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone : 794 Central. For rules, fees, Ac., apply 

Rose E. Whyte, Secretary. 





Patron: 


HIS MAJESTY KING GBORGB V. 

Principal: Professor William R. Smith, M.D . I).Sc., LL.D., F.R.S.Bd. 

Hon. Secretary : Professor K. W. Hope, M.D., D.Sc. 

The Courses of Instruction for the Degrees and Diplomas In Public 
Health will commence on Monday, October 4th, at 5 p.m. 

The necessary Laboratory Instruction can be commenced at any time, 
and suitable arrangements are made to suit the convenience of those 
(Men or Women) holding Appointments, Ac. 

DIAGNOSIS AND TREATMENT OF TUBBRCULOSIS. 

Courses of Instruction are arranged three times yearly. October, 
January, and May, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, Ac. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 



BACTBRIOLOGIOAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken la 
the Laboratories for Public Bodies and Medical Practitioners. 

Further particulars can be obtained from 

37, Russell-aquare, W.C. E. L. Rylky, Secretary. 


e Royal London Ophthalmic 

HOSPITAL (MOORFIBLDS BYE HOSPITAL). 

(University of London.) 


Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorfields), at any time, and are on 
certain conditions eligible for appointment of CLINICAL and CHIEF 
CLINICAL ASSISTANTS. 

The following Courses of Instruction commence In January, May, and 
October, lasting two months:— 

EXAMINATION OF THE BYE (4 Lectures).-Mr. Hudson. 

USB OF THE OPHTHALMOSCOPE (12 Lectures).—Mossrs. Fisher, 
Coats, Hepburn, Hudson, and Foster-Moore. 

HRRORS OF REFRACTION (5 Lectures) —Mr. Marshall. 

EXTERNAL DISEASES OF THE EYE (8 Lectures).-Mesars. Holmes- 
8p!cer, Flemming, Fisher, and Hepburn. 

8EB(5lCAL ANATOMY OF THE EYE (3 Lectures).-Mr. B. Treacher 
Collins. 

MOTOR ANOMALIES (5 Lectures).—Mr. Worth. 

PATHOLOGY OF THB BYE (6 Lectures).-Mr. Parsons. 

MEDICAL OPHTHALMOLOGY (2 Lectures).-Dr. James Taylor. 
OPERATIVE SURGERY.—Messrs. Coats and Hepburn. 

PRACTICAL PATHOLOGY.—The Curator, Mr. R. A. Greeves. 
BACTERIOLOGY.—Mr. 8. H. Browning. 

A composition fee of £10 10s. will entitle the Student to a perpetual 
"Jcfcet, Including attendance for one Session on the above Courses, with 
^*£*eeption of those on Operative Surgery, Practical Pathology, and 

Fees for the Practice of the HospitalPerpetual ... ... ... £5 6 0 
i, ,, Three to Six Months £3 3 0 

•i ,, ,, Two Months ... ... £2 2 0 

„ „ One Month . £110 

A Clinical Demonstration is given eacn morning by a Member 
of the Staff. 

In addition arrangements can be made for the Individual instruction 
of 8turtents by any Member of the Staff. 

Clinical work begins at 9 a.m. Operations are performed dally 
between 10 and 1. 

For further particulars apply to Robert J. Bland, Secretary of the 
Royal London Ophthalmic Hospital, City-road, E.C.; or to tne Sub- 
Dean of the Medical School, Mr. M. L. Hepburn. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylcbone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NUR8BS. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwifes Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDBB THE AUSPICES OP HIS MAJESTY'S GOVERNMENT, 
Connaught-road, Albert Dock, K. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
8BSSIONS commence 1st Uct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. MlCHELLl, Seamen’s Hospital, Greenwich. S.K. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

O. 0. Chotoe, Dean. 


preliminary Medical and other 

X EXAMINATIONS.— John Beckton, lateof66, Torrington-square, 
W C., now of 28, Hazelwell-rnad, Putney, S.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—•• The greatest 
dullard need not despair.” ** It seems Impossible to fail under you* 
tuition.’’ “ No one has ever done so much for my son, I only wish I bad 
known of you sooner.” “ You have made the work a pleasure for my son. 
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Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. THE RETREAT, YORK. 

THE LONDON ASSOCIATION OF NURSES, trained nurses’ department 

123, NEW BOND 8TREET, W. Staffed by Nurses who have been trained for four years in the Retreat 

* * * and conducted upon a profit-sharing basis. Mental and Nervous cases 

Hospital Trained Nurses, experienced in Private Nursing, onl y undertaken. Terms from 2 to 3 guineas weekly, 
supplied for every kind of illness. Also Mental and Male Nurses £2 10s. a week. 

Male Nurses. Apply, Lady SUPERINTENDENT. Apply, Matron, Retreat, York. Nat. Tel. lit . 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE t FEMALE NURSES CO-OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nnrslontem, Baker,London." 18, ADAM ST., PORTMAN SQUARE, w. 

n 510 Victoria, B’harn. „ H Nnrslontem. Birmingham.’* 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 
Supplies superior Male A Female Norses for all eases Day or Night. Nunes folly Insured against accident. Terms fTom £1 16a. 64. to £3 3s. 

C. WEBB, Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Telaerama: ** GENTLEST. LONDON/* Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendants for £ll cases, AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 1616 and upwards. Trained Valet Attendants and Masseurs supplied* Nurses reside or 
the premises and are available at any hour, day or night, M. J. QUINLAN, Secretary. 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, VS I 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD. 


CO-OPERATION 


TELEGRAMS: TELEPHONES: 

factear, London- London 127 7 Mayrair. 

f Tact ear, Mancheiter. Manchester. 5213 Central. 

-urgical, Glasgow., Glasgow. 47 7 Central, 

l ictear. Dublin. Dublin. 53 1 Bailihridge. 

TScrior trained Male Nurses for Medical, Surgical, Mental. Dipsomania. Travelling and all cases. Nurses reside on th 
cmises. and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. A<« I 
Terms from £1 16^6. Nurses insureef against accidr^f. M. D. GOLD, Secretary. 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 # Telegrams: “ NURSING DOM, LONDON.” 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 
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LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
different buildings). Massage, Electricity. Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Reduced Fees to Nurses and the Blind. 

Miss Cummins, £11, Great Portland-street, W. 

Telephone: 128 Mayfair. (opposite Portland-road Station). 

BARNSLEY HALL, 

BROMSGEOVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Llokey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

CLARENCE LCDCE 

The Registered Nurses’ Society, 

431. OXFORD STREET, W. 

Teleg. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Norses who have passed through 
THREE YEARS’’HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. ’ 

Every Nurse is Insured under the Workmen’s Compensation Act of 1909 

ST. LUKE'S HOSPITAL, 2SS 

TRAINED NURSES 

orMnrraxand Nkbtottb Casks oan be had immediately. Apply Matron. 
Telegrams, '‘Envoy. Plnsquare, London.” Telephone. 6608 Central. 

WlwMREalEWEi kW k /Wmm J 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent S eclallst 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee. Mrs. Thwaites. 
Telephone: 494 Brixton. 

COURT HALL, KENTON 

Near EXETER. 

UOEN8ED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician $ Proprietress: Bertha M. Mules, M. D. 
Telephone and Telegrams t Station: 

Staboboss 19. Stabcboss, G.W.B. (13 miles). 

Terms and particulars on application. 

pryrn A 1 5, Mandeville Place, 

b k 11 E II H L Manchester Square, W 

Establish kd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied UIIDCIUn being residents 

N U K 51 n G 

Also specially trained NURSES for Mental Oaaes worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Address t " Nutrix, Wesdo, London. 

ST. LUKE’S HOSPITAL FOB 
MTOITAT. DISEASES hob*.;, 

OLD STREET, LONDON, E.O. 

560?c£nt£l. (Bstablihhkd 17810 FINB^UAM. 

Admission gratuitous ; or, by contribution to 
maintenance, from 21s. per week. 

EPILEPSY. 

fphe David Lewis Colony, erected 

JL solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderlty Edge Station, and fourteen miles from 
Manchester. Electric light, throughout. Perfect sanitation 

The Colony system ensures for epileptics the social Ufa and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. MoDougall, 
Warford, near Alderley Edge, Cheshire. 

TRAINED NURSES c&n he Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOWIES. 

irgTWBR COURT, RaniBgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. TeUph .—44 mammies 

“ WELDERS,” near Gerrard'a CrosB. Buctai, within 18 miles of 
London, situate In a park of 100 aoree, on high ground, with beautiful 
garden and beech woods. Teieph, —47, Gkhrard’s Oboes. 

Voluntary Boarders are received without certificates. Full partlculan 
on application to the Secretary at the Hospital. 

SCHOOL FOB EPILEPTIC BOYS. 
Polthurst House, Warford, 

V/ Alderley Edge. ? 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alah MoDougall, The Colony, Alderley Edge. 


SPRINGFIELD HOUSE 


EPILEPSY—TO MEDICAL ADVISERS. 

A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply. W. G risk woo 11 A Son. 2. Exchange-street Bast. Liverpool 

Hear BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Term* from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ao.. apply to DAVID BOWER, M.D., sssbcee 
or at 6. Duchess-st., Portiand-pl., W., on Tuesdays from 4 to 6. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

PrivateHomefor Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Chilling wok to, Bsq., L.R.C.P., M.R.C.8., or Mrs. Peels 

ASHWOOD HOUSE 

KINGSW1NFORD, 

STAFFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS i* 
BOTH SEXES. 

Full particulars as to reception, terms, &c.,may 
he obtained from the Resident Mcdioal Officer. 

THE WARNEFORD, OXFORD, 

H08PITAL FOR MENTAL DISORDER8. 

President i The Right Hon. the Earl or Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Hcadlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for ohange to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 1 
Medical Superintendent. 1 
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ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [buk^ed* is 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing Is In hands of a fully qualified Hospital Sister, while the personal comfort of visitors Is under 
the superintendence of a House Matron. 

■ The House, which stands In its own grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Hleotricity is used throughout for lighting. 


CAMBERWELL HOU SE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Pstoholij . Loxoox. ” Telephone i New Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all Indoor amusements. Daily Services in Chapel. Bev. Philip S. O’Bhieit, D.D., Chaplain. Ordinary terms. 2 guineas a week. 
Senior Phyaloian i Fiuncls H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOYB VILLA, BRIGHTON—A Convalescent Branch of the Above. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARB AND TREATMENT OF LADIES AND GBNTLEMHN MHNTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
Far terms, dee., apply to Staxlky A. Gill, M.D., M.R.C.P.Lond. Telephone—No. 8 Formby. 


N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRI8TOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 



HAYDOCK LODGE, Newton-le-Willowi, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated ami classified according to their social and mental condition. Terms from 319. 6d. Private apartments on special terms. 
Established for 60 ye u-a. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Maschestjcr and 
Liverpool. Two miles from Newton le-Willows Station on the L. A N.W. Railway. 


Medical St ]f— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 
Resident Medloal Superintendent - J. G. WOcTTON, m.k.c a. Eng., L.R.c.p.Lond. 


Consulting Rooms — 

LIVERPOOL; MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould; Dr. G. R. Mould. 
Thursday. 2 MU 4. Tuesday— 12 to 1.30—Thursday. 

Telephone 245*? Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Vinltincr .nil rv»n i Sir JAMES BARR, LL.D., M.d.,f.r.c.p., 72, Rodney St., Liverpool. NATHAN RAW, m D.. M.R.C.P., 66, Rodney St., Liverpool. 
sultin^Phvslelans*1 W - B - WARRINGTON, m D.. v H.C.P.. 63. Rodney 8t.. Liverpool. ^ 

^ * G. E MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Cfewton-le-WlIlows. 

Telegraphic AddresB: ** Strert, Aimton-ln-Makerfield.” Telephono : 11 Ashton-ln-Makerfield. 


PECKHAM HOUSE (““Jr*) 

119, PECKHAM ROJLD, LONDON, B.E. 

Telegrama "Alleviated, London.’ Telephone: New Cross 67i. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and We«t-Bnd pass the House. Private houses with electrio light for suitable cases adjoining ffte 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medlaal 
Superintendent for further particulars. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colinsburch, fife, SCOTLAND. 

(Licensed, under the Inebriates Acts.) For Gentlbmen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

IfBUBAS rHJdlTI A is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy aituatlon of the Sanatorium and by lto isolation from temptation. 

The Sanatorium stands 450 feet above the sea. faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), muaio room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invemlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE, M.B., C.M. 

Telegrams : ••Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of L&DIE3 of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Sir Thomas Cloustox, Dr. Yellowlees, Dr. Risien Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmains, Lanarkshire." Nearest station, Hartwood, Cal. 


INEBRIETY. 

OALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Aot and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
oat-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.B.O.S., Ac., Resident 
Medical Superintendent. Telephone: 16 Rlckmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war), 

■ | ill near COCKERMOUTH, CUMBERLAND. Liceneed under 

S m PM ▼ I, ff E M II II the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 

“ w w under the ActB. 

Patients are here treated individually on sound scientific methods, which oombine physical and psychical treatment necessary to such eases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf coune and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and praot! 
turners. Terms moderate.—Particulars from J. W. Astley Cooper, L.R.C.P., Ao., Licensee and Superintendent. Telegrams: "Cooper, Buttermere.’ 


BUNTINGFORD HOUSE RETREAT 

BUNTINGPORD, HERTS. 

Licensed under the Inebriates Acts f 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-lnfectious Illness. In a most healthy part of the oountry, 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ao. Quarter mile from 
Station, g.k.r. Two Resident Physicians. 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts. 
Terms from 35/- Telephone; P.O. 3 Buntingford. Telegraphic Address-. " Residext, Buutixoford.” 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: Robert Sevestre, M. A., M.D.Cantab. 
Principal: Hexry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Prdtoipal. 
Telegrams: "Medical, Leicester." _ Nat.Telephone» 769 

ABBOTSWOOD HOUSE, 

CINDERFORD, OLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 

Males only. Terms from £2 2s. weekly. A few vacancies at 
10, - weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Less nr, M.D., Abbotswood House, 
Cinderford, GIos., or Secretary, C.B.T.S. Headquarters. 50, Maraham- 
street, Westminster, London, a. IV. Telephone 33x Ciicdekford. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates’ Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alooholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ao., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avennes. Altitude 850 feet. Porous 
subsoil. Separate ohAlets, with verandahs, hot-water radiators, and electrlo light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician —C. Muthu, M.D., M.R.O.S., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply, SECRETARY, HUlgrove, Welle, Somerset. 


DARTMOOR SANATORIUM. 


TREATMENT BY TUBERCULIN-VACCINES AND 

WITHIN EASY BEACH OF THE MOOR. 


Resident Physicians—C. H. Berry, M.R.C.S.,L.R.C.P.; D. L. McCullough, M.B. 


For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 
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VALE O F CLWYD SANAT ORIUM. 

«*teot to those at Nordrach. provide many miles of carefully graduated uphill walka-similar In character an. 

“CSSE ToZLl ' ,U “ h ' ne - — H°t W.te, R&di.torsIn «oh room. 

For I-rUcuhu, apply to Qkorsr a. Cr.ce-Calvert, M.B., to.. Llenbedr Hall. Hnthln. North Wale.. 


PENDYFFRYN HALL SANATORIUM 

T " ' ““*&i« tgHSm ISSSSfflfs'mirffi’S**—■**— “■• “ 

One Of the Lt Sana “ 1 ”^ . 1 . " 0CIJ J^ T10fl TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

r Z7 *" 

SMEDLEY’S HYDRO The DROITWICH BRINE BATHS 


MATLOCK. Established 1853. 

Telegrams: “ SMEDLEY’S, MATLOCK.” 

Physicians: G. o. H.Harbinson,M.B.,B.Ch., and Bealdent. 
Bath?“? L2diM t tn < d £?& !f. cladln « ®°P««te Turkish and Russian 
InstalUtlonfor^athi • Alx Do ^ he8 * an Electric 

D'Anonvil P urpo t 08 - Dowsing Radiant Heat, 

ment. Nauheim n3tt? x , Ra 7 8 - Fan «° M«d Treat- 
Oarden m Speclal provision for Invalids. Large Winter 

the eataMishment .***’ d 1 bedrooms warmed In winter throughout 

^^ge B .Ufl METHODS OF TREATMENT. 

Maase?X^andAttS3SSi 0, - SO) of Trained Male and Female Nurses, 
tlon to ‘ d Attendant8 * Prospectus and full Information on applica- 
H. Oh axxato , Managing Director. 


World Renowned for Treatment of 

BHBCMATISM, GOUT, SCIATICA, NEURALGIA, NBURITIS, 
RHEUMATOID ARTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio-emanative, and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN TOT 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollykr, 46, Spa Enquiry Offices, Droltwieh 
(Worcs.) 

SPECIAL FACILITIES TO MEDICAL MEN 


DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DI80RDER3 *OF THE 
STOMACH 

AND INTE8TINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff Housc % 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBBRCULIN A VACCINE TRBAT¬ 
MBNT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 

Ray and Ultra Violet 
tallationa. 

Address: Dr. LAW80N or 
Dr. LUCAS t Banchory , N.B. 
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/Strove House, All Stretton, Church 

VJl ' STBBTTON. SHROPSHIBB. 

A PRIVATE HOME (or the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoOllntook, Proprietor and Resident Medical Super¬ 
intendent. 

MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsonnd Mind. 

Terms moderate. Apply to Resident Medical Super- 

.... Telegrams •. Adam, West Mauling. 

intenaent. Telephone: No. 2 Mailing. 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOE THE CASE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales, 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat.Tkl.130. 

Damwood House Hospital for 

1 J MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 

Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. Soutar, M.B., the Med. Supt. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes 80 Norwich. 
A Private Hospital forCureof Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D.. F.R.S.B., Proprietor and Res. Phye. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Karl Spencer, K.GK 

This Registered Hospital Is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hookey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Hones and 
Carriages, and Private Rooms In Villas In the Hospital grounds, or at 

MOULTON PARK, 

r branch establishment, two miles from the Hospital, where there it a 
•farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HAIL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis,oroquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may viBlt this branch for long or short periods, 
and can have Private Rooms In Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone: No. 56. 

STRETTON HOUSE, 

Church-Stratton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering fro* 
Mental Diseases. Bracing hill country. See ** Medical Directory,” p.2119. 
Applyto MedicalSuperlnteudent. Telephone : 10, P.O. Church-Strettoa. 

CHEADLE ROYAL. 

A HOSPITAL FOE MENTAL DISEASES, 

CHEADLE. CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAT, 

NORTH WALES. 

The object of the above Is to provide the moBt efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. . 4 . 

Voluntary boarders as well as certified patients are reoelvedfor 

t ^or°terms and further information apply to the Medical Superin¬ 
tendent, W. Boowcrokt. M.R.C.S., ftc., at Cheadle, or he may be Men 
at 72. Bridge-street, Manchester, on Tuesdays from .12! to 3, and Fridays 
from 2 to i. Telephone: 208 “Cheadle Hulme.' 3594 “ Manchester. 

THE GRANGE^ rotherham. 

A HOUSE licensed for the reception of a limited number of ladies ol 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Laue, G.O. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.G.S, Con¬ 
sulting Physician— Cbochlet Clapham, M.D., F.R.C.P.B. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
axnnrlence c Rn suggest for the care and treatment of Mental Cam. 
Fo"S«ns f fto., apply to the Resident Physicians. _ 

Telephone-No. 2. Plympton. Dr. Alfrbd Tubkkb, Dr. J . O. Nncot. 

Telegraphic Address t Telephone t 

••Relief, Old-Catton." “290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich. 

i A High-claflB Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take oharge of patients in bbeir owu homes. Por terms, 
Ac., which arc moderate and inclusive, apply to the Misses McLintook, 
orto Cecil A. P.Osbukhk. F.K.C.S.E.. Ac..Medical Superintendent. 

THE COPPICE, NOTTINGHAM. 
hospital for mental diseases. 

President; The Bight Hon. the Earl Many km. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated la 
Its own grounds, on an eminence a short dlstanoe from Nottingham, 
and commands an extensive view of the surrounding oountay ; and fro* 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, ftc., apply to the Medical Superintendent. 

yH K MOAT HOUSE, staffobdseubb. 

A HOME for NBRVOUS and MENTAL CASES. 

Stations: L. ft N. West, and-Mid. Railways. 

The House stands in grounds of ten acres (within 6 minutes' drive of 
either station), and Is devoted to the care and treatment of a few 
ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
<Mrs.) S A. Michaux. 
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LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OF NON-PAUPER PATIENTS WITH 
FOR AU* AR INF bOTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
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PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision lor PRIVATE PATIENTS has just 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

__Apply to the Medical Superintendent. 


been 


NORTHUMBERLAND HOUSE, 

GREEN LANE8, 

FINSBURY PARK, K. 

A PBIVATB HOME for the Treatment of Ladles and Gentlemen 
Vlntbu^p 0m k 6nta * nd WerV ° UB Aff6ctlon8, 11 Iff hly situated, facing 
Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 north. Telegrams: “Subbidiabt, London." 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There arc now a few Vacancies In this commodious and well-appointed 
private establishment. It Is easily accessible from Lancaster, over 
looks Morecamhe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention 1 b given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Couplakd. 

TREATMENT OF WOUNDED. 

THE EDCAR ALLEN INSTITUTE 

(INCORPORA TED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GEU STREET, GLOSSOP ROAD, SHEFFIELD. 

Estaulibued 1911. 

Open daily from 9 o. to 1 p.m. and 2JO to 5.30 p.m. 
Saturdays : 9 i.M. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

Tphe “Emily Mangles ” Convalescent 

•JL HOMB, Hale, Farah&m, Surrey. Beautifully situated, facing 
south, with extensive views towards Hindhead. For Ladles (private 
room) from 2Se. to £5 5s. a week, according to room. Ac. For Women 
Patients In the ward 15a. a week.—Apply to the Lady Superintendent 
(Miss Perkin). 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft. Medical, Welr-Mitcbell, Best- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or oi eration. Gravel soil.—Apply, Misses Rattray A Moore. 

•* Courtsfold," Haslemere, Surrey. Telephone: 22 Haslemere. 

NORTHERN HEIGHTS, BIX MILKS FROM CHARING CROSS. 

H ome for Nervous and Chronic Cases. 

Detached residence, pleasant surroundings. Male and female 
nureea. Under medical supervision. Family life.—Apply, Matron, 
Ravenscroft House, Golder's Green, N.W. 

"Resident Patients.—A Doctor at 

Bournemouth, specialising In the Bwedlsh Medical Mannal 
Treatment, Is prepared to receive One or Two good-class Patients 
(Gentlemen) in his comfortable home.—Address, No. 578, The Lancet 
O ffice, 423, Strand, W.C. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

U (400 feet above sea-level). A HOMB for a few LADIBS 


Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations: Brentwood one mile; Shenfleld one mile. Vacancy.—For 
terms, Ac., apply Dr. Haynes. Telephone and Telegrams: May 
Brentwood 45. 


aynes. 


A n Invalid can be received in a 

Doctor's house. Mild mental not objected. Good nurslDg Nice* 
gard en. Highest references.—G., 48, Canfield Gardens, Hampstead. 


S t. Andrew’s Hospital, Dollis-MIL 

London, N.W.—Tel.: * - - - - - ' 

Patients. Medical and 

Resident and Visiting J _ 

j Wards, Cubicles, and Private Booms. 

Terms accordingly. Apply to the Matron. 


Cases, 

Nurse 


IDsycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods In Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing.* 
Terms according to requirements. Highest references —Address, first 
Instance, No. 412. The Lancet Office. 423, Strand, W.C. 


R 


esident 


PATIENTS 
received by F. R. 
Holmes Metrics, 
m.d., SYLVAN HALL, 
Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
tores of pleasure 
grounds. 



P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a- 


therapeutic work for thirteen years, has a vacancy for » 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis* 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.— 

The Lancet Office. 423. Strand, W.C. 


-Address, No. 381* 


F ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURGEON (Male or Female). Must have- 
some knowledge of Eye work. Salary £100 a year, with board, lodging* 
and laundry. Duties to commence 1st November. 

Apply to Edward C. Redman. Secretary. 

Qamaritan Free Hospital, Marylebone- 

kJ road, N.W.—Two ANAESTHETISTS wanted. Honorarium £15 
per annum. Specialist preferred. Candidates will be required to 
appear before the Medical Committee. Applications, with copies o» 
testimonials, to be sent not later than October 30th, to the Secretary. 

Tihe Royal Infirmary, Sheffield 

JL (326 beds).—HOUSE 6URGEON.—Wanted, Resident Medical 


Wanted, Resident Med I cat 
Salary £100 per annum, with board and 


(326 beds). 

Officer for the above post, 
residence. 

Applications, with copies of testimonials, to be sent to 

Jno. W. Barnes, Secretary. 


R 0 K£ 


South Hants and Southampton 

OSPITAL.—Required at once, a JUNIOR HOUSE SUHGHON 
(Male or Female). Candidates must be donbly qualified and registered. 
Salary £120 per annum, with rooms, board, and washing. 

Applications, statiug age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned. 

5tb Oct., 1915. T. A. Fisher Hall, Secretary. 


"Resident Patients.—Descriptive List 

C.H (Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of caseand terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C. 


"Putney Hospital (Chester Bequest), 

_A_ Putney Common, S.W.—Wanted, at end of October, RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Ricbmond-road, Putney, S.W., 
from whom further information may be obtained. 

B oyal Albert Edward Infirmary and 

DISPENSARY, Wigan.—Wanted Immediately, a LADY HOUSB 
SURGEON. Salary £150 per annum, with board, apartmentB, and 
washing. Candidates must be doubly qualified and registered, and be 
prepared to enter into an agreement not to practise In the Wigan Union 
for a period of three years from the date of appointment. Applications, 
stating age, experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. CsnvaBslng a disqualification. 

L. E. Mapei, Acting Secretary. • 
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W arrington Infirmary and Dispensary. 

—The Board of Management of this Institution, with 104 beds, 
of which 48 are allotted to military patients, are urgently in need of a 
fully qualified JUNIOR HOUSB dUKG BON. 

Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Applications, stating age, with copies of Ihree recent testimonials, 
should bo sent to reach the undersigned as soon as possible. 

J. H. J. Hampson, Secretary. 


leeth Union 


Rural District 


JLU COUNCIL, Yorkshire.—Appointment of MBDICAL OFFICER 
(Muker District) and MEDICAL OFFICER of HEALTH (whole 
District).—The Guardians of the Reeth Union invite applications for 


the appointment of a qualified Medical Officer for their Muker District, 
who would also be appointed Medical Officer of Health for the whole of 
the Reeth Rural District. Salaries £46 and £50 respectively. The 
gentleman appointed would also be the Public Vaccinator for the Muker 
District. 

Applications, stating age and qualifications, to be sent to the under¬ 
signed on or before Thursday, the 28t h October, 1915. 

Elizabeth E. Greathead, Clerk. 

TV/Tanchester Children’s Hospital, 

lf_L Pendlebury, near Manchester (188 beds).—Wanted, a RESIDENT 
MEDICAL OFFICER (either sex), who will be appointed for six 
months. 

Candidates must bo unmarried, doubly qualified, and duly registered. 
Salary at the rate of £1(0 per annum, with a bonus of £5 per month 
for the duration of the war. 

Applications, Btatlng age, and accompanied by copies of testimonials, 
to be sent to the undersigned at the Hospital, Pendlebury, near 
Manchester, at once. Duties to commence 1st December, 1915. 

By order. 

October 15th, 1915. W. M. Humphry, Secretary. 




Victoria Infirmar 


y, Newcastle- 

MBNTS.— The following 


L.V upoa-Tyne. — RESIDENT APPOINTMENTS.—The following 
Resident Appointments will become vacant on Thursday, the 
4th November. 1915:— 

FOUR HOUSB PHYSICIANS. 

FOUR HOUSB SURGEONS. 

ONE ACCIDENT ROOM HOUSB SURGEON. 

ONE HOUSE SURGEON to the Aural and Ophthalmic Department. 
ONE HOUSE SURGEON to the Skin and Gynaecological Department. 
ONE HOUSE SURGEON to the Out-patient Dressing Department. 
Applications should be sent to me not later than Wednesday, the 
27th October, 1915. 

9th October, 1915. D. Weils Patterson, M.B., M.R.C.P., Dean. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


'VTorth Riding Infirmary, Middles- 

JJl brough (General Hospital).-LADY RESIDENT SURGEON 
wanted. Salary £120 per annum, with board, apartments, and laundry. 
Applications, stating age, qualifications, and experience, with recent 
testimonials (copies), should be sent forthwith to 

Charles Postgate, Secretary-Superintendent. 

Teeds Public Dispensary.—Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £1*. 
with board, residence, and laundry. There is time for study (D P.H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street,Leeds. 

A ssistant Medical Officer required at 

XJ. the GLAMORGAN COUNTY ASYLUM. Bridgend. Appoint¬ 
ment subject to the conditions of the Asylums Officers’ Superannuation 
Act. Salary, after deductions, £250 per annum, with board, apartment.", 
and washing. Applications, stating age and Qualifications, with copies 
of three recent testimonials, to be sent to the Medical Superintendent. 

TATorcester General Infirmary.— 

ff RESIDENT MEDICAL OFFICER (either sex). Salary £150 
per annum, with board, residence, and laundry. Cand dates must 
send copies of recent testimonials (not more than four) addressed to the 
Secretary, and must poss ss a Medical and Surgical qualification, and 
be registered under the Medical Act. E. J. Holland, Secretary. 
Worcester General Infirmary, 13th Sept.. 1915. 

W est Ham and Eastern General 

HOSPITAL.— Wanted at once, HOUSB PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. A. W. Scrivenkr, Secretary. 


. Scrivenkr, Secretary, 


B ristol Royal Infirmary.—Applica- 

tlona are invited for appointments as HOUSE PHYSICIANS 
and HOUSE SURGEONS. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions in the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered Medical and Surgical quslificatlons. 
For full particulars and conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Governor. 
15th September, 1915. 


B ristol Royal Infirmary.—There will 

shortly bo a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months in the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Llcentlstes In Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent Immediately. 

W. K. Budgett, Secretary and House Governor. 

12th August, 1915. 


N ew Hospital for Women, Euston- 

road, N.W.—Wanted, fully qualified Medical Woman for post 
of Temporary ASSISTANT SURGEON. Appointment for six months. 
Full particulars may be obtained from the Secretary. Applications, 
with copies of thiee recent testimonials, to be sent In by 27th October. 

Imogen H. Murphy, Secretary. 


N ew Hospital for Women, Euston- 

road. N.W.—Wanted, Medical Women for the following poets 
OBSTETRIC ASSISTANT*. Appointment from 1st November. Also 
RESIDENT MEDICAL OFFICER at Home of Recovery, New Barnet. 
Appointment from Ht November. Particulars from Secretary. 
Applications, with copies of three recent testimonials, to be sent in by 
27th October. Imogen H. Murphy, Secretary. 


The King Edward VII. Welsh 

JL NATIONAL MEMORIAL ASSOCIATION (The Prevention and 
Treatment of Tuberculosis).—Applications are invited from R.A.M.C. 
Officers invalided during the war, or fiom Lady Doctors, for the following 
appointments:— 

ASSISTANT RE3IDENT MEDICAL OFFICER at GLAN ELY 
TUBERCULOSIS HOSPITAL (Surgical and Medical), near Cardiff. 

ASSISTANT TUBERCULOSIS PHYSICIAN (temporary appoint¬ 
ment for not le/8 than twelve months) for the West Monmouth-hire 
area, to reside in and take charge of patients at HIGHFIELD TUBER¬ 
CULOSIS HOSPITAL. Bapsaleg, near Newport, Mon. 

Salary in each case £250 per annum and maintenance. 

Applications, w ith copies of three recent testimonials, must be made 
on forms to be obtained from me on receipt of stamped addressed 
envelope. Gwilym Hughes, Secretary. 

Memorial Offices, Wrstgate-street, Cardiff, Oct. 15th, 1915. 


^Moorflelds Bye Hospital]^ City-road, B.C. Founde<Pl804.— I /bounty Borough of Southampton.— 

Applications are Invited from gentlemen for the office of SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH.—The Corpora- 


Applications are invited from gentlemen lor tne ornce oi skkiuk 
HOUSE SURGEON. 

Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on 1st December. 

Salary at the rate of £100 a year, with board and residence in the 
Hospital. 

Applications, stating age and qualifications, together with copies of 
recent testimonials, must bo received by the Secretary not later than 
the 1st November. 

In the event of the Second House Surgeon being appointed, other 
candidates are requested to stato whether they would accept the office 
of Second House Surgeon, at the rate of £75 a year, or Third House 
Surgeon, at the rate of £50 a year. 

The appointment of Senior House Surgeon is for a period of eight 
months; the other appointments for a period of not less than four 
months each. By order of the Committee of Management. 

12th October, 1915. Robert J. Blend, Secretary. 


tlon invite applications lor the position of an Assistant Medical Officer 
of Health. 

Preference will be given to a gentleman who has had practical experi¬ 
ence of the work of a Fever Hospital, including Bacteriology. 

The gentleman appointed will hold office during the pleasure of the 
Council; he will be required to reside at the Isolation Hospital, to 
devote his whole time to the duties of the office, and to act under the 
direction of the Medical Officer of Health. 

Salary £300 per annum, with residence, board, and washing. 

Applications, on the foim to be obtained from the Medical Officer ol 
Health, accompanied by c p es of not more than three recent testi¬ 
monials. and addressed to the Town Clerk, endorsed " Assistant Medical 
Officer of Health," must bo delivered at the Town Clerk's Office on or 
before the 1st proximo. R. R. Linthorne, Town Clerk. 

Town Clerk’s Office. Municipal Offices, Southampton, 
i 18th October, 1915. 
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Hlhe Guest Hospital, Du clle y (10 5 beds) . 

A -Wanted, a SENIOR RESIDENT MKDI3AL OFFICER. He 
must be doubly qualified ami on the Medical RegDter. A knowledge of 
Ophthalmic and X-ray work la desirable. Salary £150 per annum, with 
board, residence, attendance, and washing. 

Applications, stating age anl nationality, accompanied bv not more 
than ten testimonials, to be sent to the Secretary at the Hospital at once. 

"Parish of Hammersmith Infirmary, 

Duc»ne-road, Wormwood Scrubs, W. — Wanted, SECOND 
ASSISTANT MEDICAL OFFICER for Infirmary and Workhouse 
(either sex). 8alary £170, rising £10 yearly to £190, with board, 
lodging, washing, and attendance. Intending applicants should com¬ 
municate in the first instance with the Medical Superintendent, who 
will furnish full particulars as to duties. Ac. 

Apply, not later than 1st November, on form to be obtained by sending 
a stamped foolscap envelope to the undersigned. 

S. Millington Jones, Clerk to the Guardians. 

206, Goldhawk-road, Shepherd's Bush, W. 

Hity of Bradford.—Two Temporary 

KJ WOMEN MEDICAL OFFICERS required for Tuberculous and 
General work. Salary 8 guineas per week. Apply, Medical Officer* 
Town Hall, Bralford. 

Vork County Hospital.—Wanted at 

-L onoe.a RESIDENT MEDICAL OFFICER (either sex). Salary 
at the rate or £150 per annum, with board, residence, and laundry. 
Applications, stating age ani qualifications, together w.th copies of not 
more than three rocent testimonials, to be sent to the undersigned. 

Fkkdk. Ned ex, Secretary and Manager. 

Rristol Royal Hospital for Sick 

LJ CHILDREN and WOMEN.—Applications are invited for the 
post of JUNIOR RESIDENT OFFICER, to act as House Physician. 
Gentleman are ssked not to apply on this occasion. 

Salary £150 per annum, with b>ard, rooms, attendance, and laundry. 
Applications, stating age. training, qualifications, and experience, 
with testimonial*, mutt be received on or before Thursday, 4tb November. 
October 19th, 1915. J. B. Smith, Secretary. 

11 nvftl Rnlrm Trifirmarv (^ontiiinin? 

X.W 15D beds).—HOUSE PHYSICIAN required at once. Candidates 
must be registered under the Medical Aits. 

Salary at the rate of £120 per annum, with board, residence, and 
laundry. 

The duties consist of being responsible to the medical staff for the 
medical cases, to assist the Pathologist, and to act. as Anaesthetist. 

The House Physician Is the Junior Resident Officer. 

Applications, with recent testimonials (not less than three), to be 
■ent to the undersigned forthwith. 

Ladies are eligible. Alfred Sugdkn, Secretary. 

Royal Balop Infirmary, Shrewsbury, 16th October, 1915. 

THhe Qaeen’s Hospital for Children, 

L Hackney-road. Bethnal Green. B.—HOUSE SURGEON required. 
Six months’ appointment. Salary £100 per annum, with board, 
residence, and washing. Candidates (Men or Women) must possess a 
Medical and Surgical qualification. 

Applications, with copies of testimonials, should he sent as soon as 
possible to T. Glentok Kerr, Secretary. 

Telephone: Dalslon 305. 19;h October, 1915. 

Tihe Qaeen’s Hospital for Children. 

1 Hackney-road, Bethnal Green. B. — Temporary MEDICAL 

OFFICER required to act as Surg9on In charge of the Bar, Nose, and 
Throat Department for the period of the war Attendance required 
Monday and Thursday mornings. Honorarium of £25 per annum to 
cover travelling expenses. 

Applications, stating qualifications and experience, should be sent as 
soon as possible to T. Gi enton-Kkrr, Secretary. 

Telephone : Dalston 305. 18th October, 1915. 

rpbe Hospital for Women, Soho- 

A square, W.—A vacancy being about to occur in the office of 
RESIDENT MEDICAL OFFICER, applications are Invited for the post 
from both Ladies and Gentlemen. Candidates must possess recognised 
Mel leal and Surgical qualifications. The appointment is for six months, 
from the 1st November, 1915, to 30th April, 1916. Salary at the rate 
of £80 per annum (which sum Includes Insurance Act fees for resi¬ 
dential staff). 

Appli rations must reach the undersigned on or before Wednesday. 
27th October next, accompanied by six sets of throe or more recent 
testimonials. Candidates are desired to oall on the members of the 
Honorary Medical Staff. Regulations attached to the post will be 
forwarded on application to Alfred Hayward, Secretary. 

"\7ictoria Hospital, Burnley (80 beds). 

V —Wanted, a HOUSE SURGEON, to commence duty imme¬ 
diately. Salary £135 per annum, with residence, board, and washing. 
Candidate* (either rex), who must be fully qusllfled. are requested to 
■end In their applications, with copies of testimonials, as early as 
possible to F. A. Hargreaves, Hon. Sec. 

7. Grlmshaw-street, Burnlev. 

(This Hospital is approved by the London University for the purpose 
of M B.and M.S. Examinations). 

/bounty Borough of Dewsbury Educa- 

V_^ TION COMMITTRE —Appointment of Temporary ASSISTANT 
SCHOOL MEDICAL OFFICER.-Applications are invited for the 
temporary post of Assistant School Medical Officer. The person 
appoints 1 will be required to devote the whole of his or her time to the 
service of the Committee, and to be subject to the general directions of 
the Committee's School Medical Officer. Candidates must have had 
practical experience In Bye work (refraction). 

Salary at the rate of £300 per annum. 

Applications, stating age. sex. and experience, accompanied by three 
recent testimonials, should reach me not later than 12 noon on Friday, 
the 5th November, 1915. S. G. Bibby, Secretary. 

Education Department, Town Hall, Dewsbury, 

19th October, 1915. 

TTospital for Consumption and 

JLL DISEASES of the CHEST. Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN 
The duties include work in the Out-patient Department as well as in 
the wards. Further particulars may be obtained from the undesigned, 
to whom applications, with testimonials, should be addressed. Tlie 
appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified Women. 

October, 1915. Frederick Wood, Secretary. 

"Parish of Newcastle-upon-Tyne.— 

X. RESIDENT MEDICAL OFFICER (Male or Female). — The 
Guardians of the Parish of Newcastle-upon-Tyne require the services 
of an Assistant Medical Officer (Male or Female) at tbelr Poor law 
Infirmary. Salary at the rate of £250. Rising at the rate of £25 to £300 
per annum, together with furnished apartments, rations, and washing. 

Applications, accompanied by three testimonials of recent date, to 
be sent so as to reach me by 12 noon on Friday, the 29th October. 1915. 
Selected candidates will have notice to attend on tfre day oi election. 
Third-class railway fare and reasonable expenses will be allowed. 

The appointment will be made subject to the provisions cf the Poor- 
l%w Officers’ Superannuation Act, 1896, and to the approval of the Local 
Government Board. By order. 

Gladstone Walker, Clerk to the Guardians. 
127. Pilgrim-street, Newcastle-upon-Tyne. 19th Oct.. 1915. 

A ssistant Resident Medical Officer.— 

/i The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION and DI8KASES of the CHEST, Brompton. are about to 
appoint an Assistant Resident Medical Officer. Salary £100per annum, 
with board and residence. Candidates must be regiitered practitioners, 
and must have held a resident hospital appointment for six months. 
Applications, with testimonials, to lie sent in on or before Monday, 
October25th. Further particulars maybe obtained on application to 
the Secretary at the Hospital. 

Brompton, October, 1915. Frederick Wood, Secretary. 

"Dristol General Hospital. — The 

U Houre Committee invite applications for the post of JUNIOR 
HOUSE SURGEON. The appointment will be for six months'from 
tbe 1st December next. Board, residence, do., provided In the House. 
Candidates must be registered under the Medical Acts, and produce 
testimonials of good personal character and ability, and must have had 
recent experience In the administration of Anaesthetics. 

Applications, stating age and essential particulars, with copies of 
testimonials, to be forwarded to the undersigned, from whom further 
particulars may be obtained. Thomas W. Gregg, Secretary. 

"Royal National Sanatorium for Con- 

_Ll> SUMPTION and DISRASBS of the CHEST. Bournemouth.— 
RESIDENT MEDICAL OFFICER and CLINICAL TUBERCULOSIS 
OFFICER.—The Committee invite applications for the position of 
Resident Medical Officer (Male). 

The candidate selected will, subject to the approval of the Borough 
Council and the Local Government Board, hold tbe appointment of 
Clinical Tuberculosis Officer to the County Borough of Bournemouth, 
and in this capacity will be required to attend at the Municipal 
Tuberculosis Dispensary (adjoining the Sanatorium) on twe half days 
each week. 

The salary in respect of the post of Resident Medical Officer will be 
£300. rising to £400, with board, residence, and washing. For the post 
of Clinical Tuberculosis Officer there will be an additional salary of 
£130 per annum. 

Candidates should send applications, stating qualifications, age, and 
experience, together with copies of recent testimonials, within seven 
days, to the undersigned. 

Canvassing will disqualify. A. G. A. Major, Secretary. 

"^Jniversity of Glasgow. 

" ADDITIONAL EXAMINER3HIPS. 

The University Court of the University of Glasgow will shortly 
proceed to appoint one Additional Examiner in Medical Jurisprudence 
and Public Health ; one In Public Health Laboratory Work ; one 
in Vital Statistics. Sanitary Law, Practical Sanitation, Medicine in 
relation to Public Health, and Examination and Report on Sanitary 
Conditions of Building* ; and one in Midwifery. 

Particulars of the duties, emoluments. Ac., maybe had on application 
to tbe Secretary of the University Court. 

University of Glasgow, October, 1915. 
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"Monmouth County Asylum, Aber- 

IwJL gavenny. — Wanted, a Temporary ASSISTANT MEDICAL 
OFFICER for the duration of the war. Salary £7 7s. per week, with 
board, Apartment®, and attendance. Apply to the Medical Superin¬ 
tendent, stating age, and enclosing not more than two recent testi¬ 
monials. 


lA/estmorland Sanatorium, Meathop, 

f f Grange-over-Sands (135 beds).—ADplloationa are Invited for the 
post of SECOND ASSISTANT. Salary £200 per annum, with residence, 
board, and laundry. Apply, with copies of testimonials, stating when 
free to commence duties, to the undersigned. 

'[,• C. F. Walker, M.D. Lond., D.P.H., 

Medical Superintendent, Westmorland Sanatorium ; 

Tuberculosis Officer for Westmorland. 



niversity of Birmingham. 

FACULTY OF MEDICINE. 


SENIOR DEMONSTRATORSHIP IN ANATOMY. 
Applications are invited for the post of Senior Demonstrator In 
Anatomy. Applications, with testimonials, should be sent to the 
undersigned, from whom further particulars can be obtained, not later 
than Saturday, November 6th, 1915. 

Edmund-street, Birmingham. Geo. H. Morley, Secretary. 


TjVelina Hospital for Sick Children, 

1 -i Southwark. London. S.E.—The Committee of Management 
require a HOUSE SURGEON for four months from 12th November. 

Salary at rate of £75 per annum, with board, residence, and washing. 

Candidates should send In their applications, with three testimonials 
{copies only), addressed to the Secretary at the Hospital, before 4 p.m. 
on Thursday, 4th November. 

All applicants must attend the meeting of the Medical Committee 
for a preliminary interview. Selected candidates will have to appear 
before the Committee of Management. Time and place of these meet¬ 
ings will be notified by the undersigned, from whom the rules and other 
particulars relating to the post must be obtained. 

B v order of the Committee of Management. 

18th October, 1915. H. C. Staniland Smith, Secretary. 


Jgorough of Swindon. 

Appointment of MEDICAL OFFICBR OF HEALTH. 

Appointment of ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Corporation of Swindon Invite applications from fully qualified 
medical practitioners for the following positions, namely :— 

Medical Officer of Health of the Borough and Medical Super¬ 
intendent of the Swindon and District Isolation Hospital. Salaries 
£400 and £150 (£550) ner aunum. 

Assistant. Medical Officer of Health, who will act as School Medical 
Officer of Health. Salary £300 par Annum. 

The latter may be either a lady or gentleman. 

Both Officers will be required to devote the whole of their time to 
the duties of their respective offices, and will not be allowed to engage 
in private practice. 

Copies of definition of duties, and forms of application, may be 
obtained from the undersigned. 

Applications, accompanied by copies of three recent testimonials, to 
reach the undersigned not later than the 18th November next, 
endorsed *‘ Medical Officer " or '* Assistant Medical Offloer." 

Bout. Hilton, Town Clerk. 

Town Hall, Swindon. 21st October, 1915. 


"Parish of St. Giles, Camberwell.— 

£ ASSISTANT MEDICAL OFFICER8.—The Guardians of the 
Poor of the Parish of St. Giles, Camberwell, Invite applications, for the 
period of the war, for the appointment of a TEMPORARY AS3I8T* 
ANT MEDICAL OFFICER, to act In connexion with the Infirmary, 
Brunswick-square, Camberwell, Gordon-road Institution, Peckhara, 
and Scattered Homes. Salary after the rate of £500 per annum and 
resident allowances—viz., apartments, board, and washing at the 
Infirmary. Candidates must be gentlemeu of experience in Infirmary 
administration and be prepared to carry out the rules and regulations 
pertaining to the Infirmary, Institution, and Homes. 

Applications are also invited for the permanent appointment of the 
following -ASSISTANT MEDICAL OFFICER for the Infirmary and 
Children's Homes. Salary £220 per annum, increasing £10 annually to 
£240 per annum, with allowances as above. SECOND ASSISTANT 
MEDICAL OFFICER, Infirmary and Gordon-road Institution. Salary 
£200 per annum. Increasing by £10 annually to £220 per annum, with 
allowances as above. THIRD ASSISTANT MEDICAL OFFICBR. 
Infirmary. Salary £190 per annum, increasing £10 annually to £200 
per annum, with allowances as above. JUNIOR ASSISTANT MEDICAL 
OPPICBR, Infirmary and Gordon-road Institution. Salary £180 per 
annum, increasing £10 annually to £190 per annum, with allowances as 
above. 

Candidates for the above appointments must possess the requisite 
qualifications to practise in Medicine and Surgery prescribed In the 
General Consolidated Order of the Local Government Board, and be 
registered under the Medical .Vet, 1868. 

Forms of application can be obtained by forwarding a stamped, 
addressed foolscap envelope, or by personal application here, and the 
same must when duly completed bo returned to me not later tlian 
Monday, the 1st November. 

Information as to the duties can be obtained on application to the 
Medical Superintendent, Camberwell Infirmary, Brunswlck-square. 

Charles S. Stkvkns, Clerk to tho Guardians. 

Guardians Offices, 29, Peckham-ivad, 3.K., 20th October, 1915. 
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tTing Edward VII. Hospital, Windsor. 

1_JL HOUSE SURGEON required at once (either sex). Salary £100 
to £120 per annum, with board, residence, and washing. 

Applications, stating age, qualifications, and references, should be 
8 ent to G. W. Gower, Secretary. 

pity of London Hospital for Diseases 

of the CHEST, Victoria Park, B. (rail and tram—Cambridge 
Heath, G. B. R.).—Applications, accompanied by copies of testimonial#, 
are Invited to he sent promptly to the undersigned for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER. Salary at the rate of 
£150 per annum, with board, residence, and laundry provided. 

Gkoroe watts. Secretary. 

L eyton, Walthamstow and Wanstead 

CHILDREN’S and GENERAL HOSPITAL. — RBSIDBNT 
HOUSE SURGEON required (46 beds and Out-patient Department). 

Salary at the rate of £160 per annum, with rooms, board, and 
washing. 

Candidates must be duly qualified and registered. 

Applications (with throe testimonials) should be addressed to James 
Bird, Secretary, the Hospital, Oxford-road, Walthamstow. N.B. 

Welsh Metropolitan War Hospital, 

I* Whitchurch, near Cardiff.—Required, a JUNIOR SURGEON 

♦a ncoiaf. Snreranii a In nharoa Annie tn Mia Offipnr In rhanra (T.f Tlnl 


to assist Surgeons in charge 
E. Goodall), from whom a form 
obtained. 


IIIIIU*-AlWfUllOU, H « VMAA/AH SLROBON 

Apply to the Officer in Charge <Xt. Col. 
rm of application and particulars oan be 


Tlhe Lord Derby War Hospital, 

£ Warrington (2600 beds).—There are vacancies for RESIDENT 
SURGEONS and PHYSICIANS at this Hospital (Whole-time appoint¬ 
ments), and applications, addressed to the Administrator, are Invited. 
Pay £1 per diem and all found. Candidates must be ineligible for 
general service, either through age or some degree of medical unfitness. 
The appointments are subject to the approval of tho War Office. 


(Several Sea Appointments now vacant 

£7Surgeons with famillesorfrlendsgoingabroad will flndan immense 
saving by obtaining their passages through MOORE A GO. All passages 
booked free of charge. Surgeons as medical officers to ships or for the 
outward voyage only to the Colonies are obtained through MOORE A CO., 
therecognised agents to all shipping firms. Establlahed 1840.—Apply to 
MOORE A CO., Medical Agents, Wholesale DruggisU,125, Houndsdltch, 
E.C. Telegrams: PUicique, London. Telephone-. No. 1235 Avenue. 

Chip’s Surgeon. — Messrs. Elder 

kj Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African porta. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from alx to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

f ocnmTenens.—Nofee to Principals. 

£J —Mr. PRKCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentee, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
■treet, Adel phi, London, W.C. Telegrams: “ Bpaomlau, London." 
Telephone : 399 Gerr&rd. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

0, GILTSPUR STREET, LONDON, H.O. 
(Oppositk St. Bartholomew's Hospital). 

Telegramst " Instrument*, London." Telephone: 62*0 City. 


L ocum.—M.D., ineligible for service, 

Is looking for work. Active, strong, and well qualified.- 
Address, Shell, 167, Lower Kennington-lane, S.E. 

F ree 6th November.—Locum Tenent, 

M.B , C.M., aged fifty-one, very active, reliable, skilful.adaptable, 

S ood appearance and gentlemauly, willing, oonduct good, congenial. 

fixed practice. Quite recent references from all Inonmbenta and 
present employer. Interview London. Please state terms. Should 
apply at once.—Locum. 06, Barons Court-road, W. 


M D., D.P.H. (47), can give three 

e days a week to work in London In Private or Panel Practice. 
Public Health, or Medical Jurist.Work.—Address, No. 002, Thk Lancet 
Office, 423, Strand, W.C. 

D octor in N. London requires Locum 

for three davs a week. Permanency. — Addieas, No. 007, 
The Lancet Office, 423, Strand, W.C. 
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Otraits Settlements.—Medical Officer 

U required ky English Company. Two years’ engagement. Salary 
£460 first year. Increased to £580 second year, everything found.— 
Apply to J. G. Needes, 1, Adam-street, Adelptil, W.C. 


"Wanted, a Male Assistant Instructor 

ff for the MAS3AOB DEPT, of the NATIONAL INSTITUTE 
for the BLIND, Great Porfcland-afcreet, London, W., to prepare blind 
students for the Massage Examination of the Incorporated Society of 
Trained Masseuses. 

(Qualified Lady Dispenser and Book- 

W, keeper, experienced, desires Re-engagement. London or country. 

V _nfanA««M. Aft Vmft. V.ln Hill C V 


T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In ail cases. 
Terms and fullpartloulars free on application to 4, Adam-street .Strand, 
London,W.C. Telephone: 399 Gerrard. Telegrams: Bpsamlan,London. 


: Epsomlan, London. 


—Dispenser, 48, Perry Yale, 


F or Disposal.—A really good Practice 

is not always to be had directly, but Mr/PBRCIVAL TURNER 
(with thirty* six years'personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street. Adelpht. Strand, W.C. 


I* V\/ar Service (for Medical Men).— 

0 II 8 H HI P t 1 O X-SGrVIC© JxL&l© Y Y Eauitable Schemes to Modify Terms of Partnership for the 

Nurse would take complete Charge of, and act as Companion to. Period of the War and to Free Partners for Service at Home or Abroad 


early stages oase, under medio si supervision. Thorough Sanatorium 
tuition. Very highest references. Pari, franc.—Write, Nurse George, 
Hermitage Sanatorium, Whit well. Isle of Wight. 


f f Equitable Schemes to Modify Terms of Partnership for the 
Period of the War and to Free Partners for Service at Home or Abroad 
are arranged by Mr. A. Y. Storey, who is in a position, after dealing with 
numerous cases, to give valuable assistance and advice.—Mr. A. V. 
Storey. General Manager, Scholastic, Clerical, and Medical Association, 
Ltd., 22, Craven-street, Trafalgar-square, W.C. 


C apable young Secretary seeks ^ ^ ~ 

Engagement. B.A. Degree. Shorthand, typewriting (good U'Or UlSpOSftl, JL T&CtlCBS O T 

speeds), French. Highly recommended. Salary 50s. a week.—M. H.. JL. SHIPS.—Messrs. ARNOLD A SON9, Burl 
The Ladles League, 118, New Bond-street, W. 


Partner wanted. — Crystal Palace 

JL District. — Increasing Middle-class Practice. Over £1200 
a year. Easily worked. Illness necessitates sale. TWO-THIRD 
SHARE for disposal for £1000. Great scope. Corner house and garden ; 
rent £45.—(No. 6851), care of Mr. Percival Turner, 4, A dam-street, 
Strand, W.C. 

"Required, a Country Town Practice 

J AJ within forty miles of London, and producing not less than £1000 
per annum. A good house essential, also educational facilities for girl 
aged nine.—Send full details, in confidence, to Arnold A Sons, Transfer 
Dept., 6 , Gilt spur-street, London, K.C. (opposite St. Bartholomew s 
Hospital). 

Partnership. — Staffordshire. — One- 

JL third Share of old-established Private and Panel Practice. 
Receipts £1200 to £1400 per annum. Panel 15C0. Fees 2s. to 7s. 6 d. 
Great scope for young and energetic man. Rent £30. Garden and 
tennis lawn. £500. — Lee A Martin, 93, Hall-road, Haudsworth, 
Birmingham. 


"VTottinghamshire. — Very old-estab- 

A. l liahed Middle- and Better-class Country PRACTICE. Receipts 
1914 £1600. Panel 716. Fees 2«. 6 i. to 10s. 6 d. No opposition. Good 
scope. Rent £60. Lease 1/ desired. Ample accommodation. Large 
garden, tennis lawn. Ac. Premium £1000; £600 down. Excellent 
opportunity.—Lee A Martin, 93, Hall-road, Haudsworth, Birmingham. 

Aheshire. — Old-established Upper 

VJ Middle- and Working-daas. Average receipts £500. Panel 700. 
Fees la. 6 d. to 7s. 6 d. Great Bcope. Good society. Rent £53. Lease 
three and a half years. Good accommodation. Garden. Premium 
£350.—Lee A Martin. 


Pembrokeshire. — Established Town 

J- and Country PRACTICE. Receipt* January, 1915, to July, 1915, 
£836. Transferable appointments. Panel 1200. Fees 2s. 6 d. to £1 Is. 
Rent £24. Good accommodation. No opposition. Premium £800; 
£3D0 cash, balance on terms.—Lee A Martin. 


f ondon (East). — Old-established. 

J—i Receipts £1603. Panel 2666. still increasing. Plenty of scope. 
Rent £48. Good accommodation. Garden. Premium £1250; £760 
down, balance by instalments from panel.—Lee A Martin. 


S taffordshire. — Old-established 

Middle- and Working-class. Receipts £1225. Transferable 
appointments. Panel 1600. Fees la. to 7s. 6 d. House belongs to 
Vendor* for sale £1000, or lease £60 per annum. Good accommo¬ 
dation. Garden. Plenty of scope. Premium £1000; half down, 
balance s ecured.—Lee A Martin. 

B irmingham. — Old-established 

Middle- and Working-class PRACTICE. Receipts £1450. Panel 
g00. atlll Increasing. Plenty of scope. Opposition weak. Kent £55. 
Eighteen rooms. Premium £1250; £750 down, balance secured. Or 
would consider Partner.—Lee A Martin, 93, Hall-road, Handsworth, 
Birmingham. 

P ractices for Disposal,—New List of 

many desirable Practices In all parts, many on easy terms of 
purchase, just Issued, and sent free on application to Mr. Percival 
Turner. 4, Adam-street, Strand, W.C. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Bnrgloal Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6 . CHltspur-street, London, B.C. (opposite St. Bartholomew’s Hospital). 

FTnusually desirable Practice return- 

V-/ ing £900 a year, in favourite residential district within an hour 
of London. Fees 3a. 6 d- upwards. Good detached house and garden. 
Small panel. Good sporting district. Good society. Personally 
Investigated. — Apply (No. 5853), care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 

Practices and Partnerships.—When 

L purchasing either the Importance of a careful Investigation of 


the Vendor’s books should be borne In mind. Messrs. LEE A MARTIN,' 
of 93, Hall-road, HanIsworth, Birmingham, hare a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 


A Imost given away.—Old-established 

AjL PRACTICE In N.W. suburb of over £700 a'year. No panel. 
Easily worked. Good house and garden, lawn, Ac; rent £55. Vendor 
in army. Any reasonable offer accepted.—Apply (5878), care of Mr. 
Percival Tnruer, 4, Adam-street, Strand, W.C. 

N R. Yorks.—Old-established Prac- 

• TICE for Sale In lovely district. Nice house, with electric 
light, Ac.; rent £20. Receipts about £450 ; appointments £50 and 
transferable. Price £200 to prompt buyer.—Manchester Clerical, 
Medical, and Scholastic Association, Ltd., 8 , King-street. 

TTrgent.—Easy Terms. — £1000 a 

U year.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years’ tenure. Over £500 a year from panel and other 
transferable appointments. Visit and medicine 3s. to 5s. Introduction 
as long as desired. Price £1000; £100 down and rest by Instalments.— 
Apply (5881), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

Qouth Wales.—Rare Chance.—£1100 

kj a year in a Coast Town. Beautiful district. No opposition. 
Population about 60C0. Panel 1200. Station close. Rent £24. Intro¬ 
duction a* required. Priee under one year's purchase; part by Instal¬ 
ments. No Welsh language needed.—Apply (5882), care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 

f ineolnshire.—£600 a year for £800.: 

LJ -Old-established PRACTICE in small Town on Uneiof raill 
Easily worked. Vendor retiring. No appointments taken. Panel 300 
at 83 . 6 d. Large house, garden, lawn, Ac.; rent only £50.—Apply 
(5846), care of Mr. Perdval Turner, 4, Adam-street, Strand, W.C. 

Death Vacancy. — Derbyshire. — A 

General PRACTICE, situated in a good district and producing 
over £800 per annum. Ample scope for an energetic man. Charming 
house, with good garden, 8 £ acres of land, Ac; rent £60 per annum. 
Reliable Locnm In charge. Premium one year's purchase or near offer. 
—Quote Folio 924, Arnold A Sons, Transfer Dept., 6 , Glltspur-street, 
London, E.C. (opposite St. Bartholomew’s Hospital). 


f ondon Suburbs.—£700 a year.— 

I J Very old-established General PRACTICE la pleasant situation 
for Sale. Vendor joining Army. Visits 2 h. 6 d. to 7s. Good house and 
garden, 6 ix bedrooms; rent £65. No midwifery taken. Panel 1400. 
Moderate premium. Apply (No. 5873), care of Mr. Percival Turner, 
4, Adam-Btreet, Strand, W.U. 
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i. —An unor 


Country Prac- 


F or Sale, a Cash and Panel Practice 

In Colliery Village In Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, address No. 538. 
The Lahcet Office, 423, 8trand, W.C._ 

\Torfolk. — Over <£900 a year.— 

X1 Unopposed good old-establishel PRACTICE in Agricultural 
district, held by present incumbent over thirty years. Appointments 
£166. Fees 2a. 6d. upwards. Large house and garden; rent £75. Or 
smaller can be obtained at £35. Vendor has joined R.A.M.O. Good 
introduction. Panel 905 at 9s. Premium £1000.—Apply (No. 5860), 
Mr. Percival Turner, 4, Adam street, Strand, W.C. 

TICE. Receipts 1914 £1622. Panel list 720. Appointments held 
value £100 per annum. Fees 2s. 6d. to 10s., according to mileage. 
Excellent house, containing six bedrooms, Ac., large garden, garage, 
chauffeur and gardener’s cottage: rent £60 per annum. Open to 
every investigation. Premium £1200; payab'e £500 down, and the 
balance spread over a period of two years.—Quote Folio 920, 
Arnold & Sons,Transfer Dept., 6, Glltspur-Btreet, Loudon, B.C. (opposite 
St. Bartholomew’s Hospital). 

TO MEDICAL MEN AND SPECIALISTS. 

B entinck-street, Cavendish-square.— 

To be Sublet, owing to the death of a well-known medical 
practitioner, a modem built and very attractively fitted HOUSE, 
containing three good rooms on the ground floor, two drawing-rooms 
on the first floor, and nine bedrooms and two bathrooms over. 
Excellent basement accommodation.—Elliott. Son A Boy ton, 6, Vere- 
street, W. 

"Wanted, Dr. Reid’s Ophthalmometer 

▼ V or ASTIGMOMETER in good condition. State price. — 
" 100,” Wm. Porteous A Co., Glasgow. 

TO RADIOGRAPHERS. 

"Wanted to purchase, any quantity of 

|f waste or spare PHOTO PLATES, for glass only; films 
guaranteed destroyed. I leaie send for price list.—Charles Bowen, 
58, Grove-road, Holloway, N, ’Phone 3733 North. 

/Coachmen’s, Groom’s, & Chauffeurs’ 

\J LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours ; white doeskin cloth breeches, leather breeches, doth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; be9t West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 


Received too Late for Glassification. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars, 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, B.C. Telegrams; First-aid, London. 
Telephone: 861 Hoi born. 


C FORD Cars with OFFORD Bodies ^ 

The Car (or the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 

PT- mj 67, George St., Portman Sq., London, W 

y^Garage: Portman Mews North. 'Phone ■. 99 Paddington J 



AERATED 


LIME-WATER. 


AnefBoaclous Remedy for Nausea and Sickness. Mixed with milk,it 
forms a valuable Beverage for Ladles nursing or Delicate Children. 


Prepared and Sold in Syphons and Bottles by 

R. HOQQ & SON, 1. Southwick Street, W. 
50 


u 


niversity of Birmingham. 

FACULTY OF MEDICINE. 

INGLBBY LECTURES, 1915. 

These Lectures will bo delivered ou Wednesdays, November 3rd and 
If fch, at 5 o’clock, In the Medical lecture Theatre, by Profeasor Douglas 
Stanley, M.D.. M.RC.P., Physician to the Queen’s and Children’s 
Hospitals. Subject: Pneumonia and its Sequela: In Children. 

MEMBERS OF THE MEDICAL PROFESSION AND STUDENTS 
OF MEDICINE ARE CORDIALLY INVITED TO ATTEND. 


X^uropean War.—Service Dress and 

U COM PLETB EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W.,or 149, Oheapalde, B.C. ’Phones: Museum 820 and City 2088. 
Telegrams: “ Hallzone,” London,and " Arriarle,”London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 


REYNOLDS & BRANSON, LTD. CB » 

Medical Transfer Agents, 
LEEDS. 

Telegrams: “ Reynolds. Leeds. " 

1. Leeds. — Death Vacancy, in 

industrial area. Receipts about £1150, including panel about 
29C0. Rent of house £26 per annum. Moderate premium; 
easy payments.—Apply No. 1425. 

2. Near large West Riding City, Yorks. 

—Country PRACTICE. Average cash receipts about £<50, 
including appointments value atout £40 per annum, and560 panel 
patients at 9s. ptr head. Excellent house, standing In own 
grounds, with one acre of garden, conveniently situated, side 
entrance to surgery ; rent £35 per annum. Premium £400; half 
down, balance in twelve months' time.—Apply No. 1424. 

3. North-West England. — Country 

PRACTICE, nice district, 7£ miles from large centre on main 
L.4B.W. Rly. Excellent house and garden, with chauffeur’* 
cottage, garage, Ac. Receipts for 1914 over £7C0, Including 
appointments about £50. Panel 320. Reason for sale milltwy 
service. Premium very moderate; easy terms.—Apply No. 1260. 

4. Cheshire. — Cash receipts about 

£1300; panel 1356. Excellent bouse, with electric light: rent 
£60; can be purchased for £850. Two months’ Introduction. 
Premium and further particulars on application. 

5. Leeds.—Half-share Partnership in 

old-established Practice in industrial suburb. Receipts from panel 
about £580. Average from private practice last three years about 
£1200 (audited figures available). Practice can be purchase! 
outright if desired. Premium moderate.—Apply No. 1381. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREIT 
Telegraphic Address: •• Studeht, Maxchkstkb." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBNE 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

BLUNDELL & RIGBY, 

Walter House, 418A22, STRAND, W.O. 

(Entrance in Bedford Street.) 


Extracts from recent Letters received by us 

1. From a Buyer. 12th Sept., 1915:—“Your wealth of material la 
surely unsurpassed.” 

2. From a Seller on Active Service, 14th Oct., 1915“ Many thanks 
for sending so many men after my practice. I put my practice in the 
hands of two other agents. One sent one man, no use at all. the other 
sent none. I must therefore congratulate you both on your energy 
; acl the number of clients on your book.*.” 
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DS J. FIELD HALL 

(PIBLDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams : 

4667 Gerrard. “ Fieldhall, Westrand, London. ” 

Mr* J• Cm NEE2DES) 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-strekt, Adelphi.W.C. 

Telegrams: “Acquirement, London." Telephone No.: Gerrard 85& 

fphis Agency (which has been estab- 

A. lished and oonducted at the above address since 1875) undertake* 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N. B.—No charge made to Purchasers. _ 

PEACOCK & HADLEY (K), 

MEDICAL TRANSFER AGENTS , 

19, Graven Street 8trand, W.O. 

Telegrams: Herbaria, Loitdoit. Telephone: Central 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for lnqnlriee. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBASIDB. 

Telegrams: "Tubercle,London.” Telephone: Gerrard 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS. VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TKNBNS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: *• Epsomian, London." Telephone: Garrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. _ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS* 

Reliable LOOUMS provided. 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 


(ESTABLISHED in 1880 by Mr. Q. B. Stocker), LIMITED, 

_«, CRAVEN STREET, BTRAND, W.C. 

Telegraphic Address—"Triform, Westrand, London.” Telephone No. 1854 (Gerrard). 

Term* will be lent on application to the GENERAL MANAGER (Mr. A. V. STOREY). 22, CRAVEN STREET, STRAND, W.O. 


FOR SALE. 

<1) SOUTH-WEST COUNTY.—Unopposed PRACTICE (under 15 miles 
from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of ground*); rent £24. Premium £650. 

(2) WEST OF LONDON.—Old-established PRACTICE of over£400 per 

annum, including appointment worth £100. No midwifery, 
panel, or dispensing. Premium £500. 

(3) NORTH LINCS.—Unopposed Country PRACTICE of over £600 

per annum. Comfortable bouse; rent £32. Premium £525. 

(4) SOUTH-WEST OF BNGLAND.-Old-establlshed PRACTICE In 

Market Town. Receipts over £1750, including good appoint¬ 
ments and panel about £350 per annum. Cottage Hospital. 
Scope for surgery. 

(5) 8UKREY.—PRACTICE of over £500 per annum In favourite Town 

under 30 miles from London. Hospital and scope for special 
work. Premium £500. 

(6) EASTERN COUNTIBS.-PRACTICE of about £700 per annum 

(£400 from panel and appointment). Midwifery discouraged. 
Premium £4C0. Vendor on staff of hospital. Scope to £1000 
or more. 

(7) HOME COUNTY.-Unopposed Country PRACTICE of about £650 

per annum within easy reach of important Seaport. Panel 500. 
Premium £4C0. 

(8) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £500 

per annum. Panel 500. Expenaes very light. Premium £500. 
<9) SHROPSHIRE. — Well established Country PRACTICE worth 
nearly £600 per annum in delightful part. Panel 430. Premium 
only £375. Cottage Hospital. 

(10) NORTH MIDLANDS.—Unopposed Country PRACTICE near large 

Manufacturing Town. Receipts about £600, including club 
worth £200 and panel of 725. Premium £250. Great scope. 

(11) DORSET.—Unopposed Country PRACTICE of £500 per annum. 

Including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

(12) YORKS, WEST RIDING.-PRACTICE In large Manufacturing 

Village. Receipts last year nearly £650, £100 being from panel. 
Any reasonable offer. 


FOR SALE (oontinved). 

(13) NORTH RIDING OF YORKS.—Private HOME In picturesque 

Moorland Village. Net profits about £700 per annum. 

(14) SOUTH OF ENGLAND.—Within 90 miles of London.—PRAC¬ 

TICE of nearly £1050 per annum In Market Town. Panel 880. 
Fees 3s. 6d. to 15s. 6d. Vendor joining Navy. 

(15) LONDON, S.W.—PRACTICE of over £900, capable of increase, In 

outlying Suburban District. Panel 1200. Premium £700. 

(16) LONDON, S.W.—Sound PRACTICE of over £2500 per annum, in 

S.W. Suburb. No panel, appointments, or night work. Vendor 
joining Army. Premium £1500. 

(17) WILTS. — Easily worked unopposed PRACTICE In picturesque 

part. Receipts 1914 £47C. Scope. 

(18) LONDON, N.—Well-established PRACTICE In outlying Suburb. 

Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to lCs. 6d. 
chiefly. Premium about a year's purchase. 

119) LONDON, S. B.—Old -established Cash and Panel PRACTICE. £800 
per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

(20) NORTH-WEST OP ENGLAND.—Flourishing Seaside Resort.— 

Good Middle-class PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(21) SANATORIUM for the CURE of CONSUMPTION by tne OPEN 

AIR (NORDRACH) TREATMENT. Profits alter deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £400. 

(22) ^N.B. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 

over £1300. Pauel nearly 1200. Premium, with good intro¬ 
duction, 1 year’s purchase. Good hospital. 

(23) DEATH VACANCY.—North Wales.—Small select Watering Place, 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(24) WEST MIDLANDS.—Old-established PRACTICE of £12C0 (over 

£700 from panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 


(25) PARTNERSHIP (One-third Share) In Increasing Practice of over 
£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

A separate and distinct List of Practices, dec ., appears in this vtteKs B.M.J. 

HO CHARGE to PUI.CHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Asslstantshlp* 
(Barnard & Stocker). Hew Revised and Amplified Edition published by the Association. Price 10*. fid.; post free lie. 
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BRITISH MADE 

and 

BRITISH OWNED 


The Product that gives satisfaction bears our name on the outer wrapper, 
or stamped upon the metal measure. 

Soaps for Medical Men. 

LYSOL SOAP SURGICAL (LYSOL 10%). Non-carbolic. A bland non- 
irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin affections, 
and it is also useful for its antiseptic and germicidal properties. 

For the toilet LYSOL TOILET SOAP can be usefully recommended. It is 
beautifully fragrant and mild, and contains about 5% Lysol. There is a quality in this 
soap that has already received the highest commendation from medical men. 


L: 


Samples of all products can be had direct from the works — 

LYSOL LTD., Warton Road, Stratford, 




PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, 


Telephone- 

3618 I /.i <rv 


Telegrams— 3618 i rT TT 

FORTY, LONDON.” 40, ALDERSGATE STREET, LONDON, E.C. sam 01 ™ 


Phi XT ED and Published by the Proprietors, Waklky ahd Soh (1912), Ltd., at No. 423, Strand, and Nos. 1 and 2, Bodford-street. adjoining. 
In the Parish ol St. Martin-in-the-Plelds. Westminster, In the County of Loudon, and sold by all Booksellers and Newsvendors In Great 
Britain and Ireland and the Colonies.—Saturday, Oct. 23rd, 1915. 
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HYPOPHOSPHITUM 
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FELLOWS 
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□ 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 

□; 


FOR FOUR AND A HALF DECADES ITS REPUTATION 

HAS BEEN CONSTANTLY INCREASING! 


£ 

Reject ^ 'Cheap and Inefficient Substitutes 

Preparations “Just as Good** 

b_ 
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ELECTRIC COLLOIDAL METALS 

employed toy leading PtoysKaans and Surgeons and in the hospitals ol France, Great Britain, etc. 

Special SOLD MEDAL at the International Congress of Medicine, London 1913. 


ELECT RARGOL ELECTROSELENIUM 

(Electric colloidal Silver,) (Selenium) Boxes of 3 tubes of 5 cc. 

For hypodermic injection • Treatment ol Cancer 

sss oi 6 3 .isssiSf 1 sa. El FRTRfinilPRM 

For surgical use — Bottles of 50 and 100 co. kLbll lllllllvl IIUL 

■ ■ ■ /Copper oxide) Boxes of 8 tubes of 5 co. 

rEERAPsu^CAL rNDiCATWNS: Cancer, Tuberculosis 111365 ° £ 10 ^ 

All infectious diseases and in partionlar Infectious diseases 

Pneumonia, Bronchopneumonia, Typhoid pi papr U 

Fever, Variola, Septicaemia, Plague, CLtL I K"HG (ELECTROMERCUROL) 

Scarlatina, Cholera, Malta Fever, Acute <Jt^-oury) bojcs of 6 tubes of 5 co. 
mm . a A All forms ol Syphilis 

Meningitis, etc. 

ELECTROMARTIOL 

septic Infections ol Wounds, Epidi- (Iron) Boxes of 12 tubes of 2 cc. 
dymitia, O rchitis, Wh itlow, Furunculosis. TreaJenToJ the'anLmxo syndrom 

Full Literat ure sent post free on application to : F. h. mertens, 64,Hoiborn Viaduct,L ondon,e. cl 4437 


CLIN LABORATORIES - PARI.S 


CLCt I n"nG (ELECTROMERCUROL) 

(Mercury) Boxes of 6 tubes of 5 cc. 

All lorms ol Syphilis 
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Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers where it is Essen¬ 
tial to Sustain the Patient without Irritating the Weakened 
Digestive Organs, Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power of Sustaining and 
Strengthening when Other Food Fails. 

Fever Cases 

S. R. Nissley, M.D.. Elizabethtown, Pa, U.S A ,: 
lt In the recent epidemic of Typhoid Fever that prevailed 
in this locality, I had an excellent opportunity of testing 

the nutritious elements of Valentine’s Meat-Juice. In _ 

one particular case where there was stiffness in the jaws F? \ 

rendering deglutition difficult, from the onslaught of the \ 

malady, I sustained life by the administration of Valen- 
tine’s Meat-Juice beyond a fortnight. In all cases where 
I used the Meat-Juice, it surpassed my most sanguine 
expectations, and I may add that the elegance of the 

preparation is vastly enhanced by the retention of the Imp \ \ 

original bovine flavor of the beef. It is the best pre- \ 

paration of meat that I have used in my practice, and I \ 

have no hesitation in saying that it is borne with ygjBf 1 N \ 

impunity by the most delicate stomach and will be found /Mm' + > 

to be an invaluable adjunct to the list of our therapeutic /mt 

Dr. Gervasio de Goheo, Physician to the Asylum , 1 ml 

Bilbao , Spain: “I have tried Valentine’s Meat-Juice on /mt 

two patients convalescing from Typhoid Fever. They >^|||| 

were in a most exhausted condition, owing to the fact (HB^ ~ iv t K at juice .T yB 

that their digestive organs would admit no other class of 

‘ “ l I D 1 BECTlOSd-U»<.^'^^| 

nourishment excepting milk. I ordered and gave them 
Valentine’s Meat-Juice, which their stomachs retained 
perfectly, and they immediately commenced regaining 

J. R. Wood, M.D., Physician, Sheltering Arms 
Hospital , Paint Creek , W. Va %) U.S.A. : “ I have been V 
using Valentine’s Meat-Juice in the treatment of 
Typhoid Fever cases in the Sheltering Arms Hospital, 
for the last two or three weeks, with the most gratifying 
results both to the patient and physician. I consider it 
the best preparation of animal food 1 have ever seen, 
in fact, the only one I have ever had any success with.” 


For Sale by European and American Chemiiti and Druggists. 


VALENTINE'S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S. A. 
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SUITING THE PRESENT CRISIS. 

WO NEW SURGERY BOOKS. 


The 

Success 
of the 
Season. 


THE OPERATIONS OF SURGERY. 

By R. P. Rowlands, M.S., F.R.C.8., 
and Philip Turner, M S., F.R.C.S., 

Surgeons, Guy’s Hospital. 

Sixth Edition (Jacobson). 

797 Illustrations, 40 in Colour. 

Two Volumes. £2 10 j. net. 

“ All difficulties are explained and all pit-falls exposed . no wort 

will repay quite so much for careful reading.'’— Guys Hosp. Gazette. 

▲ TEXTBOOK OF SURGERY. 

By R. Warren, M.D.Oxon., M.Ch., F.R.C.S., 

Assistant Surgeon, London Hospital. 

504 Original Illustrations. 

Two Volumes. 25s. net. 

London : J. A A. Churchill, 7. Great Msrlborough-street. 

Just Published. ~lMt^7s76d. net! ‘ 

By J. JACKSON CLARKE, M B., F.Il.C S. 

P ROTOZOA AND DISEASE. 

Part IV. Pp. 183. With 9 Plates and 67 Figures. 
Containing a description of the Life and Minute Structure of a 
Common Mycetozoon and showing how this protozoon resembles those 
of Cyslic Ureteritis and Cancer. Moliuscum Coutagiosum is examined 
in detail and the molluscum bodies are proved to be protozoa by vital 
processes seen in a b&cteria-free culture. Succeeding chapters deal 
with Chromldla-formation in Protozoa, Rhinoeporidium, Chorio¬ 
carcinoma, Cancer-pathology, “ Ultramicroscopic ” Protozoa and 
“ Chlamydozoa,” Syphilis, and Ghjtrldians. 

Bailiidre. Tindall A Cox, 8. Henrietta-street. Covent Garden. 

•• The best text-book of surgery in English.’’— The Lancet. 

NINTH EDITION. 


SIXTEENTH EDITION. 1915. 

rjlHE EXTRA PH ARMACOPCEIA. 

By MARTINDALB A WBSTCOTT. 

Complete, 2 vols., 21s. net; postage, 4d. abroad, 6d. 

Separately, Vol. 1., 14s. net; postage, 4d. 

Vol. II., 7s. net; postage, 3d. 

London : H. K. Lewis & Co. Ltd., 136, Gower-street, W.C. 


Now Beady. Pp. xi. + 269. With 3 Charts. 6s. net. 

N ALCOHOLISM: Its Clinical Aspects 

and Treatment. 

By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

** Marked by candour, common sense, and moderation .likely to 

become the standard text-book.”—B ritish Medical Journal. 

London: J. A A. Churchill, 7. Great Marlborough-street. 


T 


UP-TO-DATE BOOKS FOR 


HE SURGEON’S LIBRARY. 


OSE AND CARLESS* SURGERY. 

Fp. xli. + 1408, with 16 Coloured Plates and 609 Figs. Price 21s. net. 

••. The invaluable rock on which to build the full knowledge of 

surgery . It contains everything i he student of to day requires, and 

almost all the practitioners of to day will find of use . There is no 

text-book of surgery in this or any other country so adequate and yet 

so convenient . It is the only book we are taking with us to the 

‘front.’ ’’—Practitioner. 

London: Balllldre. Tindall A Cox, 8, Henrietta-street, Covent Garden. 



Row Heady. vlil.+ 280 pp. Price 6s. net. With original Photographs 
and 143 special Prescriptions. 

rriREATMENT OP DISEASES OF THE SKIN. 

J- By KNOWSLBY SIBLEY, M.D. Camb. 

_ London i Edward Arnold, 41 and 43, Maddox-street, W. 

J W. THOMSON WALKER, M.B., C.M.Edin., 

• F.R.C.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 


See Saunders’ Advertisement on Page 3. 


Royal 8vo. 395 pages. 12 Plates and 72 Illustrations. Cloth. 15s. net. 

ONORRHCEA AND ITS COMPLICATIONS 

IN TUB MALE A FEMALE. By DAVID WATSON, M.B., C M. 
•• The best monograph on gonorrhoea in the English language." 

Henry Klmpton, 2fe3, High Hoi born, London, W.C. — Brit. Med. Jour. 



P. LOCKHART MUMMERY, F.R.C.S. 


DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 


Numerous Illustrations and Coloured Plates. 10e.net. 


Baillidre, Tindall A Cox, 8, Henrietta-street, Oovent Garden. 


QHRONICLES OF MAN. 


880pages, 24 Coloor and 21 Bl&ck-and-White Plates and 279 Illustrations 
in the Text. Price 25e. net. 

•* Will hold its place for many years as the beat English text-book of 
the subject.’’— British Journal of Surgery. 

_ Cassell A Co., La Belle 8auvage,London. B.O. 

EVERY Practitioner to whom the War has brought an unaccustomed 
burden of surgical responsibility should subficilbe to the 

XIRITISH JOURNAL OF SURGERY 

The only purely Surgical Journal published in Great Britain 
The October Number includes authoritative articles on— 

Gas Poisoning 
Hemothorax and 
Arterio-venous Aneurysm 


Illustrations on War Surgery 

Under the above heading the Journal's special artist In France 
supplies faithful records in colour and in black and white to supple¬ 
ment the written accounts of interesting cases. 

Published quarterly, 25/- per annum. Subscriptions may commence 
at any time. 

Bristol: John Wright A Sons Ltd. London : Simpkln A Co. Ltd. 


By C. FILLINGHAM COXWELL, M.D. 


AN ESSAY IN VERSE 

ON HUMAN PROGRESS FROM THE EARLIEST TO THE PRESENT TIMES. 


"A monumental work displaying a wide scholarship.” 

—From the Edinburgh Evening News. 
“ A poem which for breadth of conception and variety of interest is 
perhaps unique.”— From The Empire Review. 

Pp. 652. 6s. net. 

London : Watts & Co., 17, Johnson’s-oourt, Fleet-street. 


By ERNEST CLARKE, M.D., B.S., F.R.C.S. Eng., 
Consulting Surgeon to the Central London Ophthalmlo Hospital; 
Consulting Ophthalmic Surgeon to the Miller General Hospital. 

TERRORS OF ACCOMMODATION AND 

Fa REFRACTION OF THE BYE. 

Third Edition. Pp. x. + 228. With 86 Illustrations and Coloured 
Plates. Price 5s. net. 

“This volume lathe very best of the class that goes into everything 
with care and thoroughness.The book merits the highest com¬ 

mendation. Canada Lancet. 

London; Baling re, Tindall A Cox, 8, Henrietta-street, Covent Garden. 
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^jpHE last word in Disinfectants 
has yet to be spoken, but the 
latest word has already been 
published, and a copy will be 
sent post free to any Medical 
Man sending a Post - card to 
EDWARD COOK & CO., Ltd., 
Bow, London, E. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCH), 

In this preparation advantage has been taken of the solubility of Fepslne in Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Add Glycerine of Pepsine the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz. f and 16-oz. Bottles, and in Bulk. 

The published experiments of G. F. Dowdeswell, Esq., M.A. Cantab., F.C 8., F.L.S., Ac., Dr. Pavy, Professor Tusow, the late Professor 
Gabrod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 


“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

May be obtained on White or Pink Tinted Cloth, 5 yd. or 10 yd. spools, in all the nsnal widths. 
Medical Officert and Pharmacists are invited to write for Trial Sample. 


LESLIES’ Original Brown Holland Surgical Strapping CTuJ 01 ). 

In General Hospital Use since 1875. Has a World-wide Reputation. 


LESLIES, Ltd., 18, Eldon Street, London, E.C- 
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Repello Clinical Thermometer 39 


MINERAL WATERS.— 

Davis— 

Natnral Mineral Waters ...... 36 

Del Mar- 

Villaoabras .... 38 


real 

MINERAL WATERS—(Continued). 
Ingram A Royle— 

Contrexfivllle Pavilion .3? 

Vlehy-CdleeMns. 32 

Vlchy-Etat Pastilles .32 

Rublnat-Lloraeh . 29 

OPTICIANS:- 
Bauach A Lomb Optical Co.- 
New Bauach A Lomb Universal 

Baloptlcon .. 7 

Microscopes. 7 

Microtomes. 7 

Photo-Mlcrographio and Draw¬ 
ing Apparatus. 7 

Centrifuges, Ac. 7 

TAILORS, BOOTMAKERS, fte. 
Burbenrys— 

The Burberry. II 

Evans A Co.- 

Winter Overcoats.40 

Lounge Suits .40 

Service Uniforms.40 

„ Jackets. 40 

81acks.40 

British Warm (ilned Fieece).. 40 
Bedford Cord Riding Breeches 
with Buckskin Strappings .. 40 
Harry Hall- 

Service Dress &A.M.O. and 
Navy. W 

Miles ft Co.- 

R.A.M.C. Service Uniforms .. 10 

TOBACCO, CIGARS fte. s- 


P layer a Sons— 

Perfeotos Cigarettes 


TYPEWRITING, fte.!— 
Yost Typewriter Oo.— 
Yost. 


VACCINE LYMPH t- 
Jenner Institute for Calf Lymph.. 38 

Roberts A Co.— 

Chaumler's Calf Lymph .38 

X-RAY. fte., APPARATUS 

Cox A Co., Ltd.— 

X-Rays—A Dust-Proof Outfit.. 9 


MISCELLANEOUS r— 

Bowen, Holloway- 

Waste Photo Plates .W 

No. 609, L.O., Strand— 

Officer In Field Ambulance 

wishes an Exchange . 55 

NO. 614, L.O., Strand— 

CbanRause . 55 

Burgeon, Southsea— 

Secondhand Set Modern Bur 
gleal Instruments wanted .. 54 


HVBRY FRIDAY. THE LANCET. PRIOR SIXPBNCK. 


An original and novel feature of “ Thr Lancet General Advertiser * is a Special Index to Advertisements on pages 2 and 4. which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, aooompanled by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offloe in reply to advertisements; ooples only 
should be forwarded. 

Cheques and Poet Office Orders (crossed “ London County and Westminster Bank, Covent Garden Branch ”) should be made payable to the 
Manager, Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 
addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son's End other Railway Bookstalls throughout the United Kingdom. 
Advertisements are also received by them and all other Advertising Agents. 

OFFICES : 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, Adjoining. 


SUBSCRIPTION, POST FREE. 

Fob the United Kingdom. , To the Colonies and Abroad. 


One Year 

Six Months ... 
Three Months 


... ... £1 3 

. 0 13 

. 0 7 


One Year ... 
Six Months ... 
Three Months 


...£1 6 
... 0 14 
... 0 7 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications . _. . . a n 

Official and General Announcements ( ^ v0 Unes and under £0 4 0 
Trade and Miscellaneous Advertise- C Every additional Line 0 0 6 
ments and Situations Vacant ... J 
Situations wanted i First 30 words, 2g. 6d.: per additional 8 words, 6a. 
Quarter Page, £11Q«. Half a Page, £2 15s. An Entire Page, £5 5*. 
Special terms for Position Pages. 


Agents for the Advertisement Department in France — Societk Europeknh db Pubuoite, 10, Rue de la Victoire, Paris. 
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LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. Demy 8ro. 6s. 6d. net; post free, 6s. 10d., abroad, 7s. 

AMCEBIA5I5 AND THE DYSENTERIES. 

By LLEWELLYN POWELL PHILLIPS, M.A., M.D.Cantab., F.R C.P. Lond., F.R.C.S. Eng., Professor of Medicine 
in the Egyptian Government School of Medicine, Cairo, &c. 

"An np-to-date and useful little work. It can therefore confidently be recommended to all Interested In the subject of dysentery.”— 

British Medical Journal. 

" We have much pleasure In recommending the book to oar readers.”—T he Lancet. 

THIRD Edition. With 76 Plates (2 Coloured) and 112 Illustrations. Two vols., large 8vo. 30s. net; 

poet free, 30s. 9d., abroad, 33s. 

DISEASES OF THE SKIN: 

THEIR DESCRIPTION, PATHOLOGY, DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions 
of Children, and an Analysis of 15,000 Cases of Skin Disease. By H. RADCLIFFE-CROCKER, M.D. Lond., 
F.R.C.P., late Physician for Diseases of the Skin, University College Hospital, London. 

41 The production of an authority on dermatology.”—T he Lancer. 

With 40 Plates (8 being in colours) comprising 100 Figures. Demy 8vo. 15s. net; post free, 15s. 6d. f abroad, 16s. 

PBACTICAL HANDBOOK OF THE PATHOLOGY OF THE SKIN. 

An Introduction to the Histology, Pathology, and Bacteriology of the Skin, with Special Reference to Technique. 

By J. M. H. MacLEOD, M.A., M.D., M.R.C.P., Physician for Diseases of the Skin, Ont-patients, Charing Cross 
Hospital; Physician to the Skin Department, Victoria Hospital for Children, &c. 

"We know no other work In any language written on the same lines. We congratulate Dr. MacLeod on his book, for It Is a credit to 
British Dermatology.”—T he Lancet. 

NOW READY. THIRD IMPRESSION OF THE SECOND EDITION. 

Post 8vo. 6s. net; post free, 6s. 4d., abroad, 6s. 8d. 

AEQTJANIMITAS: with other Addresses to Medical Students, 

NURSES, and PRACTITIONERS of MEDICINE. 

By Sir WI LLIAM OSLER, Bart., M.D., F.R.S., Regius Professor of Medicine, University of Oxford, &c. 

*«* The additional Addresses in this edition are :—The Fixed Period ; the Student Life; and Unity, Peace, and Concord. 

“Written with all the breadth of view and the beauty of style which make Prof. Osier's writings so characteristic and so valuable.”— 
The Lancet. ----- 


With 177 Illustrations. Desny 8vo. 15s. net; inland postage, 6d. 

Medical Diagnosis. 

By W. MITCHELL STEVENS, M.D., P.K.C.P.. Fellow of University 
College, London; University Scholar In Medicine (London); Senior 
Physician, King Bdward VII. Hospital, Cardiff; Consulting Phy¬ 
sician, Bvyal Hamadryad Seamen's Hospital; Lecturer in Pharma- 
cology. University College, Cardiff. 

** We believe that the general practitioner will find It to be of the 

greatest value.An excellent index closes a volume which will find 

• wen-deserved place on the bookshelves of many a busy practitioner.”— 
British Medical Journal. 


NOW READY. SECOND Edition. Revised and Enlarged. With 
169 Illustrations. Royal 8vo. 17s. net; post free, 17s. 6d., 
abroad, 18s. 4d. 

Diseases of the Nervous System, 

By ALFRED GORDON, A.M., M.D., &c.. Associate in Nervous 
and Mental Diseases, Jefferson Medical College; Neurologist to 
Mount Sinai Hospital, to Northwestern General Hospital, and bo 
the Douglass Memorial Hospital; late Examiner of the Insane, 
Philadelphia General Hospital, Ac. 

"Clearly written, full of detail, and well illustrated.”—B ritish 

M EDIC AL J OTTRW AL. 

** Well calculated to fulfil its purpose.”—T he Lancet. 


NOW READY. With 226 Microphotograms, 452 pp. 25s. net; 
post free, 25s. 6d., abroad, 26s. 3d. 

Heemocytea and Haemic Infections: 

A Handbook for Students and Practitiouers. By F. W. E. BURNHAM, 
M.D., C.M., Ac. 

" We have no hesitation in saying that Its perusal will repay every 
Interested.”— British Mkdical Journal. 

•‘We can congratulate the author on the production of a useful 
volume."— Medical Chronicle. 


With 15 Plates and other Illustrations. Demy 8vo. 7s. 6d. net ; 
poet free, 7s. 10d., abroad, 8a. 2d. 

The Operations of Aural Surgery. 

Together with those for the Relief of the Intracranial Com¬ 
plications of Suppurative Otitis Media. By C. E. WEST, 
F.R.C.S. Eng.. Aural Surgeon, St. Bartholomew’s Hospital, Ac.; and 
SYDNEY R. SCOTT, M.S. Lond., F.R.C.S. Eng., Assistant Aural 
Surgeon. St. Bartholomew's Hospital. [Lewis's Practical Series. 

" It Is the best book on aural operations ...... and it* price is very 

moderate.”—D ublin Journal of Medical Science. 


624 pp., 126 Engravings and 15 Plates. Medium 8vo. 25s. net ; 
Inland postage, 7d. 

Diseases of the Stomach, including 

Dietetic and Medicinal Treatment. By Q. R. LOCKWOOD, 
M.D., Professor of Clinical Medicine In the Columbia University. 

" He lias certainly succeeded in giving a full account of his subject.”— 
British Medical Journal. 

"The book is written in a dear manner, and the illustrations are 
excellent.”—T he Lancet. 


Illustrated with 33 Plates, Diagrams, and Charts. Demy 8vo. 

14s. net; post free, 14s. 5d. f abroad, 15s. 

A Manual of Infectious Diseases. By 

E. W. GOODALL, M.D.Lond., Medical Superintendent of the 
Eastern Hospital of the Metropolitan Asylums Board; and J. W. 
WASHBOURN, C.M.G., M.D.Lond., F.R.O.P., late Physician to, 
and Lecturer on Bacteriology at, Guy’s Hospital; Physician, London 
Fever Hospital. SECOND Edition, revUed by E. W. GOODALL, 
M.D. 

" Will fill a want that is much felt at the present time.”—B ritish 
Medical Journal._ 

Lewis’s Medical Ledger. 

Specially Designed to meet the noeds of the Busy Practitioner. A 
combined Daybook and Ledger. Can be commenced at any 
date. Size of page 11 in. by 84 in. Strongly bound. Price 6s. net; 
post free, 6s. 5d. Larger size, with increased space for Daybook, 
7s. 6d. net; post free, 8s. 

"Hardly possible to devise a simpler and yet more complete scheme.” 
—The Lancet. 

"Anyone who wants a simple and compact system of bookkeeping 
will find it here.”—M edical Press. 


SBCOND Edition. With Illustrations. Crown 8vo. 7s. 6d. 

Manual of Ophthalmic Practice. By 

C. HIGGENS, F.R.C.S., Ophthalmic Surgeon to Guy’s Hospital- 
Lecturer on Ophthalmology at Guy's Hospital Medical School! 

Revised and Edited by A. W. ORMOND, F.R.C.8., Ac. 

“This is just the sort of work on the eye required by Btudenta and 
practitiouers. It is eminently a practical treatise.”— Medical Press. 

THE EXTRA PHARMACO PEIA. 16 TH EDITION. SEE ADVERT. FRONT PACE. 

Complete CATALOGUE post free on application. 

London; H. K LEWIS & CO. LTD., 186, Gower Street, & 24, Gower Place, W.C. 

Telegrams: “PUBLICAYIT. EUSROAD, LONDON.” 7 Telephone; MUSEUM lora, 
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Paper Boards, 1/-; Cloth, 2/-, postage 3d. 

OUR TEETH AND OUR HEALTH. 

By H. UREN OLVER, L.D.S. 

Deals with the question which is agitating both the lay 
and professional mind as to the teeth and gums in their 
relation to the general health. 

THOMAS MURBY & CO., 6, Bouverie-street, E.C. 

By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

** It Is worthy of British Medicine and of the great School in which 
the author is a teacher."— British Medical Journal. 

Griffin A Co. 2nd Ed. 2 Vols., 36/- not, with numerous Illustrations 

SCLER0-C0RNEAL TREPHINING 

IN THE 

OPERATIVE TREATMENT OF GLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S. Load., D.Sc. Bdln., F.B.C.8. Eng., Ac. 

Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Prioe 7s. 6d. nett. 

G BOR G B PULMAN & SONS, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 

Buttkhworth & Co., Calcutta. 

3/6 #»•*• 

INDIGESTION 

By a. SHERMAN BldO, F.R.O.S.H. 

Also, 

WAR DISEASES (practitioner) 

(TYPHUS, ENTERIC, DYSENTERY and CHOLERA). 
BalUlSre. Tindall A Cox, 8, Henrietta-street, Covent Garden, London. 


By Sir LAUDER BRUNTON, Bt., M,D„ F.R.C.P., F.R.S., Ac. 

SECOND EDITION. ALMOST BNTIBBLY REWRITTEN. 

THERAPEUTICS OF THE CIRCULATION 

Small Foolscap 8vo. Within Illustrations. Price 5s. net. 
"There oan be few British medical men who are unacquainted with 
the author’s luold style and practical method of exposition. In thin 
book they will find a sound and up-to-date acoount of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
in the relief of the symptoms of cardlo-vascular disease. It may be 
cordially recommended to students and practitioners of medicine."* 
—The Lancet. 

"The subject is dealt with by a master hand."— The Prescribes. 

JOHN MURRAY, Albemarle Street. London. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIjE. Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from " Medical Examiner." 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.C. 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage l£d.), of Mrs. Behnke, 18, Bari's Court-square, 
S.W. , who receives stammerers for Treatment. References to Mediaal 
Practitioners whose stammer Mrs. Behnke has cuced, and to others 

STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, "Tarrangower/'Brondesbury, N.W* 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others Interested in the subject should write for his book which 
will be sent post free. 



OPERATIVE TREATMENT OF 

FRACTURES. 

By Six' ARBUTHNOT I,ANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 
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N'ES'Vir 


tyausclT|oml> 
UNIVERSAL BAL0PTIG0N 



Yrlce of the complete outfit, with vertical attach- - _ . _ . ^ 

ment, and with projection microscope . 15 IQ 

-Same outfit, with vertical attachment, but without m n/% q gy 

projection microscope . *»Ou A 

Descriptive Booklet “ Di V. S " (Balopticons) on application. 

Also MICROSCOPES (over 106,000 sold), MICRO¬ 
TOMES, PHOTO-MICROGRAPHIC and DRAWING 
APPARATUS, CENTRIFUGES, &c. . . 

8AUSCH & LOMB OPTICAL CO., 

Contractors to British, Indian , Colonial and Foreign Governments, 

37-38, HATTON GARDEN, LONDON, E.C. 

OB THROUGH ALL DEALERS._FACTORY; ROCHESTER, I'.S.A. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 



Virginia 
Cigarettes 

(Hand Made) 

are distinguished 
by a superb deli¬ 
cacy, the result of 
a matchless blend 
of the finest 
Virginia Tobacco. 

10 - 7 id. 
tO - 1 3 
50-3- 
1CQ - 5 6 

PERFECTOS FINCS” 
are lerj-er (JigAHUca of 
the same quality. 

For Wounded British 
SoldierB and Sail* ruin 
Military Hospitals at 
heme, k for the J-ront 
at Duty Free Prices 

Terms on application to 

John Player 8 Sons, 

Nottingham. 

— Branch of th« Imperial Tobacco Co, (of Gt. Britain A Ir*L)Lfcd. ■ 


P.556 


\ 




“A revolution In the art of Urine testing.” 

—iledical Press and Circular. 

ENDOLXTIG 

TUBES. 


Hermetically sealed Capillary Tubes, by 
means of which a specimen of Urine can, in a 
few moments, be accurately tested at the 
Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 

- An ingenious and delicate means of clinically testing Urine." 

—The Lancet. 

“ The reactions were obtained most satisfactorily and with great 
ease ."—THE BRITISH MEDICAL JOURNAL. 


Endolytic Tubes are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- 
each. Cases containing four boxes (100 Tubes), all one 
kind or assorted, 7/6, including nickel-plated pocket case. 

Sole Proprietors of the Patents and Trade Harks s 

FLETCHER, FLETCHER G Co., Ltd., 

HOLLOWAY, LONDON, N. 


V 

I 
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FOUNDED 1823. 

THE LANCET. 

3 3minial of 3Sritfef) anDf Jfijrrfgn iHrtJtrme, £>unjerp, (S^strtriKf, Pjnsiiolog^. 
Cbcimstry, iffiannarologp. public ®caltb t anti jjrtus. 

PUBLISHED EVERY FRIDAY. Price SIXPENCE. 

The Medical Profession in 
all Parts of the World 

Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 

SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 


THE LANCET contains Leading Articles and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lectures relating to 
Medicine, Surgery, Obstetrics, and cognate subjects; Original Articles contributed by Medical Men 
residing in all parts of the world; Clinical Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Books, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
Analytical, Sanitary, and General, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; Analytical 
Reports of Drugs, Foods, Beverages, Ac.; a Record of Pharmacological Progress and Research ; 
Comments on and Analyses of the Reports of Medical Officers of Health and Sanitary Authorities, 
together with Special Articles on Hygienic Matters ; Obituary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting the Ethics of the Profession; Medical News ; and 
Correspondence. 


TERMS OF SUBSCRIPTION, POST FREE 

PAYABLE IN ADVANCE 


I ANNUAL 

SIX 

MONTHS 

THREE 

MONTHS 


£ s. d. 

a. <L 

s. d. 

Thick or Thin Paper Edition, United Kingdom ... 

13 3 

13 8 

7 0 

Thin Paper Edition, Colonies and Abroad 

1 8 0 

14 0 

7 0 

Thick Paper Edition, Colonies and Abroad 

1 11 6 

17 4 

i : 

8 8 


Drafts and Money Orders should be made payable to MR. CHARLES QOOD, Manager. 


OFFICES : 
8 


423, STRAND, LONDON, ENGLAND. 
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X-RAYS 


A DUST-PROOF OUTFIT 


HARRY W. COX & CO.. LTD. 


SHOWROOMS] 159-161, Great Portland Street, London, W. [ AND OFFICES 

Factory: (iro-svenor Works, Westminster, S.W. 


. H. BAILEY Sl SON’ 
PATENT BELTS, TRUSSES, & ELASTIC STOCKINCS. 


Bailey 8 Patent Belts for General 
Support, Obesity, Umbilical Hernia. 
Prolapsus Uteri, Appendicectomy, 
Oolotomy, Ac., Ac. 


CHEAP BELT8 FOR 


H08PITAL3 AT 


CONTRACT PRICES 


HBS8R8. W.H. BAILEY & SON (are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


TRUSSES. 

INGUINAL, 8CROTAL, 
FEMORAL. 
INDIARUBBER. 


TRU88E8. 

UMBILICAL, PROLAPSUS 
MOO-MAIN, 
“XYLONITE." 


"NO GOOD RBSULTS CAN BB 
OBTAINED FROM ANY TRUS8 

WHILE THE DAILY BATH 18 
TAKEN WITHOUT ONE " 


Price Lists and Forms for 


Measurement Free, 


STREET. 2, RATHBONE PLACE, w. t LONDON 
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and 


WOLSEY 

The fact that WOLSEY Underwear is a genuinely 
British product may not add one day to* its wear 
nor one penny to its value, but in these times 
what Britisher will say that this fact does not matterJ 

Better still is it to be able to recommend a brand of jUnderwear 
which appeals on both grounds—on that of Patriotism, and 
on that of undeniable Economy. And certainly WOLSEY does this. 
With every WOLSEY garment you have definite assurances of 
purity of wool texture, of scrupulous cleanliness, of highly satis¬ 
factory wear, of great comfort, of invaluable health protection, 
and of free replacement if any garment is found to shrink. 

Even the truest Patriot will be the better pleased to know this. 

Any Doctor who would like to see how WOLSEY is made will gladly 
be shown over the WOLSEY Factories any time he is in Leicester. 

A postcard will ensure arrangements beingjnade to receive him. 

WOLSEY UNDERWEAR COMPANY, LEICESTER. 



made In many weights 
and Bizes for men, 
women, and children, 
and Is sold throughout 

the world. Never accept 
as genuine WOLSBY any 
garment 
which does 
not bear the 
WOLSBY 
trade mark. 




R.A.M.G. SERVICE UNIFORMS 


ALFRED WEBB MILES & COMPANY’S prices are 
arranged for net cash payments. The materials used and 
workmanship employed are of the best quality, the 
strictest attention being paid to every detail. 


Heavy Winter Khaki Whipcord Field Service Jacket 
(Buttons and Badges extra) 

Slacks ... ... ... ... ••• ••• ••• 

Knicker Breeches (laced knees) . 

Cap (Badge extra) . 

Bedford Cord Riding Breeches, strapped Buckskin 
Regulation Infantry Greatcoat (Buttons and Badges extra) 
Khaki Lambswool or heavy Serge British Warm (lined Fleece) 

Drencher Coats, from. 

Sam Browne Belt (best quality, without Holster and Pouch) 


£ s. d. 

3 10 O 
17 6 
1 12 6 
0 13 6 
2 10 6 

4 10 0 
3 15 0 
2 15 O 
1 15 0 


Any Orders given can be fitted on the same day . 

Write for Full LIST and PATTERNS. 

Regulation Infantry and Cavalry Greatcoats, also British Warms 
in all sizes ready for immediate Wear. 

ALFRED WEBB MILES & Co. 

12,10,8 & 6, BROOK ST., HANOVER SQUARE, LONDON, W. 


Telephone: 


i Mayfair.] 


ESTABLISHED 1811. 


[Telegrams : “Webb Milks, Lobtk>5.‘ 
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Neuroses - 

Bovinine 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at Is ., Qs. 9dand 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.G. 

THE BOVININE COMPANY 

75 West Houston St. New York City 

Bov Ini no Is NOT advertised to the Public. 


Red Cross Work 

The BURBERRY 

THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 




Illustrated 
Catalogue 
^ Patterns 
Post Free. 


11 




The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Oor. 30,1915 


—NERVOUS & MENTAL DEPRESSION— 

AND 

FATIGUE AND EXHAUSTION 

with their concomitant symptoms are, as a result of the War, being extensively treated by a large number of 
Practitioners who employ in these cases, with exceptionally gratifying results, 

THE LYMPH COMPOUNDS 

(Singly or in Combination) 


LYMPHOID COMPOUND FORMULA. 

Bxts. Lymphitic Glands, Testes. Spinal Cord, and Brain ... gr. 2 
Glycero-phosphatcs, Iron, 8o.11um, and Calcium (when 

desired) ... .gr. 2 

In soluble capsules. 


LYMPH SERUM FORMULA, 

Sperm in and Bxts. of Lymphatic Glands, Testes, Spinal Cord 
and Brain, with Leuoocytsn, Crystals of Lecithin, Chloride of 
Sodium, and Nucleinlc Add. 

In vials or ampoules for Injection. 


The results following the exhibition of either or both of these preparations are stated by practitioners to 
be at once rapid, complete, and permanent, even in cases in which other therapy has previously failed. Those 
results are secured by the potent compensatory and stimulative effect of the active organic derivatives (obtained 
from Nature’s own Laboratories) upon cell functioning. 

A typical report reads 

“I am very satisfied with my results from the employment of the Lymph Compounds. I have now prescribed them 
In 90 cases, including Neurasthenia. Nervous Depression, Mental Depression, Nervous Exhaustion, Muscular and Mental 
Fatigue, aud Functional Nerve troubles generally, and ovary case has responded satisfactorily.’'—M.K.C.S., L.B.C.P. (Lond.). 


Supplied to Practitioners or on their Prescriptions only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 

Full information with abundant olinioal evidence (Brochure No. SO) post tree on application. 


LISTERINE 

A safe, non-pofoonous, unirritating antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme, eucalyptus, mentha, gaultheria and ethyl alcohol—a film of boracic and benzoic 
acids remains upon the surface to which Listerine has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upon 
the tissues in which the healing process is going on. 

LI8TERINE in proper dilution is useful in the treatment of abnormal conditions of the mucosa, 
and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat; it overcomes the offensive odour of lochial discharges and, properly diluted, forms 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of lencorrhoea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in infants 
and adults. In typhoid fever and many septic diseased conditions excellent results have 
followed the internal administration of Listerine. 

LI8TERINE literature, including special pamphlets upon Disorders of Digestion and Respiratory 

Diseases, may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St. Louis, Mo., U.S.A* 

British Agents: S. Maw Son ft Sons, 7, Aldersgate St., London, E.C. 
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□WALT ME 

FDR 5LEEPLE55NE55 


AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “ OVALTINE ” IMMEDIATELY 
BEFORE RETIRING . 


This prescription has proved in numberless T cases of great 
help in securing light, healthy and refreshing periods of slumber.} 

‘‘Ovaltine is highly nourishing, but causes "no active digestive 
function. It is prepared by simply dissolving the granules 

in hot milk and water, there is no troublesome cooking or 
other preparation. 


Prices not increased „ 

3/ . 1/9 and !/• per tia 


Obtainable from Chemists.' 


Lncnrj 


lAWANDER LTP45.COWCROSS ST-LONDON 
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Rheu matism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Glucose , & Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 



Uric Acid 
Crystals. 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 



Oxalic A cid 

Crystals. 


COLD MEDAL, LONDON,! 908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1906. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o. ; it forms biurates or quadriurates, which are 
oomplex and not easily soluble. 

by reason of its special composi¬ 
tion, is able to effect the doable 
chemical decompositions wbioh 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organio combinations. 


URODONAL 


URODONAL, JUBOL, GLOBEOL, FILU DINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, Foreign Chemists, 

or from the London and Colonial Agents, ^ 164, Piccadilly, W. 


Samples soit free to the Medical 


Profession on application to 
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SANAPHOS is a phosphated 
milk product much superior to 
the German-owned article. It 
is sharply distinguished from 
the numerous casein prepara¬ 
tions by the fact that fully 80 per 
cent, of Sanaphos is rapidly 
soluble in cold water; and of 
this 25 per cent, is casein con¬ 
taining also milk albumin, with 
an organic phosphorus com¬ 
pound showing a total phos¬ 
phorus content of 0 70 per cent. 



The milk basis produces milk 
again (free from fat) when 
water is restored to it; and the 
fluid contains the active enzymes 
of ran milk , which in the manu¬ 
facture of ordinary casein pre¬ 
parations are lost. The physio¬ 
logical importance of this fact 
cannot be over-estimated. It 
means certain assimilation. A 
beneficial effect is felt within 
an hour after Sanaphos is 
taken. 

It is not only more completely 
digestible than the German pro¬ 
duct and its many imitators, it 
is far superior in flavour. It is 
accepted and appreciated by 
the most delicate palate, a fact 
which greatly enhances its tonic 
effects. _ 

The Directors of the Company 
personally guarantee that Sana¬ 
phos is wholly British-owned and 
British-made and all the shares 
are held by British subjects. 

The Chairman of the Company 
is Sir William Taylor, M.D., 
late Surgeon-General of H.M. 
Forces. _ 

Physicians are requested to 
write for a sample of Sanaphos 
and for copies of numerous pro¬ 
fessional endorsements. 


T. M. Reg. 


reconstructs the worn 
nerve tissue by reason 
of its phosphorus 
content 


The British Milk Products Co., Ltd., 
69, Mark Lane, 

LONDON, E.C. 


S 
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Prescribed by the Medical Profession lor 35 years. 

The DR1T1SH MEDIC A L JOURNAL says : 

“ Time and use have justified the claims put forward for these preparations. M 


Benger s Food- 

Describing how and why 
it is different to all others. 

B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 


Food 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c.,in sealed tins. 


A physician's sample , with full particulars, will be sent post 
free on application to any member of the medical profession. 

BENGER'S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.AA 9 a, William Street.- SYDNEY (N.S.W.) xi 7 , Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , Su Gabriel Street, MONTREAL and 
dcpOts throughout Canada. 


H.B. —BENOEri'8 FOOD li the direct outcome of the pioneer work on digeetlre fermenta. by 
the late 8tr William Boberti, M.D..FKB, and the late Mr. F Baden Benger FXC .F.C.8. In 1880, 
elnce when it hae been the premier dietetic preparation of It* kind la the Brltiah Empire. 
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PALOL 


IHHALOI® 


jr«*t 

[ LONDON. 


COMPOSITION: 

Gaduol (an extract containing the alcohol-soluble principles of cod-liver 
oil), extract of malt, and the glycerophosphates of calcium and sodium. 

“PALOL” contains the bases of cod-liver oil without the fatty glycerides 
which render that drug distasteful to most patients. The extract of mslt 
provides readily-assirailable flesh-forming and heat-producing agents, whilst 
the glycerophosphates exert a highly beneficial influence upon nutrition and 
metabolism. 

“ PALOL ” is a useful remedy in numerous affections dependent upon 
impaired nutrition or depraved nerve tone; it may beneficially be prescribed in 
DEBILITY MALNUTRITION MIGRAINE PHTHISIS 

MARASMUS MENTAL FATIGUE NEURASTHENIA RACHITIS, etc 

“PALOL” is a valuable supporter of bodily strength at times when 
special demands are being made upon the system, particularly for women 
during the periods of gestation and lactation, and for patients recovering from 
debilitating illnesses. It is well adapted to meet the needs of weakly children. 

In bottles of 10 fluid ounces at 2j7 per bottle . 


An anti-bacterial, soothing and emollient nasal application 
for the relief of acute or chronic inflammatory affections 
of the upper respiratory tract, and the correction of 
encrusted conditions of the nasal mucosa. 


COMPOSITION. 

Phenol, eucalyptol and menthol in a bland aromatised oleaginous base. 


The timely use of INHALONE will frequently abort a “ cold.” 
It diminishes rhinorrhoea, allays sneezing, and relieves the 
sense of stuffiness. It is of value in all catarrhal conditions 
of the naso-pharynx, also in ozsena. The ease with which 
INHALONE may be applied, and its portability, are recom¬ 
mendations to many patients. 


Parke, Davis 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

“Solurol” 

(Thyminic Acid). 

“OOLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid ( c< Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


“SOLUROL” TABLETS 

4 firs. In each. 

Dose: One or two tablets, thrice dally. 


AZOULE “SOLUROL” 

Trade Mark* 

2 firs. In each; also with 1 fir. Novocain. 
Sterile Solutions ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd. Street, London 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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A Powerful Antiseptic, Disinfectant and Deodorant. 



THE PURE PEROXIDE OF HYDROGEN. 

Among the numerous germicides that have come into vogue since the inception of the antiseptic 
era none has a wider range of usefulness than 44 Dioxogen.” Its merits, abundantly demonstrated 
by chemical analysis and by clinical and laboratory experiments, lie in its 

Purity, Uniformity and Constancy of Composition. 


Uses. 

Invaluable in Medicine, 
Surgery, Dentistry, 
Hygiene, and 
Veterinary Practice 

“Dioxogen” is more power¬ 
ful in germicidal value than 
1 in 1000 bichloride of mercury. 
Experiments within the last few 
years have proven conclusively 
that a solution consisting of one 
part “Dioxogen” to ten parts 
water will kill all forms of 
micro-organisms in a short time. 

“Dioxogen”destroys patho¬ 
genic micro-organisms, checks 
purulent and foul secretions, 
and dissolves false membranes 
and sloughs. 

“Dioxogen” will neither 
destroy nor harmfully affect 
the vitality of sound tissue. 


I 


1 

■ 
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AKj> * POWERFUL T 
! C^ PT| C AND DlSINFECTA'jT 

in^ ER nalandextERH <<^ 
L 'Porous and harmless 



Warning! 

Cheap peroxides are 44 pre¬ 
served ” with acetanilid— 
the poorer they are the more 
they require it. Acetanilid 
is an objectionable ingre¬ 
dient. It is acted upon by 
the oxygen of the solution, 
producing a peculiar un¬ 
pleasant taste and odour. 

“ Dioxogen” requires and 
contains no acetanilid ; it 
is perfectly pure and com¬ 
pletely stable. 

“Dioxogen” is always the 
same—uniform in strength 
and quality ; it may be 
thoroughly relied upon, 
being known as 
“the kind that keeps.” 


“Dioxogen” in War Time 

44 Dioxogen” will render valuable aid in the treatment of wounds suffered by our soldiers and 
sailors. Used on fresh wounds “Dioxogen” stops bleeding, prevents suppuration and systemic 
infection and promotes cicatrization; it is equally helpful in septic conditions. 44 Dioxogen ” is the 
only peroxide of hydrogen specified by the U.S. Navy Department for its supplies at Naval Depots. 

|!^ Sample and Descriptive Pamphlet sent free on request. 

Wholesale Agents: 

Allen & Hanburys li d - 37, Lombard street, London, e.c. 
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The “Allenburys” andits 

(Trade Mark) 

Cod-Liver Oil Preparation ' 


“// is as nearly tasteless as Cod-Liver Oil can be ."— Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
factories at Lofoten and Sondmor, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured. 



“Bynol” 

(Trade Mark) 

“ A perfect combination of Malt Extract and 
Cod-Liver Oil." —B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digestive 
organs are impaired. 



“Bynin” Emulsion 

<Tradc Mark) 

"This preparation is doubtless a valuable one . and one which we 
are Clad to bring before the notice of the profession "— Lancet. 

“ Bynin ” Emulsion is a unique combination of the “Allenburys” 
Cod-Liver Oil with “Bynin” pure active liquid malt, together with 
the hypophosphites of lime and soda. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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for 


In valids. Dyspeptics and the A 



9ed. 


Invaluable in Sickness and Convalescence. 


I^TITLE IMPORTANT^ 

The “Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the " Allenburys" 
Foods for Infants. It is quickly pre- 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 


i COMPOSITION & PREPARATION I 

...I 

The "Allenburys” DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


ANALYSIS 


Fat . 

Proteid . 

Soluble Carbohydrate 
Starch 

Mineral Matter 
Moisture t. 



Caloric Value of the 
“Allenburys” DIET when prepared 
ready for use: 

Fat . ... 23 8 

Proteid ... .. 10*4 

Carbohydrate . 42'9 


j INDICATIONS for USE ) 

In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastro-Enteritis, 
Gastric Catarrh. Gastric Ulcer. Gastric Influenza. 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
’•estl. Neurasthenia. All forms of Tuberculosis. In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on'Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid. 
Dyspeptic, and the Aged it is an essential nutrient. 


ADVANTAGES 


Most invalids' foods require cow's milk to be 
used in their preparation; this involves much’ 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The "Allenburys” 
DIET does not require cow s milk to be added. 
By the simple addition of boiling water a com¬ 
plete food is produced that is smooth to the palate 
and pleasant to the taste The “Allenburys” 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 


Allen & Hanburys Ltd., Lombard St., London. 


Prices: In sealed tins 
1/6, 3/- and . 6/- each. 


A large sample 
sent free on request. 
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PARAFFINUM LIQUIDUM 


Since the appearance in “ The Lancet ” of Oct. 2 nd and 16 th 
of the enquiry into this matter we have examined two 
brands of PARAFFINUM LIQUIDUM which we hold in 
stock. The following data were obtained :— 

PARAFFINUM LIQUIDUM examined 18/10/15. 


Specific Gravity at 60° F. 

„ „ 100° F. 

Viscosity . 

Sulphur Compounds 
Unsaturated Hydrocarbons 
Reaction .... 

Fluorescence . 

Appearance 


No. 1 
0*884 
0'869 
250 
Absent 
Very slight 
Neutral 
Free 
Colorless 


No. 2 
0-876 
0-860 
118 

Absent 
. Very slight 
Neutral 
Free 

. Colorless 


Both these Oils comply with the British Phttrmaeopcela 

requirements. 

The additional data as to viscosity, &c., are NEW to 

the subject. 

These Two OILS we can supply from Stock— 

No. 1 . Per Gallon 15/- 

No. 2 . „ 12 /- 


•«?w. MARTIN DALE, 

J y Manufacturing Chemist, 

10, NEW CAVENDISH STREET, LONDON, W. 

Telegrams-" Martindale, Chemist, London.” Telephones—Gerrard 4688 and Paddington 1797. 
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“MALTINE” 

- WITH -- 

COD LIVER OIL. 


FORMULA. 

70 per cent, of “Maltine” Plain; 30 per cent, of Pure 
Cod Liver Oil. 

“ Maltine ” with Cod Liver Oil is Diastasic 

(one part converts four of starch) as well as 
a source of Oil. It is Fluid, Non Separable, 
Absolutely Palatable, and will be retained 
and assimilated when all other forms of 
cod liver oil are rejected. 


PATIENTS RAPIDLY PUT ON WEIGHT UNDER 
A COURSE OF THIS STANDARD PREPARATION. 

The word “MALTINE” is the trade mark 
of The Maltine Manufacturing Co., Ltd. In 
order to ensure a correct supply to patients, 
kindly specify “ Maltine Company ” when the 
“ Maltine ” products are prescribed. 

“MALTINE’’ PREPARATIONS. 


“MALTINE” Plain. 

“ MALTO-YERBINE.” 

“ MALTINE ” with 

HYPOPHOSPHITES. 
“MALTINE” w th IRON. 
“MALTINE” with PHOS. IRON, 

QUIN., and STRYCH. 


“ MALTINE” with COD LIVER OIL. 
“MALTINE” with PHOSPHATES. 
“MALTINE” w th 

CASCARA SAG RADA. 
“ MALTINE ” with CREOSOTE. 

“ MALTINE ” with PEPSIN and 

PANCREATIN. 


The Maltine Manufacturing Co., Ltd., 

183, ACTON VALE, LONDON, W., 

Will be pleased to send Samples free of Charge to Medical Mm. 


Regarding 

“MALTINE 1 ’ 

The "LANCET ” states 
“ 1 Maltine ’ exhibits in an 
eminent degree the starch¬ 
dissolving power of diastase; 
in fact, a teaspoonful is 
capable of converting instan¬ 
taneously a surprising amount 
of stiff starch paste into 
a thin limpid liquid.” 


ITS CHIEF 

INDICATIONS:— 

1. As a starch digestant 
to aid feeble amylaceous 
digestion. 

2. In infant feeding, to 
humanize cow's milk and 
prevent constipation. 

3. As a nutrient in feeble 
nutrition. 


Regarding 

“MALTINE” 

with 

COD LIVER OIL 

The “BRITISH MED,CAL 
JOURNAL ” reports:— 

“Apart from its own dietetic 
value, 1 Maltine 5 when com¬ 
bined with cod liver oil, cer¬ 
tainly enables the latter to be 
taken by persons who can 
neither swallow nor assimilate 
it in any other form.” 


“MALTINE” is the Trade Mark of The Maltine Manufacturing 
Co., Ltd., and applies only to their product. 









Tab La.ncbt,] 


THE LANCET GENERAL 4DVERTI8ER 


[Oct. 30, 1915 



24 









Tn Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oot. 30, 1915 


TEXTUR/E ANTIQUE, 1 6 6—S A R A C E N I C 


Obstetric Equipment 

Two Invaluable Items 


Trade Mark 

‘WESaIL€©ME’ 

Brand 

Chloroform 


Trade Mark 

‘EMfUOT’ 

Brand 

PRODUCTS 


A Reliable Anaesthetic 


Perfectly free from impurities. 
Contains that small, yet definite, 
proportion of ethyl chloride 
which experience has proved 
to be beneficial. 


Ideal Containers 

‘WELLCOME* Brand CHLOROFORM 

is issued in hermetically-sealed tubes as follow: 
30 c.c., at lid.: 60 c.c., at 1/3; and 1141b., 
at 1 8 each. Enclosed in protective wooden 
holder for safe carriage in the handbag. These 
tubes provide fresh Chloroform for each case. 
Also supplied in bottles: 2 oz.. at 1/3; 1/4 lb., 
at 1/8; 112 lb., at 2 8; and 1 lb., at 4/8 each. 


The Ergot of To-day 

More reliable than ordinary 
galenical preparations of Ergot. 
Because ‘ Ernutin ' presents the 
essentials of Ergot (Ergotoxine, 
4 Tyramine ’ and ‘ Ergamine ’). 
Its composition, strength and 
activity are definite and 
unvarying. 

Supplied as follow: —‘ERNUTIN’ (Oral). 
in bottles of 1 ft. oz. and 30 c.c., at 2/0; 

4 ft. oz., at 6 0, and 16 ft. oz., at 20 0 per bottle. 

‘VAPOROLE’ Brand Hypodermic 
‘ERNUTIN,’ sterile, in hermeticallu-seahd 
containers of min. 10 and 0’6 c.c.. each strength 
In boxes of 6. at 3/0 per box; also O'6 c.c., in 
boxes of 2, at 1/2 per box. 



British Products — made with 
characteristic care and scientific precision 
by Burroughs Wellcome & Co. 


Burroughs Wellcome & Co 

New York Montreal Sydney 

Milan Shanghai Buenos Aires 



London 

CAPE TOWN 
Bombay 


AH communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. L.C. 

London Exhibition Room: 54, Wigmore Street, W. 


Portion of a linen garment, ornamented with Saracenic embroidery. . 
The ground pattern consists of conventional double-headed birds, 
arranged in rows. A zig-zag border runs along the top. Date, circa 
A.D. 1030-1100. 

cop v r i c rt : 
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British-made according to the latest scientific 
methods at the Wellcome Physiological 
Research Laboratories, London. 



‘WELLCOME 9 -■ 

Ch©lem ¥aecine 

For Immunisation 

Supplied in hermetically-sealed phials of 1 c.c. containing 4 mom. (approx. 
10,000 million organisms), at 2/6 per phial; also in bottles of 25 c.c . 
at 25/0 per bottle. 

'WELLCOME' 

Typhoid Vaccine 

For Immunisation 

Supplied in three strengths * 600 million. 1000 million and 2000 million 
organisms per c.c. Either strength: 2/6 per phial of 1 c.c. and 25/0 per 
bottle of 25 c.c. 

‘WELLCOME’ 
Anti-memiigococcus Serum 

For Treatment 

Supplied In hermetically-sealed phials of 25 e.c., at 6/6 each 
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Gentlemen, —In undertaking to deliver an 
introductory lecture on suck an occasion as this 
I feel myself under a very heavy disability. 
While I am impressed—very profoundly impressed 
—with the ingenuity and value of the mechani¬ 
cal devices and appliances which have been 
brought together within these walls, I am, as 
you know, quite lacking in that expert know¬ 
ledge required for the proper appraisement of such 
things. There is, however, one—and it is, I would 
urge, by far the most important—aspect of wounds, 
which does fall within my particular department 
of study. It is this that emboldens me to address 
you on this occasion. 

I would, at the very outset, put it to you that the 
distinction between sick and wounded is from the 
point of view of science an entirely improper one. 
Those who are classed as wounded are as uni¬ 
versally as, perhaps even more universally than, 
those classified as sick, suffering from bacterial 
infection. 

Ever since the days when Lister demonstrated 
that sepsis in surgical wounds was avoidable, 
very little study has been devoted to the bacterial 
infections which here come into consideration. 
For the surgeon has set before himself as his goal, 
not the successful treatment of septic infections 
of wounds, but their avoidance. And who will 
say that he is wrong? Less excusable, as it 
seems to me, was it for him to think that he had 
in reserve—if occasion should ever require it—an 
effective ready-made method of treatment for septic 
infections of wounds. After a year of war there are 
on that point very few illusions left. 

There has in the meanwhile, I hope, been growing 
up a conviction that we shall not arrive at an 
effective treatment of wounds without strenuous 
study of the infecting microbes, the conditions in 
the wound, and the therapeutic agents which we 
employ, and the defensive operations of the 
organism. 

Let me, drawing upon the research work which 
my fellow workers and I have been doing in France, 
try to put before you, as briefly as may be, in con¬ 
nexion with these questions Buch points as seem to 
me most deserving of attention. 

The wounded man seen just after he has received 
his wound is a man seen in the incubation period 
of his infection just after the microbes have been 
implanted—these being, as you know, carried into 
the wound, upon particles of infected skin and 
clothing. 

The problem presented by the patient when first 
seen accordingly shapes itself thus. What is here 
f>he chance that the defensive mechanism of the 
body will prove adequate for the destruction of the 

No. 4-8C9. 


microbes; and may we reasonably look to see the 
infection aborted ? And in the event of the infec¬ 
tion not being extinguished, what kind of course 
will it shape ? 

The extinction or non-extinction of the infection 
will depend upon the amplitude of the microbial 
implantation, and the favourable or unfavourable 
physiological conditions in the wound. 

Rifle Wounds Traversing only Soft Parts. 

The first type of wound which we have to con¬ 
sider is the perforating rifle wound where the 
bullet traverses the soft parts without touching 
bone. Here, nearly always, the bullet will cut into 
the wall of blood-vessels. As a result there will 
be haemorrhage from the wound, and when the 
blood coagulates the track will become plugged 
with clot. Later, when the patient is moved, and 
the wound thereby disturbed, oozing may take 
place from the track. 

Here we have a very light microbic implanta¬ 
tion—only small numbers of microbes having been 
left behind by the missile on its passage through 
the soft tissues. Further, the walls of the track 
will have been scoured by the outflowing blood. 
And finally such microbes as are here left are 
enveloped in clot—in other words, we have here 
brought to bear upon the residual microbes the 
full bactericidal power of the volume of blood 
which occupies the wound. We have, in fact, 
exactly the same conditions as we have in experi¬ 
ments conducted in capillary tubes with a very 
small number of microbes implanted into a unit 
volume of blood. 

As a sequela, as indicated above, we may 
have oozing. It is not, as might be supposed, 
blood which then escapes from the mouth of the 
wound. It is a thinner incoagulable fluid con¬ 
taining only a small proportion of red corpuscles. 
It is, to come to the point, serum expelled from the 
clot by the vis a ter go of blood pouring into the 
upper reaches of the wound. There attaches, as I 
think, to this oozing a therapeutic significance. 
It is, in point of fact, equivalent to a reinforcement 
of the clot in protective elements. 

You have already seized the point that when 
oozing occurs the serum of the clot—and serum is 
a fluid which when implanted with microbes tends 
to lose its antibacterial power—is replaced by 
blood fluids fresh from the vessels. And you 
appreciate that the outflowing stream of serum 
will tend to wash microbes out from the clot 
and convey them out of the wound. But it 
might perhaps be overlooked that when oozing 
takes place the clot is reinforced by red, and, this 
is important, by white corpuscles. 

What, I take it, is occurring in the oozing 
wound can be brought quite easily before the 
eye in the capillary tube. And let me describe 
the experiment in detail, for I want you here at 
the outset to have before you a perfectly clear idea 
of the method of working in capillary tubes with 
washes and mural implantations. 

Description of a Reinforcing Experiment. 

We take a capillary tube pipette fitted with a teat, plaee 
upon the stem a fiducial mark, fill in with a 15 per cent, 
solution of citrate of soda, blow this out—leaving thus what 
we may call a mash 1 on the walls of the pipette—fill up with 
a unit volume of blood, and then mix by moving the blood 
with its wash of citrate np and down in the stem of the 
tube. 


1 A series of weighings made with the form of balance used by Bang 
in weighing drops of blood on filter paper for sugar estimations have 
brought out the fact that a •* wash *’ of watery fluid in a capillary tube 
corresponds to between a twentieth and a thirtieth of a unit, volu* 11 ®- 

S 
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We now, leaving in the distal end of the stem an air space 
somewhat greater than that occupied by our unit volume, 
draw up into our pipette a suspension of microbes and blow 
it out again, leaving a wash of microbes on the wall. We 
follow on now with a unit volume of blood and incorporate 
into this the microbes left on the wall (this is what I 
mean by a mural implantation). Finally, we carry our 
volume of uncoagulable, and our volume of implanted coagul- 
able, blood up some little distance away from the mouth of 
the pipette, and then seal up our tube. 
FlG. 1 a. The implanted blood now clots, giving us 

an ordinary unrein/oreed clot. Such 
clot is shown diagrammatically and on an 
enlarged scale in Fig. 1 b. It consists of 
Fig 1b a mes hwork with spaces shown as half 
filled in with corpuscles and half with 
serum—we have in the blood, it will be 
remembered, almost equal volumes of 
corpuscles and serum. 

To imitate the conditions in the oozing 
wound we have now to feed the inco¬ 
agulable blood in the upper part of our 
tube into the coagulum in the lower part 
of our tube. We do this by taking a fine 
filament of glass (made by drawing out a 
capillary tube in the by-pass flame of a 
Bunsen burner) and passing it down 
through the unclotted into the clotted 
blood. (Fig. 1 a.) Contact having in this 
manner been established, both the fluid 
and the formed elements of the uncoagu¬ 
lated blood creep slowly down along the 
capillary filament into the clot. (Fig. IB.) 
Arrived there they expel the serum from 
the clot (Fig. 1 B)—driving it out of the 
tube if we have broken off the tip of the 
pipette—and occupy all the unfilled 
spaces. 

In this way we not only carry out from 
the clot blood fluids which may be 
exhausted of their antibacterial elements, 
but we fill up the clot with red and white 
corpuscles, bringing to the leucocytes of 
the clot, which, of course, are the 
elements which count, a reinforcement 
of 100 per cent. 


Fio. 1 a.— In the 
neck of the capil¬ 
lary pipette we 
have the rein¬ 
forcing unclotted 
blood, and in the 
distal end of the 
stem the blood- 
dot which ha* 
been implanted 
with microhea, 
and connexion 
has been made 
between the two 
by the introduc¬ 
tion of a very tine 
glass stylet. 

Fro. 1 b. - We have 
here a more mag¬ 
nified image of 
the clot showing 
the creeping 
down of reinforc¬ 
ing blood along 
the stylet, and, 
below the clot, 
the expelled 
serum that pre¬ 
viously filled in 
its meshes. 


Going back now to our rifle-bullet 
wound, we have to consider what 
will happen if the implanted 
microbes are not killed off. In 
this case, we shall presently find an 
infected purulent fluid coming down 
along the walls of the track; and 
very soon the blood clot will dis¬ 
integrate and come away, and we 
shall have a surface infection all 
along the track. We now pass to 
consider other types of wounds. 

Bifle Wounds where the Bullet has 
Comminuted Bone. 

Where a projectile comes up 
against a bone it will shatter it 
and make a large exit wound by blowing out the 
fragments and splinters, at the same time scatter¬ 
ing the charge of microbes, which would otherwise 
have been sown only on the walls of the track, far 
and wide through the tissues. 

We have here obviously very unfavourable physio¬ 
logical conditions. For not only is the circulation 
in the wound completely disorganised, but the 
wound will contain bone and soft tissues cut off 
from tbeir blood-supply and bound to necrose and 
slough. And deep in the tissues we have au 
implantation of microbes which no outflowing blood 
will wash away. And even more important, the 
outflow of lymph from the wounded surface—an 
outflow which meant the continuous replacement 


of invalidated by potent lymph—is going to be 
arrested by desiccation of the external wound 
surfaces. The wound, in other words, will, if left 
to itself, become lymph bound . And, finally, the 
wound is, by virtue of its large exposed surface 
going to lie open to all manner of after-infection 
from without. 

These same unfavourable physiological conditions 
are associated also with shrapnel, shell, and bomb 
wounds. We shall consider them further in con¬ 
nexion with these. 

Severe Shrapnel , Shell , and Bomb Wounds. 

The essential feature about this class of wound 
is that we have here blunt or flat missiles, and that 
by consequence, as compared with bullet wounds, 
we have less penetration and perforation, and pro¬ 
portionately more bruising; and at the same time 
larger portions of infected skin and clothing are 
carried in by the missile. In other words, we 
have in the wound much worse physiological 
conditions; and along with this a heavier microbial 
implantation. 

It will be a convenient arrangement to consider, 
in connexion with the severer types of wound, 
the effects of the bruising and the cutting off of 
the blood-supply and the implantation of microbes 
into devitalised tissues; and then, in connexion with 
the lighter types of wound, to deal with the effects 
of the bacterial implantation into tissues not 
devitalised. 

The disorganisation and the shutting off of 
blood-supply which is the feature of all severe 
wounds is followed, of course, by mortification ; 
and thereafter the necrotic tissues fall a prey to 
every type of microbe : serophytic and sero- 
saprophytic, aerobic and anaerobic, non-sporing and 
sporing. And all these influences, working in com¬ 
bination, will cause the tissues to turn black and 
putrefy and disintegrate: giving, where the wound 
is allowed to desiccate, a condition of dry 
gangrene. Under the black gangrenous coating 
there will, if the infection fails to spread to the 
underlying tissues, and if things are not composed 
otherwise by the growing out of the tetanus bacillus 
in the necrotic tissues, gradually be formed a line 
of demarcation. And finally, the gangrenous layer 
will be exfoliated, leaving underneath a granulating 
membrane and a surface infection. Essentially the 
same sequence of events will supervene if the 
wound is kept moist. Only here we shall have 
moist gangrene , and the necrotic tissues will be 
converted into sloughs ; and there will be earlier 
and more profuse suppuration. 

Slighter Punched-in Wounds Produced by Shrapnel 
and Shell . 

We come now to the lighter wounds which are 
inflicted by blunt missiles, to the wounds which 
we may call punched-in wounds. They are com¬ 
paratively superficial wounds with steep sides 
going dowm to a floor sunk below the level of the 
surrounding skin. Here the microbes have been 
carried in over an area corresponding to the super¬ 
ficies of the wound, and they are implanted into 
the walls and the floor. What is important in con¬ 
nexion with this implantation is, that it is made not 
into an open track from the walls of which the 
microbes might be washed off by outflowing blood, 
nor yet into effused blood, which is up to a point a 
very uncongenial culture medium for microbes; but 
into lymph standing in lymph spaces. Now the lymph 
in such spaces is only under very low pressure—a 
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pressure as low as, or lower than, that of the capil¬ 
laries—and by consequence when lymph spaces are 
broken into we have nothing in any way analogous 
to the outflow of blood from a wounded vein or 
artery. There will at most be a little weeping of 
lymph, and the conditions will be comparable to 
those produced if, after dealing a heavy blow with a 
hammer upon the bark of a tree, there followed a 
little exudation which afterwards dried, forming an 
impermeable coating. It is clear that we should 
then have, instead of a washing away, an embedding 
of microbes in the outflowing fluid, and an in¬ 
corporation of these into the subjacent tissue. 
The conditions in the punched-in wound are, as 
you will now see, very unfavourable. They will be 
unfavourable, first, because the antibacterial power 
of the lymph with which the microbes are brought 
in contact is bound to be quickly exhausted; and, 
further, because with the arrest of the lymph flow 
there will no longer be any renewal of the lymph. 
Again, the conditions are unfavourable also in the 
respect that the leucocytes coming, as they do in 
such a case, only tardily into a zone which is already 
poisoned by microbes, cannot press home their 
attack. The emigrating leucocytes will therefore 
do nothing but choke up the tissues for a consider¬ 
able area round each focus of bacterial infection. 

In this way we get in the course of a very few 
days all round our punched-in wound a hard 
infiltrated edge, margined towards the healthy skin 
by a zone of pale pink ; and in the indurated walls 
of the wound we have an imprisoned uifection. 
That infection will now extend, and, if it finds its 
way outwards to the surface too solidly obstructed 
will spread inwards; giving rise, according to circum¬ 
stances and the character of the microbic infection, 
to cellulitis or gas gangrene. In the ordinary 
course, however, the infection will manage to break 
through to the surface, and then again we have an 
ordinary suppurating surface with an infection of 
flowing discharges. 

It is important to appreciate that the processes 
that have just been described take place not only 
in the punched-in wound, but everywhere where 
microbes are implanted into lymph spaces, and 
where we have afterwards an effusion of lymph 
which desiccates and seals up the wound. 

And precisely the same sequence of events as 
follows upon the original implantation of microbes 
will, just so long as the microbes still maintain 
themselves in the walls of the tissues, recur if at 
any moment the wound is allowed to desiccate and 
become lymph bound. A set-back of this kind will, 
for instance, almost inevitably follow when, by 
the transporting of the patient from hospital to 
hospital, the washing out of the infected walls of 
the wound is interrupted. 

Nature of the Microbic Infection met with in 
Wounds. 

We now pass to consider very briefly the nature 
of the microbes which are carried into wounds 
from the soiled 6kin and clothing of the soldier. 
These microbes may, as I pointed out in a previous 
lecture, be classified—and the classification is 
important for treatment as well as for the under¬ 
standing of the mode of infection and of the 
evolution of the wound—into tw’O main classes, a 
class of serophytes which (presumably because they 
find ready-made pabulum in the blood fluids) can 
live and multiply in serum; and a class of sero- 
saprophytes which, so far as we know, can develop 
in the blood fluids only after these have lost 
their antitryptic property—the property in question 


being that which inhibits those digestive pro¬ 
cesses which would be capable of converting the 
native albumens of the serum into pabulum for 
microbes. Intermediate in character between the 
serophytes and sero-saprophytes is a class of 
microbes which cannot grow in the serum when 
we make only a small implantation, but which, no 
doubt owing to the fact that they bring into opera¬ 
tion powerful digestive ferments," succeed in estab¬ 
lishing themselves when we make a heavy implanta¬ 
tion. We may call these imperfect or secondary 
serophytes . 

To the category of serophytes belong the strepto¬ 
coccus and the staphylococcus—the latter being far 
inferior to the former with respect to its power of 
multiplying in unaltered serum. To the category 
of imperfect serophytes belong the bacillus aerogenes 
capsulatus of Welch (bacillus perfringens); the 
bacillus proteu6 ; its close congener, the bacillus 
pyocyaneus; and the wisp shaped diphtheroid 
bacillus commonly found in foul suppurating 
wounds. 

To the class of sero-saprophytes belong the larger 
number of microbes found in such wounds. 

It will suffice here to bring out a few of the more 
important points in connexion with the serophytes 
and imperfect serophytes which are found in 
wounds. 

The microbe most universally present is a 
streptococcus. It differs in very many respects 
from the classical streptococcus pyogenes , which is 
met with, though much more rarely, in wounds. In 
film preparations of pus the streptococcus here in 
question shows up nearly always as a diplococcus. 
As obtained from agar and broth cultures, the 
elements of the diplococcus are lancet-shaped, and 
they are bent into an angle. To follow the French 
description, they resemble a circumflex accent or 
take the form of saddle-bags {formes en besace). 
In broth cultures we have interspersed with these a 
few short chains. The colonies as they grow upon 
agar are more opaque, less sharply margined, and 
somewhat larger than those of the streptococcus 
pyogenes. Instead of being as colourless as glass 
and severely discrete, they show up as very faintly 
grey-green, and, when planted closely, tend to run 
together. As compared with the ordinary strepto¬ 
coccus pyogenes, growth is also much more rapid— 
luxuriant cultures being obtained at 37°C. on broth 
and agar in four or five hours. Moreover, growth 
is obtained, not only at 37°C., but also at the 
temperature of the laboratory bench. 

The most remarkable characteristic of this strepto¬ 
coccus is, however, the freedom with which it grows 
out in normal serum, and also upon agar when 
transplanted in blood. When we implant into blood 
in emigration tubes, putting the tubes directly into 
the centrifuge, and from this into the incubator, we 
obtain after three to five hours with a moderate 
implantation a growth in the form of diplococci 
and short chains permeating the whole white clot; 
or, with very light implantation, a growth in the 
form of colonies clearly visible to the naked eye 
and consisting of typical convoluted chains made up 
of indefinitely numerous elements. In the case 
where we implant into blood and then implant the 
blood culture on agar, we have very opaque white 

• The suggestion here made wins support from the fact that the 
streptococcus, which we may take as the type of a true serophyte, 
does not when growing in clear serum, effect any reduction in ita anti- 
tryptic power, wheieas both the bacihus proteus and the bacillus 
of Welch do this. And it will be remembered in this connexion 
that the streptococcus does not liquefy gelatin, while the bacillus 
proteus and the bacillus of Welch rapi-Mv digest albuminous ‘uhstances 
(even coagulated white of egg) and gelatin, an as the case miy be, 
fat, urea, and other substances. 
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convex colonies which may be as much as half, or 
even one, centimetre in diameter; and which, except 
for the fact that they are rather moister, closely 
resemble staphylococcus colonies. These are made 
up of lancet-shaped diplococci which might easily 
be taken for pneumococci. The surrounding blood 
is not limraolysed. 

There will be no doubt in the mind of anyone 
who has studied descriptions and illustrations of 
the enterococcus and its mode of growth on ordinary 
media as given in French bacteriological text-hooks 
that the streptococcus here in question is the 
enterococcus of the French authors. Moreover, 
it may be taken as assured—for we have com¬ 
pared our cultures of streptococci from wounds 
with a series of cultures of streptococci obtained 
by Professor Dreyer and his colleagues from the 
stools of patients who were being searched in the 
ordinary way for typhoid and paratyphoid bacilli— 
that the streptococcus we are here considering is 
the ordinary streptococcus of the faeces. And 
assurance is made still more complete by the 
fact that when searching normal faeces by 
the fccco-sero-culture method 6 my fellow worker, 
Lieutenant A. C. Inman, invariably obtained 
from the faeces in his after-washes a pure 
culture of a streptococcus which was, in all 
the above-mentioned morphological and biological 
characters, indistinguishable from that which is 
practically invariably present in the wounds. We 
may therefore take it as unquestionable that the 
streptococcus which is commonest in wounds is of 
f®cal derivation, and both our fceco- and pyosero- 
cultures show that if the smallest possible implanta¬ 
tion of this microbe is made, in no matter what 
bacterial admixture, into serum, it will imme¬ 
diately grow out there. 

With regard to the presence of staphylococcus 
in wounds, it may be pointed out that, by reason 
of its wide distribution in the skin and its sero- 
phytic properties, it is bound to be present in 
practically all wounds. We shall, however, 
presently, in discussing the results of our pyo- 
sero cultures, appreciate that its growth in the 
wound is very quickly restricted by changes in 
the blood fluids (and with these there may 
possibly be associated also changes in the leuco¬ 
cytes) which are produced by the immunising 
responses of the patient. 

Like the staphylococcus and the streptococcus 
faecalis which we have just been discussing, 
the bacillus of Welch —which i6 also, of course, 
a constant inhabitant of the faeces—is implanted, 
one may take it, into every wound. This 
microbe, be it noted, is only an imperfect sero- 
phyte. In point of fact, as my fellow worker, 
Captain d’Este Emery, has succeeded in showing, 
the serum exerts upon the bacillus of Welch a very 
considerable bactericidal power ; and it is therefore 
in serum cultures only the surviving microbes 
which grow and multiply, and in blood cultures 
only those which both resist the action of the 
serum and also elude destruction by phagocytes. 
All this means—and clinical experience amply bears 
this out—that if we can bring the blood fluids and 
leucocytes to bear on Welch’s bacillus we have 
very little indeed to fear from it. 

What little requires to be said about the bacillus 
pyocyanous and proteus and other members of the 
class of imperfect serophytes may for the moment 
be reserved. 


s This method is modelled In all respects upon the pi/o-sero-cuUurc 
method presently to be described. 


Before passing on something may appropriately be said 
about methods of cultivation, and I may limit myself to the 
description of methods of obtaining cultures in serum. For 
it is only by implantation into serum that we learn what 
microbes threaten danger, and how far the body is protect¬ 
ing itself against these. And again it is only by the method 
of serum culture that we can, when dealing with a com¬ 
plicated mixture of microbes, choose out from among these 
those which we ought to employ as vaccines. 

What we want for these purposes is a cultivation method 
which will enable us to make first a moderate implantation 
and then a series of smaller and smaller implantations. 

The wet-wall method , or as we may also call it when 
implanting microbes the method of mural implantation , gives 
us what we here want, and there are two different pro¬ 
cedures by which we can obtain the progressively diminish¬ 
ing implantations we require. We may call these respec¬ 
tively the wash and after-wash and the wave-wash methods. 

Wash and after-wash method. —Here taking a capillary 
pipette fitted with a teat and furnished with a fiducial 
mark, we fill it up to that mark with such a mixed 
bacterial culture as is furnished by pus, sputum, or 
fasces, and then expel this volume, leaving behind 
a unit 7 cash on the walls of our capillary stem. Into 
the tube thus primed we now aspirate a unit volume 
of serum, then an air-bubble, and then nine or more unit 
volumes of serum separated by air-bubbles. In this way 
we obtain in successive volumes of serum a series of smaller 
and smaller implantations. If we want, as we may often do, 
a series of implantations in which the number of microbes 
falls off more steeply, 4 we can, after filling in the first unit- 
volume of serum and carrying it some little distance up the 
stem, resect this just above the level of our mural implanta¬ 
tion, completing after that in the ordinary way the filling in 
of the pipette. Or we can, leaving the stem unresected, arrive 
at the same result by making each unit volume, as we fill it in, 
pass several times up and down over the implanted portion of 
the tube, thus washing off the microbes more effectively. 

Wave-wash method. —Here we place two fiducial marks on 
the stem of our pipette and then, using the proximal mark 
for the serum and the distal for the air bubble, fill in with 
unit volumes of serum separated off from each other by 
measured instead of, as in the ordinary way, with unmeasured 
volumes of air. Then at the end of the series we fill in up to 
the proximal mark with the diluted bacterial suspension 
which is to serve as our implanting fluid. Retaining this- 
accurately in place, we now place further fiducial marks on 
our capillary stem, marking off in this way the distal end of 
the last and penultimate of our volumes of serum. We now, 
relaxing the pressure of our fingers upon the teat, carry the 
whole system of volumes and intervening bubbles upwards ia 
our capillary stem, arresting the movement as soon as the 
distal end of the implanting fluid comes level with the 
first, or, if we prefer it, the second, of the fiducial 
marks we have just inscribed. We may call this 
implanting movement a wave wash . and may speak 
of a one-unit or two-unit nave according as the im¬ 
planting fluid is carried up into the segment of tube 
belonging to the next or the next but one volume of serum. 
We make a series of these wave washes (generally a series of 
6 or 12), making with these not only an implantation of 
microbes from the implanting fluid into the neighbouring 
volume or volumes of serum, but also at the same time 
implantations froih the implanted, into the previously 
unimplanted, volumes of serum. 

Method of maldng anaerobic cultivations in capillary tubes. 
—When we want to cultivate under anaerobic conditions we 
proceed as follows, employing, according as we want to 
cultivate only one volume of serum, or a series of volumes of 
serum, the first or the second of the procedures now to be 
described. 

4 It may be well to bring out at this point that though one could 
hardly, when dealing with a solution of a chemical agent, oak for a 
steeper series of descending dilutions than that furnished by the wash 
and after-wash method—for we go down here by steps of 25. 625. 15.625. 
400.000 and 10.000,000—quite « different. standard comes into application, 
when diluting a microbial culture. For in the first ease we are dealing 
with dissolved chemical agents, and imponderable quantities do not. 
come into the account; and in the second case we are dealing with 
particulate matter, and quite imponderable quantities come very 
seriously Into reckoning. And in point of fact, experiment shows that 
in pipettes implanted with a unit wash of pus and then filled in by the 
wash and after-wash method with unit volumes of serum we implant 
in many cases as far as the fifteenth and In some cases as far as the- 
twentieth after-wash. 
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Method of making a single as distinguished from a multiple 
anaerobic culture in a capillary tube. —Taking a capillary 
pipette fitted with a teat we thrust the stem deep down into 
a rubber tube delivering hydrogen or ordinary coal gas, and 
now alternately compressing and relaxing pressure upon the 
teat we expel the air, and fill teat and pipette with unmixed 
gas. We now withdraw the end of the pipette from the 
delivery tube, keeping as we do so the orifice of the pipette 
directed downwards, and then, after expelling a little of 
the gas, draw up from a drop of implanted serum placed 
ready to hand a convenient quantity into the stem of the 
pipette. Keeping the serum close down to the orifice of 
the pipette so as to prevent any entrance of air, we now 
once more thrust the capillary stem deep into the gas 
delivery tube, and draw in sufficient gas to give us com¬ 
fortable space at the end for sealing up the orifice in the 
by-pass of a Bunsen burner. We complete our operations 
by burning through the tube capillary stem just below 
the barrel of the pipette. 

1 1 Method of making anaerobic cultures of a series of volumes of 
serum implanted by the “ wash and 
FlO. 2. after nosh ” or the “ nave-mash " 

A B methods. —We begin by fitting to 

I our gas delivery tube the barrel of 

a capillary pipette which has been 
truncated by resecting the stem just 
Wm/fi below the neck. We sterilise this 

Wfj-fh hy flaming and let our hydrogen or 

W : /&$ coa l gas run through it sufficiently 
mm long to expel all admixture of air. 
Nfljjjjy Then directing the orifice downwards 
iRM we turn off the gas and compress 

the rubber tube between the fore- 
JMi L finger and thumb of the left hand so 

as to expel a little of the contained 
ga 8 - Then we dip the orifice of the 
glass end piece into a large drop of 
I serum placed ready at hand and 

\ [ draw this up, and then by regulating 

, I ... the pressure with our fingers keep 

LJ the serum closely applied to the open 

7 orifice. (Fig. 2.) We now take into 

Wjr our right hand a capillary pipette 

i- furnished with a teat and a fiducial 

kj mark, and implanted, if we are using 

; the wash and after-wash method, 

H with a wash of a microbial sus- 

I 0 pension. The tip of the pipette is 

~ now introduced into the serum in 

the mouth of the glass end-piece, 

| and we now draw up into it first, as 

in Fig. 2, A, a unit volume serum, and 
jl V then, pushing, as in Fig. 2, b , the 

point out into the gas which is 
trapped by the serum, a bubble of 
•gas; and so on in series until we have filled up the stem 
of our capillary pipette. 

Response of the Wounded Man to His Wound 
Infection and Blood Changes Induced in 
Him hi/ Auto-inoculation. 

In wound infections, as everywhere where 
bacterial toxins are elaborated and absorbed into 
the blood, the machinery of immunisation is after 
a time called into operation, and as a result the 
blood is put into a better condition for defence. 
And then begins a serious conflict between the 
invaded organism and the invading microbes. 

It is in connexion with septicaemic invasions, 
such, for instance, as typhoid fever, gradually 
becoming to be understood that it is by the 
event of this conflict that the issue is decided; 
and that the physician in attendance is not 
following, much less directing, events. But it is 
as yet a quite unfamiliar thesis that the wounded, 
like the typhoid, patient is reacting to bis infection 
with a systemic immunising response ; and that 
the changes so induced in the blood exert a 
quite decisive influence on the course of the 
infection, while the surgeon who is dressing the 
wound and making local applications is only in a 


subordinate way helping or, as the case may be, 
hindering the curative procedures of nature. 

It will be well before considering the surgeon's 
task to take cognisance of what the immunising 
responses of the patient are doing in the matter 
of fortifying his blood. 

We have, of course, in connexion with this only 
very imperfect knowledge, and we shall therefore 
have to keep very close to our experimental data. 
It will be convenient to marshal our facts under 
headings supplied by our methods of blood testing. 

Data furnished hy measurements of the anti- 
tryptic power of the patient's serum. —Reference 
has already been made to the antitryptic power of 
the blood fluids. In point of fact, the antitryptic 
power of the serum acts as a check upon all 
microbial growth. 5 In the case of sero-saprophytic 
bacteria it completely balks their efforts to establish 
themselves in the serum. In the case of imperfect 
serophytes it places a very formidable obstacle in 
the way of growth. And in the case of serophytes 
proper it also, as a comparison between sera of low 
and high antitryptic index, and between sera which 
have, and sera which have not, received an addition 
of trypsin shows, determines whether the culture 
in serum 6 shall be scanty or luxuriant. 

It will be obvious from the above that an 
increase of the antitryptic power of the blood 
fluids would operate in restraint of any blood 
invasion, and that it would also, so far as the blood 
fluids came into application unaltered, restrain the 
growth of all forms of microbes, both in tissues 
and in the wound. In other words, an increase of 
antitryptic power would operate as a non-specific 
factor in immunisation. Now we have, as I already 
indicated in my last lecture, 7 iu every, or practically 
every, wounded man a notable increase in the anti¬ 
tryptic power of his serum. Already within 36 
hours or less after the infliction of the wound the 
antitryptic index has risen far above the level of 
the normal; and reckoning the antitryptic power of 
the normal serum as unity , antitryptic indices of 
four and five are very common in the patients under 
treatment at the base. 

More than that, we have found a quite similar but 
smaller increase in the antitryptic power of the 
blood after inoculating ourselves—one of us with 
typhoid vaccine, another of us with streptococcus 
vaccine, and a third with staphylococcus vaccine. 

And let me here recall to you that attention 
has, in connexion with inoculations against plague, 
typhoid fever, and pneumonia, been time and again 
called to the probability that these vaccines give 
some protection against diseases other than the 
particular disease which the inoculation is designed 
to ward off. Particularly convincing in this respect 
are the results in the form of diminished incidence 
of “ other diseases ” which were obtained in South 
Africa by the inoculation of pneumococcus vaccine 
upon the Premier Mine. 8 And I think all those who 
have had much experience of vaccines will have 
seen cases where therapeutic effects lying quite 
outside the range of the particular vaccine employed, 
and therefore, as we thought, not quite creditable to 
science, have been obtained by vaccine-therapy. 

5 The antitryptic power of the blood fluids represents, be it noted, 
much more than merely a power of inhibiting microbic growth. With 
the loss of antitryptic power go lost also the complementing, opsonic, 
bactericidal and coagulating powt-rs of the blood. 

s Where instead of implanting streptococci into serum free from 
leucocytes we implant into blood containing leucocytes these arc 
broken down, with the result that the antitryptic power is diminished, 
and we have then, as already described in connexion with emigration 
tube cultures, always after a sufficient interval luxuriant growth. 

7 Vide Section I., Subsection of Section 3. last paragraph. 

8 Vide Appendix II. in ray Treatise on Preventive Inoculation, 
against Pneumonia in the African Native, Constable, London, 1914. 
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Data Furnished by Pyo-sero-culture. 

The method of pyo-sero-culture was described 
in my last lecture 0 (Section 1, Subsection 1). We 
may, however, substitute for the lengthier pro¬ 
cedure there set out the wash and after-wash 
method (vide supra). 

Having by this method introduced into pipettes 
similarly implanted with the patient's pus: into 
the one, a series of unit volumes of the patient’s 
blood; and into the other, a series of unit volumes 
of a normal serum; and having incubated these 
for from 6 to 12 hours, we now follow the procedure 
pourtrayed in Fig. 3, A, infra. Beginning with the 
volume nearest the distal a 


appraisement of the clinical condition and prospects 
of the wounded man—with the method of pyo- 
culture which Delbet has quite recently proposed 
to use for these same purposes. 

The real value of the method of sero-pyo-culture 
lies in this, that it tells us up to what point the 
blood fluids of the patient would, without aid 
received from the leucocytes, be capable of pro¬ 
tecting themselves against an implantation of 
microbes, and specifically against an implantation 
of microbes from the wound. Now merely to tell 
us this, is not to tell us how the microbes are going 
to fare in the wound. For we are not entitled to 
assume of the blood fluids that they will in the wound 

obtain unrestricted 


end of the stem which 
has received the smallest 
implantation, we blow 
out our successive serum 
cultures in separate 
drops on to the surface of 
a sterile slide; and then 
with a platinum needle 
or glass filament stroke 
out these in succession 
upon an agar plate, 
making in this way a 
series of linear implanta¬ 
tions. On incubating our 
plates we then obtain 
with the serum of a 
wounded man who is 
uninfluenced by his in¬ 
fection, exactly the same 
results as with the 
normal serum. In the 
case of a wounded man 
in the negative phase of 
his infection, we obtain 
cultures containing a 
variety of microbes (all 
of them members of the 
class of imperfect sapro¬ 
phytes) unrepresented in 
the cultures made with 
the normal serum; and, 
moreover, as compared 
with these, the cultures 
made with the patient’s 
serum are more luxuri- 





Fig. 3. 

B 



‘Method of Pyo-tero-culture. 


access to the microbes; 
nor of the leucocytes that 
they will not die in the 
wound, converting there¬ 
by the effused lymph into 
a favourable culture- 
medium for microbes. 
Still, evidence of satis¬ 
factory immunising re¬ 
sponse obtained by the 
method of pyo-sero-cul¬ 
ture is, so far as it goes, 
evidence of favourable 
import, always with the 
proviso that the wound 
be treated in a rational 
manner. 

The method of pyo- 
culture aims at arriving 
by an idyllically simple 
procedure going straight 
to its goal, at a trust¬ 
worthy forecast of the 
future of the wound. It 
is suggested that by 
merely incubating the 
pus and then examining 
microscopically to see 
whether the number of 
microbes has increased 
or remained stationary 
we 6hall be able to fore¬ 
tell the future, and to 
decide, where the clinical 
appearances seem to pre¬ 


ant and extend also into 
higher dilutions. In 
cultures made with the 
serum of a wounded man 
who is making satis¬ 
factory immunising 
response—and the illus¬ 
tration reproduces the 


a. Pipette which has been implanted by the wet-wall method and has 
then been filled in by the wash and after-wash procedure with unit 
volumes of serum. By the side of the pipette to the right are ranged a 
series of discs representing the series of unit volumes of serum blown 
out in order from the pipette and, finally, to t he right of the discs are 
a series of lines representing linear implantations made ujx>n agar. 

n. Kesults of the series of linear implantations made with the unit 
volumes of the patient’s serum. 

c. Results of the series of linear implantations made with the unit 
volumes of the normal serum which was usod aa a control. 


scribe amputation or 
other radical surgical 
procedure, whether 
operation can be avoided. 
In connexion with this 
proposed method of in¬ 
vestigation, the first 
point to note is that the 


results actually obtained, by implanting the pus of pictures which are furnished by it are generally the 
Buch a patient into his own serum, and into that of very reverse of clear, and that we are not in any 
a normal man—we have in both series of pyo-sero- way helped by controlling, as we are invited to do. 
cultures only seropbytes, staphylococci and strepto our culture in pus by cultures made by implanting 
cocci, but while the cultures made with the patient’s pus into bouillon. In point of fact, this particular 
serum (Fig. 3, b) furnish only a few discrete colonies, method of controlling our results could only mislead, 
and these only the first wash and two after-washes, for the common pyogenic micro-organisms, and in 
we have with the normal serum (Fig. 3, c) massed particular the coliform organisms, would, no matter 
colonies in the first seven plantings, and the first how sparingly they might be present in pus, always 

ni rfll f nlnntin/.,. £ _ 1 ,1 ___1 1_; 11 1 11 l_-11 11_ T1..1 


eight plantings furnish cultures. 


grow out luxuriantly in the bouillon culture. But 


The significance of such data will, perhaps, best let us suppose for a moment the case that we 
be appraised if we compare the method of sero- have been able to satisfy ourselves that the 
pyo-culture—considered as a procedure for the micro-organisms in our pyo-culture have increased, 
-—- or to satisfy ourselves that they have not 


• The Lakcet, April lOtb. 1915. p. 737. 


1 increased; and let us then ask ourselves what 
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prognostic value would attach to the one or the 
other finding. There cannot be any doubt as to 
the answers to these questions. A multiplication 
of the microbes in the pyo-culture would of course 
indicate an unsatisfactory condition in the wound ; 
but we should not know whether to interpret 
this as a consequence of a defective immunising 
response on the part of the patient, or as a 
consequence of the surgeon having suffered the 
wound discharges to accumulate and become 
corrupt in the wound. On the other hand, if 
the microbes definitely failed to grow out in the 
patient's pus, this would clearly suggest that the 
patient was making good immunising response; 
and that, in correspondence with this, the wound 
would, given requisite attention, be likely to 
progress favourably. 

Data Furnished by Measurements of the Opsonic 
Power of the Patient's Serum. 

The changes in the serum which gradually render 
it a more and more uncongenial culture-medium for 
microbial growth have their counterpart in changes 
in the serum which render the microbes an easier 
prey for phagocytes. These changes in the opsonic 
power of the serum are exactly similar to those 
which manifest themselves in all other forms of 
localised infection; and we find, when we look for 
them, in connexion with wounds, all the phenomena 
of auto-inoculation with which we are familiar in 
other bacterial infections. And every day it becomes 
clearer that every displacement or movement of a 
fractured and infected limb—such displacements, 
for instance, as are associated with the transport of 
the wounded man, or the sagging of his limb when 
it is dressed, and also ail those unguarded passive 
movements which the surgeon or orderly may 
inflict when the patient is under an anaesthetic, 
operate as auto-inoculations, and are followed by 
that sequence of negative and positive phases 
which we are accustomed to witness after the 
stirring up of a focus of infection by active 
exercise, massage, or the application of Bier’s 
bandages. 10 

Data Furnished by a Study of the Emigration 
Response of the Patient's Leucocytes. 

As was already brought out in my last lecture, 
comparative experiments made with the method of 
testing emigration there described show that we 
have in patients who have made immunising 
response to their wound infections or to the inocu¬ 
lation of streptococcus vaccines, an emigration 
response to streptococcus implantation which is 
strikingly greater than that of the normal man. I 
do not, until the method of estimation shall have 
been further improved, desire to be more detailed 
on this question. I prefer to pass on to consider 
the bactericidal power of the whole blood, for we 
have in this the resultant of all those factors in 
immunity which we have been separately considering. 

Data Furnished by a Study of the Bactericidal 
Power of the Whole Blood. 

The experiments on the bactericidal power of the 
whole blood which I undertook in connexion with 
work on pneumonia in South Africa 11 constituted a 
first attempt to make a complete evaluation of the 
bactericidal power of the blood fluids and leuco¬ 
cytes working in conjunction and reinforcing each 
other. 


_, VMe in this connexion the auto-inoculation curves set out in 
toe author s "Startles on Immunisation.” Constable. London 
11 The Lancet. Jan. 3rd, 1914, p. 1. 


Let me lead up to what I have to say upon this 
matter by reminding you in connexion with these 
experiments with the pneumococcus that the blood 
fluids exert no bactericidal effect upon that microbe. 
And let me also very briefly go back over the pro¬ 
cedure which I employed. 

That procedure was to make by the wet-wall 
method implantations of the pneumococcus into 
blood drawn direct from the finger, or, as the case 
might be, into washed corpuscles suspended in 
serum, decalcified blood, blood kept liquid upon 
ice, and into what I will, to distinguish it from 
ezvascular blood, venture barbarously to call 
excoagular blood. I mean by that —the red and 
white corpuscles and serum which come out from 
the blood-clot when it contracts. The experiments 
conducted with all these different varieties of blood 
gave, as perhaps some of you will remember, very 
remarkable but undeniably paradoxical results. 
With blood drawn directly from the finger a very 
striking bactericidal effect—an effect which was 
upon occasion equivalent to a killing off of 600,000, 
to as much as 1,000,000 pneumococci per c.c. of 
blood—was achieved. But it was not in every 
instance achieved. 

With none of the other varieties of blood was any 
bactericidal effect achieved; or if there was any 
effect it was very insignificant and very inconstant. 
The reason for these diverging results did not at 
that time appear. 1 made some guesses which fell 
wide of the mark. 

This was the position of the question when I 
again, in connexion with the streptococcus, addressed 
myself to the study of the bactericidal power of the 
whole blood. And the situation to be dealt with 
was here essentially the same as in the case of the 
pneumococcus, saving only in the respect that the 
serum is a much better culture-medium for the 
streptococcus than for the pneumococcus. 

During many months of work only very disappoint¬ 
ing results were obtained. The blood of normal men, 
the blood of wounded men who were progressing 
favourably, and my own blood and that of two of 
my colleagues after we had been inoculated with 
streptococcus vaccine, alike gave when implanted 
with streptococcus in a graduated manner as good 
as no evidence of any bactericidal power. Or at any 
rate only very inconstant results were obtained. 

This was even a more violent paradox than that 
encountered with the pneumococcus, for the blood 
that failed to kill streptococcus was not blood 
which had in any way been tampered with, but 
blood drawn directly from the finger; and it is, in 
view of the favourable event of most streptococcus 
infections, and the striking therapeutic effects 
obtained by streptococcus vaccine, impossible to 
doubt that streptococci are killed in the blood. 

At the end, a possible explanation of the contra¬ 
diction between the results obtained in vivo and 
in vitro suggested itself. I suddenly woke up to the 
fact that there was a flaw in the technique I was 
employing. 

The nature of this flaw will be understood on 
referring to the diagrams. In my experiments 
the implantation of microbes into the blood was 
made by what I have called the method of mural 
implantation. And the particular form of mural 
implantation employed was the complete mural 
implantation. (Fig. 4, B.) 

Now what follows in the case where we implant 
into a blood which afterwards clots is brought 
before the eye in Fig. 5. When the clot contracts 
the space which was at the outset filled with 
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unclotted blood and then with coagulum (Fig. 5, a) 
divides itself up into two regions (Fig. 5 ,b), a region 
occupied by clear serum, and a region occupied in 
part by the clot and in part 
FlG - by the corpuscles which 

A B have fallen out from the 

clot and have ranged them¬ 
selves round its base. The 
| first of these regions is one 

in which streptococci— 
supposing they had once 
1 managed to find their way 

• there—would be quite safe 

from phagocytic attack 
and would find conditions 
favourable to their growth. 
In the second region, inas¬ 
much as the phagocytes 
would be crawling about 
and fossicking for microbes 
in the clot and escaped red 
- — - &- i - corpuscles, there would at 

g§ lg#t any rate be a chance of the 

§=g ;|g; leucocytes extinguishing 

= ig=* the infection. Mutatis 

i§ 3 < mutandis , this would apply 

?|g Jg{ also in experiments con¬ 
fix iff! ducted with the different 

•jgpj" jlij varieties of incoagulable 

blood. In each case the 
' ' corpuscles would settle to 

T tXt W u t an f °^' the bottom, and there would 
—in a a “wainscot," in b a be left above them a band 


—in A a “wainscot," In B a 

° f . ci u ear ser ,™ where 
capillary stem has. as a first microbes WOUld be quite 
operation, been fitted on as far 8a f e from phagocytic attack, 
as the upper fiducial mark T .,, , ° J 

with blood. An air bubble was -It Will be ObvioUS that 
then drawn in ; after this the these quite elementary con - 
tlp of the tube was dipped into . , J 

a microbial suspension, and siderations provide a very 

ssas « m Pjf explanation of all 
After this the microbial bus- the blank results obtained 
pension was expelled and the j n our bactericidal experi- 
blood was then, to receive f 

its “wainscot implantation,” ments. Ihey do more than 
driven down to the orifice Of that. They point the way 
the tube. In b, where the , , ., J J 

blood receives a “complete to a better technique. For 

es&entiaiiy^miiax^'piocedu^e Nearly if instead of making 
was followed. a complete mural implanta¬ 

tion,we now limit ourselves 
Fig. 5. to what I may call a wainscot 

A B implantation (Fig. 4, a) we 

___—L^tl shall be planting all our 

I I microbes into a region of 

I I the blood where they will 

. J have to run the gauntlet of 

^1 the white corpuscles; and 

there will no longer be for 
— --JfxpS them, as there was with the 
complete mural implanta- 
tion, any direct way of 
r escape into a region of safety 

P rov id et l by the serum. 

Y'fc&pS wil1 suffice to say in 

I u connexion with this im- 

^ proved technique that it 

Pi/cm' ^as answere ^ even beyond 

fflsfffl& Si expectation, and that when 

- c '' ^ ^j we limit ourselves to a 

! wainscot implantation, and 

‘ I make implantations with 

graduated dilutions of 
streptococcus, we obtain 
not only with exvascular blood but also with 
excoagular and citrated blood conclusive evidence 
of bactericidal power. 


driven down to the orifice of 
the tube. In b, where the 
blood receives a “complete 
mural implantation.” an 
essentially similar procedure 
was followed. 


S AO/r 

<• X 

■yo> 

;,0. \ 0 , 

L £/ c /( < c V r 

r#/ vp- t>,‘- 


Let me, however,make 
the following point 
plain. Even with this 
improved technique the 
demon of chance has not 
been exorcised from our 
experiments. And since 
chance will always, in 
our experiments, play a 
part in the ordering and 
dispositionof leucocytes, 
it will be impossible in 
the case where the bac¬ 
tericidal power of the 
blood is centred upon 
these, and so operates 
only where gravity 
permits, to get regular 
quantitatively accurate 
results, such as are 
attainable when the 
bactericidal power is 
centred in the serum, 
and so operates uni¬ 
formly through the 
medium. 

I would ask you to note 
this point. It is neces¬ 
sary to emphasise it here 
where we are considering 
the blood changes pro¬ 
duced by immunising 
response to auto¬ 
inoculation, and it will 
be necessary to empha¬ 
sise it again when I 
come to speak of vaccines 
and their employment 
in connexion with wound 
infections. 

But we have not, in the 
matter of the leucocytes 
and the factors which 
determine the bacteri¬ 
cidal effect they exert, 
got quite to the end of 
our story. You will find 
the following experi¬ 
ment very full of instruc¬ 
tion, and it has, as we 
shall presently see, very 
important applications 
in connexion with the 
treatment of wounds. 

We take a couple of 
looped pipettes, such as 
are shown in Fig. 7, and 
we proceed as follows. 
In a first operation we 
fill into the cultivation 
chamber in the barrel 
of the pipette a nutrient 
medium which will 
reveal by a colour change 
any growth of strepto¬ 
coccus (we have such a 
medium in cane-sugar 
litmus-broth). We then 
fill up to a fiducial mark 
on the stem with a 
15 per cent, solution of 
citrate of soda, blow this 
out again, and then fill 
in with a unit volume of 


Fig. 6. 

A B 



The figure shows a magnified view 
of the distal ends of tne capillary- 
pi pettea represented In Fig. 7, 
filled in with citrated blood, 
which Is disposed, with respect to- 
microbes positioned at -f, in a in 
the agatholropic, and in b in the 
kakolropic arrangement. In A the 
pipette has been placed upright. 
In b in the inverted position, and 
in each case the blood has settled 
down in three layers, the red 
corpuscles below, a layer of white- 
corpuscles above them, and at the 
top clear plasma. 


Fig. 7. 

A B 



In a and n the elements of the blood" 
had before implantation been 
allowed to settle down respec¬ 
tively into the “sgathotropic * 
and “ kakotroplc" arrangement, 
ami we have represented here the 
final result, the nutrient medium 
remaining In the former case 
sterile, while It shows in the 
latter a microbial growth. 
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blood from the sterile Anger. We now, after carrying 
the blood several times up and down the capillary 
stem so as to mix thoroughly with the citrate, seal 
up the end of the tube. This done we place our 
pipettes in a test-tube rack—the one in the upright 
position, the other with the tip turned upwards—and 
we let the blood sediment. The red corpuscles will 
now, in the upright pipette, be brought to the distal; 
and in the inverted pipette, to the proximal end of 
the volume of decalcified blood. (Fig. 6, A and b.) 
And in each case there will be on the top of the 
red a layer of white corpuscles, and above this 
a layer of clear plasma. We now, taking, of course, 
the pipettes in hand one after the other, make into 
each a minimal implantation of streptococcus. We 
do this by just dipping the tip of the tube into a 
streptococcus suspension and then very cautiously 
bringing the corpuscles, or, as the case may be, the 
plasma,* into contact with the infected inner surface 
of the tip of the tube. We now incubate the pipettes 
for three or more hours—the one in the upright, the 
other in the inverted position. And finally, using 
the procedure as described in my text-book of tech¬ 
nique, 12 we carry up the implanted blood into the 
nutrient fluid provided in the incubation chamber. 

We obtain in experiments of this sort always one 
invariable result. In the case of the pipette which 
is kept upright, i.e., in the case where the implanted 
streptococci have to run the gauntlet of the white 
corpuscles, the microbes are all killed off, and in con¬ 
sequence our nutrient medium undergoes no change. 
In the case where the pipette is inverted and we im¬ 
plant directly into the plasma the streptococci survive, 
and our nutrient fluid changes from blue to red. 

And we can vary our experiment in all sorts of 
ways and still each time get the same result. For 
instance, we can, by very simple devices, cut the 
red corpuscles out of our experiment and work, as 
in the wound, only with leucocytes and plasma. 
Or we can at the outset invert our pipettes, and 
then, after implanting into the plasma, dispose them 
upright, thus raining down our leucocytes upon the 
microbes and aborting the infection. 

All this shows, as I think, that we have arrived 
at a generalisation which must be important for 
practice. Let me formulate it for you thus. 

Where the leucocytes are in the front rank and 
the blood fluids behind, the elements of the blood 
are marshalled in that order which is most favour¬ 
able for combating streptococcic infections. I will 
venture to call that arrangement the agatliotropic 
arrangement: but I should have no quarrel with any 
lover of superlatives who might feel moved to call it 
the aristotropic arrangement; nor yet with any gram¬ 
matical purist who might prefer to call it the eutropic 
arrangement ; I would only insist that where we set 
out to extinguish a streptococcic infection we ought 
to place the leucocytes in the forefront of the battle. 

When we have realised what is the favourable 
arrangementof the elements of the blood for the com¬ 
bating of streptococcus infections, there will have 
come home to us also that there is an unfavourable 
arrangement. And we have seen that the unfavour¬ 
able arrangement is that in which the blood fluids 
are ranged up in front and the leucocytes are behind. 
I would ask you to let me call that the kakotropic , 
but there is no reason why you should not call it 
the kakixtotropic or the dyetropic arrangement. 

With this I bring to a conclusion the preliminary 
portion of our subject-matter, and let me say that of 
the lessons that can be drawn from it many will only 

appear l ater. ( TotcconUr,„cd .) _ 

Technique of the Teat and Capillary Glass Tube, Constable, London. 
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Mr. President, Fellows of the College, and 
Gentlemen, —When we listened to the Harveian 
Orator a year ago some of us, perhaps, still hoped 
that before the next oration was delivered the 
world might be at peace again. Such hopes have 
long since died. Month by month the struggle has 
become more gigantic and more devastating, the 
field of combat wider, the combatants more 
numerous; and yet, it seems, we have not seen 
the worst of it, and no man can tell us when the 
end will be. It is a long drawn trial for every 
Englishman, for day by day the flower of English 
manhood is being sacrificed to the devouring 
Moloch whom the Prussians have made their God. 
And though the thought that they have so nobly 
given their lives, not in the service of military 
despotism and national aggrandisement, but, like 
their forefathers who fought under Drake and 
Wellington, in the cause of freedom—though this 
thought may soften the bitterness of their loss, it 
cannot fill the gap they leave in the hearts of their 
friends and in the ranks of English life. 

To us as scientists, moreover, the war has brought 
its special tragedy. There are no international 
frontiers in the fellowship of science; and for 
many years past we have watched with cordial 
appreciation the great labours of our German 
colleagues in the service of suffering humanity. 
All the deeper, therefore, is our sorrow when we 
see German science taking the lead among the 
nations, not in allaying suffering, but in inflicting 
it, and applying all its experience and ingenuity to 
devising methods of warfare more cruel and more 
indiscriminate than civilised Europe has ever 
known. English science, too, though it acts in 
self-defence and may never be driven to such 
inhuman uses, is bound to concentrate itself on the 
terrible tasks of war. All the world over, indeed, 
Science, the pioneer of knowledge and the guardian 
of health, has become the handmaid of destruction; 
and since from age to age her power to destroy, as 
well as to guide and heal, has steadily increased, 
the harvest of death has been greater in this than 
in any previous war. 

Happily there is another side to this sad picture ; 
for if the mortality on the battlefield has never 
been so high, never have armies been so well cared 
for; never has their worst enemy, disease, been so 
firmly held at bay; and never have so many of the 
wounded been restored to life and health. It is 
fitting on this occasion to offer our tribute of 
admiration to that large body of our profession 
who, old and young, on sea or land, among the 
perils of the battlefield or the ceaseless toil of the 
hospital, are giving all the courage and skill they 
have to save the dying and to comfort those in 
pain. 

And now may I take your thoughts, for a brief 
hour from the tragedy that presses so hardly on us 
all, and fulfil, as best I may, the honourable charge 
which has been laid upon me ? 
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The Life and Work of Haryey. 

When in the year before his death William 
Harvey laid down his office of Lumleian lecturer, 
to which he had been appointed 41 years before, be 
bore witness to his love for this College by the 
gift to it of his Burmarsh estate to found in per¬ 
petuity the Annual Feast and Oration that bears 
his name. The holder of the office, which I to-day 
unworthily fill, was enjoined by the founder to 
commemorate the benefactors of the College by 
name and encourage its Fellows to follow their 
example; and further to exhort the Fellows and 
Members “ to search and study out the secrets of 
Nature by way of experiment, and also for the 
honour of the profession to continue in mutual 
love and affection among themselves.” The roll of 
benefactors is constantly increasing, but still con¬ 
spicuous upon it stands his name. He was our 
pioneer in experimental research into the secrets 
of nature; whilst none more worthily than he main¬ 
tained the honour of the physician, or did more to 
contribute to that mutual esteem which is the 
salt of our calling. If, therefore, I attempt to carry 
out his injunctions in the spirit rather than the 
letter, it is because it seems to me that in Harvey’s 
life and work we possess the pattern and example 
of all that is contained in them. 

It may be thought unnecessary to recount the 
story of that life and work, yet in this College 
especially the oft-told tale will surely bear repeat¬ 
ing,if only to remind us of him who first lighted 
the torch that, handed on from generation to 
generation, is ever more and more revealing the 
mysteries of existence. Apart from the uninspiring 
pages of official records, and what may be legiti¬ 
mately inferred from his own writings, the chief 
source of our knowledge of the man Harvey is to be 
found in the biographical notes of John Aubrey. 
Aubrey relates that he first saw Harvey at Oxford 
after Edgehill fight, “ but was then too young to be 
acquainted with so great a doctor. I remember he 
came severall times to Trin. Coll, to George 
Bathurst, B.D., who had a hen to hatch egges in his 
chamber, which they dayly opened to discerne the 
progres and way of generation.*’ It was not 
till 1651 that Aubrey made Harvey’s personal 
acquaintance. From this time Aubrey must 
have become more or less intimate with the now 
venerable physician, and he has preserved for us 
many details of his life and of his shrewd sayings. 
And when on June 26th, 1657, all that was mortal 
of Harvey was laid to rest at Hempstead, in Essex, 
escorted beyond the city walls by the President and 
Fellows of this College, Aubrey “was at his funerail 
and helpt to carry him into the vault.” 

Full of interest are Aubrey’s fragmentary jottings 
of the personal appearance of Harvey—his short 
stature, “round-faced, olivaster complexion”; his 
“little eie, round, very black, full of spirit; his 
haire black as a raven but quite white 20 years 
before he died”; of his being “like all the rest of 
the brothers very cholerique,” and of such facts 
and reports as his “riding on horseback with a 
foot-cloath to visit his patients, his man following 
on foot, as the fashion then was, which was very 
decent, now quite discontinued,” also how “all his 
profession would allowe him to be an excellent 
anatomist, but I never heard of any who admired 
his therapeutique way”; how “he did not care for 
chymistrey, and then this illuminating passage:— 

“ I have heard him say, that after his booke of the 
Circulation of the Blood came out, that he fell mightily in 
his practize, and that ’twas beleeved by the vulgar that he 


was crack-brained : and all the physitians were against his 
opinion, and envyed him: many wrote against him, as 
Dr. Primige, Paracisanns, etc. (vide Sir George Ent’s booke). 
With much adoe at last, in about 20 or 30 years time, it was 
recieved in all the Universities in the world: and as 
Mr. Hobbes sayes in his book • De Corpore,’ ‘ he is the only 
man, perhaps, that ever lived to see his owne doctrine 
established in his life time.’ ” 

The Early Days of Harvey. 

There is, however, one period of Harvey’s life of 
which we would fain have known particulars, even 
were they as slight and fragmentary as those of his 
above biographer, and that is the period of his 
youth and adolescence. We know that he entered 
the King’s School, Canterbury, at the age of 10, in 
the year of the Armada, and that five years later he 
proceeded to Caius College, Cambridge, the selection 
of medicine as his profession having probably then 
been made. And we can imagine that he had 
already in his pursuits and disposition shown 
a bent towards this study. It may well have 
been that in his leisure time the boy was 
already evincing that love of Nature and her 
secrets which was the dominating passion of 
his after life. His lectures and his writings 
show that of all authors whose works he had most 
studied none was so cherished or so familiar as 
Aristotle, and he may well have been attracted to 
this father of natural history by his own observa¬ 
tions of animal life. Dr. Norman Moore tells us that 
in the “Preelectiones” Harvey refers to the anatomy 
of more than 80 species of animals, and was 
evidently familiar with it from his own dissec¬ 
tions. His two published works abound in illus¬ 
trations taken from the animal kingdom, among 
which may be specially mentioned his personal 
observations of the Bass Rock and its feathered 
habitants in the Treatise on Generation (11th 
Exercise), and Aubrey remembered hearing him 
gay “ be wrote a booke De insectis , which he had 
been many years about, and had made curiouB 
researches and anatomicall observations on them. 
This booke was lost when his lodgings at Whitehall 
were plundered in the time of the rebellion. He 
could never for love nor money retrive them or 
heare what became of them and sayd ’twas * the 
greatest crucifying to him that ever he had in all his 
life.’” Is it not, then, legitimate to imagine that 
the foundations of this passion for biology were 
laid in boyhood, by observation of the fauna of 
the waters of the Channel that bathed his native 
town, of the neighbouring Romney Marsh, and of 
the meadows and woodlands around Canterbury? 
Was be recalling some youthful adventure in the 
Kentish fields when, in after days, he made the 
famous comparison of Lord Bacon’s eyes to those of 
a viper ? 

Thus developed (we may well believe) in his 
schooldays, and doubtless strengthened during bis 
studentship at Cambridge, his leanings towards 
the study of biology must have been finally con¬ 
firmed when at the age of 20 he entered on a four- 
year course at the University of Padua. For Padua 
was then the very Mecca of anatomical learning. 
The chair of anatomy had been occupied successively 
by three illustrious men—first and foremost by the 
great Yesalius, then by Fallopius, and now, aud for 
more than 30 years past, by Fabricius. To sit at 
the feet of Fabricius students from all Europe 
flocked, and Harvey formed one of an English 
circle which included some who were one day to be 
his colleagues in our College. 

In his instructive lectures on the history of 
physiology the late Sir Michael Foster, after giving 


Thb Lancet,] 


DR. SIDNEY COUPLAND: THE HARVEIAN ORATION. 


[Oct. 30, 1915 967 


a vivid sketch of the teaching of Fabricius, who, in 
spite of the knowledge he had of the anatomy of 
the heart and blood-vessels based on his own 
observations and the writings of his famous fore¬ 
runners and contemporaries, was content to teach 
the old doctrines as handed down from Galen, thus 
concludes:— 

“So strong was the hold upon his mind of conceptions 
coming down from the past that Fabricius’s eyes were 
blinded to facts staring him in the face and his ears were 
deaf to voices crying out new views. At almost the very 
parting of the ways he continued calmly to preach that the 
old way was the better one, the way in which men should 
walk. 

It was left for a pupil of his to seize that which he had 
just failed to lay hold of, to weld together, as he was passing 
away, into one sustained and convincing argument, the 
several links which he and the rest had furnished, and nine 
years after his death to make known to the world that true 
view of the circulation which was the real beginning of 
modern physiology.” 

That pupil was the young Kentishman who, 
when he left Padua at the age of 24 bearing the 
diploma of Doctor in Medicine, also took away 
with him the incentive to emulate the example set 
by Vesalius and, yet more strikingly, by the ill- 
fated Servetus, to explore for himself the arcana 
of Nature, and to draw from his own observations 
and experiments inferences which even Galen, 
whose doctrines had dominated medical science for 
1400 years, had failed to grasp. 

First Intimation of Harvey's Vieivs on the 
Circulation. 

It was this College, of which he had become a 
Fellow in 1607, and to which he was throughout 
his life devotedly attached, that gave to Harvey the 
opportunity of expounding the new views he had 
formed concerning the bodily mechanism. His 
appointment in 1615 to be the Lumleian lecturer 
Bhows the esteem in which he was held by his 
colleagues and their recognition of his merits as an 
anatomist. During the years that had intervened 
since his return from Padua he had been engaged 
in practice in London, and had become in 1609 
physician to St. Bartholomew’s Hospital; and there 
can be no doubt that in addition to these daily 
cares he was devoting all the time he could spare 
from them to study and dissection. 

By a fortunate circumstance the manuscript 
notes in his crabbed writing of the first course 
of lectures he gave were preserved in the Sloane 
collection and acquired by the nation in 1753. 
Now although in his description of the heart as 
given in these notes Harvey does not enter into 
such detail as in his famous treatise which appeared 
12 years later, he yet indicates plainly that he was 
aware of the transit of blood through the lungs, and 
that passing into the left ventricle by the pul¬ 
monary veins it was impelled into the aorta by the 
ventricular contraction, and returned to the heart 
through the systemic veins, of which he mentions 
the valves, as demonstrated by Fabricius. Let me 
repeat once again the note with which the descrip¬ 
tion of the heart closes, for it is the first intimation 
of Harvey’s view of the circulation, and is therefore 
of the most profound historical importance:— 

“ It is plain from the structure of the heart that the blood is 
passed continuously through the lungs to the aorta as by two 
clacks of a water bellows to raise water. 

It is shown by the application of a ligature that the 
passage of the blood is from the arteries into the veins. 

Whence it follows that the movement of the blood is 
constantly in a circle, and is brought about by the beat of 
the heart. It is a question, therefore, whether this is for 


the sake of nourishment or rather for the preservation of 
the blood and the limbs by the communication of heat, 
the blood cooled by warming the limbs being in turn 
warmed by the heart.” 

In speaking of the liver, which was regarded by 
Galen as the great factory of the blood, Harvey 
in these “ Prselectiones ” alludes to the difference 
of opinion between philosophers and physicians 
as to the exact share taken by the heart and liver 
respectively in this process. And he quaintly 
adds:— 

“If I could show that I have seen it were at an end 
between physicians and philosophers, for the blood is 
rather the parent of the viscera than these of it, since the 
blood exists before viscera, appearing in the ovum in the 
form of drops from the mother. Life is in the blood which 
is the creator of native heat, and primarily prevails. 

Thus I have seen, in the presence of Dr. Argent, all parts 
perfected whilst the liver is still unformed, the heart with 
its red auricles and the liver a shapeless mass, the heart 
very pale, the blood being collected in the purplish auricle.” 

Publication of “ Dc Motu Cordis." 

Dr. Argent was not then president, but he became 
so nine years later, and it is to him, whom Harvey 

styles his “ very dear friend.the excellent and 

accomplished President of the Royal College 
of Physicians, and to other learned Physicians, 
his most esteemed colleagues,” that he addresses 
the preface of the small work produced in Frank¬ 
fort in 1628, which revolutionised biological 
doctrine, and formed the starting point of modern 
physiology. The Exercitatio Anatomica de Motu 
Cordis et Sanguinis Animalibus is in its way 
unique, both from a literary and scientific aspect. 
The desirability for this public exposition of his 
views had been pressed on the author by those who 
for “nine years or more” had witnessed his demon¬ 
strations and listened to his arguments, and he 
undertook it, feeling that he had the support of his 
colleagues in setting forth the facts of Nature, 
even though these ran counter to accepted beliefs. 
His main object was to ascertain the truth, and he 
felt sure that this could not be opposed by impartial 
minds, however hallowed by antiquity the errors 
that were dispelled might be. 

“My dear colleagues,” he says in his preface, “I had no 
purpose to swell this treatise into a large volume by quoting 
the names and writings of anatomists, or to make a parade 
of the strength of my memory, the extent of my 
reading, and the amount of my pains ; because I profess both 
to learn and to teach anatomy, not from books but from 
dissections ; not from the positions of philosophers bub from 
the fabric of nature ; and then because I do not think it 
right or proper to strive to take from the ancients any honour 
that is their due, nor yet to dispute with the moderns, and 
enter into controversy with those who have excelled in 
anatomy and been my teachers, I would not charge with 
wilful falsehood anyone who was sincerely anxious for truth, 
nor lay it to anyone’s door as a crime that he had fallen into 
error. I avow myself the partisan of truth alone, and I can 
indeed say that I have used all my endeavours, bestowed all 
my pains on an attempt to produce something that should be 
agreeable to the good, profitable to the learned, and useful 
to letters. ” 

However long delayed and carefully prepared the 
publication of his book demanded high moral 
courage. An Englishman in 1628, it is true, could 
not have shared the fate of Servetus, who, 63 years 
before, had perished at the stake, at the instance 
of Calvin, for the promulgation of heretical 
doctrine in a theological treatise (the Restitutio 
Christiani8mi) , which also contained a no less 
heterodox statement, that the blood does not 
pass from the right to the left side of the 
heart through the septum as Galen taught, but 
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wholly through the lungs. But Harvey was bound 
to rouse strong opposition in the world of learning. 
Amongst those who were privileged to attend his 
demonstrations there must have been several who 
came away unconvinced, especially amongst the 
senior Fellows, who could hardly be expected easily 
to rid themselves of the cherished convictions of 
a lifetime, and who doubtless would fain have 
detected a flaw in the reasoning which threatened 
to destroy the citadel of their scientific faith. There 
were probably some, too, who would have preferred 
to ignore the whole question, or to repeat the cry 
of "cut bonof which is ever raised over new ideas 
by the indolent and indifferent. They might have 
contended, as indeed in the next generation the 
gifted Sydenham obviously did, that for the know¬ 
ledge and treatment of diseases the great essential 
was accurate bedside observation, and but a 
minimum of anatomical knowledge. Dr. Payne in 
his Life of Sydenham points out that that great 
physician “ never once in his writings mentions 
the name of Harvey, nor does he seem to have 
had any notion of the importance of Harvey’s 
discovery. Probably had he been asked about it, 
he would have said no doubt all this was true, 
but that it made no difference to practical 
medicine.” 

The distinction—one might almost say the 
antagonism—between the scientific and practical 
in medicine has been maintained even in our own 
day, insomuch that not so long ago it was gene¬ 
rally believed that the pathologist made a poor 
practitioner, a belief, happily for suffering humanity, 
frequently falsified. Now r , however, unless I am 
mistaken, owing doubtless to the remarkable pro¬ 
gress in recent years of pathological and bacterio¬ 
logical research, the trend seems in the other 
direction. Is there no danger of the real art of 
medicine in the observation of disease being over¬ 
shadowed by resort to the more rapid methods of 
diagnosis revealed by scientific research ? Clinical 
medicine rightly takes advantage of every aid, 
instrumental or other, which science can furnish, 
but it would surely be disastrous were the practi¬ 
tioner to rely solely on such guidance and neglect 
the trained exercise of his own senses and prefer 
the findings of the laboratory to the teachings of 
the bedside. Trousseau, troubled at the indica¬ 
tions, even in his day, of this tendency to suffer 
scientific knowledge to supplant individual obser¬ 
vation and reflection, could not refrain from the 
appeal to his class: “ For mercy’s sake, gentle¬ 
men, let us have a little less science and a 
little more art.” Thus, although we are justly 
proud of the achievements of those engaged 
in the investigation of the nature and causes 
of disease, and welcome every new fact that 
adds to our ability to treat or prevent it, yet 
surely we can still equally applaud the gains to 
knowledge furnished by painstaking and exhaustive 
clinical observation. Science and Art are the two 
sides of the shield of Medicine, and as such are 
typified on the portal of this building in the 
statues of their chiefest exponents—Harvey and 
Sydenham. 

But if some of his hearers would not, and others 
perchance dare not, accept his novel doctrine, there 
can be no doubt that it was favourably received 
by those many enlightened men whose encourage¬ 
ment led to its publication. It is, I am aware, quite 
superfluous for me to dwell at any length on the 
contents of this remarkable book. It is known the 
world over, and has of late in Willis’s translation 


been included in a popular series of reprints of the 
English classics. And yet on this occasion, if any, 
it is well to be reminded what was the precise 
nature of the debt that mankind owes to Harvey in 
this pioneer work on physiology, which, by over¬ 
turning the Galenic doctrine as to the uses of the 
blood and heart, altered the whole conception of 
the mechanism of the living body. 

Harvey's Demonstration of the Circulation of the 
Blood . 

Harvey’s line of argument, which was borne out 
step by step by anatomical and experimental facts, 
naturally falls into two parts. It did not suffice 
conclusively to prove that the course of the blood 
from the right to the left side of the heart can only 
take place by one route, through the lungs, but he 
had to 6how also that it was the same blood that 
returned to the right side by passing from the 
arteries into the veins. He had, indeed, shown 
that the septal pores had no existence in fact 
(indeed, since the anatomical renaissance which 
began with Yesalius they were only to be discerned 
by the eye of faith); that the ventricular diastole 
instead of being the active agency for drawing 
blood into the chamber was really passive, the con¬ 
traction of the auricle impelling its contents into 
the ventricle, which by its systole sent the stream 
onward into the arteries, coincidently with the 
cardiac impulse and creating the arterial pulse, 
whilst the accepted notion of an ebb and flow was 
wholly dispelled by recognition of the valvular 
mechanism, which determined the direction of the 
current and effectually prevented any such reflux. 
Yet he realised that up to this point the demonstra¬ 
tion was incomplete, and with characteristic 
candour and simplicity he breaks off in the middle 
of his exposition to explain how he was forced to 
the conviction that there must be a general as well 
as a pulmonary circulation in those memorable 
passages of the eighth chapter, which would take 
too long, on this occasion, to quote. 

In the succeeding chapters, in which he proves 
the need for a passage of the blood from the arteries 
to the veins, in fact for a systemic circulation, he is 
constantly recurring to almost the only deductive 
argument of his whole demonstration—namely, 
that the amount of blood unceasingly flowing 
through the heart and arteries is far in excess of 
any that could be furnished from ingested material 
or be needed for nutrition. It runs like a refrain 
through each chapter, in which he adduces further 
proofs of such a circulation, such as the fact that 
by division of an artery the whole body can be 
drained of its blood; that with a failing heart the 
blood tends to accumulate in the veins, leaving the 
arterial system more or less depleted at death ; that 
during life the flow in the systemic veins is of 
necessity from the periphery towards the centre; 
and that the impossibility of a flow in the contrary 
direction is proved by the effects of ligature and the 
valvular mechanism of the veins. 

Hod he depended on anatomical knowledge alone 
he might have made a shrewd guess at his great 
discovery, but he could not have proved it without 
taking advantage of direct observation of the 
mechanism in action. Galen was familiar with the 
cardiac valves, but did not comprehend their action. 
Yesalius denied the existence of the septal pores, 
but did not grasp the truth as to the pulmonary 
circulation. Servetus, who arrived at this truth, 
still believed that the blood was drawn into the 
heart by the ventricular diastole; and Fabricius, 

' though he had minutely described the valves of the 
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veins, could not realise their significance in deter¬ 
mining the direction of the blood flow and opposing 
the reflux postulated by the Galenic doctrine. 

But Harvey, who had observed the formation of 
the blood and heart in the developing chick, and 
grasped the import of the foetal circulation—how, 
when at birth the short-circuit from the right to 
the left heart was closed, the only route left 
must be through the lungs—was not content with 
anatomy alone. He supplemented its teaching by 
experiment, and observation of the heart in the 
living animal. He studied its motions in all classes 
of animals, invertebrate as well as vertebrate; he 
noticed how the auricular contraction coincided 
in time with the ventricular diastole, and the 
ventricular systole with the apex beat, the dilata¬ 
tion and pulsation of arteries, and how the latter 
was due to the systolic shock, producing a wave in 
the blood column, and not to the movement of the 
arterial wall. He showed the direction of the flow 
of blood by the division of vessels, and how the 
veins could be emptied by a wound of a large 
artery; how by compression of the cava in a snake 
the heart became pale and empty, resuming its 
normal character on removal of the obstruction; 
whilst if the aorta were similarly treated the organ 
became over-distended. Applying similar methods 
to the human limb, he demonstrated the effects of 
a tight ligature in arresting the flow in both artery 
and vein, and how by relaxing the compression the 
flow in the artery returned, whilst the still 
obstructed veins became turgid, as when a fillet is 
applied to the arm for phlebotomy; and by a like 
simple experiment he demonstrated the function of 
the valves in the veins, and the invariable course 
of the blood stream towards the heart. 

Besulting Scientific Progress, 

Although we are fortunate to possess other 
writings of Harvey on the subject of the circula¬ 
tion, notably his two disquisitions addressed to 
John Kiolan the younger, and letters to various 
correspondents abroad, they do not add materially 
to the facts he had published in his De Motu 
20 years before. 

He himself had no misgiving as to the importance 
of his discovery and its bearing on the problems 
which beset the physician. For he says, in the 
course of his work, “reflecting on every part of 
medicine, physiology, pathology, semeiotics, thera¬ 
peutics, when I see how many questions can be 
answered, how many doubts resolved, how much 
obscurity illustrated, by the truth we have declared, 
the light we have made to shine, I see a field of 
such vast extent, in which I might proceed so far 
and expatiate so widely, that this my tractate 
would not only swell out into a volume, which was 
beyond my purpose, but my whole life, perchance, 
would not suffice for its completion.” 

I may now take leave of Harvey. The yield from 
the seed he planted has been abundant, but its full 
garnering is yet unfinished. For, vast as have been 
the additions to biological knowledge since Harvey 
lived, their remains much to be revealed, and the 
doors still closed can only be forced open by 
Harvey’s methods and Harvey’s lifelong diligence in 
their application. And in the wider field of medical 
science as a whole, where the march of progress 
can never halt as long as men are mortal and suffer 
from disease, there is no better inspiration for each 
new generation of researchers than to remember 
that Harvey had the courage of his convictio s and 
followed and revealed the truth before a world of 
prejudice and error. 


The Nature of Mind. 

The impetus given by the discovery of the 
circulation to the Btudy of animal functions was 
not confined to the solution of physical problems. 
It also proved to be the starting point of attempts 
to explain the relationship between mind and body, 
which still engage the thoughts and test the 
ingenuity of the wisest. It is far from my inten¬ 
tion, as it is indeed far beyond my power, to try to 
thread the mazes of philosophical speculation on 
this intricate and difficult subject, but it may be of 
interest briefly to refer to the opinions of two of 
Harvey’s contemporaries, one of whom became his 
personal friend and was remembered by him in his 
will. These men were Rene Descartes and Thomas 
Hobbes, who have each been respectively compared 
to our modern exponent of philosophy, Herbert 
Spencer, the one as regards his biological and the 
other for his sociological writings. 

In the famous “ Discourse on Method,” Descartes 
tells how in order to arrive at certainty and truth, he 
set aside all the learning he had acquired in his 
education, and endeavoured to attain his end by 
the exercise of his own reason and observation. 
The results of his researches were summed up in 
the memorable phrase “ cogito ergo sum.” For in 
his search for reality he found no foothold save 
in the recesses of his own mind, or consciousness, 
through which alone he obtained knowledge of 
the outer world, and indeed of his own existence. 
The mere mechanism of the body, constructed on 
similar lines in all animals, set man and brute 
together on the level of automata. It was in the 
possession of mental powers, of reasoning faculties, 
that man rose above that level, and differed from 
the rest of creation. 

Hobbes, who like Descartes, was a mathematician, 
arrived at very similar conclusions in regard to 
the mechanism of life, and he was similarly 
influenced by the light shed by Harvey’s discovery. 
But, whereas Descartes carried his speculations 
farther, and convinced himself that the thinking 
thing, that which marked out the individual, was 
the real substance through which man was made 
conscious of the external world and of his own 
existence, Hobbes saw no necessity for such an 
assumption, and considered thought to be as much 
a property of the body as sense or, as we should 
term it, sensation. Thought and sense were but 
kinds of motion, and in this conception the human 
mind as well as the body were not only made one, 
but linked in the same vast chain with the heavenly 
bodies whose motions had been demonstrated by 
Galileo. “Motion was the one universal pheno¬ 
menon,” and the movements of material atoms 
explained the mystery of life and the operations of 
the mind, equally with the vast cosmical changes 
that mark the birth of worlds. 

Psychology has travelled far from the standpoints 
of either Descartes or Hobbes, and yet the great 
problem of the real relation between body and 
mind remains unsolved. Many links have been 
forged between the psychical and the physical, 
yet the two remain essentially independent, like 
parallel lines that never actually blend. The 
crude conceptions of the two seventeenth century 
philosophers have been refined and expanded, and 
their mutually antagonistic propositions have been 
reproduced in other terms, but the essential 
questions remain without an answer namely, Is 
that which we call “ mind ” merely a function of a 
corporeal brain, or is the brain, strictly speaking, 
simply the organ of an immaterial mind ? 
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Investigation op Brain and Nervous System. 

But while these questions still remain un¬ 
answered the methods pursued by science in the 
investigation of living nature have, especially in 
our own day, added greatly to our knowledge of 
the functions of the brain and nervous system. 
The pioneer researches of Hitzig and Ferrier on 
cerebral localisation, followed up by other physio¬ 
logists, and supplemented by histological studies 
of the cortex, have done much to open up a new 
field of thought in respect to the higher cerebral 
functions, in which the doctrine of the neurone 
takes no small part. These researches go far to 
suggest that definite cortical regions represent the 
physical substrata of particular mental faculties, 
and thus tend to re-establish the fanciful phren¬ 
ology of Gall on a new and sounder basis. 

Now progress in this field must of necessity be 
slow, and it may plausibly be argued that until we 
have obtained as much knowledge of the working 
of the mind as physiology has given us of the work¬ 
ing of the body our efforts at a rational treatment 
of its disorders are in vain. But in fact there is no 
ground for an outlook so despairing. Indeed, is not 
much of the most successful treatment of physical 
disease still necessarily empirical, or at any rate 
based on the results of clinical and pathological 
observation, rather than on physiological prin¬ 
ciples *? And although we must be content to remain 
ignorant of the real nature of mind, there is yet 
an enormous and still untraversed area for research 
into the causation and characters of the insanities, 
and we are warranted in basing the most sanguine 
hopes as to the possibility of their prevention and 
control on the results which investigation of that 
vast area may yield. It is therefore our first duty 
to explore it; for as practical physicians it is far 
better for us to concentrate our efforts on gaining 
assured knowledge of the ascertainable facts con¬ 
cerning the conditions that conduce to the different 
forms of mental defect than to be led away into 
the seductive paths of metaphysical (or even of 
psycho-physical) speculation in the vain endeavour 
to explain the phenomena of thought and con¬ 
sciousness. 

Before referring to the directions in which already 
much progress has been made, and the promise 
there is of further gain, I may very briefly speak of 
the changes in the conception of insanity, which 
have not only led to the humaner treatment of its 
victims, but also to its being studied on scientific 
lines. 

Former Views on Insanity. 

The belief in witchcraft and in demoniac posses¬ 
sion was one of the most ancient of superstitions, 
and was implicitly accepted into Christian faith 
owing to Scriptural sanction and the doctrine of a 
personal devil. In this country there was no period 
in which these beliefs were more strongly held 
than in the reign of James I., when a special Act 
was passed declaring all such alleged practitioners 
of the black arts to be “ felons without benefit of 
clergy.” In the succeeding reign we find Harvey 
as the King's physician deputed, together with the 
two court surgeons, to select ten midwives to 
examine for stigmata the persons of four women 
brought as prisoners from Lancashire to London, 
accused of the practice of witchcraft. Although 
with the dawning of natural science these beliefs 
were slowly yielding to common sense, as witness 
the statement of the sturdy Hobbes, that “ as for 
Witches I think not that their witchcraft is any 
real power; but yet that they are justly punished, 


for the false beliefs they have," the superstition 
still prevailed, even among the thoughtful and 
learned, of whom Sir Thomas Browne is always 
cited as a notable instance. And although the 
penal laws have been long repealed there are, I 
fancy, still traces of this strange belief in some of 
our remoter villages, a belief which now and again 
finds expression amongst the insane. And in regard 
to insanity itself, I may quote once more from 
Hobbes, whose pithy reference to it seems to have 
anticipated in one regard the argument of our 
distinguished colleague that the conduct of an 
insane person is the chief index to his derange¬ 
ment. Here are a few passages:— 

“ Dejection subjects a man to causeless fears : which is a 

Madnesse commonly called Melancholy. In surame, 

all Passions that produce strange and unusuall behaviour, 
are called by the generall name of Madnesse. But of the 
severall kinds of Madnesse, he that would take the paines. 

might enrowle a legion. If some man in Bedlam should 

entertaine you with sober discourses: and you deshe in 
taking leave, to know what he were, that you might another 
time requite his civility : and he should tell you, that he 
were God the Father : I think you need expect no extravagant 

action for argument of his Madnesse. Again, that 

Madnesse is nothing else, but too much appearing Passion, 
may be gathered out of the effects of Wine, which are the 
same with those of the evill disposition of the organs. For 
the variety of behaviour in men that have drunk too much, is 
the same with that of Mad-men : some of them Raging, 
others Loving, others Laughing, all extravagantly, but 
according to their severall domineering Passions.” 

Under the influence of the same kind of belief as 
that which actuated the persecution of people 
suspected of witchcraft, and the subjection of 
thousands of innocent women to trials, tortures, 
and the stoke at the hands of the law, the attitude 
of the community towards those who were the 
subjects of insanity was no less barbarous. It was 
a mysterious affliction, and those suffering from it 
were either shunned as outcasts or made mock and 
sport of for their harmless follies, or, if of violent 
propensity, confined and chained in dark cells for 
years, and subjected to the most drastic treatment, 
including systematic flagellation, periodical blood¬ 
letting, and potent drugging. An instructive sidelight 
upon this attitude is given us in the fact that, when 
Dr. Richard Lower desired to demonstrate the 
operation of transfusion before the Royal Society, 
he sought, with the sanction and support of that 
body, to obtain his subject for the experiment from 
among the patients at Bethlem Hospital. The 
physician then attached to the establishment, 
Dr. T. Allen, very properly refused his permission, 
but in spite of this Lower seems to have attained 
his end, for he relates in his Tractatus de Corde 
how he held his demonstration and carefully 
injected several ounces of sheep’s blood into the 
vein of a certain A. C., who was afflicted with a 
harmless form of insanity, without any inconveni¬ 
ence to the patient. Lower adds, and this may be 
taken as in some degree justifying his choice of 
such a subject: “ Indeed, the results were so satis¬ 
factory to him that we resolved to repeat the opera¬ 
tion from time to time in order to relieve his 
insanity, and would have done so if he had not con¬ 
sulted his own inclination rather than his health, 
and thus frustrated our expectations." This experi¬ 
ment was carried out about ten years after Harvey’s 
death, and shows how entirely his doctrine of the 
circulation was then established. One may add 
perhaps that according to modern knowledge the 
admixture of 9 or 10 ounces of sheep's blood with 
that of a human being would involve a risk of 
kiumolysis that few would now venture to incur. 
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The Lunacy Acts. 

There is happily no need to dwell on what is 
perhaps one of the saddest episodes in the history 
of civilised humanity. We are all aware of it and 
none more so than the members of this College. 
For over 50 years the College of Physicians was 
responsible for the licensing and inspection of 
private “madhouses” within an area of seven 
miles of the metropolis, but owing mainly, it is 
Baid, to the limitation of their statutory powers, 
they did little to ameliorate the condition of the 
patients or remedy notorious abuses. Nor did the 
formation of a Board of 15 Metropolitan Com¬ 
missioners in place of the College to guard the 
interests of the insane within the area in and 
around the metropolis, lead to any general improve¬ 
ment ; but when, owing to an Act passed in 1842, 
their powers of visitation were extended to the 
provinces and they produced in 1844 their 
memorable “Final Report,” the way was made 
clear for thorough dealing with the subject. 

The result was the Act of 1845, identified with 
the name of Lord Ashley (subsequently Lord 
Shaftesbury), whereby the Lunacy Commission, of 
which he became chairman, was created, and the 
whole legal procedure remodelled in the interest 
of the insane. The Act also provided a complete 
scheme for the visitation of all institutions and 
private houses in England and Wales, where the 
insane were treated. The Acts of 1890 and 1891 
introduced additional safeguards for the protection 
of the insane and gave opportunity to the com¬ 
munity to take a wider interest in this helpless 
class by placing the provision and control of 
county and borough asylums in the hands of local 
authorities. 

The net result of all this beneficent legislation 
has been the multiplication throughout the land 
of public institutions where the insane can be 
properly housed and cared for, a corresponding 
diminution of establishments carried on for private 
gain, and an increasing disuse of workhouses as 
places for the permanent detention of chronic 
pauper lunatics. And yet, although in the 70 years 
since the Act of 1845 the number of county and 
borough asylums has grown from 26 to 97, with an 
increase in the individual average accommodation 
from about 250 to nearly 1100, there is an ever- 
pressing need for further extension to cope with 
the growing accumulation of chronic cases. 

The Treatment op the Insane. 

The modern public asylum is a very different 
place from its early prototype. The long ill- 
lighted corridors, with the rows of rooms or “cells,” 
as they were not inappropriately termed, on each 
side, the small, high-barred windows, and the 
lofty walls which encircled the building, gave to 
the old asylum the character of a gaol, whose 
inmates were for the most part prisoners for life, 
“ the world forgetting, by the world forgot.” The 
change in the character and surroundings of tbe 
buildings devoted to this purpose, which renders 
the modern asylum the very antithesis of the old, 
is but the outward and visible sign of more rational 
views that have come to be held concerning mental 
affections and their appropriate treatment. 

I need not particularise the various directions in 
which the improvement in the treatment of the 
insane has been insensibly brought about, but I 
may be permitted to point out that the credit of 
almost every advance is owing in great measure 
to the earnest and unselfish endeavours of those 


members of our profession who have been in 
responsible charge of asylums. From the days 
when Conolly, of Hanwell, led the way in the 
abolition, in large public establishments, of 
measures of restraint and coercion for the excited 
and refractory, until to-day, every change has been 
initiated with the one object of benefiting the 
subject of insanity. For his status has been 
recognised as that of a patient who needs to be 
treated with tact and consideration, to be afforded 
the means of regular occupation and harmless 
recreation, to be placed, in fact, in as suitable an 
environment as possible for the vis medicatrix to 
promote the restoration of the mental balance, 
strengthen the enfeebled will, and enable him to 
regain the power of self -control; and this by means 
that may be termed moral rather than medicinal. 

I may cite one instance of the value of asylum 
treatment. It is based on the statistics of the past 
10 years, which show, that with an annual admission 
rate into county and borough asylums of 20,000, 
more than one-fifth were known to have suicidal 
propensities. Yet the yearly average of actual 
suicides amongst patients received into these in¬ 
stitutions during the same period was only 25, of 
whom 5 committed the act before admission and 
6 whilst on trial or after escape. Thus, while 
upwards of 4000 persons were admitted with this 
tendency there were only 14 suicides within the 
asylum, including a few in whom this proclivity 
was not suspected. This striking fact illustrates 
both the vigilance that is exercised over such cases, 
and also the remedial effect of asylum life upon the 
individual patient. 

The advantages of small over large asylums, in 
respect to more comfortable and homely surround¬ 
ings as well as to more individual treatment, are 
counterbalanced in the latter by greater facilities 
for the classification of patients, according to the 
type of their mental affection and their bodily 
infirmities, and also by the provision of separate 
buildings for the reception of acute and recent 
cases, of convalescents, and of the workers. The 
recovery-rate is in the county and borough asylums 
as much as one-third of the annual admission-rate, 
and although fully one-fourth of those discharged 
as recovered may return subsequently owing to 
relapse, yet the number permanently restored to 
reason and capable of resuming their normal life 
and occupation is still considerable. 

The Study of Insanity. 

The asylum, in fulfilling its primary object as a 
place of safe retreat for those whose mental condi¬ 
tion disables them from taking part in the battle of 
life, or whose unnatural conduct and loss of self- 
control render them unsocial or even antisocial and 
a positive danger to the community, or who need 
to be protected from their own self-destructive 
impulses, has a further and no less important 
function. It affords exceptional facilities for the 
study of insanity in all its varied forms and mani¬ 
festations, and for thorough investigation of 
etiological and pathological problems. There are 
in this College many Fellows and Members dis¬ 
tinguished for the valuable contributions they 
have made to psychiatry, gleaned by applying the 
principles and methods of medical science to the 
observation of tbe disordi rs of the mind. 

The duties of asylum medi a 1 officers, in addition 
to those bearing directly ou the Treatment of their 
patients, include the keeping of clinical records, 
from which statistical and other data can be com¬ 
piled, whilst several institutions have for many 
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years afforded facilities for laboratory research. 
Every encouragement should be given to those who 
have a bent for such research, and I do not speak 
for myself alone when I note with satisfaction the 
tendency to improve the conditions of the medical 
officer’s tenure of office, and thereby to enable him 
to pursue as a career what otherwise might only be 
a fleeting incident in his professional life. 

I hope we may see the day when, in respect to 
scientific work, the asylums for the insane in 
various localities may become affiliated to univer¬ 
sities in their vicinity, so that workers in such 
centres may be enabled to draw from many 
sources the material needed for research, which 
might thereby be conducted on definitely coordin¬ 
ated lines. To secure this aim special legislation 
would be necessary, but there should be no difficulty 
in obtaining it. We already have in London an 
example which would then be followed in the 
country at large. For its central laboratory, 
established at Claybury several years ago, w T hich 
it is now proposed to transfer to the new hospital 
founded by the munificence of Dr. Maudsley, has 
at its disposal the resources of ten county asylums 
whose inmates number over 20,000. 

Nor should the excellent work in this direction 
that is being done in several provincial centres 
pass unnoticed. I need only refer to the long- 
established laboratory at the Wakefield Asylum, 
memorable as the scene of Ferrier’s historical 
researches on cerebral localisation and the publica¬ 
tion of the West Riding Reports under the aegis 
of Sir James Crichton-Browne more than 40 years 
ago; the important anatomical and pathological 
investigations carried on at the large Lancashire 
asylums; and the facilities for biochemical as well 
as biological research afforded by the well-equipped 
laboratory established at their asylum at Whit¬ 
church by the Cardiff City Council. These are 
only the chief centres of such work, but in many 
another county or borough asylum the scientific 
spirit has found its opportunity and merits recog¬ 
nition for its contribution to the common stock. 

The field of scientific inquiry into mental 
phenomena will, it may be hoped, be widely 
extended in the near future, when under the 
Mental Deficiency Act the increase in the numbers 
of institutions for all grades of the feeble-minded 
and imbecile will afford scope for detailed clinical 
observation and investigation by experimental 
methods. 

Cerebral Structure and Function. 

The remarkable progress made within compara¬ 
tively recent years in our knowledge of the finer 
anatomy of the brain, in its developmental evolu¬ 
tion, and in the exact determination of its sensory 
and motor centres, has also led to the simplifica¬ 
tion of the idea of its morphology as consisting 
essentially in a vast system of “neurones,” upon the 
integrity of which the normal working of the whole 
cerebral mechanism depends. This conception 
involves assumptions of the precise relation 
between structure and function which are beyond 
demonstration, but the correctness of which is 
borne out by the parallelism that seems to exist 
between the degree and development of mental 
faculties and that of anatomical structure. 

By years of patient micrometric observations of 
the depth of the several cell-layers in the cortex, 
Dr. Shaw Bolton arrived at the conclusion that the 
physical explanation of mental defects and disease 
ie to be found in imperfection of neuronic develop¬ 
ment on the one hand and in neuronic degeneration 


on the other. His researches, embracing the 
cerebra of the sane as well as the insane, have 
led him to group all departures from the normal 
into two great divisions of amentia and dementia. 
In proportion to the extent of the arrest of develop¬ 
ment of these systems of cortical cells and fibres, 
which are essential to the conduction and recep¬ 
tion of sensory stimuli and the association of 
impressions that go to form the higher mental 
processes of thought and memory, we may expect 
to find a greater or less deficiency of mental power. 
And in the other direction the advance of a de¬ 
generative process in the neurone is necessarily 
accompanied by a progressively increasing mental 
degradation. 

At first sight it might appear that these in¬ 
controvertible facts of anatomical observation must 
inevitably lead to a pessimistic view as to the 
prospect of permanent recovery from an attack 
of insanity. For if from imperfect development 
or from progressive decay the channels of 
nervous impulse are lacking or abolished, how 
can the higher cerebral functions be carried 
on, and the psychical processes they subserve 
be otherwise than permanently enfeebled or 
deranged? But although it may be granted that 
nature cannot add to the stock of neurones with 
which the child is born into the world or restore the 
integrity of those which have become degenerate, 
much can still be done by promoting the functional 
activity of the residual normal elements or in pre¬ 
venting the tendency to decay by the removal of 
conditions that contribute to it. Herein, even on 
this belief, lies the justification for affording the 
congenitally feeble the opportunity of receiving in 
childhood such education and training as are 
appropriate to the various grades of mental defect; 
and in those whose mental failure arises in later 
years much can be done by the alteration of their 
environment and conditions of life to protect them 
from the stress that has been in great measure 
responsible for their breakdown. There would be 
far fewer cases of recurrent insanity were it possible 
to ensure to patients on their return to their normal 
avocations a like protection from personal cares 
and anxieties to that which the asylum had 
afforded. 

It is easy to correlate Dr. Bolton’s histological 
facts with the doctrine of a neuropathic tendency 
in the family histories of insane patients. The 
hypothesis of the existence of such a tendency 
seems to be necessary to account for the fact that 
agencies, which apparently conduce to an attack of 
insanity in some individuals, have no such baneful 
result in the majority. The careful and detailed 
inquiries into insane heredity which for the past 
few years have been carried on under the super¬ 
vision of Dr. F. W. Mott, and the numerous instruc¬ 
tive pedigrees that have thus been compiled go far 
to establish the fact of such neuropathic inherit¬ 
ance, of which mental instability is one factor. They 
go farther in demonstrating how this tendency may 
be intensified by a commingling of two tainted 
stocks to such an extent that nature at leugth 
steps in and checks the unrestricted multiplication 
of the unfit by lessening the vital resistance of the 
progeny, or, on the other hand, in the mending 
the defect by the grafting of a sounder stock on to 
the family tree. 

Alcohol and Syphilis in Relation to Insanity. 

One must admit that the hope of improving the 
mental stability of the race, apart from the adoption 
of utopian eugenic measures, lies largely in the 
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direction of prevention of exposure to conditions 
which are acknowledged more or less directly to 
favour mental derangement. Amongst these are 
certain agencies, two at least of which may be 
greatly influenced by social reforms and thus 
brought within the control of the State. The best 
known is the abuse of alcohol, of which the toxic 
effects are exemplified in delirium tremens and in 
the chronic dementia of the habitual drunkard ; 
but it is not easy to determine how far the 
alcoholic habit is itself due to mental weakness, 
which in its turn contributes to the result. 

There is an even more direct connexion between 
syphilis and insanity; for apart from cases of 
cerebral syphilis in which there are mental 
symptoms, there is now unquestioned proof of 
the association in the remarkable and fatally pro¬ 
gressive affection in which motor and psychical 
symptoms are so strikingly associated, and long 
regarded as a definite form of insanity under the 
head of paralytic dementia or general paralysis of 
the insane. It is more than 40 years since Fournier 
advanced the thesis that syphilis played a part in 
the pathogeny of tabes dorsalis. Then came the 
recognition that the degenerative changes in the 
brain in general paralysis were analogous to those 
in the cord in tabes, and that not infrequently the 
two affections were combined. The part played by 
syphilis in the etiology of general paralysis came 
also to be recognised; but in either affection it 
was difficult to account for the long interval of 
years that elapsed between infection and the 
nervous lesions. 

This difficulty was met by Fournier’s introduc¬ 
tion of the term “ parasyphilis,” as indicating that 
the neuronic degeneration was the outcome of 
nutritional changes originally initiated by the 
syphilitic infection. The discovery of the Wasser- 
mann test and its positive reaction in the majority 
of cases of general paralysis, followed by Noguchi’s 
discovery of the spirochfete in the cerebral cortex, 
clinched the argument. For this discovery pointed 
to the conclusion that throughout the years that 
elapse between the initial lesion and the cerebral 
manifestations the parasite responsible for exciting 
the latter must have been lying latent. Thus, the 
use of the term “ parasyphilis” is no longer justified, 
and Dr. Mott, to whom so much is owing for this 
demonstration, is convinced that not only is there 
no general paralysis without syphilis, but that it 
is possible to estimate the incidence of the latter 
in a community from the amount of the former. 

Psycho-analysis. 

There is another and, as many think, a more 
hopeful path by which to attain to a true concep¬ 
tion of mental disorder, and often to its successful 
treatment. But it is a path not easy to traverse; 
for it has been encumbered with theories and 
speculations which, with all their plausibility, are 
not only difficult to accept, but in some respects 
positively repugnant. It may well be that these 
excrescences from what is in itself an attractive 
doctrine are by no means essential to it, and I 
gather that not all of Professor Freud’s disciples 
feel bound to follow him in the later evolution of 
his psychological phantasies. The central hypo¬ 
thesis provides a reasonable basis for the explana¬ 
tion of many of the most characteristic symptoms 
of mental disorder, and it is affirmed that, working 
on this hypothesis, by means of psycho-analysis it 
is possible to “ pluck from the memory a rooted 
sorrow,” to eradicate a long-held delusion and so to 
restore the balance of the mind. 


I do not feel myself in a position to estimate 
how far these affirmations are correct; but it is 
the duty of medical science to weigh them care¬ 
fully, and not to reject them out of hand, owing 
to certain drawbacks and dangers which their 
general acceptance might involve. Many of these 
drawbacks and dangers are obvious enough. The 
necessity in many cases, for example, of prolonged 
“mental vivisection” may, as Dr. Ormerod has 
pointed out, induce a morbid frame of mind, and 
thus tend rather to increase than diminish the 
patient’s instability. Then, too, there must be 
grave risk of the practice of psycho-analysis falling 
into ill-trained and, perhaps, unscrupulous hands, 
or even of its degenerating into a fashionable cult. 
It is clearly not in the same category as hypnotism, 
but, like hypnotism, it ought not to be condemned 
merely for the reason that it is open to abuse. 

An Obstacle to Early Treatment. 

I have sketched, in the briefest outline, the 
progress which has been, and is still being, made 
in the treatment of the insane and the study of 
insanity. And now I wish to close with an appeal, 
as emphatic as I can make it, for the removal of an 
obstacle, formidable indeed, but not, I hope, un¬ 
conquerable, by which the further course of this 
progress is sensibly checked and hampered. 

Every physician must admit the vital importance, 
both from the point of view of scientific study and 
that of appropriate treatment, of giving a patient 
the advantage of skilled advice and care in the 
earliest stages of a malady. Yet in the case of 
insanity this obvious advantage can often be 
secured only with the greatest difficulty and often 
not at all. Now this drawback, peculiar to in¬ 
sanity, appears to be largely owing to a rooted 
misconception of the nature of mental disease, a 
persistence in the public mind of medieeval ideas 
of possession and the like, giving rise to an 
aversion consciously or subconsciously felt for 
anything associated with lunacy. The law is not to 
blame. If the provisions of the law, framed, it must 
be recalled, entirely in the interest of the insane, 
were repealed to-morrow, the so-called “stigma” 
would still persist. For certification, whilst pro¬ 
viding legal justification for that deprivation of 
personal liberty which is absolutely necessary for 
the safety and welfare of the individual patient, 
does not add anything to the fact of his insanity. 
And until that stigma is removed, as it can and 
ought to be, there will be very little progress in the 
direction of remedial as compared with preventive 
treatment, and the opportunity for fruitful scientific 
observation of the early phases of mental disorders 
will be mainly lost. 

The Public Attitude in Regard to Insanity. 

It is, I fear, of small use in this direction to carry 
out schemes for reception houses and hospitals for 
incipient insanity, and to facilitate their work by 
postponing resort to legal restrictions for a more or 
less limited period. The theoretical value of such 
institutions in enabling many sufferers to be treated 
for acute and transient derangements without the 
necessity of undergoing the formalities now 
requisite for their detention may be conceded; and 
it may perhaps be added that they would afford 
relief to the authorities from the unpleasing duty 
now imposed on them of enforcing the penal clauses 
of the Lunacy Acts. But, unless the attitude now 
assumed by the majority towards mental affections 
be wholly changed, it would not be long before 
treatment in such an institution would come to be 
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regarded in precisely similar light as is detention 
in an asylum. For it is really the insanity that is 
the shameful thing, and not the fact of compulsory 
detention and the civil disabilities that follow 
from it. 

It may be urged again that a relaxation of the 
law would enable the mental sufferer to place 
himself voluntarily under treatment, yet how often 
would not this object be frustrated by his refusal 
to enter an institution, or if persuaded to do so 
against his will, would he not take the first oppor¬ 
tunity of leaving should he find it to his distaste ? 
For he could not be retained there, since com¬ 
pulsory deprivation of liberty can only be sanctioned 
by legal enactment—a fact not seldom lost sight of, 
not merely in the cases of alleged insanity, but 
occasionally in the course of modern medical 
treatment of the psychoneuroses. Is it desirable 
or fair that medical practice should thus be brought 
into conflict with the law of the land ? Ought 
not the profession rather to use its undoubted 
influence with the community to break down the 
barrier which prevents so many sufferers from 
obtaining the full benefit of expert knowledge ? 

We no longer chain and flog the lunatic; but is 
it really much less cruel to weaken his chances 
of recovery in the first stage of the disease by 
refusing to face the facts or by furtively 
concealing them, and then, when the disease 
has taken root, to regard the sufferer, how¬ 
ever kindly we may treat him, as practically an 
outcast from the human race? As long as we 
continue, in this enlightened age, to separate 
mental disease, on grounds of instinct or supersti¬ 
tion rather than those of reason, from all the other 
ills that flesh is heir to, as long as we allow our¬ 
selves to be repelled by the taint of insanity as we 
were once repelled by the taint of leprosy, or to be 
afraid of lunatics as we were once afraid of 
witches, so long the real stigma will not rest on the 
insane but on ourselves. It is Harvey’s title to 
fame that he fought the popular opinion of his day 
and made the truth prevail; it is for us in Harvey’s 
spirit to remove from the path of science and 
humanity the last encumbering relic of the Middle 
Ages. 


Hospital Saturday Fund at Ilfracombe.— As 

a result of the recent Hospital Saturday collections at Ilfra¬ 
combe the sum of £105 has been forwarded to the treasurer 
of the Tyrrell Hospital. 

The Guardianship Society.—T he Guardian¬ 
ship Society held its annual meeting at Brighton on Oct. 18th, 
Mr. J. A. Nix, chairman of the committee, presiding. The 
society's object is the care and supervision of the mentally 
and physically defective by means of boarding them out in 
carefully chosen families, assisting them to obtain training 
and employment suited to their capabilities, and visiting 
them and taking a friendly interest in their moral and 
material welfare. It is working for 19 unions and also for 
such associations as the Charity Organisation Committees, 
Invalid Children’s Aid, the National Society for the Prevention 
of Cruelty to Children, and the National Association for the 
Feebleminded, and, still further, the London, Somerset, 
and Warwickshire County Councils, and the Brighton Town 
Council. During the year just ended the society boarded 
out 185 patients who came from all parts of England, and 
one from Guernsey. The society was now the guardian of 
13 children whose fathers were at the front; and during the 
year 17 patients had become self-supporting and 17 partially 
so. Since the war broke out 10 boys had joined the army, 
five of whom the society had already made self-supporting, 
and one boy had joined the navy. The society makes no 
restriction as to age, sex, religion, or defect of the patients. 
The meeting appointed a very influential committee. 


NOTES ON A CASE OF TETANUS OF SHORT 
INCUBATION PERIOD, WITH 
RECOVERY. 

By R. LESTER SCOTT, M.B., B.Ch. Edin., 
CAPXJLiar, r.a.m.c. (t.c.) 


The sudden development of tetanic seizures 
following operative treatment on a wound incurred 
five days previously is sufficiently rare to warrant 
publication. 

The patient, a lieutenant, was wounded on 
July 23rd, 1915. He was admitted to a base hos¬ 
pital on July 25th suffering from a circular 
punched-out wound on the anterior aspect of the 
left thigh about the middle third, of the size of a 
four-shilling piece. The wound was caused by the 
accidental discharge of a flare pistol. The tem¬ 
perature on admission was 101'6° F. The wound 
was foul, discharging pus, and on pressure much 
gas was liberated. There was tenseness to the 
extent of two to three inches around the wound. 
The skin here had a brownish appearance. 

An operation was performed on August 26th. The 
wound was enlarged and five pieces of revolver 
fuse were extracted. Necrotic tissues were cut 
away as far as possible. On the 28th f at 
9 a.m., the patient complained of pain in the 
wound and “jerkings” in the affected limb. 
On examination there were only fibrillations to 
be seen in the exposed muscles at the site of the 
wound. These fibrillary contractions took place 
about every 30 seconds. There were no other 
symptoms to be noted. The temperature was then 
99° and the pulse 114. There was no reliable 
evidence that a prophylactic dose of antitetanus 
serum had been administered so 1500 units were at 
once given subcutaneously into the abdomen. By 
6 p.m., when the patient was again seen, definite 
symptoms of tetanus had supervened. Clonic 
spasms took place every few seconds in the affected 
limb throwing the rest of the body into rigid con¬ 
traction. There was slight opisthotonos and the 
muscles at the back of the neck were stiff. Trismus 
was marked. The patient shouted with pain at 
every seizure, and with difficulty his mouth could 
be opened half an inch. 

It is thus evident that the initial symptoms com¬ 
menced about 30 hours after the operation and 
five days after the patient was wounded. 

The accompanying table shows the effect and 
the result of pushing the serum treatment. The 
temperature and the pulse-rate recorded are the 
highest during a period of 24 hours. The total 
amount of serum administered was 102,000 units. 
The intravenous and intrathecal administrations 
of the serum were given under chloroform 
anaesthesia. 

It seems more than probable that the operation 
laid bare fresh tissues, and there resulted rapid 
absorption of toxins which had been already 
elaborated in the necrotic area. During the whole 
course of the disease there was no carboluria, 
albuminuria, or necrosis of tissues. There was 
no paresis or paralysis of the cranial or any other 
nerves. The wound on discharge of the patient 
was practically healed, and he was so far con¬ 
valescent that he was able to walk. 

The interesting features of the case briefly 
summarised are as follows: 1. The incubation 
period was short. 2. There is no doubt that the 
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Table Showing Progress of Captain Lester Scott's Case of Tetanus. 

The patient teas wouruted on July 23rd , 1915. 


Month and 
date. 

Tempera¬ 

ture. 

[ Pulse. 

1 Serum-therapy. 

1 Carbolic 
acid. 

Sedatives. 

Spasms. 

General condition. 

Admitted 

25/7/15 

Deg. P. 
1018 

100 2 

92- 

84 

- 

- 

- 

- 

- 

Operation 

26/7/15 






Onset 

28/715 

102-4 

136 

Subcutaneous, 
1500 units. 10 a.m. 

Intrathecal, 

4000 units. 6 p.m. 
Intravenous, 
16,000 units, 10 P.M. 

2c.c. 5 V. 
two-hourly, 
subcutane¬ 
ously. 

Potassium bro¬ 
mide 15 gr. and 
chloral hydrate 
10 gr. two-hourly. 
Morphia £ gr. at 
night. 

Fibrillations of affected 
extensors in the morning 
every 15 to 20 seconds. 
Extended to trismus, 
rigidity of the neck and 
violent spasms of affected 
extensors by evening. 

Patient unable to flex neck 
and only able to open 
mouth half an inch. 

29/7/15 

1018 

136 

Intravenous, 15,000 
units. 10 a.m. ; 
6000 units, 10 p.m. 

” 

KBr and ehloral 
changed to mor¬ 
phia at night. 

Severe spasms every 1 to 3 
minutes. 

Opens mouth about 4 Inch. 
Takes fluid nourishment 
well under opiates and 
sedatives. 

30/7/15 

101-4 

120 

Intrathecal, 4000 
units. Intravenous, 
6000 units. 

.. 

KBr and chloral 
every 24 hours. 

Spasms not quite so severe. 

Does not shout out with pain 
as formerly. Dozes fairly 
well, but wakes after a 
specially strong contrac¬ 
tion. Is quite rational when 
awake. Bowels moved after 








an enema. 

31/7/16 

990 

120 

Intramuscular. 
4000 units, 10 a.m. ; 
6000 units, 10 p m. 
Intrathecal, 3500 
units, 10 p.m. 

ft 


Rlsus continuous. Con¬ 
tractures about every 5 
minutes. Severe contrac¬ 
tures about every 4 hour. 

Macular rash on chest and 
abdomen. Opens mouth 4 
to | inch. No oarbolurla. 
Feels better. 

1/8/15 

100-4 

112 

Intramuscular, 
6000 units. 

2 c.c. 6 y 
four-hourly. 

Ch 1 or al and 
K Br three doses 
during the day. 
M orphia at 
night. 

Less severe and about 
every half hour. 

Sleeps well. Bowels open 
with an enema. 

2/8/15 

990 

102 

Intrathecal, 3500 
units. Subcuta¬ 
neous, 6000 units. 

•t 


Slight spasms and pain. 
Controlled by sedatives. 

Covered with macular 
eruption. 

4^/15 

996 

92 

Subcutaneous, 
5000 units. 

Dis¬ 

continued. 

1 

No bromides or 
chloral all day. 

No spasms or twitchings. 

Complains of "seeing 
objects.” Probably due to 
accumulative effect of large 
doses of potassium and 
bromide and chloral. Moves 
about in bed without aid. 

7/8/15 

99*0 

92 

Subcutaneous, 
3000 units. 


During 5th and 
6th no bromides 
or chloral given. 

1 gr. morphia at 
night. During 
7th two doses of 
sedatives given. 

M uso u 1 a r contractions 
very much lessened. 
They do not wake patient 
while asleep. 

Same. 

9/8/15 

98-4 

96 

Subcutaneous, 
2000 units. 

— 

1 grain morphia 
given since 7th. 

No spasms or twitchings 
since 7th. 

Opens mouth better. 

12/8/15 J 

98-4 

92 

Subcutaneous, 
2500 units. 


Occasionally a t 
night | gr. mor¬ 
phia given to 
secure sleep. 

No further twitchings or 
spasms. 

Hallucinations stopped. 

14/8/15 

99 0 

100 

Subcutaneous, 
3000 units. 


rt 

Frequent spasmodic con¬ 
tractions in left extensors. 
Throwing momentarily 
rest of body into same 
condition. 

Has complained of pain In 
the wound. Recurrence of 
spasms but not nearly so 
severe. Slight dlarrha-a. 

15/8/15 

982 

92 

Subcutaneous, 
3500 units, 10 p.m. 


Very occasionally 

4 gr. morphia 
given. 

Several sharp spasmodic 
seizures. Occasionally 

calling out with pain. 

Wound looking healthy. 
Very little discharge. 
Opens mouth wider. Takes 
fluid nourishment well. 
Diarrhoea stopped. 

17/8/15 

98-8 

88 


9 

None. 

Severe contractures ceased. 
Only a few twitchings in 
wounded leg. 

Had a very good day. Sleeps 
well. 

20/8/15 

97-8 

96 

Subcutaneous, 
1500 units. 


None. 

No twitchings. 

Beginning to take solid food. 
Much better. Sleeps well 
at night. 

Discharged 

3/9/15 






No spasms since 15/8/15. 

Can walk without aid. Sisus 
disappeared. Wound nearly 
healed. Opens mouth to 
nearly full extent. Can 
take solid food. 


operative interference some days after wound 
infection had a definite effect on both onset and 
severity of the attack. 3. There is equally no 
doubt that the attack was a severe one, charac- 1 
terised by clonic and tonic seizures associated 
with great pain. 4. The essence of the treat¬ 
ment consisted in the adoption of immediate,j 
persistent, and almost extravagant serum-therapy. | 


5. The result of the treatment was an uncom¬ 
plicated recovery, with entire absence of secondary 
lesions. 


The ladies of the St. John Ambulance Classes 

in Exeter have presented Dr. J. A. W. Pereira with a 
clock as a token of their recognition of the value of 
his teaching. 
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CONGENITAL PULMONARY STENOSIS. 

By DOUGLAS MARTIN, M.B., Ch.B. Edin., D.P.H., 
D.T.M. & H., 

ASSISTANT MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER, SOUTH SHIELDS. 


In general medical practice the diagnosis of 
disease or affection of any organ is comparatively 
easy where there are significant signs and 
symptoms. Where such are not prominent, many 
diseases escape detection. This is the case 
particularly amongst children. Since the intro¬ 
duction of school medical inspection this has 
become more manifest than ever. It is my 
privilege to examine annually at routine in¬ 
spections alone some five or six thousand 
children, and though there are many affections 
which are discovered only then, none are so 
striking to me as cases of congenital pulmonary 
Btenosis. It is somewhat remarkable that such 
should be the case, in view of the typical text¬ 
book description of this disease, w r hich would 
appear to postulate invariably marked cyanosis 
and inevitable early death. Therefore it may 
appear to some to be incredible that pulmonary 
Btenosis can be present without producing obvious 
symptoms. Yet the following are cases which were 
for the first time brought to the notice of the 
unsuspecting parents at medical inspections. The 
height and weight of the children were about 
the average, mental condition was good, and general 
nutrition was outwardly seemingly unimpaired. The 
children showed none of the usually obvious signs 
—viz., marked cyanosis, clubbing of fingers and 
toes, dyspncea on exertion, cough, tendency to great 
backward pressure. With regard to the diagnosis, 
much can be said for the method of auscultation 
at the pulmonary area first, in the examination 
of children. 

Case 1.—A female aged 6 years. History: At birth 
no cyanosis. At present no signs or symptoms due to back¬ 
ward pressure. The mother was of the belief that this, the 
eighth child, was as healthy as the other members of the 
family. Cardiac examination :—Inspection : Pulsations 
(epigastric and venous in the neck). Palpation : Prcecordial 
thrill, marked over the upper third of the sternum and to 
the left of it. Percussion : Slight dilatation of the right 
anricle. Auscultation : Loud systolic murmur over the 
pulmonary area, but heard best at the costal cartilage of the 
third left rib. Second sound at the pulmonary area not 
clearly defined and followed by a faint diastolic murmur. 
The breath sounds in the lungs are vesicular with no 
accompaniments. 

Case 2.—A female aged 8 years. History: At present 
the child is very healthy and shows no signs or symptoms of 
backward pressure. The mother is unaware of her 
child’s heart condition. Cardiac examination :—Inspection : 
Cervical venous pulsation. Pulsation to the left of the upper 
part of the sternum. Some distended venules over the 
thorax. Palpation : Marked systolic thrill over the pnecordia. 
Percussion: Increase of cardiac dullness upwards and to the 
left. Auscultation : Rough systolic bruit at the pulmonary 
area, likewise followed by a faint diastolic murmur. No 
accompaniments with breath sounds in the lungs. 

Case 3. —A female aged 6$ years. History : Healthy 
child. No signs or symptoms due to backward pressure, at 
birth or at present. Cardiac examination :—Inspection : 
Pulsations— suprasternal in the second and third left inter¬ 
spaces and venous in the neck. Palpation : Systolic thrill 
to the left of the sternum, most marked in the second and 
third interspaces. Percussion : Slight dilatation of the left 
auricle. Auscultation: Systolic bruit at the pulmonary 
area. 

Cask 4.—A female aged 5j years. History : No sign 
or symptom of cardiac weakness. Child seemingly robust. 


Cardiac examination:—Inspection : Pulsation in the second 
and third left interspaces. Palpation: Systolic thrill. 
Auscultation : At the pulmonary area, loud systolic bruit and 
second sonnd faint. 

The cases serve as an illustration of the utility 
of the medical inspection of school children for 
the detection of unrecognised conditions requiring 
treatment and care. 

Such precautions will undoubtedly maintain, 
and ultimately increase, the virility of the future 
generations. 

South Shields. 

THE USE OF HYPERTONIC SALINE 
SOLUTION IN GYNAECOLOGY. 

By CLIFFORD WHITE, F. R.C. S. Eng., 

SURGEON, SAMARITAN HOSPITAL, AND ST. MARY'S HOSPITAL, 
PLAISTOW, K. 


At the present moment, when the use of hyper¬ 
tonic saline (Wright’s solution and others) is being 
attended with such success in the treatment of 
septic shell-wounds, it may not be out of place to 
draw attention to the value of such solutions in the 
treatment of surgical affections of the female pelvis. 
The hygroscopic properties of glycerine tampons 
and pessaries have long been made use of in 
treating inflammatory conditions of the pelvis, but 
the use of strong saline solution as a vaginal douche 
has apparently not come into general use, and it is 
not mentioned in several text-books published 
during the present year. This is my excuse for 
drawing attention to the excellent results that may 
be obtained by its use. Since my return to England 
some months ago I have used a solution made of 
4 drachms of sodium chloride and £ drachm of 
sodium citrate to each pint of water os a vaginal 
douche in all inflammatory and septic cases where 
a douche is required, and find their effect i6 better 
than that of the antiseptic douches previously 
employed. In puerperal cases with sloughing of 
the perineum and vagina the effect is extraordinary 
—the so-called “ puerperal ulcers ” being replaced 
by healthy granulations within a few days. Among 
the patients thus treated have been cases of 
sloughing of the vagina from repeated unsuccessful 
application of the forceps, septic lacerations deeply 
involving the broad ligament and cervix, and 
sloughing of the cervix and vagina from repeated 
attempts by several people to deliver a patient who 
was subsequently delivered by abdominal section. 
In puerperal sepBis (especially abortion cases), after 
clearing out the uterus and douching it with saline 
solution, it is useful to leave a few tabloids of salt 
inside the uterine cavity to ensure that any 
organisms left there are flooded with the serum 
that is drawn in to dissolve the salt. The use of 
salt tabloids was, I believe, suggested first by Mr. 
Beckwith Whitehouse in France. 

In gyneecology all forms of infected and congested 
pelvis respond well, such as salpingitis, cellulitis, 
gonorrhoea, vaginitis, and erosions of the cervix. 
Among the most striking results is the way in 
which a carcinomatous cervix cleans up before 
operation: these cases rapidly lose their offensive 
smell and become cleaner in appearance much 
more quickly than with iodine douches. As far as an 
experience at present limited to four cases enables 
a statement to be made, it appears that the para¬ 
metrium during the operation is less congested 
than usual, but this may be only a coincidence. In 
the cases where drainage per abdomen is necessary 
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on account of acute infection (e.g., gangrenous 
appendix) the results of saline irrigation of the 
drainage track have been highly satisfactory. 

For hospital out-patient use the powder is put up 
in the proportion of one ounce of salt to half a 
drachm of sodium citrate. This proportion of 
citrate is rather lower than usual, but quite high 
enough for the purpose, considering that the 
present price of citrate is about 5$. per pound. The 
powder, being bulky, is dispensed in paper bags 
labelled, *' Two tablespoonfuls to two pints of water 
as directed.” 

About 1905 the late Mr. Barnard advocated the 
use of brine enemata for abdominal cases, and since 
seeing his article at that time I have frequently 
■ordered them and have always been satisfied with 
their effect. The salt may be used as strong as 
■8 drachms to each pint, but at that strength the 
enema, though very powerful, is somewhat irritating 
to the bowel. As a rule 3 to 6 drachms to the 
pint is strong enough and does not cause any pain. 
For the obstinate constipation of eclampsia these 
enemata are very useful, as soap enemata may 
be retained and turpentine is absolutely contra¬ 
indicated because of the renal condition. 

Wimpole-street, W. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THREE CASES OF CONCUSSION APHASIA: 
TREATMENT BY GENERAL ANAESTHESIA. 

By A. P. Procter, M.D., C M., 

•MAJOR, C.A.M.C., DUCHESS OF COSNAUOHT CANADIAN RED CROSS 
HOSPITAL, TAPLOW. 


Loss of the power to speak has been a very 
common sequence of shell-shock. A majority of 
the cases have been pure anarthria, with retention 
of the intellectual mechanism of speech. One may 
suppose the shock to have jogged out of position 
the synapses of the motor conduction tracts, the 
wires of which have lost their points of contact. 
The functional continuity may be restored by an 
emotional jar, as in the patients who recovered in 
a London hospital near to which a Zeppelin bomb 
exploded. Hypnotism and other forms of suggestion 
have also proved successful. In the cases here 
reported recovery has followed general anaesthesia 
—in the first from alcohol, the others from ether. 

Case 1.—The patient, aged 25 years, had been nine 
years in the service. While in the trenches at Ypres on 
June 17th, he was buried in a dug-out by an explosive 
shell. He was taken out unconscious and sent to Versailles, 
where he was admitted to hospital on June 25th. Conscious¬ 
ness returned a few days after the injury, but he complained 
of ringing in the ears, difficulty in hearing, and inability 
to speak. In this condition he was admitted to Taplow 
on July 12th. At this date his history states that apart 
from these symptoms and a rapid heart action (108 at rest) 
he felt and was perfectly well. He continued in this con¬ 
dition until about August 14th, when he at times refused 
solid nourishment, and he remained in bed. His eyes were 
closed at times and twitching; this was more pronounced 
when spoken to. He resisted having his eyelids opened. 
About August 27th the patient was allowed to visit the 
village with some of his companic ns and while there became 
intoxicated. In this condition he “found his voice." and 
for two days talked and sang incessantly. He was dis¬ 
charged on Sept. 9th, cured. 


Case 2.—The patient, aged 18 years, was admitted on 
August 27th. I regret that no history is available in this 
case, but the facts are about as follows. He came to this 
hospital from France, where he had been on duty in the 
trenches. A shell exploded close to him. He suffered no 
external injury, but after recovering somewhat from the 
shock was unable to speak. After being some weeks at the 
base hospital he was transferred to Taplow. On August 23rd 
it was decided to anmsthetise him, and during the stage 
of excitement induce him to speak. He was accordingly 
etherised and encouraged to speak, which he promptly 
commenced to do, and was discharged on Sept. 17th 
perfectly well. 

Case 3.—Private-, aged 23, was admitted on Sept. 10th 

from the Gallipoli Peninsula. His history is similar to the 
preceding case. A shell had exploded behind him. He was 
picked up unconscious, and remained so about a day; he 
gradually recovered, but had not spoken since. His past 
and family history were negative. Upon arrival cerebration 
was somewhat slow, but steadily improved. An interesting 
feature of this case was that this man was a professional 
musician, and although his ability to read ordinary print was 
unaltered his reading of music was lost with his speech. 
On Sept. 20th it was decided to etherise him, which was 
accordingly done. This patient was of a phlegmatic type and 
was not excited easily, and took the anaesthetic very quietly, 
but after some perseverance he was induced to talk and has 
been quite well ever since, his ability to read music returning 
with his voice. He was discharged on Oct. 4th, 1915. 

Sir William Osier, who had seen these cases with 
me, wrote to the American Hospital, Paignton, to 
have a patient whom he had seen there anaes¬ 
thetised. He has heard from Dr. D. P. Penhallow 
that the man promptly recovered his speech after 
the anaesthetic. 

Taplow. 


NOTE ON A CASE OF SELF-INOCULATION 
WITH THE BACILLUS AEROGENES 
CAPSULATUS. 

By Kenneth Taylor, M.A., M.D. Minnesota, 

PATHOLOGIST TO THE AMERICA* AMBULANCE, PARIS. 


The following case is reported because of its 
similarity to the experiments on animals described 
in The Lancet of Sept. 4th in an article entitled 
“ The Use of Quinine in the Treatment of Experi¬ 
mental Gaseous Gangrene.” 

An assistant in experimental pathology appeared at the 
laboratory at 11 a.m. on Sept. 17th and stated that she had 
inoculated herself with the B. aerogenes capsulatus “in 
order to demonstrate the efficacy of the treatment in an 
uncomplicated case in a human being." Careful inquiry 
brought out the following facts. The inoculations had been 
made two hours previously in the same manner as in the 
animal experiments. One dose of 5 c.c. of a 80-hour broth 
culture of the organism was injected deep into the extensor 
muscles of the left thigh and another of 3 c.c. beneath the 
skin of the right thigh. The strain used was one isolated 
from a clinical case of gaseous gangrene ; it had proved to 
be the most virulent for guinea-pigs of any used in the 
laboratory, two drops of a 48-hour culture invariably killing 
the animals after intra-muscular inoculation. The patient 
was examined. The sites of inoculation showed diffuse 
discolouration of the skin for several centimetres about the 
puncture on the right thigh with a slight degree of swelling ; 
the left thigh was also swollen but showed no discolouration 
of the skin. The patient complained of some nausea, 
dizziness, and stiffness of the left thigh. 

Treatment. — 25 c.c. of a 14 per cent, solution of quinine 
hydrochloride in sterile water were immediately injected 
into the deep muscles of the left thigh, the patient 
indicating the direction of the needle according to the course 
followed by the original inoculation. She was then removed 
to the hospital for observation and further treatment. Ten 
hours after the first injection of qninine a second injection 
of 30 c.c. of the same solution was made in the same 
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manner. No infection was anticipated from the sub¬ 
cutaneous inoculation in the right thigh, and no treatment 
was instituted. 

Course. —Within 24 hours marked distension of the 
muscles of the left thigh became apparent, the fascia lata 
seemed under considerable pressure, sore patches of purplish 
or lilac discolouration appeared on the skin at about the 
point of inoculation and at a point about 5 cm. distant on 
the anterior surface of the thigh. Measurement of the thigh 
showed about 10 cm. increased circumference. There was 
little pain but considerable weakness and stiffness of the 
left thigh. Pulse 100 ; temperature 100° F. An increased 
area of discolouration of the skin was manifested on the 
right thigh, associated with a slight local swelling. The 
symptoms and swelling gradually subsided, and at the end 
of 43 hours the patient was comfortable and the temperature 
had reached normal. No unpleasant after-effects were 
experienced except some stiffness of the left leg, which 
persisted for about 48 hours longer. 

It seems probable that a local infection of the 
muscle of the left thigh took place, but whether 
the rapid resolution which occurred was due to the 
treatment or to the individual resistance of the 
patient cannot be determined. 


Utdml Sforictits. 
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SECTION OF ELECTRO-THERAPEUTICS. 

Interpretation of Certain X Ray Appearances in Intestinal 
Stasis. 

At a meeting of this section on Oct. 15th, Dr. W. Ironside 
Bruce, the President, being in the chair, a discussion took 
place on the Interpretation of Certain X Ray Appearances 
in Intestinal Stasis. 

Professor Arthur Keith, in opening the debate, said 
that radiologists are at present divided into two groups : 
those who regarded intestinal stasis as a result of mechanical 
obstruction, and those who regarded the condition as result¬ 
ing from a functional disturbance of the bowel. In our 
country those differences were due to the researches carried 
out by Sir William Arbuthnot Lane and Professor E. II. 
Starling at Guy’s Hospital in the closing decade of last 
century, the first-named by means of the knowledge derived 
from the dissecting-room and hospital wards, and the latter 
through the physiological laboratory. 8ir Arbuthnot Lane 
regarded the abdominal viscera as suspended by their mesen¬ 
teries ; when any segment of the bowel became overloaded 
it dropped, its mesentery throwing out strengthening bands 
of fibrous tissue in order to meet the increased strain. 
Either by the constricting action of these bands, or by 
kinks resulting from the sagging of the viscera, a series of 
obstructions were initiated at various points, chiefly at the 
lower end of the pelvic colon, the hepatic flexure, the ileo- 
crncal junction, the duodeno*jejunal flexure, and at the 
pylorus. Sir Arbuthnot Lane’s theory offered a rational 
explanation of the sequence of events, the obstructions 
higher up following those at the lower end of the bowel. 
Professor Starling, with the help of Dr. W. M. Bayliss, set out 
to elucidate the conditions regulating the passage of food 
along the intestine. It was found that its musculature, like 
heart muscle, had a definite rhythm, and that the propulsion 
of food depended on a complex series of reflexes which took 
origin in the wall of the intestine, but subject to external 
influences manifested through the vagal and splanchnic 
nerve-paths. This excitability and rhythm were more 
marked at the higher than at the lower parts of the bowel, 
and disturbance of one part upset the nerve mechanism of 
another. Dr. T. R. Elliott early in the present century made 
the important discovery that the circular musculature at 
the end of the ileum was sphincteric in action. At 
about the time of Sir Arbuthnot Lane’s and Professor 
Starling's researches Professor Keith’s attention was drawn to 
similar problems in the dissecting-room of the London Hos¬ 
pital, and was struck by the number of patients who had the 
abdominal viscera displaced towards the pelvis. After he 


had been working at this for some time he found that 
G16nard had investigated the condition as a clinical entity 
and named it “ enteroptosis.” Professor Keith’s observa¬ 
tions led him to believe that the muscles in the abdominal 
wall are the main agents in maintaining the viscera in 
position when the person is standing up ; that these muscles 
are called into action by reflexes which arise in the abdo¬ 
minal viscera when the erect posture is assumed, and that 
while the mesenteries act as ligaments they only act when 
muscular support has been overcome ; ligaments he regarded 
as only secondary agents when the primary ones had given 
out. Sagging of viscera must be due to a defect in muscular 
supports. Intestinal stasis and ptosis of viscera were closely 
related conditions, one usually accompanying the other. 
Professor Keith’s recent examination of a series of colons 
which had been excised to relieve intestinal stasis showed 
that stasis and ptosis might be manifestations of the 
same lesion, and the explanation he submitted was based 
on Professor C. S. Sherrington’s discovery that stimulation 
of the splanchnic nerves threw the abdominal musculature 
into tonic contraction. In most of the excised bowels which 
he examined both the peritoneal covering and the intra¬ 
muscular nerve plexus were visibly altered. Possibly the 
elongation of the stomach or of the transverse colon might 
be susceptible of a similar physiological explanation. Pro¬ 
fessor Keith then proceeded to describe the work of Dr. 
Alvarez on similar lines, and elaborated his thesis in con¬ 
siderable detail by the aid of a number of drawings and 
skiagrams, some of which illustrated the three peritoneal 
bands discovered by Dr. Colin Mackenzie. 

Dr. A. F. Hertz expressed his almost entire agreement 
with all that Professor Keith had advanced. He considered, 
however, that the relationship between intestinal ptosis and 
stasis was not as intimate as the opener supposed ; some¬ 
times extreme ptosis was seen without stasis. In a case of 
congenital absence of abdominal muscles in a child, which 
permitted of the viscera being moved to any desired position, 
there continued to be a quite regular action of the bowels. 
Conversely, he had seen very severe intestinal stasis 
without ptosis. Also, perhaps the anatomical changes in 
case3 in which the colon had been removed were too much 
emphasised, because they were end cases. In the majority 
of cases seen no one would dream of doing colectomy- 
With regard to a sphincter action in the transverse colon, 
he had seen a mas9 movement of the colon take place in a 
large number of cases. A large peristaltic wave seemed to 
commence a little beyond the hepatic flexure. He had never 
seen an antiperistaltic wave under natural conditions. He 
contended that the only cases susceptible of the mechanical 
explanation were gross cases clue to obstructions caused by 
such conditions as tumour or tuberculous disease. 

Dr. A. C. Jordan read a short communication in support 
of Sir Arbuthnot Lane’s views, supported by his own 
skiagrams. He reminded the section that Sir Arbuthnot 
Lane had never stated that an ileal kink was a primary 
cause of stasis. 

Dr. A. E. Barclay spoke in support of the openers 
thesis, and expressed the view that the true interpretation 
of discoveries in various regions of medicine could best be 
made by someone standing apart; it was too much to 
expect it from a worker in any one special domain. 

Professor Keith briefly replied. 


SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Oct. 21st, Dr. 
J. H. Stowers, the President, being in the chair. 

The President thanked the Council and the secretaries 
for the help they had given in the past, and paid special 
tribute to Dr. J. j. Pringle, the late President, who had done 
so much to further the interests of the section. He pointed 
out that in spite of the war there was no lack of clinical 
material, therefore he hoped the meetings would be as well 
attended as heretofore. After mentioning a few innovations, 
the chief of which was that cases would be discussed on 
their merits, the following cases were shown :— 

Dr. J. H. Sequeira : 1. A case of “ Erythrodermia with 
Lymphocytosis.” The skin of the patient had been inflamed 
for six months, and some time after its commencement 
general adenitis supervened. Although the absolute number 
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of leucocytes was not increased, there was a slight relative in¬ 
crease of the lymphocytes (40 per cent.).—Dr. H. G. Adamson 
had, when the case was under his care, made the diagnosis 
of mycosis fungoides, which was confirmed by a biopsy.—Dr. 
SEQUEIRA and other members thought the case might prove 

to be one of mycosis fungoides or pseudo-leukremia cutis.- 

2. A case of Granuloma. The patient had nodules on the 
arms, face, and elsewhere which suggested syphilis. The 
Wassermann reaction was negative. There was an increase 
of lymphocytes.—Dr. H. M. Turnbull thought the sections 
of a lesion did not suggest syphilis, while other members 
regarded the case as one of syphilis. 

Dr. Graham Little : A case of ? Sporotrichosis. The 
condition commenced as a whitlow and then similar lesions 
appeared on the arms. The Wassermann reaction was 
negative, but the bacteriological examination had not been 
completed.—Dr. J. J. Pringle and Dr. G. Pernet con¬ 
sidered the primary lesion to be a bulla and therefore the 
case might possibly be one of pemphigus vegetans. 

Dr. H. Spence (introduced by Mr. J. E. R. McDonagh) 
showed the result of an Exfoliative Dermatitis caused some 
months ago by one intravenous injection of novarseno-benzol 
(French). The patient had cicatricial alopecia and marked 
arsenical pigmentation. The rash appeared a few days after 
the injection and the patient was unable to leave the hospital 
for six months.— Mr. McDonagh related nine similar 
mishaps, two of which ended fatally. 

Dr. Dudley Corbett : A case of Extensive Lymph¬ 
angioma in, an infant, which was diminishing in size under 
radium. 

Dr. S. E. Dore : A case of Urticaria Pigmentosa in a 
man 31 years of age. The patient had had the condition 
eight years, and treatment up to the present, including 
calcium lactate, had proved unavailing. Microscopic sec¬ 
tions showed the typical mast cells. 

Dr. Knowslet Sibley : A case of Angiokeratoma on 
the Hands and Feet with warty growths in a young girl. 
He proposed to treat the case by electrolysis. 

Dr. Pernet : A case of marked Scarring of the Face with 
Double Ectropion resulting from an untreated gummatous 
condition, the patient having., been discharged from the navy 
for supposed lupus vulgar is. The gummata responded well 
to galyl. 

Dr. H. W. Barber showed a case for diagnosis, which 
was generally considered to be a chronic pyodermic condi¬ 
tion aggravated by scratching. The suggestion of dermatitis 
herpetiformis was also made. The patient had had two 
attacks of the eruption, which consisted of vesicles, bullse, 
and pustules, which when healed left linear scars and much 
pigmentation. There was also marked pruritus. 

MEDICAL SOCIETY OF LONDON. 


Gunshot Wounds of the Peripheral Nerves. 

A meeting of this society was held on Oct. 25th, Dr. W. 
Pasteur, the President, being in the chair. 

Dr. Wilfred Harris opened a discussion on Gunshot 
Wounds of the Peripheral Nerves, dividing his subject into 
main heads, the one the diagnosis and localisation of the 
injury; the other the degree of the injury, its prognosis, and 
the decision whether operative treatment were advisable. 

Mr. Wilfred- Trotter opened the discussion from the 
surgical aspect. He gave a clinical classification of such 
injuries, and afterwards dealt with the principles and 
technique of operative treatment. 

This discussion will be continued on Monday next, Nov. 1st, 
and will be reopened by Sir Frederic Eve. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


Obstruction of the Small Intestine. —Exhibition of Specimens. 

The first meeting of the winter session of this society was 
held on Oct. 7th, when Major A. H. Buck, R.A.M.C., read his 
Presidential address on Some Remarks on Obstruction of the 
Small Intestine. He chose for consideration such cases of 
obstruction as had come under his personal notice and left a 
special mark on his mind. Beginning with a few remarks 
on inflammatory obstruction, he expressed the belief that it 
might act in one of three ways : either by reflex action on 


the nerves governing peristalsis, or by direct action on these 
nerves, or by the mechanical action of adhesions. The 
remainder of the address was devoted to strangulation by 
band or in an internal hernia with detailed notes on any 
interesting point in diagnosis or treatment. After great 
confidence in his powers of diagnosis on leaving hospital, he 
now felt sure that the early diagnosis of many of these cases 
required a medically artistic mind and sense. In conclusion, 
some of the rarer causes of obstruction were touched upon. 

Major Walter Broadbent, R. A.M.C., pointed out that the 
areas of tympanites on the left side were diagnosed with 
difficulty owing to the presence of the stomach resonance. 
He acknowledged the value of Major Buck’s observations on 
enemata causing the apparent passage of flatus even if 
obstruction is present, owing to wind being injected in the 
process of giving the enema. 

Captain H. N. Fletcher, R.A.M.C., considered that if 
post-operative vomiting continued for more than 10 hours 
obstruction was probably present. He emphasised the 
importance of a history of previous attacks of inflammation— 
e.g., appendicitis. 

Captain L. A. Parry, R. A.M.C., discussed cases of obstruc¬ 
tion after operation for external strangulated hernia in 
children. In his opinion the classical sausage-shaped tumour 
was not felt in a considerable number of cases of intussus¬ 
ception, the most important signs of which were the 
passage ef mucus and blood only, whereas in acute ileo¬ 
colitis faecal matter also was present, which was rarely the 
case in intussusception. Intussusception was frequently 
accompanied by a rise of temperature. 

Lieutenant-Colonel R. F. Jowers, R.A.M.C., and 
Captain C. N. Chadborn, R.A.M.C., also spoke. 

Captain Henry Gervis, R.A.M.C., inquired why cases of 
obstruction occurred not infrequently in patients lying quietly 
in bed in hospital ? 

Major Buck, replying, observed that if dilatation of the 
stomach was very acute and there was no relief of the 
bowels, operation should be carefully considered. Reversed 
abdominal movement ought to put the operator on his guard 
as to something mysterious going on in the abdomen. He 
thought that in cases of suspected intussusception where the 
passage of mucus and blood occurred once or twice an 
anaesthetic should be given, and if intussusception were 
present there was always something in the nature of a 
tumour to be felt. He thought that the number of cases of 
obstruction in patients at rest in bed was due to the altered 
conditions of the patient as regards abdominal movements 
and constipation. 

Lieutenant-Colonel Jowers proposed, and Lieutenant- 
Colonel Edmund Hobbouse, R.A.M.C., seconded, a vote of 
thanks to the President for his valuable paper. 

Captain H. M. Galt, R.A.M.C., showed specimens of 
(1) An Ulcer of the Stomach ; (2) Spontaneous Rupture of an 
otherwise Healthy Heart; (3) Adenomatous Fibroid contain¬ 
ing Cysts; and (4) Hydronephroma of One Kidney giving 
rise to a similar condition in the Other Kidney.—Lieu¬ 
tenant-Colonel Hobhouse and Major Broadbent discussed 
the specimens. 


Harveian Society of London.— A clinical 

meeting of this society was held at St. Mary’s Hospital on 
Oct. 21st, Dr. G. de B. Turtle, the Acting President, being 
in the chair.—The following cases were shown :—Sir John 
Broadbent: Two cases of Tuberculous Peritonitis in Children. 
—Dr. Sidney Phillips : A case of Peripheral Neuritis thought 
to be of pneumococcal origin.—Dr. William Hill : (1) A case 
of Fronto-nasal Sinusitis treated by the endo-nasal (Good’s) 
operation ; and (2) a case of Sarcoma of the Palate.—Mr. Y. Z. 
Cope : Skiagrams illustrating cases of Osteitis Deformans.— 
Dr. F. Langmead: (1) Skiagram of a case of Sarcoma of 
Lung ; and (2) a case of Diffuse Lipoma.—Mr. Kenneth A. 
Lees : (1) A case of (?) Infantile Scurvy; and (2) Scoliosis 
due to an Extra Half Vertebra.—Dr. B. H. Spilsbury showed 
some interesting Pathological Specimens. 


Literary Intelligence. — Messrs. Bailli&re, 

Tindall, and Cox inform us that a new and revised edition of 
Buchanan’s “Manual of Anatomy,” which was to have been 
published a month ago, has been delayed through scarcity of 
labour and a strike at the printers, but will be ready for 
publication about the middle of November. 
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Oxford War Primers on Medicine and Surgery. 

Medical Hint* for the Use of Medical Officers Temporarily 
Employed with Troop*. By J. Edward Squire, M.D. 
Lend., F.R.O.P., D.P.H. Camb., Companion of the 
Order of the Hath ; Lieutenant-Colonel (Honorary 
Colonel), late R A.M.C. (V.) ; Consulting Physician to 
Mount Vernon Hospital for Diseases of the Chest, &c. 
Pp. 128. Price 2s. 6d. net. 

Cerehro-Spinal Fever. By Thomas J. Horder, M.D. 
Loud., Assistant Physician to 8t. Bartholomew’s Hos¬ 
pital ; Major (temporary), K.A.M.C., serving: with the 
British Expeditionary Force. Pp. 179. Price3x.6d.net. 

Injuries of the Eyes, Nose, Throat , and Ears. By 
Andrew Maitland Ramsay, M.D., F.K F.P.S.Glasg., 
Major, R.A.M.C. (T.F.); J. Dunpas Grant, M.D 
Kdin., F.R.O.S Eng., late Major, R.A.M.C. ; H. 
Lawhon Whale, M.D. Cantab., F.R.C.S. Eng., 
Captain, R.A M.C (T.F.); and Charles Ernest 
West. F.R.C.S. Eng., Captain, R.A.M.C. (T.F.). 
Pp. 160. Price 2s. 6 d. net. 

London: Henry Frowde and Ilodder and Stoughton. 1915. 

Colonel J. E. Squire, in contributing a book on 
44 Medical Hints for the Use of Medical Officers 
Temporarily Employed with Troops,” has under¬ 
taken a rather thanklesB task. Within a space of 
125 pages it is obviously impossible to compress all 
that might usefully be said on medicine as dis¬ 
tinguished from surgery in war, and the doctor in 
the Bold will inevitably be faced with many questions 
\ipon which ho may reasonably desire medical hints 
and not find them among Colonel Squire's collection. 
Hut we are glad to recognise that the author has 
had special experience in this direction, and is 
well qualified to call attention to those diseases 
and ailments to which troops on service are 
ospocially liable—the diseases peculiarly incidental 
to campaigning. The first sentence in the intro¬ 
duction runs : “ The true r61e of the medical officer 
with troops is to prevent the men getting sick”; 
and the sections dealing with prevention strike us 
os being of real value. Might those not be expanded 
into a primer of prevention and afTord the author 
more scopo for homogeneous treatment of his 
Bubject ? A chapter of six pages on marching at the 
end of the little volume shows the author at his 
best, and will be welcomed by the civilian doctor 
without previous military experience. 

Major T. ,T. Horder has written, under the guise of 
a khuki primer, a monograph on “Cerebrospinal 
Fever,” for which we promise a fate unusual to mono¬ 
graphs, that of being bought and read and re-read. 
It is, indeed, that rare type of book, written by a 
clinician who is also a laboratory worker and a 
toacher, which tells just what you want to know in 
the form in which you want to know it. There is an 
occasional slight grammatical slip, and the diagram 
on p. 30 shows West’s special swab inverted; but 
such slight lapses detract in no way from a book 
which may be termed " the handy monograph.” And 
wo trust that others of the kiud may follow, whether 
iu khuki or civiliou cover. The reader who is 
interested in the modern conception of the 
‘‘carrier” of infection should turn to the chapter 
on Epidemiology, where he will fiud all that is 
known upon modes of dissemination compressed 
iuto four or five readable pages. A chapter 
on the technique of lumbar puucture is preceded 
by one on the cerebro spinal fluid in health and 
disease, which gives in readily accessible form the 
information whi:h might long be sought iu vain in 


text-books of anatomy and physiology. The sym¬ 
ptomatology is equally precise and lucid, and we 
may qaote as an example this paragraph on the 
mental state:— 

In the ordinary type of case the first few days are charac¬ 
terised by excitement and restlessness, or by actual delirium. 
Insomnia is often a most troublesome symptom. Towards 
the end of the first week periods of stupor often interrupt 
this mental activity, but it is not difficult to rouse the 
patient by efforts at examination. Exacerbations of the 
restlessness, with complete insomnia, and with added 
intensity of the headache, contribute to produce a picture 
which is rarely seen in any other disease. 

Excellent, too, are the charts illustrating the 
lack of correspondence between pulse frequency 
and height of fever in regard to the disease under 
consideration, comparison being made with pneu¬ 
monia and typhoid, in which pulse and fever 
curves run fairly parallel. But the reader will 
require no further stimulus to study the mono¬ 
graph himself. 

Major Andrew’ Ramsay, who writes on Injuries of 
the Eyes, begins by stating that although such 
injuries are of very frequent occurrence in modern 
warfare, it may be taken that they differ merely in 
degree and not in kind from those met with in 
ordinary civil life. From the severity of most of 
the cases occurring under active service conditions, 
there must often be little chance of saving an 
eye, which has rapidly become septic ; but unle6& 
hopelessly damaged from the outset conservative 
treatment Bhould be adopted. He indicates at 
once the lines of first-aid treatment which are likely 
to lessen the three chief complications—sepsis, 
tetanus, and sympathetic ophthalmia. Then follow 
chapters on contusion and concussion injuries, 
penetrating wounds, and foreign bodies in the 
eyeball. Aseptic fragments of steel may remain in 
the globe for years without giving rise to irritation* 
whereas copper is particularly dangerous, a6 apart 
from micro-organisms it sets up destructive inflam¬ 
mation as a result of chemical action. The next 
chapters treat of degenerative changes occurring 
after perforating wounds, and burns and explosion 
injuries. Sympathetic ophthalmia claims separate 
treatment on account of its great practical import¬ 
ance, and six useful dogmatic rules are given to 
serve as a guide to the necessity of enucleation. 
A short but particularly interesting chapter on 
amblyopia due to traumatic neurosis outlines what 
is practically a new condition ; fortunately it is one 
susceptible to treatment, although sight returns 
much more slowly than the other senses. Finally* 
ocular signs and symptoms accompanying head 
injuries are summarised in the words of Colonel 
Lister. This section contains what the military 
surgeon will require to know concerning injuries 
of the eyes. 

The second part of this primer deals with Injuries 
of the Nose and Throat in warfare, and has been 
undertaken by Major Dundas Grant in conjunction 
with Captain H. L. Whale. For the purpose the 
nose is considered as consisting of three portions— 
the external nose, the nasal cavities, and the 
accessory cavities. Some points in the surgical 
anatomy of these parts, with regard to which the 
practitioner’s memory may be somewhat hazy, 
are recalled and illustrated. Wounds of the three 
regions are then dealt with seriatim. Wounds of 
the throat are dealt with on similar lines. A 
series of 38 cases illustrate the points in the matter 
of treatment touched upon in the text. Headlines 
to a few more of these cases, such as that over 
No. 13,‘‘Escape of Septum Nasi’’ would have relieved 
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the monotony. The section is prefaced with a short 
bibliography of recent French and German literature 
on injuries of the nose and throat in warfare, from 
the study of which the writers acknowledge that 
they have gained much valuable information. 

The last ten pages of the primer have been given 
up to some account of Injuries of the Ears written 
by Captain Charles Ernest West. A relatively small 
amount of space is taken up by this subject which has 
unfortunately afforded so much material. Speaking 
of deafness ascribed to war causes, the most typical 
condition of which during the war has been due to 
the explosion of shell, the writer makes the follow¬ 
ing important statement: “ During the earlier 
months of the war such cases were much more 
frequent than they have appeared to be during the 
present year.” Upon the outbreak of war and 
since then The Lancet has published articles 1 on 
gun deafness and the means of preventing it; an 
explanation or theory of the cause of this decrease 
would have been instructive and helpful. The 
primer is of pocket size and the index makes it 
useful for ready reference. 


The Practitioner'8 Encyclopaedia of Medical 
Treatment. 

Edited by W. Langdon Brown, M.D. Cantab., F.R.C.P. 
Lond , Assistant Physician to St. Bartholomew’s Hospital 
and Physician to »he Metropolitan Hospital ; and J. Keogh 
Murphy, M.C. Cantab., h.R.C.S. Eng., Surgeon to the 
Miller General Hospital for Sonth-East London, and to 
Paddington Green Children’s Hospital. With an Intro¬ 
duction by Sir Thomas Clifford Allbutt, K.C.B., M.D. 
Cantab., F.K.S. Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1915. Pp. 874. 
Price 35#. net. 

The preliminary statements by the authors and 
by Sir Clifford Allbutt, who introduces this en¬ 
cyclopaedia to the public, explain very well the 
scope of the work:— 

“It has been our endeavour to produce a compact single 
volume for the Practitioner, up to date and not of inordinate 
size or cost, written throughout by men of wide understanding 
and experience.”—W. L. B., J. K. M. 

“My Friends, the Editors, invited me to write a Preface 
to this work. On a mountain in Switzerland, far away from 
books and papers, I have ventured to make this sketch of 

the new Therapeutics. At the risk of wearying the 

reader by my personal impressions, I have rambled at large 
among the discoveries which most have awakened my own 
enthusiasm, and banished to their own under-world the 
bliDd and formal drug-mongering of the elder tradition, and, 
indeed, of my own younger days, in the practice of physic. 
What a joy it would be to start from the present and, with 
these new visions, to begin it all over again ! ”—T. C. A. 

The Regius Professor of Physic at Cambridge 
never wearies his readers, and the introduction 
covers barely five pages, but these are of the 
suggestive sort tha^ could only emerge from fulness 
of learning. 

The editors have produced a single compact 
volume written by men of wide understanding and 
experience. And when so much has been said the task 
of the reviewer is in one sense complete. Unless he 
were a specialist in 50 subjects he cannot possibly 
criticise in detail, and to select where all is good 
would be invidious. But a few instances may be 
taken to illustrate the encyclopedic character of 
the directions for treatment, which are so complete 
as to make reference to special treatises un¬ 
necessary as far as the scope of the Encyclopedia 
permits. Under the heading Tuberculosis, section 
General Treatment, sub-section Hygienic-Dietetic 

1 Gun Deafness and Its Prevention, Dr. Jobson Horne. The Lancet, 
August 15t hand 22nd, 1914 ; The Mai lock-Armstrong “ Ear Defender,' 
Thk Lancet, Dec. 26th, 1914. 


Treatment, are considered the Open-Air Regime, 
Climate, Diet, Rest and Exercise. Concerning the 
Open-Air Regime, three-quarters of a column gives 
all the essential practical points and the index 
refers the reader to a paragraph on Oxygen, where 
he may read the theoretical aspect of the matter. 
Climate occupies a column and a half, giving the 
necessary guidance as to choice of climate to the 
practitioner who thinks of sending his patient, 
away; and again the index refers to an article on 
Climatology, where the characteristics of the par¬ 
ticular climate chosen can be further studied. Here 
occurs, by the way, that excellent remark of Charles II: 

I “ One can pass more time out of doors in England 
than in any other country in the world.” Diet 
occupies a column, without touching on the methods 
of over-nutrition in general, which are treated in 
another place ; allusion is made to cod-liver oil and 
malt, the properties and preparations of which are 
fully discussed, as a reference to the index will 
indicate. To the column on Rest and Exercise is 
appended an admirable series of practical rules 
drawn up by Lawrason-Brown. To take another 
example, we may turn up the treatment of Neuras¬ 
thenia. Here after Rest-Cure has been dealt 
with at length, other special methods are briefly 
mentioned: Electrical treatment, Hydrotherapy, 
Suggestion, Psycho-analysis, Drugs, Organotherapy. 
In each case a reference to the index will produce 
abundant practical information contained in other 
parts of the book. It is unnecessary to multiply 
instances. We need only add that the index contains 
88 pages of three columns each with key-headings 
like a dictionary. 

The book iB divided into two parts, the one of 
which, entitled “Methods of Treatment,” contains 
126 articles, and the other, “Agents in Treatment,” 
40 articles, making a total of 166 signed articles 
by 96 authors. Every practitioner will feel some¬ 
thing of the joy which Sir Clifford Allbufct describes 
in starting from the present with this book as a 
safe guide. 

Text book of Forensic Medicine and Toxicology . 

By R. J. M. Buchanan, M.D. Viet., F.R.C.P. Lond., Pro¬ 
fessor in Forensic Medicine and Toxicology, University of 

Liverpool ; Honorary Physician, Royal Inlirmary, Liver¬ 
pool. Edinburgh : K. and S. Livingstone. 1915. Eighth 

edition. Pp. 417. Price Is. 6 d. 

One of the most popular text books on forensic 
medicine, toxicology, and public health was that 
known as “ Husband’s Forensic Medicine.” Under 
the hand of Dr. H. Aubrey Husband it reached a 
sixth edition; the seventh was edited by Professor 
R. J. M. Buchanan and Professor E. W. Hope, both 
of Liverpool University, but the original title was 
maintained. Now, however, it has been issued in two 
volumes, and the familiar name of Husband is no 
longer attached to it. The volume on public health 
was written by Professor Hope, and was published 
separately 1 ; the second volume is now before us. 
The separation of the subjects was a natural 
sequence to the changes which have been made at 
most of the medical schools. Some years ago 
public health was taught by the lecturer of forensic 
medicine; now, however, the classes are separated, 
and the lecturers also are different. That the 
procedure was wise and even necessary few will 
deny. 

The work now appearing under the above title 
has been brought thoroughly up to date; certain 
alterations and additions have been made, but the 
view that the text-book is intended for students 


1 The Lahcbt, May 29th, 1915, p. 1137. 





982 TheLANOTT,] RKY1EW8 AND NOTICES OP BOOKS —NEW INVENTIONS. 


[Oct. 30, 1915 


and junior practitioners has not been lost sight of. 
The subjects are considered in the same order, but 
many new paragraphs will be noticed. Thus the 
biological tests for blood are given at greater 
length and in more detail, and an excellent plate 
has been added showing a section through the 
epiphysis of the lower end of the femur demon¬ 
strating the ossification centre in a full-term fcetus. 
Additions have also been made in the chapter dealing 
with the various medico-legal aspects of insanity, 
and some remarks are made on the care of persons 
who are mentally defective. The section of the 
work concerned with toxicology fully maintains the 
former standard. Several poisons are included 
which did not find a place in the former edition, 
such as veronal and petrol fumes. 

This book can confidently be recommended to 
students preparing for their final examinations. 
It is written in an easy style, and contains all the 
necessary information, whilst a sufficient number 
of illustrative cases are quoted in order to main¬ 
tain the interest of the reader, which is apt to flag 
when only facts are given. 


MISCELLANEOUS VOLUMES. 

Of these year books and books of reference one of 
the most valuable is The Tear Book of the Universities of 
the Empire, 1915 , published for the Universities Bureau 
of the British Empire (London: Herbert Jenkins, Limited. 
Pp. 717. Price 7s. 6d. net). Dr. Alexander Hill, who 
contributes a brief preface, states the objects which the 
committee of the bureau has in view—viz., “the pre¬ 
paration of the conspectus of the calendars of the several 
universities which will present a series of pictures of 
their various activities,” and this, indeed, well describes 
the book. Unfortunately, the preparation of the current 
issue has been considerably hampered by the war. Though 
many features which it was intended the book should 
contain have either been omitted or very much curtailed, 
the information given is of great value to those who are 
responsible for university organisation and to students 
and others whose daily life brings them into touch with 
academic matters. Such a question, for instance, as to 
whether Laval University is situated at Quebec or Montreal 
can be quickly decided, the answer beiDg that it is at both 
places, the Montreal institution being the Catholic branch of 
the University. The appendices include details of various 
professional institutions, such as those connected with account¬ 
ancy, architecture, engineering, medicine, and pharmacy.- 

Next comes a useful index to a useful annual, The Medical 
Annual Synoptical Index to Remedies and Diseases for the 
Ten Years 1905-1914 (Bristol: John Wright and Sons, 
Limited. Pp. 373. Price 8*. 6d. net), although we doubt 
whether its claim to be “practically an index to medical 
literature ” does not go a little too far. To those practi¬ 
tioners—and they are many—who employ the Medical Annual 
as their habitual work of reference this book may well save 
an aggregate of many hours of turning over pages in the 
course of the year. The index gives in most cases an indica¬ 
tion of the contents of the articles under the several headings, 
so that the one desired may be found at the fin-t shot. As 
the index may frequently be in the practitioner’s hands 
it was not a bad idea to add a note on the metric 
method of prescribing, and a posological table of the 

1914 Pharmacopoeia.- The fifty-fourth annual volume, 

British Rainfall , 1914 (London : Edward Stanford, Limited. 
Pp. 356. Price 10*.), appears in a somewhat new form, 
the pages having been widened in order to admit of an 
extra column in the table of rainfall at 5453 stations, which 
now shows the total annual rainfall for each station in 
millimetres as wrll as in inches. The volume deals with 
the distribution of rain in space and time over the British 
Isles as recorded by about 5500 observers, and there are 
articles on various branches of rainfall work by Hugh 
Robert Mill and Carle Salter, respectively director and 
assistant director of the British Rainfall Organisation 
The several maps and illustrations add to the value 
of this important book for meteorologists.- Lon's 


Handbook to the Charities of London, 1915 (London: 
Sampson Low, Marston, and Co., Ltd. Pp. 254. Price 
1*. net), is so well known that we need do no more than 
quote the title page stating that the handbook gives “the 
objects, date of formation, office, income, expenditure, 
invested funds, bankers, treasurers, and secretaries of over 
1200 charitable institutions.” It is the senior book of its 

kind and one of the cheapest.- Paton's List of Schools and 

Tutors , 1915 (London : J. and J. Paton. Pp. 1039. Price 
2*.), is another well-known and very useful annual now in its 
eighteenth edition. As a guide in the choice of schools 
parents will here find all that they are likely to need. In this 
issue the list of continental schools is omitted. Lists of scholar¬ 
ships and exhibitions obtainable at the public schools both 
for boys and girls are given, including the list of medical 
scholarships, as well as information regarding preparation 
for the services and the professions. A useful feature of 
the index is the system of cross references, enabling parents 
to trace schools which have been removed from the East 

Coast and other places.-Female education is receiving 

and will continue to receive increased attention owing to the 
demand for women in the professions and in business life. 
Such a volume of reference as The Girls' Sohool Year Book, 
Public Schools (London: Year Book Press. 1915. Pp. 655. 
Price 3*. 6d. net), will be welcomed by parents and 
guardians, for it gives particulars not only of schools 
for girls arranged in alphabetical order according to towns, 

but also information with regard to occupations.-We may 

also include Outlines of Speeches for Social , Political, and 
Other Occasions , by Charles Seymour (London : Simpkin, 
Marshall, Hamilton, Kent, and Co. 1915. Pp. 165. Price 
21*. net), as a reference book. Many people unused to 
public speaking will probably find useful the hints and sug¬ 
gestions on what to say and how to say it; but while, no 
doubt, the compilation of the book has caused the author not 
a little trouble—and he has done it well—we think the price 
is far too high. _ 


ftefo Indentions. 


AN IMPROVED ABDOMINAL SUPPORT. 

An apparatus intended for use as a substitute for a belt in 
appendicitis or other operative cases necessitating support 
for any part of the abdominal wall, has been submitted to us 
by Messrs. Salmon Ody, Limited, of 7, New Oxford-street, 

W.C. A principal feature of 
the apparatus is the ball-and- 
socket joint used in the Ody 
truss. This facilitates adjust¬ 
ment and helps to keep the 
supporting pad in position 
during all the movements of 
the wearer’s body. As will 
be seen from the illustration, 
the support consists of a 
flexible spriDg arising from a 
back pad and having a rect- 
angular vulcanite plate 
attached to the other end of 
the spring by the patent ball- 
and-socket joint, the movement of which is controlled 
by a spiral spring. A strap keeps the support in position. 
Among the advantages claimed for the apparatus are 
equability of pressure, control of the angle at which the 
pad is required to remain, adaptability to any shape 
of pad, and the comfort of the wearer. If further trial 
of the apparatus should confirm these claims, its utility in 
many cases where firm and gentle support of the abdominal 
wall is required would be obvious. 


Hospital Sunday at Exeter.— Oct. 17th was 

observed at Exeter Cathedral as Hospital Sunday, and at 
the afternoon service the committee, governors, and staff of 
the Royal Devon and Exeter Hospital were present. Tbe 
mayor, members of the city council, magistrates, guardians, 
kc., walked in state to the Cathedral. There was a large 
attendance and the sermon was preached by the Rev. 
Prebendary J. P. Benson. 
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DIABETES, RHEUMATISM 
GOUT, OBESITY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & GO. 

(LIMITED), 

60 & 62, Glasshouse Street, 

Regent Street, London. 


“BIOGENE” GOGOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(Starchlebs or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., Ac. 


LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 


ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin, Syrup of Wild Cherry, and 
demulcents. 

Dose : Half to one drachm. 


SYR. CREOSOTI 

LACTOPHOSPH. CO. 

" An extremely useful preparation in advanced 
phthisis.” 

Dose : Half to two drachms. 


Price List and Pill Catalogue, Ac., on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE ST., FLEET 8T. f LONDON, E.O. 

Telftgraphlo Address: " Dbbjj>WOU«*T, LOHDOM.” 
Telephone»898 Holbobb. 


By Speeiml Appointment 



toH.M. THE KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 



New Pattern Inexpensive 
Commode Chair. Fig. 36L 




- . Teleg.: “ Bathclialr, Wesdo. Loodon. ,r 

Reading Stands, Bed Tables, Adjust- Telephone - - imp Mayfair. 
able Reclining Chairs, Bath Chairs, 

Spinal Carriages, Hand Tricycles, 

Self-propelling Chairs, Hospital Beds, 

Commode Chairs and Commodes, 

Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Rests, Leg Rests, 

Sick-room Appliances. Ambulances 
(motor, horsed, tricycle and hand 
litters), Aseptic Hospital Furniture. 


j # CARTER, 2, 4 & 6, New Cavendish Street, London, W. 
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Framboesia (Yaws-Pian) 
Malaria Fever 
Sleeping Sickness 

(Arsenical Preparation) 

FOR INTRAMUSCULAR INJECTIONS. 


Syphilis 
Recurrent Fever 


between the thumb and 
index-finger of the left 
hand and the needle 
is inserted perpendicu¬ 
larly for about 2-5 to 
3 cm. into the muscle. 
The ideal result is 
for the point of 
the needle to 
reach the middle 
of thickness of 
the muscular 
layer. Two needles 
are introduced in this 
way into the selected 
region, one on each 
side of the vertebral 
column. 


The points at which 
intramuscular injections 
of Galyl should be 
made are indicated in 
the illustration by 
crosses. The separate 
points of injection are 
situated along two lines 
running parallel to the 
line of the spinous pro¬ 
cesses of the dorso- 
lumbar vertebrae ; that 
is to say, about three 
centimetres to the right 
and left of the latter 
line. The first injection 
should be made in the 
dorso-lumbar region at 
the level of the iliac 
crest; the second, two 
centimetres above the 
first, the same interval 
being adhered to 
between the subsequent 
injections. In this 
manner it is easy to fit 
in from seven to eight 
injections in the lumbo- 
dorsal region. 


GALYL for intra¬ 
muscular in¬ 
jection is supplied 
in oily emulsion, 
each ampoule 
delivered with 
adequate needle. 


The injection should be 
made in two Stages. 

The region having been 
disinfected by means of 
alcohol, or, better still, 
by touching it with 
tincture of iodine, the 
skin is rendered tense 


020—0'30—0*40 


MU 

Intramuscular injections of GALYL are well borne and practically 

painless if given as directed. 

Oilv ^ ~ T nf 

Emulsion i GALYL 


Complete Literature on application to — 

M. BRESILLON & CO., 

Phone; 1311 Holborn. 

Sole Agent» for the U.K 


Gamace Buildings, Holborn, London. E.O 

Telegrams: •*Ampsalva®, London. 
Colonies and Dominions. 
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The King’s Letter to His People. 

The dignified and stirring letter of King George V. 
to his people has awakened in the heart of every one 
of his loyal subjects an ardent desire to take a 
share in national service at this time. No one can 
say that the nation as a whole has been selfish or 
timid in support of our honourable entrance into 
the great European War, but no one can deny that 
many have been until recently entirely unable to 
realise the price of cooperation. Now this short¬ 
sightedness is being relieved, and the call of the 
Sovereign to every suitable man that he should 
join the forces of the country at whatever personal 
sacrifice, offering to fill any gap to which he may be 
allotted, will have great effect. The essential act 
is unreserved offer of service without choice of 
time or place. It is no concern of ours to con¬ 
sider whether this service shall be simply left 
open to every free citizen to decide for himself or 
whether it shall be part of the duty demanded of 
him by the State. That is a political question 
with which the profession of medicine as such is 
not called to deal, and upon which no opinion 
should be expressed save out of the fulness of 
knowledge. But we may recall that the traditions 
of the medical profession are rather in the 
direction of enlightening the intellect and the 
conscience than in compelling the body; and 
medical experience is clear on the value of 
enthusiasm, which we may regard as an active 
hyperemia of generous resolve in contrast with 
the anromia of half-hearted service. 

Turning to the part which the medical profession 
should play in the service of this or any country, we 
must recognise at once that the case is a special one, 
and that no uniform scheme of mobilisation is 
possible. In his attendance on hospitals for the 
sick and wounded at home, in carrying on the 
work of public health and hygiene in the country, 
in the routine of various institutions of mercy and 
benevolence, in the help for the civil popula¬ 
tion required (in which he is often perform¬ 
ing the labours of one or more colleagues at 
the front), the medical man is already doing 
national service of the most valuable character. 
All this cannot be set aside; the needful course is 
to arrange that civilian work should be reduced to 
its indispensable minimum, and that the utmost 
value should be extracted from the services of the 
medical men so set free, who cannot possibly be 
protected from self-sacrifice by any uniform scale 
of pay. But to the doctor it has become a second 
nature by virtue of his education and calling to give 
his time, his health, and, if need be, his life in the 


service of others, and although there are things 
which may be even harder to offer than these, the 
prospect is not being shirked. The medical man who 
has left for the front may have sacrificed not only 
income but also his prospects of future advance¬ 
ment in his profession, and his solidified position 
—that is to say, the accumulated confidence 
inspired by several years of diligent work, a 
position which has no market value except as an 
earnest of success for the future. It is no use 
to minimise the sacrifice that this implies, but we 
do not believe that it will deter the War Office from 
obtaining the medical men required. Each doctor 
must face the facts boldly for himself or he will 
not be in a proper position to realise whether he is 
giving national service in any true sense, service 
which costs him anything and that will make his 
position as the man who stayed at home one 
on which he will look back afterwards with 
satisfaction. 

The voluntary offers of civilian medical men have 
been admirable. The number of those who have 
left their practices unhesitatingly and have taken 
up military duties at the bidding of their patriotic 
sense is at least three times as great as would 
have been suspected possible at the beginning 
of the war, but now a further and large demand 
is being made and the purely voluntary system, 
under which the necessary medical officers have 
been secured for the army, appears to be 
strained to the utmost. Let it be remembered that 
any voluntary system of recruiting must have 
always the drawback that the stimulus to which 
the individual responds is not equally distributed. 
There are men, and sometimes they are those who 
make the greatest sacrifices, who answer a call to 
action with great promptitude not waiting the 
reason why. There are others to whom the diffi¬ 
culties of response seem too great, but who would 
none the less play their part manfully if conscrip¬ 
tion were instituted and the burden of choice were 
removed. If the weak spots in a purely voluntary 
system can be easily detected, so can the more 
obvious drawbacks attaching to any general 
system of compulsion. Civilian medical men 
have but one thing in common ; they are 
members of a highly instructed, highly organised, 
and highly standardised calling. Within the 
fold of that calling their occupations are as 
divergent as it is possible to conceive. Their equip¬ 
ments vary without limit, their responsibilities to 
the public have unending shades of importance. A 
plan of flat conscription would be grievous to them 
and to the public whom they exist to serve. A 
middle way has to be found ; the burden of responsi¬ 
bility must be lightened under a voluntary system 
in such a way that those who join the Royal Army 
Medical Corps can feel that in so doing they are 
responding to the call of their professional 
brethren and are helping their country in a 
manner of which their immediate colleagues 
approve. With this object in view the Central 
Medical War Committee (War Emergency Committee) 
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is attempting to act as intermediary between the 
medical profession and the War Office, by pro¬ 
moting a scheme of voluntary enrolment. We 
commend these thoughts to our readers in 
Kino George’s words: “ In freely responding to 
my appeal you will be giving your support to our 
brothers, who, for long months, have nobly upheld 
Britain’s past traditions.” 


^nnutatians. 


"Ne quid nlmls.” 

THE PREVALENCE OF FOOT-AND-MOUTH 
DISEASE . 1 

This disease has been rather prevalent in England 
during the year 1914. A total of 19 outbreaks is 
recorded in the report of the Chief Veterinary Officer 
to the Board of Agriculture and Fisheries. A leaflet 
on the subject is therefore quite opportune, espe¬ 
cially as the malady spreads so rapidly, and a know¬ 
ledge of its symptoms, the subjects that may be 
affected, the nature of the infection and its carriers, 
is important to stock-owners, medical men, and 
veterinary surgeons. All the domestic animals and 
ruminants may be infected with foot-and- 
mouth disease. Human beings may contract the 
complaint, though they are not the most suscep¬ 
tible class. Cattle are the most susceptible, then 
come sheep, pigs, and goats, and afterwards horses, 
dogs, and cats. All suspected outbreaks of the disease 
are to be reported immediately to the authorities. 
The flltrable virus to which the disease is due 
produces its effects usually within 48-72 hours, but 
the incubation period may exceptionally extend to 
10 days. A high temperature—105°F. in cattle, lame¬ 
ness, slavering at the mouth, and smacking of the 
lips are present. Lameness in a number of animals, 
especially if noticeable in more than one species— 
cattle, pigs, or sheep, for example—should arouse 
the gravest suspicion. The lameness may escape 
the casual observer, as the animals may be so foot¬ 
sore as to remain lying down. Slavering is not so 
noticeable in pigs and sheep as cattle. The lesions 
consist of vesicles appearing about the mouth 
and on the finer parts of the skin and about 
the feet at the junction of skin and hoof. In 
milch cows the milk yield falls considerably and 
the lesions may appear on the teats and cause per¬ 
manent injury to the udder. Very young calves may 
die from enteritis. The contents of the vesicles 
are infective, as is also the blood in the early stages 
of the disease. The virus may be easily destroyed 
by antiseptics, but under certain conditions which 
exist in nature it may remain active for months 
and be carried long distances. Contact and co¬ 
habitation of the animals favour the spread of 
infection, and attendants, utensils, wind-blown 
saliva, foodstuffs, and water-supply may all act as 
spreaders of the epidemic. Roads along which 
affected animals have jessed and wagons in which 
they have travelled may remain infective for some 
time. As showing the difficulties in the way of 
controlling'the spread of infection, it may be noted 
that rats, fowls, birds, cats, horses, and dogs may 
act as carriers of the virus. The leaflet says 
that human beings may possibly convey the 
disease to animals. The spread of infection is 

1 Leaflet No. 292, Board of Agriculture and Fisheries. 


very insidious. A good deal of evidence has 
been collected which goes to show that a human 
being may, through his clothes, make the clothes 
of others infective. Animals which have re¬ 
covered may be harbourers of infection for a 
considerable time. The commonest method of 
infection is through the mucous membranes by 
way of the alimentary canal; l/250th of a drop of 
fluid from the vesicles is sufficient to cause infec¬ 
tion. Personal hygiene and disinfection, control of 
attendants on outbreaks, confining the milk-supply 
to the infected place and boiling it before giving it 
to other animals, are measures of prevention advo¬ 
cated. The concluding paragraphs of the leaflet 
draw attention to the importance of reporting the 
existence, or suspected existence, of the disease 
promptly. Great loss in stock and money and long 
periods of prevalence of the disease may result 
from inability to isolate and stamp out the disease 
by reason of lack of immediate notification. 


THE EFFECT OF ROWING ON THE HEART. 

There is an abundant and somewhat contra¬ 
dictory literature on the effect of exercise on the 
heart. Two American observers, L. Schumacher 
and W. S. Middleton, made a study of athletes at 
the University of Wisconsin, and concluded that 
training at first leads to physiological hypertrophy, 
but when prolonged and severe, usually results in 
hypertrophy with dilatation of a variable degree, 
frequently attended by valvular insufficiency. On 
the other hand, Sir James Mackenzie doubts the 
existence of such a condition as “the athletic 
heart,” and maintains that the evidence of cardiac 
impairment is based on murmurs or irregularity, 
which his experience has shown are perfectly con¬ 
sistent with a healthy heart. Another American 
authority, Dr. R. C. Cabot, in an analysis of 600 
cases of failing heart, could not find among the 
causes immoderate exercise. In the Boston 
Medical and Suryical Journal of Sept. 30th, 
Dr. R. I. Lee, Dr. W. J. Dodd, and Dr. E. L. 
Young have published a careful investigation 
of the effects of rowing on the heart. They 
point out that the most constant assertion of 
those who believe in “the athletic heart” is that the 
organ is enlarged. The evidence of this is furnished 
by percussion and the X rays. Serious objections 
may be made to the evidence of percussion, for the 
normal percussion outline given in the standard 
works is variable; there is a large element of 
personal equation. In the X ray examination of 
the heart there are several sources of fallacy. 
Posture, breathing, the distance of the tube—all 
distort the picture. However, it has been deter 
mined that with the tube at a distance of 7 feet 
there is no appreciable error, Bince the rays then 
are practically parallel. Also during quiet breath¬ 
ing the contour of the heart is constant. As rowing 
is regarded as the most conspicuous cause of 
athletic hearts comparative observations on the 
hearts of three groups of students at Harvard 
University are interesting. The first group con¬ 
sisted of freshmen of essentially the same build 
as the members of the other groups. The second 
group consisted of candidates for the university 
crew. Some of these had rowed in university 
races, and others had undergone the same training 
as those who had raced and had been placed in the 
“ second crew.” Thus they were all trained athletes. 
The third group consisted of ten graduates with an 
average of over ten years of rowing. All had 
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rowed in a four-mile intercollegiate race and had 
been active in competitive rowing since graduation. 
Eight had raced at Henley in July, 1914. No 
irregularity of heart action, abnormal blood 
pressure, evidence of cardiac enlargement, or 
albuminuria was found in any group. One fresh¬ 
man and one member of the second group had a 
murmur which was regarded as functional. Two 
members of the third group had slight functional 
murmurs. Some of each group were supposed to 
have athletic hearts. Radiograms were taken 
under identical conditions with the tube placed at 
a distance of 7 feet and on a level with the middle 
of the thorax. The freshmen showed an average 
width of heart of 13 cm., varying from 11*5 
to 14*2 cm. The university candidates showed an 
average width of 13*85 cm., varying from 12*7 
to 15*1 cm. The graduates showed an average 
width of 14 cm., varying from 11*5 to 15*5 cm. 
Thus the width of the heart of the younger 
freshmen was somewhat less than in the other 
groups, but the difference between the university 
candidates and graduates was small, although the 
latter averaged eight years older and several years 
more of strenuous athletics. Comparison of the 
length of the heart and of the width of the aorta 
gave similar results. Thus, neither the increase of 
age nor the increased athletics of the third group 
showed any effect on the size of the heart. The 
hearts of the freshmen were slightly but definitely 
smaller than the hearts in the other groups. This 
could be explained by the fact that their develop¬ 
ment had not yet reached its maximum. The 
lateral and antero-posterior diameters of their 
chests averaged respectively 29*25 and 19*34 cm., 
while the figures in the second group were 29*87 
and 20 cm., and in the third group 31*6 and 21*6 cm. 
Here for the first time a gradual increase in the 
three groups corresponding to the age was seen. 
The conclusion is that prolonged participation in 
rowing does not materially increase the size of 
sound hearts. 


THE VOMITING SICKNESS OF JAMAICA. 

Various opinions have been expressed from 
time to time respecting the precise nature of the 
so-called “ vomiting sickness ” of Jamaica, a disease 
which carries off annually a number of victims, 
chiefly among the children of the poorer negro 
class. It has been suggested, however, that under 
this name several distinct diseases are included, 
and among them yellow fever 1 and epidemic cerebro¬ 
spinal meningitis. But now an entirely new theory 
has been advanced in the annual report of the 
Governor of Jamaica, recently forwarded to the 
Colonial Office, which has just been published. It 
appears from this that in the fiscal year 1914-15 
there were recorded in the island 196 deaths from 
“ the vomiting sickness,” and as 42 of the cases 
occurred about the same time in one parish the 
Government bacteriologist, Dr. H. H. Scott, was sent 
to make inquiries. This investigator found evidence 
which seemed to place a very strong suspicion upon 
an article of food known locally as “ackee,” a 
fruit which is used by the indigent black popu¬ 
lation. The chain of evidence to incriminate this 
fruit is not yet complete, but experiments are being 
continued with a view of confirming or refuting 
the suspicion. Ackee had already been regarded by 
some people in Jamaica as being poisonous in 
certain circumstances, as, for example, when the 


fruit has not opened naturally, but has been 
forced open after falling from the tree. Dr. 
Scott collected samples of unopened ackee and 
prepared them in the same way as is done by the 
negro women—that is, by boiling. The water in 
which the ackee was boiled was administered 
to experimental animals, some of which died, the 
post-mortem appearances being, it is said, very 
similar to those found in children who had fallen 
victims to the “vomiting sickness.” It is the 
custom of the negro mothers to give this ackee 
water as soup to their children. The seasonal pre¬ 
valence of the “vomiting sickness” corresponds with 
the ackee season. The tree does not grow to any 
extent in the West Indian islands except in Jamaica. 
It is a noteworthy circumstance that the children 
of the East Indian coolies in Jamaica do not suffer 
from “ the vomiting sickness,” nor do they use the 
ackee as an article of food. According to Dr. Scott, 
the symptoms, post-mortem appearances, and histo¬ 
logical findings in the experimental animals were 
the same as those of human “vomiting sickness,” and 
he therefore ventures the opinion that the disease 
is due to an acute intoxication by a hot aqueous 
extract of unopened or unwholesome ackee. A 
further report is promised when the experiments 
have been completed. Upon inquiry we learn that 
ackee is the fruit of Blighia sapida (natural order 
Sapindacem), a native of Guinea, which was first 
brought thence to Jamaica in 1793 by Captain 
Bligh. The fruit is oblong, ribbed, and of a reddish- 
orange colour, containing several large seeds partly 
embedded in a white succulent and slightly acid 
aril which is in part eaten as food by the natives. 


THE ASSOCIATION OF MYOPATHY AND CATARACT. 

Of the various types of myopathy clinically 
separable from each other there is one which is 
distinguished by two features of interest—firstly, 
the peculiar distribution of the muscular wasting, 
and, secondly, its common association with myotonia, 
or inability to relax quickly certain muscular 
groups (not necessarily those showing atrophy) 
once they have contracted. The amyotrophy in 
this type usually implicates the facial muscles, the 
stemo-mastoids, the muscles of the forearm, and the 
vasti groups in the thigh. The myotonia is variable 
in degree and manifests itself in slow muscular 
relaxation after contraction, as in grasping an 
object with the fingers, and also in a persistent 
tonic contraction when the involved muscles are 
stimulated electrically or mechanically. The exact 
nature of this curious disease is still unknown; 
it is in all probability related to Thomsen’s disease 
or myotonia congenita, and undoubtedly belongs to 
the class of familial affections. A still more curious 
feature of myotonia atrophica, as the condition has 
been termed, is its not infrequent occurrence in 
association with familial or hereditary cataract. 
In this respect it is apparently unique among the 
myopathies. Thus, in one family seven cases of 
cataract and four of myotonia atrophica occurred 
in three generations (Greenfield). A number of 
other observers have recorded similar cases. In 
the Review of Neurology and Psychiatry for July 
Dr. E. G. Fearnsides, assistant physician to the 
Hospital for Epilepsy and Paralysis, Maida Vale, has 
published the clinical data of another family show¬ 
ing this remarkable association. His patient is a 
woman, aged 44, whose paternal grandfather and 
grandmother were cousins, and a great grandfather 
and great-grandmother on the father’s side were 


1 Vide The Lancet, April 19th, 1913, p. 1111. 
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also cousins. Her paternal grandmother at the age 
of 40 developed cataracts in both eyes. A paternal 
uncle and paternal aunt both developed cataracts 
before the age of 40. Another paternal aunt and 
her two children (one male and the other female) 
all developed cataracts between the ages of 20 and 
38. ,The patient herself developed cataracts in both 
eyes at the age of 31, and a year or so later the 
symptoms of myopathy of the myotonia atrophica 
variety made their appearance, and have progressed 
in typical fashion. It is noted, however, that in her 
case no actual myotonic phenomena have as yet been 
observed, and in this respect the case is no doubt 
exceptional. None of the investigators who have 
recorded instances of this curious association of 
cataract and myopathy have ventured on any hypo¬ 
thesis as to its significance, except in so far as each 
condition has been regarded as the expression of a 
localised abiotrophy. _ 

PUBLIC HEALTH IN EGYPT. 

The annual report for 1913 of the Department 
of Public Health in Egypt, though brief and 
belated, contains several matters of interest. 
The most important notifiable infectious disease 
in the large towns was diphtheria, of which 
1553 cases, with 739 deaths, were registered, 1308 
cases and 562 deaths occurring in Cairo. In the 
country districts the most prevalent infection was 
measles, of which there were 6125 cases with 3119 
deaths. Of typhoid fever there were 1118 cases, 
with 402 deaths, in the towns; of these 728 cases 
and 224 deaths occurred in Cairo. Of small-pox 
there were 389 cases in the towns, and 2934 in the 
country ; and of plague only 120 cases in the towns 
and 654 in the country. Cerebro-spinal fever was 
notified in 175 cases (with 58 deaths) in the towns; 
152 of these cases and 43 deaths occurred in Cairo; 
in the provinces there were 164 cases and 63 
deaths. The number of pilgrims returning from 
Mecca to Egypt was 14,466, all of these being exa¬ 
mined after arrival at their villages. No infectious 
disease was introduced into the country. As an in¬ 
stance of the spread of Western habits and customs, 
it may be noted that each pilgrim this year travelled 
with a circular train and steamer ticket, “ in all 
respects like other tourist tickets.” The infantile 
mortality ratio in towns was 27*3 per cent, of the 
births for Egypt as a whole, the ratio in Cairo being 
29*3 per cent.; progress is being made in the educa¬ 
tion of women in health matters and in the training 
of midwives. In regard to lunacy administration 
additional accommodation has been provided, and 
the discharge of uncured lunatics for want of room 
diminished to some extent. Pellagra year by year 
becomes more important as a cause of insanity. 
Of the 869 admissions during 1913 there were 145 
attributable to this disease, which also accounted 
for one-third of the total deaths in the asylums. 
The health of Cairo continued fairly good during the 
year under review, the death-rate being 36*9 per 
1000, compared with a quinquennial ratio of 38*7; 
in the Esbekia district, largely occupied by Euro¬ 
peans, the ratio was only 21*8. A very consider¬ 
able amount of scientific work is carried on 
at the Hygienic Institute, where 4221 bacterio¬ 
logical examinations were made, connected with 
the diagnosis of infectious disease, as well as 
systematic analyses of the Cairo drinking water, 
and fiea examinations. At the Antirabic Institute 
748 cases were treated, of which 609 were actually 
infected. Two deaths occurred more than 15 days 
alter treatment had been completed ; this gave a 


death-rate of 0*32 per cent. Fourteen other deaths 
also occurred during treatment, or less than 15 
days after its termination. The amount of work 
undertaken and successfully carried out by the 
public health department of the Egyptian Govern¬ 
ment is very large. Its value to the country, and 
prophylactically to the whole of Europe, can 
hardly be over-rated. With a modesty and self- 
effacement that is almost excessive, this report 
appears without signature or any clue to the 
identity of its author or of the officer responsible 
for the administration of the public health depart¬ 
ment. _ 


THE FUNCTION OF THE SALIVA. 

In a paper in the September number of the 
Biochemical Journal Mr. L. A. I. Maxwell, writing 
from the Physiological Laboratory of Melbourne 
University, suggests that colloidal starch solutions 
might adsorb pepsin in the same ways as charcoal 
and other powders, and hence inhibit the activity 
of this enzyme. On the other hand, saliva by 
hydrolysing starch might prevent this adsorp¬ 
tion of pepsin by the colloidal carbohydrate, 
serving thus as a material aid to digestion. 
Mr. Maxwell’s experiments support this view. He 
finds that peptic digestion is delayed in the pre¬ 
sence of colloidal starch solutions through adsorp¬ 
tion of the enzyme. There is a stage in the 
disruption of the starch molecule at which the 
adsorption of pepsin is lost, this occurring between 
the amylo-dextrin and erythro-dextrin stage. 
Unboiled starch does not hinder the action of 
pepsin, which is a significant fact in connexion 
with the dietetics of herbivora. Further, cooked 
farinaceous foods, as rice, potato, bread, porridge, 
inhibit peptic digestion if not first subjected to 
salivary digestion. It seems clear, therefore, that 
ptyalin in human saliva plays a considerable part 
in aiding gastric digestion by hydrolysing colloidal 
starch, w T hich otherwise would adsorb pepsin. These 
observations are of great interest, as they may likely 
enough throw light on the value of active malt 
extracts and malted foods in dietetics, and particu¬ 
larly in the feeding of infants. It certainly seems 
an odd physiological fact, as Mr. Maxwell points out, 
that an enzyme should be secreted in the mouth 
only to be presently destroyed in the stomach, 
while, again, a more efficient diastase is present in 
the secretion of the pancreas. The experiments, 
too, would appear to afford further evidence of the 
undesirability of unaltered starch being present in 
the infant’s diet. _ 


LITHOTOMY AND LITHOTRITY IN INDIA. 

The rival claims of the two methods of removing 
stones from the urinary bladder have often been 
hotly contested, but the merits of lithotrity have 
been on the whole almost universally recognised. 
If there is one country in the world where the 
battle may most readily be decided it is India, 
where the number of cases of stone presenting 
themselves for operation is immensely larger than 
in any other part of the world, and therefore the 
opinions of those who have had much experience 
in that field maybe considered authoritative. Colonel 
D. F. Keegan, I.M.S., may be regarded as the pro¬ 
tagonist in the introduction of lithotrity into India, 
and the success with which he met in his operations 
in that country has done much to support the 
value in which this operation is held. In a 
recent issue of the Indian Medical Gazette 
Colonel Keegan has published a paper on the 
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Bubject, in which he points out that lithotomy is 
still extensively performed in India and that the 
mortality from it is far higher than that resulting 
from lithotrity or litholapaxy as he prefers to call 
it, and he suggests by statistics that lithotrity “ is 
a far more successful surgical procedure in dealing 
with stone in the bladder than any form of cutting 
operation.” Yet he finds that many surgeons living 
in the calculous districts of India persist in per¬ 
forming lithotomy. He finds the explanation in 
the fact that they have not learned lithotrity, and 
he urges that “ all surgeons appointed to the 
medical charge of a civil station in a district of 
India where stone in the bladder is a common 
complaint, should be sent for a short time to learn 
the art of crushing vesical calculi under the direct 
superintendence and guidance of an expert.” 
There is much to be said for such a regulation, 
for it is acknowledged now that, except in the few 
cases unfitted for this operation, the results from 
lithotrity are superior in the speed of recovery, 
and especially in the rate of mortality, to those 
obtained after the operation of lithotomy. 


INFANT MORTALITY: CONFERENCE AT THE 
GUILDHALL. 

A very interesting conference was held at the 
Guildhall on Tuesday last to inaugurate the 
opening of a national campaign for the safe¬ 
guarding of the interests of mothers and their 
babies. The conference wa9 held under the com¬ 
bined auspices of the Central Committee for 
National Patriotic Organisations and the National 
Association for the Prevention of Infant Mortality. 
The speeches made at an important and represen¬ 
tative gathering by Mr. Walter Long, the President 
of the Local Government Board, and Mr. Henry 
Samuel, Postmaster-General, sufficiently showed 
that those who have so long and so consistently 
fought for the rights of mothers of infants are at 
last reaping the harvest of their toil. 


THE next session of the General Medical Council 
will begin on Tuesday, Nov. 2nd, when the President, 
Sir Donald MacAlister, K.C.B., M.D., will take the 
chair at 2 p.m. _ 

The number of medical students who have 
entered at Cambridge this year is 41. The number 
who entered at the corresponding period last year 
was 64, and in 1913 there were 116. 


Discussions on several subjects of especial interest 
at the present time—practically war discussions— 
have been arranged for by the Section of Therapeutics 
and Pharmacology of the Royal Society of Medicine. 
The dates will be announced as soon as possible. 
The discussions already arranged for are: The 
Treatment of the Soldier’s Heart; The Treatment 
of War Nephritis. - 

Lectures will be delivered at the Royal College 
of Physicians of London, Pall Mall East, on the 
following Tuesdays and Thursdays, at 5 r.M.:— 
Bradshaw Lecture : “ Nervous Affections of 

the Sixth and Seventh Decades of Life,” Dr. 
Michell Clarke, Nov. 2nd. FitzPatrick Lectures : 
“ Medicine, Magic, and Religion,” Dr. W. H. R. 
Rivers, Nov. 4ih and 9th. Goulstonian Lectures : 
“ Acute Spinal Lesions, with Special Reference 
to those of Warfare,” Dr. Gordon Holmes, Nov. 16th, 
18th, and 23rd. The lectures are open to all 
members of the medical profession. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


A meeting of the Central Committee was held 
on Thursday, Oct. 21st, when the principal business 
was to receive a report of the proceedings of the 
Aide et Protection aux Medecins et Pharmaciens 
Beiges Sinistres, whose last report was dated 
July 29th. Through Professor Jacobs the Com¬ 
mittee received an account of the weekly meetings 
from August 19th to Sept. 16th inclusive, and these 
showed certain developments in the working of the 
association, and an increasing number of pensioners 
among Belgian medical men and pharmacists 
remaining in their own country. 

The reports of the Belgian association showed 
that during the five weeks in question the amount 
en caiftse was a little over 60,COO francs, the receipts 
and disbursements nearly balancing, while the 
increase of money in hand was largely due to sales 
of drugs received through America. The report by 
Dir. Pech^re, the President, w r hich follows, is based 
on a proposition by M. Coppez to create a special 
fund from money obtained by the sale of drugs, out 
of which advances could be made for the repair of 
damaged premises and the rehabilitation of pro¬ 
fessional life, inasmuch as the British fund desires 
so far that its contributions should be used only to 
supply the immediate wants of the suffering doctors 
and pharmacists. 

“Among oar confreres ruined by the war and for w r hom 
our Committee has undertaken the alleviation of material 
burdens, unable, alas, to alleviate their sorrows, there exist a 
certain number whom we have been unable, up to the 
present, to help as we should wish to do Certain among 
these, though worthy of help, have not bad, in spite of the 
desire on our part, the assistance they have asked for. Our 
first duty was to assist those of our confreres who had 
suffered most and who were reduced almost to indigence. 
Those who had families dependent on them or who were 
advanced in age or in bad health, who were without means or 
had lost their practice, these are the cases on which your 
special commission has based its proposed allocations. 

At the beginning our resources were modest. On the 
other hand, we did not realise the extent and importance of 
the disasters we wished to mitigate. Besides which the 
English Committee, under whose patronage we worked and 
on whose assistance we counted for the future, made one 
condition to its effective assistance—viz. : ‘ No moneys must 
be distributed except for the immediate pressing needs of the 
individual sufferers , and in no case for restarting them in 
their profession or private affairs. * 

This distinct injunction, coupled with our restricted 
resources and wise foresight for our unfortunate confreres, 
known and unknown, forced us to place limits to the assist¬ 
ance given, restrictions which have always caused us sincere 
regrets. For the examination of the case papers often 
brought to our notice situations which were beyond our 
jurisdiction, such as the existence of possessions (either 
movable or in real estate) which could have been saved from 
deterioration or absolute destruction if money had been 
forthcoming. 

With a view to meeting various applications of this kind, 
without contravening the rule imposed by the English 
Committee, and bearing in mind the increase in our resources 
and our knowledge of future requirements, our chairman 
proposed in May last a separation of the English fund from 
that we had collected, with the object of reserving the first 
for immediate needs and using the second as we judged 
advisable and notably in a less limited way. This proposal 
was not accepted owing to the practical difficulties attending 
it. Since then the decision of the Committee to sell some of 
the cases of medicaments sent by the American doctors has 
placed in our hands a considerable sum of money. Our 
treasurer, M. Coppez, having formulated the chairman’s 
idea anew, proposed at the last sitting of the Committee the 
use of this sum in subsidies for the accomplishment of the 
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special objects indicated above. The special committee of 
allocation, finding in this proposal the means of realising 
views of which MM. Laruelle and Breugelmanns have made 
themselves the exponents on various occasions, congratulated 
our treasurer on his proposal, which they accepted with un¬ 
disguised satisfaction. 

The Committee invites you to endorse its action, being of 
the opinion that no other disposal of the money could better 
carry out the intention of our American confrdres than that 
proposed by M. Coppez and the Special Commission—viz., 
the transforming into a Reconstruction Fund the product of 
a sale of drugs and medicaments which are still fairly easily 
obtainable, and of which the distribution would have been 
difficult and expensive. Assured beforehand of your 
consent, the Special Committee has undertaken again the 
examination of the dossiers , several of our confreres finding 
themselves in immediate need of benefiting under the 
scheme without delay.” 

The Belgian Committee approved the creation 
of a special fund of 25,000 francs. The special i 
allocations voted by that Committee for the needs 
stated in Dr. Pech6re’s report were taken out of 
this sum, over and above the mensualities, which 
will be Regulated as in the past. It was decided 
that only absolutely necessary and urgent repairs 
can be undertaken, otherwise those who have 
witnessed the entire destruction of their properties 
would be at a disadvantage, while those whose 
possessions were less injured might receive in 
certain cases that which would re-establish them 
as before. It was decided that in handing over 
moneys the Belgian Committee would make it clear 
that it was to be reimbursed in better days. 

The proceedings included two reports from M. 
Laruelle showing the sad conditions in which many 
medical men in Belgium were living, and the 
grounds for selecting some for gifts, some for 
monthly allowances, and some for grants from the 
rehabilitation fund. Examples of these cases are as 
follows:— 

Dr. C-, of D-, ruined like the other medical men 

of his city by the complete destruction of his house and its 
contents, and the almost total ruin of his clientele , received 
in April last an allocation of 700 francs. A monthly allow¬ 
ance was granted of 700 francs for three months as from July. 

The case of Dr. Van L -, of T-, is almost exactly 

parallel, and a three-monthly allowance of 600 francs was 
granted. 

Mme. M-, of E-, whose husband had joined the 

Belgian Army after the destruction of his property and 
practice, is a chronic invalid. She has been received into 
a charitable institute. An allocation was made to her of 
800 francs in May. A further grant of 700 francs was made 
for the month of September. 

Dr. T-, of H-—70 years of age, with two dependent 

children, has lost his practice. He received a monthly grant 
of 600 francs in June, July, and August, and a further grant 
of 200 francs was made for September. The same sum was 

granted Dr. D-, of B-, for September. He continues 

to practise in B-, but the village has been almost 

destroyed. He had received a grant of 400 francs in June. 

Dr. Van H-, of W-, took refuge at Brussels after 

the destruction of his house. He has one child and is 
penniless. Monthly allowances were made to him in March, 
May, June, and July ; and further grants of 400 francs for 
August and September were sanctioned. 

At the seance of Sept. 16th M. Breugelmanns read 
a report on a visit made by himself and Dr. Pechere 
to Louvain, where, he said, despite their deplorable 
conditions, the medical men find pharmacists were 
full of energy and courage and extremely grateful 
for the assistance that had been afforded them. He 
submitted a list with full notes of the plight of the 
pharmacists in the city. 

As the result of a discussion upon the reports of 
the Aide et Protection aux Medecinset Pharmaciens 
Beiges Sinistres, the Central Committee decided to 


send a further sum of money upon the original under¬ 
standing that it should be used for the immediate 
needs of doctors and pharmacists. A discussion 
upon the advisability of contributing to the new 
rehabilitation fund was adjourned for further 
information. 

Mr. Meredith Townsend reported that he had sent 
out through Mr. Hoover three further cases of in¬ 
struments, and the Secretary said that the previous 
consignments of instruments had been gratefully 
acknowledged. 

Dr. Des Voeux made a statement as to the financial 
position of the Fund, showing that over £18,000 had 
been received up to the date of the meeting. He 
mentioned that the address for the receipt and dis¬ 
tribution of clothes was now 136, Horseferry-road, 
Westminster, S.W. _ 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors' and 
Pharmacists’ Relief Fund received during the week 


have been as follows :— 

£ s. d. I 

Dr. Watson Williams ... 1 0 0 i 

Grimsby Pharmacists’ 
Association (per Mr. C. 

Dewing). . 8 17 0 

Dr. Dudley O. Trott ... 5 0 0 

North of England Branch 
of Fund (per Dr. 

Don), Gateshead 
Doctors’ Recruiting 
Fees (collected by 
Dr. Durant) — 


Dr. Stanley Robson, 

Dr. James Patton, 

Dr. Charles Ham¬ 
mond, Dr. Speirs, 

Dr. John Galloway, 

Dr. Thompson, Dr. 

Durant, Dr. L. A. H. 

Bulkeley. Dr. Adam¬ 
son, Dr. Leech, Dr. 

Scott. 28 13 6 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists' Relief Fund, crossed Lloyds 
Bank, Ltd. 


The Appeal for Surgical Instruments. 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries of London, 
Blackfriars, London, E.C. 


MEDICINE AND THE LAW. 


Beattie v. Barton Wright. 

E. Barton Wright, carrying on business under the title of 
“The Bartitsu Institute for the Electrical Treatment of 
Disease,” was sued recently by Mrs. E. E. Beattie for 
damages for personal injuries caused by the negligence of the 
defendant. The plaintiff stated that she was suffering from 
rheumatoid arthritis, and that having received an advertise¬ 
ment of the Bartitsu Institute she went there for treatment, 
part of which consisted in the application of an electric 
current to her right knee. This was applied by a nurse 
under the supervision of the defendant, and there was 
disputed evidence as to how far the plaintiff was told to 
complain if she felt the heat. As a result, however, 
she suffered from a severe burn which necessitated her 
receiving medical treatment and remaining in bed for four 
weeks. The jury awarded £48 1<. as damages. In the 
course of the cross-examination of the defendant, who has 
now carried on the business indicated for a long time, he 
admitted that he had been twice bankrupt, and his allega¬ 
tion that he was the paid employ^ of the Bartitsu Institute, or 
of the Radium Electro-Emanation Company, Limited, which 
controlled it, was dealt with by inquiry into the constitution 
and ownership of the latter company. It was admitted by 
him that this had been formed with £100 capital in £1 
shares, of which shares 98 were held by Mrs. Violet 
Gerrard, the defendant’s sister, described as “ lady super¬ 
intendent ” of the institute, and the remaining two by 
his nieces. The Radium Electro-Emanation Company, 
Limited, had been formed to take over the business 
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Major Thomas Mackenzie, The King’s (Liverpool Regi¬ 
ment), Territorial Force, to be temporary Major (dated 
Oct. 20th). 

Captain Robert G. Archibald, from the Seconded List, is 
restored to the Establishment (dated Oct. 5th). 

Temporary Captain Lewis E. Barnett relinquishes bis 
commission on transfer to the New Zealand Medical Corps 
(dated Oct. 8th). 

\ William Mervyn Crofton to be temporary Captain (dated 
Oct. lBt). 

The undermentioned to be temporary Lieutenants:— 

Dated August 12th : James Boyd. 

Dated August 19th : Arthur Leonard Anderson. 

Dated August 21st: Clifton Eric Tucker. 

Dated August 24th : Hugh Frederic Wickens. 

Dated August 26th : James Charles Donaldson Simpson. 
Dated August 29th : Geoffrey Alden Barss. 

Dated Sept. 16th : David Eardley Fenwick. 

Dated Sept. 27th : Mark Basil Lindsey. 

Dated Sept. 30th : Michael Gilbert Dobbyn. 

Dated Oct. 1st: Herbert Melville Green, Samuel 
Shuttleworth Rendall, Allen Bathurst Brown, George 
Dewar, Jame9 Todd, Andrew Cassels Brown, David 
Robertson MacGregor, Edward Augustus Bullmore, Alan 
Edward Staffurth, Sydney Walter Fisher, Wilfred Wood 
Wells, John Bravbrook Binns, Walter Colquhoun, George 
Reid Hannon, David Davey Rosewarne, Henry Cross, 
William Ernest Amsden Worley, Nicolas Elrington, John 
Burke, Gordon Dill Latimer, Richard Harris Oliver, 
Clement Woodthorpe Chaplin, Walter Osborne Arnold, 
John Elliott, William Holland, Arthur Thompson, John 
William Burns, Michael William Robertson, John Edward 
Prentis, Arthur Ernest William Idris, John Braithwaite, 
Hughes Davies-Colley, Hubert Shearwood Roberts, Alfred 
Edward Stevens, John Ferguson, Samuel Alexander, 
James Brereton-Barry, James Thompson Carson, Hugh 
Paul Helsham, Alfred Dorriforth Vardon, Francis William 
Mason, William Edward Sawers Scott, Edward McCulloch, 
Edward Howard Barrett, John Davidson Smith, Thomas 
Blandford Watson, Walter Sidney Hart, Neil Keith, 
John Healey, St. George Eyre Harris, John Charles King, 
James Mcllraitb, Thomas Walmsley Heywood, Henry 
Edward Jones, Lionel Lewis Phillips, Edgar Baldwin, 
Edward James Tyrrell, Henry Chisnolm Will, Leonard 
Augustus Moore, Edgar Arthur Shirvell, George Edward 
Stephenson, Cornelius Thompson, Thomas Goodsall Cope- 
stake, John Maundy Biggs, Thomas Forsyth, Hillvard 
William Havdon, Reginald Anthony Eastmond, William 
Gardiner McConnell, William Craig, Gwilym Ambrose 
Williams, Charles Marshall Stallard, Daniel Wright 
Ritchie, Alfred Griffiths, and Charles Edward Percival 
Husband. 

Dated Oct. 2nd : William J. Rutherfurd. 

Dated Oct. 4th: Arthur Gerard Cheyne Irvine and 
Alexander Girvan. 

Dated Oct. 5th : Thomas Edmund Dobbs. 

Dated Oct. 10th : Temporary Second Lieutenant Cornelius 
Hermanus Hubertus Coetzee, from Royal Field Artillery. 

Gordon Stuart Terry to be temporary Honorary Lieutenant 
(dated Sept. 21st). 

Geoffrey Marr Vevers to be temporary Honorary Lieu¬ 
tenant (dated Oct. 13th). 

Lieutenant James Clark McKerrow, from The Prince of 
Wales’s Volunteers (8outh Lancashire Regiment), Special 
Reserve, to be temporary Lieutenant (dated June 24th). 

Temporary Lieutenant George Fox relinquishes his com¬ 
mission on account of ill-health (dated Oct. 19th). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenants (on probation) Herbert T. Chatfield and 
Alexander L. Mackenzie are confirmed in their rank. 

Territorial Force. 

Army Medical Services. 

Major Alexander M. McIntosh to be temporary Lieu¬ 
tenant-Colonel while acting as Assistant Director of Medical 
Services, Lowland Division. 

Royal Army Medical Corps. 

Lowland Mounted Brigade Field Ambulance: The under¬ 
mentioned Lieutenants to be Captains : John R. Herbertson, 
Stuart S. Meighan, and Thomas C. Houston. 

Loudon Field Ambulance: The undermentioned Lieu¬ 
tenants to be Captains: George W. Greene and Alfred N. G. 
Jeans. 

North Midland Field Ambulance : Captain Alfred C. F. 
Turner to be Temporary Major. Lieutenant Arthur E. Tait, 
from East Anglian Field Ambulance, to be Lieutenant. 

South Midland Field Ambulance: Captain Kenneth D. 
Wilkinson, from Attached to Units other than Medical Units, 
to be Captain. 


Scottish Horse Mounted Brigade Field Ambulance: Lieu¬ 
tenant John E. Lascelles to be Captain. 

Wessex Field Ambulance: Captain William Blackwood to 
be temporary Major. 

London Sanitary Company: The undermentioned Lieu¬ 
tenants to be Captains: Lionel W. Hignetfc, Henry Holroyd, 
Daniel M. Taylor, Herbert Beeney, and Charles J. D. Gair 
and to remain seconded). 

Eastern General Hospital: Lieutenant-Colonel Edward 
F. Maynard is restored to the establishment. 

London General Hospital: Lieutenant George Finch to be 
Captain. Philip Geoffrey DoyDe to be Lieutenant. 

Southern General Hospital : David Rutherford Dow to be 
Lieutenant. 

West Lancashire Casualty Clearing Station : The under¬ 
mentioned Lieutenants to be Captains: William P. Moffet 
and Harry D. Levick. 

London Casualty Clearing Station : The undermentioned 
Lieutenants to be Captains: Alexander Urquhart and 
Stephen A. McPhee. 

Lowland Casualty Clearing Station: The undermentioned 
Lieutenants to be Captains: Adam Rankine and Stuart 
Robertson. 

South Midland Mounted Brigade Field Ambulance: Arthur 
Charles Oakley Brown to be Lieutenant. 

East Lancashire Field Ambulance: The undermentioned 
Lieutenants to be Captains: William Clegg-Newton, Emor 
R. Cooper, Frank K. Tomlinson, and William Calverley. 

West Lancashire Field Ambulance : The undermentioned 
Lieutenants to be Captains: Sydney Sharpies, Joseph H. 
Mather, Leonard S. Gaskell, and Francis S. Fletcher. 

Lowland Field Ambulance: Lieutenant William Grove 
relinquishes his commission on account of ill-health. 

Highland Field Ambulance: Lieutenant Douglas H. Scott 
to be Captain. 

Northumbrian Field Ambulance: Lieutenant John P. 
Race to be Captain. Julius Barnett Sinson to be Lieutenant. 
Captain Clifford C. Pickles relinquishes his commission on 
account of ill-health. 

Scottish General Hospital: The undermentioned Lieu¬ 
tenants to be Captains: Herbert J. A. Longmore, Douglas 
W. Berry, and Cameron W. Nicol. 

South Wales Mounted Brigade Field Ambulance: James 
Ernest Dunbar to be Lieutenant. 

West Riding Field Ambulance: The undermentioned 
Majors to be temporary Lieutenant-Colonels: Walter 
Lister and Charles W. Eatnes. 

Northern General Hospital: The undermentioned Lieu- 
tenauts to be Captaius: Sydney Havelock and Charles H. 
Keay. 

East Lancashire Casualty Clearing Station: To be 
Captains : Charles H. Crawshaw and Thomas P. Kilner, 
both from Western General Hospital. Edward A. Williams, 
from Western General Hospital, to be Lieutenant. 

South Midland Casualty Clearing Station: Lieutenant 
William A. Higgins resigns his commission on account of 
ill-health. 

Attached to Units other than Medical Units. —Major Arthur 
C. Hartley is seconded. Captain Morris Wilks, from South 
Midland 'Field Ambulance, to be Captain. The under¬ 
mentioned Lieutenants to be Captains : Samuel Shepheard, 
Joseph S. Townley, Norman G. H. Salmon, Charles G. 
Brentnall, David E. Evans, Robert L. Wood, John Macquarrie, 
John K. Brownlees, and Gerald W. C. Hollist. To be Lieu¬ 
tenants: Edwin Teynhain Roper and Frederick Robert 
Henry Laverick. 

Indian Medical Service Examinations. 

The announcement has been made 1 that after the open 
competitive examination held last July for admission to the 
Indian Medical Service no similar examination would be held 
during the continuance of the war, but that such appoint¬ 
ments as might be required to meet the absolutely indispens¬ 
able needs of the Service would be made by nomination by 
the Secretary of State. To assist him in making these 
appointments, which will be limited in number to the 
absolutely indispensable needs of the Service, Mr. 
Chamberlain has appointed a Selection Committee who will 
summon and interview such applicants as may appear to be 
privid facie suitable, and make recommendations for appoint¬ 
ment. Applications for appointment should be addressed 
to the Secretary of the Military Department, India Office, 
Whitehall, S.W., and should contain concise particulars of 
the applicant’s medical degrees and career. Applicants 
must be over 21 and under 32 years of age at the time of 
application. Particulars regarding pay, promotion. Ac., in 
the Service can be obtained from the Secretary, Military 
Department. 

Surgeon-General G. J. H. Evatt, C.B., has been appointed 
to be president of a travelling Medical Board in the western 
Command. 


i The L^cet, May 1st, 1915, p. 940. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7404 births 
and 4616 deaths were registered during the week ended 
Saturday, Oct. 23rd. The annual rate of mortality in 
these towns, which had been 14-0,14 9, and 13 9 per 1000 in the 
three preceding weeks, further fell in the week under notice 
to 13 3 per 1000 of their aggregate population estimated at 
18,136,180 persons at the middle of last year. During the 
13 weeks of the third quarter of this year the mean annual 
death-rate in these towns averaged 12*3, against a corre¬ 
sponding rate of 12-4 per 1000 in London. The annual death- 
rate last week ranged from 61 in Wimbledon, 6 2 in Leyton, 
6 6 in Edmonton, 7*4 in Bath, and 7 5 iu Ipswich, to 18*5 in 
Aberdare, 19 0 in Liverpool, 19*1 in Sunderland, 20*2 in 
St >ckton-on-Tees, and 21 0 in Blackpool. 

The 4616 deaths from all causes were 229 fewer than the 
number in the previous week, and included 522 which were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to o60 in the three preceding weeks. Of 
these 522 deaths, 364 resulted from infantile diarrhooal 
diseases, 50 from diphtheria, 40 from measles, 31 from 
whooping-cough, 26 from scarlet fever, and 11 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1*5, or 0 4 per 1000 less 
than in the previous week. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had been 
808* 717, and 508 in the three preceding weeks, further 
declined to 364 last week, of which 108 were registered in 
London, 23 in Liverpool, 20 in Birmingham, 14 # in Manchester, 
12 in Sheffield, 11 in Salford, and 10 in Bolton. The deaths 
referred to diphtheria, which had been 45, 64, and 61 in the 
three preceding weeks, fell to 50 last week, and included 9 
in London, 4 in Portsmouth, and 3 each in West Ham and 
Coventiw. The fatal cases of measles, which had been 37, 
24, and 23 in the three preceding weeks, rose to 40; 5 deaths 
were registered in Birmingham, 4 in Bradford, and 3 in 
Barnsley. The deaths attributed to whooping-cough, which 
had been 48, 37, and 35 in the three preceding weeks, further 
declined to 31, and included 6 in London. The deaths 
referred to scarlet fever, which had been 27, 31, and 21 in the 
three preceding weeks, rose to 26 last week, of which 4 were 
recorded in London, 3 each in Liverpool and Sheffield, and 2 
in Gateshead. The fatal cases of enteric fever numbered 11, 
against 8, 13, and 12 in the three preceding weeks, but 
showed no excess in any individual town. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 2360 to 3014 in 
the eight preceding weeks, had further increased to 3110 on 
Saturday last; 462 new cases were admitted during the 
week, against 382, 468, and 453 in the three preceding weeks. 
These hospitals also contained on Saturday last 1621 cases of 
diphtheria, 67 of measles, 60 of enteric fever, and 4 of 
whooping-cough, but not one of small-pox. The 1197 
deaths from all causes in London were 66 fewer than 
in the previous week and corresponded to an annual 
death-rate of 13 8 per 1000. The deaths referred tojdiseases 
of the respiratory system, which had been 160,185, and 169 
in the three preceding weeks, rose to 188 in the week under 
notice, but were 3 below the number registered in the corre¬ 
sponding week of last year. 

Of the 4616 deaths from all causes in the 96 towns, 258 
resulted from different forms of violence and 411 were the 
subject of coroners’ inquests, while 1372 occurred in public 
institutions. The causes of 46, or 10 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Sheffield, LeedB, 
Bristol, West Ham, and in 70 other smaller towns. Of the 
46 uncertified causes of death, 11 were registered in Liverpool, 
9 in Birmingham, 3 in Gillingham, and 2 each in Bootle, 
Rotherham, Gateshead, Tynemouth, and Carlisle. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 1060 births and 708 deaths were registered 
during the week ended Saturday, Oct. 23rd. The 
annual rate of mortality in these towns, which had 
been 14*3,16*3, and 15 5 per 1000 in the three preceding weeks, 
rose to 15*7 per 1000 in the week under notice. During 
the 13 weeks of the third quarter of this year the mean 
annual death-rate in these towns averaged 13*6, against a 
corresponding rate of 12-3 per 1000 in the large English 
towns. During last week the annual death-rate ranged from 
5*0 in Motherwell, 8*9 in Kirkcaldy, and 10 3 in Perth, to 
19 9 iu Clydebank, 24 3 in Hamilton, and 24*7 in Greenock. 

The 708 deaths from all causes were 13 in excess of the 
number in the previous week, and included 81 which were 


referred to the principal epidemic diseases, against 102 and 
88 in the two preceding weeks. Of these 81 deaths, 31 
resulted from infantile diarrhooal diseases, 18 from scarlet 
fever, 17 from measles, 9 from diphtheria, 4 from whooping- 
cough, and 2 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases was 
equal to 18, against 15 per 1000 in the large English towns. 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 48, 54,* and 44 in the three pre¬ 
ceding weeks, fell to 31, and included 14 in Glasgow, 
5 in Greenock, and 4 in Dundee. The deaths referred 
to scarlet fever, which had been 10, 21, and 16 in 
the three preceding weeks, rose to 18, of which 8 
occurred in Glasgow and 7 in Aberdeen. The fatal 
cases of measles, which had increased from 6 to 16 in 
the four preceding weeks, were 17 last week, and comprised 
5 in Edinburgh, 4 in Glasgow, 3 each iu Greenock and 
Hamilton, and 2 in Ayr. The deaths attributed to diphtheria, 
which had been 7, 12, and 8 in the three preceding weeks, 
were 9 last week, and included 4 in Glasgow and 2 in Dundee. 
The 4 deaths referred to whooping-cough, of which 2 were 
registered in Aberdeen, were 2 in excess of the average in 
the three preceding weeks. The 2 fatal cases of enteric 
fever were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 56 to 132 in the’ seven 
preceding weeks, further rose to 136 in the week under 
notice, and were 47 above the number registered in the 
corresponding week of last year. The deaths attributed 
to violence numbered 24, against 27 and 21 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 488 births and 371 deaths were registered 
during the week ended Saturday, Oct. 23rd. The 
annual rate of mortality in these towns, which had 
been 18*3, 16 0, and 14*8 per 1000 in the three preceding 
weeks, rose to 16*0 per 1000 in the week under notice. 
During the 13 weeks of the third quarter of this year the 
mean annual death-rate in these towns averaged 14*9, 
against corresponding rates of 12*3 and 13*6 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate was equal to 20*3 in Dublin (against 13*8 in London 
and 15*9 in Glasgow), 14*5 in Belfast, 10*9 in Cork, 12*7 in 
Londonderry, 9*5 in Limerick, and 15*2 in Waterford, while 
in the 21 smaller towns the mean rate did not exceed 14*2 
per 1000. 

The 371 deaths from all causes were 26 in excess of the 
number in the previous week, and included 53 which were 
referred to the principal epidemic diseases, against numbers 
declining from 72 to 39 in the three preceding weeks. Of 
these 53 deaths, 36 resulted from infantile diarrhoea! diseases,. 
5 from whooping-cough, 4 from measles, 3 each from scarlet 
fever and diphtheria, and 2 from enteric fever, but not one 
from small pox. The mean annual death-rate from these 
diseases was equal to 2*3, against corresponding rates of 1*5 
and 1*8 per 1000 in the English and Scotch towns respec¬ 
tively. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 60, 37, and 29 
in the three preceding weeks, rose to 36, and included 
21 in Dublin, 7 in Belfast, and 3 in Cork. The deaths 
referred to whooping-cough, which had been 5, 4, and 

2 in the three preceding weeks, rose to 5 last week, of 
which 3 occurred in Londonderry. The 4 fatal cases of 
measles were slightly in excess of the average in recent 
weeks, and comprised 2 each in Dublin and Belfast. The 
deaths attributed to scarlet fever, which had been 2, 5, and 

3 in the three preceding weeks, were again 3 last week* 
and included 2 in Belfast and 1 in Newtownards. The fatal 
cases of diphtheria were registered in Dublin, Sligo, and 
Kilkenny respectivelv, and those of enteric fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 49, 47, and 42 in the three preceding 
weeks, rose to 60 in the week under notice. Of the 37i 
deaths from all causes, 100, or 27 per cent., occurred in 
public institutions, and 8 resulted from violence. The 
causes of 15, or ,4*0 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 
1*0 per cent. _ 

VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1915. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, 
it appears that the number of persons reported to bo 
suffering from one or other of the 10 diseases specified 
in the table was equal to an annual rate of 8*1 per 
1000 of the population, estimated at 4,516,612 persons ; in the 
three preceding months the rates were 6*7, 6*9, and 5*9 
per 1000 respectively. The lowest rates last month were 
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Including membranous aroup. t The death-rates are corrected for variations In sex and age constitution of the populations of the several boroughs, the population of England and Wales 

being taken as the standard. 
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recorded in Kensington, Chelsea, St. Marylebone, Holborn, 
Lambeth, and Lewisham; and the highest rates in St. 
Pancras, the City of London, Shoreditch, Bethnal Green, 
Stepney, and Woolwich. The prevalence of scarlet fever 
showed a considerable increase over that recorded in 
the preceding month; this disease was proportionally 
most prevalent in 8t. Pancras, the City of London, 
Shoreditch, Bethnal Green, and 8tepney. The Metro¬ 
politan Asylums Hospitals contained 2732 scarlet fever 
patients at the end of last month, against 2411, 2400, and 
2334 at the end of the three preceding months; the 
weekly admissions averaged 381, against 326, 307, and 273 
in the three preceding months. Diphtheria was consider¬ 
ably more prevalent than it had been in other recent months ; 
among the several metropolitan boroughs this disease was 
proportionally most prevalent in Paddington, Shoreditch, 
Betnnal Green, and Stepney. The number of diphtheria 

S ktients under treatment in the Metropolitan Asylums 
ospitals, which had been 1019,1078, and 1133 at the end 
of tne three preceding months, had further risen to 1418 
at the end of last month; the weekly admissions averaged 
213, against 133, 147, and 143 in the three preceding months. 
The prevalence of enteric fever showed a slight decline as 
compared with other recent months; the greatest propor¬ 
tional prevalence of this disease last month was recorded 
in Hammersmith, Fulham, 8t. Marylebone, St. Pancras, 
Hackney, Shoreditch, and Greenwich. The Metropolitan 
Asylums Hospitals contained 47 enteric fever patients at 
the end of September, against 56, 54, and 63 at the end of 
the three preceding months; the weekly admissions aver¬ 
aged 7 last month, against 9 in each of the two preceding 
months. Erysipelas was proportionally most prevalent in 
Hackney, Shoreditch, Southwark, Bermondsey, and Dept¬ 
ford. The 19 cases of puerperal fever notified during tne 
month included 5 in Southwark and 2 each in the City of 
Westminster, Islington, Hackney, and Stepney. The 31 cases 
of cerebro-spinal meningitis included 5 in Shoreditch, 4 in 
Islington, 3 in Bethnal Green, and 2 each in Kensington, 
Southwark, Lambeth, Battersea, and Camberwell; and of 
the 23 cases of poliomyelitis 4 belonged to Islington, 3 to 
Chelsea, 3 to Battersea, 2 to Hampstead, and 2 to 
Wandsworth. 


The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitutions 
of the populations of the several boronghs. During the 
five weeks ending Oct. 2nd the deaths of 6061 London 
residents were registered, equal to an annual rate of 14 0 
per 1000; in the three preceding months the rates were 
12*2, 11 1, and 11 6 per 1000 respectively. The death-rates 
last month ranged from 9*4 in Lewisham, 10*9 in Hampstead, 
11*1 in the City of Westminster, 11*3 in Wandsworth, and 
11*4 in Kensington and in Stoke Newington, to 18*3 in 
Southwark, 18*4in Bermondsey, 18*5 in Finsbury, in Stepnev, 
in Poplar, and in Deptford, and 19*9 in Greenwich. The 606l 
deaths from all causes included 1083 which were referred to 
the principal infectious diseases; of these, 18 were attributed 
to measles, 19 to scarlet fever, 56 to diphtheria, 87 to whooping- 
cough, 8 to enteric fever, and 895 to diarrhoea and enteritis 
among children under 2 years of age. The 18 deaths from 
measles showed a decline of 55 from the corrected average 
number in the corresponding period of the five preceding 
vears; of these 18 deaths, 5 belonged to Finsbnry, 3 to 
Southwark, and 2 to Greenwich. The 19 deaths from scarlet 
fever were 2 above the corrected average, and included 3 
in St. Pancras and 2 each in Shoreditch, Stepney, and 
Wandsworth. The 56 fatal cases of diphtheria were 9 in 
excess of the corrected average ; the greatest proportional 
mortality from this disease occurred in Paddington, Shore¬ 
ditch, StepDey, Poplar, and Battersea. The 8 deaths from 
enteric fever were 12 fewer than the corrected average; 
2 belonged to St. Pancras, and 1 each to Fulham, St. Mary¬ 
lebone, Islington, Poplar, Lambeth, and Wandsworth. The 
mortality from diarrheBa and enteritis among children under 
2 years of age was proportionally greatest in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, 
Bermondsey, and Deptford. In conclusion, it may be stated 
that the aggregate mortality in London during the month 
from the principal infectious diseases, excluding diarrhoea, 
was 13*8 per cent, below the average - 


Plymouth Public Dispensary. —The annual 

meeting of the subscribers to the Plymouth Dispensary 
was held on Oct. 20th, under the presidency of Dr. C. A. 
Hingston. The report was satisfactory, and it was resolved 
to request the vic*r of St. Andrew’s, Plymouth, to restore 
the old custom of having a “dispensary ” sermon preached, 
which had been in vogue for over 100 years. The dispensary 
was at one time the only medical charity in Plymouth. 


CANADA. 

(From our own Correspondent.) 

War Hospitals and Convalescent Homes. 

Speaking in Toronto the Prime Minister of 
Canada, Sir Robert Borden, stated that no less than 
16 Canadian hospitals had been established in 
the various areas ofVarfare to aid all the forces of 
the British Empire. Eight of these hospitals are 
located in Great Britain, 5 in France, and 3 at the 
Dardanelles, with a total staff of 2400 men and 525 
nurses. Sir Robert Borden visited nearly 50 hospitals 
on his tour of inspection, and considered that the 
Canadian hospitals were the equal of any he 
had seen. 

In Sydney, N.S., the Ross Convalescent Hospital 
has been established for men of the naval forces 
owing to the generosity of Mr. and Mrs. J. K. L. 
Ross, who have given their private residence 
for this purpose and undertaken to equip and carry 
it on as a hospital until the end of the war. 

Large Manufacturing Firm Donates Convalescent 
Home. 

The Massey- Harris Manufacturing Company, 
Toronto, is to establish in England a convalescent 
home, capable of accommodating 50 to 100 wounded 
soldiers, with a staff entirely of Canadians. Furnish¬ 
ing and equipment are to cost some $25,000, and the 
yearly maintenance will be about $50,000, all of 
which will be borne by the company. 

Medical Politics and Education. 

The long-promised Ontario Medical Commission 
has been appointed, with the Hon. Mr. Justice 
Frank Hodgins as commissioner, who has been 
given wide powers. Inquiry is to be made over a 
wide field into existing medical laws in Ontario, 
medical education in the universities, examinations, 
the status of dentists, nurses, chiropodists, Christian 
scientists, osteopaths, optometrists, Ac., and the so- 
called education and degrees of the latter. All the 
medical colleges of Canada feel the effects of the 
war. Toronto has more than 100 fewer medical 
students than in former years, whilst McGill and 
Dalhousie at Halifax also feel the shortage in 
students. 

Public Health. 

Last year on account of the war the annual 
meeting of the Canadian Public Health Association 
was cancelled. This year it was held at Toronto in 
September under the presidency of Dr. M. M. 
Seymour, commissioner of public health for 
Saskatchewan. The president advocated universal 
military training, emphasising its value from a 
health standpoint, and told of the law recently 
adopted in Saskatchewan whereby the government 
of that province gives $25 to every mother upon 
the birth of her child and $15.00 to the attending 
physician. The association adopted a resolntion in 
favour of establishing a department of public 
health for the Dominion of Canada. The follow¬ 
ing officers were elected :—President : Dr. Chas. J, 
Hastings, medical officer of health, Toronto. Vice- 
president : Dr. J. D. Page, Quebec Immigration 
Hospital. Secretary : Dr. 0. C. J. Withrow, Toronto. 
Treasurer : Dr. Geo. D. Porter, Toronto. 

The decline in Toronto’s typhoid fever rate has 
been remarkable in the past few years. In 1910 
the deaths per annum per 100,000 population were 
40 8; in 1911, 200; in 1912,12*1; in 1913, 10 4; in 
1914, 7'5; and in 1915 up to Sept. 1st, 1*0. The 
pure milk campaign has saved many infant lives, 
as is seen from the following figures: total deaths 
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in infants under one year of age in 1913, 941; in 

1914, 882; in 1915 to Sept. 1st, 783. The general 
death-rate in the city per annum per 1000 has 
fallen, the figures being: in 1910, 14'0; 1911, 13'4; 
in 1912, 12 8; in 1913, 12'9; in 1914, 11’2; and in 

1915, 11*3. 

Toronto, Oct. 12th . 

IRELAND. 

(From odb own Correspondents.) 

Re organisation of the Irish Medical Association. 

The scheme for re organisation of the Irish 
Medical Association has advanced a step further 
in that it was adopted last week by a special 
general meeting of the Association without any 
serious opposition. At a previous special general 
meeting held in June the proceedings had come 
to an abrupt end by the failure to keep a quorum 
in the room. All that is necessary now to make 
the new scheme the constitution of the Association 
is confirmation by a second special general meeting 
to be held in a week or two. The new articles 
and by-laws do not make any far-reaching change, 
the only real innovation being as regards the 
officers and the constitution of the council. Instead 
of a president, four provincial vice-presidents, an 
honorary treasurer, and an honorary secretary, as 
at present, the only officers in future will be a 
president and a vice-president, both to be elected 
annually by a postal vote of all members. A bank 
will act as treasurer. The council at present con¬ 
sists of 32 county branch representatives, 32 general 
councillors elected by all members, the officers of 
the Association, and the Presidents of the two Royal 
Colleges ex officio. In future the council will con¬ 
sist only of the branch representatives and the two 
officers of the Association. Each county branch 
will return one member and the more populous 
branches two or more in proportion to their 
numbers. The reduction in size of the council 
should render it more business-like, and will cause 
a considerable saving to the funds of the Associa¬ 
tion by the decrease of expenditure on travelling 
expenses. 

Pharmaceutical Society of Ireland. 

Mr. James Tate, one of the leading pharma¬ 
ceutical chemists of Belfast, has been elected 
President of the Pharmaceutical Society of Ireland. 

The Welfare of the Infant. 

At a meeting of the executive of the Newry 
District Nursing Society held on Oct. 22nd a deputa¬ 
tion from the Public Health Committee of the urban 
council attended to solicit the society’s cobperation 
in connexion with the putting into operation of the 
powers granted to the council under the Notifica¬ 
tion of Births Extension Act, 1915, Section 2, which 
—as applied to Ireland—provides that the council 
may make arrangements for attending to the health 
of expectant and nursing mothers and children 
under five years of age; and also to solicit the 
assistance of the Newry Nursing Society in pro¬ 
moting the success of a child-welfare and food 
exhibition in Newry. The Nursing Committee 
unanimously decided to cooperate with the urban 
council. 

The Illness of Dr. Brian O'Brien. 

We regret to hear that Dr. Brian O'Brien, medical 
inspector under the Local Government Board of 
Ireland, was taken suddenly ill last week, and on 
removal to Purdysburn Fever Hospital was found 
to be suffering from cerebro-spinal meningitis. 


Camspcn&mt. 


“Audi alteram partem.” 


THE WORKMEN’S COMPENSATION ACT: 
THE DIFFICULTIES OF WOMEN 
WORKERS. 

To the Editor of The Lancet. 

Sir,—A s I spend a good deal of time in visiting 
people suffering from plumbism I was much 
interested in the article by Dr. Arthur J. Hall in 
your issue of Oct. 2nd. It has given me much 
valuable information, but I cannot agree with him 
that— 

Lead workers are nowadays so thoroughly inspected and 
watched by a paternal Government that they are apt to 
attribute to this poison any ills from which they suffer, and 
often on very slender grounds to claim compensation for 
their supposed plumbism. 

I ought to say that my experience is only amongst 
women and girls in the Potteries, so I can only 
speak positively of them. I never find them anxious 
to prove that they are suffering from lead poisoning, 
but quite the reverse. Women who work in lead 
processes are mostly drawn from a class midway 
between the rougher clay workers and the more 
refined decorators. Once certified as having 
plumbism, if, and when, they recover their own 
work is closed to them for ever. They are far more 
tempted to conceal than to reveal suspicious sym¬ 
ptoms, and, now that the National Health Insur¬ 
ance Act is in force, to obtain sickness benefit (to 
which they are not entitled, except to supplement 
compensation when that is less than the amount 
due under the National Health Insurance Act) 
on a symptom of plumbism—for instance, anaemia 
or gastritis or “ rheumatism ” which is not 
rheumatism. 

If they are willing to have it known that they are 
suffering from plumbism, what then? Is it easy to 
get certified? Far from it. All symptoms must 
be confessed to the panel doctor, who if then in 
doubt (and moBt of your readers will know that 
lead poisoning is not easy to diagnose) should make 
certain tests. When he is convinced that lead ha6 
caused the illness his duty is to notify the Home 
Office that he has met with a case of industrial 
disease—namely, plumbism. On receiving the 
notification the chief medical officer of the 
Home Office instructs the certifying surgeon for the 
district to examine the case and report on it. It is 
no part of his duty to tell the patient the result 
of his examination, although he constantly is kind 
enough to do so. The patient should ask him for a 
certificate of disablement. If asked for at the time 
Is. is charged for it. If demanded later possibly 5«. 
will be asked. 

May I suppose a case of a sick woman armed 
with such a certificate. It alone will procure no 
compensation. She must take or 6end it to her 
employer, who passes it on to the insurance com¬ 
pany with whom he has insured against her con¬ 
tracting plumbism. The company’s doctor now 
visits the woman, and if he declares her not to be 
suffering from plumbism the certifying surgeon’s 
certificate is appealed against, and the poor woman 
has to submit to a fourth medical examination, in 
Birmingham if she is in any way fit to go there. 
If at last the compensation is granted (amounting 
I to half her average wage) she must (in most cases 
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known to me) go week by week to the certify¬ 
ing surgeon for a fresh certificate, which she 
must present at the works weekly before receiving 
her money. In addition to this she must from time 
to time submit to further examination by the 
insurance company’s doctor and be subject to visits 
at all times from the company’s woman visitor, who 
begs patients to spend their compensation, which is 
often all they have to live on, on refreshing fruit, 
“ which will soon make them well enough to return 
to work.” No, Sir. In this district women, at any 
rate, and I believe the same is true of men, do not 
claim compensation on slender grounds. 

One other point. Dr. Hall speaks of the workers 
being “ thoroughly inspected.” He is perhaps not 
aware that there are no inspectors under the 
Workmen’s Compensation Act. Those concerned 
must “ work ” the Act for themselves, if they can, 
and a poor sick woman often cannot. 

I am, Sir, yours faithfully, 

Mary E. Phillips. 

Hanley, Stoke on-Trenfc. Oct. 23rd, 1915. 


A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir,—T he new sign pathognomonic of pulmonary 
tuberculosis described by Dr. Clive Riviere in your 
columns consists of— 

1. An area of change in percussion note which 
denotes a band of increased density of tissue 
strecching horizontally across the back of the 
patient at the plane of the spinous processes of the 
fifth, sixth, and seventh dorsal vertebra. Each 
bilateral limb of the band is divisible into two 
sections. The primary sections of these limbs, 
most constantly in evidence, extend from vertebral 
spines to proximal margins of scapuhe. Secondary 
sections not always noticeable extend from vertebral 
margins of scapula* across infraspinatus areas which, 
broadening in their courses, terminate at lines in 
advance of the axillary margins of scapulae. 

2. The new sign is associated with shortening of 
the lungs. 

Muscular structures which underlie the hand .— 
The superficies of rhomboideus major corresponds 
with Section 1. The superficies of a distinctive and 
compact part of serratus magnus corresponds with 
Section 2. The vertebral margin of the scapula 
which gives common attachment to these muscles 
constitutes the line of demarcation between 
primary and secondary sections of the band. Like 
the secondary section of the band, serratus magnus 
broadens towards its anterior extremity. When 
acting in consort, rhomboideus major and serratus 
magnus rotate the lower ribs, raise them, and 
shorten the lungs. Their activities under ordinary 
conditions are bilateral, under states of hyper¬ 
irritability of their centres of innervation the 
muscles become hypertonic, their substance becomes 
compact, and their percussion note changes. 

The production of hyper-irritability at respira¬ 
tory tracts of the cord. —In early stages of 
phthisis tubercle is installed in the vicinity of 
arterioles and bronchioles. It consists of masses 
of proliferative products and degenerating and 
necrotic cells of fixed parenchymatous tissues. It 
lies in the tract or at the endings of pulmonary 
nerves, and it exposes their non-medullated, delicate 
and vulnerable filaments to an irritative environ¬ 
ment, efficient in the induction of radiculitis. But 


radiculitis of the dendrite of a neuron determines 
hyper-irritabilitv at its cell body, consequently 
respiratory centres in which pulmonary cell bodies 
are seated are scenes of perverted function. More¬ 
over, hyper-irritability of respiratory centres 
extends it6elf to respiratory tracts of the cord, for 
even in the early stages of phthisis cervical sections 
of the cord display abnormal activities and a wide 
range of vaso-motor and musculo-motor symptoms 
appear. Among these, hypertonicity of rhomboideus 
major and serratus magnus innervated by the 
external respiratory nerve of Bell has a place. 

I am, Sir, yours faithfully, 
oct. 19th, 1915. H. Walter Yerdon. 


PARATYPHOID FEVER. 

To the Editor of The Lancet. 

Sir, —The paper written by Dr. Henry Robinson 
in your issue of Oct. 16th on paratyphoid infections 
mentions two points in a way that implies that they 
are still undecided. 

1. The paratyphoid bacilli are found in the blood 
just as are the typhoid bacilli. 

2. Paratyphoid fever ulcerates and sometimes 
perforates, just as typhoid fever. At No. 10 
Stationary Hospital a case was operated on for this 
accident. He died subsequently from the fever. The 
intestinal wound was healed. 

I am, Sir, yours faithfully, 

W. P. Herringham, 

Oct. 21st, 1915. Temporary Colonel. 


THE INCIDENCE OF PLAGUE IN 
EUROPE. 

To the Editor of The Lancet. 

Sir, —I am very glad to see from Dr. R. St. John 
Brooks’s letter in your issue of July 10th that his 
original criticism of my paper on this subject was 
not directed against my whole thesis, but only 
against one of the arguments used in support of 
that thesis. I am glad of this because certainly 
Dr. Brooks’s criticism in The Lancet and in the 
Tropical Diseases Bulletin made it appear that 
the whole of my conclusions were absurd because 
of the misuse (sic) of one point in my argument. 

With regard to Dr. Brooks’s latest letter I would 
say that he, too, misses my point, which I must 
therefore reiterate. If Martin and Rowland found 
11 per cent, of rats infected with a correlated flea- 
rate of 1, then there mu6t be some reason for not 
finding even a greater percentage of rats infected 
when they have been taken at random from any 
area if the correlated flea-rate is higher. I agree 
with Dr. Brooks’s dictum that if the Local Govern¬ 
ment Board officials had confined their attention 
to “ known foci of disease ” their figures would 
possibly have been comparable to Martin and 
Rowland’s—it all depends on the degree of aggrega¬ 
tion of the rats and their flea-rate. The Local 
Government Board officials might have found 
crocodiles at Ipswich without my argument being 
affected. Actually they did not devote themselves 
to “ known foci of disease ” and their figures not 
being comparable to Martin and Rowland’s I 
wished to know the reason why. 

I am, Sir, yours faithfully 

C. Strickland. 

OIFco of Malaria Board Bureau. Kuala Lumjur, F.M S., 

Sept. lZtb, 1915. 
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MEDICAL AUTOGRAPHS. 

To the Editor of The Lancet. 

Sir, —A year ago you inserted an appeal on 
behalf of the Reading Pathological Society for 
medical autographs, which that society has for 
some years been collecting. In response a large 
number of specimens have been kindly contributed 
by the Editors of The Lancet and the British 
Medical Journal, by Sir Lauder Brunton, Mr. 
D’Arcy Power, Sir R. J. Godlee, Sir Dyce Duckworth, 
and others. Our album now contains holographs 
or autographs, often accompanied by portraits, of 
Lister, Charcot, Brodie, Paget, Billings, Weir 
Mitchell, Virchow, Michael Foster, Oliver Wendell 
Holmes, Jenner, Huxley, Farr, Lawrence, Liston 
inter multos alios. Our attitude, however, is that 
of Oliver Twist when he craved for more, and we 
shall gratefully welcome further additions, “ In tali 
nunquam lassat vcnatio sylva 

There is a fascination in preserving the portraits, 
the handwriting, and the signatures of those 
masters of medicine who in most cases have 
ceased from their labours on earth, but whose 
names must live for ever as benefactors of man¬ 
kind. Such mementos of the love we bear them 
and their writings help to keep their memory 
green, and inspire us to follow in their steps. 

May I add that we possess some duplicates which 
are at the disposal of other medical societies that 
contemplate forming a similar collection. 

I am, Sir, yours faithfully, 

Westfield, Reading, Oct. 25th, 1915. JAMIESON B. HURRY. 

SCORPION STINGS. 

To the Editor of Thb La NOET. 

Sir, —In my letter on this subject in The Lancet 
of Oct. 9th I stated my belief that my trivial deduc¬ 
tion as to scorpion stings was made “ in trust of 
Sir J. Fayrer’s experiments.” This generalisation 
may have the virtue of brevity, but is apt to be 
misleading. A reference to the Proceedings of the 
Royal Society (vol. lxxiii. 1 ) shows that whilst to 
Fayrer was due the foundation of research on the 
use of permanganate of potash, “ some time prior to 
1886 ” there were available the further experiments 
as to its utility in snake-bite by Blyth, Lauder 
Brunton and Fayrer, Lacerda, and Vincent Richards. 

I am, Sir, yours faithfully, 

W. G. King, 

Hatch End. Colonel, I.M.S. (ret.). 

THE SUPPLY OF MEDICAL MEN FOR 
THE ARMY. 

To the Editor of The Lancet. 

Sib,—M ay I be allowed to make a few observa¬ 
tions with regard to the many appeals which are 
still appearing for more medical men to serve with 
the forces ? (See the leading article in The Lancet 
last week.) I have recently relinquished my tem¬ 
porary commission in the Royal Army Medical 
Corps, very reluctantly, and have deemed myself 
fortunate in that, with the exception of one month 
at a home station, all my time has been spent in 
France. One is grateful to record that even during 
the period of greatest casualties there always 
seemed to be an ample supply of medical officers, 
and in the quiet intervals impatience was willingly 
suppressed to be ” doing something,” by the thought 

1 Paper by 8ir Lauder Brunton, Sir J. Fayrer, and Major Leonard 
Rogers. 


that those in the trenches were also having a quiet 
time. In view, however, of the strain that is thrown 
on practitioners remaining perforce at home, we 
could never feel quite convinced that to take a com 
mission was necessarily the best way of doing our 
duty. Experience in base hospital work suggested 
also that many senior men of ages ranging between 
45 and 50 could quite efficiently be employed there. 

The question of short-period commissions has an 
important bearing on the possible supply of men. 
I think there is no doubt that if the War Office 
would grant six-month commissions on a generous 
scale they would secure an immediate and satis¬ 
factory response from our profession. Further, 
one hears from quite authentic sources of very 
many Territorial officers impatient of detention 
in this country on service which could efficiently 
and more economically be performed by men 
already on the spot. Finally, I think there are 
many medical men throughout the country who, 
while not able to see how they can accept a com¬ 
mission for a year without inflicting unnecessary 
hardship on others, would gladly offer voluntary 
service for three or even for six months. 

I am, Sir, yours faithfully, 

Oct. 25th, 1915. M.D. 


THE CHAUFFEURS OF MEDICAL MEN. 

To the Editor of The Lancet. 

Sir, —It seems reasonable that the chauffeurs of 
medical men should be exempted from military 
service, especially as with a proportion of medical 
men away more work falls on those that remain. 

I am, Sir, yours faithfully, 

Oct. 25th, 1915. M. L. J. 

• # * It is impossible not to sympathise with oar corre¬ 
spondent’s view, bat motor-cars are to-day so well made that 
to drive them with practical safety does not require any 
great technical skill or extended experience. As far as 
possible the chauffeur of non-military age should be 
employed.—E d. L. 



JAMES BYRNE COLEMAN, C.M.G., M.D. R.U.I., 
F.R.C.P. Irel., 

physician to the house of industry hospitau, dunlin. 

The death of Dr. J. B. Coleman, of Dublin, 
occurred at his residence on Oct. 21st, after a trying 
illness of some months’ duration. He was 52 years 
of age. A native of co. Tipperary, he was educated 
at Clongowes Wood and later at the Catholic 
University School of Medicine and the School of 
the Royal College of Surgeons in Ireland. He 
subsequently studied at Vienna. He received 
his medical degrees in 1889, and after a period 
as house officer in the Mater Misericordim Hos¬ 
pital, he was appointed one of the visiting 
physicians to Jervis-street Hospital, Dublin. He 
served there for some five or six years and made 
a reputation as a sound physician and an attractive 
clinical teacher. In 1897 he was appointed 
physician to the House of Industry Hospitals, 
where he served up to his final illness. In 1900 he 
accompanied the late Sir William Thomson to South 
Africa as chief physician to the Irish Field Hospital 
equipped by Lord Iveagh. For his services in South 
Africa he was mentioned in despatches by Lord 
Roberts, and on his return home was awarded the 
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Companionship of St. Michael and St. George. He 
was for many years visiting physician to the 
Royal National Hospital for Consumption at New¬ 
castle, co. Wicklow. With all his colleagues he 
resigned this post a few years ago owing to differ¬ 
ences with the managing committee. A few months 
ago Dr. Coleman accepted an invitation from the 
War Office to take charge of a medical base hospital 
in France, but failing health prevented the plan 
being carried out. 

Dr. Coleman enjoyed the reputation of being 
a sound physician and a good teacher. His 
clinical lectures were attended by many besides 
the students of his own hospital. In private life 
he was of a retiring disposition, but no man was 
a warmer friend when he once gave his friendship. 
He will be much missed by his brethren in the 
professional life of Dublin. 


WILLIAM GILBERT GRACE, M.R.C.S. Eng., 
L.R.C.P. Edik. 

William Gilbert Grace, whose name will always 
be associated with the national game of which he 
was such a brilliant exponent, died at his resi¬ 
dence, Fairmount, Mottingham, Eltham, Kent, on 
Oct. 23rd, from heart failure after a week's illness. 

Mr.Grace was born at Downend, Gloucestershire, 
on July 18th, 1848, and was therefore in his sixty- 
eighth year. He was the fourth son of the late 
Mr. Henry Mills Grace, a surgeon practising at 
Downend, and received his medical education at 
Bristol Medical School and at St. Bartholomew’s 
and Westminster Hospitals. In 1879 he took the 
L.R.C.P. of Edinburgh and the M.R.C.S. of England, 
and entered upon medical practice at Bristol, 
where he resided till 1899, being at one time 
district officer and public vaccinator to the Bristol 
Union. In 1899 he went to live at Eltham, where 
he became connected with the London County 
Cricket Club, when he definitely retired from 
medical practice. 

The story of W. G. Grace’s cricketing exploits is a 
long and thrice-told one, but may well be summarised 
in The Lancet, as the world’s greatest cricketer 
was a medical man. He first played in a public 
match, West Gloucestershire against Bedminster, 
when he was 9 years old. For West Gloucestershire 
at the age of 12 he made 51 runs, and when 16 years 
old he was chosen for the Gentlemen against the 
Players. Before he had put another year to his 
age he had scored in first-class matches as many 
as 224 runs. On his fifty-eighth birthday, in a 
match between Gentlemen and Players in 1906, 
he scored 74 runs. He made 126 centuries, two 
centuries in a match on three occasions, and played 
13 innings of over 200. He played for Gloucester¬ 
shire from 1870 to 1900 and for many years con¬ 
tinuously represented England against Australia. 
He was a splendid example of physical energy, his 
medical knowledge helping to conserve his powers. 
For 40 years he was in the front rank of a game 
demanding strength, perfect eye, good wind, and that 
sort of alert activity that leaves most of us before 
we are 30. He had seasons of particular success, 
but from the medical point of view the interesting 
thing is that during so long a period he was always 
a pre-eminently good player, his least successful 
years being only failures by comparison with his 
own high standard. It is an interesting fact that 
his three elder brothers, who were all ardent 
cricketers, were like himself educated for the 
medical profession. 


Mar. 


The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Killed . 

Captain T. H. S. Bell, R.A.M.C., was educated at the 
Universities of Glasgow and Edinburgh, and graduated 
M.B., Ch.B. in October of last year. 

Captain S. Me A. F. Cesari, R.A.M.C., graduated M.B., 
Ch.B. at Edinburgh Universityin 1913 and was house 
surgeon at Greenock Infirmary. 

Captain G. L. Grant, R.A.M.C., attached to the 14th 
Battalion London Regiment (London Scottish), was 
educated at Epsom College and at Queens’ College, 
Cambridge, and afterwards entered the London Hospital. 

Died of Wounds. 

Lieutenant H. E. Linton, 12th Battalion Highland Light 
Infantry, only son of the late Surgeon-Lieutenant-Colonel 
H. J. Linton, I.M.S. 

Wounded. 

Lieutenant J. McGregor, R A.M.C., attached to the 

2nd Battalion, Royal Munster Fusiliers. 

Lieutenant D. T. Frew. R A M.C., attached to the 

2nd Battalion, Royal Irish Hides. 

Lieutenant L. L. Fyfe, R.A.M.C. 

Captain H. C. Mulholland, R.A.M.C. 

Captain E. Scott, R.A.M.C. 

Captain W. K. Campbell, R.A.M.C. 

Lieutenant C. M. Dickinson, R.A.M.C., attached to the 
8th Battalion, East Yorks Regiment. 

Lieutenant-Colonel R. M. West, 2nd North Midland Field 
Ambulance (T.F.) 

Lieutenant A. C. Giles, R.A.M.C., attached to the 9th Essex 
Regiment. 

Captain B. Hughes, R.A.M.C., 1st West Riding Field 
Ambulance (T.F.), attached to the 5th West Yorks 
Regiment (T.F.). 

Wounded and Suffering from, Gas Poisoning. 

Lieutenant J. R. Turner, R.A.M.C. 

Suffering from, Gas Poisoning. 

Lieutenant N. S. Whitton, R.A.M.C. 


Mentioned in Despatches. 

The names of the foUowing medical men are 
mentioned in the despatches describing recent 
operations in the Persian Gulf and Mesopotamia, 
which were originally published in the official 
Gazette of India , and were issued at the end of last 
week as a Parliamentary paper. 


Lieutenant-Colonel H. M. 
Adamson. 

Lieutenant E. B. Allnutt, 
R.A.M 0. 

Lieutenant L. A. P. Anderson, 
I.M.S. 

Captain D. Arthur, 
I.M.S. 

Lieutenant N. K. Bal, I.M.S. 
Captain C. H. Barber. 

Major E. Bennett, R.A.M.C. 
Major H. A. Bransbury, 
R.A.M.C. 

Lieutenant-Colonel H. O. B. 

Browne-Mason, R.A.M.C. 
Major D. J. Collins. 

Major L. Cook, I.M.S. 

Major F. G. Foster, R.A.M C. 


1 Captain F. C. Fraser, I.M.S. 
Captain J. J. Harper Nelson, 
I.M.S. 

1 Colonel P. Hehir. 

Lie utenant-Col on el J. 

Hennessey, R.A.M.C. 
Captain It. Knowles, I.M.S. 
Major F. C. Lambert, 
R.A.M.C. 

Captain A. T. J. McCreery. 
Major D. S. A. O'Keefe. 
Sub-A9sistant Surgeon 
Pundit, I.S.M.D. 

Captain H. E. Shortt, 
I.M.S. 

Captain H. E. Stanger 
Leathes, I.M.S. 

Captain R. E. Wright, I.M.S. 


Deaths among the Sons of Medical Men. 
The following sous of medical men are to be 
added to our lists of those who have fallen during 
the war :— 

Lieutenant Hubert C. Williams, 2nd Battalion The Queen’s 
(Royal West Surrey) Regiment, was killed in France on 
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Oct. 18th while in command of a company of the 1st 
Battalion. He was 23 years of age, and the only son 
of the late Dr. Arthur Williams of St. Leonards and 
Mrs. Arthur Williams, recently of Felixstowe, and 
nephew of Dr. Dawson Williams, Editor of the British 
Medical Journal. He was educated at Hugby, and 
entered Sandhurst in February, 1911. He received 
his commission in the Queen’s Regiment in February, 
1912. He was wounded in Flanders during the opera¬ 
tions after the fall of Antwerp, and for his gallant 
conduct at that time was awarded the Military Cross. 
The wound he then received was serious, but he 
recovered completely, and was afterwards for several 
months signalling officer at Harwich. He had only 
returned to France at the beginning of October. 

Captain T. H. S. Bell, R.A.M.C., second son of Dr. A. L. 
Bell, of Dunfermline. 

Captain W. C. L. Sbee, 2nd Battalion Royal Irish Regiment, 
was the younger son of Dr. W. J. Shee, of King's 
Norton. 

Captain G. L. Grant, R.A.M.C., son of Dr. L. Grant, of 
New Southgate. 

Captain H. W. Nicholson, 6th Lancashire Regiment (T.F.), 
only son of Dr. J. W. Nicholson, late of Gainsborough. 

Lieutenant G. G. W. Leary, 10th Battalion Gloucestershire 
Regiment, only son of Dr. E. G. Leary, of Alfreton, 
Derbyshire. 

Second Lieutenant J. L. Paton, attached to the 1st Battalion 
Black Watch, eldest son of Major E. L. Paton, R.A.M.C. 
(T.F.). 

Sergeant E. P. Fahmy, 8th Battalion Seaforth Highlanders, 
eldest son of Dr. A Fahmy, of Amoy, China. 

Second Lieutenant H. N Hartley, l/6th North Staffordshire 
Regiment, eldest son of the late Dr. H. Hartley, of Stone, 
Staffordshire. 

Lieutenant F. C. MacNaught, B.Sc., Royal Engineers, eldest 
son of the late Dr. F. J. MacNaught, of Walsham-le- 
Willows', Bury St. Edmunds. 

Second Lieutenant L. Anderson, l/4th Lincoln Regiment 
(T.F.), son of the late Mr. W. Anderson, F.R.C.S,, of 
Harley-street, London, W., and Walton-on-the-Hill. 

Captain B. T. James, R.E., eldest son of Dr. C. A. James, of 
Upper Clapton, London, N.E. 


Emoluments in the Royal Army Medical Corps. 

The following comparison of emoluments of 
officers of the R.A.M.C. (T.F.) and temporary Lieu¬ 
tenants R.A.M.C. has been drawn up for us:— 


A. Pay and Allowances [Daily Rates). 


B.A.M.O. (T.F.). 

Temporary Lieu¬ 
tenant, R.A.M.C. 



With Ex- 

At home or with 

— 

At home. 

pedilionary 

Force. 

Expeditionary 

Force. 

Lieutenant— 

s. d. s. d. 

s. d. s. d. 

s. d. 

Pay . 

14 0 

14 0 


Field allowance 

3 0 

3 0 


Lodging „ . 

— 

2 3 


Fuel and light. 

— 

0 9 


Allowance (average) 



1 on soli - 

Total .. ... 

17 0 

20 0 

dated rate 24 0 

Captain— 




Pay . 

15 6 

15 6 


Field allowance 

3 6 

3 6 


Lodging .. 

— 

3 0 


Fuel and light. 

— 

1 0 


Allowance (average) 




Total . 

19 0 

23 0 



In addition each receives free rations or the allowance in lieu. 
B. Gratuity on Demobilisation. 


- 

Captain, R.A.M.C. (T.F.). 

Temporary Lieutenant, 
R.A.M.C. 

After 1 year ... 1 
.. 2 years ... | 

£96 2 s. 0 d. (say 5s.3d. a day). 
£144 3<*. ( „ 4 s. „ ) | 

£60 (say 5s. 3d. a day). 

£120 (.). 


Thus it will be seen that for the first year a 
Captain R.A.M.C. (T.F.) with the Expeditionary 
Force is better off by Is. a day, roughly, though 
this advantage is lost during the second year. 

In a recent communication issued by the War 
Office the fact is emphasised that, while the dis¬ 
parity between the emoluments of a Lieutenant 
R.A.M.C. (T.F.) and those of a civil medical practi¬ 
tioner with a temporary commission, as existing at 
the beginning of the war, acted detrimentally to 
the Territorial Force, the effect of recent con¬ 
cessions is not fully appreciated. It has now been 
decided that, with certain exceptions, the gratuity 
prescribed by Article 497 of the Royal Warrant for 
Pay will be payable to officers of the Territorial 
Force, including those of the lloyal Army Medical 
Corp6. 

Articles 496 and 497 of the Royal Warrant run 
as follows:— 

496. — (a) Retired officers compulsorily recalled to service 
under Article 518, and (h) other officers specially taken into 
employment by reason of a national emergency, shall receive, 
while so employed, the same rates of pay and allowances as 
officers of corresponding army rank in the same arm or branch 
of the service ; or, if holding a command or employed on 
the staff, the rates of consolidated pay laid down for their 
appointments. In the case of retired officers, these rates 
shall be additional to any retired pay of which they may be 
in receipt, or irrespective of any gratnity they may have 
received on retirement. Under ( b the following may be 
included:—Re-employed retired officers other than those 
coming under (a) ; officers of the Special Reserve of Officers 
or Militia when embodied ; officers of the Special Reserve of 
Officers and Territorial Force, employed with our Regular 
Army ; ex-officers or civilians appointed to military positions 
in Imperial Forces, or officers of Colonial Forces to whom 
this Article may be held by our Army Council to apply. 

497. —Officers employed under the conditions of Article 496 
shall, provided that they served for the full period of their 
engagement, or of the emergency in respect of which they 
were employed (unless a shorter period is specially approved 
by our Army Council), be entitled on ;the cessation of such 
employment to a gratuity at the following rates (a) In the 
case of an officer who retired with retired pay or gratuity, 
31 days’ pay for every year of service or auy part of a 
year, (d) In the case of any other officer, 124 days* pay 
for the first year of service, or any part of a year, and 
62 days’ pay for each subsequent year of service or part of 
a year. For the purpose of such gratnity, pay shall mean 
regimental departmental, or staff, pay only, and shall not 
include additional pay of any kind, or (except in the case 
of officers drawing consolidated rates) allowances. 

It is the opinion of the authorities that the 
full appreciation of these points by all concerned 
should go far to remove the impression that any 
appreciable pecuniary disability now attaches to 
the holder of a commission in the R.A.M.C. (T.F.). 


Typhus Fever in Serbia.— Dr. R. O. Moon 
delivered his first Chadwick public lecture on this subject, 
entitled Lessons from Previous Epidemics, at the Royal 
Society of Medicine, on Oct. 20th, under the chairmanship of 
Sir Maurice Fitzmaurice, C.M.G. The lecturer held that the 
history of typhus fever exemplified a great triumph of 
sanitary science and might fairly be regarded as one of the 
many indirect achievements of the founder of these lecture* 
and of the men whom he influenced and inspired. Typhus, Dr* 
Moon said, was not clearly described until the middle of the 
18th century, and though we are still ignorant of the precise 
canse of the disease, all analogy points to its being due to 
some micro-organism, and there is much evidence, though not 
quite conclusive, that this micro-organ ism is carried by lice. 
Ignorance of the exact cause of the disease has not. how¬ 
ever, prevented it from being practically banished from the 
British Isles owing to the great advances in hygiene during 
the latter half of the 19th century. This is all the more 
striking, as England and particularly Ireland were formerly 
the special habitat of typhus. The fact is that in ail 
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countries where there is sound hygienic administration 
typhus loses its grip. Serbia at the outbreak of the war 
was in all sanitary matters still entirely mediaeval, and 
therefore fell an easy prey to the infection. All the condi¬ 
tions which favour the spread of typhus—viz., over-crowding, 
dirt, and lack of sufficient food—were present in Serbia after 
the victory over the Austrians last December. The addition of 
67,000 Austrian prisoners put an unbearable strain upon the 
.Serbian administrative machine, and the mortality among 
^Serbian doctors had been so great that last July only 230 
remained out of an original 400. Fortunately, by that time 
12 British hospital units had assembled in Serbia, comprising 
420 British nurses and doctors, not to mention assistance 
from the United States, France, Russia, and Greece. In the 
past the serious epidemics in Ireland had followed upon bad 
harvests and the potato famine, while the great outbreak of 
1847 in Upper Silesia owned a similar cause. Typhus has 
always been the grim accompaniment of war, and was 
specially virulent after the battle of Austerlitz in 1805, and 
in the following year after Jena and Aneretadt. The Grand 
Army of Napoleon was decimated by typhus while in Moscow 
and during the famous retreat. Nearly 50 years later so 
little had been learnt of bygiene that the ravages of the 
disease were almost as bad in the Crimea as in the wars of 
the first Napoleon, though the English army, which was less 
backward in this knowledge, suffered less than the French. 
During the present war the armies of France and England, 
although fighting in unprecedented numbers, have yet 
remained entirely free from typhus, and the lecturer attri¬ 
buted this great result largely to the inspiration of Chadwick, 
whose arduous labours for public health seemed to have been 
better recognised in France during his lifetime than in his 
own country. 

Wounded Allies Relief Committee: Report 

of a Year’s Working. —This committee has just issued 
an illustrated booklet containing a record of its first year’s 
activities. The nucleus of the committee was formed on the 
very day of declaration of war by Great Britain, and its 
modest original scheme was to bring over to England small 
parties of wounded Belgian soldiers. After the first batch 
had been successfully brought over the committee took upon 
itself, with the concurrence of the Admiralty, to find accom¬ 
modation for 1000 men, and later on for 1600. Amid the 
horror and confusion of the desperate situation the committee’s 
medical men brought their wounded safely to England in 
Admiralty transports, and with the prompt aid of lord mayors 
and mayors of provincial cities and towns the cases were 
rapidly distributed throughout the country. At a later stage 
the committee dealt with the problem of Belgian convalescents 
who when sufficiently recovered to leave hospital were 
deprived of Government support. The next development 
was an invitation from the War Office to undertake the 
registration of Belgian soldiers whether killed, wounded, 
imprisoned, or interned. Both the British and Belgian 
Governments agreed to treat the committee’s register as 
official, and the British Government made a grant towards 
expenses. The Belgian Government relies on the register, 
which now contains over 100,000 names, for all military 
purposes, using it as a basis for the granting of pensions. 
Along with the Registration Department is the Belgian 
military post office, which deals with 4000 letters a 
•week to and from Belgian soldiers in all parts of Europe. 
For the Belgian soldier whose injuries preclude him from 
returning to the firing line three homes have been estab¬ 
lished in England, all lent free of charge by their landlords. 
A minor branch of this department has been the supply of 
artificial limb9 and surgical appliances. 

Last spring the committee assumed the management of 
two military hospitals in France. The smaller, Hopital 
Militaire 37 a, is at Dieppe. The other is] housed in the Art 
School at Limoges, and contains 170 beds, in which the 
average inclusive cost works out at 5£ francs a day, of 
which the French Government contributes 2 francs. General 
Delorme, who was appointed by the French Minister of War to 
inspect the hospitals of France, has reported on it in terms of 
unqualified praise and gratitude. Hospital work has also 
"been done in Kragujevatz, Serbia, where the Committee’s 
unit has been constituted the Third Base Hospital for the 
Serbian army with 600 beds; and in Podgoritza, Montenegro. 
Mach of the equipment used in these hospitals, as well as in 
the Committee’s Homes for disabled soldiers in England, is 


made by the ‘‘Wounded Allies” branch of the Kensington 
War Hospital Supply Depot, 176, Cromwell-road, S.W. 
These 500 skilled workers are not only unpaid but they 
subscribe amongst themselves the rent of the building in 
which they work. All the money allocated to the depart¬ 
ment is therefore spent in the purchase of raw materials. 
The booklet tells besides of many minor energies and is a 
record of funds well spent and energies efficiently directed. 
The Committee’s labours have the approval of the four Allied 
Governments, and their appeal for further support can be 
unreservedly commended to the generosity of the public. 
The address of the committee is Sardinia House, Kingsway, 
W.C., and cheques will be thankfully received by the 
honorary treasurer, Mr. T. O. Roberts (Manager), London 
County and Westminster Bank (Temple Bar Branch), 
217, Strand, W.C, 

Manchester : Medical Service and the War. 

—Our Manchester correspondent writes: “The scheme 
drawn up by Sir Alfred Keogh for the Territorial Army seems 
to have worked splendidly in Manchester, and has been ably 
supported by the medical profession. Manchester has 
already received and dealt with 30,000 wounded soldiers. 
The Manchester base hospital in Whitworth-street was 
originally designed for 520 beds. To-day, in addition to 
these beds, there are another 3780 beds distributed 
in 21 other hospitals. Besides this there are 154 
auxiliary hospitals, which brings up the total number 
of beds in Manchester and district to 12,000, The Man¬ 
chester Base Hospital, it is said, is the largest of it9 kind 
in the country, and has received more patients than any 
one of the other 21 base hospitals. Colonel J. W. Smith, who 
has been in charge since the outbreak of war, has resigned 
the command partly on account of ill-health and partly in 
consequence of the departure of Colonel W. Thorburn for 
Malta on his appointment as a consulting surgeon to the 
Mediterranean force. Colonel Smith wished to be free of 
the administrative work connected with the hospital and to 
continue the surgical work at the Manchester Infirmary and 
at the Military Hospital, which was formerly done by 
Colonel Thorburn. Lieutenant-Colonel F. H. Westmacott is 
undertaking the administrative work and the command of 
the hospitaJ. ” 

Horsed Carriages for Wounded Soldiers.— 

We are all of us familiar by now with the sight of wounded 
men in blue hospital uniforms being driven along our streets 
and roads in motor-cars lent by generous owners as a 
mark of their gratitude to those who have suffered in 
their country's cause. It is a privilege which the men 
themselves much appreciate, combined, as it frequently 
is, with hospitable entertainment organised for their benefit. 
It is possible, however, in the circumstances that those 
who still own the slower-paced and less fashionable horsed 
carriage may think that only motor-cars will be of use for the 
purpose indicated, because the men will regard the horsed 
carriage as an obsolete vehicle whose journeys are shorter 
and less enjoyable. This is far from being the case. There 
are hundreds of patients among the wounded and compara¬ 
tively convalescent, and particularly among those whose 
nerves are still suffering from the effects of shell fire and of 
physical exhaustion, who are capable of enjoying thoroughly 
what used to be called “carriage exercise,” and who are 
really not fit to be whirled into the country by a 
chauffeur only too willing to afford them the enjoy¬ 
ment of rapid travelling. Moreover, the weather is 
growing cold for motoring without a certain amount 
of warm clothing adapted to the occasion. It is to be 
hoped therefore that kind-hearted people owning carriages 
and horses will remember that the loan of a comfortable 
barouche or landau, or victoria, will enable men who are 
recovering from their wounds in our hospitals to enjoy fresh 
air under the most favourable conditions possible to them. 
Many of them have come from Australia, New Zealand, or 
Canada, and are beyond everything anxious to see a little 
more of London and its surroundings than is within view 
from the hospitals’ windows, and many also whose homes are 
in the British Islands have never been in the metropolis 
before and are as anxious as their colonial cousins to make 
the acquaintance of its streets and parks. For this purpose, 
we would point out, the carriage is really better suited than 
the motor-car ; it is less likely to cause suffering by sudden 
jars to weakened nerves and shattered limbs. 
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GURNEY WHITE BUXTON, L.R.C.P. Lond., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain G. W. Buxton, who died in the Near East early 
in October at the age of 46, took his medical course at 
St. Bartholomew’s Hospital, qualifying in 1891 and almost 
immediately settled in practice at Fenny Stratford, 

where he remained 
until the outbreak of 
war. He went to the 
Dardanelles with the 
2nd South Midland 
Mounted Brigade Field 
Ambulance (T.F.), in 
which he held the 
commission of Captain, 
contracted dysentery, 
and died on board a 
hospital ship. Captain 
Buxton was highly 
esteemed as a practi¬ 
tioner. A staunch 
Churchman, he helped 
in the work of the 
Church of England 
Men’s Society, and was 
also a lay representa¬ 
tive on the Oxford 
Diocesan Conference. 
In politics a Liberal Unionist, he held a seat on the 
local executive, and as Freemason was Provincial Grand 
Senior Warden of Buckinghamshire. He took a deep 
interest in education as a county school manager, and 
was chiefly responsible for starting summer swimming 
classes for the boys. With all these public activities 
he was rather retiring in private life, spending a large 
share of his spare time in his garden. Both in practice 
and private he was trusted by all who knew him, and his 
death will be deeply felt. He was unmarried. A memorial 
service was held in St. Martin’s Church, Fenny Stratford, 
on Sept. 27th. _ 


JAMES RICHARDSON SPENSLEY, M.R.C.S., 
L.R.C.P. Lond., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant J. R. Spensley, who was killed in France on 
Sept. 25th or 27th, at the age of 48, was the only son of the 

late Rev. Wm. Spensley, 
minister of the Grange 
Congregational Church, 
Sunderland, and of 
Mrs. Spensley, of 
Heathiield, Ellen- 
borough Park, Weston- 
super-Mare. He studied 
medicine at the London 
Hospital, where he was 
house surgeon, and after 
a short time in practice 
at Sunderland went out 
to Genoa, where he 
spent 19 years as port 
officer. When war 
broke out he volun¬ 
teered for service, and 
was attached to the 
8th Battalion East 
Kent Regiment (The 
Buffs) in France, where 
he was killed in action towards the end of September. 
From the reports of his fellow officers, it appears that 
he was shot dead as he was helping back a wounded officer 
after “ rushing about attending to the wounded under most 
appalling fire," and being twice pulled “down under cover 
against his will.” He had been offered a commission in the 
Italian army, but preferred to serve under his own flag. 
Keenly interested in Boy Scouts, he became Chief Com¬ 
missioner of the movement in Italy. 


ERNEST COTTON DEANE, L. & L.M. R.C.P.S. Irel., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain E. C. Deane was killed in action in France on 
Sept. 25th at the age of 28 years. He was third son 
of Mr. T. Stanley Deane, of Bank House, Rathkeale, co. 
Limerick, was educated at Corrig School, Kingstown, 
and at the Adelaide Hospital, Dublin, and took the 
licences of the Royal Colleges of Physicians and Surgeons 
in 1909. He entered the Royal Army Medical Corps as Lieu¬ 
tenant in 1911, passed 
for Captain with over 
90 per cent, of marks 
in 1913, being pro¬ 
moted to that rank in 
1915. When war broke 
out he was serving in 
India at Meerut, and 
to his great delight 
went to France with 
the Garhwal Brigade. 

He was at the front 
for a year and was 
at the time of his 
death attached to the 
2nd Leicesters. He was 
a first-rate Rugby foot¬ 
ball player, was captain 
of the Monkstown and 
Adelaide Hospital 
fifteens, and an Irish 
international. On 
August 22nd he was awarded the Military Cross for 
conspicuous bravery, and his colonel, congratulatir g him 
on the distinction, wrote: “An honour was never better 
deserved or more gallantly won.” A month later he was 
killed instantly by a bullet in the head when helping some 
wounded in the open. After his death the colonel, though 
himself severely wounded, wrote of him : “He was the most 
gallant fellow I ever met. and we all loved him in the regi¬ 
ment, both officers and men. He was just a part of us. 

Everyone knew Deane as one of the bravest of the brave.’ 


HUGH COCHRANE STORRIE, M.D. Glasg., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. C. Storrie, who was killed in France on 
Sept. 12th, at the age of 30, was the second son of 
Mr. and Mrs. Storrie, of Southpark House, Paisley. 
Educated at Paisley Grammar School, he did his medical 
work at Glasgow 
University, graduating 
M.B. in 1908 and 
M.D. in 1913. At the 
outbreak of war he 
was working under 
the Metropolitan 
Asylums Board and 
joined the army in 
September, 1914, being 
attached to the 
2nd Battalion (Queen’s) 

Royal West Surrey 
Regiment, and was 
promoted Captain in 
July, 1915. He met 
his death in the forward 
trench, being killed 
instantly by a shell as 
he was attending a 
wounded man. His 
major wrote that his 
death, whilst immediate and painless to himself, came 
as a great shock to those whom he left behind. 


THE LATE LIEUTENANT E. H. P. BRUNTON. 

A fellow officer in the Royal Army Medical Corps writes 
as follows of Lieutenant Brunton, whose death we recorded in 
our last week’s issue:—By his death many have lost a valued 
friend, and his country a loyal and efficient medical officer of 
a sort that can ill be spared. In his medical work he showed 
the qualities of a keen, diligent, conscientious, and skilful 
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practitioner. The human side of his work appealed more 
strongly to him than did the purely theoretic, and he 
took more interest in the welfare and recovery than in the 
morbid anatomy of his patients. He had no natural 
love for the forms, routines, and procedures of army 
life, but deliberately set himself to acquire military 
methods and virtues, and in his temporary post of section 
commander in a field ambulance he worked with the same 
unselfish thoroughness that distinguished his work at hos¬ 
pital. During a recent action he worked steadily for many hours 
in his aid-post while the town was shelled to pieces round 
him. He wrote after the end of that day’s work : *‘ Looking 
back on it, I regard it as the experience of my life.” He 
was an excellent companion in leisure, a loyal friend, a 
useful colleague, with a love of life and an ever-present 
sense of humour which by themselves would have served to 
carry him through very tough places, and he has not lived 
in vain. 


SJe&ital Sebs. 


Royal Colleges of Physicians of London and 
Surgeons of England. —At the Final Examination of the 
Conjoint Board held from Oct. 5th to 19th, the following 
candidates were approved in the undermentioned subjects :— 
Mr dicing . —A. W. Adams, Bristol; M. C. Albuquerque, Agra and 
Koval Free; J. Andrew, St. Bartholomew's ; M. N. Andrews. Royal 
Free; J. Aydon. Cambridge and St. Bartholomew's; C. F. Beyers, 
St. Bartholomew's; B. Bishara, Cairo and St. Mary's; E. S. 
Bowes, Quy’B ; G. K. Bowes. B.A.Oxon., Oxford and St. Bartholo¬ 
mew's ; B. L. Caldwoll-Smlth. B.A. Cantab , Cambridge and St. 
Thomas's; M. Carrasco. Bombay and University College; A. S. 
Carter. L.D.S. Eng., Middlesex ; A. O. Courtis, B.A. Cantab., 
Cambridge and 8t. Bartholomew's ; L. M. Davis, B.A. Oxon., Oxford 
and St. Thomas's ; T. 11. Davies. St. Mary's; E. V 7 . de Souza, 
Cambridge and Middlesex ; D. M. Dickson and H. M. Drake. St. 
Thomas's ; A. N. Drury, B A. Cantab., Cambridge and St. Thomas's ; 
N. G. El-Gawly, Cairo and St. Bartholomew's; A. F. El-Hakim. Cairo 
and London; H. Ellis, 8t. Georges; D. J. Evans, Cardiff and 
Middlesex; M. D. Evans, London; W. J. Evans, Cardiff and 
University College; D. H. A. Galbraith, Guy's ; L. Gammon. B.A. 
Oxon., Oxford and London ; J. Gaspcrine. Edinburgh and St. Bar¬ 
tholomew's; P. C. Gibson, London; G. T. Gimlette, B.A. Oxon., 
Oxford and St. Thomas's ; C. Gould, University College : B. Graves, 
B.A.Cantab., Cambridge and Charing Cross; K. A. T. Green, L.D.S. 
Eng., Manchester; F. H. S. Greenish. If. A. Cantab., Cambridge And 
Ixmrion; A. F. G. Guinness, Guy's ; C. G. W. Hahr. St. George's; 
K. Haigh, Durham U'dveislty; G. K. Heath, St. Bartholomew's; 
R. B. Hick, St. Mary’s ; F. K. Higgins, B.A. Cantab., Cambridge 
and St. Thomas's; V. R. Hlrsch, Guy’s; L S. Holm wood. Cam¬ 
bridge and Middlesex ; P. Hudson. University College; G. W. 
Huggins. M.D. France, Toulouse and London; 8. C. W. 1 redale, 
St. Bartholomew's; F. N. Jayewardene, Ceylon and Middlesex; 
D. 8. Jones, Manchester and St. Mary’s; J. G. Jones. Guy's; J. D. 
Kenyon, B.Sc , Manchester; Y. Krupenia, King's College; A. A. 
Lees, Cambridge and Birmingham ; F. C. Lees. Birmingham ; 
K. T. Limbery. St. Thomas's; K. M. Litchfield. New Zealand and 
Guy’s; H. G. Ludolf. Leeds; S. S. Mulkani, Bombay and 
University College; G. C. Mathie, Birmingham; B. H. 
Mellon, F.K.C.V.S., Dublin; G. M. Miall-Smltta. B.Sc, Lond., 
Royal Free; H. G. Morland, Royal Free; K. D. Moyle, 
B.A., M.D., Johns Hopkins University and Charing Cross; 
N. S. Nalrne, St. Thomas’s; W. G. S. Neely, L.D.S. Eng., 
Guy's; W. D. Newland, Bombay and Guy's; K. H. Parkin¬ 
son, Royal Free; J. M. Parry. Cardiff and Charing Cross; 

A. R. A. Poulier, Ceylon and Middlesex; J. N. Puri, London; 
D. Rees, Cardiff and University College: K. D. Richardson, 
Charing Cross; H. R. Robinson, St. Bartholomew’s; R. L. 
Robinson. B.A. Oxon., University College; F. J. P. Saunders, B A. 
Cantab.. Carabrldgeand St. Thomas's ; W. W. S. Sharpe, St. Mary's ; 
G. T. Symons, King's College ; T. J. Taunton. St. Bartholomew’s; 
R. R. H. O. Tha. Cambridge and University College ; J. W. T. 
Thomas. B.Sc. Wales. Cardiff and Middlesex ; H. C. C. Veiteh, 
University College; F. II. Vey, B.A. Cantab., Cambridge and St. 
Thomas's ; II. Vickers, St. Mary’s ; A. R. S. Warden, B.A. Cantab., 
Cambridge and St. Thomas's; and W. H. Wilson. B.A. Cantab., 
Cambridge and St. Bartholomew’s. 

Midwifery.— F. M. Allchin, Westminster; M. N. Andrews. Royal 
Free; D. H. Anthony. St. Mary's; K. D. Atteridge, St. 
Bartholomew's; G. A. Back. B.A. Cantab.. Cambridge and St. 
Thomas’s; A. J. Bado. St. Thomas's; B. F. Bailey, B.A. Cantab., 
Cambridge and St. Thomas’s; G. C. Berg. St Thomas’s; K. H. 
Bhat, Madras and Charing Cross; J. A. Birrell. Cardiff and St. 
George’s; J. T. Bleasdell, Cambridge and Leeds; M. S. G. Bott, 
Royal Free; H. G. Broadbridge, London; K. L. Caldwel’-Smith, 

B. A. Cantab., Cambridge and St. Thomas's; M Carrasco, Bombay 
and University College; M. C. Clark, Royal Free; H. M. Church, 
Royal Free; V. M. Coates. Cambridge and Bristol; A. O. Courtis, 
B.A. Cantab., and D. Crellin, B.A. Cantab.. Cambridge and St. 
Bartholomew's; A. T. Dabboiis, Westminster; P. A. Dargan and 
T. R. Davies. St. Mary's; D. M. Dickson. St. Thomas's; E. G. 
Dingley, St. Bartholomew's; G. M. Dominick. Madras and Middle¬ 
sex ; D. D. Drummond, St. Thomas's; A. N. Drury, B A. Cantab.. 
Cambridge and St. Thomas’s; S. G. Dunn, University College and 
St. Bartholomew's; F J. Du Pre. Manchester; W. F. Eberli, 
B.A. Cantab., Cambridge and St. Bartholomew's; C. Y. Eccles, 
St. Thomas’s; H. H. L. Ellison and P. O. Ellison, St. Bartholo¬ 
mew’s; C. A. L. Evans, D.Sc., University College; G. I. Evans, 


B.A. Oxon., Oxford and 8t. George’s; L. W. Evans, 8t. Bar¬ 
tholomew's ; G. Fehraen, London ; J. Fox-Ruaaell, W. V. Gabe, 
and W. B. Gabriel, Middlesex ; C. Gardinar-Hill, B.A. Cantab., 
Cambridge and St. Thomas’s; B. T. Gaspey, Brussels and Uni¬ 
versity College ; L. Grey, Cardiff and University < ollege ; A. F. G. 
Guinness, Guys; H. M. Halliday, Royal Free; M. St. C. 
Hamilton; St. Thomas's; J. C. N. Harris, B.A. Cantab., Cam¬ 
bridge and St. Thomas's; A. G. Harsant, London ; C. Hart, M.D. 
Pennsylvania. Pennsylvania and Royal Free; N. H. Haysom, 
St. Bartholomew's; H. Heaton, B.A. Cantab., Cambridge, Guy’s, 
and Bristol; K. H. V. Hensley, B.A. Cantab., Cambiidge and 
8t. Thomas's; V. R. Hirscb, Guy's; C. G. Hitchcock, London; 
E. L. Hopkins, London ; G. P B. Huddy, London ; G. w. Huggins, 
M.D. France, Toulouse and London; L. G. C. Itrlago, M.D. 
Caracas Caracas and St. Bartholomew's ; S. H. M. Johns,’ 
B.A. Cantab., Cambridge and St. Thomas's; T. L. Kan, St. 
Thomas's; I. Keess. Bombay and Royal Free; C. E. Kinderaley, 
B.A. Cantab.. Cambridge and St. Bartholomew's; R. P. Langford- 
Jonea, University College; F. C. Lcos, Birmingham; R. H. 
Maingot, St Bartholomew’s; F. W.Maunsell, B.A. Cantab., Cam¬ 
bridge and St. Mary's; H. M. Menage, St. Bartholomew’s; G. 8. 
Mitchell, Westminster; T. D. Morgan. B.A. Cantab.. Cambridge 
ami London; H. G. Morland, Royal Free; F. M. Moseley, 
B.A. Cantab., Cambridge and London ; R. D. Moyle, B.A., 
M.D. Johns Hopki •», Baltimore and Charing Cross; S. 
Muttlah, London; C P. Nagamutfcu. Ceylon and Middlesex; 
W. G. S. Neely, L.D.S. Eng., Guy's ; W. D. Newland, 
Boinlmy and Guy's; K. H. Parkinson. Royal Free; G. E. 
Paul, M.B., B.S. Mulras, Madras; P. li. O’H. Phillips, 
Cambridge and fct, Thomas's ; D. 8. Pracy, St. Bar¬ 
tholomew's ; H. M. Quackenbos. M.D. Jefferson, Jefferson 
and University College ; R. D. Rau, Madras and Middlesex ; 
H. B. Robinson, St. Bartholomew's; E. Sakoschansky, West¬ 
minster; W. H. Sarra, London; J. B. Scanlan, at. Mary's; 
M. Schwartz, University College; N. M. Sen-Gupta, London; 
H. M. Smith, Toronto; G. K. Spicer, Cambridge and London; 
W. Steadman, University College; J. G. Stevens, Guy’s; A. 
Sunderland, Charing Cross; W. Thomas, B.Sc. Lond., St. Thomas’s; 
R. N. Vakil, University College; G. M. Vevers, St. Thomas's; 
P. H. Wells, St. Bartholomew's; H. A. Whyte-Venables, B.A. 
Cantab., Cambridge and St. George's; H. G. K. Williams, B.A. 
Cantab., Cambridge and St. Bartholomew's; W. B. Wilson, St. 
Bartholomew's; R. S. Woods. B A. Cantab., Cambridge and St. 
George’s; I. Zaki, Westminster; and L. Zeitline, Paris and Uni¬ 
versity College. 

Surgery.—P. W. L. Andrew'. Middlesex; G. A. Back, B.A. Cantab., 
Cambridge and St. Thomas's; R. T. Bailey, Charing Cross; 

O. Barkan, M.D. Munich, B.A. Oxon., Oxford and St. Mary's; 
E. G. Barker, St. Mary's.; M. Bayumi, Cairo and London ; A. W. C. 
Bennett, St. Thomas's ; S. L. Bhatla, B.A. Cantab., Cambridge 
and St. Thomas’s; A. L. Bodley, B.A. Cantab, Cambridge 
and University College; M. S. G. Bott, Royal Free; G. K. 
Bowes. B.A. Oxon., Oxford and St. Bartholomew's; A. D. Brooks 
and I. F. Buckle, Royal Free; C. H. C. Byrne. St. Thomas's; 
K. L. Caldwell-Smith, B.A. Cantab., Cambridge and St. Thomas’s ; 
M. Carrasco, Bombay and University College; M. Chadwick, B A. 
Cantab, Cambridge and Guy’s; R. C. Cooke, St. Thomas's; E. 
Coomaraswamy, Ceylon and Middlesex ; S. A. Cornelius, University 
College; D. Crellin, B.A. Cantab., Cambridge and St. Bartholomew’s; 
R. G. Dani, University College; T. R Davies, St. Mary's; G. M. 
Dominick, Madras and Middlesex; T. H. Edey, Guy’s; M. Elias, 
Cairo and St Mary’s ; N. G. El-Gawly, Cairo and St. Bartholomew's ; 

P. O. Ellison, St. Bartholomew's; O. L. Einmerson. Bristol and St. 
Bartholomew's ; M. Farag, Cairo and University College; V. 
Feldman, London ; E. Forrester-Paton, B.A. Cantab., Cambridge 
and London; L. H. Garces, Loudon ; K. T. Gaspey, Brussels 
and University College; G. T. Gimlette, B.A.Oxon., Oxford 
and St. Thomas's; H. J. Han worth. Royal Free; W. L. A. 
Harrison, St. Mary’s ; R. Heaton, B.A. Cantab., Cambridge and 
Bristol; G. O. Hempson, University College; F. E. Higgins, 
B.A. Cantab., Cambridge and St. Thomas’s ; P. Hudson, Univer¬ 
sity College; E. L. 1 veils, London; D. S. Jones, St Mary's ; J. P. 
Jones, Guy's ; C. S. J. Kearney, St. Bartholomew’s; T. H. V. King, 
St. Bartholomew’s and Charing Cross ; Y. Krupenia, King's College ; 

A. A. Lees. B.A. Cantab., Cambridge and Birmingham ; F. C. Lees, 
Birmingham ; J. S. Leslie, London ; E. M. Litchfield, New 
Zealand and Guy's; M. L. Loveless, Cambridge and Middlesex; 
W. B.. Loveless, B.A. Cantab., Cambridge and Middlesex; F. K. 
Marriott, London ; J. S. Matthews, London and University 
College; A. D. Millington, Birmingham; H. N. Morgan, Bristol 
and Charing Cross ; H. G. Morland, Royal Free; J. K. Muir, 
Middlesex; W. D. Newland, Guy’s; V. Newmarch, Royal Free; 

M. Olivera, Bombay and Royal Free ; A. O'Reilly, Calcutta and 
Birmingham; K. H. Parkinson, Royal Free ; J. F. M. Payne, 
London; F. Porter-Smith, St. Thomas's; R. L. Portway, Guy’s; 

S. R. Frail. B.A. Cantab., Cambridge and St. Bartholomew's; E. A. 
Pritchard-Evans. Cardiff and Middlesex; G. C. Robinson and 
L. S. C. Roche, B. L. Caen, St. Thomas's ; W. W. S. Sharpe, St. 
Mary's; K. G. Sherwood, Royal Free; S. Simons, Cardiff and St. 
Mary's; D. M Smith, Bristol; H. G. Stormer, St. Thomas's; 

A. Sunderland, Charing Cross ; K. C. Tamplin. St. Thomas's ; T. J. 
Taunton, St. Bartholomew's ; R. R. H. O. Tha, Cambridge and 
University College; W. L. Thomas, Middlesex; H. C. C. Veiteh, 
University College; A. D. Vernon-Taylor, L.M.S.S.A., Guy's; 

H. J. Wallace, University College; J. >V. Wayte, St. Thomas's; 
and H. Whyte, London. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates were 
successful:— 

Surgery.— H. H. Fairfax (Sections Land II.), Charing Cross Hospital ; 

J. B. Fairclough (Sections I and II.), Leeds and Guy’s Hospital; 

C. P. C. Sargent (Section II.), St. Bartholomew’s Hospital ; T. J. 
Thomas (Section II.), King’s College Hospital; A. G. E. WUcock 
(Sections I. and 11.), St. George's Hospital; and F. H. Young 
(Sections I. and II.), St. Bartholomew’s Hospital. 

Medicine.— G. T. Baker (Section II.), Middlesex Hospital ; H. H. 
Fairfax (Section II.), Charing Cross Hospital ; J. L. Hamilton 
(Sectional, and II.), London Hospital; I. H. Lloyd (Section I.), 
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Westminster Hospital: C. P. C. Sargent (Section II ), St. 
Bartholomew's Hospital; and T. J. Thomas (Sections I. and II.), 
King's College Hospial. 

Forensic Medicine. J. B. Fairclough, Leeds and Guy’s Hospital; and 
P. Hughes and T. 0. Russell, St. Many’s Hospital. 

Midwifery.— B. V. Beaumont and J. E. Cheesman, St. Mary's 
Hospital; J. Fox-RumcII, Middlesex Hospital; P. Hughes, 
8t. Mary's Hospital; G. S. Mitchell, Westminster Hospital; 
C. A. Mortlock Brown. Royal Free Hospital; T. U. Russell and 
J. G. T. Thomas, St. Mary's Hospital: A. J. A. Wilson, Royal Free 
Hospital; and F. H. Young, St. Bartholomew's Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise modicine. surgery, and midwifery: J. E. 
Cheesman, J. B. Fairclough, H. H. Fairfax, J. L. Hamilton, C. P. C. 
Sargent, and T. J. Thomas. 

Royal College of Surgeons of Edinburgh.— 

At a meeting of the College held on Oct. 20th the following 
gentlemen, having passed the requisite examinations between 
July 5th and 8th, 1915, were admitted Fellows :— 

Harold Chaffer, James Alexander Cowie, Alan Murray Stuart, and 
Percy Charles Woollatt. 

Royal College of Physicians of Ireland.— 

At the annual meeting of the President and Fellows of the 
Royal College of Physicians of Ireland, held on Oct. 18th, 
the following officers were elected for the ensuing year:— 
President—Dr. Mac Dowel Cosgrave. Vice-President—Dr. 
Joseph O’Carroll. Censors—Dr. Joseph O’Carroll. Dr. H. C. 
Drury, Dr. S. T. Gordon, and Dr. Gibbon FitzGibbon. 
Examiners for the licence to practise midwifery—Dr. 
Hastings Tweedy and Dr. Bethel Solomons. Additional 
examiners to take the place of an absent censor or 
examiner:—Medicine—Dr. W. A. Winter. Medical Juris¬ 
prudence and Hygiene—Dr. N. Falkiner. Midwifery—Dr. J. 
Spencer Sheill. Supplemental examiners under the Conjoint 
Examination Scheme: — Biology—Dr. G. E. Nesbitt. 
Chemistry—Dr. N. Falkiner. Physics—Dr. W . G. Harvey 
and Dr. R. J. Rowletbe. Physiology—Dr. H. C. Earl. 
Pharmacy. Materia Medica, and Therapeutics—Dr. Travers 
Smith and Dr. J. A. Matson. Pathology — Dr. F. C. Purser. 
Medicine—Dr. James Craig and Dr. Martin Dempsey. 
Hygiene and Forensic Medicine—Dr. H. T. Bewley. Extern 
Examiners for the Conjoint Preliminary Examination:— 
Languages—Mr. E. H. Alton. Mathematics—Mr. R. A. P. 
Rogers. Irish—Mr. Edward de Valera. Examiners for the 
Diploma in Public Health Bacteriology Dr. H. C. Earl. 
Meteorology—Dr. J. A. Matson. Hygiene—Dr. W. A. Winter. 
Examiners for Membership :— Practice of Medicine — Dr. J. 
O’Carroll and Dr. F. C. Purser. Clinical Medicine—Dr. H. C. 
Drury and Dr. Travers Smith. Pathology—Dr. A. C. 
O'Sullivan and Dr. H. C. Earl. Midwifery and Gynascology 
—Sir A. J. Horne and Dr. Hastings Tweedy. Representa¬ 
tive on the General Medical Council—Sir John Moore. 
Representatives on the Committee of Management—Dr. 
Walter Smith, Sir John Moore, and Dr. T. P. C. Kirkpatrick. 
Treasurer—Dr. II. T. Bewley. Registrar—Dr. T. P. C. 
Kirkpatrick. Librarian: Mr. R. Phelps. Law Agents — 
Messrs. Stephen Gordon. Agents to the Trust Estate of Sir 
Patrick Dun—Messrs. Townshend. 

Child Study Society.— At the Royal Sanitary 

Institute, Buckingham Palace-road, S.W.. under the auspices 
of this society, Miss Clara E. Grant will deliver a lecture 
entitled “The American Child at School” on Thursday, 
Nov. 4th, when Dr. James Kerr will preside. On Nov. 18th 
Mr. P. B. Ballard, D.Litfc., inspector of schools, London 
County Council, will lfecture on Standards of Proficiency in 
Reading, and on Dec. 9th. Mr. C. W. Kimmins, D.Sc., chief 
inspector of schools, London County Council, will discuss 
Children’s Interests in the War at Different Ages. The 
lecture hour on each date will be 6 P. M. 

“ Women and their Work” Exhibition.— 

At the Princes Skating Club, Knightsbridge, on Nov. 8th, 
Oueen Amclie of Portugal will open an exhibition of 
women’s work, the object being to give the public and 
women in particular some idea of the wide field over which 
female labour has now been extended. Blacksmithing is 
not a particularly suitable trade for women, but we are 
informed by the programme that a woman blacksmith will 
be at work at her forge, and between this occupation and 
lacemaking almost every handicraft is represented. On the 
social side feminine activities will be represented by stalls 
devoted to philanthropic work, food reform, economy in 
the home, hygiene, cooking, and fashions, while the making 
of comforts and articles of use for men at the front will 
be specially illustrated. A novel feature of the exhibition 


will be a practical demonstration of the “ unconscious doll 
exerciser” by which a child can be kept healthy and 
entertained at the same time. The sales of the doll for 
one year are being devoted by the National Doll League 
to the British Red Cross and the Order of St. John of 
Jerusalem. The exhibition, which will remain open until 
Nov. 27th, is being organised by the Daily Express. 
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NOTES ON CURRENT TOPICS. 

Maternal Mortality in Connexion with Childbearing. 

A most important report relating to maternal mortality in 
connexion with childbearing and its relation to infant 
mortality has been presented to Parliament by the Local 
Government Board. The moment of its appearance is 
opportune, because the ravages of war have brought forcibly 
before the mind of the Legislature the need of conserving 
the lives of the next generation of citizens. Parliament has 
already this year passed the Notification of Births (Exten¬ 
sion) Act which was avowedly designed to combat infantile 
mortality. At this moment also the Government is being 
urged to extend the main provisions of the Midwives Act to 
Scotland for similar reasons. 

Dr. Arthur Newsholme, the Medical Officer of the Local 
Government Board, has written an introduction to the report, 
and he describes its aims. He says that it is intended to 
draw r attention to unnecessary mortality from childbearing, 
to stimulate further local inquiry on the subject, and to 
encourage measures which will make the occurrence of ill¬ 
ness and disability due to childbearing a much rarer event 
than at present. The attainment of these ends, as Dr. 
Newsholme says, is important as much in the interest of 
the child as of its mother, and the war has increased the 
importance of work directed to secure the welfare of mothers 
and their infants. 

“ The report,” Dr. Newsholme explains in conclusion, 
“ is divided into four parts. In the first part of the report 
the national aspect of the subject is discussed. In the second 
part of the report are displayed the remarkable local differ¬ 
ences of mortality in childbearing, so far as these can be 
shown in massed statistics. Further detailed local inquiry 
is indicated; but the average results set out in this report 
show the urgent need both for further investigation and for 
the early application of remedial measures. In the third 
part of the report some of the evils associated with 
this excessive maternal mortality are set out. Although 
dogmatism as to causation is not justified, and the 
need for further intensive inquiry is suggested by 
the facts under each heading, the presumption is justified 
that better arrangements for ante-natal care and for 
midwifery attendance would go far to reduce the mortality 
from childbearing. In the fourth part of the report some 
of the work already being undertaken is described, and 
appendices by Dr. Janet Lane-Claypon and by Dr. Isabella 
Cameron give special information as to the economic aspect 
of midwifery and as to hospital experience. Notwith¬ 
standing the war, very important maternity and child 
welfare work is being initiated both by county councils and 
by local sanitary authorities; and similar work, previously 
begun, is being continued. The sympathy and cooperation 
of voluntary societies and workers have been secured in a 
large number of areas, and there is reason to anticipate that 
the war will encourage rather than retard this nationally 
important work for securing the welfare of mothers and their 
infants.” 

Indian Hospital Ships. 

Many munificent gifts have been made by the princes, 
chiefs, and people of India for the service of the war. In 
enumerating some of the principal contributions which have 
come from India, Mr. A. Chamberlain, in the House of 
Commons, said that three hospital ships equipped and 
maintained from unofficial sources had left the shores of 
India—the Loyalty, given jointly by a number of ruling 
chiefs ; th e Madras, given by the Madras War Fund; and the 
Bengali, given by the neople of Bengal. The last was most 
unfortunately wrecked on its way to the Persian Gulf. The 
first two have been continuously employed this year in 
carrying sick and wounded between India and the theatres of 

war. - 

HOUSE OF COMMONS. 

Wednesday, Oct. 20th, 

Sickness amongst the Dardanelles Troops, 

Mr. Joynson-Hicks asked the Under Secretary of State 
for War whether the Government or War Office had sent out 
a sanitary commission to the Dardanelles; and. if so. whether 
i their report would be published.—Mr. Tennant replied: 

I Many experts in various branches of sanitary science have 
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been sent to the Mediterranean and they have made recom¬ 
mendations locally to the military and medical authorities. 
Although they in effect perform the functions of a sanitary 
commission, they have not been required to report collectively 
to the War Office. 

Mr. Joynson-Hicks asked the right honourable gentleman 
what was the total number of cases of sickness removed 
from the Dardanelles during the campaign, what was the 
number removed during the months of August and 
September respectively; what was the average proportion 
of sick to wounded in August and September respectively 
removed from the Gallipoli peninsula; and was the proportion 
of sick to wounded such as might reasonably be expected 
under modern campaigning conditions.—Mr. Tennant 
answered: Statistics as to the number now in hospital in 
the Mediterranean area, of those who have died from sick¬ 
ness in that area, and of those who have been in hospitals in 
that area and have recovered and returned to duty, are not 
available, and to obtain them it will be necessary to tele¬ 
graph. I regret that I cannot give any additional informa¬ 
tion to-day, except to reassure the House'that in the case of 
dysentery, which has been the chief disease, the figures 
show a remarkable and gratifying decline since the 
beginning of this month. 

Suspension of Bovine Tuberculosis ( Irelaiui) Order. 

Mr. Clancy asked the Vice President of the Department 
of Agriculture (Ireland) whether his attention had been 
directed to the resolution passed by the County of Dublin 
Insurance Committee relative to what was described as the 
grave danger to the purity of the milk-supply and the con¬ 
sequent results to the health of the community, especially 
of the young, caused by the withdrawal of the Bovine 
Tuberculosis Order ; whether he would say on whose advice 
and for what reasons the Order mentioned was withdrawn ; 
whether any local authority was consulted in reference to 
the matter before action was decided on by the Department. 
—Mr. Birrell (Chief Secretary to the Lord Lieutenant) 
replied : The resolution referred to was received by the 
Department. All provisions of the Order save one have 
been suspended in Ireland as they have been in Great 
Britain and for the same reason—namely, retrenchment of 
expenditure owing to the financial position arising from the 
war. The local authorities were not consulted before the 
suspension, but a circular fully explanatory of the position 
was sent to each local authority by the Department. 

Experiments on Living Animals. 

Mr. G. Greenwood asked the Home Secretary why the 
names of those licensed experimenters on living animals who 
had committed a breach of the law in the course of such 
experiments were suppressed in the returns relating to such 
experiments.—Sir John Simon wrote in reply: If the offence 
were serious and a prosecution followed, the name would of 
course become public, but it has never been the practice to 
publish the names of persons guilty of technical offences or 
the omission of formalities which can be adequately dealt 
with by reprimand, and I do not think any useful purpose 
would be served by altering the rule. The Royal Commission 
discussed the point in their report, but made no recom¬ 
mendation in favour of publication. 

Thursday, Oct. 21st. 

The German Drug Trade. 

Mr. Rawlinson asked the Foreign Secretary whether 
facilities had been or were being given by the Foreign Office 
for the free passage from Germany to neutral countries of 
drugs and other articles manufactured in Germany, and if so, 
whether he could state the approximate value of such goods 
ordered and delivered since March 1st, 1915, and further, 
under what Order in Council or document such facilities 
had been granted.—Sir Edward Grey wrote in reply: 
To describe the action of His Majesty’s Government 
in these cases as a grant of facilities is to use a 
form of words which gives rise to misapprehension. There 
is no question of any action taken under an Order 
in Conncil, or in virtue of any legislative enactment. 
What His Majesty’s Government do is to give directions to 
His Majesty’s ships that particular consignments are not to 
be captured and brought in for adjudication in a Prize Court. 
As regards goods ordered and delivered since March 1st, 
1915, such action has only been taken : (1) in the case of a few 
consignments of certain drugs unprocurable except from 
enemy territory, such as salvarsan and uovocaine; (2) in the 
case of certain natural products, e.g., sugar-beet seed, urgently 
required by important industries in other countries, and un¬ 
procurable’except from enemy territory ; aDd (3) in the case of 
machine knitting-needles, beet-sugar slicing knives, scientific 
or technical publications required by universities or educa¬ 
tional establishments in a neutral country, and a few articles 
such as a stained-glass window required by religious 
establishments to complete orders placed a long time ago 
with an enemy firm. It is difficult to form an estimate of 
the value of these articles, but I believe it would be certainly 


less than £300,000 altogether. It should be added that these 
consignments have been allowed to pass either in response 
to urgent representations by certain neutral Governments 
based sometimes on undeniable humanitarian grounds or to 
meet certain home demands. 

Head Protection for Troops. 

Mr. Annan Bryce asked the Under Secretary for War to 
state on what date the order was placed for steel helmets; 
had many had been ordered; and how many had already 
been issued to the troops at the front.—Mr. Tennant said in 
reply: I do not think it desirable that questions as to the 
exact date on which orders for this or that article of equip¬ 
ment have been placed, should be put in this House unless 
it is desired that the enemy should become aware of the 
details of our arrangements for altering equipment. But in 
any case the question is one which will be properly addressed 
to the Minister of Munitions. As regards the latter portions 
of the question, I may say that some thousands of helmets 
have been issued and it is expected that the number asked 
for by the Uommander-in-Chief will very shortly have been 
supplied. 

Mr. Bryce : Is the right honourable gentleman aware that 
the French for six months have had these in larger quan¬ 
tities?—Mr. Tennant: Yes, Sir, I am quite aware of it. 

Panel Practitioners in Edinburgh. 

Mr. Currie asked the Representative of the National 
Health Insurance Commissioners whether the Commis¬ 
sioners in Scotland had had their attention drawn to the 
fact that there were panel doctors in Edinburgh and neigh¬ 
bourhood whose remuneration per visit works out at several 
pounds, whereas the average remuneration per visit was a 
small and reasonable figure; and whether the Scottish 
Commissioners or the Joint Commissioners were authorised 
to avoid or modify expenditure on this scale, or whether the 
administration of the Act was outwith the scope of the 
recent deliberations of the Retrenchment Committee.—Mr. 
C. Roberts replied: The remuneration of medical men 
nnder a capitation system is not governed by the number 
of attendances given, but by the extent of the liability 
for furnishing treatment to insured persons which 
falls upon the doctors. This remuneration is payable 
under the agreements between doctors and Insurance 
Committees, and is on a uniform scale throughout Great 
Britain, but the method of payment in the area referred to 
in respect of insured persons who had not selected a doctor 
has been modified since the first year of the operation of 
medical benefit. The answer to the concluding portion of 
the question is in the negative. 

Mr. Currie further asked how many panel doctors there 
were in Edinburgh and neighbourhood whose remuneration 
per visit as set forth in official statistics works out at a 
sum exceeding £2 sterling; and whether, in any of these 
cases, the doctor rendered any other services which had 
the effect of reducing the average pav per visit to less than 
35 s., and whether in the case of the Edinburgh panel doctor 
who received £76 14*. 2d., although his solitary panel patient 
required not a single visit, the further liability to attend 
on other parties assumed by him in common with other 
doctors resulted in this doctor not being so called on ; or, if 
this were not so, how many visits he paid from first to last 
in respect of this £76 14«. ’2d., or whether the only trouble 
he was put to consisted of signing a receipt for the money.— 
Mr. Roberts said in reply: For the reasons explained 
in my previous reply, the basis of the remuneration payable 
to doctors on the panel in the area referred to would render 
any such calculation as suggested in these questions in¬ 
appropriate as indicating the extent of the responsibility 
undertaken by a doctor, since the liability contingent upon 
his membership of the panel may not have accrued during a 
particular period. 

Mr. Currie : Can the honourable gentleman say whether, 
as a matter of fact, this doctor did anything at all in exchange 
for the sum of £76. and is not such expenditure extravagant? 
—Mr. Roberts : He held his services available for a con¬ 
siderable number of insured persons. 

Outbreak of Enteric Fever in West Riding Asylum. 

Mr. Jowett asked the President of the Local Government 
Board whether his attention had been called to an outbreak 
of enteric fever among the patients at the West Riding 
Asylum, Storthes Hall, near Huddersfield; whether he was 
aware that, as a consequence, members of the asylum staff 
had contracted the fever with fatal results; whether the 
asylum visiting committee proposed to pay funeral grants 
of £10 each to the bereaved parents of the deceased 
attendants and nurses who had sacrificed their lives 
in the service of the visiting committee, such pay¬ 
ments being intended to cover funeral expenses incurred; 
and would he state his reasons for withholding the 
sanction of the Local Government Board to the payment of 
these grants.—Mr. Long answered: I regret to learn that 
three members of the staff at this asylum died from enteric 
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fever. If the application which has been made to my depart¬ 
ment for the payment of £10 to the father of one of the 
deceased nurses as a contribution towards the expenses 
incurred by him in connexion with his daughter’s death is 
renewed, I shall be happy to give the matter further 
consideration. 

Tuesday, Oct. 26th. 

War Office Control of Anylinm. 

Mr. Touche asked the Under Secretary of State for War if 
he would say to what extent effect had been given to the 
intention of removing all commandeered asylums from the 
jurisdiction of the Lunacy Board during the war and placing 
them under the sole control of the War Office, and when this 
policy would be given full effect.—Mr. Tennant, in reply, 
said : No asylums have been commandeered. All asylums or 
parts of asylums offered to the War Office have been freely 
offered by the authorities concerned, and have, on being 
accepted, come under the full control of the War Office. 

Mr. Touche asked the Under Secretary of State for War if 
he would say how r many soldiers had been put in lunatic 
asylums in this country, and how many in annexes to 
lunatic asylums since the beginning of the war.—Mr. 
Tennant replied: The men who have been treated in the 
buildings referred to in the previous question have not been 
treated as certiliable cases, but as nerve-shock cases, for 
which recovery is possible and in many cases probable. It 
is undesirable to give figures which might be misleading, 
but I can assure the honourable gentleman that the number 
of certifiable cases relatively to the size of the army is very 
small. 

Mr. Touche asked the Under Secretary of State for War 
whether, having regard to the intention already expressed 
that no case of nerve strain was to be placed under asylum 
administration and to his statements of policy, indicating 
a desire to save soldiers from the opprobrium connected with 
treatment in lunatic asylums, he would arrange, with as 
little delay as possible, to have those soldiers stated to be 
uncertifiable removed from the block of the Middlesex 
County Asylum at Wandsworth, where they are under the 
same lunacy administration as the rest of the institution, 
being thus placed in a position in which no uncertifiable 
civilian could be placed legally.—Mr. Tennant replied : The 
administration of the block in which soldiers are treated 
is under the full control cf the War Office, who propose to 
continue to avail themselves of the excellent facilities of 
treatment which exist there. 

Mr. Touche asked the Under Secretary of State for War 
whether the present practice of placing uncertifiable soldiers 
in annexes to asylums would be discontinued and appro¬ 
priate hospital treatment, apart from lunacy, provided in 
order to protect uncertifiable soldiers from the risk of the 
detriment which, as pointed out by the Murray Commission 
on disablement, was likely to result in respect of the men’s 
industrial future.—Mr. Tennant said: Appropriate hospital 
treatment is now provided for the class of soldiers mentioned 
in the question. The arrangements now in force adequately 
safeguard the point of view which the honourable Member 
has in mind. 

Midicives Bill jor Scotland. 

Mr. Hogge asked the Prime Minister whether the Govern¬ 
ment proposed to introduce a Midwives Bill for Scotland at 
an early date.—Mr. Lloyd George, who replied in the 
absence of Mr. Asquith, said : I am not without hope that 
this may be arranged. 

Chauffeurs and War Badges. 

Mr. Tyson Wilson asked the Minister of Munitions 
whether he had received any applications from doctors who 
were attending military hospitals two or three days per week 
to give medical treatment to wounded soldiers for war badges 
for their chauffeurs ; and, if so, whether he was prepared to 
comply with their request. Mr. T. Wilson also asked 
whether any doctor or doctors who were devoting two or 
three days per week to the treatment of wounded soldiers in 
military hospitals had applied to him to allow their chauf¬ 
feurs to wear war badges; and, if so, whether he was pre¬ 
pared to comply with their request.—Mr. Lloyd George, in 
reply, said: I understand that applications of the kind 
described have been received, but that it is not considered 
that in these cases the conditions governing the issue of war 
service badges are satisfied. 

Wednesday, Oct. 27th. 

Medical Arrangements on the Persian Gulf. 

Sir John Jardink asked the Secretary of State for India 
if he would say what medical arrangements had been made 
for the benefit of the forces, British and Indian, employed in 
Mesopotamia ami the Persian Gulf, and whether" they 
included adequate provision of competent nurses on land 
and sea for the sick and wounded; and if he could state 
what hospitals and hospital ships were there available.— 
Mr. Austen Chamhkklain, in reply, said: Details of the 
medical arrangements are not available in this country, but 
there is a well-equipped general hospital at Basra, and'other 
hospitals have been established at various points in the 


sphere of operations, while connexion with India is main¬ 
tained by hospital ships. The General Officer Commanding 
recently reported that he had an adequate staff of nurses. 
The Government of India are well aware of the importance 
we attach to making the best arrangements possible for the 
treatment of the sick and wounded, and will, I am confident, 
take all measures in their power to save life and prevent 
suffering. 


Successful applicants for vacancies. Secretaries of Public Institution, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Blandy. M. A., L.R.C P.Lond., M.R C.S., has been appointed House 
Physician to the Royal Free Hospital. 

Brooks, D., L.R.C.P. Lond., M.R.U.S., has been appointed Senior 
Obstetric Physician to the Royal Free Hospital. 

Chick, D., L.R.C.P. Lond., M K.C 8., has been appointed House 
Surgeon to the Royal Free Hospital. 

Henry, S. A., M.D., B.C. Cantab., has been appointed Medical 
Officer for Rochdale under the Teachers’ Superannuation Act. 

Jobson, R., L.R C.P. Lond., M.R.C.S., has been appointed House 
Physician to the Royal Free Hospital. 

Joll, M. E.. M.B., B.S., has been appointed House Surgeon to the 
Koj’al Free Hospital. 

Nicholls, John Michael, L.R.C.P. Lond., M.R.C.S., has been 
appointed Acting Medical Officer and Public Vaccinator tor the 
St. Ives Dlstiict of the Penzance Union. 

Norbury, F G., L.S.A., has been appointed Resident Medical Officer in 
the Military Block, Royal Free Hospital. 

Pillman, E. C..L.K C.P. Lond., M R.C.S..has been appointed Assistant 
Anesthetist to the Royal Free Hospital. 

Taaffe, R. H., L.R.C.P. A S. Irel., ha9 been appointed Assistant School 
Medical Officer to the Swansea Education Committee. 


fataittws. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor . 

Birmingham University.— Senior Demonstratorship in Anatomy. 

Bristol Royal Hospital for Sick Children asd Women.— 
Female House Physician. Salary £150 per annum, with board, 
rooms, attendance, and laundry. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 por annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary at- 
rate of £120 per annum, with apartments, board, and laundry. 

Bucks, Great Misskndrn. 3/2nd South Midland Mounted Brigade 
Field Ambulance (T.F ).— Medical Officers. 

Burnley, Victoria Hospital.— House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Cardiff, Kino Edward VII. Welsh National Memorial Associa¬ 
tion. —Assistant Resident Medical Officer at Gian Ely Tuberculosis 
Hospital, near Cardiff. Assistant Tuberculosis Physician for West 
Monmouthshire, to reside In and take charge of patients at 
Highlield Tuberculosis Hospital, Bassaleg, near Newport, Mon. 
Salary in each case £250 per annum and maintenance. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Assistant Resident Medical Officer. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

Colchester, Essex County Hospital.— Resident Officer. 

Derbyshire Hospital for Sick Children.— Female Resident Medical 
Officer for six months. Salary £150 per annum. 

Dewsbury, County Borough Education Committee.— Temporary 
Assistant School Medical Officer. Salary at rate of £300 per 
annum. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£150 per annum, with board, residence, attendance, and washing. 
Also Assistant House Surgeon for six months. Salary £120 per 
annum, with residence, board, and washing. 

Evelina Hospital for Sick Children, Southwark. S.B.—House 
Surgeon for four months. Salary at rate of £75 per annum, 
with b >ard, residence, and washing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
£200 per annum, with board, lodging, and laundry. 

Glamorgan County Asylum, Bridgend.—Assistant Medical Officer. 
Salar 3 ' £250 per annum, with board, apartments, and washing. 

Grange-ovkr-Sands, Westmorland Sanatorium, Meatimp.— 
Second Assistant. Salary £200 per annum, with residence, board, 
and laundry. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, w ith 
board and residence. 

Leamington. Warxrkord General Hospital.— Resident Medical 
Officer. Salary £300 per annum, with residence, Ac. 

Leeds Public Dispensary. —Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool, B rownlow H i ll I institution. —Resident Assistant Medical 
Officer. Salary at rate of £300 per annum, with rations, Ac. 

London County Council.— Temporary Principal Assistant to take 
charge of London Ambulance Service. 

Manchester Children's Hospital, Pendlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £1(X) per 
annum, with bonus of £5 per month for duration of war. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 
£100 per annum, with £50 war bonus, residence, board, ana 
washing. 
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Middlxbbrough, North Riding Infirmary. — Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

Norwich City. —Assistant Medical Officer of Health. Salary at rate 
of £252 per annum, with rooms, board, and washing. 

Putney Hospital, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with residence, board.and laundry. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road. N.W.— 
Assistant Resident Medical Officer for four months. Also Senior 
Resident Medical Officer for following four months. Salary at rate 
of £60 and £80 per annum respectively, with board/residence, 
and washing. 

Royal London Ophthalmic Hospital, City-road. B.C.—Senior House 
Surgeon for eight months. Salary at rate of £100 per annum, with 
board and residence. 

St. Qkorok-in-the East. Parish of.—V isiting Medical Officer at 
Schools. Green-street. Upton Park, E. Salary £100 per annum. 

Shrewsbury Dispensary.— Medical Practitioner to look after Patients 
of Medical Officer serving with the Array. 

Shrewsbury. Royal Salop Infirmary.—H ouse Physician. Salary 
at rate of £120 per annum, with board, residence, and laundry. 

Southampton, Free Eye Hospital.— House Surgeou. Salary £100 
per annum, with board, lodging, and laundry. 

Swindon. Borough of.— Medical Officer of Health of Borough and 
Medical Superintendent of Swindon and District Isolation Hos¬ 
pital. Salary £550 per annum. Also Assistant Medical Officer of 
Health. Salary £300 per annum. 

Western Dispensary, Rochester-row, Westminster.—Vacancy on 
Attending Medical StafT. 

West Ham and Bastern General Hospital.— House Physicians 
and House Surgeons. Salary £120 and £100 per annum respec¬ 
tively with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Windsor, King Edward VII. Hospital.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

York Countt Hospital.— Resident Medical Officer. Salary at rate of 
£150 per annum, with board, residence, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Braeinar in the county of At>erdeen ; at 
Hackney in the county of London; and at Kidderminster in t he 
county of Worcester. 


Carriages, anil Jeafys. 

BIRTHS. 

Ferguson.— On Oct. 19th. at " Deepdene.” Haslomere, to Eileen and 
Archibald Ferguson, M.B.Lond , D.P.H., Lieutenant. R.A.M.C , a 
son. 

Livingston.— On Oct. 18th, at Sandringham-gardens. Ealing. Lucv 
Yetta. wife of H. M. Livingston. M.D., M.S. Dvrh., of a son. 

SMELT. -On Oct. 22nd. at The Crossways. Thorpe Bay. Essex, the wife 
of C. A. Carterton Smelt. Major. R.A.M.C. (T.), of a daughter 

Smith.— On Oct. 24th, at Bssex House, Barnes, S.W., the wife of 
Captain Hector Smith, M.B., B.S.Lond., R.A.M.C. (S.H ) of a 
son. 

Young.— On Oct. 16th, to Captain W. A. Young, R.A.M.C., and Ina 
Young, a daughter. _ 


MARRIAGES. 

Ashby— loss.—On Oct. 27th. at Holy Innocents. Fallowfleld, by 
the Rev. H. B. Lockett, Hugh T. Ashby, M.D., son of the late Henry 
Ashby. M.D., and Mrs. Ashby. 3. Lancaster-road, Dldsbury. to 
Margaret Vernon Ross, eldest daughter of P. Vernon Ross Esq , 
Claremont. Western Australia, and niece of Professor Elliot Smith. 
4, Willow Bank. Fallowfleld. Manchester. ’ 

Davi8—Lloyd.— On Oct. 23rd, at St. Jude's Church, South Kensington, 
Kenneth James Acton Davis, F.R.C.S. Eng.. M.C. Cantab to Vera 
{.k'yd Cr dauRhter of Mr ' E ' Houora t u s Lloyd, K.C., and of Mrs! 

Fairley-Brown.— On Oct. 26th. at St. Coluraba's Church. Pont- 
street, W., James Fairley. Captain, R.A.M.C. (temporary), to 
Martha, daughter of the late Charles Brown, Esq., of Boquhan 
Balfron. Stirlingshire. 

Goodwin—Norton.— On Oct. 23rd, at St. Matthew’s. Norwich, by the 
Rev. E. C. Morgan. Arthur Charles Goodwin, M.Ch , F R C S 
Lieutenant-Colonel, R.A.M.C. (T.). son of the late Robert Dock’sey 
Goodwin, of Ashbourne, to Gertrude Mary, daughter of the late 
Edmund Palmer Norton, of Lowestoft, and of Mrs. Norton, of Dlss. 

Hay—Beal.— On Oct. 27th, at Carver-street Chapel, Sheffield, by the 
Rev H. G. Roberts, assisted by the Rev. Boardman McClellan. 
Percival J. Hay, M D., to Marjory Ruth, daughter of J. Ernest 
Bert. J.P., and Mrs. Beal, of Leavygreave. Sheffield. 

Lawson Third. On Oct. 21st, at St. Giles’s, Edinburgh. James 
lAwson. Lieutenant. R.A.M.C., to Marjorie Sinclair Stewart, eldest 
daughter of J. A. Third, Esq.. D.Sc., of Spier House. Beith. 

Ra nso m - 8hilcock.—O n Oct 23rd. at Brampton, Captain Peter 
Warwick Ransom. M.B.Camb., R.A.M.C., to Margaret Lindsay, 
eldest daughter of the Rev. W. A. and Mrs. Shilcock, of Brampton 
Rectory, Norwich. _ 


DEATHS. 

Langworthy.— On Oct. 19th, at Braybrooke, Tring, Edward South- 
wood Langworthy, M.K.C.S., L.R C.P. Lond., aged 44 years. 
Tno ™r — 0r L ° ct * 22nd, at Dobroyd, Todmorden, Charles William 
Therp. F.R.C.S. Irel.. aged 73 years. 


ALB .—A fee of 5s. U charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Suits, j%ri Cmnnuttls, anb ^nskrs 
to Carnsponiiento. 

HEALTH AND HOSPITALS OF HONG KONG. 

According to the recently issued Blue-book of the colony 
for 1914 the estimated total population at the middle of 
that year was 501,304, all but 12,075 being Chinese. The 
general birth-rate for the year was 9*3 per 1000 among 
the Chinese community and 16*8 per 1000 among the non- 
Chinese community, as compared with 117 and 15 8 daring 
1913. The general death-rate was 23*8 per 1000 among the 
Chinese community and 12*9 among the non-Chinese, as 
compared with 21*7 and 10*9 in the preceding year. The 
number of deaths from malaria (241) showed a decrease on 
the previous year (290). The deaths from plague numbered 
2020, as against 386 in 1913 and 1768 in 1912. Small pox 
deaths totalled 91—all Chinese, with the exception of one 
Portuguese infant and one British shipwright. There were 
2252 deaths from respiratory diseases among the Chinese, 
as compared with 2b37 in 1913. Pulmonary tuberculosis 
and phthisis claimed 742 Chinese victims, while other 
forms of tuberculosis represent an additional 312 deaths, 
making a total of 1054, or 11*3 per cent., of the total deaths 
among that community. Beri-beri was responsible for 
399 deaths, as against 339 during 1913 and 231 in 1912. The 
inllux of thousands of strangers from the neighbouring 
provinces is a sufficient explanation of the temporary 
increase. During the past few years circulars have been 
distributed to all large employers of coolie labour calling 
their attention to the fact that beri-beri is produced by the 
consumption of white rice as the staple article of diet 
without a sufficiency of other foods, and advising that 
lieans should be supplied with the rice when fresh meat or 
fresh fish cannot be afforded. 

Government hospitals in the colony consist of the Civil 
Hospital, to which is attached an isolated maternity 
hospital, the Victoria Hospital for Women and Children, 
and the Kennedy Town Infectious Diseases Hospital. 
There is an observation station capable of accommodating 
1500 persons in the event of an outbreak of infectious 
disease on board a ship arriving in the harbour. The Civil 
Hospital contains 150 beds in 19 wards, and in it 2742 in¬ 
patients and 13,828 out-patients were treated, as compared 
with 2793 and 13,778 respectively in 1913. 324 cases of 
malarial fever were admitted, as against 254 in 1913 and 198 
in 1912, but the total cases of malaria for all Government 
hospitals and the Tung VVa Hospital (referred to below) 
showed an increase of 59 as compared with the year 1913. 
The Maternity Hospital contains 12 beds for Europeans 
and 4 for Asiatics; 261 confinements occurred during the 
year, as against 213 in 1913. The Victoria Hospital at the 
Beak contains 41 beds, and during 1914 158 patients were 
under treatment there. At Kennedy Town Hospital, 
which contains 26 beds, 8 cases were treated, all being 
small-pox. 

The lunatic asylum is under the direction of the super¬ 
intendent of the Civil Hospital. European and Chinese 
patients are separated, the European portion containing 
8 beds in separate wards and the Chinese portion 16 beds. 
During the year 187 patients of all races were treated, aud 
there were 15 deaths. 

The Tung Wa Hospital is mainly supported by the 
voluntary subscriptions of Chinese, but receives an annual 
grant of 8000 dollars from the Government. Only Chinese 
are treated in this institution. There are 323 beds, and 
4683 patients were accommodated during the year. Chinese 
or European methods of treatment are employed in accord¬ 
ance with the wishes expressed by the patients or their 
friends; about half the number are now treated by 
Western methods. The hospital is under the supervision 
of a visiting physician, who is a member of the medical 
department, whilst a Chinese house surgeon trained in 
Western medicine is a member of the staff. The Tung Wa 
also maintains a branch hospital for small-pox cases 
(Chinese only) at Kennedy Town ; it contains 58 beds, and 
during the year 17 cases were treated. The Alice Memorial 
and affiliated hospitals are managed and controlled by the 
missionaries resident in Hong-Kong (agents of the London 
Missionary Society), and consist of the Alice Memorial 
Hospital (opened in 1887), the Nethersole Hospital (1893), 
the Alice Memorial Maternity Hospital (1904), and the 
Ho Min Ling Hospital (1906). The number of in-patients 
in 1914 was 1330, and the number of labours in the 
Maternity Hospital 350. The Kwong Wa Hospital for 
Chinese in the Kowloon Peninsula was opened in the 
autumn of 1911. It contains at present 70 beds, and 1787 
patients were accommodated during the year. 

To avoid the complete seclusion from friends and rela¬ 
tives which removal of Chinese plague patients to the 
Kennedy Town Infectious Diseases Hospital entailed, four 
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district plague hospitals have been established, and are 
now maintained by the Chinese in various parts of the 
colony. These hospitals are under the management of the 
committee of the Chinese public dispensaries. The latter 
are institutions maintained in order to provide the Chinese 
with the services of doctors whose certificates will be 
accepted by the registrar of deaths, and with the services 
of interpreters who can assist the inmates of houses where 
cases of infectious disease have occurred. Coolies are 
engaged, and ambulances and dead vans provided in order 
to remove cases of infectious disease to the hospital and 
dead bodies to the mortuary. The dispensaries receive 
Bick infants and send them to one or other of the convents 
and arrange for the burial of dead infants. Free advice 
and medicine are given, and patients are attended at their 
houses. There are eight of these dispensaries in existence, 
including one for the boat population on a hulk in 
Causeway Bay. The cost of maintenance is defrayed by 
voluntary subscription. 

The mean shade temperature for the year at the 
Roval Observatory, Kowloon (108 feet above mean sea- 
level), was 73-4°F., 1*5° higher than in 1913, and 1-3° 
higher than the mean for the past ten years. The 
maximum temperature was 94° on August 31st, and the 
minimum 47*4° on Jan. 1st. The hottest month was August, 
with a mean temperature of 82*3°, and the coldest, January 
with a mean temperature of 62 8°. The temperature at the 
high levels of the Peak District is from 3° to less than at 
the Observatory. At Victoria it is practically the same. 
The rainfall and humidity are considerably greater at the 
Peak than at Victoria, the Observatory, or Tai Po (New 
Territories). The total rainfall for the year was 100 21 in., 
as compared with an average of 82 73in. during the ten 

S receding years. The wettest month was July, with 
5-30 in., and the driest January, when no rain fell. The 
reatest amount of rain on any one day was 5 25 in. on 
une 22nd, while no rain fell on 219 days of the year. The 
average daily amount of sunshine was 5'6 hours, being 
46 per cent, of the possible duration. 

ANATOMY EXTRAORDINARY. 

To the Editor of The Lancet. 

Sir,—I extract the following from my local paper:— 

He ordered the boy’s removal to the hospital, where 
it was found he had sustained serious injuries to his hips, 
fracturing one just below the knee, and the other had 
received several nasty cuts and bruises. 

It seems to me that the lay press as a rule does not attach 
any meaning to the words thigh, hip, loin, groin ; but of the 
four the hip proves the greatest stumbling-block, and is 
constantly used as a synonym for the thigh-bone. 

I am, Sir, yours faithfully, 

Oct. 25th, 1915. M.R.C.P. Edin. 

THE ROYAL ARMY “ MIRACLE " CORPS. 

A meeting was held at Plymouth on Oct. 20th in support of 
the Plymouth War Hospital Supply Dep6t, under the 
presidency of Mrs. Astor. It was stated that since the 
opening of the depbt about four months ago 49.800 articles, 
exclusive of sandbags, had been made in Plymouth. Mrs. 
Frank Mildmay gave an interesting address, and remarked 
that though it’was through inadvertence that a domestic 
servant gave the R.A.M.C. the title of “ Royal Army 
Miracle Corps,” the expression really was not very far 
wide of the truth. 

VARIOUS “COFFEES.” 

Recent paragraphs in daily newspapers illustrating the 
“acorn'' harvest in France and Germany remind us that 
the use of acorns except for feeding pigs has been quite 
forgotten in this country. There is no evidence that much 
has been lost by the forgetfulness that was worth retaining, 
but “ coffee ” made from acorns seems at one time to have 
been a popular beverage. The following note upon • Acorn 
Coffee, published by Mr. G. Francis, F.L.S., in 1848, has 
been sent to ns by a correspondent. "This is one of the 
best substitutes for coffee, and is much used in Germany. 
The acorns are shelled, split, dried, and roasted like 
coffee. When taken out oi the roaster a little piece of 
butter is put over them. This substitute for coffee may be 

used alone or with real coffee. Although acorns in 

their raw state are very astringent, yet they lose this when 
roasted. They are also in some respects to be preferred to 
coffee, having none of the drying Malthusian properties 
attributed to that berry." The late Mr. Robert Bentley, 
M.K.C.8., F.L.8., the well-known botanist, however, many 
years afterwards suggested that acorns might be sometimes 
harmful, at all events to cattle. Mr. Francis adds that the 
following "coffees " have been found to have various merits: 
Currant coffee from currant seeds, “ Egyptian" coffee from 
chick peas, American coffee from maize soaked in liquorice 


water, holly coffee from the berries, broom coffee from 
the seeds, rice coffee, succory coffee from succory roots. 
“French ” coffee from dandelion roots, Rosettacoffee from 
the seeds of “fennagree,” rye coffee, iris coffee from the 
seeds of the yellow water-flag, and sassafras coffee from the 
sassafras nut, dried, roasted, and ground. As a contrast 
to these coffees Miss Elizabeth Acton, in one of her popular 
books half a century ago, gave a gorgeous recipe upon which 
she recommended that coffee for soldiers should be made : 
“Cafe k la Militaire: Make some coffee as strong and as 
clear as possible. Sweeten it in the cup with white sugar 
almostto syrup, then pour brandy on the top gently over a 
spoon and set fire to it with a lighted paper and when the 
spirit is in part consumed blow out the dame and drink 
quickly quite hot.” “ The Chemistry of a Cup of Coffee ” 
was published iu The Lancet of Nov. 29th, 1913, p. 1563, 
and may interest those who wish to compare the substitute 
with the natural product. 

Precis d'Ophtalmoloffie , by Dr. Felix Terrien .—A Belgian 
medical man holding an appointment in this country 
would be sincerely obliged if anyone would present him 
with a copy of this book. It was published by Messrs. 
Bailliere et Fils last year and sold in this country by Messrs. 
Dulau and Co., 37, Soho-square, London, price 11$. 6d. 

Communications not noticed in our present issue will 
receive attention in our next. 


BOOKS, ETC., RECEIVED. 


Chapman and Hall, London. Wiley, John, New York. 

Mortality Laws'and Statistics. By Robert Henderson (Mathematical 
Monographs, No. 15). Price 5*. 6d. net. 

A Manual for Health Officers. By J. Scott MacNutt., A.B., S.B.. with 
a Foreward by William T. Sedgwick, Professor of Biology and Public 
Health In the Massachusetts Institute of Technology. Price 12$. 64. 
net. 

Chubchill, J. and A., London. 

A Text-book of Surgery. By R. Warren. M.D. Oxon., M.Ch.. 
F.R.C.S., Radeliffe Travelling Fellow ; Assistant Surgeon. London 
Hospital; Examiner in Surgery, University of Oxfoni and to the 
Apothecaries’ Hall, London. Two vols. Price 25a. net. 

Frowde. Henry, and Hodder and Stoughton. London. 

Injuries of the Eyes. Nose. Throat, and Kars. By Andrew Maitland 
Ramsay. Major R.A.M.C.(T.F.); J. Dundas Grant, late Major 
R.A.M.C. (Post Office Rifle Volunteers); H. Lawson Whale, 
Captain R.A.M.C.(T.F.); Charles Ernest West, K.A.M.C.(T.F.) 
(Oxford War Primers). Price Zs. 6d. net. 

Hkinkmann, William, London. 

The Individual Delinquent: a Text-book of Diagnosis and Prognosis 
for all concerned in Understanding Offenders. By William Healy, 
A.B., M.D . Director of the Psychopathic Institute, Juvenile Court, 
Chicago. Price 21s. net. 

Laurie, T. Werner, Limited, London. 

Japan (Madame Chrysanth&me). By Pierre Loti. Translated from 
the French by Laura Ensor. Price 7s. 6 d. net. 

My Childhood. By Maxim Gorki. Translated by Mrs. Gertrude M. 
Foakes. Price l(j$. Bd. net. 

M'Caw, Stevenson, and Orr, Limited, Belfast. 

The Christianity of Health •. The Love of Christ versus the Sword or 
Islam. By Conway Scott. Price 2*. 

Methuen and Co., London. 

Mind Cures. By Geoffrey Rhodes. Price 5s. net. 

Riverdai.e Press, Brookline, Mass. 

Transactions of the American Urological Association, 1914. 

University of London Press, Warwick-square, E.C. 

University of London Calendar 1915-1916. Price 6*. net. 

Regulations for External Students 1916 (University of London). Price 
1*. Bd. net. 

Regulations and Courses for Internal Students, 1915-16 (University of 
London). 

Williams and Norgatb, London. 

Antiquity of Man. By Arthur Keith. M.A., LL.D., F.R.S., Hunterian 
Professor lt.C.S. Price 10*. 6d net. 


The following magazines, journals, &c., have been received:— 

Canadian Journal of Medicine and Surgery, Annaes Paullsias de 
Medicina e Clrurgia. Pediatrics, Clinical Medicine, Archives of 
Pediatrics. Eugenics Record Office Bulletin (The Feebly Inhibited 
Violent Temper and its Inheritance). Pharmaceutical Journal. 
Modern Hospital. Aunales de l’lnstitut Pasteur, Public Health, 
Symons's Meteorological Magazine, Saint Paul Medical Journal. 
British Journal of Dental Science, British Dental Journal, Cleveland 
Medical Journal, Canadian Practitioner and Review. Midland Medical 
Journal, British Journal of Children's Diseases, Review of Neurology, 
and Psychiatry, Journal of the Royal Naval Medical 8ervlee. Hevist* 
Mediea del Uruguay, Archives of Internal Medicine. Bulletin of tho 
Johns Hopkins Hospital, La Clinique Ophtalmoiogique, Tropical 
Diseases Bulletin, American Medicine, Dominion Medical Monthly. 
Hospital Assistant. Indian Medical Gazette. West London Medical 
Journal. Albany Medical Annals. American Journal of Obstetrics, 
British Journal of Surgery, American Journal of Surgery. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Paper*Prof. W. E. Dalby : A Diagram to Facilitate 
the Study of External Ballistics.—Mr. W. B. Hardy: An Appli¬ 
cation of the Principle of Dynamical Similitude to Molecular 
PhyBic*. —Mr. R. Jones: The Motion of a Stream of Finite 
Depth past a Body (communicated by Dr. It. T. Glazebrook).— 
Mr. K. Terazawa : On Deepaca Water Waves caused by a Local 
Disturbance on or beneath the Surface (communicated by Sir J. 
Larmor).—Mr. W. O. DufKeld : The Consumption of Carbon in 
the Electric Arc (communicated by Sir E. Rutherford). 


ROYAL SOCIETY OF MEDICINE. L Wlmpole-street, W. 

MEETINGS OF SECTIONS . 

Wednesday, Nov. 3rd. 

OPHTHALMOLOGY (Hon. Secretaries—Elmore W. Brewerton, 
Arthur W. Ormond): at 8.30 P.M. 

Cases will be shown at 8 p.m. 

Papers : 

Dr. C. W. Daniels: Eye Lesions as a Point of Importance in 
Directing Suspicion to Possible Trypanosome Infection. 

Mr. Sydney Stephenson : A Fallacy In the Diagnosis of Glioma 
Retine. 

Dr. A. H. Thompson: Late Result* of the Operative Treatment 
of High Myopia. 

Friday, Nov. 5tb. 

LARYNGOLOGY (Hon. Secretaries—Cecil I. Graham, C. W. M. 
Hope): at 4 p.m. 

Cases and Specimens : 

Will be shown by Dr. J. W. Bond, Mr. Hunter Tod, Mr. H. 
Lawson Whale. Mr. F. A. Rose, and others. 


MBDICAL SOCIETY OF LONDON, 11, Chandoe-straet, Cavendish- 
square. W. 

Monday.—8.30 p.m.. Adjourned Discussion on Gunshot Wounds of 
the Peripheral Nerves, to be continued by Sir Frederic Eve. 
Dr. F- Buzzard, Dr. F. W. Mott, Mr. J. Swan, Mr. P. B. Roth, 
and Dr. S. A. K. Wilson. 

BONTGBN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment. W.C. 

Tuesday —8.15 p.m. , Presidential Address:— Mr. J. H. Gardiner. 
Exhibition of New Apparatus. 

WEST LONDON MKDICO-CHIRUBGICAL SOCIETY. West London 
Hospital, Hammersmith-road, W. 

Friday. —8 p.m.. Special Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Tuesday.— 6 p.m., Bradshaw LectureDr. J. Michell Clarke: 

Nervous Affections of the Sixth and Seventh Decades of Life. 
Thursday.— 5 p.m. , FltzPatrlck Lectures:—Dr. W. H. H. Rivers: 
Medicine, Magic, and Religion. (Lecture I.) 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 A.M., Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

Tuesday. —2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 
Wednesday.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb : Diseases of the Bye. 
Thursday.— 9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 P.M., Medical and Surgical Clinica. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday. — 10 a.m.. Dr. Simson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinica. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Raj a. 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 6.16 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m., Clinical Lecture. 

ST. JOHN S HOSPITAL FOB DISEASES OF THB SKIN, 49, Leioester- 
aquare, W.O. 

Tuesday.—6 p.m.. Dr. K. Sibley : Eczema and Its Treatment. 
Thursday.— 6 p.m., Chesterfield Lecture:—Dr. M. Dockrell: 
Sebaceous Dermatitis. 

CHADWICK PUBLIC LBCTURBS, Royal Society of Medicine, 
1, Wimpole-street, Cavendish-square, W. 

Wednesday.— 5.15 p.m.. Dr. R. O. Moon : Typhusln Serbia—Prophy¬ 
laxis and Treatment (illustrated by lantern slides). (Lectureill.) 
UNIVERSITY OF BIRMINGHAM, Medical Lecture Theatre. • 

W edh ksday .— 5 p.m., Ingleby Lectures :—Prof. D. Stanley: Pneu¬ 
monia and its Sequela In Children. (Lecture I.) 

For further par.iculars of the abox t Lecture* , etc., tee Advertisement 
Pages. 


EDITORIAL NOTICES. 

It In most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
ececlusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It it especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be tent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .* 1 
Letters relating to the publication , sale , and advertising 
departments of Thh Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, are as follows :— 


For thy United Kenodom. 

One Year .£1 3 3 

Six Months. 0 13 8 

Three Months .. 0 7 0 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSORIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 


(Taken daily at 9 .SO a . m . by Steward's Instruments .) 

The Lancet Office, Oct. 27th, 1915. 


Date. 

Barometer 
reduced to 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
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in 

Yacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

M,. 

Temp. 

wet 

Bulb. 

£St. 

Remarka. 

Oct. 21 

30 048 

S.E. 

003 

59 

53 

45 

45 

46 

Cloudy 


22 

30136 

s.w. 


87 

58 

46 

50 

51 

Cloudy 


23 

30 052 

B. 

... 

90 

57 

48 

48 

49 

Cloudy 


24 

30 060 

B. 

0 53 

59 

51 

49 

49 

50 

Raining 


25 

30 086 

B. 


65 

51 

46 

43 

46 

Cloudy 


26 

30-276 

N.B. 

... 

74 

51 

43 

41 

44 

Cloudy 

•• 

27 

30110 

N. 

... 

61 

49 

' 42 

41 

44 

Overcast 








1008 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 30,1915. 


Communications, Letters &c., Rave been 
received from— 


A. —Association of Male Nurses, 
Lend., Secretary of; American 
Gynecological Society. New York, 
Secretary of. American Medical 
Association.Chicago, Secretary of; 
Messrs. Arnold and Sons. Lond.; 
Mr. Mark Anthony, Canterbury ; 
Ardath Tobacco Co., Lond.; 
Dr. G VV. Acker. Port Gibson; 
Dr. W. H. B Aikens, Toronto ; 
Army Medical Services, Lond., 
Director-General of. 

B —Messrs. Burroughs Wellcome 
and Co , Lond.; Birmingham 
Daily Post. Manager of ; Bristol 
General Hospital, Secretary of; 
Dr. J. Linton Bogle. Louth ; 
Mr. E J. Burrows, Chelteoham ; 
Mr. Haydn Brown. Lond., Bristol 
Royal Hospital for Sick Children, 
Secretary of; Captain Brebner, 
K A.M.C., Farnhara: Messrs. 
Baillidre. Tindall, and Cox, Lond.; 
Dr. R. King Brown, Lond.; 
Sir John Byers. Belfast. 

O, —Camberwell Guardians, Clerk 
to the; Children's Hospital, 
Derby, Secretary of; Cambridge 
University Press. Syndics of: 
Central Committee for National 
Patriotic Organisations. Lond.; 
Messrs. J. and A. Churchill, 
l»nd.: Dr. C. F. Cox well, Lond.; 
Mr. H. A. Collins, Croydon; 
Mr. W. J. Chidley. Sydney; 
Christ’s, Master of, Cambridge; 
Dr. Patrick E. Carroll, Walsall; 
Dr. H. Warren Crowe, Yelverton; 
Dr. Sidney Coupland, Lend.; 
Dr. Leonard Colebrook, Lond.; 
Mrs. Creasy, Llandudno; Lady 
Cuffe, Lond. 

D.—Mr. J. N. Dyson, Eastbourne; 
Dr. G. Dicorato, Passagcm, 
Brazil; Mr. J. Dunlop, Loud.; 
Messrs. Dawson and Sons, Lond.; 
The Daily Express, Lond., Editor 
of; Mr. ‘ H Dickinson, Lond.; 
Mr. K Del Mar Lond. 

B. — Mr. D. L Eadlc Edinburgh; 
Eugenics Education Society. 
Lond., President of; Emergency 
Voluntary Aid Committee, Lond., 
Hon. Secretary of; Captain N. 8 
Evans, R.A.M.C.; Sir Frederic 
Eve. Lond.; Messrs Evans, Sons. 
Lescher, and Webb, Liverpool; 
Empire Hospital for Paying 
Patients. Lond.. Secretary of. 

P. —Lieutenant G. E. Forster, 
R.A.M.C.; Fine Art Society. 
Loud.; Dr C E. Finney, Lond.. 
Messrs Fannin and Co., Dublin ; 
Factories, Chief Inspector of, 
Lond. 

G. —Captain P. Withers Green, 
R.A.M.C , Franco; Mr. H. Ginn. 
Worcester; General Medical 
Council, Lond., Acting Registrar 
of;Dr. A S. Gubb, Aix-lea- Bains; 
Dr Archibald E. Garrod, Lond.; 
Dr. F. W. Gunn, Ashlngton; 
Lieutenant E. B. Gunson, 

H. — Dr. K. Klvaz Hunt. Brighton; 
Colonel Sir W. P. Herrlugham. 
R.A.M C.; Franco; Mr. Charles 
H. Hampshire, Load.; Mr. 
Arthur J. Houghton, Lond., 
Messrs. J. Haddon and Co., 
Lond.; Messrs. W. Heffer and 
Sons, Cambridge; Mr. J. W. 
Hart. Salisbury. Dr. R. Han- 
iiington, Glasgow; Messrs. 
Harman Bros., ixrnd. 

L—Instrumenthandel G. B. Salm, 
Amsterdam. Insurance Commit¬ 
tee for the County of London, 
Clerk of the. 


J. -Mr. W. Judd, Lond.; J. 0. B.; 
Lieutenant Colonel H. Jones, 
R A.M.C., Blythburgh. 

K. —Mr. J. N. Karma. Brighton; 
Mr. W. D. C. Koniegsveid, 
Zutphen. 

L. —Mr. L. Lodian, New York; 
Leyton, Walthamstow, Ac., 
General Hospital, Secretary of ; 
London Press Exchange. Secre¬ 
tary of; Lieutenant - Colonel 
R. T. Lei per, R.A.M C.: Professor 
E. C. van Leersum. Amsterdam; 
Local Government B >ard. Lond.. 
Medical Officer of: Liverpool 
Guardians, Clerk to the; London 
County Council, L«»ndon, Am¬ 
bulance Service, Chief Officer of ; 
London Library, Librarian of; 
Dr P. It. Lentm, Dadar, Local 
Government Journal, Lond., 
Editor of; Mr. J. Ludley, Lind.; 
Dr. E. J. Lloyd, Bangor; Local 
Government Board, Loud., Secre¬ 
tary >f. 

M. —Monmouth County Asylum, 
Abergavenny, Clerk to the; 
Maltine Manufacturing Co., 
Load ; Messrs. Z P. Maruya 
and Co., Tokyo ; Dr. H. Mantle, 
Paris; Dr. W. M. McDonald, 
St. Johns, Antigua; Medical In¬ 
surance Agency. Lond., Chairman 
of; Mr. J McNish, Paisley; 
Messrs Moline and Co., Lond.; 
Mr. Sydney A. Moseley, Lond.; 
Mr. U. M. Morrison, Lond.; 
Dr. James McDonald, Walsall; 
Captain W. L. Maclean. France; 
Messrs. Meister, Lucius, and 
Bruning. Lond.; Manchester 
Royal Eve Hospital. Secretary of; 
Mr. J. Y. W MacAlister, Lond.; 
Mr. J. C. Me Walter, Dublin. 
Mr. J. F. McMillan, Sandown; 
Major J P. Murphy, R.A.M.C., 
Limerick ; Surgeon It G. Morgan, 
R.N., Lond.; Mersea Island 
Fisherman’s Co operative Society, 
Managerof; Dr. W. W. Maxwell, 
Thames Ditton ; Messrs. Maync, 
Boyd, and Son, Belfast. 

N. —New Zealand War Contingent 
Association. Lond., Hon. Secre¬ 
tary of; Norwich Corporation, 
Medical Officer of Health to the ; 
Major V. Ncsfield, I.M.S., France; 
Captain S- Neave, R.A.M C. t 
Ipswich ; Dr. Niven, Manchester. 

O. —Mrs. O’Meara, Luton. 

P. — Popular Science Monthly, New 
York, Editor of; Dr. C. PaschefT. 
Sofia; Prefecturede Police,Paris ; 
Miss Mary E. Phillips. Hanley; 
Dr. A. D Pitbie, Southsea; 
Panel Committee for the County 
of London. Secretary of; Produce 
Brokers Co., Load.; Dr. Eric 
Pritchard, Lond. 

R. —Mrs. W. Roberts, Newport; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Royal College of Physicians, 
Lond., Secretary of; Royal Free 
Hospital. Lond., Secretary ot; 
Ro\al College of Physicians of 
Ireland, General Secretary and 
Treasurer of; Rontgen Society, 
Lond., Hon. Secretary of; 
Messrs. Richardson and Co., 
Lond.; R. W. S. C.; Royal Sussex 
County Hospital, Brighton. 
Secretary of; Royal Institute of 
Public Health, Lond., Secretary 
of; Mr. T. Rogeraon. Berwick ; 
Mr*. M. B. Rickard, Croydon; 
Professor W. H. R. Rivers, 
Maghull; Royal Society, Lond.; 


Colonel R. D. Rudolf, France; 
Mrs. Rainier, Torquay. 

8 .— Smith's Advertising Agency, 
Lond.; Mr. C. F. Scripps, Lond.; 
Messrs. G. Street and Co., Lond.; 
Swindon Corporation, Clerk to 
the: Professor W. Stirling. Man¬ 
chester, Dr. W. J. Emely 
Sumpter, Sheringham; Mr. 
R H. Jocelyn Swan, Lond.; 
Shrewsbury Chronicle, Manager 
of; Mr. H. Sell. Lond.;Silvertown 
Lubricants, Lond., Secretary of; 
St. John Ambulance Association, 
York, Secretary of; Sheffield 
Royal Infirmary, Secretary of; 
Captain A. Dickson Stirling. 
R A.M.C., France; 3 / 2nd S »uth 
Midland Mounted Brigade Field 


T. —Dr. Kenneth Tavlor, Paris; 
Dr. John Tatharn, Old Oxtead; 
Dr. I. G. Thomas, Hirwain; 
Mr. Herbert H. Tidswell, Tor¬ 
quay. 

W. —West Ham, Ac., General Hos¬ 
pital. Secretary of; Wounded 
Allies Relief Committee, Lond.; 
West London Hospital Post- 
Graduate College. Dean of; 
Messrs. J. Wright and Son*, 
Bristol; Warrington Infirmary, 
Ac., Secretary of; Western Dis¬ 
pensary, Lond., Secretary of; 
Dr. F. Parkes Weber. Lond.; 
Westmorland Sanatorium, Mca- 
thorp. Medical Superintendent 
of; Mr. K. S. Weymouth. Lond. 
Y.—Dr. Russell Young, New 
York. 


Letter?, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. T. and M. Arm¬ 
strong, Lond.; Mr. H. 0. W. 
Allott, Alston. 

8,—Mr C. Boulange, Paris; Messrs. 
Bruce, Green, and Co., Lond.; 
Messrs. Bowes and Bowes, Cam¬ 
bridge ; Mr. C. Bowen, Lond.; 
Messrs. Brown and Son, Douglas; 
Barnsley Hall Asylum, Broms- 

S ove, Clerk to the; Dr. B.; 

ritish Oxygen Co., Lond.; 
Dr. J. C. Bowie, Cardiff; Bir¬ 
mingham University, Secretary 
of; Surgeon General G. Bain- 
bridge, Parkstone. 

C.—Mr J. Jackson ClArke, Lond.; 
Chesterfield, Ac., Hospital, Secre¬ 
tary of; Corbett Estate Office, 
Droltwlch, Manager of; The 
Coppice, Nottingham, Secre¬ 
tary of ; Companion, Bexhlll-on- 
8e&; Messrs. Clay. Paget, and 
Co., Lond. 

D. —Messrs. Down Bros., Lond ; 
David Lewis Manchester Epi¬ 
leptic Colony, Secretary of; 
Dr. R. D. Dobie, Lond.; Derby 
County Asylum, Clerk to the; 
Messrs Duncan, Flockh&rt, and 
Co., Edinburgh. 

E.— EcclesaH Bierlow Union, Shef¬ 
field, Clerk to the; Surgeon P. 
Ellis, R.N.V.R., Lond.; Mr. K. 
Evans, Felintach. 

F. — Mr. J. Ferguson, Alloa; 
Mr. S. A. Foliand, Hatherleigh; 
Lieutenant C. J. Fernandez, 

I.M.S., Egypt; Mr. J. H. Fra/.er, 
Lond.; Captain G. Finch, 
R.A.M.C <T », Lond., Mr. R. B. 
Frazer, Hastings. 

G.—Hr. H. Gilliland. Whiteabbey ; 
Mrs. Gillies, Easdale; Dr. 
Dundas Grant, Lond.; Messrs. 
Gaymer and Sons, Attleborough; 
Grove House. Church Stretton, 
Medical Superintendent of; 
Messrs. Gimber and Son, Lond.; 
Lieutenant-Colonel A. C. Good¬ 
win, R A.M.C (T.>, DUs. 

H.— Dr. B. Hall, West Mersea; 
Dr. J. C. Houston, Belfast; 
Mr. J. Hey wood, Manchester; 
Messrs. Philip Harris and Co., 
Birmingham ; II. S. H.; H. 0.; 
Dr. H. W. Harding, Lond.; 
Messrs. Hoopers, Lond.; Cap ain 

J. S Hudson, R.A.M.C.(T.), 
Redhill; H. O. P. 

I.— Ingress Abbey Military Hos¬ 
pital, Greenhithe, Hon. Secre 
rary of; Ingham Infirmary, 
South Shields, Secretary of. 

J. —Mr. M. Jackson, Shrewsbury; 
Lieutenant J. Jack, R.A.M.C., 
France; Major A. D. Jameson, 
R.A.M.C., Agra; Dr. J. E. L. 
Johnston, Lond. 


K. —King Edward VII. Hospital. 
Cardiff, Secretary or; King 
Edward VII. Hospital, Windsor, 
Secretary of. 

L. — Messrs. U. K. Lewis and Co., 
Lond.; London Lock Hospital, 
Secretary of; Lord Derby War 
Hospital, Warrington Clerk to 
tbe; Surgeon P. H. Lem&ss, 
R.N., Plymouth; Lvsol, Lond., 
Secretary of; Mr R. H. Loess, 
Bury St. Edmunds; Leeds 
Public Dispensary, Secretary of; 
Mr. T. S. Logan, Stone. 

M. —The Maruzen Co.. Tokyo; 
Mr. H. W. Moxon, Caterham; 
Captain E B. Marsh, R.A.M.C., 
France ; Lieutenant S. Moberley, 
R.A.M.C., Tidworth ; Mr. F. K. 
Morris, Holywell; Manchester 
Education Committee, Account¬ 
ant to the: Dr. Botirerie 
McDonald, New Brighton; Mr. 
J. Murray, Load.; Manchester 
Hospital for Consumption, Secre¬ 
tary of 

N. -National Institute fnr tbe 
Blind, Lond., Secretary of; 
Dr. W. Niccol, Gloucester. 

P. —Mrs. Pa^e, Lond.; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. C. Pring, Narsapur; Messrs. 
C. Pool and Co., Lond.; Lieu¬ 
tenant C. D. Pile, R.A.M.C., 
Alexandria. 

R.— Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Rochester. Ac., Printing Co., 
Manager of; The Retreat. York, 
Secretary of; Royal Devon and 
Exeter Hospital, Secretary of: 
Royal Albert Hospital. Devon- 

K rt, Secretary of; Mr. A. Ross, 
nd.; Dr. C. Russ, Lond. 

8.— Dr. B. R. Sawhney, Lahore; 
Lieutenant B. Shah, I.MS.. 
Brighton; Dr. H. J. Slrosoo. 
Lond.; Messrs. Saward. Baker, 
and Co., Lond.; Miss Spender. 
Weston-super-Mare; Dr. P. L- 
Swen, Tdltsikar. 

T.— Mr. J. Thin, Edinburgh; 
Messrs. Thacker and Co., Lond.; 
Dr. H. H Thomson, Hertford; 
Dr. A. C Ta’Bois. South Minims. 
V. —Dr. T. Veruer, North Van¬ 
couver. 

W. —West Bromwich District Hos¬ 
pital, Secretary of; Whitehaven 
Infirmary, Secretary of. Captain 
A. G.Wbitehorne Cole, R A-M.C., 
France ; West Riding Asylum* 
Board. Wakefield. Treasurer U> 
the; Surgeon H. Williamson, 
R.N., Lond.; Mr. A. B. William¬ 
son. Hyde; Messrs. Williams and 
Son. Bradford; Messrs. Wilcox 
and Co., Lond. 

Z.— Z., Kensington. 
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THE LANCET. 


PRICE SIXPENCE. 


SUBSCRIPTION, 
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One Year .£1 3 3 
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MAI£EDMii k 


HORLICK’S 

Malted Milk 


AS A DIET IN RED CROSS 
AND ALLIED NURSING 


§||j Contains all the food value of pure full-cream 
milk enriched and modified with the soluble 
nutritive extracts of choice malted cereals. 
The ratio of protein to carbohydrate and it> per¬ 
fect digestibility commend this food as a reliable 
B jffB reconstructive which may be given freely in 

|||||gH septic conditions and surgical eases with the 

assurance that it will be well tolerated, properly 
digested, and be an eflicient help in maintain¬ 
ing or restoring strength. 

READY IN A MOMENT. NO ADDED 
MILK OR COOKING REQUIRED. 

Liberal Samples for trial will be sent 
to the Profession post free on application. 

HORLICK’S MALTED MILK CO., Slouch, Bucks. 


The NATURAL 

SPANISH Aperient Water 


[FROM THE LERIDA SPRINC, SPAIN-LEASED SV A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOURNAL 


says:— 

“Examination showed it to contain no less than 10-S <parti of anhydrous salts in 100 parts 
by measure, the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42T6 grains. I Calcium sulphate . 0*85 grains. 

Potassium sulphate. 0T0 ,, Sodium chloride . 0 90 ,, 

Magnesium sulphate ... 143 ,, * Silica, alumina, iron, &c.* 0 02 , f 

In one fluid ounoe. 

(42 T6 grains of anhydrous sodium sulphate represents 95‘7 grains of the usual 
crystallised salt, or 4 Glauber’s salt.’) 

In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
nineglassful ” (fasting). 


Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 


OF ALL CHEMISTS, DRUG STORES &c. 

THROUGHOUT THE UNITED KINGDOM. 
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CONTREXEVILLE 

pavillonBpavillon 


t 

III 


J lgKVUi P/VIUON 

ian.p-«i* a vie von rol* 

/ntor *t too* I#a •'jtrxauM 

V«* p»W»ilr. rt aUaqt/p Ijk 

rnninmme i*n>p< ^ •* I’fa ^A 

•pc qu ell* profoquafaitiAA 

pujaun dll piui agrubbi „„ 
ion* * jeun »o.t qu on lipr«,, ,,,4 

mhruir dtnt un'eotfroit (tn 
fci It Itm?''■•lure ordmaire dtt Ct*rt it 
^Uj.ra'pprvs.ha tenaibtamtnC dect/ietfpj 
SOURCE OU PAVILION 



||| | Stiff* fieri tie dinteret filBIle j, j' 

m M1KERALE NATIRELIE 


Administration : PARIS, 8 , Rue de Hanovre. 

GRAND PRIX 

Franco=British Exhibition, 1908 


The Highest Distinction to any of the 
Mineral Springs in the Vosges, FRANCE, 


Regularly used in the principal hospitals. 
Largely prescribed in cases of 

GOUT, GRAVEL, 




ARTHRITIS, 


^teWsianiiriMcmii toiAuhib**** jj r< FRENKEL, Doctor of Science, Paris, writes: - 

“CONTREXEVILLE-PAVILLON 


m.nir. 1 , «' 


is considered the most lithiated water in the Vosges” 


* * i«t«i-.i 


Samples free to Members of the Medical Profession 
on application to 

INGRAM & ROYLE, Ltd, 45, Belvedere Rd., London, S. E. 
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K. A O DOUCHE FOR THE APPLICATION OF 
GLVCO-THVMOLINE TO THE NASAL CAVITIES 


GLYCOTHYMOLINE 


18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and (Jtero-Vaginal Catarrh 


KRESS & OWEN COMPANY 


361 & 363 Pearl Street. New York 


Sole Agents (or Greet Britain, thos. Christy A Co., 4-10 & 12 Old S*an Lane, London, f. C 
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HOMMEL’S H/EMATOCEN 

Contains purified Haemoglobin 80%, Glyoerin 20%, and a trace of aromatic flavouring 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post partum haemorrhage, 
or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

DV* Please note that HOMMEL’S HiEMATOGEN is and always has been 
manufactured in SWITZERLAND BT SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hnmatogen 

Samples Free and Carriage Paid on application to — 

HOMMEL’S HJEMATOGEN. 36/36a, St. Andrew’s HiU, Doctors’ Commons, LONDON, E.O. 



NATURAL 
MINERAL 
- WATER . 


The FRENCH 


VICHY- CELESTINS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, Sc. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word " VIOHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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Boots =Chemists 

“EUPAD” 

A mixture of equal parts of specially prepared 
Calx. Chlorinata. and Pulv. Acid. Boric., for making 

“EUSOL” 

THE NEW 

HYPOCHLORITE 
Antiseptic Solution 

In accordance with the proposals of Drs. J. Lorrain Smith, 
A. Murray Drennan, and Theodore Rettie, of the University 

of Edinburgh. 

(Vide BMJ., July 24th, 1915). 

“ Eusol" is prepared by mixing half an ounce of " Eupad" 
with one pint of water, and decanting or filtering the clear 
solution after 12 hours. 

" Eupad ” may also be used as a dry dressing. 

“Eusol" solution should not be kept for more than a week 
as it loses strength. 

“Eupad” Is supplied “§ f/i sufficient to make 
In tfb. bottles, price M w3 2 gallons of “EusoL” 

HAY BE ORDERED 
THROUGH ANY OF THE 
COS BRANCHES OF 



Issued by Boots Pure Drug Co. Lid. 
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SUN GERS 




\bstt& 


Consisting of nearly pore PEPTONS and 
. EXTRACTIVES from tile ARTIFICIAL 
DIGESTION of MEAT. 

[ Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
• Infirmary, in a case of Gastrostomy, sayb:— 
§ “ The Beef Suppositories (made by Slinger 
« £ Son, York) were of much benefit, the man 
h saying he felt great comjort from their use. 
3 The man was saved the pangs of starvation 
® from which he was fast sinking when 1 
p* first saw him." 

Manufactured only by RAIMB8 & CO. 

S uccessors to Slinger 1 Son), Wholesale 
ruggtata, York. Wholesale Agents : 
Messrs. Newbery A Son, 27 £ 28, Charter- 
house square, London, K.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Suudrymen. 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Dee. 19th , 1914, PP- 1438 et teq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CUEM1ST8, 

BRIDGE STREET. MANCHESTER. | 

pillllllllllH 

I KOLA 1 

I ASTIER 1 

••••; Granulated == 

Antineurasthenic, M 
regularises the = 

cardiac rhythm, s 

stimulates the = 

nervous system. s 

Medium Dose: Two 25 

tea^poonfuls a day. —— 

ASTIER LABORATORIES: = 
45, RueduDocteur Blanche, = 
PARIS. = 

For Samples and Literature 
__ address: 

= WILCOX, JOZEAU & CO., 49, Haymarket, = 
S LONDON, S.W. = 

— Australasia—M essrs. Joubert & Joubert, 562, Flinders 

St., Melbourne. Canada—R ougier Fr£ree, 63, Rue • 

Notre Dame-Kst, Montreal. Indla—E ugeneMeiffre, 

^2 P-O- Box 150, Bombay, and 11, Ezra St., Calcutta. 




|llllllllllllllllllllllllllllllllllllllllllllllllllllg 

1 WHEN PRESCRIBING 1 

j LIQUID PARAFFIN I 

||! the use of the word SEE 

| ‘gemjatotiKi | 

= will secure for your patient a pre- j= 
~ paratlon containing the purest 
— Russian Liquid Paraffin of high = 
~ specific gravity. Ep 

~ Under this Brand are issued: 25 

(a) the Plain Oil; ( b ) an Emulsion ^ 

containing SIXTY PER CENT, of = 
oil; and ( o ) a Cream containing 25 

NINETY PER CENT, of oN. =" 

Samples free to Medical Men . ” 


m BROWNING & Co., 

Manufacturing Chemists , 

4, Lambeth Palace Road, S.E. 




S|»r EFFERVESCENT 

^SALINE COMBINATION^ 

LAXATIVE and ELIMINANT 

Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK U.SA 


On Sale by Jobbers and Thos. Christy A Co., 
4,10, £ 12, Old Swan Lane, Upper Thames St., 
London, B.G 
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CHARGES 


For Use in Bath & Toilet Basin 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ and 1 doz. Bath charges. 2 doz. Toilet Charges.and 
i doz.Soap Tablets. Advertised only to the Profession. 


The S.P.CHARGES CO., St.Helens,Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa , Canada, Australia, Nero Zealand , India , U.S.A. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET. LONDON W. 


GLUTEN FLOUR 

Telegraphic Address : " Gluteus, Lokdok." Established 1E59. 


Containing 7% Starch and no sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Crosby Place, Baden Row, Borough, S.E. 


DIABETES 


Blatohley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Oluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Daviea. Price Lists free. 


OBESITY 


B. BLATCHLB7. 30. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON.'.W. (Late 167. Oxford Street.) Established 1838 


As supplied to 


H.R.H. the Crown Princess of Sweden 


H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KING, 

HUMANIZED MILK 

(originally prescribed by the late Dr. PLATFAIR specially for the Aylesbury Dairy Oompanj). 

UUffi THE AYLESBUKY DAIRY COMPANY, ltd., 

OHIBP OFFICE (Open Day and Night) 31, ST. PETERSBURG!! PLACE, BAYSWATER, LONDON, W. 

Telephone No.; PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


Glyco Heroin 

(Smith) 

For 

Coughs 
Bronchitis 
Phthisis 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage: 
w The adult dose of 
P the preparation 
§ is one teaspoonful. 
/ repeated every two 
. hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of ten or 
more years.from one-quar¬ 
ter to one-half teaspoonful. 
For children of three or 
more years.from five to ten drops. 

POR SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H. SMITH COMPANY, NEW YORK, N.Y., U.S.A 

SOLE BRITISH AGENTS : 

LOND ^Jj^g 


Pneumonia 
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PanVan 


the Worlds best 

PICKLE 


IN THE TRENCHES 


One of many letters from 
Somewhere in France. 

“Just a word in appreciation cf 
‘ PAN YAN * Pickle. We have several 
times had the opportunity of enjoying 
it and find it most delicious. The very 
smell of it makes your mouth water.” 

ON SALE EVERYWHERE, 

In two sizes, at Popular Prices. 

Prepared only by 

MACONOCHIE BROS., Ltd., London, England 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 

QRANSALO 

is an invaluable food, highly nutritions, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. w. Drinkwater, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8 02 ... Albumenolda 15 75 ... (Nitrogen 2*52) 
Fat 10*80 ... Carbohydrate. 64 64 ... (Soluble 18*68) 
Fibre 0*08 ... Ash 0*81 ... ((P 2 0 8 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It Is rich In nitrogenous material, and some of this is 
soluble. The phosphorus la present partly in the form of 
lecithin, and is a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Dbinkwateb. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFQRD ROAD, EDINBURGH. 


TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 


“ British throughout.” 

Vitafer 

The Greatest of all TONIO FOODS, 
Caaein, Lactalbumen, Glycerophosphates, 

Of proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition). Testi¬ 
monials, Ac., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
and absorbed, and is the only non-constipating concentrated 
food. Its freedom trom <mgar and purin - producing 
substances indicates it in Diabetes and Gout. 

Sole Manufacturers: SOUTHALL BROS.& BARCLAY,Ltd..Birmingham 


CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


aa a a|l|| I PALATABLE and 

MAN HU INEXPENSIVE. 

DIABETIC 

(changed ) FOOD S 

, FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY for CON3TIPATION 
, MANHU SPECIAL 

DIGESTIVE BI80UITS 
' have been found most efficacious in 
# the treatment of Sea-Sickness 
Samples & Prices Free on application 

THE MANHU FOOD CO., LTD., 

3, Blaokatock St.,LIVERPOOL. 23, Mount Pleasant, LONDON, W.O, 
AUSTRALIAN Agent: O. B. Hall, 12, McKlllop St., Melbourne. 
Please mention The Lancet. 

37 


Sampios Freom 


PAI I ADn S. Pfl Food Specialists to all 
UnLLHnU & UU., the great Hospitals, 

74, Regent Street, London 


lists to all I 
ospltals, ft 
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The Exclusive Property of a FRENCH Company. 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNGARY. 

“The mineral richness of the purgative waters of VILLACABRAS (122 05 Sodium Sulphate per litre) 
is superior to that of any other known purgative; it enables the use of a smaller quantity for a similar 
effect.” 

lull-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 

U nfte/Sngdom^ {E. DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 




Manufactured in GREAT BRITAIN • 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


DRJAMES^ FEVER POWDER 


F.NENBERY AND BOND. 

Charterhouse Sq., London. 

PACKCTS 2*9. BOTTLES 4t«.. ft ||,. 


PULVIS JACOBI VER., NEWBERY. 

This is the obigiital article 
from the recipe in 
Dr. James’sowh hahdwritdm 
In the possession of 
MESSRS. NEWBERY 
Prices for Dispensing t 
1 ox., 9s. 5 i oz* 3s. 4d. 

27 & 28, Charterhouse Square, 
and 44. Charterhouse Street, 
London. B.C.: 125 years In St. Paul's Churchyard. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprletorsand Manufacturers i 

ROBINSON & SONS, Limited, 

Chesterfield. 


Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


TeTn iro 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Oan be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
OIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACT1YE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 6d. 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 
26 persons at lB. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccination! 
All up accompanying Coupon 


Name...~ . 

Address . 


and send It (with lid. In stamps) to the Agents for Gt. Britain, 

ROBERTS & CO.. 76,New Bond Bt.,LONDON, V 


IJENNER INSTITUTE! 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: “ Silicabon, London.” Telephone 2io. isU Battersea . 
Postal Orders and Cheques to bo made payable to Jamka Douonaa. 

JENNER INSTITUTE FORCALF LYMPH, 

73, Church Rd., Battersea, London, S.W*. 
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The " REPELLO” (Zeal’s Patent) mm— 

CLINICAL T HERMOMETER. _ M£^m 

SHAKING 

REQUIRED Spiclax Awibd A Gold Medal, fKkl 
New Zealand Exhibition, 

A 30 sec. Reset Instantly. Made In all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker—Q. H. ZEAL, 82, Turnmill 8t., London. B.C. 



ZYMOTIC DISEA8ES 

HOGG S IMPROVED STEAM 
VAPORISERS (Registered). 


Writing 
is irksome 

unless you use a first-class type¬ 
writer. You need one which 
is simple to operate—with a 
springy, pleasant touch. It must 
be reliable (i.e., not subject to 
breakdowns), inexpensive to keep 
up, and capable of producing 
really beautiful work. With such 
a machine there is no drudgery 
in writing. Test this by trying, 
free of charge or obligation, a 

YOST 


The most simple and Effectual Apparatus for the Diffusion _ _ 

, A r „ • om 0/0 \m THE YOST TYPEWRITER Co., Ltd., = 

of Antiseptics. Price 2/6, post free 2/9. ■ = 9 = 

_| 50, Holborn Viaduct, LONDON, E.C. g 

B. HOGG * SON. 1, Southwick Street, Hyde Park.W. illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll^ 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Sutnre material prepared in their own 
laboratories must reach the surgeon in a sterile condition._ 


+ RED CROSS 

ASEPTIC CATGUT LIGATURES T 1 

•* No. 2, LENGTH, 28 INCHES. 

4 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been made aseptic by successive 
fa sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
t>j off end of first paper, then extract inner paper, touching only the end. 
, 7 : (5) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

w-jjcJmtw NEW BRUNSWICK. N. J., U.S.A. I 


HANDBOOK OF UGATUBES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO.. LTD., 
104, QOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


THE SYSTEM OF ALUMINIUM SPLINTING 


Devised by Sir FREDERICK TREVES, Bart., G.C.V.O., C.B., &c. 

(Referred to by C. MAX PAGE, M.S., F.R.C S., Capt., At a small percentage over the cost of material 
R.A.M.O. (S.R.), in his article in the British Medical Journal and ,Ae «‘™ Packing, any splint will be made 

of May 15th, as “ Aluminium Skeleton Splints.”) u “ 10 a QKtof ‘ ’neamrement, and sent per 


return of poet. 


By this system of Splinting with length 10 ft. of Side Bar weighing 
1 lb., and 10 ft. Strip weighing 5 ozs., a splint for almost any part of the 
body can be made. A number of smaller splints may be produced 
with the same quantity of material. 

This material can be sterilised and used over and over again without 
impairing its strength. 


_C I iN3 iVd N0GN0i n 


FULL PARTICULARS FROM PATENTEE- J--I- u "^ 

E. WO Ft MULL, 51, BARQERY ROAD, CATFORD, LONDON, 5.E. 
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/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars, 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell. K.C. Telegrams: First-aid, London. 
Telephone: 861 Holborn. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Prosont Prices . 

3 and 4 ounce plain or graduated . 12s. Od. per gross. 

® ® •• •• (• ii ••• ••• 13*. Od. h (• 

n ii ii ii ••• ••• 188. Od. it ii 

A ounce white phial . 5s. Od. ,, „ 

1 ii u ,i plain or teaspoons 6s. 6d. ,, ,, 

ii it ii ii ii ii 6 a. Od. || ii 

“ •• ii •• ii ii ii 6 s. 6d. i, ,| 

The above can be had Washed and Corked, ready for use, is. per 
gross extra. 

BLUE LINIMENT A POISON BOTTLES, all Blies. 
CORKS. Superior Quality:— 

6 and 8 o*.. In 6 gross bags M . ... ... lOd. per gross. 

Phial Corks, in 3 gross bags ... . 8d. „ „ 

Delivered free within seven miles, and to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Mannfactnrers, 
106 , Midland Road, St. Fancras. London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established loo years. 


ESTABLISHED 1886. 


W. EVANS & Co., 

Civil and Military Tailors , 

287, REGENT STREET, W. 

CONTRACTORS TO THE WAR OFFICE. 


First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Warm Winter Overcoats (lined Fleece) from 4 guineas 
Lounge Suits. ,, 4 ,, 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Jackets . from 34 guineas 

,, Slacks . I, £1 8 6 

British Warm (lined Fleece) ... ,, 4 guineas 

Bedford Cord Riding Breeches, with 
Buckskin Strappings . ,, £2 15 0 


The Field : “ It li with some degree of confidence that we 
can recommend W. Evans A Co., 287, Regent-street, W. The 
out is absolutely correct." 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful In NEURASTHENIA, NEURITIS, and all cases of IMPAIRRD 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet," March 9th, 1912, page 658. 

Prepared by R. HOGQ A SON, 

1, South wick St., and 40. Connaught St., Hyde Park 


THE LANCET. 

FOREIGN & COLONIAL EDITION. 


An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents who can also supply the ordinary Thick Paper Edition 

EDINBURGH—J. Thin, South Bridge. 


DUBLIN— Fannin A Co., Grafton-street. 

ADELAIDE— Atkinson A Co., Gresham-street. 

Georgk Robertson A Co. 

ARGBNTINA—F. Burgis, 641, Caug&llo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BBISBANE— George Robertson A Co. 

„ Gordon A Gotch, Queen-street. 

BUENOS AIRES—W. G. Magkern, 449, Recongulst*. 

„ Grant, Kenny A Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martiu. 

CAIRO— F. Diemer. 

CALCUTTA— Butterworth A Co. (India), Ltd., 6, UastlngB-street. 

„ Thacker, Sfink A Co. 

,, W. Newman A Co., Dalhousle square. 

Hilton A Co.. 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
O bservatory- road. 

CHRISTCHURCH, N.Z.-A. Simpson. 

„ ,, Gordon A Gotch, Llchfield-street. 

COLOMBO, CEYLON— Prate, Ltd.. Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Princea-atreet. 

., W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Berber, 20, Via Tornabuoni. 

HAMILTON, ONTARIO— T. French, 90, St. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

.. Jamaica Times, Ltd., 10. King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Clmltlere-street. 
MADRID— Sr. Mariano Belmas, 9, Puerto Del Sol. 

MHLBOURNB-G kokok Robertson A Co. 

Gordon A Gotch. Queen-street. 

W. Ramsay, 80, Swauston-street. 


MONTREAL— Foster Brown A Co., St. Catherine-street. 

„ A. T. Chapman, 2407, St. Catherlne-street. 

„ Btches News Co.. 60. Bleury-street. 

„ Milloy’s Bookstore, 241, West St. Catherlue-street. 

,, Sell's, Ltd., 302, Shaughnessy Buildings, McQll 1-street. 

NAPLES— Libreria Dktkeh A Hocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77, Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

,, E. Bougault, 48, Rue dea Eooles. 

„ H. Lk Soudier, 174, Boulevard St. Germain. 

,, M. Choisnet, 30. Rue dea Salnt-Pdres. 

PERTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTROGRAD—C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency. Ltd. 

ROME— Loescher A Co., Corso N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Elizabeth street. 
George Robertson A Co. 

„ Gordon A Gotch, Pltt-street. 

„ Angus A Robertson, 89, Caatlereagh-street. 

TOKYO, JAPAN-Z. P. Maruya A Co.. 11-16, Nihonbaahl Tor. 
Sanchome. 

TORONTO— Gordon A Gotch, 136, Bsy-atreet. 

VALBTTA, MALTA—J. Critien, 34, Strada Reale. 

VICTORIA, B.C.-A. H. Hartley. 1207-9, Laagley-street. 

A. W. Knight, nil, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co. (Canada),Ltd.,191, Hargrave-streeL 
„ Globe News Agency, 677, Main-street, 

i, F. Morris. 235, Portage-avenue. 

„ Western News Agency, 672, Main-street, and 335, Port¬ 

age-avenue. 

YOKOHAMA—Z. P. Maruya, A Co., 28, Benten Dori, Nlchome. 


UNITED STATES OF AMERICA. 

William Wood A Co., 51, Fifth Avenue, New York, U.8.A., have a 
regular shipment each week of the thick paper edition. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON H08PITAL, Hammersmith Road, W. 


Tbe Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Bar, in Gynaecology. X-rays. Electro-Therapeutics, Anesthetics, Intestinal Surgery, 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.S., Dean. 


orth-East London Post- 

GRADUATE COLLEGE. 

PRINCE OF WALES'S GENERAL HOSPITAL. TOTTENHAM. N. 

The practice of the Hospital is limited to Medical Practitioners. 
Practical classes in Clinical Subjects, including Bacteriology, are 
arranged. Prospectus and particulars may be obtained from ▲. J. 
Whiting, M.D., Dean. 


e London School of Massage, 

211, GREAT PORTLAND STREET, W. 


Tbe Certificate of this School is officially recognised by the 
Admiralty and the War Office. Telephone 126 Mayfair. 

College of Physicians. 


Dr. W. H. R. Rivers will deliver the FITZPATRICK LECTURES on 
November 4th and 9th. Subject: “ Medicine, Magic, and Religion.’* 
Any member of the medical profession admitted on presentation of 
card. By order of the President. 

W. Fleming, Bedell and Secretary. 


College of Surgeons of 

EDINBURGH. 






At the ANNUAL MEETING of the College held on 20th instant 
the following OFFICE-BEARERS were elected for the ensuing year:— 


President —James W. B. Hodsdon. 
Vice-President— Francis Mitchell Calrd. 
Secretary and Treasurer— Robert McKenzie Johnston. 
Convener ok Museum Committee— Charles Walker Cathcart. 
Librarian— Harold Jall&nd Stiles. 


President's Council. 


Charles Watson MacGiilivray. 
Joseph Montagu Cotterill. 
George Andreas Berry. 

George Mackay. 

David Wallace. 

Henry Alexis Thomson. 


i Ex-officio—The Vice-President. 

I ,, The Secretary and Trea¬ 
surer. 

*, The Representative In 
the General Medical 
Council. 


Representative in the General Medical Council. 
James W. B. Ilodsdon. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, H.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spenckr Johnson, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of tbe total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVKS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination fob Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rales, fees. Ac., apply Arthur Watts, Secretary. 



THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJESTY’S GOVERNMENT, 
Connaught-road, Albert Dock, K. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen's Hospital, Greenwich, S.K. 


fjihe 


Royal London Ophthalmic 

HOSPITAL (MOORFIELDS BYE HOSPITAL). 

(University of London.) 


Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorfields), at any time, and are on 
certain conditions eligible for appointment of CLINICAL and CHIEF 
CLINICAL ASSISTANTS. 

The following Courses of Instruction commence in January, May, and 
October, lasting two months:— 

EXAMINATION OF THE BYE (4 Lectures).—Mr. Hudson. 

USB OF THB OPHTHALMOSCOPE (12 Lectures).—Messrs. Fisher, 
Coats, Hepburn, Hudson, and Foster-Moore. 

ERRORS OF REFRACTION (5 Lectures) —Mr. Marshall. 

EXTERNAL DISEASES .OF THB EYE (8 Lectures).—Messrs. Holmes- 
Spicer, Flemming, Fisher, and Hepburn. 

SURGICAL ANATOMY OF THB BYE (3 Lectures).—Mr. B. Treacher 
Collins. 

MOTOR ANOMALIES (5 Lectures).—Mr. Worth. 

PATHOLOGY OF THB BYE (6 Lectures).—Mr. Parsons. 

MEDICAL OPHTHALMOLOGY (2 Lectures).—Dr. James Taylor. 
OPERATIVE 8URGERY.—Messrs. Coats and Hepburn. 

PRACTICAL PATHOLOGY.—The Curator, Mr. R. A. Grooves. 
BACTERIOLOGY.—Mr. 8. H. Browning. 

▲ composition fee of £10 10s. will entitle the Student to a perpetual 
ticket. Including attendance for one Session on the above Courses, with 
the exception of those on Operative Surgery, Praotloal Pathology, and 
Bacteriology. 

Fees for the Practice of the HospitalPerpetual . £6 6 0 

„ ,. „ Three to Six Months £3 3 0 

„ „ i, Two Months . £2 2 0 

„ „ „ One Month . £110 

A Clinical Demonstration 1 b given each morning by a Member 
of the Staff. 

In addition arrangements can be made for the individual instruction 
of Students by any Member of the Staff. 

Clinical work begins at 9 A.X. Operations are performed dally 
between 10 and 1. 

For further particulars apply to Robert J. Blind, Secretary of the 
Royal London Ophthalmic Hospital, City-road. E.O.; or to the Sub- 
Dean of the Medical School, Mr. M. L. Hepburn. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the S&aff on War Duties. 

C. C. Choyce, Dean. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - j6313 Central. 

SOME SUCCESSES 

M.D.(Lond .), 1901 -15 o a°id ned.m.t.i9i3-i&), 217 

M.B., B.S.(Lond.) ^Filial, 1906-15(oompletedexam.) 65 
F.R.C.S. (Eng.), 1906-16, Primary 42 ; Final 25 

M.R.C.P. (Lond.), during last two years 13 
D.P.H. (various), 1906-15 . 127 

M.R.C.S., L.R.C.P. {Final), ’06-15 (oompletedexam.) 68 
R.A.MaCaand R.N. f TopOandidafces,Jan.AMarch/14. 
July, 1915. Second place. 

M.D- (Durham) (Practitioners), 1906-15 20 
M.D. (various), by Thesis. Nnmerous Suooesses. 

Medical Preliminary ,— Numerous Successes. 

For 33-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ao., apply to Manager, Mr. K. S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.C. 
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MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

"Isolation. London.” 


Mayfair, 2287. 


ALL NLhSES FULLY 
INSURED ACA INST 


' Superior Mental Nurses 
(Male and Female; for 
Mental, Nerve and 
• Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary. 


rained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and »l> cases 
TERMS: £ 1 16 6 to £3 3 O 


ASSUAGED. LONDON. 

• ASSUAGED. BIRMINGHAM 
Telegrams >ASSUAQEO MANCHESTER 

ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Telephones • Birmingham: 2106 MIDLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

PLEASC ADDRESS A.I f 00 NUN'C Ar . DNS - 

W. WALSHE. Secretary. 


Registered 


No. 18098. 


MEDICAL CORRESPONDENCE 
COLLECE, 

la WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.—R successful, including 
Gold Medallist. 

F.R.C.S.Eng:.—27 successes ; 22 first attempt. 
M.R.C.S., L.R.C.P.—20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 


"Preliminary Medical and other 

JL EXAMINATIONS.— John Beckton, late of 66, Torrington-square, 
WC, now of 28, Hazlewell-rnad. Putney, S.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—" The greatest 
dullard need not despair." “ It seems Impossible to fall under yout 
tuition." “ No one has ever done so much for my son, I only wish I had 
known of you sooner/' “ You have made the work a ple asure for my Bon.’’ 

jprudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Pounded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £118,000.000. 


/general Life Assurance Company. 

vJ Established 1837. LIFE MORTGAGES, ANNUITIES. 
Chief Offiok— 103, CANNON STREET, LONDON, B.G. 
Funds exceed £2,006,000. 

Advances made on Reversions, vested oroontingent, and Llfelntereat 
and on Personal Security In connexion with a Life Policy. 
_ John R. Freeman. Manager and Secretary. 

NATIONAL PROVIDENT INSTITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus ... ... £2 0 0 % per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 0 % per annum. 

Write for a quotation to 

48, GRACECHURCH S TR EET, LONDON , E.C. 

AT r / C< r^O. To NEW ZEALAND, TASMANIA, 
CAPETOWN, TENERIFFE. 

The New Zealajtd Shipping Co., Ltd. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as b« low. 

Next departure from London— 

Nov. 11—RUAHINE (t.s.), 10,758 | Dec. 9—ROTORUA (tr.s.), 11,130 

Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co., 138. Lesdenhall-ntreat. K C. 


MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness— HER MAJESTY QUEEN ALEXANDRA 

The above Institution SUPPLIES Fully Trained Certificated Male 
NURSES (Medical, Surgical,or Mental),TRAVELLING ATTENDANTS* 
MASSEURS, Ac. Address, Secretary, 1 la, Welbeck-atreet,London,W ; 

The Co-operation Is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams : " Restoring, London/’ Telephone No. 2534 Mayfair. 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
different buildings). Massage, Electricity, Swedish Exercises, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate 1b officially recognised by 
the Admiralty and the War Office. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 211, Great Portland-street, W. 

Telephone: 126 Mayfair. (opposite Portland-road Station). 


Associated 

MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL MOSPITALi. 
Fully trained MALE NURSES puppiiod at the shortest notice 


UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - lO, THAYERSTREET, 

MANCHESTER SQ., W. 

Birmingham - 75, HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST. 

(PACINO OWC NS COLLCOt) 

Edinburgh --7.TORPHICHEN ST. 

AIL SUSSES ARE FULLY INSURED AGAINST ACCIDENT. 
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Telephone; Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four yean in the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Xat. Tel. 119. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE & FEMALE NURSES GO OPERATION 

Telephone: 2302 Mayfair. Telegrams: “Nurslontem, Baker,London." 18, ADAM 8T., PORTMAN SQUARE. W. 

510 Victoria, B’ham. „ " Nurslontem, Birmingham." 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Norses for all oases—Day or Night. Nurses fully Insured against aooldent. Terms from £1 168. 6d. to £3 3F. 

C. WBBB, Secretary. 


TEMPERANCE 


Association of Male Nurses, ltdj 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Teleorams : " GENTLEST. LONDON." Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place. LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for Jl cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from 451 i 6 i 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside o- 
the premises end are available at any hour, day or night. M. J. QUINLAN, Secretary. 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, V 
WINCHESTER; 176. OXFORD ROAD. 
GLASGOW; 28 WINDSOR TERRACE. 

DUBLIN : 47 MESPIL ROAD 


MALE NURSES 


LTD. 


CO-OPERATION 


TELEGRAMS: TELEPHONES: 

iTactear. London- London. 1277 Mayfair. 

iTactear. Manchester. Manchester. 5213 Central. 

Lurgical. Glasgow. Glasgow. 477 Central. 

~ .ictear. Dublin. Dublin, 531 BalUhridge. 

f^erior trained Male Nurses for Medical. Surgical. Mental. Dipsomania. Travelling and all cases. Nurses reside on tl\ 
remises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. Ai J 
Terms from £1 16 6. Nurses insured against accident, M. D. GOLD, Secretary. 


CO-OPERATION OF TEMPERANCE 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 ' Telegrams: “NURSINGDOM, LONDON." 

Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


Terms 451 : 11 : 6 to 453 : 3 : O 
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rphe Hospital for Sick Children, 

J. Great Ormond-street, W.G.—THAINBD NURSES can be had on 


application to the Matron. Telegraphio address: “ Great, Westoent, 
London.” Telephone Nos.: Museum 1805 and 1806. 


Home 


S t. John’s House.—Trained and Ex- 

perlenced Medical, Surglcal.Maternlty NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address : “ Private NureeB, London.” 


rphe Mental Nurses’ Co-operation, 

1 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone: 6533 Padd. Telegraphic Address: “ N itrskntal, I/mcow.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 

Apply to Mias Jean Hastie, Superintendent. 


FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 


ST. LUKE’S HOSPITAL, London! 

TRAINED NURSES 

for MnTAisnd Nnroug Casks can be had Immediately. Apply Matron 
Telegrams, "Envoy, Plnsquare, London.” Telephone,5608 Central. 


The Home stands in large grounds close to 
West Kensington Station. 

For tor mo, apply to Mias BRODIE, 
Resident Lady Superintendent. 


PEliED Al 5 * Mand6Tille Place, 

U E IV b II H L Manchester Square, W 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied II II VI O I II H being residents 

•“jar* NURSING 

Also specially trained NURSES for Mental Cases worked 
under the Bystem of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: “ Nutrlx, Wesdo, London. 

THE NURSES’ CO-OPERATION 

92, Langham St., Portland Place, W • 

Founded 1891. Incorporated^894. 

Established to secure to Norses the 
full remuneration for their work and to 
— 1 supply 

FULLY TRAINED HOSPITAL 
/ Medical, 

r\A>\ 

A-V/ I I vVA' Mental, 

ammJyy/mmM Maternity, . NUBSBB 

[ 1 1JTI I Fever, 

|^ 1 Children’s, 

\\>J J To work under Medical Supervision. 

\ t ojTTiTrtvX Telegraphio address:'‘Aprons, London.” 
V ^/V Telephone : 0742 A 6743 Mayfair. 

' | The Nurses are fully Insured by the Co¬ 

operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miea Hoadley, Lady Superintendent 


ii/Viu vi w-vjj/vii asvavui 

ASSOCIATION. 


XF 

HOSPITAL FOR MENTAL DISORDERS 


ST* 


Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 

ST. LUKE S HOSPITAL FOE 
MENTAL DISEASES '200 Beds}, 

OLD STREET, LONDON, E.O. 

56Mt£l. (Established 1751.) ..^S^FIN^SSi. 

LONDON/* 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES ean be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

OONVALESGENT HOMES. 

NETHER COURT, Ramsgate, standing in Its own secluded grounds of 
12 acres, within a few minutes of the sea. TeUph .—44 Kambgayr 

“ WELDERS,” near Oemrd’s Cross, Bucks, within 18 milee of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—Al , Gerhard' e Cross. 

Voluntary Boarders are reoelved without certificates. Full particulars 
on application to the Secretary at the Hospital. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 


Presidents The Bight Hon. the Earl or Jkrsxy. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The pounds and gardens are extensive, the Internal appointments are 
oomtorlable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also reoelved for treatment.—For further particulars apply to the 
Medloal Superintendent. 

ST. GEORGE’S RETREAT, 

BURGESS HILL, 8U88EX. 

An old-established Licensed House, under the management of the 
Angustlnlan Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Offloers. London If hours. 

For terms, Jto., apply to the Superioress. 

Telephone i Telegram s: 

Post Office 90z. “ Wlvelsneld Green.” 


BOTH SEXES. 

Full particulars as to reception, terms, &c.,may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established i» 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forms of admission, do., apply to DAVID BOWER, M.D., as abeve 
or at 5, Duehess-st., Port land-pi., W., on Tuesdays from 4 to 6. 
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THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

Fully equipped for the mentally defective needing control and supervision, in association with special training in 
neefnl occupations, under expert teachers. 

Good SCHOOLS. FARM. GARDENS, and TECHNICAL INSTRUCTION, if desired, In carpentry, wood-carviDg, printing, Ac. 

Recreations and Amusements : Excellent Band by Male Staff, for dancing and concerts : all out-door games . 

SELECTED CASES admitted on reduced inclusive fee* at the rate of One Guinea a week ; and THOSE LNABLB TO PAY, by the rotes or 
the Subscribers, either free or with part payment. _ ,. „ _ _ _ TT .. f 

Apply i The Medical Supf.ristf.ndknt, Karls wood, Kedhill, Surrey \ or the Secretary, Mr. Harry Howard. 14-16, Ludgate Hill, E.C. 

Telephone: Redhi 11 344. / Telephone : City 6297. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patienta treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on speci 
Established for 60 yours. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Man 
Liverpool. Two miles from Newton le-Willows Station on the L. A N.W. Railway. 


ml terms. 
as Chester and 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, mk.C.s., L.R.C.P. 
Resident Medical Superintendent - J. C. WOOTTON. m.r.c s. Eng., L.R.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL ; MANCHESTER i 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2455 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

* m.k.c.t., 66, Rodney St.,Liverpool. 


... ... . „ I Sir JAMES BARR, ll.d.,m.d., f.b.c.p.,72, Rodney St., Liverpool. NATHAN RAW, m.d., m.r.i 

Visiting and Con-1 yf g WARRINGTON, m.d., f r.c.p., 63, Rodney St., Liverpool, 

suiting Physicians { q # E MOULD, Physician for Mental Diseases to the Sheffield Royal Hoipltal, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address s " Street, Asntou-in-Makerfield.” Telephone; 11 Ashton iu-Makerfield. 



N0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEA8E8. 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and licensee, for 
full particulars. 




CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : “ Psvcholla, Loudon.” Telephone : New Cross 1057. 

For the Treatment of Mental Disorders • 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all in-door emuscmentF. Daily Services in Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms. 2 guineas a week. 
Senior Physician i Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON —A Convalescent Branch of the Above, 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES, FINSBURY PARK, N. Telephone: 

"Subsidiary, London." (Established 1814.) No ’ 8881 Horth * 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New SAUGHTON Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthomden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in h&lf-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, 3cc., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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PECKHAM HOUSE (“Sr) 

119, PECKHAM ROAD, LONDON, B.E. 

Telegrami: "Alleviated, London.” Telephone: New Croae 576. 

An Institution licensed lor the CASE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing Is in hands of a fully qualified Hospital 81ster, while the personal comfort of visitors Is under 
the superintendence of a House Matron. 

The House, which stands In its o*n grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 562 feet, with extensive 
views over the South Downs. Electrioity is used throughout for lighting. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts, 

The House Is devoted to the Care of L1DIE3 of the upper classes only, who can be treated either under the Acts or as Voluntary Patient*. 
The place stands high and the estate is extensive, with bracing air and in good saelter. It is very retired and beautiful, well situated for th* 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Sir Thomas Clouston, Dr. Ykllowlees, Dr. Bisien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Siv^sfre, M.A., M D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Tnirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: "Medical, Leickstkk.* _ Nat Telephone: 769. 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8. Scobell Lesley, M.D., Abbotswood House, 
Cinderford, Glos., or Secretarv, C.E.T.S. Headquarters, 50, Marsham- 
street, Westminster, London, S. IV. Telephone : 33x Cinderford. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates’ Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THE SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medlaal men and ot ners for 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of t ae river Colne. All kinds of 
out-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hooe, M.R.O.S.. Ac., Resident 
Medical Superintendent. Telephone: 16 Rickmausworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to wap). 

G il W I I e* near COCKERMOUTH, CUMBERLAND. Licensed under 

n ILL Yw y>, the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 

under the Acts. 

Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
The situation of the house In the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with g >od trout and coarse fishing, lawn tennis, billiards, workshops,dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Ahtlky Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermcre-." 


BUNTINGFORD HOUSE RETREAT, 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99* 

For Gentlemen suffering from Inebriety ; also those Convalescing after N on-lnfectlous Illness. In a most healthy part of the oountry, 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Cri 11net Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenters Shop, Poultry, Ae. Quarter mile from 
Station, Q.B.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates Acta. 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address: "Resident, Buntlngford." 

46 















Thi Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Oct. 30, 1915 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colinsburgh, fife, SCOTLAND. 

(Licented under the Inebriate» Aot».) For Gentlemen only. 

_ (Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA la treated on approved principles, and there are Open-air Shelter* in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks oat over the Firth of Forth. The climate is dry and bracing. AD 
out-door and in-door sports. First-class private golf course. Izoellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCB, M.B., O.M. 

Telegrams : “Salubrious,” Upper Largo. Telephone No. 8, Uppei Largo. Station—Kilconquhar (N. B. Railway). 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifta. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
-Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW 80S or 
Dr. LUCAS , Banchory , N.B. 



SforPJcn onfi/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

D*ces. jC 2 - 2 . to o£ 3 - 3 . 

FIRST-CLASS ACCOMMODATION 
SEPARATE ROOMS.S&o RESIDENT DOCTORS 
HEALTHY COUNTRYSIDE 

APPLY TO THE SECRETARY, 

34.CLEMENTS LANE.LONDON.E.C. 
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MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pine woods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, end 
eontlnuous Inhalation. Individual attention. Resident Physician— 0. Muthu, M.D., M.R.G.S., L.B.C.P. 

Terms 3 guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerses. 

i— ■■ ■■ — ■ ■■■■■ 1 - -■ ^ 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established tor the Treatment of Tuberculosis as oarrled out by Dr. Otto Walther of Nordrach. It Is 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Hast winds ana provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. BlectrlcLighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Craob-Calvkrt. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALES). 

Physicians: G. M. DOBSON, B.A., M.B.. B.Oh., and GKORGB T. HANKINS. M.R.G S. (recently In Charge of Department for Nose, Ear, and 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both aea and 
mountains. Sheltered from R.and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electrio light. 

Telegrams i Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PL0MBIERE8 TREATMENT ai at PLOMBIfiRES. 
RADIANT HEAT, IONIZATION, 
BBRGONIE, AIX & Y1CHY DOUCHES etc., etc 
126 , Gt , Portland St., LONDON W. 


The DROITWIGH BRINE BATHS 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

PrivateHomefor Mentally afflicted LADIRS; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chillikoworth, Esq., L.R.O.P., M.R.O.B., or Mrs. Puti 


World Renowned for Treatment of 

BHBUMATISM, GOUT. SCIATICA. NBURALGIA. NBURITI8 
RHEUMAT OID AR THRITIS. Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radlo-emanatlve. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droit wish 
<Worcs.) SPE0IAL FACIL1TIE8 TO MEDICAL MEN 


SMEDLEY’S HYDRO 

MATLOOK. Established 1853. 

Telegrams -. “ SMRDLBY’S, MATLOCK.” 

Physicians; G. C. R. HarbWon, M.B., B.Cta., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. ; 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter \ 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishnlent. 

MASSAGE AND WBIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full Information on applies* 
tlon to H CuaiXAirp, Managing Director. ( 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap ham Road and ('lapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent 8 eclallst 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 

Associated Rooms. Private Rooms, or Suites. Very moderate terms, j 
Illustrated Prospectus from Resident Licensee, Mrs. Thwxites. 
Telephone I 494 Brixton. 


BARNSLEY HALL, 

BROMSGROVB. 

MHNTAL PRIVATE PATIENTS of both sexes are reoelved in con¬ 
nexion with the Worcestershire Asylum. 

Fxtenslve private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the MedloaJ 
Superintendent. Terms, one guinea weekly. 


EPILEPSY. 

fThe David Lewis Colony, erected 

A. solely for the benefit of epileptics outside the aoope of the 
Mental Deficiency and Lunacy Acts, stands In Its own ground erf 
113 acres. Is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electrio light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30«. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. MoDougall, 
Warford, near Alderley Edge, Cheshire. 


SCHOOL FOB EPILEPTIC BOYS, 
polthurst House, Warford 

Vj Alderley Edge. 5 


Under the Management of the Committee of the David Lewis Colony 
Home Life. Medical Care, and suitable Education for Boys subject 
Epilepsy. Terms 30s. weekly. Further particulars may be obtain 
from Dr. Alar McDousall, The Colony, Alderley Edge. 


EPILEPSY-TO MEDICAL ADVISERS. 


A modem house at Maghnll, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls. ko. 

Apply, W. Grmkwood £Sos, J, Exchange-street Bast, Liverpool. 
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LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THB TBBATMBNT OP NON-PAUPBB PATIENTS WITH 
INFBOTIOUS FEVHR. 

Part payment required, balance found by the HoapKal. A few private 
room* for such as can pay four guineas a week. Help vkhy much 
herded. No aid received from the rates. Subscribers’Domestic Servant* 
removed and treated free. Tor admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
in ten dent. 


to Resident Medical Super- 

Telegrams : Adam, West Mauling. 

Telephone: No. 2 Mailing. 


B arnwood House Hospital for 

MBNTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 
la devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstance* the 
rates of payment may be greatly reduced by the Committee. For 
further Information apply to J. G. Soutar, M.B., the Med. Supt. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes 80 Norwich. 

A Private Hospital for Care of Ladies and Gentlemen suffer¬ 
ing from Nervous And Mental Diseases. Extensive pleasure 
grounds. Private Suites Of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 

Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon Munn, M.D.. F.R.S.B.. Proprietor and Rea. Phys. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See" Medical Directory,” p.2119. 
Applyto Medical Superintendent. Telephone i lO.P.O.Churoh-Stretton. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 

CHBADLB. CHBSHIRB. 

AICD ITS SEASIDE BRANCH, 

GLAN-Y-DON, OOLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

Por terms and further information apply to the Medical Superin¬ 
tendent, W. Scoworoft, M.H.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Pridays 
from 2 to t. Telephone: 208 "Cheadle Hnlme,” 3564 " Manchester.” 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Oases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turn kb, Dr. J. C. Nixoe. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President s The Right Hon. the Bari Mums. 

This Institution is exclusively for the reception of a limited number 
of PBIVATB PATIENTS of both sexes, of the UPPBB and MIDDLB- 
CLASSRS, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
•very facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


THE MOAT HOUSE, stI££Sb» 

A HOMB for NRRVOUS and MBNTAL CASHS. 

Stations; L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes' drive oft 
either station), and la devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patient# 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollies, M.A. Cantab., or 
(Mrs.) S- A. Michaux. 


flrove House, All Stretton, Church 

VJT STRETTON. SHROPSHIRE. 

A PRIVATE HOMB for the care and Treatment of a limited number 


of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoOllntook. Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

SSTA BLISHED NE W 1N8TITUT1 ON COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDHRS CAN BH RBCBIVBD. 

Situated 1200 feet Above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graemb Dickson, L.R.C.P., kc. [Nat.Tkl.I30. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Barl Spewckr, K.G. 

This Registered Hospital is pleasantly situated in 118 aorea of park 
and pleasure grounds. 

Every facility la provided for cricket, football, hookey, oroqnet, law»- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patient# paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, oral 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated in a 
Park of 331 acres, dose to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good orloket, lawn-tennis,oroqnet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branoh for long or short periods, 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medichl Superintendent, St. Andrew’s 
Hospital. Northampton. Tklkphovx No. 56. 


THE GRANGE, botSSSum. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
is a large oountry house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlkt Clapham, M.D., F.R.O.P.B. 

Telegraphic Address : Telephone: 

•' Relief, Old-Catton. ’* *' 290, Norwloh. w 

NERVOUS ft MENTAL AFFECTIONS* 

Ladles only received. 

rphe Grove, Old Catton. near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwloh. Special ancft 
Separate accommodation Is provided for those suffering from Hy Stcrlfe- 
and for cases of Incipient Mental trouble, who can be received a» 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has beem 
organised to take charge of patients In their own homes. For terms*. 
Ac., which are moderate and inclusive, apply to the Misses MoLnrroca^. 
or to Cecil A. P. Osburkk. F.R.C.S.B., Ac., Medical Superintendent. 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOY8. 

There are now a few Vacancies in thl. commodious and well-appointed 

K irate estabiiahmenfc. It is easily accessible from Lancaster, over- 
>k. Moreoambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Couplakd. 


TREATMENT OF WOUNDED. 

THE EDGAR ALLEN INSTITUTE 

(INCORPORA TED ) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Establish ed 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
iSaturdays : 9 a.m. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
8tockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

"President Patients.—A Doctor at 

XI) Bournemouth, specialising in the Swedish Medical Manual 
Treatment, is prepared to receive One or Two gnod-cbus Patients 
(Gentlemen) in his comfortable home.—Address, No. 578. The Lancet 
Office, 423. Strand. W.C. 


in Invalid can be received in a 

jL Doctor’, house. Mild mental not objected. Good nursing. Nice 
garden. Highest references.—G., 48, Canfield Gardens, Hampstead. 

Qt. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Willeaden, 898. ▲ Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses; Wards, Cubicles, ana Private Booms. 

Terms accordingly. Apply to the Matron. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating, Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381, 
The Lancet Office. 423, Strand. W.C. 


ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURGEON (Male or Female). Must have 
some knowledge of Eye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st November. 

Apply to" Edward C. Redman, Secretary. 


"Putney Hospital (Chester Bequest), 

X Putney Common, S.W.—Wanted, at end of October. RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladles eligible Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Kichmond-road, Putney S.W., 
from whom further information may be obtained. 


Riding Infirmary, Middles- 

h (General Hospital).—LADY RESIDENT SURGEON 
wanted. Salary £120 per annum, with board, apartments, and laundry. 
Applications, stating age, qualifications, and experience, with recent 
testimonials (copies), should be sent forthwith to 

Charles Postqate, Secretary-Superintendent. 




r est Ham and Eastern General 


W e 

Tf HOSPITAL. — Wanted at once. HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. A. W. Scuiyknkk, Secretary. 



R 


esident 

PATIENTS 


received by F. R. 
Holmes Metrics, 
k.d..SYLVAN HALL, 
Upper Lewes • road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 



H aslemere, Surrey.— Tbe Haslemere 

Nursing Home. Altitude 700 ft. Medical, Weir-MItcbell. Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or deration. Gravel soil.—Apply, Misses Rattray A Moore, 
"Courtsfold," Haslemere, Surrey. Telephone : 22 Haalrmere. 


president Patients.— Descriptive List 

L.1) (Illustrated) cf Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic. 
Clerical & Medical Assn., Ltd., 22. Craven-street, Trafalgar-square. W.C t 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME lor a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Vacancy.—For 
terms. Ac., apply Dr. Haynes. Telephone and Telegrams: Haynes, 
Brentwood 45. 


"Psycho - Therapeutics. — Gentlemen 

B suffering from various forms of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery, 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references—Address, first 
Instance. No. 412. The Lancet Office, 423, Strand. W.C. 
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B ristol Royal Infirmary.—Applica¬ 

tions are invited for sppolntments as HOUSE PHYSICIANS 
and HOUSE SURGKON3. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions in the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered Medical and Surgical qualification s. 
For full particulars and conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Governor. 
15th September, 1915. 


"Bristol Royal Infirmary.—There will 

XI shortly be a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months in the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates in Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye-laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budgett, Secretary and House Governor. 

12th August, 1915. 

Doyal London Ophthalmic Hospital 

Xml (Moorfields Eye Hospital), City-road, E.C. Founded 18C4.— 
Applications are invited from gentlemen for the office of SENIOR 
HOUSE SURGEON. 

Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on 1st December. 

Salary at tbe rate of £lC0a year, with board and residence in the 
Hospital. 

Applications, stating age and qualifications, together with copies of 
recent testimonials, must be received by the Secretary not later than 
the 1st November. 

In the event of the Second House Surgeon beiDg appointed, other 
candidates are requested to stale whether they would accept the office 
of Second House Surgeon, at the rate of £75 a year, or Third House 
Surgeon, at the rate of £50 a year. 

The appointment of Senior House Surgeon is for a period of eight 
months; the other appointments for a period of not less than four 
months each. By order of the Committee of Management. 

12th October, 1915. Robert J. Bland, Secretary. 














The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oot. 30, 1915 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


E ssex County Hospital, Colchester.— 

Required Immediately, a RESIDENT OFFICER. For parti- 


Vork County Hospital.—Wanted at 

X once, a RESIDENT MEDICAL OFFICER (either sex). Salary 
at the rate of £160 per annum, with board, residence, and laundry. 
Applications, stating age and qualifications, together With copies of not 
more than three recent testimonials, to be sent to the undersigned. 

Fkrdk. Nkden, Secretary and Manager. 


eulars, apply to the Secretary. 
25th October. 1915. 


DENT OFFICER. For partl- 
Alkrkd G. Buck. Secretary. 


A ssistant Medical Officer required at 

JLA. the GLAMORGAN COUNTY ASYLUM. Bridgend. Appoint 
ment subject to the conditions of the Asylums Officers' Superannuation 
Act. Salary, after deductions, £250 par annum, with board, apartments, 
and washing. Applications, stating age and qualifications, with copies 
of three recent testimonials, to be sent to the Medical Superintendent. 


T.eeds Public Dispensary.—Vacancy 

J -i for LADY RESIDENT MEDICAL OFFICER. Salary £130, 
with board, residence, and laundry. There is time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three reoent testimonials, to be addressed to the Secretary of the 
Vacuity, Publio Dispensary, North-street.Leeds. 

f^ity of London Hospital for Diseases 

V>/ of the CHEST, Victoria Park, B. (tall and tram—Cambridge 
Heath. G.E.R.). 

Applications, accompanied by copies of testimonials, are invited to 
be sent promptly to the undersigned for the post of 

ASSISTANT RESIDENT MEDICAL OFFICER (either sex). 
8 alary at the rate of £150 per annum, with board, residence, and 
laundry provided. George Watts. Secretary. 


Shrewsbury Dispensary. — Wanted 

Immediately, qualified MEDICAL PRACTITIONER (either Male 
or Female) to loos after Patients of Medical Officer serving with the 
Army. 

Applications (no special form), accompanied by copies or three recent 
testimonials, to be delivered at the Secretary’s Office, 42, 3 . John's 
Hill, Shrewsbury, endorsed ** Medical Officer.” 

October 19th, 1916. A. K. Cooper, Secretary. 


TAerbyshire Hospital for Sick Children 

XJ (40 beds).-RESIDENT MEDICAL OFFICER (Lady) wanted. 
The appointment is for six months, but may be extended by mutual 
arrangement. Applicants must be fully qualified. Salary £150 per 
annum. 

Applications, with three testimonials, one relating to Anaesthetics, 
|o be sent to the undersigned. 

25, St. Mary’s Gate, Derby. Arthur N. WnisTON, Secretary. 


U niversity of Birmingham. 

FACULTY OF MEDICINE. 

SENIOR DEMONSTRATORSHIP IN ANATOMY. 
Applications are invited for the post of Senior Demonstrator In 
Anatomy. Applications, with testimonials, should be sent to the 
undersigned, from whom further particulars can be obtained, not later 
than Saturday, November 6th, 1915. 

Bdmuud-street, Birmingham. Geo. H. Morley, Secretary. 

R oyal Salop Infirmary (containing 

150 beds).—HOUSE PHYSICIAN required at once. Candidates 
must be registered under the Medical Acts. 

Salary at the rate of £120 per annum, with board, residence, and 
laundry. 

The duties consist of being responsible to the medical staff for the 
medical cases, to assist the Pathologist, and to act as Anaesthetist. 

The House Physician Is the Junior Resident Officer. 

Applications, with recent testimonials (not less than three), to be 
Bent to the undersigned forthwith. 

Ladies are eligible. Alfred Sugdrw, Secretary. 

Royal Salop Infirmary, Shrewsbury, 15th October, 1915. 


W orcester General Infirmary.— 

RESIDENT MEDICAL OFFICER (eithersex). Salary £150 
per annum, with board, residence, and laundry. Candidate* must 
send copies of recent testimonials (not more than four) addressed to the 
Secretary, and must poss ss a Medical and Surgical qualification, and 
be registered under the Medical Act. E. J. Holland, Secretary. 
Worcester General Infirmary, 13th Sept., 1915. 

HPheGuestHospital, Dudley (105 beds). 

X -Wanted, a SENIOR RESIDENT MEDICAL OFFICER. He 
mutt be doubly qualified and on tbe Medical Register. A knowledge of 
Ophthalmic and X-ray work is desirable. Salary £150 per annum, with 
board, residence, attendance, and washing. 

Applications, stating ago and nationality, accompanied by not more 
than ten testimonials, to be sent to the Secretary at the Hospital at once. 

R oyal Albert Edward Infirmary and 

DISPENSARY, Wlgan.-Wanted immediately, a LADY HOU8B 
SURGEON. Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and be 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. Applications, 
stating age, experience, and qualifications, with three recent testi¬ 
monials, to roach the undersigned. Canvassing a disqualification. 

L. E. Mapei, Acting Secretary. 

B ristol Royal Hospital for Sick 

CHILDREN and WOMEN.—Applications are invited for the 
post of HOUSE PHYSICIAN. 

Gentlemen are asked not to apply on this occasion. 

Salary £150 per annum, with b^ard, rooms, attendance, and laundry. 
Applications, stating age, training, qualifications, and experience, 
with testimonials, mutt be sent to the undersigned. 

J. E. Smith, Secretary. 


Victoria Hospital, Burnley (80 beds). 

f —Wanted, a HOUSE SURGEON, to commence duty imme¬ 
diately. Salary £135 per annum, with residence, board, and washing. 
Candidates (either sex), who must be fully qualified, are requested to 
send In their applications, with copies of testimonials, as early a* 
possible to F. A. Hargreaves, Hon. Sec. 

7. Grlmshaw-street, Burnley. 

(This Hospital is approved by the London University for the purpose 
of M B. and M.S. Examinations). 


AT anebester Children’s Hospital, 

1*JL Pendlebury, near Manchester(188beds) —Wanted, a RESIDENT 
‘MEDICAL OFFICER (either sex), who will be appointed for six 
months. 

Candidates must be unmarried, doubly qualified, and duly registered. 
Salary at the rate of £IC0 per annum, with a bonus of £5 per month 
for the duration of the war. 

Applications, stating age, and accompanied by copies of testimonials, 
to be sent to the undersigned at the Hospital, Pendlebury, near 
Manchester, at once. Duties to commence 1st December, 1915. 

By order. 

October 15th, 1915. W. M. Humphry, Secretary. 


/^ountv Borough of Dewsbury Educa- 

TION COMMITTEE —Appointment of Tempoiary ASSISTANT 
SCHOOL MEDICAL OFFICER.-Applications are Invited for the 
temporary post of Assistant School Medical Officer. The person 
appolnte t will be required to devote the whole of his or her time to the 
service of the Committee, and to be subject to the general directions of 
the Committee’s School Medical Officer. Candidates must have had 
practical experience In Eve work (refraction). 

Salary at the rate of £300 per annum. 

Applications, stating age, sex, and experience, accompanied by three 
recent testimonials, should reach me not later than 12 noon on Friday, 
the 5th November, 1915. S. G. Bibby, Secretary. 

Education Department, Town Hall, Dewsbury, 

19th October, 1915. 


TDarisb of Liverpool. — Resident fphe King Edward VII. Welsh 

X ASSISTANT MEDIC 1L OFFICER.—Wanted, Resident Assistant i NATIONAL MEMORIAL ASSOCIATION (The Prevention and 


Medical Officer for the Brownlow II111 Institution, Liverpool. The 
officer appointed will be required to devote his whole time to the 
duties, and to recognise the au hority of the Visiting Meiieal Officers 
and the Select Vestry. 

Salary at. the rate of £300 per annum, with rations, Ac. 

The appointment (determinable on any date by one calendar month's 
notice on either side) will in the first instance be for one year, or for 
such shorter period as may be agreed, and be open for renewal at the 
expiration of that time for such further period and subject to such 
conditions as are then decided upon. 

Applications in candidate’s own handwriting, stating age and qualifi¬ 
cations, and enclosing copies of testimonials, to be made forthwith. 

Gaius W. Coster, Clerk to the Select Vestry. 

Parish Offices, Brownlow Hill, Liverpool, 20th October, 1915. 


Mine lung nidwara vn. weisn 

i NATIONAL MEMORIAL ASSOCIATION (The Prevention and 
Treatment of Tuberculosis).—Applications are Invited from R.A.M.G. 
Officers invalided during the war, or fiom Lady Doctors, for the following 
appointments:— 

ASSISTANT RESIDENT MEDICAL OFFICER at GLAN ELY 
TUBERCULOSIS HOSPITAL (Surgical and Medical), near Cardiff. 

ASSISTANT TUBERCULOSIS PHY8ICIA\ (temporary appoint¬ 
ment for not le*s than twelve months) for the West Monmouthshire 
area, to reside In and take charge of patients at HIGHFIELD TUBER¬ 
CULOSIS HOSPITAL. Baesaleg, near Newport. Mon. 

Salary in each case £250 per annum and maintenance. 

Applications, with copies of three recent testimonials, must be made 
on forms to be obtained from me on receipt of stamped addressed 
envelope. Gwilym Hughes. Secretary. 

Memorial Offices, Westgate-etreet, Cardiff, Oct. 15th, 1916. 
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ocum Tenens.—No fee to Principals. T^o Purchasers.—Do not buy any 

I —Mr. PBRCIVAL TURNER has a large staff of trustworthy JL Practice or Partnership without an investigation Into books and 


L ocum Tenens.—No fee to Principals. 

-Mr. PBRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will bo happy to send them 
aa required at abort notieo on application.—Address, 4, Adam- 
atreet, Adel phi. London, W.G. Telegrams: “Bpaomlan, London.** 
Telephone 399 Gerrard. 


L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFBR DBPARTMBNT, 

8 , GILTSPUR STREBT, LONDON, HC. 
(Oppositm St. Babtholombw*« Hospital). 

Telegrams t " Instruments, London." Telephone > 6240 City. 

Q ualified Man (Indian with British 

qualifications) would be glad to Assist Practitioner In Liverpool 
for evenings.—Addreas, School of Hygiene. Liverpool. 

A n Officer in a Field Ambulance at 

present at home wishes an EXCHANGE with oue on an Ambu- 
lance Train, Boat, or at a Base Hospital In Franoe.—Address, No. 600, 
The Lancet Office, 423, Strand, W.O. 


JL Practice or Partnership without an Investigate 
other inquiries bv an expert specially competent to 
Thirty-six years personal attention to sueh ln< 


Ion Into books and 
conduct the same. 


Thirty-six years personal attention to suoh Inquiries has given 
Mr. PBRCIVAL TURNER an unique ability to advise In ail oases. 
Terms and full particulars free on application to 4, Adam-street,Strand, 
London. W.O. Telephone: 399 Gerrard. Telegrams t Bpsomlan, London. 

OlOOO a year for .£500.—Steadily 

(V Increasing PRACTICE In Eastern Suburb. Panel 1000. Fees is.' 
to 3s. 9d. Easily worked. Small house. No conveyance kept. Bffiolent 
Introduction.—Apply (No. 6886), care of Mr. Peroival Turner, 4, Adam- 
street. Strand, London, W.C. 


"Practices and Partnerships.—When 

X. purchasing either the importance of a careful Investigation of 
the Vendor’s books should be borne lu mind. Messrs. LBR A MARTIN, 
of 93, Hall-road, Hanisworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 


E ssex.—Urgent.—Safe Panel of 2300 

and considerable Private Practice for 8ale. Vendor joining , 
Army. Populous Suburb. Good corner house. Fees for visits from 2s.; 
surgery is. and Is. 6d. Great scope. Unusually safe investment. 
Total inoome about|£1500. Price £1200, part down, rest by instalments. 
—Apply (No. 5883), care of Mr. Percival Turner, 4, Adarn-street, 
Strain!, W.C. 


L ocum Tenency wanted immediately "Paisley.—An old-established General 

by Married Man, family two. Absolutely reliable and steady. JL PRACTICE (Private and Panel) with appointments, producing 


Long period or duration of war. Own car. Please state fullest 
particulars and terms offered. Ineligible for U.A.M.C.—Address, 
No. 612, The Lancet Office, 423, Strand, W.C. 


Please state fullest 


over £1000 a year. Shop for oc nsultlng premises. 

Also LOCUM TENENS wanted immediately for above practice.— 
Apply, John MoNlsh, Writer, 9, Moss-street, Paisley. 


gentleman, B.A., with some Medical 

Training, wishes Charge of an Invalid and act as Companion, thriving industries and Cottage Hospital, for urgent Sale. Vendor 


under medical supervision. State terms offered.—Addreas. Companion, 
care of Mrs. Warren, 46, Wee ton-road, Bex hill-on Sea, Sussex. 


(Switzerland.—Gentleman (34), Public 

KJ School education, convalescent tuberculosis, would act as 
COMPANION to Tuberouiosia Patient wintering in High Alps. 
Intimate knowledge pleasantest and healthiest resort. Accustomed 
to travel and speaking language. Expenses only, no salary.— 
M. Jackson, Port Hill, Shrewsbury. 


thriving Industries and Cottage Hospital, for urgent Sale. Vendor 
joining Army. Main line of rail. Good fees. Society, sport, and 
golf. Panel over 700. Premium £760, to Include drugs, book debts, 
Ac —Apply (No. 6876), care of Mr. Percival Turner, 4, Adam-street, 
Strand. W.C- 


, Shrewsbury, 


/"^Id-established Practice in N. London 

V-/ for 8ale, including panel about 900. Average receipts for last 
three years £1122. An excellent opportunity to acquire a very live 
Practice at a moderate figure.—Address, No. 808, The Lancet Office, 
423, Strand, W.C. 


Tj a « * r TfvinK 6 ? Chauffeuse. TTnusually desirable Practice retnm- 

rfdrl to ™?nn?,Tr.m£ U .">* ®P° » ?«£•»“ "»“•“*»»» <*»“«* *»»!« »n hour 


JLJk R.A.C. driving and mechanical certificates. Good experience 
of driving In country and London. Running repairs. London or 
Birmingham preferred.—Address, No. 614, The Lancet Office, 423, 
Strand, W.C. 


of London. Fees 3a. 6d. upwards. Good detached house and garden. 
Small panel. Good sporting district. Good society. Personally 
Investigated. — Apply (No. 5853), care of Mr. Peroival Turner, 
4, Adam-street, Strand. W.C. 


nice class PRACTICE of about £1000 a year in a Town*v TV/Tanchester Practice, old-established 

hospital within 100 miles of London. Good house and garden essential. LvJL (nearly forty years). Urgent sale on account of ill-health. 


hospital within 100 miles of London. Good house and garden essential. 
Now free to treat. Apply, Blundell A Rigby, Walter House. 
418-422, Strand, London, W.O. 


F or Disposal.—A really good Practice 

la not always to be had directly, but Mr. PBRCIVAL TURNBB 
(with thirty-six years’personal experience) oan generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 


A.TJL (nearly forty years). Urgent sale on account of 111-health. 
Better working-class district. Panel. Gross average receipts nearly 
£1800. Price £1200; part down, rest by arrangement. Rent £60. 
Introduction given. No agents.—Address, No. 611, Thb Lancet Office, 
423. Strand. W.C. 

TTrgent.—Easy Terms. — £1000 a 

Vy year.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years’ tenure. Over £600 a year from panel and other 
transferable appointments. Visit and medicine 3s. to 5s. Introduction 
as long as desired. Price £1000; £100 dowu sad rest by instalments.— 
Apply (5881), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C 


W ar Service (for Medicftl rpo Solif & stoaII Ooiintrv Pifu'tipp 

Equitable Schemes to Modify Terms of Partnership for the I ° 4 P V, , » 5 ^ X raCllCe 

Period of the War and to Free Partners for Service at Home or Abroad JL in a desirable locality In the North. Premium only nominal.— 


Period of the War and to Free Partners for Service at Home or Abroad 
are arranged by Mr. A. V. Storey, who Is In a position, after dealing with 
numerous caaei. to give valuable assistance and advice.—Mr. A. V. 
Storey, General Manager, Scholastic, Oleric&l.and Medical Association’ 
Ltd., 22, Craven-street, Trafalgar-square, W.C. 

"\Torfolk. — Over £900 a year.— 

ll Unopposed good old-established PRACTICE In Agricultural 
district, held by present Inoumbent over thirty years. Appointments 
£166. Fees 2s. 6d. upwards. Large house and garden ; rent £75. Or 
smaller can be obtained at £35. Vendor has joined R.A.M.O. Good 
Introduction. Panel 906 at 9s. Premium £1000.—Apply (No. 5860), 
care of Mr. Peroival Turner, 4, Adam-street, 8trand, W\C. 

F or Disposal, Practices or Partner- 

SHIPS.— Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Addreaa, Arnold A Sons, Transfer Dept., 
6 , Gilts pur-street, London, B.C. (opposite St. Bartholomew’s Hospital). 


Address, No. 613, Thk Lancet Office, 423, Strand, W.O. 

T incolnshire.—£600 a year for £300. 

1 1 -Old-established PRACTICB In small Town on line of rail. 
Basily worked. Vendor retiring. No appointments taken. Panel 300 
at 8s. 6d. Large house, garden, lawn. Ac.; rent only £50.— Apply 
(5846), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


. Percival Turner, 4, Adam-street, Strand, W.C. 


W ar Practice.—Cash takings £400 

to £450, nearly £200 certain. Small panel. Work done on 
push bicycle. Price £300; £50 down, balance easy instalments.—' 
Address, No. 015, Thk Lancet Office, 423, Strand, W.C. 

T ondon Suburbs.—£700 a year.— 

1 i Very old-established General PRACTICE in pleasant situation 
for Sale, vendor joining Army. Visits 2«. 6d. to 7s. Good house and 
garden, six bedrooms; rent £65. No midwifery taken. Panel 1400. 
Moderate premium. Apply (No. 5873), care of Mr. Percival Turner, 
4, Adam-street, Strand, 


(No. 5873), care of Mr. Peroival Turner, 


53 

















The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Oct. 30, 1915 


/Consulting Rooms, First Floor, 

V-/ 17, Hanover-street. Hanover-aquare, London, W., any period up 
toSeptember, 1923. 8plendid light, over high class Library, fitted with 
ps, electric light, and telephone. Rental £145, including taxes.—Apply 
as above to A. Bevington A 8on§. 


A Chance.—Sea and Country com- 

blned.—London season ticket five guineas quarterly. Well- 
fornlshed detached HOUSE, seven bedrooms, three reception, billiard 
table, pianos, pony, large garden, orchard, meadow, poultry houses. 
Nominal terms if owner retains room for occasional visits, paying for 
board.—Owner, Hoopers, 13, Regent-street, London. 

A 1 Surgery and Residence to Let, 

£JL occupying prominent position at the junction of six roads. In 
a good ne 
four good 

offices; rent £70, on lease.—Apply, 
monger-lane, Cheapslde, E.O. 

L ey Clark, House and Consulting 

Room Agent, 3 a, WImpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, 
application. Tel. : 396 Mayfair. 


rooms. 

„ . and 

Messrs. Harman Bros., 25, Iron- 


and Nursing Homes free on 


H8TABLI8HBD 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS. AND ESTATE AGENTS. 

10, Wlgmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Harley-street and leading medical positions. 

Ho charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone > 2412 Paddington. 


ELLIOTT, SON ft BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS St SURVEYORS. 
Messrs. Elliott, Sow A Borrow are the best Loosl Agents for 
HOUSES snd CONSULTING ROOMS in the Harley, Wlmpole, 
Queen Anne. and other streets off Cavendish and Portman Squares. 
Established 70 year* Telephone Not. SL08 and tU09 Mayfair. 


X\[ anted, 

▼ ▼ 8URGIOJ 


Secondhand Set Modern 

. . 8UR9ICAL INSTRUMENTS, cheap.—Reply to Surgeon, Park 
Lodg e, Castle-road, Southeea. _ 

_ TO RADIOGRAPHERS. 

1A/anted to purchase, any quantity of 

I* waste or spare PHOTO PLATES, for glass only; films 

P ranteed destroyed. Please send for price list.—Charles Bowen, 
Grove-road, Holloway, N. 'Phone 3733 North. 


E uropean Crisis.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
aocurmcy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207. Oxford- 
street, W.,or 149,Cheapslde. E.O. 'Phones: Museum 820 and City 2086. 
Telegram*: " Hall rone.” London, and " Arriarle,’’London. 
IMPORTANT.— Visitors to London can order and be fitted the same day. 


BLUNDELL & RIGBY, 

Walter House, 418-422, STRAND, W.O. 

(Entrance in Bedford Street.) 


Extracts from recent Letters received by us :— 

1. From a Buyer, 12th Sept., 1915:—“Your wealth of material is 
surely unsurpassed.” 

2. From a Seller on Active Service, 14th Oct., 1915:—“Many thanks 

for sending so many men after my practice. I put my practice in the 
hands of two other agents. One sent oue man. no use at all, the other 
sent none. I must therefore congratulate you both on your energy 
and the number of clients on your books.” _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd, 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 


THE 

SCHOLASTIC, CLERICAL, AND 
MEDICAL ASSOCIATION, Ltd. 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), 

22, CRAVEN STREET, TRAFALGAR SQUARE, W.C. 

Telegraphic Address— Telephone No .— 

“ Triform, Westrawd, Loudon." 1854 (Gerrard). 

Terms will be seat on application to the GENERAL MANAGER 
(Mr. A. V. STOREY), 22. CRAVEN STREET, 
TRAFALGAR SQUARE, W.C. 


FOR 8ALR. 

(1) HOME COUNTY.—Unopposed Country PRACTICE of over £1000 

In delightful part within 60 miles of London. Commodious 
house. Premium one year** purchase. 

(2) LONDON, W.— Good-class PRACTICE of about £750, including 

good appointment. No panel or midwifery. Moderate 
premium. 

(3) LONDON. E.—Cash PRACTICE of about £950 in populous district. 

Panel about 1000. Premium only £400. 

(4) SOUTH-WEST COUNTY.—Unopposed PRACTICE (under 15 miles 

from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of ground*); rent £24. Premium £650. 

(5) WEST OF LONDON.i-Old-established PRACTICE of over £400 per 

annum. Including appointment worth £100. No midwifery, 
panel, or dispensing. Premium £500. 

(6) NORTH LINCS.—Unopposed Country PRACTICE of over £600 

per annum. Comfortable house; rent £32. Premium £525. 

(7) SURREY.—PRACTICE of over £500per annum in favourite Town 

under 30 miles from London. Hospital and scope for special 
work. Premium £500. 

(8) EASTERN COUNTIES.—PRACTICE of about £700 per annum 

(£400 from panel and appointment). Midwifery discouraged. 
Premium £4C0. Vendor on staff of hospital. Scope to £1000 
or more. 

(9) HOME COUNTY.—Unopposed Country PRACTICE of about £650 

per annum within easy reach of important Seaport. Panel 500. 
Premium £4C0. 

(10) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £500 

per annum. Panel 500. Expenses very light. Premium £500 

(11) SHROPSHIRE. — Well established Country PRACTICE worth 

nearly £600 per annum in delightful part. Panel 430. Premium 
only £375. Cottage Hoepitrl. 

(12) NORTH MIDLANDS,—Unopposed Country PRACTICE near large 

Manufacturing Town. Receipts about £600, including club 
worth £200 and panel of 726. Premium £250. Great scope. 

(13) DORSET. - Unopposed Country PRACTICE of £500 per annum, 

Including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

(14) YORKS, WEST RIDING.-PRACTICE in large Manufacturing 

Village. Receipts last year nearly £650, £100 being from panel. 
Any reasonable offer. 

(15) NORTH HIDING OF YORKS.-Private HOME In picturesque 

Moorland Village. Net profits about £700 per annum. 

(16) SOUTH OF ENGLAND.—Within 90 miles of London.—PRAC¬ 

TICE of nearly £1050 per annum in Market Town. Panel 880. 
Fees 3a. 6d. to 15s. 6rt. Vendor joining Navy. 

(17) LONDON, 8.W.—PRACTICE of over £900, capable of Increase, in 

outlying Suburban District. Panel 1200. Premium £700. 

(18) LONDON, 8. W.—Sound PRACTICE of over £2500 per annum, in 

8.W. Suburb. No panel, appointments,or night work. Vendor 
joining Army. Premium £1500. 

(19) WILTS. —Easily worked unopposed PRACTICE In picturesque 

part. Receipts 1914 £47C. Scope. 

(20) LONDON. N.—Well-established PRACTICE In outlying Suburb. 

Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
chiefly. Premium about s year’s purchase. 

(21) NORTH-WEST OF ENGLAND.—Flourishing Seaside Resort.- 

Good Middle-class PRACTICE of between £960 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(22) SANATORIUM for the CURB of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits after deducting 
expenses (Including living of vendor and wife) nearly £600. 
Premium for goodwill £400. 

(23) N.B. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, 1 year’s purchase. Good hospital. 

(24) DEATH VACANCY.—North Wales.—Small select Watering Place, 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(25) WEST MIDLANDS.—Old established PRACTICE of £1200 (over 

£700 from panel and transferable appointments) in Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. _ 

A separate Sc distinct List of Practices, Sc., appears in this week's B.MJ. 
NO CHARGE TO PURCHASERS. 


Telegraphic Address: " Stttdewt, Ma.itchk«teb.' 


ASSISTANTS and LOCUM TBNBNS Supplied. 


TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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Medical Partnerships,Transfers, A Assistantahips (Barnard A Stocker). 
New Revised and Amplified Edition published by the Association. 
Price 10s. 6d.; post free 11s. 
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Emtabiimhod 1900. 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOOUMS provided._ 


PEACOCK & HADLEY (S), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams : Herbaria, Lovdoh. Telephone: OnmuxllU 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 


THE MEOICAL AGENCY. 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBASIDH. 

Telegrams: "Tubercle.London." Telephone: Gerrard8954. 
THE AGENCY UNDERTAKES the TRANS FUR of PRACTICES. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR. 
CHASERS. VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TBNBNS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: ‘‘ Eptomian, London," Telephone: Gerrard399, 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fkh to Principals. 
INVESTIGATION of PRACTICES receives SPEOIA1 
ATTENTION. 

Prospectus of Terms post free on application. 


Mi% J* G« NEEDES) 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-HTREET, ADELPHI,W.C. 

Telegrams: " Acquirement , London. ” Telephone No.: Gerrard 961*3 

'Phis Agency (which has been estab- 

Jl lUhed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agenoy Business. 

N.B.—No obarge made to Purchasers. _ 

D“ J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams: 

4667 Gerrard. “ Fieldhall, Westrand, London. ” 



COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


JACKET. 


LEG SPLINT. 

CERVICAL 
JACKET. 


JACKET INSTRDCTIONSF OB MEASUREMENT. j 

Olrcumferenceat axilla. I Circumference at hips. Length 

ina.mlL. i wa ‘ s *'* I from axilla to great troohan ter 
Insevereangularcases,circumference over apex of curve position 

off a h^;l nd ? onfc ,r rsh0 . uld be ^ ven *Kffl eS^SaSSSSS 

Is 8hou,dbe stated if for male’or female 

. . JACKETS. Same measurements required, and 

elroamference at neck,and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be madcsoft. 
Leu SPLINT. 


OHRONIO BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling it for a few minutes the air tut-es will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 


circumference at topof thigh. 
• • above knee, 

it at knee, 

it below knee. 


inrcumrerenceat calf, 

• • ankle. 

Length splint is required. 


® r l f ,fc When the foot part Is required, 
i™niS fer T?* C J ft H be Ki* nd ‘ nafce P. and length from centreofkn* 
JACKETS SPIIiJtr ! contracted the contour should be given. 
JAUKKTS, SPLINT8 (In various forms) and PORO-PLASTICI 
_ 8HBBTS may be had of our Agents. 

Man ur actubkb— J. T. COCKING, PLYM0U1 


of the Chest, in his "Notes on Asthma," page 62, says:—"The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, ohlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evldenoe." Dr. Woodward, Worcester" Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried* 
I have also found the same with regard to m.v Asthmatic patients." 

Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO. Chemists, 199 STRAND, LONDON 


55 

















Tot Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Oct. 30, 1915 



Pbijttkd iui'1 Publishkd by the PHomirmRs, Waklkv and S<>n (1912), Ltd., at No. 423, Strand, and Nos. 1 and 2, B©dfor.i-«tr*et, adjoining. 
In the Parish of St. Martin-in-the-Fields. Westminster. In tho County of London, and sold by all Booksellers and Newsvendors In Great 
Britain and Irelaud and the Colonies.—Saturday, Oct. 30th, 1915. 
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In RHEUMATISM and NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 

—--exhilaration should be considered, as many produce such delightful 

sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

~\ In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
V/~ ' of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 

' Menstrual Pain, &c., yield to its influence m a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. ^ 

I It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia 3c Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and ^3p||s||| 
•wallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS, 5 gr. ANTIKAMNIA & CODEINE TABLETS. VA i 

Supplied in l-oi. packages to the Medical Profession vC 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, Londou. ^ 


A —‘v.-Awy — 

THE 

ORIGINALW1BURNUM COMPOUND 

[ 

14 Facts prove stronger tharT fancies"T^nd in^the treatment of 
DYSMENORRHEA especially when associated with Menorrhagia or 
Neuralgia and in the membranous forms, the administration of Hayden’s 
Viburnum Compound has proven a dependable antispasmodic and analgesic. 

Its therapeutic action and reliability have been attested by, acknowledged 
authorities in Gynecology and in your practice its efficiency should prove po 
exception provided the original product and not a substitute is given. 

Administer H.V.C. teaspoonful doses three times a day in hot water. A brochure 
“The Reason Why Results Follow” further proves that facts are stronger than 
fancies and with samples of the original H.V.C. v will be sent you upon request.' 


Bedford Springs f 


NEW^YORK PHARMACEUTICAL COMPANY 


Bedford, Mass. • 


Sole Agents for Great Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON,E.C. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


&rtj& 


MALTED 

*6ocoa» 


A Combination of Fry’s Pure Cocoa and B MB ^B MB ? o 

Allen & Hanbnryg* Extract o! Malt. 

CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-artioulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Seoondhand Microscopes by all the leading makers always in stock. 



MILLIKIN A LAWLEY, 165. STRAND, LONDON. 


Telephone t 
City 1708. 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus¬ 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 

in the treatment of 

Phthisis* 

Dp. Gouel, Physician in Chief of the Villepinte 
Hospital for Consumption , Paris , France: “Valkntink’S 
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Key to capitalization. 

Key to pronunciation. 
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Extreme flexibility of binding. 
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“ Numerous coloured plates and cuts greatly enhance the value of this dictionary 
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handling is the most useful vade mecum any practitioner can possess 

—Medical Press and Circular. 

Octavo of 1137 pages, with 331 Illustrations, 119 In colours. Bdlted by W. A. Newman Dorland, M.D. 

Flexible leather, 19s. net; thumb Indexed, 21s. net. 


McKenzie’s Exercise in Education and Medicine IZion^ 
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the extent of 17o pages has been added and 132 additional illustrations have been included. These 
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physical training of the school, gymnasium, field, and playground, and the application of systematic 
exercises and athletics for the correction of deformities and certain functional derangements. 

“ Will prove of great value to those who are concerned in any way with the organization if courses of 
physical exercises , and also to those who are in search of information with regard to the application of 
neuro-muscular training as a treatment Jor disease* or the results of disease .”—British Medical Journal. 

Octavo of 585 pages, with 478 Illustrations. By R. Tait McKenzie. B.A., M.D., Professor of Physical Education, 
University of Pennsylvania ; Major, R.A.M.C., Headquarters Gymnasium, Aldershot. Ckth, 18s. net. 

Stengel and Fox’s New Pathology Ed 6 ‘L 

This new (6th) edition is virtually a new work. In the first portions, devoted to general pathology, the 
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transmissible diseases was added ; the terata were included, with a synoptical chapter on teratology. 
The glands of internal secretion were given a separate chapter, and new chapters on the pathology of 
eye, ear, and skin were added. In every way this new edition truly reflects the present-day 
status of pathology. 

Octavo of 1045 pages, with 468 text Illustrations, many In colours, and 15 coloured plates. By Axfred Stengel, M.D., 
Bc.D., Professor of Medicine. University of Pennsylvania ; and Herbert Fox, M.D., Director of the Pepper Laboratories 
of Clinical Medicine, University of Pennsylvania. ' "" 


irector of the Pepper Laboratories 
Cloth, 25s. net. 


Books sent, Carriage Paid, on Beceipt of Price 
W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London. 
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EVERY FRIDAY. 


THE LANCET PRICE SIXPENCE. 


ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id. , and sometimes 

The revised Inland Subscription rates are :— 

One Year .£13 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Y'ear .£15 0 

Six Months .0 14 0 

Three Months.0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
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NEWSPAPERS FOR NEUTRAL COUNTRIES. 


The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will 
not be sent forward to neutral European countries 
unless posted direct from the office of publishers 
or newsagents who have obtained permission from 
the War Office for this purpose. Persons desiring to 
send newspapers, <fcc., to neutral European countries 
should, therefore, give their orders for execution to 
publishers or newsagents who have obtained such 
permission. 

The Publisher of The LanOET has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 
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Diseases of the Arteries, including Angina Pectoris. 

By Sir Clifford Allbutt, K.C.B , M D., F.R.S., &c. In 2 vols. 8vo. 80a. net. 

THE MEDICAL WORLD. —“ Tills treatise is a veritable medical classic. It has rarely been onr 
good fortune to read such an interesting work. Too often such voluminous writings consist of mere 
padding aid theories. Sir Clifford Allbutt’s work is one of genuine practical value to the ordinary 
practitioner of medicine as well as to the specialist and hospital physician. It is the work of a mature 
mind and of a master of his subject.” 

Diseases of Nutrition and Infant Feeding. By John L. 

MORSE, A.M., M.D , Professor of Pediatrics, Harvard Medical School, and F. B. TALBOT, 
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SECOND EDITION, Thoroughly Revised. In Large 8vo. Two 
Volumes. Handsome Cloth. With numerous Diagrams and 
Illustrations. 36s. net. 

DISEASES OF THE ORCANS 
OF RESPIRATION. 

An Epitome of the Etiology. Pathology, Symptoms, Diagnosis, and 
Treatment of Diseases of the Lungs and Air Passages. 

By SAMUEL WEST, M.A., M.D., F.R.C.P. 

** Wo can speak in the highest terras of praise of the whole work." 

—The Lancet. 

“Weliavem-ich pleasure in expressing our high admiration of 
Dr. West's work. ’—Medical Chronicle. 

1 2 


FIFTH EDITION, Revised, Enlarged,and Re-set. In Cloth. With 
Plates and 2b other Illustrations. 18s. net. 

FORENSIC MEDICINE AND 
TOXICOLOGY. 

By J. DIXON MANN, M.D., F.R.C.P., 

Late Physician to the Salford Royal Infirmary; and Professor of 
Medicine and Toxicology, University o? Manchester. 
Thoroughly Revised nnd Enlarged by W. A. DR END, M.A., M.B m 
B.Sc., of the Inner Temple, Barrfster at-Law ; Lecturer on 
Forensic Medicine, Charing Cross Hospital. 

"We consider this work to be one of the best text-books oji 
FORENSIC MEDICINE AND TOXICOLOGY NOW IN PRINT, and we Cordially 
recommend it to students who are preparing for their examinations, 
and also to practi ionere."—T he Lancftt. 


EXETER S T R E JEJ T , STRAND, W . C 
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APPLETON’S MEDICAL DICTIONARY 

Edited by SMITH ELY JELLIFFEj M.D., &c. f and CAROLINE LATIMER, M.D. 

Flexible Leather. 15s . net. 

THIS IS A NEW MEDICAL DICTIONARY THAT IS REALLY A NEW ONE. 

It contains the essential living terms of standard medical nomenclature. It stands for the elimination of the 
obsolete. It tells you briefly the things you must know instantly. It is a thoroughly scholarly work organised with 
one point in view—its practical utility to student and practitioner. 

This volume, therefore, eliminates obsolete words and bygone ideas ; it presents in short and concise form the 
essential living words of medicine and avoids large collections of words merely to fill its pages. It contains the 
anatomic tables, all methods of treatment, diagnostic signs and symptoms and their significance, the serums, 
the technic of laboratory and clinical tests, &c., and in addition we have included a most comprehensive appendix 
composed of information for everyday use, most of which cannot be found in any other dictionary, especially the 
large and detailed section on the analyses of the body fluids. 

THIS APPENDIX ALONE IS WORTH THE PRICE OF THE VOLUME. 

Full Detailed Prospectus rvill be Forwarded on Application. 


OCCUPATIONAL DISEASES. •» w - ajSSKSSP- MD " 

Royal 8vo. Cloth. 724 pages. 118 Illustrations. 25s. net. 

An exhaustive work covering the entire subject of occupational diseases, their causation, relative importance, 
frequency of occurrence, method of production, pathology, prevention, and treatment. 


ANESTHESIA. By JAMES T.GWATHMEY.M.D., andC. BASKERVILLE, 

Royal 8vo. Cloth. 945 pages. 283 Illustrations. 25s. net. 

Modern Anesthesia is something more than rendering the patient insensible to pain. No aspect of the subject 
has been overlooked, and the author has included such current subjects as intravenous anesthesia, intratracheal 
insufflation, &c. A special feature of this work is an exhaustive section on Local Anesthesia. 


D. APPLETON & CO., 25, Bedford Street, London. 


Demy 800. 12s. 6d. net. Postage 5<L 

THE EARLY DIAGNOSIS OF HEART 

P All II DC and °th er Essays on the Heart 
■ and Circulation 

By T. STACEY WILSON, M.D. Edin., F.R.C.P. Lond., 

Senior Physician to the General Hospital, Birmingham ; Lecturer on Medicine In the Dental School of the University of Birmingham. 
With over 130 original Diagrams showing the results of auscultation, and of percussion of the heart and liver in cases 
of cardiac inefficiency, and 30 Figures showing cardiac tracings. 

Medical Would.—"T he importance of this volume cannot be over-estimated. We doubt if anything so valuable has ever been written on 
the subject of cardiac disease.” __ 

FIFTH AND ENLARGED EDITION. Crown 8vo. 10s. 6d. net. Postage 5d. 

AN INDEX OF SYMPTOMS Methods 

By RALPH WINNINGTON LEFTWICH, M.D., 

Late Assistant Physician to the East London Children's Hospital; Author of “ Tabular Diagnosis,” “ A Pocket-Book of Treatment," 

‘•Syphonage in the Largo Intestine," Ac. 

Lajccft.—“ This excellent work; one which the practitioner, be he junior or senior, will find n constant help In his daily work.” 

Medical World.—“A deservedly popular book, and one which la quite unique. It must certainly be regarded as the standard Index of 
symptoms. It is quite indispensable to every practising physician, as by its intelligent employment this volume will clear up many a difficult 
diagnosis and so lighten the work of the practitioner." 

Practitioner.— “An Important work. We have found It of great assistance in obscure cases of disease. A book which every practitioner 
or student of medicine should possess. So exhaustive and so admirably arranged that it is difficult to suggest any Improvement." 

A 1 IT iPn'p^T V RECOLLECTIONSIOF A BISHOP 

** W I n fl I I T By the Right Rev. G. F. BROWNE, D.D. 

A New Novel by F. ANSTEY, (I.ately Bishop of Bristol). 

Author of “Vice Versa,” &c. 6s With Portraits. Demy 8vo. 10s. 6d. net. 

Sunday Times.—“H ardly any book or memoirs recently published 
AtheXvCUM. At any time this book would be welcome; it is doubly has contained bo many good stories to the square inch. There are 
eo to-day, when a ‘short breathing-space from the battle' is a recurring scores of good things in these * Hecollections.' For our dark nights 1 
.necessity.’’ can hardly think of a more delightful fireside luxury." 

London x SMITH, ELDER As CO., 15, Waterloo Place, S.W. 
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WORKS BY H. J. WARING, 

M.S., M.B., B.Sc.Lond., F.R.C.S. 

Surgeon to. and Joint Lecturer lu Surgery at, St. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Koyal College of Surgeons; late Examiner 
In Surgery, University of London. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English ) 

Price Is. net (postage lid.), of Mrs. Behnke. 18, Karl’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others 


NEW EDITION SHORTLY, 
vo, extra cloth. Pp. xvl.-385, with 58 Engravings. Prlce12/6»et 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prise Essay .) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vo, oloth. With 621 Illustrations, 30 of whleh are in colours 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

20, Warwick Square, E.C. 


Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Rbprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. ___ 

The Lancet Offices, & 424, Strand, W.C.; and 
1 & 2, Bedford-ttfeet, adjoining. 

Price Is., by postig. o^d. 

BRANDY: its Production at Cognac. 


Py SAMUEL WEST, M.D., F.R.C.P. 

GRANULAR KIDNEY and 

PHYSIOLOGICAL ALBUMINURIA. 

H. J. Glaishkb. 7/6 net. 

Paper Boards, 1/-; Cloth, 2/-, postage 3d. 

OUR TEETH AND OUR HEALTH. 

By H. UREN OLVER, L.D.S. 

Deals with the question which is agitating both the lay 
and professional mind as to the teeth and gums in their 
relation to the general health. 

THOMAS MURBY & CO., 6, Bouverie-street, E.C. 


3/6 net . 

INDIGESTION 

By Q. SHERMAN BIQO, F.R.O.S.E, 

Also, 

WAR DISEASES Cpractitioi?br) 

(TYPHUS, ENTERIC, DYSENTERY and CHOLERA). 
Ballllbre. Tindall A Cox, 8. Henrietta-street, Covent Garden, London. 


The Present Position of the Industry i„ the Charentei 

AUD TUB 


SUPPLY OF GENUINE BRANDY TO TIT* COUNTRY. 


(A Reprint of the Report of The Lanoei Special 
Analytical Commission on the subject.) 


The Lancet Offices, 423 k 424, Strand, W.C.; 
1 k 2, Bedford-street, adjoining. 


The Lancet size, 200 pp., paper cover, price 5s, t 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HBRNIJL Clinical Lecture delivered at King'. College Hospital. 
By the late JOHN WOOD, F.R.9., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustration*. 

London: MatthewB Brothers, 10, New Oxford-street, W.C. 


The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


The Lancet Offices, 423 k 424, Strand, W.O.; and 
1 Ac 2 Bedford-street, adjoining. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE hy 

W. J. KETLEY, “Tarrangower/’Brondesbury, N.W. 

(30 year* colleague of late B. Beasley. Brampton Park. Huntingdon.) 
Other* Interested in the subject should write for hta book which 
will be sent post free. 



MOST SUCCESSFULLY TREATED. 

MESIDKNT AND DAILY PUPILS. 

Prospectus and medical opinions post free from 

Mr. A. C. SCHNELLE. 

Batd. 1905.] H9, Bedford Court Mansions. London, WC 
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FREDERICKS 


Uxbridge Road, 
Hayes, Middlesex. 


SANATORIA SPECIALIST. 


Also Makers of 

MOTOR SHEDS, 

GLASS HOUSES, 

STUDIOS, &c. 


7 ft. x 7 ft. £e 10 o 

8 ft. x 8 ft. £S 5 0 

Revolving Gear, £3 10s. extra. 
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Wolsey-the 

Safeguard 

With the continued strain of these anxious months the vitality of the 
public cannot be expected to maintain its usual level, and the need 
for a more definite care for health is abundantly indicated. 

The value of wearing pure wool next the skin becomes increasingly manifest, 
and the almost overwhelming demand for WOLSEY, the British Brand 
of underwear that so excellently fulfils all hygienic and economic 
requisitions, is as a consequence not surprising. 

An Absolutely British Brand 

The specially selected pure wool from which all WOLSEY Underwear Is made la unequalled 
as a health-protection in a climate which has been truly stigmatised as a climate of samples. 
And the wear and all-round service obtainable from these British WOLSHY garments 
make them appeal—more than ever in these days of straitened clrcum- 
— stances—quite as much on the score of sheer value as on the widely 
y ^ prevalent argument of Patriotism. 

WL There are WOLSBY garments for men. women, and children, sold every- 
where, and any garment that shrinks is replaced free. 
ffiOLStff Any Doctor who would Uke to see how WOLSEY is made will gladly 
vwiiiPiiuiii shown over the WOLSEY factor es any time he Is in Leicester. 

■ ■ ■ A postcard will ensure arrangements being made to receive him. 

THE WOLSEY UNDERWEAR COMPANY, LEICESTER. 





LUKEN 

CO 

STER 

ILE 

GAT 

is STILL obtainable 

GUT 

9 at all High 

Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 

which 

is 

10/- per Dozen Tubes. 


TRUSSES 

for comfort and real efficiency. 

SALMON ODY, Ltd., 7, New Oxford St., London. 

Estab.1806 -1 They have NO Agents. [P/ione : Regent 3S05. 

msPEHSiwc BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. T . 

3 and 4 ounce. 6 and 8 ounce. xiuwcst 

12 ounce. Market 

WHITE PHIALS plain or teaspoons. Prices 

i ounce. U ounce. Charged. 

blue’ LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce . lOd. per gross, in 6 gross bags. 

Vials . 9d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application.- 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras. London, N.W., 
Or ISLINGTON BOTTLB COMPANY, 

T, New Inn Yard, Tottenham Court Road. London, W. 

Orders sent to either establishment have attention. 

Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 


CAPSICUM 

“GAMGEE TISSUE” 

BoleProprletoriandManafaetarers i 

ROBINSON & SONS, Limited, 

Chesterfield. 1 


Wholesale Agent— 

JOSEPH DA VI 

13, POLAND STREET W. 
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' “KOMPACT” 

X-RAY INSTALLATION 

No. II. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
hospital Organisations throughout England. France, 
Egypt, and Russia. 

PPITF (Complete as Illustrated i* f on 

* ■Viwl-. a»d Detailed below). 

' 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Current. 

! PLEA SE SEED FOR DESCRIPTIVE CA TALOQUE 

! 'Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION, 

Actual Manufacturers of X-ray Apparatus, 

167-185, Gray's Inn Road, London, W.G. 


THE ••KOMPACT" X- 
1.12-in. Spark Intensi¬ 
fied Transformer 

2. Condenser 

3. Spintermeter 

4. Milllampdremeter 

5. Oak Carrying Case 

6. X-ray Tube Stand 

7. Protective X-ray Tube 

Shield 

3. Compressor Cylinder 
9. “Triumph ” Mercury 
Interrupter 

10. Switchboard A Rheostat 

11. Two X-ray Tubes 

12. One Valve Tube 

13. Safety X-ray Tube Rack 


RAY INSTALLATION, No. 11, comprises 

14. Fluorescent Screen with 25. Dark Room Lamp 

protective lead glass front 26. Ten Botths Toning 

15. Collapsible Fluoroscopx and Fixing Solution 

16. Slide Rule for calculating 27.1 ** -z VacketB 

exposures T t.I.i » Developer 

17. Intensifying Screen 28. 1 *. • M. «tbur) Qlasses 

18. Intensifying Screen Casetto 29. 1 groi3 as or ted 

19. Special Negative Viewer, X-ray Plates. Best, 


to take any size negative up to 15 by 12 

20. X-ray Couch 30. 24 Packets of Print- 

21. Pair of Protect. X-ray Gloves Ing-out Paper. Full 

22. 4 lbs. Mercury Set of Connecting 

23. Eight various size Develop- Cords, heavily ln- 

Ing Dishea sulated 

24. Eight various size Printing 31.12 lbs. Hyposulphite 

Frames of Soda 


and Fixing Solution 
27. 1 ** *z VacketB 
T t.I .i i Developer 
28.1 ** • rtburj Glasses 
29. 1 j^roj3 as or ted 
X-ray Plates. Best, 



linjC _The extraordinary discharge 

I1U I Li 12-In. of air space obtained 

“ KOMPACT ” OUTFIT, No. 


through 
with our 




THIS THOROUGHLY RELIABLE 

and uniform preparation is prescribed by the most eminent BritlsW I 
Continental Physicians in cases o£ 


**4 


0 , * LYMPH/EMI A. AN£MIA. 

DYSMENORRHEA. 

V. PULMONARY AFFECTIONS; 

V % t^o Children—One to two teaspoonfuls. Adults—One tablespoonfuL To be taken at meals t trice a 

,4® >V V Tree from Alkaline Iodides. Palatable. Easily assimilated. 
< 9 A perfect substitute for Cod Liver Oil and Iodides. 

® For Reports see * British Medical Journal," January 12th, 1895 ; August 29th, 1894; 

V “ Lancet," January 6th, 1894 ; March 30th, 1901, and various other medical publications. 

NOURRY’S WINE Is NOT advertised to tbe public. 

Sample and literature sent free to Medical Men on application. 


ucodtuie of Sodium (clin) 

(Organic Arsenic)• 

Emphatically recommended by Professors GaUTISB, RenaUT, 
Letulls, Ac., in the treatment of 


(Salicylarsinate of Mercury). 


TUSIBOULOBZS (either incipient or declared^ 
IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 

DXOP8.—5 drops contain 1 grain of Pure Cacodylate of Sodium. 

OLOBVIBB. — This special form consists of little Globules, 
•asy to swallow, with a shell of gluten. Each Globule ooatainj 
i grata of Pure Cacodylate of Sodium. 

TUBBS (Sterilised for Hypodermic Injection).—Each Tube 
ooatains a sterilised solution dosed at | grain el Pure Oacody- 
Late of Sodium per injection of 14 minima. 


AN IDEAL COMPOUND 

for Combined ARSENO-MERCURIAL TREATMENT. 

Superior to all others on account of: 

1. Its slight Toxicity, rendering possible the administra¬ 
tion of comparatively large doses of mercury and arsenic 
without setting up Intolerance. 
tm Injections Painless even in full doses. Never causes 
induration. 

3. Double specific action (mercurial and arsenical!. 

4. Is presented In the form of a 3 per cent, sterilised 

solution put up In 2 0 . 0 . tub08 for nypodermlc injection. 
Bach 2 o.o. tube corresponds to about one grain of tfce 
anhydrous salt. Sold only in Boxes of 10 tube*, 

-F. H, MERTEN8, 64, Holbom Viaduct, London, E,C. 
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NOVOCAIN 


The Non-irritant Local Anesthetic, contains no Cocaine. 
Awarded Gold Medal XVII. International Congress of 
Medicine, 1913 

Owing to the large requirements for the Army and Navy, 
Novocain can only at present be obtained through the 
Government Departments, the whole output having been 
placed at the disposal of 

H.M. GOVERNMENT. 


TRI VALIN 

SUBSTITUTE FOR MORPHIA. 

No after-effects (vomiting, cardiac and respiratory troubles). 
More powerfully anodyne. Produces painless consciousness. 


DIAL 


THE NEW HYPNOTIC. 

Non-irritant. No residual effects. Less post-hypnotic 
symptoms. 

PHYTIN 

An easily assimilable Vegetable Phosphate Brain and 
Nerve Food, made from the seeds of plants. 

HIGHLY RECOMMENDED IN NEURASTHENIA. 


m 



■ j iJeLI iiii t*U pil t:'. 1 fi> i rr - ; ’ 1 • •• • • • 11 r>*J oil ) e'Jniro) fpi • ~ 1 


The Saccharin Corporation , L,td. y 

PHARMACEUTICAL DEPT 

36 & 37. QUEEN STREET CHEAPSIDE. LONDON. EC. 


m 


■isa 
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Proscribed by the Medical Profession for 35 years. 

The LANCET ( London , Eng.) says: “ So many worthless articles of this kind have been sold that great care 
is required in choosing those upon which reliance can be placed. Mr. lienger s care has therefore been well spent'.' 


Bengers Food 

has been described as — 
‘ The physicians dietetic sheet Ancho r. 

I T is not one of the “ made in a moment ” variety of 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 

This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result— 

Fresh new milk and BENGER’S FOOD 
combine to form a delicious FOOD CREAM . 

so light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER’S 
as “ different from any other food obtainable.” 



Food 


for Infants, Invalids, and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician’s sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A) 92 , William Street. - SYDNEY (N.S.W.) 117 , Pitt Street. 

Canadian Agents — National Drue & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


HJ. —BENGER'a FOOD 1b the direct outcome of the pioneer wore on digestive ferment*, by 
theUte 81r William Roberta, M.D..F R.8, and the late Mr. F Baden Benger F.LC ,F.C.8,lnl880, 
•Inc* when It has been the premier dietetic preparation of Its hind In the British Empire. 
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OF ALL MANUFACTURERS 

completely Superseded by an ALL-BRITISH Antiseptic 




» 


certified of Higher Disinfecting Value:— 

TOXOL 

MANUFACTURED BY BOOTS PURE DRUG COLTD. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL,” which is 
identical in all but name with “ Lysol,” as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test . 

November 16th, 1914. 

“I have purchased at one of your Branches samples of 'TOXOL* and 
my results on examination confirm your labelled strength that it is 
two-and-a-half times as powerful as Phenol, and it is higher than 
all samples of 'Lysol' I have examined.” 

(Signed) SAMUEL RIDEAL. 

The following are extracts from the letters of Medical Men who are using “ TOXOL ** to replace “ Lysol ” :— 


It seems to be in every way qnite satisfactory and 
an excellent substitute for ‘Lysol.'” 

"Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession 
with a list of alien enemies' products.” 

"I tried it on a septic finger and found it all 
you stated it to be.” 

" Superior to * Lytol ’ as far as I have ti ied it.” 


"TOXOL’ is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article in such a prompt 
and satisfactory manner.” 

* Am using sample, and I am so pleased with it that 
I shall continue to use ‘TOXOL ’ in future.” 

‘Many thanks; have used solutions of ‘TOXOL’ in 
various strengths for numerous minor surgical 
cases with most satisfactory results •’ 


“TOXOL” is sold in 

6£d., 11d. 9 1/7, and 2/9 bot. 
at all branches of 

Sent carriage paid to any Medical 
Man at above prices: 
address Bcots, M.O. Nottingham. 



Samples of “TOXOL” will 
be sent free on application 
to Medical Men who have 
not yet tested it. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 


Issued by Boots Pure Drug Co. % Ltd. 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hep&tio and Splenio 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

AN-ffiMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob£ol per day. 


— New Scientific — 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Scienoes of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or “ Jutilisation M 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID . Purifies the Kidneys and Frees 

the Articulation. Preserves from Arterio-Solerosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

fiOTTT a ® ass °* wafcer » taken between meals. WTTTO at ATI 

Acute conditions: 3 dessertspoonfuls per day. aL U Jl&^LajCtJLAs 

LITHIASIS c I No Contra-indication. I 0ZALURIA. 

COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. C HATE LAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 


T 
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In Convalescence from 


Wounds, 
Operations, 
Enteric Fever, 
Dysentery, 
Breakdown, 


In this remedy you have an agent that will heal 
intestinal lesions, correct perverted metabolic action, pro¬ 
mote absorption, assimilation, nutrition, and restore tone 
to all the digestive functions. The creation of appetite 
and the return of normal digestion are quickly brought 
about by its regular use. 

An absolutely perfect Emulsion, it is presented in a 
form pleasing to the taste and acceptable to the most 
fastidious. Moreover, its good effects are accomplished in 
a safe and natural manner without entailiog any extra 
work upon the weak or overburdened system. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 

THE ANOIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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FOR 


ANESTHESIA 


Chloroform /& 
Ethers 

'w' 

Ethyl Chloride /& 

Syn.: Chloryl Anaesthetic. / X 

/<w 

ARE GUARANTEED TO BE 

ABSOLUTELY 

PURE 

PRODUCTS, 

AND ARE ONLY MADE BY 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 
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An Effective Means of Alleviating Cough. 

Syrup Cocillana Compound (p.,d.&c 0 .) 

possesses therapeutic properties distinct from 
those of any preparation hitherto available 
for the relief of bronchial affections. 


Syrup Cocillana Compound (p., d. & Co.) 
renders most efficient service in cases of hard 
dry cough with scanty expectoration. It soothes 
the inflamed mucous membrane, promotes 
dislodgement of indurated mucus, restores 
tone to the bronchi, and relieves dyspnoea. 
The small dose of cascarin (the tonic-laxative 
principle of cascara sagrada) promotes the 
regular action of the bowels which is particu¬ 
larly desirable in catarrhal conditions of the 
respiratory tract. 

SYRUP COCILLANA COMPOUND (P., D. & Co.) 
is specially prepared for Prescribing by Physicians. 

b The precise formula is published. 

The Syrup is not advertised to the public. Its name on the 
prescription does not convey any meaning to the patient. 

Syrup Cocillana Compound is supplied in bottles of 4, 8 & 16 fl. ounces. 
Please specify " P., D. Sc Co.” 


EACH FLUID DRACHM CONTAINS: 

Tincture of Cocillana . 5 minims. 

Tincture of Euphorbia 

Pilulifera ... . 15 minims. 

Syrup of Wild Lettuce. 15 minims. 

Compound Syrup of Squill, 

U.S.P. ■ . . 3 minims. 

Cascarin (P., D. & Co.). 1 grain. 

Heroin Hydrochloride ... -■ 1/24 grain. 

Menthol . 1/100 grain. 

Dose. —One-half to one fluid drachm. 
note. — COCILLANA BARK (Guorea 
Rusbyi) is a South American drug which 
we were the first to bring before the medi¬ 
cal profession. It has been found equal to 
ipecacuanha in expectorant properties and 
to possess, in addition, a tonic and laxative 
action. Euphorbia has a well-deserved 
reputation for the alleviation of subacute 
and chronic inflammations of the respira¬ 
tory tract. Wild Lettuce (the source of 
lactucarium) possesses sedative and anti- 
spasmodic properties akin to those of opium, 
but it does not interfere with the secretory 
or digestive functions. 



%he 7/ounp/ow (Mdx) 

JdabopatoviQp of* 

PARKE , DAVIS & CO., 
50, Beak S>t, LONDON, W. 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

A veritable VADE-MECUM for the PRESCRIBER. 

SQUIRESPOCKET COMPANION 

TO THE BRITISH PHARMACOPOEIA, 1914. 

Published by J. <6 A. CHURCHILL , 7, Great Marlborough St., London, W. 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers'* 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory .” 

The BRITISH MEDICAL JOURNAL says: “ It can be strongly recommended 
to practitioners .” 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S ACTIVE AROMATIC APERIENTS. 

KASENA 

KASAK with SENNA. 

Dose—C hildren, one teaspoonful; Adults, one dessertspoonful. 

KASENA is specially introduced as a reliable and valuable aperient, particularly for 
delicate patients, women and children. It is highly recommended for tropical climates. 
Although containing Cascara & Senna it is free from the disagreeable bitterness of the 
former and the griping effect of the latter drug. Also prescribed as KASENA CAPSULES. 

SENNINE 

Dose—H alf to two teaspoonfuls. 

A really valuable aperient for children, as, owing to its special method of manu¬ 
facture, it is free from the griping properties of SENNA, whilst it still retains the 
fall medicinal effects of the drug. 


KASAK 


Dosb—O ne or two teaspoonfals for Children ; one tablespoonful for Adults. 

An aromatic ELIXIR containing the active constituents of the finest CASCARA 
BARK, but free from objectionable bitterness. Its strength is specially adjusted 
to the requirements of delicate patients. A prompt and reliable aperient. 

Illustrated descriptive leaflets and samples gratis an application. 

Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: “ Squire, Wesdo, London." 
PAITITIP p ¥ Tn Chemists on the Establishment of The King, 

byUlKb & MJINS L- 413, OXFORD STREET, W. 
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Capsul. Ol.Santal. Flav 

* /OIUIDV 


(SAYARES8E) 


Two to be taken 3 times a day. 

The envelope of animal membrane in 

Savaresse’s Capsules 

prevents the usual nausea and “ repeating ” caused by the 
Sandal Wood Oil: the Capsule does not burst in the stomach. 
Issued in containers of Wx 10-minim capsules. 

Evans Sons Lescher & Webb, Limited, 

60 Bartholomew Close, London. 56 Hanover St. Liverpool. 


(Trade Mark Registered,) 

Consist of one dose of sterilised injection in a collapsible tnbe to the 
month of which the hypodermio needle is affixed. The nse of the 
hypodermic syringe and all preparatory sterilisation is avoided. 

Full details on application. 

‘ EVANS SONS LESCHER & WEBB, Ltd. ^London! 

Xol^nmi x “ Baalllo, Liverpool *; “ Leeoher, London "; " Seroveodn, Bunco m." 


giroil in “Drysules 

(Trade Mark Registered). 

For Anaemia and Chlorosis 

“Algiron ” contains 11% metallic Iron. It is readily absorbed. 

Its action is sedative and slightly laxative; it does not cause 
constipation. Samples and literature free on application. 

Evans Sons Lescher & Webb, Limited. 


Bacteriological and Clinical Diagnosis 


We offer the facilities of this department to Medical Practitioners. 
Price List of fees and information as to collecting and forwarding 
samples will be sent on request. 

EVANS SONS LESCHER & WEBB, Ltd. 

Telegrams t " Basillo, Liverpool"; M Leeoher, London ”; " Serovaooin, Kunoom.* 
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MIST. PEPSIN/E CO. 

c. BISMUTHO (HEWLETT’S) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 
Dose—5 ss to 5j diluted. 

“Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard 
excellence. The combination is a particularly good one for the treatment 
of diseases of the stomach which require a sedative.” 

—Medical Review , August, 1905. 


LIQ. SANTAL FLAV. 
c. BUCHU et CUBEBA 

(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose—3j to 3ij in water or milk. 

“Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.”— Practitioner. 

HEWLETT’S LYSOL 

Known for many years as SURGICAL “ CREOSALGEN.” 

Trade Mark. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, hut less 
poisonous. Surgical “ Creosalgen ” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &c. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

“On examination, Surgical Creosalgen proved to contain just 50 per cent, of 
active tar acid in a completely soluble form. The clear liquid dissolves in all 
proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 
germicidal efficiency, it removes grease and mucus, while 
it has no corrosive action on surgical instruments.” 

— The Lancet , Feb. 6th, 1915. 




j^WLETT S LYSfl 


— Ponoit . 

I'.j- 1 Hewlett A 

Seisin M«tr lonwmj 


HEWLETT'S LYSOL is Sold 

In 5-oz. fluted bottles, 10-oz. ditto, 20-oz. 
ditto, 82-oz. ditto. In half-gallon canisters 
with brass spout, and 1 gallon ditto. 


HEWLETTS 

LYSOL 

is made in England 
and has been used 
for some years by 
many hundreds of 
Medical Men. It 
is of proved utility 
in Gynaecology and 
General Surgery. 


INTRODUCED AND PREPARED ONLY BY 

O. J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

35-42, CHARLOTTE STREET, and 83-85, CURTAIN ROAD, LONDON, E.C. 


21 










T The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 6, 1915 



The “Allenburys”® 3 

(midicatid) Throat Pastilles 


1 Tala table ^ 


Efficient 


The basis of the “AUenbuiys” Throat Pastilles is a special p4te 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 


No. 9. Menthol, Cocaine and Red Gum 

Menthol gr. l/20th ; Cocaine, gr. l/20th: Red Gum. gr. fl 

No. 23. Eucalyptus and Red Gum 

. Eucalyptu*. i minim of the Oil ; Rod Gum, gr. 1 

No. 28. Compound Guaiacum 

Guaiacum, gr. 1; Chlorate of Potash, gr. S: Rod Gum. gr. I 

No. 29. Compound Rhatany 

Extract of Rhatany, gr. 1; Cocaine Hydrochloc„ gr. 1/flOth 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, gr. 2 ; Borax, gr. 1 j Cocaine, gr. 1/fOth 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1: Menthol gr. l/40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: OL Cinnamon, min | 

l/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ALLENBURYS” Pastilles in their prescriptions. 


Allen & Hanburys L d London 
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In Convalescence After Acute Disease. 


41 Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
44 Byno” Hypophosphites may be taken when ordinary tonics cannot be toleraied. 


As a General Tonic 

"Byno** Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 

Tuberculosis 

In the wasting of Tuber¬ 
cular- Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.’it is not constipating 
in its action. 


Iron 

Manganese ,, 
Cinchona Alkaloids 
Nux Vomica 

Equal to Strychnine 
Bynin” Liquid Mr.lt 


Influenza and Malaria. 

For those debilitated by Influ¬ 
enza. Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

In Uld Age 

For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated, it stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. "Byno” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen- 
^ trated nutrient. 


' Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 

functions, give tone to, the nerves~and nourish andivivify the whole organism. 

• ' * > r 

Prices : In bottles 2/3 £ 4/6 each- Sample sc*:: tree on request. 

ALLEN 6'HANBURYS LTD.,Lombard St.,LONDON. 


“One of the most popular tonics'of the day.” 

British Medical Journal. s 
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TEXTUR/E ANTIQUE, 16 8—S A R A C E N IC 


Compound 





Uniform and impalpable powder. Contains 
ammonium chloride, bismuth oxychloride, 
camphor, ‘Epinine’ (the synthetic haemostatic), 
Eucaine lactate, menthol and lycopodium. 
In metal boxes for carrying in purse or 
pocket. 


6 d. per box 



Actual size 

Stimulating 
Antiseptic 
and local 
Anaesthetic 


‘PA 


OLEINE' 

(Trade Mark) 



Compound 


For use in Naso-pharyngeal Atomisers 



Physicians will recognise the 
utility of this combination by 
its formula. It is scientifically 
prepared from ingredients of 
exceptional purity. 



R Menthol 
Chlorbutol 
‘Eucalyptia’ 
'Paroleine' 


- gr. 5 

- gr. 6 

- min. 15 
ad fl. 02 . 1 


Supplied in lor. amber-coloured bottles 
at 3d. each. 


BURROUGHS WELLCOME & CO. 

London 

New Yo'rk Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. E.C. 

London Exhibition Room : M, Wigmore Street, W. 



Ancient Saracenic linen scarf woven in lines of green, blue 
and yellowish threads. The warp threads of the ornamental 
border are tapestry-woven in coloured silks, and traces of an 
Arabic inscription can be discerned in the original. Date, circa 
A. D. 1 100-1260. 

COT V BIGHT 
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TEXTUR/E ANTIQUE, 1 69—SARACENIC 


SOLOID’ brand 

{Trade Mark) 








‘SOLOID’ Brand 

‘ Eucalyptia * 

Compound 


Sodii Bicarbonatis 
Bor.tcis 

Sodii Benzoatis 

Sodii Salicylatis 

Ol. Eucalypti 

Thymol 

Menthol 

Ol. Gaultheriie 

Supplied in bottles: 


... gr. 8 
... gr. 8 
- gr. A 

• gr- 'A 

...min. % 
... gr. Ye 
gr. 1/12 
min. 1/12 
25 at 9 d.. 


100 at 2/2 


‘SOLOID’ Brand Sodium 
Bicarbonate Compound 

9 Sodii Bicarbonatis ... gr. 5 
Boracis ... ... ... gr. 5 

Sodii Chloridi ... ... gr. 5 


For Application to 
the Naso-Pharynx 


ft 

ft 


Clinical experience demonstrates 
the utility of these combinations. 

The patient prepares solution 
for douche, spray or gargle as 


Supplied in bottles : 25 at 6d. 
100 at 1/1 

-SOLOID’ Brand 

Naso-Pharyngeal 

Compound 


prescribed by the physician, by 
adding one or more products to 
the stated quantity of water. 


M Sodii Chloridi ... ... gr. 7 

Boracis ... ... ... g r . 2>£ 

Acidi Borici „„ ... gr. 

Sodii Benzoatis ... - gr. # 

Menthol .gr.1/50 

Thymol . gr. 1/100 

Cocainze Hydrochloridi ... gr. '/& 
Ol. Gaultheriae ... min. 1/20 


Supplied in bottles: 25 at 11 d. t 
100 at 2/9 

‘SOLOID’ Brand Antiseptic 
and Alkaline Compound 

D Sodii Bicarbonatis ... gr. 5 
Acidi Carbolici ... ... gr. 

Boracis ... ... ... gr. 5 

Supplied in bottles: 25 at 6 d. t 
100 at 1/1 


Obtainable of all 
Chemists 


For complete list, 
therapeutic notes, etc., 
see l/Vel/come’s Medical 
Diary. 


Burroughs Wellcome a Co., 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications Intended for the Head Office should be addressed to 
Snow Hill Buildings. London EC . 

London Exhibition Room: 54, Wigmore Street, W. 


Fragment of silk, of Saracenic origin, woven in yellow and green 
threads on a dark blue ground. From a tomb in Upper Egypt. 
Date, circa A.D. 1100-1280. 



COPYR ICHT 
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1— The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 


4— Their freedom from all harm¬ 
ful bacfteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exadness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A reliable substitute is thus provided for the 
Mother s Milk , when this is wanting or deficient . 


Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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% future 

ON 

WOUND INFECTIONS AND THEIR 
TREATMENT. 

Delivered (with Demonstrations) at the Opening of an Exhibi¬ 
tion of Surgical Appliances for the Treatment of the 
Wounded heiil at the Royal Society of 
Afedicinefrom Oct. Sth to 14 th, 

By Colonel Sir ALMROTH E. WRIGHT, 
M.D., F.R.S., C.B., 

▲ CONSULTANT PHYSICIAN TO THK EXPEDITIONARY FORCE IN FRANCE. 

(From the Research Laboratory attached to Xo. 13 
General Hospital , Boulogne-sur-Mer.) 
(Continued from p. 96o.) 


Part II. 

From the introductory studies which have up to 
this occupied our attention, I pass to the subject- 
matter proper of this lecture, 

The Treatment of Microbial Infections of 
Wounds. 

I would propose, despite the fact that this will 
sometimes carry me over ground traversed in’ my 
last lecture, to discuss with you, one by one, the 
various therapeutic procedures which have been 
employed or suggested for use. And then at the end 
it will perhaps be possible to draw up something in 
the nature of a general programme for the treat¬ 
ment of infected wounds in their different stages. 

Let me tell you—for you will then see oar road 
ahead—what are the therapeutic procedures we 
shall be dealing with. These are—and I enumerate 
them in the order which 1 shall follow— treatment 
by antiseptics ; treatment by surgical procedures ; 
treatment by "physiological or, as I would now for 
the sake of clearer definition wish to call them, 
“ phylacagogic" methods; and, lastly, treatment by 
vaccines. 

Treatment by Antiseptics. 

That one ought, where the organism is unable to 
deal effectually with an infection, to resort to the 
use of antiseptics seems to many minds to be 
perfectly clear a priori. Now when a proposition 
of this sort is said to be evident a priori , what 
this really means is, not that the proposition has 
been established by clinical experience, but that it 
has been demonstrated by laboratory experiments; 
and that we may confidently take those laboratory 
experiments as our guide. 

But, of course, everything will here hinge upon 
the question whether the laboratory experiments 
which we trust accurately reproduce the conditions 
in the wound. Now the earlier experiments on 
antiseptics—and it is always upon antiquated 
experiments that the current doctrine of the day 
•rests—did not even aim at reproducing the condi¬ 
tions in the wound. The antiseptics came into 
application, not as in the wound upon microbes 
enveloped in albuminous fluids, but upon microbes 
simply suspended in water. And again it passed 
as an axiom that if in vitro all the microbes were 
destroyed, then also all the microbes in vivo 
would be destroyed; and there was no thought that 
the microbes in the cavity and the recesses of the 
wound; and, above all, the microbes in the infil- 
tated or granulating wall, might escape destruction. 

We have now in the matter of theoretical require¬ 
ments made satisfactory advance. We now ask of 
laboratory experiments with antiseptics that they 

No. 4810. 


shall conform more closely to the conditions in the 
wound; and we ask in particular that it shall be 
kept in view that we have to deal in the wound 
with microbes enveloped in albuminous fluids; and 
that antiseptic solutions cannot come into direct 
contact with all the microbes which we wish to 
destroy. In other words, we now ask in con¬ 
nexion with every antiseptic for a testimonial of 
bactericidal efficacy in albuminous fluids, and for a 
testimonial of penetrating power. And in accord¬ 
ance with this we find in the prospectus of every 
new-hatched antiseptic this double certificate of 
character. It would plainly be beyond the scope 
of this lecture to look into all these certificates; 
but I think it will, perhaps, be useful to explain 
in a general way what sort of an attitude one 
ought to take up when traffic is made with such 
credentials. 

On certificates of character which testify to the 
bactericidal efficacy of antiseptics in albuminous 
fluids.— It is familiar matter that the ordinary anti- 
septics (I shall return later to the case of some very 
special antiseptics) form chemical combinations in¬ 
differently with all native albumens, and not specifi¬ 
cally with those which compose bacterial proto¬ 
plasm. It is a corollary to this that whenever we 
have in an experiment an antiseptic, and albuminous 
substances, and microbes; it will, if we propose 
to sterilise our albuminous fluid, be necessary to 
cut down very severely its content in albuminous 
substances. And, again, it will follow from this 
that every promoter of antiseptics will, if he is 
conducting his experiments with any of the albu¬ 
minous fluids of the body, find it to his advantage 
to employ serum rather than whole blood, and 
whole blood rather than pus. And, again, when he 
is operating with serum he will find it to his 
advantage either to operate with very little serum ; 
or—and this amounts to the same—to use a large 
number of volumes of antiseptic to every volume 
of serum. This particular device is, one can see, 
legitimate or illegitimate according as the experi¬ 
ment is designed to elicit what strength of anti¬ 
septic is required for flushing 
out and irrigating a wound ; or to 
create the impression that the 
circle has been squared; and 
that an albuminotropic anti¬ 
septic can do its office efficiently 
in the presence of albuminous 
substances. Let us reflect that if 
our ordinary antiseptics, instead 
of combining as they do with the 
albuminous substances of the 
blood, combined only with micro¬ 
bial protoplasm, it would be a 
perfectly proper policy to ad¬ 
minister them intravenously in 
septicsemia. 

Let us, however—for the above 
may be thought to savour of theo¬ 
retical discussion—come down 
to the hard fact. It is, we have 
found, practically impossible, 
when employing as material pus 
from foul, suppurating wounds, 
to sterilise it ,by addition of any 
ordinary antiseptic. 

Let me with the aid of these 
rough coloured diagrams (repro¬ 
duced with shading instead of 
colour in Fig. 8) indicate what here stands in our 
way. In Fig. 8, B, I have a representation of a test- 
tube full of thick pus, and I have represented 


Fig. 8 . 
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the thick albuminous pus by a uniform wash 
of deep yellow, and the contained microbes 
by a stippling of orange. In Fig. 8, A, I have 
represented in a very rough way by quite 
irregular hatchings of blue chalk the effect that 
would be obtained by an addition of antiseptic. 
You will appreciate that no matter how long I 
go on imposing blue strokes upon my yellow 
ground, there will, because my blue strokes will 
never fuse and run into each other, still remain 
over small islands of yellow stippled with specks of 
orange. Now we have here a rough representation 
of what occurs when we add an antiseptic to pus 
and shake it up. What that gives us is a system 
made up of islands of pus intersected by channels 
of antiseptic—the sphere of action of the antiseptic 
being in each case limited by confining banks of 
coagulated albumin. 

When we dilute pus with very many volumes of 
an antiseptic solution, as we do in washing out 
a wound, we, of course, effectively sterilise. 


Certificates of Character attributing to the Anti¬ 
septic Penetrating Powers such as would render 
it Efficacious in the Sterilisation of the Wound. 


It will be well in embarking upon the discussion 
of this question to place it clearly before our¬ 
selves that when we speak of an antiseptic having 
penetrating power , we mean that the active agent 

will diffuse out into, 
* IG - 9 - and come into opera- 

A B c tion in, any contiguous 

1 < -> fluid. 

! In other words, if I 

; may illustrate exactly 

I what I mean by the 

| aid of this diagram 

£*^*3 (Fig- 9). we Bay that a 

chemical agent has 
Penetrating power 
when applied in a 
5 ^?“ fluid o, it passes out 

into, and produces its 
nurcu-r-! Ssrii?* effects in, a con- 
Sgig tiguous fluid b— and 

gSfjg let me, for the sake of 

‘ "wuM facilitating exposition, 

y": lillRjIt® call a the disbursing 

fluid, and b the re- 
cipient fluid. 

I H av i n g recognised 

that penetration is 
j Ijfjiip only diffusion under 

^ another name it will 

| | I'i-iilfc'-j be Pl a iu that we shall 

V y be able to consider the 

la ▲ is represented a test-tube question of pcnetra- 

containlng. above a watery sola- fcion without travelling 

tion of methylene blue, and , . , . ., . 0 

below clear water. In Bis OUtSlde familiar 

represented a test-tube with a ground. We know in 

watery solution of inethylene . ... , 

blue above and strong salt solu- Connexion Wltll CllGIIll- 

tion below. In c wo have repre- ca l agents generallv 

seated above a deep blue, aud ,, , . 0 

below a deep yellow fluid. tiiat tneir rate Of 

diffusion, i.e. the rate 
at which they will pass out from a disburs¬ 
ing into a recipient fluid, will—exclusive of the 
influences exerted by temperature, extent of surface 


of contact, and such like—be determined by the 
concentration of the chemical agent in the dis¬ 
bursing fluid, and the receptivity of the recipient 
fluid—in other words, it will depend upon the 
respective plenitude and the avidity of the con¬ 
tiguous fluids. 


Now, in the case of the ordinary antiseptics 
which are employed in wounds we have chemical 
agents, which, owing to their toxicity and escharotic 
properties, are of necessity brought into application 
only in dilute solutions; and, moreover, many of 
these chemical agents are not very soluble in water. 
By consequence we are when dealing with ordinary 
antiseptics confronted with conditions which are 
anything but favourable to diffusion. They will 
resemble those roughly indicated in the diagram 
on the blackboard (reproduced with stippling for 
colour in Fig. 9, a), where we have a dark blue 
disbursing fluid superposed upon a colourless 
recipient fluid, and have below the line of contact 
of the fluids a comparatively narrow zone of paler 
blue representing a slight carrying over of colour 
by diffusion. 

But in reality the conditions in the wound, 
where our recipient fluid is instead of water a 
concentrated albuminous fluid, much more nearly 
resemble those depicted at c (Fig. 9, c). Here we 
have, as before, our blue disbursing fluid, but 
there has been substituted for the colourless 
watery recipient a deep yellow fluid stippled with 
orange, representing pus with scattered microbes. 
Aud you see what we get. Instead of the narrow 
blue zone which diffusion gave us in Fig. 9, a, we 
have now a much narrower zone which is—for yellow 
quenches blue—nearly colourless. I think you 
will recognise that under conditions such as are 
here postulated, the prospect of getting any pene¬ 
tration which would be worth while, may be 
abandoned as hopeless. 

But perhaps you will suggest that one ought 
not to place too much confidence in demonstra¬ 
tions conducted on blackboards with coloured 
chalks; and you would wish the experiment 
transposed from the blackboard into the real world 
in order to see whether it would also apply there. 
Let me suggest such an experiment. 

I will suppose that we have as our disbursing 
fluid a dilute solution of nitrate of silver standing 
over a recipient fluid consisting, in 
the one case, of water derived from FlG - 10- 
a fresh-water pond ; and, in the 
other case, of sea water—both peopled 
with living organisms. You will discern 
what would then happen. In the case 
of the pond water, the nitrate of silver 
will slowly diffuse into it: killing, as it 
is carried in, all the living organisms it 
encounters. In the case of the sea water, 
the effect would be quite other. Where 
the two fluids meet, the nitrate of silver 
would be thrown down and rendered 
inert. And below, the marine life would 
go on absolutely unaffected. 

But you will wish for actual experi¬ 
ments conducted with an antiseptic, and 
blood fluids, and leucocytes, and microbes 
such as we have in the wound. Let me 
therefore show you here in the form of 
a rough diagram the results of typical 
experiments—experiments carried out 
with blood implanted with streptococci, 
and then centrifugalised and allowed to 
clot in emigration tubes, and then 
covered in with carbolic acid in strengths 
of from 1 in 50 to 1 in 20. (Fig. 10.) You 
will see that we have here in our white clot, and—I 
want you to note—quite close up under the covering 
layer of antiseptic, colonies of streptococci derived 
from those we have implanted. And below—as you 
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discerned would happen in our sea water—you have 
the living elements going about their avocations 
quite unaffected. The leucocytes have, as you see. 
emigrated into the white clot; and they have, in 
point of fact, been hunting down and ingesting the 
microbes. And I see no reason to doubt that the 
results would have come out just the same if we 
had in our experiments used instead of carbolic 
acid any other of the antiseptics which are employed 
in wounds. 

With this, I think, we have, in connexion with 
the sterilising and penetrating power of ordinary 
antiseptics, got before us all the really vital 
points in the evidence furnished by laboratory 
experiments. And let me now—for you will 
bear in mind that the advocates of antiseptics 
rest their case almost exclusively on the data of 
laboratory experiments—try to summarise for you 
what these experiments really teach. 

And there are here, as I see the matter, two 
distinct issues. The first has reference to the 
effect exerted upon the microbes of pus which are 
removed by washing ; the second to the effect 
exerted on the microbes which are left behind in 
the wound. 

In connexion with the first of these issues, it has 
been shown that while it is all but impossible to 
sterilise undiluted pus by any addition of antiseptics, 
it is quite practicable, by diluting and mixing the 
pus thoroughly with many times its volume of 
an antiseptic fluid, to kill all the microbes. 

But, note, to kill these microbes is simply a work 
of supererogation ; for they are in any case destined 
to go down the drain. And, moreover, pus is not in 
the same case with typhoid stools, which we might 
hesitate to put down the drain unsterilised. 

Coming, then, to the microbes we have really to 
combat—those that washing does not remove from 
the wound—it will be clear that these will be killed 
off only so far as the antiseptic may possess 
penetrating power. And we have seen how the case 
stands with regard to this. We have appreciated 
that our antiseptics are incapable of penetrating 
through anything more than the very thinnest film 
of pus. They will therefore fail to kill the microbes 
which washing does not dislodge from the blind 
passages and cul-de-sacs and pockets of the w'ound. 
And a fortiori the antiseptic will not come into 
operation upon the microbes in the solid barriers 
of albuminous substance provided, in the early 
stages of the wound, by exposed muscle and con¬ 
nective tissue, and, in the later stages, by infiltrated 
walls or granulating membrane. 

And what holds true of the suppurating wound, 
would clearly hold true also of that filled with blood 
clot. The antiseptic will, if it exerts any influence 
at all, exert it here only at the particular spot to 
which it is applied. 

1 am not at all sure that the kind of evidence 1 
have just tried to summarise—or, indeed, any array 
of laboratory experiments—could convert from his 
beliefs the man who knows with a priori knowledge 
that antiseptics must be useful in wounds. And 
with regard to that type of man I feel that, despite 
the fact that his faith in antiseptics is really based 
upon laboratory experiments, he will, now that the 
old laboratory experiments have been invalidated 
by the new, desire to appeal from these to the 
tribunal of clinical experience. And he will, I take 
it, desire to discover by cross-examination whether 
clinical or bacteriological investigation has not 
furnished data which might tend to show that 
the course of wound-infections has sometimes been 
favourably modified by treatment with antiseptics. 


On the important principle of logic which 
is here raised—i.e., on the issue as to how 
far therapeutic measures ought to be adjudicated 
upon by laboratory methods, and how far by an 
appeal to clinical observation—I would here only 
say this. What we are, in difficult issues such 
as that in which we are here involved, concerned 
to arrive at is a verdict based on unambiguous 
evidence; and I feel confident that clinical observa¬ 
tion cannot safely adjudicate upon a therapeutic 
measure unless it happen to give either out¬ 
standingly good or outstandingly bad results. 
Where the results are neither brilliantly successful 
nor the reverse—and antiseptic treatment of wound 
infections is precisely an instance in point—I 
submit that we shall be well advised if we guide 
ourselves, when this is unambiguous, by the verdict 
of laboratory experiments. 

With thus much by way of protest and explanation, 
I will try to put before you the clinical evidence as 
I see it; and to resume for you the data of our 
bacteriological examinations of wounds treated 
with antiseptics. 

I can put what I have to say in a very few words. 
I have not myself come across—and I have the per¬ 
mission of all my fellow-workers to say that they 
also have not come across—any satisfactory clinical 
or bacteriological evidence of the utility of anti¬ 
septics as employed in infected wounds. In con¬ 
nexion with this, let me say that working as we 
have been for the last year in the largest base 
hospital in Boulogne, we must, I think, have 
watched and examined bacteriologically very many 
thousands of wounds—to say nothing of our having 
conducted the bacteriological examinations in no 
less than four long series of clinical experiments 
undertaken to put to the test the confident pro¬ 
gnostications of reputable promoters of this or that 
antiseptic. And let me also say here that the 
opinion I have just expressed—i.e., the opinion 
that, judged by its clinical results, the antiseptic 
treatment of infected wounds is of quite doubtful 
utility—is that which is, 1 believe, held by the very 
large majority of those who have had prolonged 
practical experience in this war. 

I am well aware that also contrary opinions 
have been expressed. I would, however, submit 
that these should be very largely discounted. For 
the more part they are opinions expressed by 
persons possessing a very limited experience and 
unfamiliar with the course the wound follows when 
left to itself. Moreover, the observers here in 
question were, as I think, deceived by the 
fallaciously favourable appearance of the wound in 
the stage that precedes the advent of suppuration. 
Coming to those favourable opinions which have, 
as I hear, been expressed by a few experienced and 
very competent observers, I would submit that it 
is possible, that credit may have been given to the 
antiseptic, where it ought really to have been given 
either to the menstruum in which it was applied ; 
or to incidental circumstances attendant upon the 
treatment. Thus, for instance, continuous irriga¬ 
tion practised with antiseptic solutions would 
effectively wash out the wound and keep it con¬ 
stantly moist; a hypertonic menstruum used as 
an excipient for the antiseptic would act as 
a lymphagogue; peroxide of hydrogen w ould 
effectively assist in the evacuation of the pus; 
carbolic acid or other antiseptic used in the 
form of hot fomentations would bring heat and 
moisture to bear; and no doubt many different 
varieties of antiseptic would induce temporary 
hypertemia. I think it will be seen that favourable 
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results occasionally manifesting themselves after 
antiseptic treatment, might quite well be inter¬ 
preted in the sense here suggested. 

So far we have considered in connexion with the 
clinical data only the question whether the anti¬ 
septic has had any beneficent effect in the wound. 
Let us now turn the leaf, and see whether there are 
entries also on the debit side; and let us here con¬ 
sider the effects produced in the wound itself , dealing 
afterwards with those produced on the healthy skin 
in its neighbourhood. In connexion with this 
let me first emphasise the fact that disastrous 
results—I am thinking more particularly of the 
development of gaseous gangrene—supervene when 
antiseptics made up in viscid or semi-solid excipients 
are introduced into the wound. For this result the 
excipient which confines the discharges and im¬ 
prisons the infection would seem to be primarily 1 
responsible. 

It is, however, not only antiseptics in unsuitable 
menstrua which arrest the outflow of lymph and 
imprison the infection. With perhaps the exception 
of carbolic acid employed in concentrated form, all 
antiseptics in their degree, and strong antiseptics 
in particular, would seem, by coagulating the albu¬ 
minous substances on the surface of the wound, to 
exert this prejudicial effect. 

Coming now to the application of antiseptics to 
the skin surface in the neighbourhood of the wound , 
we have, of course, here a procedure which has 
exactly the same aims as the preparation of the 
skin for operation, except only that it is here 
foreseen that the wound will remain open. 

The usual procedure for the sterilisation of the 
skin in field ambulances is to paint strong iodine 
all round the wound, and then—plant for sterilising 
dressings not being available so far to the front— 
to cover in the wound with cyanide gauze. This 
in many cases is followed by results like those 
which used to be obtained -when carbolic fomenta¬ 
tions were used as a prelude to surgical operations. 
There is produced—and this applies quite generally 
in connexion with every application which “irritates 
the skin”—first, reddening of the epidermis; then, 
effusion and blistering; and then, there develops 
in the blisters a luxuriant growth of serophytic 
microbes. In other words, by our misdirected 
energy we cultivate at the very doors of our wound, 
upon the very area of skin which we intended to 
keep free from microbes, a copious harvest of 
streptoco 2 ci and staphylococci. 

This, however, has been of the nature of a 
digression, and I must now, before saying something 
about a fundamentally different variety of anti¬ 
septics, come back and try to make clear what is 
the general conclusion which emerges from the 
clinical study of the effects of antiseptic treatment. 
It can be put into a sentence. The data of clinical 
observation, such as they are, not only confirm the 
verdict of the laboratory as to the inefficacy of 
antiseptic treatment; but they suggest that such 
treatment may sometimes be not only useless hut 
prejudicial. 

Antiseptics which arc, instead of Indiscriminately 
Albuminotropic, specifically Bactcriotropic. 

I have now to say just one word about a kind of 
antiseptic which concentrates its chemical energy 
upon the microbe; instead of, like the ordinary anti¬ 
septic, expending it wastefully upon the albuminous 
Bubstances in which the microbe may be embedded. 
Those of you who have followed the development 
of 14 chemotherapy” will immediately perceive that 
I refer to salvarsan and ethylhydrocuprein hydro¬ 


chlorate 1 (now known as optochin) and will appre- 
ciate that, if these chemical agents can be shown 
to exert a powerful bactericidal effect upon pyogenic 
organisms, and in particular upon serophytes; they 
might perhaps usefully be applied both directly in 
the wound and also by the channel of the blood: 
reaching in these ways all the microbes in the body 
with the exception only of those embedded in dead 
spaces and infiltrated tissues. 

We have made in connexion with this subject- 
matter as yet only preliminary researches; and I 
do not here propose to say anything more than that 
my fellow workers, Captain S. R. Douglas and 
Lieutenant A. C. Inman, working the one with 
salvarsan and neosalvarsan, and the other with 
optochin, have found that these kill off the strepto¬ 
coccus in serum, and that optochin in particular 
kills the streptococcus in serum in very high 
dilutions. 

Treatment by Surgical Procedures. 

A long series of surgical procedures all having 
reference to the treatment of wound infections 
might quite properly come up for consideration 
here if this were a treatise instead of an intro¬ 
ductory lecture. Let me, however, just run over the 
list, indicating in connexion with each the place 
that it would take in the treatment of the wound 
infections. We have, first , the opening up of the 
wound, and the incision of the tissues undertaken 
to get drainage for imprisoned infections ; secondly , 
the washing out of the wound and the irrigation 
of the walls with therapeutic fluids; thirdly , the 
immobilisation of the limb for the avoidance of 
auto-inoculations; fourthly , the ablation of the 
heavily infected and infiltrated walls and floor of 
the wound; and, fifthly, the secondary suturing of 
the wound for restricting the area of exposed and 
infected surface, and closing the wound when the 
infection has been overcome. 

The first of these procedures I have already 
treated of. Its rationale and the methods of 
making it really effective were considered in a 
Memorandum on Wounds which was officially cir¬ 
culated to the Medical Service of the Army and 
which was published in The Lancet of April 24th, 
1915, p. 873. 

The second and third procedures—those for the 
irrigation of wound6 and the splinting of fractured 
limbs—form the subject matter of the demonstra¬ 
tions which are to be given in this exhibition. 2 

The principles involved in the so-called “ excision 
and “secondary suture” of wounds I propose here 
very briefly to consider. 

Ablation of the Heavily Infected and Infiltrated 
Lining of the Wound . 

The customary procedure in connexion with 
wounds is to remove only those portions which are 
sloughing; and to amputate, where a limb is involved^ 
only that portion which is deprived of its blood- 
supply, or quite hopelessly infected. To Colonel 
H. M. W. Gray is due the credit of pointing out 
and enforcing by a long series of cases successfully 
treated under his supervision in the military 
hospitals at Rouen, that it is possible in suitable 
cases to abort wound infections by the excision of 
the infiltrated wall and floor, the operation being 
completed by sewing up the wound immediately. 

* In connexion with this drug, vide the author* Treatise on 
Pharrnacotherap 3 ’ and Preventive Inoculation Applied to Pneumonia 
in the African Native, Part I. and Appendix I. 

a See the Memorandum by the author on the Employment of 
Bandages for the Irrigation of Wound-Surfacea with Therapeutic 
Solutions, and the Draining of Wounds, Till Lancet, Oct. 16th, p.879. 
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or alter treatment with hypertonic salt solution. 
I may explain that the kind of cases which Colonel 
Gray selects for treatment by excision are scalp 
wounds and what we may call “ gouged out ” and 
“punched in ” wounds of soft tissues. 

The theoretical considerations which commend 
the procedure of Colonel Gray are that it removes 
heavily infected portions of tissue which, though 
they could be brought back to a healthy condition, 
are for the moment incapable of contending success¬ 
fully with infection. And, above all, the method 
holds out a prospect of immediate victory over 
the infection ; and, of course, practically immediate 
convalescence. 

There, however, suggests itself in connexion 
with the procedure the plaguey question as to what 
amount and kind of microbial infection we can allow 
ourselves to shut up inside a wound. This is the 
issue which confronts us everywhere in connexion 
with secondary suture. 

Secondary Suture of Wounds . 

That a deep wound when once infected must be 
allowed to granulate up from the bottom, and that 
a surface wound must be allowed to close by the 
growing in of skin from the sides are maxims which 
would be in their proper place in a system of 
surgery which aimed at doing all it could to delay 
healing and keep the patient in hospital for the 
longest possible time. 

On the other hand, it might quite well be 
imprudent to embark deliberately upon a policy of 
sewing up microbes in wounds to accelerate healing. 

This is the kind of dilemma which sooner or 
later confronts us in connexion with every wound. 
To resolve it we must sit down and take thought 
and ask ourselves what precisely are the risks we 
have to take; and whether there are not precau¬ 
tions to be adopted; and whether we really 
are, in the matter of the closure of the wound, 
irretrievably condemned to a policy of inertia and 
inaction. 

Let us place before ourselves first these facts. 
An infection of subcutaneous tissues is always of 
more serious import than a mere surface infection. 
There will always be something unfavourable 
either in' the general condition or in the histo¬ 
logical conditions when microbes succeed in 
maintaining themselves in the tissues. Here at 
least the leucocytes and the blood fluids ought to 
be able to hold their own. Exactly the contrary 
holds true of surface infections. On denuded 
surfaces, no matter how healthy the condition, the 
microbes, though they may sometimes have to 
struggle, will always find means to maintain them¬ 
selves. We may, I think, attribute this to the 
circumstance that on an exposed surface the 
leucocytes are subjected to every kind of uncon¬ 
genial condition — to aerobic surroundings, to 
desiccation, to a tryptic or diminished antitryptic 
environment, and, who can tell, perhaps also to 
conditions of famine. 

We now see that where we have an infection of 
tissues—i.e., a form of infection which would, if 
conditions had been favourable, have been driven 
out, and been converted into a mere surface 
infection—we shall be taking a serious risk if we 
sew up the wound. For that would be to follow 
leisurely and with deliberation the disastrous prac¬ 
tice of those who in the earlier period of the war 
in the hospitals at the front precipitately sutured 
infected wounds, or securely sealed up imprisoned 
infections by resorting to escharotic or gluey anti¬ 
septic applications. 


On the other hand, we see that, if we are 
dealing with a purely surface infection, it will be 
possible, by bringing the opposing surfaces of the 
wound into intimate contact, to procure for the 
leucocytes and blood fluids those more favourable 
conditions which prevail, in the interior of tissues; 
and, by procuring these, to contribute to the 
destruction of the microbes. 

But clearly our decision as to whether we may, or 
may not, bring the edges of the w T ound together 
ought not to be determined solely by whether we 
are dealing w r ith an imprisoned, or a surface 
infection. There will in connexion with surface 
infections be other factors to be taken into account. 

There is, for instance, a great deal of sound 
commonsense hidden away in the maxim, that an 
infected wound which goes down into the depths 
must be allowed to granulate up from the bottom. 
The lessons which that precept enforces are, first, 
that if we allow dead spaces to develop in closed 
wounds we must expect to find the infection go 
ahead therein ; and, secondly, that, since pus will 
gravitate downwards, dead spaces will tend to 
develop at the bottom of the wound, while the 
upper part unites and converts the dead space 
into the abscess sac. Of all the mechanical con¬ 
ditions which have to be secured in secondary 
suturing of wounds, the most important will 
clearly be the avoidance of such dead spaces. 

There is another important consideration to be 
kept in view—and this time it is not a mechanical 
consideration. We must expect success or failure in 
secondary suturing to depend in large measure on 
the condition of the surfaces, and the number of 
microbes on those surfaces. Where we have very 
few microbes and a profusion of active leucocytes 
we may confidently look forward to success. 
Where we have a large population of microbes 
and disintegrated leucocytes it will be only reason¬ 
able to expect to fail. 

This much by way of general principles. And let 
us now turn and inquire how these can be applied 
in practice, and by what methods we ought to 
proceed in deciding whether a wound is in fit con¬ 
dition to be closed down. We shall have first to 
certify ourselves that we are dealing only with a 
surface infection; and then we shall require a 
method of examination to tell us what is the 
condition of the leucocytes, and the number of 
microbes on the surface of the wound. 

The first of these points is resolved by a mere 
clinical examination. As long as the floor and 
walls of the wound are still indurated we can be 
sure that we are still dealing with an imprisoned 
infection. On the other hand, when we have lying 
naked before us in the wound a system of lymph 
spaces communicating freely with one another, 
filled in with clear fluid, and fed from full capil¬ 
laries, we then know that we have got rid of the 
imprisoned infection; and that if any infection 
8till lingers it is a purely surface infection. 

There remains the question as to what number 
of microbes have to be dealt with on the surface of 
the wound, and what force of active leucocytes 
we have there at disposal. It will probably in the 
case where the walls and the floor of a wound h^ye 
been freshly resected—provided always that this 
has been done in a workmanlike way—be un¬ 
necessary to insist upon such inquisition. Bub 
where we are dealing with a granulating wound 
whose edges have not been refreshed it will 
assuredly be required. 

The method of obtaining the information is quite 
simple. We first prepare a number of cover-glasses 
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by coating them on one side with a layer of agar or 
serum (serum is preferable) and then letting them 
dry. We then bring the coated side down upon the 
surface of the wound. And we make in this way 
(using, of course, a number of cover-glasses) a series 
of impression preparations. We now fix and stain 
either by the method of Gram or with caurbol 
thionin. Microscopic examination then tells us 
whether we have few or many leucocytes; and 
whether the leucocytes are degenerated or well 
preserved. 

And a concluding word may now be said on the 
technique of closing in the wound and on the 
procedure to be followed. 

Except possibly in cases where we pass directly 
from the excision of the wound to secondary suture 
it will be well always to preface the operation by 
phylacagogic treatment conducted upon the lines 
laid down in the next section of my lecture, and 
controlled, of course, by the making of impression 
preparations. 

Where we are dealing with a deep and extensive 
wound it will be well to undertake the work in 
stages and to content oneself at first with bridging 
and subdividing the wound by bringing the walls 
into application by sutures passed in from the 
skin from each side deep into the tissues. And 
I may add in connexion with such sutures that they 
ought, in order to prevent extension of the microbes 
along their track, to be withdrawn at the earliest 
possible moment. Where bridging operations have 
been undertaken, the interspaces between the con¬ 
necting bridges ought still to be irrigated and 
drained. Where it is a question of the closure of 
large gaping “ gouged-out ” wounds, it will be well 
to choose for the patient such a position as will 
minimise the gaping of the wound and the strain 
upon the sutures. Where large surfaces of skin have 
been carried away grafting ought to be resorted to; 
or the skin ought to be undercut, and the liberated 
flaps drawn over the wound by strips of adhesive 
plaster. Where a limb has been amputated by 
the flapless operation, the sleeve of skin ought 
to be slowly drawn down over the stump by an 
extension apparatus. 

III.— Treatment by Phylacagogic Methods. 

When I was discussing with you the clinical 
results obtained by the antiseptic treatment of 
wounds I drew your attention to the fact that with 
this a variety of physiological stimuli were brought 
into application, and that the good results which 
were upon occasion witnessed might quite well be 
credited to these. 

Now, of course, physiological stimuli are in con¬ 
nexion with wounds applied, not only incidentally 
to antiseptic treatment, but also of set purpose as 
therapeutic agents. Dry or moist heat is brought 
into application; ether is introduced into the 
cavity of the wound; stimulating ointments and 
lotions are applied; or, as the case may be, the 
wounds are uncovered to air; they are exposed to 
sunlight, or electricity and radium are exploited : 
each of these measures being resorted to with a 
more or less vague idea that the particular form of 
stimulus in question will directly or indirectly 
assist in combating the wound infection. 

So far as I can discern, all these are forms of 
treatment—and the same holds true also of the 
surgical procedures we have considered above, of 
the methods of Bier, and, of course, of saline 
solutions and vaccines—which are capable of 
bringing the protective elements of the body—i.e., 


the blood fluids and leucocytes—into application in 
the wound. And I would submit that they can be 
useful only so far as they serve as—let me suggest 
the word —phylacagogic agents. 

We ought therefore to give up employing these 
agents as fetishes, and ought to prelude their use 
by a careful study of their physiological action. 

This field of study being so endlessly wide I 
propose here to confine myself to the study of 
strong and weak salt solutions. We shall see that 
we have in these phylacagogic agents —in hyper¬ 
tonic saline solution a lymphagogic; and in physio¬ 
logical saline solution a leucocytagogic agent. 

Physical and Physiological Action of Hypertonic 
Salt Solutions . 

Hypertonic salt solutions exert three kinds of 
effects : a physical effect; a physiological effect; 
and an effect on the condition of the wound and 
the bacterial infection. Let me deal first with the 
physical action, for it was this which I had chiefly 
in view when I suggested the employment of 
hypertonic solutions in the treatment of infiltrated 
tissues which were the seat of bacterial invasions. 

Physical action of strong saline solutions. —I can 
perhaps most conveniently introduce what I have 
to say with reference to the physical action of 
strong salt solutions if I take up again the dis¬ 
cussion of the phenomena of diffusion at the point 
where I left off when I was discussing with you the 
penetrative powers of antiseptics. 

What we were there considering was the convey¬ 
ance of the chemical agent outwards by diffusion 
from the disbursing into the recipient fluid; and 
we did not then need to concern ourselves with the 
return movement from the recipient into the dis¬ 
bursing fluid. But in connexion with every diffusion 
there is always a process of barter and exchange; 
so that when we have, as in Fig. 9, A, as our dis¬ 
bursing fluid water containing a colouring material, 
and as our recipient fluid clear water ; there is, in 
point of fact, not only a passing out of colour into 
the recipient fluid ; but also a return flow of water; 
and, as a result, a certain dilution of the disbursing 
fluid. 

It will subserve the purposes of exposition, and 
perhaps help to call up in the mind clearer pictures, 
if, speaking as we do of the conveyance of the 
chemical agent into the recipient fluid as diffusion : 
we may call the conveyance of the water (or other 
excipient) into the disbursing fluid, infusion. 

Let us now look—for this will carry us a step 
further from Fig. 9, A to Fig. 9, B. Here, while the 
coloured fluid in the upper part of the test-tube 
remains as before, strong salt solution has at the 
bottom of the tube been substituted for clear water; 
and we have now a double process of diffusion— a 
diffusion of colouring matter downwards into the 
salt solution, and a diffusion of salt upwards into 
the coloured water; and along with this we have 
also infusion into each fluid. This will give, on 
either side of the surface of contact, a broader zone 
of mixture ; and you have in Fig. 9, b below the 
junction of the coloured and colourless fluids a 
broader band of stippling representing colour. 

We can by the aid of a very simple experiment 
satisfy ourselves that there is a much greater 
indrawing with a strong salt solution than with a 
weak solution or simply water. We take a capillary 
pipette, seal it at the end, fit on a rubber teat, and 
then squeezing this with the fingers so as to 
get up a positive pressure in the interior, introduce 
a small portion of the wall, about half way down the 
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stem, into the flame of a by pass. The glass will, as 
soon as it softens, blow out here and give us a 
lateral opening. We now resect our capillary 
stem at some little distance above, and again 
some little distance below, this opening. Having 
provided ourselves with such tubes we fill in one 
with strong salt solution and another with water, 
and then pour a little watery solution of methy¬ 
lene blue into a Petri dish or other shallow, flat- 
bottomed vessel. This done we take up first one, 
and then the other, of our capillary tubes. We 
seize it in the middle with a pair of forceps; 
hold the central orifice uppermost and the two 
limbs horizontally; and in this position immerse 
for a matter of a second or two into the coloured 
fluid. We then wash the outsides and compare 
the two tubes. 

In the tube of water there will be three narrow, 
and in the tube of salt, for there is here more 
indrawing, there will be three very broad bands of 
blue : one occupying the middle and the others the 
ends of the tubes. 


Fig. 11. 

ABC 



a , a test-tube filled with water-agar serving as a control to 
B and C. 

u, a test-tube filled with silver nitrate water-agar upon which 
has been Imposed a cubical block of sodium chloride, 
showing the precipitation of the silver salt in the interior 
of the agar, and on the surface of the agar the fluid which 
has been drawn out. 

c, a test-tube containing water-agar in which blood has been 
incorporated on the surface of the agar; a cube of salt 
and the turbid blood stained albuminous fluid which has 
been extracted by the action of the salt is seen, 
it a small test-tube showing the albuminous precipitate 
thrown down on boiling a sample of the fluid obtained 
from C. 

And let me show you also another experiment 
which brings clearly before the eye the drawing 
power of salt. I have here two test-tubes filled in 
each case to a depth of 3 or 4 centimetres with a 
watery solution of methylene blue; and standing 
in these test-tubes I have two pieces of glass tubing, 
open at both ends and packed with moist cotton¬ 
wool 8 ; and, lastly, in the one tube I have at the 
top of the cotton wool a layer of salt. These pieces 
of tubing have been standing, as they are standing 

:i The actual procedure employed was to fill in the cotton wool, to 
immerse In water, and then to remove the superfluous fluid by 
centrifugallsatlon. 


now, since last night. I now lift them out, and you 
see that here again the methylene blue has been 
drawn far up into the tube where we have the 
salt; while it has in the companion tube been 
carried in only a very short way. 

With this we have come some little distance on 
the way to an understanding of the physical action 
of hypertonic salt solutions applied in wounds. 
This further series of test-tube experiments (repro¬ 
duced in Fig. 11) will, I think, show you exactly 
what happens. 

I have here a tube of water agar (Fig. 11, a). That 
is to say, I have dissolved in the distilled water, 
which is here going to serve as a recipient fluid, a 
sufficiency of agar to set it into a firm jelly. And I 
have added also a little trace of nitrate of silver. 
Into the next tube (Fig. 11, b) —a precisely similar 
tube—I introduced some 12 hours ago a cube of 
sodium chloride, imposing it upon the surface of 
the just moist jelly. And you here see the result. 
The sodium chloride has diffused into the water 
agar to a considerable depth, discolouring the silver 
salt. But the important thing to note is the 
counter movement. Water has been drawn out from 
the jelly, and we have now round what remains of 
the pellet of salt, as you see, a layer of fluid a 
centimetre or a centimetre and a half in depth. 

This is the particular effect which I set out to 
get when I suggested the employment of hypertonic 
solutions as a dressing for infected surfaces. I 
expected to get that combination of diffusion and 
infusion which we have under our eves here—in 
other words, a process of barter in which salt and 
water should be exchanged, not in volumetrical 
equivalents, but, as you see here, in the ratio of very 
many volumes of fluid for one of the solid. 

Let me try to make plain another point. The 
whole question of diffusion and infusion is to the 
ordinary medical man and biological student com* 
plicated by ideas connected with osmosis : his mind 
being taken up in particular with the idea that 
crystalloid substances can, and albuminous sub¬ 
stance cannot, traverse a so-called vegetable or 
animal membrane. In fact, some have come to 
believe that it is the interposition of a membrane 
between. the recipient and disbursing fluid which 
calls into existence the attractive forces of salt for 
water and all the phenomena of infusion; or, to 
put it in other words, that it is the interposition of 
the sieve which confers upon the salt the power of 
drawing water to itself. It is this confusion of 
thought which has inspired the criticism: that 
while hypertonic solutions may be competent to 
draw fluid out from the walls of a wound, the fluid 
thus extracted will by theoretical necessity be a fluid 
deprived of all its albuminous substances, and with 
these of all its antibacterial powers. 

The test-tube I now show you demonstrates to 
the eye that the theoretical deduction here in 
question is quite unfounded. You see here 
(Fig. 11, c) a tube of water agar into which I have 
incorporated a considerable amount of blood. I 
have dealt with it in precisely the same way as with 
the tube of silver nitrate agar; that is to say, I 
imposed upon it yesterday a cube of sodium 
chloride. You will see for yourselves that the salt 
has here drawn out from the agar a very consider¬ 
able amount of a turbid blood-stained fluid; and 
when 1 take a sample of this and boil, you will 
see that we obtain a very heavy precipitate of 
albuminous substances. (Fig. 11, d.) 

I think we may feel reasonably confident that 
this is exactly what occurs in the wound. And at 
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any rate we may be sure that neither in the 
earliest stage of the wound, where the tissues lie 
exposed ; nor yet in the later stage, when the walls 
are infiltrated; have we in the wound, any more 
than we have here in this test-tube, anything in 
the nature of a membrane which could filter out 
albuminous substances. 

Arising directly out of the physical properties of 
concentrated salt solutions is another point which 
has a very important bearing on the therapeutical 
action of these agents. We have seen in connexion 
with antiseptics that inasmuch as they have as 
good as no penetrative power, they will exert their 
effect only at the immediate point where they are 
applied; and, in the case where the antiseptic 
marches with an albuminous fluid, only on the face 
where the two fluids come in contact. In other 
words, the antiseptic will not diffuse into, 
and come into application in pus held up in 
the upper reaches or recesses of wound, nor 
even in islands of pus encompassed by antiseptic- 
fluid. 

Now the exact contrary of this holds true of 
strong saline solutions introduced into the wound. 
No sooner are they introduced than the sodium 
chloride—for it is, of course, highly diffusible and 
is not quenched by antiseptics—will radiate out by 
diffusion through all the fluids of the wound. (In 
an experiment in which a tube full of water agar 
was inverted in a shallow receptacle of 4 per cent, 
salt solution we found that diffusion carried the 
salt up 4 h centimetres in a night.) We may there¬ 
fore picture in our mind’s eye, in connexion with 
strong saline solution applied to the mouth of a 
wound, that the salt will very soon, in the lower 
reaches of the wound, attain a high concentration 
and act as a lymphagogue ; and that afterwards it 
will come into operation in the upper reaches in a 
dilute, but perhaps still therapeutically valuable, 
form. 

But let us note that this will apply only if the 
concentration of the saline solution is maintained 
throughout. Where the salt solution is applied in 
the form of a damp pad, and is then very rapidly 
diluted by the exudation, we shall get, but only 
very temporarily, a hypertonic solution in the lower 
reaches of the wound, and after that we should 
obtain only the same effects as with an isotonic salt 
solution. 

Finally—and this is a point which may upon 
occasion have a practical interest—let us remember 
that 4 per cent, salt solutions have a specific gravity 
equivalent to that of the serum; and more con¬ 
centrated solutions, of course a higher specific 
gravity. Tt will therefore be theoretically possible 
by availing ourselves of gravity to get strong saline 
solutions directly to the bottom, not perhaps of 
a wound filled with pus, but certainly of a wound 
in which we have only blood clot and serum. 

(To be continued.) 


Bristol Health Committee and the 
Slaughter of Animals.— At the last meeting of the 
Bristol health committee a considerable discussion took 
place upon the question as to the old methods of killing 
beasts and pigs being superseded by the “ humane killer” 
and the “captive bolt.” Eventually it was decided by a 
large majority of the members that the methods adopted in 
the slaughter-houses should be optional, and another resolu¬ 
tion was also passed that no permission should be given to 
constables or the officers of the Royal Society for the 
Prevention of Cruelty to Animals to attend at the slaughter¬ 
houses. 
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Part I. 1 —DISEASES OF THE SPINAL CORD. 

Mr. President and Fellows, —My first and most 
pleasant duty is to offer my best thanks to Sir 
Thomas Barlow and to express my deep sense of 
the honour that he has conferred upon me by 
asking me to give this lecture, and also to asso¬ 
ciate with him in my acknowledgments the present 
distinguished occupant of this chair for his approval 
of the subject which. I have taken. 

In selecting the sixth and seventh decades of life 
it may be thought that a somewhat arbitrary 
division of age has been made. On consideration, 
however, it will be seen that this period has certain 
marked characteristics of its own. One might 
have taken as the lower limit the age of 45, which 
Dante fixed as the end of the period of youth, but 
that would involve in most women the inclusion 
of the climacteric, which I thought better to avoid. 
It may be held, although there are many notable 
exceptions to the contrary, that the period of the 
greatest activity of the originative and creative 
faculties is over by 50, yet the ensuing years are 
those in which experience is ripe and judgment most 
sound, and in which use has made the performance 
of difficult tasks easy and certain. Though it is true 
that the most original work is not done between 
50 and 70, yet a very large share of the skilled 
work of the world, that which requires the full 
development of the mental powers, is carried on 
by persons of this age. It is, therefore, not unim¬ 
portant to consider what diseases tend to cut short 
or to destroy the usefulness of these years, and, 
conversely, from what diseases they are exempt. 
The beginning of this period is that of full 
maturity, and the end brings us to the advent of 
old age. 

Many nervous diseases run a very long course, 
and we should therefore expect to find that the 
nervous affections of this period will be made up 
of some which began at an earlier age and of 
others, fewer in number, whose incidence is entirely 
contained within it. It will be convenient to con¬ 
sider them separately, noting their incidence and 
also any peculiar features or modifications in their 
course which may occur at this time of life. I do 
not propose to include mental affections. 

Spinal Cord. 

The diseases of the spinal cord between 50 and 
70 years of age are both numerous and important 
Tumours of the cord present no special features at 
this age ; secondary metastases in the cord itself to 
cancer elsewhere are very rare. I have seen two 
examples of secondary growths in the cauda 
equina; the primary growths were in the breast and 
prostate respectively. 

1 Part II., Diseases of the Brain, will be publishtH In a subsequent 
issue of The Lancet. 
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Myelitis. 

Myelitis is not a common disease after 50. In 
156 cases reported as myelitis, acute or subacute, 
excluding pressure-myelitis, 18 per cent, occurred 
after this age. The age given in hospital reports 
probably represents very nearly that of onset, as 
chronic cases with secondary degenerations would 
come under other designations—e.g., spastic para¬ 
plegia. This relative infrequency after 50 might be 
expected from the common causes of myelitis, which 
are chiefly some acute infection or intoxication in 
which the myelitis may be either primary or 
secondary, and syphilis. No doubt syphilis is the 
cause of a larger number of cases than is generally 
recognised. Taylor and Buzzard* state that syphilis 
is responsible for the great majority, probably 
80 per cent., of cases of myelitis. The term myelo¬ 
malacia is more accurate than myelitis for many 
cases. After 50 the infective disorders are rare, and 
if the view stated below is correct that spinal 
syphilis is also uncommon after this age, the 
relative infrequency of myelitis after this age is 
accounted for. One might, perhaps, anticipate an 
influx of cases of myelitis, or rather myelomalacia, 
in later life, due to vascular occlusion from arterial 
degeneration, but large patches of softening in the 
cord seem rarely to rasult from this cause; the 
contrast in this respect with the frequency of areas 
of softening in the brain is remarkable. Arterio¬ 
sclerosis in the cord seems to affect the smaller 
vessels and to produce small sclerotic foci or diffuse 
areas of degeneration. 

Lesions of the Posterior or Lateral Columns, 

The diseases of the spinal cord which are 
especially characteristic of this age are diffuse 
lesions of the posterior or lateral columns, mostly 
degenerative. These are the cases formerly grouped 
together as the “combined scleroses.” In 6ome 
symptoms due to disease of the lateral columns 
predominate, and the clinical picture is then that 
of spastic paraplegia. Tfiis is a very definite 
clinical syndrome, but due to various pathological 
states, in other cases the posterior columns are 
chiefly affected, and many are of pathological rather 
than of clinical interest, as the changes in the cord 
either give rise to no symptoms, or else these are 
overshadowed by the more urgent ones duo to the 
general disease in the course of which they occur. 
Such are the degenerations of the posterior columns 
found in cachectic states, in carcinoma, in glycosuria 
or diabetes, the slighter forms of the cord degenera¬ 
tions of pernicious amernia, and also those found in 
some cases of chronic cystitis and enlarged prostate. 
In all the lower part of the cord is solely or chiefly 
affected and the predominant symptom is para¬ 
plegia, or paraplegic weakness with ataxy, with or 
without some, generally not profound, sensory 
affection. 

Paraplegia. 

Cases of paraplegia of this kind are found 
recorded under the names of spastic, ataxic, or 
senile paraplegia, combined sclerosis, or subacute 
combined degeneration. Unfortunately these terms 
are not always used in the same sense, whilst cases 
of one group shade by degrees into those of another, 
and except in the case of subacute combined 
degeneration convey no very clear idea of the 
pathological changes. For instance, under such a 
name as ataxic paraplegia will be found included 
quite distinct diseases, whilst spastic paraplegia 

* Allbutt and Holies ton's System of Medicine, vol. vil., p. 659. 


merely indicates the predominant clinical feature 
irrespective of its pathological cause. An important 
step forward in differentiation was the separation 
of subacute combined degeneration, both clinically 
and pathologically, from amongst these various 
conditions by the work of Bussell, Batten, and 
Collier. 8 

With the proviso that the above designations as 
given in reports of cases are not mutually exclusive 
and only afford a rough idea of the age incidence, 

I find that of 114 cases of spastic and ataxic para¬ 
plegia, combined sclerosis and subacute combined 
degeneration 38 per cent, occurred between 50 and 
70 years of age. If spastic paraplegia is excluded 
for the reason that it will comprise many old- 
standing cases of lateral sclerosis secondary to 
myelitis and other causes, the proportion between 
these ages is higher, 49 per cent., and reaches its 
highest point in subacute combined degeneration. 

Dr. Collier 4 in his excellent account of this 
disease states as to the age of onset that the extremes 
are between 30 and 65 years, and that the highest 
incidence is reached between 55 and 60. Of 11 
cases under my observation, in most of which the 
diagnosis was confirmed post mortem, the age in 
9 was between 53 and 64. There was no definite 
cause for the disease in any; in two cases it 
appeared after severe diarrhoea and vomiting, and 
one patient had had syphilis. As to the associa¬ 
tion with amernia, 3 of the patients suffered 
from pernicious amernia, 3 from anramia dis¬ 
tinctly of the secondary type, and 4 were not 
an ramie. 

None of these varieties of combined sclerosis of 
the cord can be regarded as true system degenera¬ 
tions, understanding by this term the degeneration 
of fibres anatomically and physiologically connected, 
whose disease is not due to local changes in the 
cord, but to some profound change in the body 
generally with a specific action on certain spinal 
tracts. The true system degenerations appear 
earlier in life and are often hereditary or familial. 
They are represented after the age of 50 by cases of 
degeneration of the lateral columns which ex¬ 
ceptionally occurs in tabes dorsalis, of amyotrophic 
lateral sclerosis, and by an occasional survivor of 
Friedreich’s disease, and of hereditary spastic 
paraplegia. 

Hramatomyelia of spontaneous and non-traumatic 
origin is rare at any age. Of von Pfungen’s* 10 cases, 
4 were between 50 and 65. As this is the age of 
cerebral hremorrbage it might be expected that the 
cord would also be liable to hromorrbages, but this 
is not the case, the reason probably being that the 
circulation in the cord does not suffer from rapid 
and great alterations in pressure. 

I may briefly refer to weakness in the legs or 
paraparesis as occasionally a symptom of chronic 
urramia in elderly persons. This may be the first 
sign of kidney disease for which the patient seeks 
relief. In three cases I saw the symptoms, of 
gradual onset, consisted of weakness in the legs 
with a feeble, tottering, or uncertain gait. There 
was no affection of sensation, the deep reflexes 
were exaggerated, the superficial normal; there 
were constipation and difficulty of micturition. The 
affection lasted from three to six months before 
severe general symptoms of urramia appeared. 

Senile paraplegia is a name used for paraplegic 
weakness due to diverse pathological changes. For 

* Brain, vol. xxiii., 1900, p. 39. 

4 Allbutt and R dleston’s System of Mediciae. vol. vii., p. 737. 

? Jahresbericht fiir Neurologic und Paychiatrie, Band x., 1906, p. 612. 
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the most part the sufferers are beyond the age we 
are considering. A variety has, however, been 
described by Oppenheim,' 1 which he attributes to 
arterio-sclerosis of the cord and to perivascular 
sclerotic changes especially in the white matter, 
and forms one variety of the group of “ combined 
scleroses.” According to Purves Stewart, 6 7 8 the cases 
so affected can hardly be called senile. The ages 
of Hirsch’s cases varied from 44 to 65. The 
symptoms are those of a slowly progressing spastic 
paraparesis, ultimately leading to contraction of 
the limbs, with increase of deep reflexes. Less 
usual are sensory disorders and sphincter paralysis 
(Oppenheim). 

Sir William Gowers also described under the 
name of simple senile paraplegia a condition 
occurring especially in persons over 50 charac¬ 
terised by simple weakness of the legs with slowness 
of movements, but without wasting, sensory dis¬ 
order, or alteration of reflexes, and resembling 
paralysis agitans without tremor. 

Spastic paraparesis or even paraplegia may in 
later life be due to cerebral affections ; for instance, 
small patches of softening on each side of the pons 
or bilateral disease of the cortical leg centres, 
causing degeneration of the pyramidal tracts. 

Pressure Paraplegia . 

Of the causes of paraplegia from compression of 
the cord, caries of the spine, hypertrophic cervical 
pachymeningitis, and internal pachymeningitis in¬ 
volving a great extent of the cord, and probably of 
syphilitic origin, H are very seldom met with after 50. 
According to Bruns, extramedullary benign, soli¬ 
tary, and slow-growing tumours are most frequent 
between 40 and 60 years. These are the tumours 
most favourable for operation. In 4 cases over 50 
under my care 3 w T ere in the cervical and 1 in the 
lumbar region; the latter and one of the former 
were removed, with recovery of power. The most 
important cause of a compression paraplegia in later 
life is cancer of the vertebr© ; the cases are almost 
all over 50, and the growth nearly always secondary. 
The primary tumour is most frequently in the breast, 
but may be in the prostate, stomach, uterus, or other 
organ. On account of the agonising pain which 
often attends it, this is one of the most terrible 
of diseases. Occasionally a case is seen in which 
little pain is suffered, but this is exceptional. The 
typical feature of the pain i6 that it is brought 
out or increased by movement, is in abeyance 
during rest, and is localised. Sometimes early, 
but more often later, in the course of the disease 
pains from pressure on posterior nerve roots may 
occur; these are not so much affected by move¬ 
ment, are lancinating, and pass down the course of 
the nerve. 

The diagnosis in the early stages is often diffi¬ 
cult. The symptoms may be vague, and one is 
not justified in making such a grave diagnosis 
except on certain grounds. An X ray examination 
may clear up the diagnosis in a doubtful case, but 
not always. Late in the disease, when the patient 
is cachectic, wasted, has deformity of the spine 
or the characteristic shortening of the trunk due 
to involvement of several vertebr®, and pressure 
paraplegia, the diagnosis is obvious. Cases may 
not he diagnosed before paraplegia occurs, and 
the onset of paraplegia may be almost sudden 
from the development of a patch of softening in 

6 Loc. clt., vol. I., p. 331. 

T ATIbu’t and Hnlleston'* System of Medicine, vol vli., p. 806. 

8 Vide Brain, vol. xxlv., 1901, p. 453. 


the cord at the site of compression. In one case 
of a small scirrhous tumour of the breast the 
primary tumour was not noticed before paraplegia 
occurred. The discovery of the primary tumour or 
history of its removal is the most valuable aid to 
early diagnosis of cancer of the spine. A history of a 
considerable interval between the discovery and the 
removal of the growth is important. Many years 
may pass between operation for the primary growth 
and the development of metastases in bone. 

The absence of some of the more characteristic 
symptoms of malignant disease leads to failure of 
early diagnosis; thus there may be no wasting, and 
patients may even become fat from enforced in¬ 
activity ; tenderness or pain on percussion over the 
spines may be absent even when the patient 
complains of intense pain on movement; and 
deformity of the spinal column may not occur until 
late in the illness. The early pains may be set 
down to rheumatism or hysteria. The latter 
mistake is especially apt to be made when the 
disease occurs in a woman known to be formerly 
hysterical, or when the attacks of pain are inter¬ 
mittent. In some cases both the pains and the 
difficulty of carrying out certain movements may 
entirely disappear for a time, and Oppenheim lays 
especial stress on the errors of diagnosis likely to 
arise when pronounced temporary improvement 
occurs. 

A rare cause of pressure paraplegia in later life 
is a limited osteo arthritis of the vertebras. Various 
forms of osteo-arthritis of the spine are well known, 
and I refer only to those cases in which a paraplegia, 
generally painful, is caused by an osteo-arthritic 
lesion limited to a few vertebrae. Such a case is 
described by Bailey and Casamajor® in which the 
existence of an extramedullary tumour seemed 
probable as the cause of the paraplegia, but at the 
operation the lamina? and spinous processes of the 
twelfth dorsal were found thickened, abnormally 
soft, and greyish in colour, and were removed. 
Pathological investigation showed chronic osteo¬ 
chondritis with new bone formation. The patient 
completely recovered. The authors emphasise the 
value of an X ray examination in such cases. 

In a man of 65 whom I saw there was paraplegia 
of subacute onset apparently due to a transverse 
myelitis at the level of the eleventh dorsal roots. 
At operation the eighth, ninth, and tenth dorsal 
lamina* had undergone some form of sclerosing 
osteitis with great thickening, that of the ninth 
being fully one inch thick. 

Tabes Dorsalis. 

Tabes dorsalis, the most common disease of 
the spinal cord, fairly maintains its frequency in 
the sixth decade of life. Of 700 cases the pro¬ 
portion living over 50 was 24 per cent. Byrom 
Bramwell’s 10 statistics give the age of onset in 
263 cases ; 9'6 per cent, occurred in patients over 
50 and 1'9 per cent, in those over 60 years. Cases 
in which the onset occurs after 45 as a rule run a 
more favourable course. The longer the interval 
after infection before symptoms of tabes appear the 
less acute the course of the disease. It is well 
known that where optic atrophy is an early sign 
the disease is often mild and non-progressive. It 
is not necessary to give instances of the long 
duration of the milder forms of this disease. 
In some cases of tabes the symptoms are slight 
and do not advance; in another group the disease 

y Journal of Nervous and Mental Disease.-, vol. nurlil., 1911, p. 593. 

10 Brit. Med. Jour., 1., 1908, p. 669. 
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is more pronounced, but the average duration 
before the patient is incapacitated is 15 years 
(Malaise). 

Tabes shows a decided falling off after 50 as 
compared with 30-50, and a very marked fall after 
60. The cases over 50 comprise: (1) stationary and 
latent cases ; (2) others only slowly progressive; of 
these the inset in 30 per cent, took pluce between 
40 and 50 years of age; (3) cases which begin after 
50. In some of these there was a late syphilitic 
infection after 40 years of age, but in others the 
interval after infection was 20 to 30 years or even 
longer. 

Arthropathies seem to be present in a larger 
proportion of cases than in younger patients; in 
several cases the character of the work as involving 
the especial use of certain joints seemed to deter¬ 
mine the site of the arthropathy. Aortic disease is 
more frequent in elderly tabetics, and other com¬ 
plications are hemiplegia or recurrent paralysis, 
either monoplegic or hemiplegic, due to syphilitic 
disease of the cerebral arteries. In some of these 
patients the signs of tabes may be first dis¬ 
covered when the patient seeks advice for one of 
these complications. Cases following an acute 
course with severe ataxy are rarely met with after 
50. The prognosis as to life is not bad, except in 
aortic or vascular disease or cystitis following 
old-standing difficulties of micturition. Cystitis 
is sometimes due to a B. coli infection of the 
urinary tract. In its onset and recurrent phases 
this infection in old cases of tabes may be very 
severe and directly threaten life. 

The Muscular Atrophies. 

The myopathic forms of muscular atrophy do not 
affect the period of life under consideration, but 
from the long course run by some cases, sometimes 
as long as 30 or 40 years, there will be a few 
survivals. Of 100 cases of various forma of 
muscular dystrophy 3 or 3’5 per cent, were over 
50 years of age. On the other hand, the myelo¬ 
pathic forms, progressive muscular atrophy, bulbar 
paralysis, and amyotrophic lateral sclerosis, are 
relatively frequent after 50. Although the essential 
pathological process in these diseases is probably 
identical, there are sufficient differences clinically 
between progressive muscular atrophy and amyo¬ 
trophic lateral sclerosis to justify the retention of 
the names, although it must be admitted that cases 
in which the disease is absolutely confined to the 
lower motor neurons are seldom seen. 

The clinical difference between the three forms 
also appears in the age incidence. The order of 
frequency of these diseases after 50 is: (1) bulbar 
paralysis, in which the large majority of cases 
occurs after this age; (2) progressive muscular 
atrophy; and (3) amyotrophic lateral sclerosis. 
In 60 cases of progressive muscular atrophy 30 per 
cent, occurred between 50 and 70, and of 63 cases 
of amyotrophic lateral sclerosis 12 per cent, were 
found between these ages. 

With regard to the etiology in myelopathic 
muscular atrophy, there is good evidence that 
syphilis may be the cause in some cases. Head 
and Fearnsides 11 consider that muscular atrophy of 
syphilitic origin can be divided into two groups 
—(1) examples of meningo vascular syphilis, and 
(2) cases analogous to tabes dorsalis and primary 
optic atrophy. For the most part the cases in 
both these groups will fall before the age of 50, 
though it would be expected that those in the 

n Brain, vol. xxxvil., 1914, p. 110. 


second should be the later of the two. In several 
cases of progressive muscular atrophy in elderly 
patients I noticed that the atrophy started in 
muscles or groups of muscles which were chiefly 
used in the patient's occupation, and may presum¬ 
ably have become exhausted. The rate of progress 
of the atrophy was more rapid in these cases. The 
disease steadily spread beyond the muscles first 
affected, so that there was no question of a 
mistake in diagnosis for a limited atrophy of 
muscles due to occupation. Is it possible that a 
muscular atrophy from occupation starting from 
over-fatigue of special muscles tends in an elderly 
person to spread widely, whilst in those younger it 
remains limited to the muscles involved in the 
particular action concerned ? The occurrence of 
these forms of atrophy after 50 is not obviously 
connected with arterial disease, for this was not 
more pronounced in these patients than in normal 
persons of the same age. 

Some rare cases of progressive muscular atrophy 
run a subacute course, and are especially met with 
in the elderly. Oppenheim 13 classes them apart 
as subacute and chronic anterior poliomyelitis. 
He suggests a toxic cause and says that care 
must be taken in diagnosis to exclude toxic 
polyneuritis. Other writers assign the cause to 
traumatism, and Oppenheim quotes the observations 
of Schmaus-Sacki who showed that injuries by 
causing disturbances of the lymphatic circulation 
may lead to local lymph stasis and tissue necrosis. 

Of two well-marked cases of this affection, both 
in men in good circumstances and of previous good 
health, one was aged 67. Three weeks after a 
heavy fall weakness of the left hand and arm began 
and steadily increased ; two months later he had 
very little use of the upper extremity and its 
muscles generally Bliowed atrophy with fibrillary 
tremor. Five months after the accident the atrophy 
had greatly increased, both upper extremities and 
the neck being now involved. The disease shortly 
afterwards spread to the bulb, and he died quite 
suddenly. The other patient was aged 66. He 
had been overworked for some time before the 
onset of the disease. The distribution of the 
atrophy, as in the other case, was practically con¬ 
fined to the upper extremities. The course of the 
illness w T as four months, and he also died suddenly. 
Lastly, may be mentioned the very occasional 
occurrence of atrophy of the small muscles of the 
hand in connexion with a cervical rib even so late 
as 50 years of age. 

Disseminated Sclerosis . 

Disseminated sclerosis is essentially not a disease 
of the period of life under consideration. It 
generally begins much earlier, but as it may run a 
long course there will be a certain number of 
survivors after 50. Moreover, it is well known to 
be peculiarly liable to remissions, sometimes of 
very many years’ duration, and the final outbreak 
may exceptionally be deferred to quite late in life. 
An extreme example of this occurrence is given by 
Purves Stewart. 13 The remissions may be of such 
duration as almost to amount to recovery from the 
disease ; possibly such remissions may occasionally 
even be permanent. 14 Allowing for a tource of 
error from the fact that in common diseases only 
exceptional cases are recorded, instances of the 
onset of this disease in patients over 50 are very 

12 Loc. cit., p. 220. 

is Index of Prognosis, edited by Kendle Short, 1915, p. 153. 

14 Von Oppenheim; Deutsche Zeitschrift fiir Nervenhellkunde,. 
xxxiv., 1908, p. 61. 
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uncommon. In 536 cases from various sources 
irrespective of age of onset the number over 
50 years was from 4 to 5 per cent. The few cases 
in which the onset occurs late in life seem often to 
present exceptional features, and are therefore of 
importance from the point of view of diagnosis. 

The rare form in which disseminated sclerosis 
runs its course with muscular atrophy and may 
resemble amyotrophic lateral sclerosis is considered 
by Schnitzler 10 to affect older patients and to run 
a more rapid course. He gives a case, aged 53, in 
which the clinical diagnosis was amyotrophic 
lateral sclerosis, but the necropsy showed a typical 
disseminated sclerosis. 

There are also cases such as those reported by 
Born8tem 10 in two women aged 60 and 62 respec¬ 
tively. The clinical signs were those of a subacute 
transverse myelitis, and pathological examination 
showed areas of multiple sclerosis together with 
marked changes in the vessels. Their exact 
relation to the more regular types of disseminated 
sclerosis has still to be determined. 

Syringomyelia. 

In syringomyelia the large majority of cases 
occur between 20 and 45 years of age. The disease, 
however, is met with at all ages, and considering 
that it is one of the rarer nervous diseases, fairly 
often over 50. Out of 135 cases 23 per cent, were 
between 50 and 70. Hospital statistics give a rather 
lower percentage, about 17 per cent., than reports 
of special cases. On the view now generally 
held that syringomyelia is due to a gliosis of 
the cord, it is interesting to compare the age 
incidence with that of glioma elsewhere. Dr. 
H. H. Tooth 17 in 127 cases of glioma of the brain 
gives 11 per cent, with onset between 50 and 
70. Syringomyelia may run a very long course; 
thus Oppenheim mentions a patient alive at 68 in 
whom it began at 18. Other instances are on 
record where the duration was 48, 40, and 36 years. 
Such cases form a certain proportion of those over 
50. On the other hand, the onset may be after that 
age ; this happened in 13 out of 79 cases. Some¬ 
times the disease suddenly takes on an acute phase, 
or progresses afresh in later life after quiescence 
for long periods. Syringomyelia may almost 
certainly be latent and suddenly start into activity. 
Although there is still a difference of opinion on 
the point, the evidence that the cause of this 
activity is often an injury is strong. 18 

Fries, 19 in an inquiry into syringomyelia in senium, 
concludes that it does not differ from that at earlier 
ages. Pathologically it is characterised (1) by the 
replacing of gliosis tissue by connective tissue 
( Bindegewebe ), which originates from the adven¬ 
titia of diseased vessels, and (2) by the formation 
of cavities in the lateral columns of the cord not 
connected with the central canal and due to 
patches of softening. He attributes the progress 
of the disease in senium not only to gliosis, but 
also to the formation of cavities through arterio¬ 
sclerosis. The first appearance of syringomyelia 
in later life or the sudden aggravation of symptoms 
may be due, at any rate in part, to secondary 
vascular changes in the cord and to haemor¬ 
rhages.' 10 Hemorrhage from diseased vessels into 


,s Zeltxcbrlft ftir die 
1912, p. 310. 


geaamte Neurologic und Psychiatric, Band xii. 


*' ! Rev. Neurol., 1911. p. 84. 

,T Brain, vol. xxxv.. 1912-13. p. 61. 

1 Von Oppenheim : Texi-l*»f>K of Nervous Diseases, p. 378. 

19 Arb. a us d Neurol. In*t. ad. Wiener Untv., Bd. xiit . 1906. p. 70. 

90 Von Vet leaon and Harbitz: Jahresbcricht fur Neurolog'e und 
Pqfchiatrie, viii., 19(5, p. til. 


cavities formed as above described may easily 
occur, and has been actually found as the cause 
of a sudden aggravation of the disease in elderly 
people. 

Other cases occur in which the symptoms are 
clinically those of syringomyelia, but own an 
entirely different pathology, being due to the 
formation of cavities in the cord as a direct result 
of haemorrhage from vessels with degenerated 
walls. When syringomyelia originates or starts 
into fresh activity late in life it is generally 
progressive. 

It may be added that the origin of destructive 
disease of the joints in an atypical syringomyelia 
is probably more frequent than is generally 
recognised. A remarkable case came under my 
notice. A woman aged 62 five and a half years 
previously had her left leg amputated above the 
knee because it was so extremely contracted that it 
caused great pain and the heel was forcibly pressed 
against the anus and hindered defalcation. Subse¬ 
quently the right leg became contracted and flexed 
across the abdomen. When I saw her this leg 
had been straightened by an osteotomy on the 
femur and tibia. At the operation the bones were 
found to be remarkably brittle and atrophic. She 
had also slight atrophy of the small muscles of the 
hands, and areas of loss of sensation to pain and 
temperature, with retention of tactile sensibility, 
were found on the face, the chest, forearms, and 
hands. 

Neuritis . 

Of the various forma of multiple neuritis that 
due to alcoholic excess is, of course, by far 
the most common, and is also the one that 
has the most striking age incidence. In 250 cases 
of multiple neuritis taken from various sources 
only 10 per cent, occurred over the age of 50. 
75 per cent, of these cases were between the ages 
of 30 and 50. 

In 45 cases under my care 24, of whom 18 were 
women, were between the ages of 40 and 53 years. 
There seems to be a special incidence of alcoholic 
neuritis during the climacteric. The cause of this 
may be found in the nervous disturbances from 
which women suffer at this time. The mental 
depression and the feelings of nervous exhaustion 
or lassitude, which are such common features of 
the climacteric, would tend to induce the less 
stronger-minded to seek relief in alcohol. The 
nervous changes of the climacteric may possibly 
impair the nutrition of the lower neurons, and 
render them more susceptible to the poisonous 
action of alcohol. As to symptoms, I think that the 
characteristic mental symptoms of Korsakov’s 
syndrome are more frequent and pronounced in 
this group than in cases at an earlier age, and also 
that there is—very constantly—affection of the 
heart muscle. 

Of the less common forms of multiple neuritis 
the glycosuric is perhaps relatively the most 
frequent after 50. The etiology is often a mixed 
one, and may be constituted of gout, glycosuria, 
and alcohol. In several cases of glycosuric 
neuritis in persons between 50 and 60 the 
patients were heavy drinkers, and in them alcohol, 
if not the chief, was a large contributory cause. 
In any case of supposed glycosuric neuritis a 
possible alcoholic origin should be excluded. 

A rare but grave form is acute or subacute 
toxic polyneuritis. Instances of this disease may 
occur at any age, though the majority fall between 
20 and 45. Of 13 cases under my care, four 
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occurred at the ages of 72, 68, 50, and 49 
respectively. 21 A widespread paralysis of acute or 
Bubacute onset due to toxic polyneuritis may 
follow an ascending course, and constitutes one 
group of the cases classed under Landry’s para¬ 
lysis. In the majority the presence of decided 
sensory changes, “glove” and “stocking” antes- 
thesia, pains, and muscular tenderness are dis¬ 
tinctive of polyneuritis, but there is one form 
which affects the lower motor neurons almost 
exclusively, and leaves the sensory almost or 
entirely unaffected. The early diagnosis from the 
spinal form of ascending paralysis may then be 
difficult. 

It remains to mention the cachectic forms of 
neuritis, and especially that which develops in con¬ 
nexion with carcinoma, for the majority of such cases 
will naturally fall between the ages of 50 and 70. 
The symptoms as a rule are of slight intensity. 
Towards the end of this period the senile form of 
multiple neuritis, which in some instances is refer¬ 
able to arterio-sclerosis or atheroma, appears. In 
this variety, according to Oppenheim, neither 
paralysis nor sensory symptoms are very marked; 
others, however, have described cases in which 
pains and hypersBsthesia were prominent features. 

Brachial neuritis is in my experience relatively 
not infrequent between 50 and 65, and this also 
applies to anterior crural neuritis, which often 
seems to be started by slight traumatisms or by 
muscular effort. 

Of 50 cases of sciatic neuritis, many very severe 
and of long standing, and all of them sufficiently 
bad to compel the patients to seek treatment in 
hospital or to confine them to bed, 27 cases occurred 
between 30 and 50, and 23 cases between 50 and 
70 years of age, 16 of the latter falling between 50 
and 60. Rheumatism and gout, with exposure to 
cold and wet, and excessive muscular exertion are 
the chief causes. In my experience the prognosis 
is not distinctly worse nor treatment less successful 
in patients over 50. The treatment adopted in 
nearly all the cases was immobilisation by means 
of the long splint. 

(To be concluded.) 


21 Bristol Medico-Chirurgical Journal, March, 1915. 


Royal College of Physicians of London.— 

A Comitia was held on Oct. 28th, Dr. Frederick Taylor, 
the President, being in the chair. Dr. Thomas Renton 
Elliott, who was elected as a Fellow in April last, 
was admitted to the Fellowship of the College. The 
following having passed the necessary examination, were 
admitted Members of the College: Charles Nelson Atlee, 
Hazel Haward Cuthbert, and Edmund Walter Neill Hobhouse. 
Licences to practise physic were granted to 105 candidates 
who had passed the required examination. It was announced 
that Mr. Ralph Stanley Swindell had been appointed the 
twenty-third Jenks scholar. On the nomination of the 
Council Dr. Percy Kidd was elected Senior Censor in the 
place of the late Dr. David Bridge Lees. The President 
paid a tribute of respect to the memory of Dr. Lees, 
referring to the services he had rendered to the College. 
The following communications were received: (1) From the 
Secretary of the Royal College of Surgeons of England 
reporting proceedings of the Council of that College on 
July 29th and Oct. 14th respectively. (2) From the President 
of the British Academy inviting the College to send one or 
more delegates bo a committee whose object is to reconstitute 
in the future the Library of Louvain. The President and the 
Harveian librarian (Dr. Norman Moore) were appointed 
delegates from the College. Dr. Norman Moore was re-elected 
a member of the Committee of Management. After some 
further business the President dissolved the Comitia. 
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The majority of the patients mentioned in this 
paper were in the section of the War Hospital at 
Croydon which the Surgeon-General of the Eastern 
Command has set aside for the treatment of injuries 
of the peripheral nerves and for stiff joints arising 
from wounds, and which he requested us to 
organise. Other patients were in military or 
Y.A.D. hospitals in other portions of the Eastern 
Command, and three in H.R.H. Princess Henry of 
Battenberg’s Hospital for Officers. 

Twenty-eight cases were operated on by one of 
us (F. E.), of which 21 were due to bullet- and 6 to 
shrapnel or shell wounds. As regards the distribu¬ 
tion of the lesions, 5 were injuries of the brachial 
plexus. 8 of the musculo-spiral nerve, 1 of the 
posterior interosseous nerve, 5 of the ulnar, 2 of 
the median and ulnar nerves together, and 7 of the 
sciatic or external and internal popliteal nerves. 
In 6 cases the injured nerve or nerves were com¬ 
pletely divided. The sciatic nerve, as might be 
anticipated on account of its size, was divided three 
times; the other nerves divided were the median 
and ulnar together in one case, and the musculo- ’ 
spiral and posterior interosseus once each. In one 
instance the sciatic nerve was perforated with 
incomplete division of the external popliteal 
portion. Many of the cases having been in Y.A.D. ‘ 
hospitals before being transferred to Croydon, the 
period elapsing between the receipt of the wound 
and the operation was often considerable. This 
period in all but four cases was three months or 
over; of the remainder, the shortest period was seven 
weeks. In the absence of evidence of improvement, 
and if the electrical reactions indicate a severe 
injury of the nerve, we are of opinion that an 
operation should be performed as soon as the 
condition of the wound permits of its being carried 
out aseptically. 

Excluding the 5 injuries of the brachial plexus, 
in 8 cases out of the remaining 23 it was thought 
necessary to resect the damaged portion of the 
nerve or to refresh the ends if they were separated. 
In other cases the nerve was separated from 
adhesions and surrounded with Cargile’s mem¬ 
brane. The various reasons determining the pro¬ 
cedure adopted are given below in considering the 
electrical reactions. The smallest nerve operated 
on was the posterior interosseous. This was found 
to have been completely severed (the ends being 
separated) by a bullet which had comminuted the 
head of the radius. The nerve was exposed by an 
incision on the outer side of the forearm, just below 
the external condyle and on a plane corresponding 
with the palmar surface of the head of the radius. 
After dividing the muscles attached to the external 
condyle the proximal end of the nerve was at 
once found. The ends were refreshed and the 

1 A paper read before the Medical Society of London on Nov. 1st, 1915. 
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junction surrounded by a portion of the basilic 
rein. As regards the 8 cases of injuries of the 
musculo-spiral nerve, half of them were associated 
with fracture of the humerus. 

In those cases in which resection was performed 
the flbrofcic tissue, or bulbous end, was removed on 
the proximal side until the section showed well- 
defined nerve bundles, and the distal end was 
refreshed. The ends were pierced with a round- 
shafted needle and united with one or, in the case 
of large trunks, two sutures of 20-day chromic 
catgut—0 or 1 size. It was always found possible 
to get the ends together by freeing the nerve above 
and below and flexing the nearest joint or adduct¬ 
ing the upper arm. Where a portion of the nerve 
was thickened and appeared to be “hidebound,” 
chiefly from thickening of the perineurium, an 
incision was made into the thickened tissue. 

The 5 cases of injuries to the brachial plexus 
furnished many points of interest. One w'as due 
to a bullet smashing the centre of the clavicle. 
The clavicle was divided and fragments of bone 
were found pressing upon the anterior divisions of 
the fifth, sixth, and seventh cervical nerves, which 
were enveloped by dense scar tissue. This was 
removed, the nerves were surrounded with Cargile’s 
membrane, and the clavicle wired. In another case 
the injury was by a bullet at the root of the neck. 
At the operation, two months after the injury, the 
trunks of the fifth, sixth, and seventh nerves were 
found thickened and more or less adherent. 
The condenser reactions of the paralysed muscles 
read from 1 to 4 micro farads charged at 70 volts. 
The thickened nerves were separated from adhesions 
and surrounded with Cargile’s membrane. Five 
months after the operation there was a good return 
of movement in the paralysed muscles. In the 
other cases the injuries were below the clavicle, 
and in two instances were of a most extensive 
character. The difficulty in dealing with these 
cases is increased by the fact that the axillary 
artery and vein are usually involved in the scar 
tissue and require careful separation. In one 
case it was found necessary to ligature the artery 
and vein above and below the lesion. No trouble 
occurred as regards the circulation of the limb, 
probably because the anastomotic circulation had 
been enlarged owing to partial occlusion of the 
axillary artery. A dense mass of cicatricial tissue 
had matted together all the cords of the brachial 
plexus and was adherent to the anterior aspect of 
the Bubscapularis muscle. 

When confronted for the first time with this 
condition of things surgical interference appears 
hopeless, but we found that by cutting combined 
with teasing by blunt dissection the various 
strands of the cords could finally be separated 
out and the cicatricial tissues removed. In the 
case above referred to, a rounded mass of fibro- 
neuromatous tissue, the size of a thrush's egg, was 
removed from the posterior cord, and a portion of 
the inner cord three-eighths of an inch in length 
was resected and the nerve united. In another 
case the cords were matted together by a dense 
scar behind the pectoral is minor, just above the 
point where the internal circumflex is given off. 
The bullet had entered on the posterior surface of 
the root of the neck through the outer part of the 
trapezius, had passed under the clavicle, and made 
its exit behind the anterior axillary fold. The 6ite 
of the lesion of the plexus was fixed as just below 
the point where the musculo-cutaneous is given off 
by the fact that the muscles on the front of the arm 


were the only ones giving normal reactions. It was 
found possible to separate the median nerve from 
the cicatrix, but half an inch of the posterior cord 
and three-eighths of an inch of the internal cord 
were excised and end-to-end union effected. Dr. 
P. N. Panton kindly examined the portion excised 
from the posterior cord; it consisted solely of dense 
fibrous tissue and contained no nerve fibres. In a 
third case the median and ulnar trunks were 
matted together below the lower edge of the pec- 
toralis minor, but were separated and surrounded 
with Cargile’s membrane. 

Boldness is justifiable in operating on these 
severe lesions, as one knows that the limb must 
remain useless unless restoration of conduction in 
the nerves can be effected by surgical measures. 
There is the less hesitation in operating freely, 
since it has been established by the experiments of 
Professor Robert Kennedy 2 that the junction of the 
peripheral end of a divided nerve to the corre¬ 
sponding proximal portion of the same nerve is 
not necessary for the re-establishment of function. 
He writes: “ In macacus the paralysis resulting 
from section of the fifth and sixth nerve may be 
largely restored by anastomosis of the peripheral 
segments of the two roots to the seventh cervical 
nerve, or to the spinal accessory.” 

Two cases of partial paralysis of the brachial 
plexus as a result of arterio-venous aneurysm in 
the axilla have been met with. At an operation in 
one case pressure on the median, ulnar, and 
musculo-spiral nerves in the lower part of the 
axilla was found. The other case is an example of 
an arterio-venous aneurysm involving the lower 
part of the axillary artery with paralysis of the 
musculo-spiral nerve. After keeping the patient 
under observation, it has been found that the 
aneurysm is increasing and the condenser shows 
that the paralysis is not improving in spite 
of treatment. An operation will therefore be 
performed. 

All the cases except one have been tested 
electrically by one of us (R. S. W.). In practically 
all instances the paralysed muscles did not react to 
faradisation. We found the Lewis Jones condenser 
of great assistance, as it furnished a numerical 
equivalent indicating the degree of interruption to 
conduction through the nerve and the condition of 
the muscle. For example, in six cases in which 
there was evidence of complete division of a nerve, 
in one instance there was no response with the 
condenser, while in four the numbers ranged from 
2 to 4 m.f. charged at 70 to 100 volts. 3 In these 
cases operation was performed three to five months 
after the infliction of the wound. The period 
elapsing after the infliction of the wound must be 
taken into consideration, for in the remaining case 
in which operation was performed for complete 
division of the internal popliteal nerve seven weeks 
after the wound, the muscles responded to a 1 m.f. 
capacity at 70 volts. There could be no doubt as 
to the nature of the lesion, since the ends of the 
nerve were widely separated. This patient had 
received massage and electrical treatment from an 
early date, and the consequent state of nutrition of 
his muscles probably had an effect as regards 
the electrical reactions. As showing the effect 
of time on the reactions obtained by the con¬ 
denser, it may be noted that in the case of division 

2 Proceed'ng* of t he Royal Society, Series B. vol. IxxiU., No. B 610. 

3 Normal muscles give with a cond riser a reading of 0 025 to 
0*075 m.f. capacity, charged at 70 volts. In a moderately severe lesion 
of a nerve the muscle Hives 0*75 to 1 m.f. charged at 70 volU, and a 
severe lesion 1 to 4 m.f. chargod at 70 to 100 volts. 
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of the posterior interosseus nerve operated on 
five months after the injury, the muscles at the 
back of the forearm, except the extensor carpi 
radialis longior, gave no response to testing with 
the condenser. 

The chief point in the operative treatment of 
these nerve lesions is to determine whether simply 
to separate the injured nerve from the surrounding 
tissues or to resect it, and this is of greater 
importance owing to the fact that anatomical 
division is comparatively rare. A definite indica¬ 
tion is usually afforded by inspection. There may 
be evidence of complete division with union by a 
band of fibrous tissue, and in this case an enlarge¬ 
ment of the proximal end will be present. Or the 
site of division, which may be partial or complete, 
is indicated only by a well-defined bulbous enlarge¬ 
ment. In less severe injuries there is often a fusi¬ 
form thickening of some extent involving the nerve 
trunk. In other cases, especially in injuries to the 
musculo-spiral nerve associated with fractures of 
the humerus, the nerve may be embedded in 
callus or stretched round a spicule of bone. The 
musculo-spiral nerve may be generally thickened 
and enlarged for some length; in one case of 
fracture of the humerus it was as thick as the 
end of a little finger, and the prognosis appeared 
bad. The condenser required for the extensors of 
the wrist and digits was of 2 m.f. capacity at 70 
volts. Nevertheless, after freeing the nerve, 
voluntary movement returned rapidly, and in two 
and a half months there was almost complete 
restoration of function. Not infrequently the 
nerve is evidently constricted by cicatricial tissue 
surrounding it, or by the pressure of a dense 
cicatrix of the integuments. 

Where doubt exists as to the advisability of resec¬ 
tion, an indication of the amount of damage may 
be sometimes furnished by blunt dissection of the 
nerve bundles from above into the cicatrix, to 
ascertain if they are continuous across it. 

The condenser also furnishes important indica¬ 
tions of the site and severity of the lesion. In a 
case of wound of the thigh at its middle third by 
a portion of shell the sciatic nerve had been per¬ 
forated. The condenser required was of 4 m.f. at 
120 volts for the muscles on the front of the leg, 
1 m.f. at 70 volts for the peronei, and 0*25 for the 
calf, showing that the damage was to a portion of 
the external popliteal nerve. At the operation the 
internal popliteal nerve was separated from the ex¬ 
ternal nerve by blunt dissection, and a dense nodule 
or neuroma was found involving the inner half of 
the external popliteal. This was excised without 
interfering with the outer strands, and the gap was 
united with catgut. 

Further, the condenser gives reliable and easily 
recognised indications as to when cases of nerve 
lesions are improving under treatment. The two 
following cases may be quoted. An officer received 
a bullet wound at close range which carried away 
the internal condyle and paralysed his ulnar nerve. 
Very definite improvement occurred. Three weeks 
sifter the injury the muscles supplied by the ulnar 
nerve required a condenser of 2 m.f. capacity, the 
charging voltage being 75. Nine months later the 
resictions were precisely the same, and the improve¬ 
ment as regards sensation and voluntary power had 
remained stationary for some time. Operation was 
therefore decided on. The nerve was constricted, 
and just above the injured part was a small bulbous 
enlargement. Seeing that there had been con¬ 
siderable restoration of function the nerve was 


freed and surrounded with Cargile’s membrane. 
Treatment by massage and electricity was con¬ 
tinued. At the end of two months the condenser 
test was exactly the same as before the operation. 
The patient has therefore been advised to submit 
to resection of the injured portion of the nerve. 

To give another example. A patient was admitted 
to the Croydon War Hospital with a shrapnel wound 
behind and above the head of the fibula and 
paralysis of the muscles of the front and back of 
the leg. On August 25th the condenser required 
for the peronei muscles was O'25 m.f. capacity at 
70 volts. After continuous treatment the condenser 
capacity for the peronei, seven weeks later, was 
4 m.f. at 80 volts. Operation showed that the 
external popliteal nerve was definitely thinned 
at a point corresponding to pressure by a very 
indurated cicatrix of the integument, and which 
was proximal to the original injury to the nerve. 

The disappointing feature of the treatment of 
nerve injuries is the long period required for the 
completion of the reparative processes, and so far 
we can give very little information as regards the 
results of our work, most of the cases having been 
operated on after the beginning of August. 


THE GENERAL SURGERY OF GUNSHOT 
WOUNDS OF NERVES . 1 

By WILFRED TROTTER, M.D., M.S. Lond., 
F.R.C.S. Eng., 

SURGEON, UNIVERSITY COLLEGE HOSPITAL; CAPTAIN, R.A.M.C. (T.) 


The very large experience now being acquired in 
the surgery of the peripheral nerves is not yet old 
enough to justify any judgment upon its final 
results. In dealing with the subject to-day, there¬ 
fore, we cannot expect to arrive at any number of 
final conclusions, but must rather devote ourselves 
to rendering clear what body of principles we 
already possess, and in the light of our present 
knowledge to defining how T they should be applied 
to the abundant material with which we have to 
deal. It will be only after the lapse of a consider¬ 
able time that we can be in a position definitely to 
pronounce upon the success of these methods. 
Such final pronouncement will, however, gain in 
clearness and completeness if we can by pre¬ 
liminary discussion agree upon the general lines of 
technique our treatment should follow. 

The problem of the restoration to the normal of 
an injured nerve presents certain peculiarities 
which distinguish it from all other similar tasks of 
plastic surgery. 1. The interruption of a nerve 
leaves a permanent defect in the physiological 
equipment of the body which cannot be overcome 
or compensated for by any other mechanism. 
There is no functional reserve to fall back upon 
like the collateral circulation of vessels or the com¬ 
pensatory hypertrophy of muscles. 2. The restora¬ 
tion of a nerve to its normal anatomical continuity, 
although an essential preliminary to recovery, is 
by no means a guarantee of it. If the normal 
continuity of a bone, a tendon, or even, with certain 
reservations, a blood-vessel be restored function 
necessarily follows. These are all tissues indigenous 
to the part and, as it were, made on the spot. A 
nerve is an alien tissue which invaded the part 
in the first instance, and if it is divided must 
be induced to invade the part again under 

i A paper read before the Medical Society of London on Oct 25th, 1915. 
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circumstances doubtless very much less favourable. 
3. An incomplete lesion or incomplete recovery 
of a nerve may be more disabling than a total lostf 
of function. A completely divided nerve may be 
totally inert, and the consequent loss of sensibility 
may scarcely be perceived by the subject: a partially 
divided or partially recovered nerve may be the 
cause of such spontaneous pain and such peripheral 
hypersensitiveness as to make the patient’s life 
scarcely tolerable. These peculiarities, which have 
their roots in the very nature of the nervous 
system, render the task of the surgeon exception¬ 
ally difficult; they make it urgent, they make it 
precarious, and they expose him to some risk of 
increasing rather than diminishing the sufferings 
of his patient. 

Clinioal Classification of Injuries. 

It is no part of my purpose here to enter into the 
details of diagnosis, but it is essential to define in 
a broad way the various types of case which the 
surgeon is apt to meet with as a result of gunshot 
wounds. It seems to me that this is one of the 
aspects of the subject upon which a general dis¬ 
cussion, combining, as it must do, a very great body 
of experience, might throw valuable light. We 
need a grouping of the cases which would enable 
us to recognise after a rapid examination the 
general type to which a given lesion belongs, and 
to form some general idea of the kind of treatment 
we should advise and the kind of prognosis we can 
give. Such a classification used without undue 
formalism and rigidity is one of the ways in which 
the combined experience of a large body of surgeons 
can be made available for the uses of the individual. 

Of the material with which I personally have 
had to deal the following is a rough, tentative, and 
purely clinical classification which I put forward 
merely as a basis for discussion. 1. Intradural 
nerve injuries—almost entirely lesions of the cauda 
equina. 2. Peripheral nerve injuries, (a) Typical 
complete lesions of one or more nerve-trunks; (b) 
mixed lesions with complete division of some and 
incomplete division of other closely adjacent trunks 
—chiefly seen in the brachial and sacral plexuses, 
but especially the former; (c) incomplete lesions 
without pain, usually due to combined bruising, 
laceration, scarring, and pressure; (<f) incomplete 
lesions with pain ; (e) pure pressure lesions, as from 
a prominence of bone or a foreign body. 

The defects of such a classification from the 
academic point of view are obvious enough, and I 
shall attempt no further apology for them. One 
omission must, however, be noticed. I have 
failed to separate a class of painful complete 
lesions. They are curiously uncommon—a fact 
for which a theoretical explanation may perhaps be 
advanced—and to deal with them would involve 
considering the not wholly relevant matter of 
amputation “neuromata” and their treatment. 
Some brief comment may now be made on the 
clinical features of the types I have enumerated. 

(a) Typical complete lesions .—There is usually no 
difficulty in distinguishing these. The diagnosis is 
entirely a matter of anatomy and an exact know¬ 
ledge of muscular function. I may, perhaps, be 
allowed to digress for a moment to say how very 
important the last branch of knowledge is and how 
any considerable experience of nerve injuries 
exposes the conventional nature and the meagre 
scope of the teaching we have received, and I 
am afraid sometimes given, upon the action of 
muscles. 


There are three essential points in the diagnosis. 
The situation of the injury is consistent with a 
lesion of the nerve, the symptoms involve the whole 
distribution of the nerve and are absolutely 
stationary in spite of adequate treatment. 

It is necessary to define at once what is meant by 
adequate treatment. Such a definition must include 
the means to be used and a time-limit for their 
employment. There are three means of treatment— 
massage, electricity, and muscular relaxation, and 
by far the most important of them is the last. It 
is impossible to exaggerate the importance of 
relaxation of the paralysed muscles in the treat¬ 
ment of nerve injuries both before and after opera¬ 
tion. I have recently seen a man with a musculo- 
spiral paralysis who was for 11 months a prisoner 
and had been treated industriously with massage 
and electricity during that time. His wrist-drop, 
which was complete on his return, began to show 
improvement after a few weeks on a relaxation 
splint. 

It is necessary to fix an arbitrary time-limit 
during which this treatment must be maintained. 
In a general way one is in the habit of regarding a 
period of about three months from the time of the 
wound as that which should elapse before operation 
is advised. The surgical reasons for a considerable 
delay are that the operations will be easier—and 
they are usually difficult enough—and it will be 
possible to make a more certain decision in a 
doubtful case as to the necessity for resection if 
time enough has elapsed for the formation of a 
definite bulbous end on the central side of the 
section. There is no evidence, as far as I am 
aware, that a delay of a month or two makes any 
difference to the final result. In any case several 
weeks should elapse after the complete healing of 
the gunshot wound before operation is undertaken, 
in order to minimise the risk of a recurrence of 
suppuration. 

(6) Mixed lesions are chiefly seen in the brachial 
plexus. A common picture is a complete paralysis 
of the plexus following on the injury—usually by a 
rifle bullet—then a gradual improvement which 
ultimately comes to a standstill, leaving an irre¬ 
ducible residue of symptoms. The resulting 
paralysis, of course, differs according to the part of 
the plexus involved longitudinally and laterally. 
Curious mixtures of paralyses are often seen. It is 
of the utmost importance that proper relaxation 
treatment should be carried out before operation is 
decided upon, otherwise the operator may find his 
difficult task made much harder by perplexity in 
deciding what should be resected and what left. 

(c) Incomplete lesions without pain. —In these 
cases we have a paralysis and defect of sensation 
which, under proper treatment, have improved but 
left a persistent residue. In these cases the judg¬ 
ment and experience of a skilled neurologist are 
often necessary before it can be decided whether 
an operation should be advised or not. Generally 
speaking, if there has been a definite arrest of 
improvement leaving a considerable residue, and it 
is certain that this residue is not what is called 
functional, operation is necessary. 

(i d) Incomplete lesions with pain. —These are most 
important and often most distressing cases. There 
is an injury of a nerve trunk, and in the area of 
distribution severe persistent pain arises either 
from the time of the injury or some weeks later. 
The motor loss of function is often profound, but 
the sensory loss is incomplete and accompanied by 
intense hypersensitiveness in the affected area. 
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often with slight trophic changes in the skin. The 
hypersensitiveness is never a true hypereestliesia; 
in fact, there is always an actual raising of the 
stimulus threshold. Light touches are often less 
tolerable than firm pressure, and a patient who 
shrinks with horror from a light stroking contact 
may tolerate with composure the part being firmly 
grasped. 

In some cases the symptoms subside within a 
few weeks if the patient is kept at rest and the 
limb well protected. If such treatment fails there 
should be no delay in advising operation. There is 
very rarely any doubt as to the organic origin of 
the symptoms ; the pain is of a particularly intoler¬ 
able kind and is apt to undermine the mental 
stability of the patient in a remarkable way. If 
it is neglected it may ultimately become quite 
inveterate and fail to yield even to an extensive 
posterior root section. The nerve is found to be 
involved in a dense scar which is often adherent to 
the bone. 

(c) Pure pressure lesions .—This is a type of case 
which is apt not to present itself as a nerve lesion 
at all. As the result of comminution or distortion of 
the bone or of the presence of a piece of some 
projectile, the nerve—perhaps only during extreme 
movements—is stretched over some abnormal and 
resistant prominence. The actual symptoms are 
perhaps slight while the patient is in hospital and 
are made up chiefly of an occasional twinge, possibly 
along the course of the nerve, during movement or 
under accidental pressure. It is always to be feared 
that the resumption of active life will lead to 
persistent irritative symptoms, and an operation for 
the removal of the cause of pressure should always, 
if feasible, be undertaken. 

The Principles of Operative Treatment . 

Such are the main types in which injuries of the 
nerves may be expected to come before the surgeon. 
We must now consider what can be effected by 
operative means. The surgery of the peripheral 
nerves brings before us an aspect of the physiology 
of the nervous system which has not been given 
much attention. 

The peripheral nerves contain a tissue which 
has reached the body outside the cerebro-spinal 
theca by a process of invasion; this tissue is in its 
very essence capable of irritating the non-nervous 
tissues and being irritated by them. This irrita¬ 
bility is, of course, specialised for the reception 
and emission of certain stimuli, but there is reason 
to suppose from its behaviour in the body that 
nervous tissue has by no means lost the generalised 
irritability that it primitively possessed. 

It therefore follows that an essential accompani¬ 
ment of nervous tissue everywhere outside the 
cerebro-spinal axis will be mechanisms for insulat¬ 
ing it from contact with the non-nervous tissues 
except at those points where its stimulus action is 
necessary. This insulating substance seems to be 
the neurilemma sheath which accompanies the 
nerve fibres to their terminations. Sensory nerves 
have terminal end organs, of which an important 
function, as suggested by their structure, is the 
insulation of the fibril from actual contact with 
the tissues. Fibrils concerned with sensations of 
pain are alone supposed to terminate by free 
arborisations, and there is good theoretical reason 
for believing this to be so. 

The central nervous system, on the other hand, 
is insulated as a whole by a series of membranes, 
of which the outermost is extraordinarily dense 
and impervious, and by a special kind of lymph, 


the cerebro-spinal fluid, which is remarkably 
isolated from the other fluids of the body. The 
isolation of the central nervous system from the 
rest of the body is a fact which has been more and 
more insisted on by pathologists of recent years. 
One of the most striking facts about the surgery 
of the nervous system is that, however freely the 
dura is opened it always forms again with great 
rapidity, so that after the most extensive decom¬ 
pression operations the brain will be found 
separated from the non-nervous tissues by a dense 
membrane having all the characters of the normal 
dura. The same applies to the conditions found 
after laminectomy, where if there has been a 
leakage of cerebro-spinal fluid a cyst continuous 
with the dura and identical in appearance will be 
found. This intolerance of the tissues for cerebro¬ 
spinal fluid explains the failure of attempts to 
treat hydrocephalus by subcutaneous drainage. 

It is not necessary to insist further here on the 
abundant evidences of the insurmountable in¬ 
compatibility which exists between nervous tissues 
and all others. It must be accepted as a funda¬ 
mental fact in considering the pathology of nerve 
injuries. 

There can be little doubt that there has been 
a tendency to take too simplified a view of what 
happens when a nerve is divided and subsequently 
sutured. The nerve is divided and is supposed to 
lie there placidly awaiting the beneficent inter¬ 
ference of the surgeon; it is sutured and its fibres 
grow down again—or they do not. Defects in 
restoration of function have found no place in 
the theory of regeneration, and have been rather 
apt to be ignored or to he ascribed to simple faults 
of technique or delay in surgical treatment. 

As a matter of fact, section of a nerve results in 
complex reactions between the central end and 
the surrounding tissues. There is a truly remark¬ 
able outgrowth of very numerous fine axis-cylinders 
and a truly remarkable response of the tissues in 
the formation of a capsule of extraordinarily dense 
fibrous tissue round them—the so-called bulbous 
end. The picture presented suggests that the nerve 
fibrils were actively trying to invade the tissues 
and the tissues were trying to ward them off by a 
process of encapsulation. Within the end bulb the 
nerve fibres twist and turn in the most complex 
way, but everywhere are met by impenetrably 
dense fibrous tissue. It seems clear that this 
capsule is a tissue response to the contact of the 
nervous substance, and it is at any rate probable 
that the active outgrowth of the nerve fibrils is a 
response to the contact of the non-nervous tissues. 
A strong piece of evidence in favour of this view is 
the fact that regeneration of nerve fibres does not 
occur within the dura mater. There the stimulus of 
contact with non-nervous tissues is absent, and a 
section is not followed by an active outgrowth of 
fine axis-cylinders. That the insulation afforded 
by the meninges is effectual is shown by the fact 
that within them the special insulating sheath or 
neurilemma is absent from the nerves or imperfectly 
developed. 

Two conclusions of practical importance follow 
from these considerations. 1. Regeneration is 
dependent upon, and resisted by, the reactions 
between the exposed nerve substance of a divided 
nerve and the surrounding tissues. Where such 
reactions cannot occur there is no regeneration as 
in the spinal cord ; where such reactions can occur 
regeneration is apt to be resisted by fibrosis and 
consequently at times to be greatly delayed or 
incomplete. 2. Regeneration involving a reaction. 
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between the nerve and the tissues is apt to lead to 
an irritation of the former, which makes it hyper¬ 
sensitive and produces the well-known phenomena 
of hypersensitiveness in recovering areas. No 
doubt individual variations occur in the severity of 
the reactions which follow the bringing of the cut 
surface of a nerve in contact with the tissues. In 
some persons nerves may be divided and equilibrium 
between the outgrowing fibres and the encapsuling 
bulbous end be established satisfactorily and pain¬ 
lessly. In others equilibrium is never regained, 
the bulbous nerve ends become excessively painful 
and the pain may spread until it cannot be relieved 
even by the division of posterior roots. I have 
recently seen a case in which a painful neuralgia of 
a stump persisted unrelieved for 50 years after an 
amputation. Fortunately, however, in the majority 
of cases the irritating effect of the encapsuling 
fibrous tissue upon the nerve tends gradually to 
subside. 

Practical Considerations, 

Turning now to the application of these principles 
to the surgery of nerve injuries, certain general 
conclusions can at once be made. 

Cauda equina lesions. —It is obvious that any 
attempt to secure regeneration of divided nerves of 
the cauda equina by suture must fail if the principles 
I have laid down are correct. This opinion seems 
to be fully confirmed by experience. 2 On the other 
hand, it must be remembered that it can never be 
determined by clinical examination how far the 
symptoms of such an injury are due to pressure and 
how far to actual nerve division. The knowledge 
that regeneration cannot occur is therefore an 
argument for early operation in every case when 
there is the least suspicion of an element of 
pressure. Delay in the case of a peripheral nerve 
is not so serious because there regeneration is 
possible if the pressure effect is so prolonged as 
to destroy continuity. In the cauda equina, if the 
pressure has gone on to the destruction of the 
nerve, recovery is impossible. Hence when there 
is any reason to suspect an element of pressure in 
the production of the symptoms as by a bullet in 
or near the spine, or a fragment of bone, the only 
reason for delay will be a fear of sepsis. In general 
it would be safest to wait until the primary wound 
had healed. 

A further factor in these cases where there is a 
foreign body in or near the spine is the possibility 
of local suppuration round it. I recently had to 
deal with such a case. The patient had been, 
wounded at the Dardanelles some ten weeks earlier. 
The skiagram showed a rifle bullet in or near the 
spinal canal at the level of the first lumbar 
vertebra, and there were well-marked symptoms of 
a caudal lesion with the usual root distribution. 
The symptoms had been slightly but steadily im¬ 
proving. At the operation the bullet lay in the midst 
of the cauda equina surrounded by an abscess of 
about the size of a nutmeg. In spite of the fact 
that during the extraction of the bullet cerebro¬ 
spinal fluid escaped the wound healed quite rapidly, 
and there has already been a considerable improve¬ 
ment in the symptoms. 

The Technique of Peripheral Operations . 

Supposing the primary wound to be soundly 
healed, the diagnosis to have been made with all 

* It 1* probable that the Impossibility of regeneration In the cauda 
equina Is here asserted somewhat too absolutely. We know from the 
occurrence of neuro-fibromata upon t.ho Intra thecal course of nerves 
that some kind of neuro-aomatic reaction is possible then*. That It is 
very different In character from that which occurs outside the theca is 
shown by the highly cellular and vascular structure which these intra¬ 
thecal neuromata seem usually to possess. 


reasonable precision and confirmed by an adequate 
period of treatment by massage, electricity, and 
relaxation, the operator will approach the case with 
a fairly clear idea of what he will have to do. Time 
will be saved by making an incision free enough at 
once to give access to the nerve above and below 
the injured part. 

When the nerve has been exposed and dissected 
out of the scar the extent to which its continuity 
is interrupted will have to be determined. In 
certain cases it will be obvious at once, from the 
disposition of the nerve, that it has been com¬ 
pletely divided. In doubtful cases there will be 
three points to be taken into consideration : (1) The 
presence or absence of a bulbous end above the 
scar; (2) the presence or absence of a distinct 
longitudinal fibrillation of the scar; and (3) the 
effect of strong faradic stimulation above the 
scar. In my own experience—operating at a 
period of about three months after the injury— 
the presence or absence of a bulbous end 
is by far the most important distinguishing 
character. The bulbous end should be freely 
excised. 

I will not spend time in discussing the method of 
closing large defects in nerve trunks. When strong 
flexion of the limb is inadequate there are, in my 
opinion, only two alternatives—implanting both 
ends of the injured nerve into an adjacent trunk, 
or filling the gap with one or more lengths of some 
large cutaneous nerve like the internal saphenous. 
A great deal of care should be given to securing the 
exactest possible coaptation of the sutured ends by 
the finest catgut. When the suture is complete 
the junction should be wrapped in a layer of sub¬ 
cutaneous fat which may well be a quarter of an 
inch thick and should extend, if possible, for two 
inches on each side of the junction. The tube of 
fat should be secured to the nerve sheath at each 
end and be securely stitched to make the insula¬ 
tion of the join as complete as possible. Fat is 
chosen as being an inert tissue which bears trans¬ 
plantation well, affords a mechanical protection 
of the nerve, and is perhaps comparatively non¬ 
irritating to the nerve. The most rigid asepsis 
is essential because any infection tends to 
increase the fibrosis about the junction, a factor 
which, as we have seen, is so hostile to regenera¬ 
tion. It is probable that degrees of sepsis far short 
of the gross manifestation of pus are capable of 
producing this harmful effect. 

Incomplete lesions. —When it is decided that 
resection is not necessary the nerve must be 
freed from the scar and carefully wrapped in fat 
as described. At the same time any bony 
prominence that tends to press on it must be 
removed, and any muscles, tendons, or other scarred 
structure that would resist free movement must be 
divided if such is permissible. 

As far as experience seems to show us at present 
the most important points in the technique of 
nerve resection are free excision, exact coaptation, 
careful insulation, and perfect asepsis. Muscular 
relaxation before and after the operation is, 
perhaps, equally important. 

Harley-atrect, W. 


Brighton Home Training School.— The educa¬ 
tion committee of the Brighton corporation, being instructed 
to save the sum of £2000 on the year's estimates, has decided 
to close the home training school, though in passing a 
resolution to this effect the committee decided to reconsider 
the question at the end of the war. An excellent work has 
been done by the school. 




The Lancet,] 


CLINICAL NOTES. 


[Nov. 6, 1915 10-7 


Clinical jjtotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CAVERNOUS ANGEIOMA IN THE WALL OF 
THE LEFT AURICLE. 

By R. F. Manifold, M.B., B.Ch. Dub., 

SENIOR ASSISTANT MEDICAL OFFICER. DENBIGH ASYLUM, NORTH WALKS. 


The patient, a woman aged 54 years, and un¬ 
married, was admitted to the Denbigh Asylum 
suffering from acute mania. Owing to her excite¬ 
ment and restlessness a detailed physical examina¬ 
tion could not be carried out, but she was apparently 
in normal health for her age. Her previous 
history was unobtainable. Half an hour after 
admission she had an epileptiform seizure, from 
which she soon recovered. She remained in a very 
excited condition for two months, during which 
time she had no further seizures and her health 
remained good. Early one morning she was found 
in a state of collapse by the nurse and she died 
almost immediately. 



Cavernous angeioma in wall of left auricle. T shows tumour. 

At the post-mortem examination all the organs 
were found to be healthy with the exception of the 
heart. On the wall of the left auricle and arising 
from the site of the foetal foramen ovale was a 
tumour of the size of a small walnut, slightly 
pedunculated and so placed that on holding the 
heart in a vertical position it could be made to 
drop into the mitral orifice and obstruct it. 
Apparently this is what had occurred and produced 
sudden death, as there was no other evident cause. 

Microscopic examination showed that the tumour 
consisted of a loose fibrous stroma containing many 
blood-vessels and large cavernous spaces containing 
blood, and in some places blood-vessels almost 
obliterated, with a few endothelial cells, degene¬ 
rated material, and elastic lamin©. It was evidently 


a cavernous angeioma. Its connexion with the 
foramen ovale points to a “ developmental ” origin, 
and its occurrence in such a situation appears to be 
rare enough to record, as Bland-Sutton mentions 
only one instance of cavernous angeioma occurring 
in the wall of the auricle, and that was on the right 
side. 

Dr. J. L. Stephenson, of Whittingham Asylum, 
very kindly undertook the microscopical examina¬ 
tion and is also responsible for the photograph of 
the tumour in situ. 

Denbigh. 

A CASE OF OPTIC NEURITIS FOLLOWING ON 
“ GASSING.” 

By G. Finch, M.R.C.S., L.R.C.P.Lond., D.P.H.Oxon., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS (T.). 


Private-, of the 3rd Battalion Royal Fusiliers, 

was subjected to gas from a German trench at 
Ypres at 4. p.m. on May 3rd, 1915. According to the 
patient’s account, the gas was invisible, and was 
first noticed by the irritation it caused to the 
throat, nose, and eyes. Consciousness was not lost, 
nor did any extreme weakness or breathlessness 
result. That night the patient remained in a 
“ dug-out,” and though the eyes smarted the pain 
was not severe, nor was the sight much affected. 
The following day he began to suffer severely with 
headache and on the same day was taken prisoner. 
In the course of three or four days his sight began 
to fail, and this became progressively worse for 
about two months. About 14 days after being taken 
prisoner the patient was treated with drops in the 
eyes, but was not admitted to hospital, and did not 
know of any similar cases to his among the other 
prisoners. 

On admission to the 3rd London General Hos¬ 
pital, Wandsworth, in August last the patient was 
in good general health and there was no evidence 
pointing to any constitutional cause for his eye 
condition. Gonorrhoea and syphilis were denied, 
and a Wassermann reaction was negative. Some 
years previously he had had typhoid fever and been 
in bed about six weeks, otherwise he had had no 
illness and was a strong robust man with a fresh 
complexion. Previous to enlistment in September, 
1914, he had been a stoker in a lead-smelting 
works in St. Helens, but had never come in 
contact with red or white lead, nor had he 
ever suffered from symptoms pointing to lead 
poisoning. The urine showed no albumin or casts. 
Right eye: Vision, perception of light only. Fundus: 
The disc showed obvious signs of secondary atrophy, 
the summit of the papilla + 7’0 D., and the retina 
-f- 5*0 D. The physiological cup was filled up. 
Organising strise radiated from the disc in all 
directions, and the swelling of the papilla extended 
one disc diameter beyond the margin of the 
disc. Left eye: Vision = l/60th; with -j- 6‘0 D. 
sphere = 6/36. The fundus showed similar 
changes to the right, though rather less marked, 
the summit of the papilla + 7*0 D. and the 
retina + 5‘0 D. A rough test of field showed it 
to be not reduced. 

I am indebted for permission to publish this 
case to Captain R. R. Cruise, R.A.M.C. (T.), under 
whose care the patient was. Captain Cruise 
suggests that the condition may be an infective 
neuritis, possibly associated with an ethmoiditiB, 
due to the gas. 
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Jitebiral Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF NEUROLOGY. 

Presidential Address. 

At the opening meeting of the session of this section 
on Oct. 28th Dr. James Taylor delivered his presidential 
address, taking as hi9 subject the Ophthalmological 
Observations of HughliDgs Jackson, and their Bearing on 
Nervous and Other Diseases. Dr. Taylor said he did not 
think it could be easy for anyone who was not brought 
intimately into contact with him to understand the 
reverent affection always entertained by those who enjoyed 
that good fortune for the great personality of Hughlings 
Jackson. His object in this address was to stimulate 
interest in Dr. Jackson’s writings, with their wealth of 
clinical observation, accurate scientific method, and broad 
philosophical grasp. One of his earliest and most lasting 
interests was in ophthalmological and ocular conditions, 
and most of his early writings dealt with these, especially in 
reference to the symptomatology of intracranial tumours. 
Alterations in speech produced by disease also claimed much 
of his attention, and other departments of his activities 
included hemiplegia, chorea, and the syphilitic diseases of the 
nervous system ; also epilepsy, vertigo, and associated ear 
states. Jackson’s series of treatises on the evolution and 
dissolution of the nervous system, though severely scientific, 
were yet intensely practical. In nervous diseases he was never 
tired of insisting on the necessity of routine ophthalmological 
examination. In his paper, contributed in 1863, dealing with 
defects of sight in brain disease, he pointed out the occur¬ 
rence of two kinds of atrophy : one in which the nerve 
gradually whitened, the other in which whitening fol¬ 
lowed certain acute changes, the latter being known as 
“amaurosis.” Emphasis was also laid on ophthalmo¬ 
scopic examination in hemiplegia, and especially in seek¬ 
ing for evidence of Bright’s disease, and in cases brought 
in comatose ; and all the time he insisted on the 
need for preserving a philosophical balance of mind so 
as to ensure that everything was seen in its true perspective. 
He set out at length his reasons for urging that ophthal¬ 
mologists and alienists should do much work in common, for 
the evolution of movement and sensation could be best 
studied at an eye hospital. Amaurosis might be studied 
with too much intensity and at the same time with too little 
breadth. To the ophthalmologist it was a disease of such 
great importance, calling for particular action on his part, 
that he might underrate its significance as a symptom in 
general conditions of the system. It was when it occurred 
with other phenomena that the discovery of what it meant 
was most likely to be made. The ophthalmic surgeon 
could scarcely confine his thoughts to a single sense 
apparatus, however much his practice might be limited 
to the defects of that one. To the physician defect 
of smell, though it might be less important, was of 
equal significance with defect of sight. Hemiplegia 
with its allies was the extra-ophthalmological symptom 
which chiefly deserved the consideration of ophthalmologists 
because of the frequent occurrence of ocular or visual 
anomalies in association with it. Jackson regarded insanity 
as the very highest medical study. As early as 1863 
Hughlings Jackson wrote on the existence of optic neuritis 
without obvious defect of sight; but its acceptance in any¬ 
thing like a general way was only the result of constant 
insistence. He expressed the opinion that disease of the 
cerebellum, per se, does not produce blindness, neither does 
disease of the cerebrum, of itself, do so; but that tumour in 
either region did so by setting up optic neuritis, the 
result of local encephalitis. Lecturing on optic neuritis 
in 1871 Jackson said that the intracranial disease most 
often associated with double optic neuritis is a coarse 
one, a lump of something, an adventitious product; and, 
further, that double optic neuritis did not point to 
any particular kind of coarse disease, only to some coarse 
disease. The condition scarcely ever occurred in chronic 
and general convulsive attacks, a condition of hemiplegia 
from local softening, &c. ; and he pointed out that optic 
neuritis was not a localising sign. He begged his readers 


to remember the three following points : (1) That optic 
neuritis frequently exists when the patient can read the 
smallest type ; (2) that in cases of adventitious products in 
the cranium the ophthalmoscopic appearances vary greatly, 
also at different stages in the same case ; and (3) that 
the use of the ophthalmoscope should never be omitted 
when a patient has severe and continued headache. 
Hughlings Jackson’s “ Physician’s Notes on Ophthalmo¬ 
logy ” were a storehouse of interesting record, and in them 
he insisted that intracranial tumour might be present 
without optic neuritis, that optic neuritis might be observed 
and yet no tumour be found, and, as already mentioned, 
that optic neuritis did not necessarily result in blindness, 
though there was usually great danger of it leading to impair¬ 
ment of sight. In his annual oration before the Medical 
Society of London in 1877 he recognised the importance of 
the effects which refraction errors might produce. Thus, 
hypermetropia might cause symptoms simulating those of 
brain disease, such as headache and squinting ; and observa¬ 
tion of hypermetropic discs was of the utmost importance 
because of the close resemblance they bore to the inflamed 
disc associated with tumour. In this address Dr. Jackson 
proceeded to show the inseparable connexion of motor 
activity with sensory activity in ideation. They showed 
that whilst the colour—the secondary or dynamical 
quality of an object—was a sensory affair, its sue 
and shape—its primary or statical quality—was a motor 
affair. In the light of this, ophthalmological facts 
became of inestimable value, showing that the estimation 
of the extension of objects was due to motor activity, and 
that activity of motor centres would suffice. He (Dr. 
Jackson) pointed out that optic atrophy was important in 
reference to examination with the ophthalmoscope ; it often 
occurred in tabes dorsalis and in general paralysis of the 
insane. It might occur with or without pupil changes, with 
or without pain, with or without ataxy ; and it was not a 
necessary sign in tabes dorsalis. Retinal embolism, revealed 
by the ophthalmoscope, might be associated with cerebral 
embolism. The same instrument might render visible other 
tissue change in the fundus, such as that resulting from 
tubercle, syphilis, or Bright’s disease, though it was to be 
noted that the ophthalmoscopic appearances of Bright’s 
disease were often closely simulated by those occurring in 
intracranial tumour. At a very interesting discussion which 
Dr. Jackson participated in, reported in the first volume 
of the Transactions of the Ophthalmological Society 
of the United Kingdom, he stated his belief that there 
was but one kind of optic neuritis from intracranial 
disease; also that uniocular optic neuritis rarely occurred 
in cases of intracranial tumour. He considered it im¬ 
portant to distinguish between the development of neuritis 
and consequent loss of vision from a foreign body and loss 
of sight from a destructive lesion. Thus hemiopia 'was 
usually the result of a destructive lesion, and in itself 
implied no change in the fundus. In the ordinary hemiopia 
from hsemorrhage or clot fundal changes did not occur. 
With regard to the question of the mode of production 
of optic neuritis, against von Graefe’s view that it was 
caused by raised intracranial pressure inducing venous con¬ 
gestion in the central vessels of the optic nerve was the 
fact that a small tumour might cause intense optic neuritis, 
whereas a large haemorrhage might not be accompanied by 
any optic neuritis. He regarded the view of Benedict as “ the 
most plausible ”—namely, that of reflex vaso-motor action 
inducing instability in the grey matter and influencing 
vessels in the optic nerves. A further plea for the early and 
systematic use of the ophthalmoscope arose from the fact 
that the best time for treatment of optic atrophy was early 
in its appearance. Dr. Jackson s Bowman lecture before the 
Ophthalmological Society in 1885 was a philosophical treatise 
on Spencerian lines, but with a practical side. In it he 
showed the benefit of cooperation of specialised fields of 
research and knowledge. He also dealt with the complexity 
of nervous diseases, such as epileptic paroxysms. Dr. 
Taylor said it was not easy to Jsum up briefly the outcome 
of Dr. Jackson's teaching, but in addition to the points 
mentioned he was much impressed by the educative effect 
of work carefully and energetically pursued at an 
ophthalmic hospital. Such work need not lead to a mere 
barren specialism or differentiation, nor had it done so; 
for, in addition to definite increase of knowlege of eye con¬ 
ditions, it had led to discoveries which had been a means of 
investigation of several important diseases, and had produced 
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cooperation between neurologists and ophthalmic surgeons 
in the study and treatment of different morbid conditions. 
In conclusion, Dr. Taylor expressed the hope that what he 
had said might open to some a new book, while to others it 
might be a reintroduction to an old acquaintance. To him, 
a study of these papers had been a source of much interest 
and great pleasure, and he had been impressed anew with 
the marvellous powers of one who was to many of those 
present a constant stimulus, and who was to him, in addition, 
a very dear friend. 


MEDICAL SOCIETY OF LONDON. 


Gunshot Wounds of the Peripheral Nerves. 

A meeting of this society was held on Nov. 1st, Dr. W. 
Pasteur, the President, being in the chair. 

Mr. Wilfred Trotter’s paper opening the discussion on 
<xunshot Wounds of the Peripheral Nerves from the Surgical 
Aspect is published in full in our columns this week. 

The discussion was continued by Sir Frederic Eve, 
whose contribution, conjointly with Dr. R. S. Woods, will be 
found in another column. 

Dr. E. F. Buzzard said that information was required 
-concerning three points especially : (1) which cases should 
be operated upon ; (2) what should be done at the opera¬ 
tion ; (3) how could pain be relieved. With regard to the 
first point, it was difficult to lay down any rule, but he 
thought it wise to explore in cases of doubt. Whether 
-operation should be performed or not depended upon 
whether the local conditions were favourable to return 
-of function. He was sceptical as to the value of 
the electrical reaction of degeneration It was influenced by 
the treatment which had been applied. The question as to 
the procedure which should be adopted at the operation when 
.a fusiform swelling was found consisting largely of scar 
tissue, but carrying many nerve fibres, was difficult to decide. 
In peripheral nerve lesions he advised that the nerve should 
be examined carefully both with the eye and with the finger. 
Another point which had to be decided was the proper treat¬ 
ment in the case of partially divided nerves. Whether the 
oerve were excised or merely sutured, incomplete recovery 
would follow. Each case required separate consideration. 
Pain and hypenesthesia of a most severe type might continue 
for months. In such cases operative treatment was required, 
.and excision might be necessary although the injury was only 
partial. Injection of alcohol into the proximal end of the 
oerve was of great value as a means of abolishing the pain. 

Mr. Bernard Roth was of opinion that all cases in which 
-definite recovery was not taking place after a few weeks 
should be operated upon. To determine this point two or 
three examinations must be made by the same person, in the 
same room, at the same temperature, and in the same 
manner. The operation should be performed as soon as 
the wound was healed, for the longer the interval the more 
•difficult was the procedure. In a large majority of the 
-cases the symptoms were due to compression merely. If the 
nerve were partially severed he favoured leaving the un¬ 
damaged fibres and approximating those which were divided. 
When a so-called neuroma was found this should be left if it 
.affected only a part of the nerve. It could be removed after¬ 
wards if necessary. He then dealt with the post-operative 
treatment and with the varieties of splints suitable for the 
different lesions. If the leg were affected a suitable walking 
instrument should be provided to prevent dropping of the 
foot. It was the efficiency of after-treatment which often 
decided the degree of recovery. 

Dr. E. G. Fearnsides agreed with Dr. Harris that 
accurate chartings of the interferences with sensibility were 
of greater value in estimating the completeness or incom¬ 
pleteness of the injury than the presence of complete 
muscular paralysis with the reaction of degeneration. The 
alteration should be charted at varying intervals, special 
attention being paid to the delineation of the borders at 
which the patient appreciated any change in the sensation 
-evoked by the stimulus, and the various charts so obtained 
■compared with one another before any complete diagnosis or 
prognosis could be made. At first motor losses and areas of 
sensory interference often did not match the anatomical 
■distribution of any one or more nerves. It was important to 
attempt to separate disabilities owning gross mechanical 
<jauses from those of directly nervous origin. He still 
thought that the nerve fibies underlying deep sen-ibility 


run a course to the spinal cord different from that of 
the fibres which underlie cutaneous sensibility. One 
should not speak of “ulnar” or “median” anaesthesia, 
for in each case it varied with the situation of the injury as 
well as with its extent. In cases of brachial plexus injury 
the association of pain duo to an involvement of a peripheral 
nerve, with referred neuralgia due to visceral disease, was 
not infrequent. 

Dr. F. Hernaman-Johnson demonstrated the Lewis 
Jones condenser, and made a plea for the standardisation of 
the method by which it was used. He advised also the 
application of both electrodes to the muscle and the 
habitual use of the same solution. It was necessary to work 
from a high power to a low, and the limbs should always be 
warm if reliable data were to be obtained. 

Dr. Wilfred Harris and Mr. Wilfred Trotter briefly 
replied. 

Dr. Wilfred Harris’s address will appear next week. 


Jftebiefos anh Jtoiiefs of $oota. 


Lectures on the Heart . 

By Thomas Lewis, M.D. Lond., F.R.C.P. Lond., D.Sc. 

Wales, Physician, City of London Hospital ; Assistant 

Physician and Lecturer in Cardiac Pathology, University 

College Hospital, .London. New York : Paul B. Hoeber ; 

London : Bhaw and Sons. 1915. Pp. 124. 

This volume contains five lectures which were 
delivered by Dr. Lewis in America in the autumn 
of 1914: (1) a lecture delivered before the Harvey 
Society of New York; (2), (3), and (4) the Herter 
lectures delivered at the twenty-fifth anniversary 
of the Johns Hopkins Hospital, Baltimore; and 
(5) an address delivered at the opening of the 
Faculty of Medicine, McGill University, Montreal. 

The Harvey lecture was on the excitation wave 
in the heart. Dr. Lewis first considers some 
general principles concerning the electric events 
which are associated with the contraction of a 
simple strip of muscle. Having pointed out that 
when muscle is active it is in a state of relative 
negativity, in precisely the same sense that the zinc 
of a battery is relatively negative, he further shows 
that the excitation wave is intimately bound up 
with the contraction wave; it precedes it by an 
extremely short interval, and is presumably the 
result of those physico-chemical processes which at 
any point immediately precede actual contraction. 
Dr. Lewis next discusses the origin of the excitation 
wave in the auricle, and the centre in which the wave 
originates; the excitation wave in the ventricle then 
receives notice, and some interesting remarks are 
made on the natural rate of conduction, which in the 
region where the muscle is thinnest approaches or 
surpasses 2000 mm. per second. The whole of this 
lecture needs most careful reading, but will well 
repay study as a valuable introduction to clinical 
electrocardiography. 

The subject of the Herter lectures was “ Clinical 
Medicine and Laboratory Methods.” The electro¬ 
cardiograph is a comparatively new instrument, but 
important results have already been obtained. The 
records obtained by the instrument at first sight 
appear intricate and involved, but on closer acquaint¬ 
ance will be found of the greatest interest and value. 
In the first lecture Dr. Lewis explains the various 
readings which may be obtained and their value 
in clinical medicine. At most large hospitals 
the necessary instrument is now installed, and 
students will have ample opportunities of seeing 
the tracings and studying the curves in connexion 
with the patients from which they were observed. 
The various forms of cardiac irregularity are duly 
explained by Dr. Lewis, and excellent reproductions 
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of curves are given by means of which the earlier 
lessons in the reading of the curves may be 
learned. In the second lecture the relation of 
auricular systole to heart sounds and murmurs is 
discussed, the condition of mitral stenosis receiving 
special attention. In the third lecture some 
interesting observations are made upon dyspnoea, 
with special reference to acidosis. 

The final lecture, delivered at McGill University, 
is entitled “ Observations upon Cardiac Syncope.” 
The remarks on the causes of cardiac syncope and 
unexpected deaths of cardiac origin will be found 
of considerable interest. 

This volume contains material which cannot be 
found in ordinary text-books. A large amount of 
original observation is disclosed, and it will espe¬ 
cially appeal to those who wish to study an aspect 
of diseases of the heart which opens out large fields 
of fresh interest and study. 


A Text-Book of Pathology. 

By Alfred Stengel, M.D., Sc.D., Professor of Medicine, 
University of Pennsylvania ; Physician to the Pennsyl¬ 
vania and to the University Hospitals ; and Herbert 
Fox, M.D.. Director of the Pepper Laboratory of Clinical 
Medicine, University of Pennsylvania ; Pathologist to the 
Philadelphia Zoological Garden. Sixth edition, reset. 
With 468 text illustrations, many in colours, and 
15 coloured plates. London and Philadelphia : W. B. 
Saunders Company. 1915. Pp. 1045. Price 25s. net. 

A sixth edition of a text-book on pathology 
hardly requires a recommendation from us, as 
readers have evidently already formed their opinion. 
Professor Stengel’s text-book was last noticed in 
The Lancet of Nov. 9th, 1907, where attention 
was drawn to the comprehensive character of the 
section on special pathology and the author’s 
evident intention to keep the information up to 
date. This impression is now confirmed by the 
collaboration in the present edition of Dr. Herbert 
Fox, whose qualifications give him claim to speak 
on both human and animal pathology. We have 
always felt that an intimate knowledge of morbid 
processes in the lower animals should conduce to a 
wider view of the conditions occurring in man. 
Many sections have been largely recast or rewritten, 
of which those on Inflammation and Diseases due 
to Bacteria may specially be noted. Technique has 
wisely been removed altogether, the book is large 
enough without. Perhaps in the next edition 
bacterial diseases might be extruded to a special 
treatise. American books have an undue tendency 
to grow larger and heavier with each new edition, 
whilst there is no collateral evidence that the brain 
of the student and general practitioner—for whom 
this book is intended—is undergoing functional 
hypertrophy. The illustrations are excellent and 
over 100 new ones have been added. 


Encyclopcedia Medica. 

Under the sreneral editorship of J. W. Ballantyne, M.D., 
C.M., F.U.C P. Edin. Second edition. Vol. I. : Abattoirs 
to Asphyxia. Pp. 744. Vol. II. : Aspiration to Chloro- 
dyne. Pp. 677. London and Edinburgh : W. Green and 
Son. 1915. Price 20*. net each volume. 

The first two volumes which are before us of the 
second edition of this great medical encyclopaedia 
resemble externally the corresponding numbers of 16 
years ago: size and binding are the same, but the new 
letters are of brighter gilt and do not reach quite 
so far down the alphabet—hence we are to expect 
this time more than the 13 volumes. The preface, 
however, assures us that internally the volumes 


have been thoroughly revised, and while some 
articles have required very few alterations, others 
have had to be rewritten or replaced. In every 
instance in which it was found practicable the 
original author has revised his article, and perhaps 
—we say it with caution—this may account for the 
bulk of the articles which require so little alteration. 
It is difficult to believe that more than half a genera¬ 
tion can have cast no new light on any medical 
subject, however commonplace. Quite new head¬ 
ings in Vol. I are to be found for articles dealing 
with acute abdomen, acidosis, adenoids, amcebiasis, 
anchylostomiasis, and antenatal pathology and 
hygiene, and it is under these and a number of other 
new headings in Vol. II. that the practitioner of 20 
years’ standing may need to renew his student days. 
When we reviewed Vol. I., the first edition of the 
work, in 1899 we commented on the fact that some of 
the articles showed haste in their preparation and 
did not impart as much information as do the 
chapters on the subjects in the more modern text¬ 
books. This, at all events, does not hold for the 
second edition, which may well be used as a book 
of reference for the general practitioner. It is 
impossible to criticise the articles seriatim, but the 
volumes will remain on the library table, and the 
more important contributions receive notice from 
time to time. 


LIBRARY TABLE. 

Typical Flies : A Photographic Atlas of Diptera » 
including Aphaniptera. By E. K. Pearce. Cam¬ 
bridge University Press. 1915. Pp. 47. Price 5s. 
net.—This brochure contains 45 pages of photo¬ 
graphs of flies with an explanatory legend beneath 
each figure, and is preceded by a brief classification 
of Diptera according to Brauer.and succeeded by an 
index of scientific names only. The work is really 
what it is described to be in its title—that is to say, 
its scope is not restricted to those flies which play 
a part in the dissemination of disease by various 
methods, as is apt to be at the present moment 
the case with books dealing with these insects. 
The author, in fact, presents us with photographs 
of many flies of diverse groups, all of which have 
had to be enlarged to render them of any service 
to the student. They are not, however, coloured, 
and thus their advantage over well-executed 
process blocks is not entirely obvious. Especially 
is this the case with those figures in which 
the object portrayed is not in the very 
pink of condition for photographic reproduction. 
To the entomologist, who is well acquainted with 
the Diptera, this is of little moment, but to the 
intending learner it is another matter altogether. 
The learner will find himself greatly aided by a 
perusal of the author’s preface, in which a quantity of 
valuable practical hints as to the collecting and pre¬ 
servation of flies is stored for his accurate guidance. 
To the entomologist the Diptera present nowadays 
the most promising field for new discovery, being, 
as they are, very little known as compared with 
Lepidoptera and Coleoptera. We can therefore 
commend this volume as an incentive and as a 
valuable aid to study. 

A Treatise on Materia Medica and Therapeutics. 
By Rakhaldas Ghosh, Lecturer on Materia Medica, 
Calcutta Medical School. Edited by B. H. Deabe, 
Lieutenant-Colonel, Indian Medical Service. Pro¬ 
fessor of Materia Medica and Clinical Medicine, 
Medical College of Bengal, with the assistance of 
Birendra Nath Ghosh, Lecturer on Pharmacology, 
College of Physicians and Surgeons of Bengal. Sixth 
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edition. Calcutta: Hilton and Co. 1915. Pp. 698. 
Price 7s. 6 d .—In our previous reviews of this 
work 1 we explained its nature and scope and 
expressed the favourable opinion we had formed of 
it. The issue of a new edition of the British 
Pharmacopoeia has necessitated bringing out another 
edition. The text has been carefully revised and 
the necessary alterations made according to the 
strength of preparations which had been changed. 
The doses are now given in conformity with both 
the imperial and metric systems. 

In former editions the drugs were arranged in 
alphabetical order; this plan has now been relin¬ 
quished, and they are classified according to their 
pharmacological and therapeutic uses. This is 
certainly more advantageous for students of materia 
medica and therapeutics, whilst it will not render 
the book less valuable as a work of reference. The 
son of the author of the original work has taken a 
definite place in editing the new edition. 

A Text-book of Physiology for Medical Students 
and Physicians. By William H. Howell, Ph.D., 
M.D., Sc.D., LL.D., Professor of Physiology in the 
Johns Hopkins University, Baltimore. Sixth edition, 
thoroughly revised. London and Philadelphia: W. B. 
Saunders Company. 1915. Pp. 1043. Price 18s. net. 
—The fifth edition of Professor Howell’s text book 
was reviewed in our columns as recently as 
March 21st, 1914, and we then wrote that the book 
was a safe and comprehensive exposition of the 
present state of our knowledge on physiological 
matters in application to medicine. The author 
alludes in the preface to this sixth edition to 
the practical impossibility for a single worker of 
keeping in intimate touch with the shifting points 
of view in regard to the many problems considered 
in a general book of this character. We fear that 
this is a prelude to the replacement of yet another 
text-book by a system, and would encourage 
Professor Howells, who is a doctor in four faculties, 
in the belief that a general view of a subject like 
physiology is more easily attained and transmitted 
by one who sees the whole area in good perspective. 


JOURNALS. 

Quarterly Journal of Medicine. Edited by William 
Osler. J. Rose Bradford, R. Hutchison, A. E. Garrod. 

H. D. Roli.eston, and W. Hale White. Vol. IX.. No. 33. 
October. 1915. Oxford : At the Clarendon Press ; London, 
Edinburgh. New York, Toronto, and Melbourne : Humphrey 
Milford. Subscription, 25i. per annum ; single numbers, 
8 1 . 6 d. net each.—The contents of this number are: 

I. Clinical Observations upon A trio-Ventricular Rhythm, by 
G. D. Mathewson. Records are given of a case in which 
there was a rhythmical change in the mode of the heart’s 
contraction, from which it would appear that the beat was 
initiated by the sino-auricular and atrio-ventricular nodes 
alternately. Corresponding rhythmical changes were 
observed in the first sound and in an accompanying mitral 
murmur. A critical study of the records and of the effects 
produced upon them by stimulation and depression of the 
controlling nerves of the heart leads Dr. Mathewson to the 
suggestion of recurring increase of vagal tone as a possible 
explanation of the alteration of the rhythm. 2. A Case of 
Pancreatic Insufficiency, by E. I. Spriggs and A. J. Leigh. 
An interesting study of the metabolism of a patient with 
the symptoms of chronic disease of the pancreas is given, 
together with records of observation in five periods extending 
over 18 months in all. Some of the chief results are as 
follows : Trypsin could not be detected in the fieces and 
Sahli’s capsules were not digested. Diastase was present in 
the urine in normal amount. An average of 302 grammes of 
fat per day was lost in the motions on admission, from 25 to 
59 per cent, of the caloric energy of the food being lost in 


this way. The proportion of the fat in the food lost in the 
faeces varied from 55 to 99 per cent. The emuMfied fat of 
milk was better absorbed than that of butter, meat, or cod- 
liver oil. The proportion of the total fat in the faeces in the 
form of fatty acids and soaps was higher than normal 
throughout, the average of 54 days’ figures being 87 per 
cent. Nearly half the nitrogen of the food appeared in the 
fieces. Sugar was present in the urine, and at first soon 
disappeared upon a suitable diet, but in the successive 
periods of treatment a longer period of restricted diet was 
necessary to induce disappearance of the sugar. There was 
no evidence of acidosis. 3. Researches on the Perfused 
Heart: Some Observations on the Cardiac Reserve, by 
W. Burridge. Some interesting and important conclusions 
are obtained from a study of records of the contraction of 
the heart of frogs perfused with various solutions. It is 
first pointed out that the function of contractile capacity 
and the ability to contract on excitation by induced shocks 
are entirely distinct, since owing to loss of excitability 
the excitation may give no evidence of an intact store 
of contractile material able to contract. In all the hearts 
examined it has been found possible by properly using 
potassium salts to demonstrate the presence of a certain 
capital stock of contractile material, which for the sake of 
brevity Dr. Burridge designates " C.” This quantity “ C” 
varies from heart to heart, but is constant in value under 
ordinary circumstances in any particular heart. The majority 
of drugs, though they may cause great variations in 
spontaneous activity, do not alter the value of “ C,” which 
seems to be altered only by coagulation or rigor. It is 
suggested that the heart has a certain capital stock of 
contractile material, the activity of which is evoked by the 
calcium of the blood, and that digitalis is a drug which 
enables a given tension of calcium to evoke the activity of a 
greater proportion of the whole contractile material than is 
the case in its absence. 4. A Review of some Recent 
Researches dealing with Typhoid and Paratyphoid Infec¬ 
tions, by A. C. Inman. The clinical applications of methods 
for determining the presence of typhoid and paratyphoid 
infections are carefully considered, including blood cultiva¬ 
tion in the early stages, recovery of the organisms from 
the faices, and quantitative agglutination methods at other 
stages, together with the technique of these different pro¬ 
cedures. 

Philippine Journal of Tropical Medicine , Vol. X., Nos. 2 
and 3.—The first of these numbers contains two papers on 
the subject of Beri-beri, one being by Dr. R. R. Williams 
and Dr. N. M. Saleeby, giving the results of their experi¬ 
mental treatment of the human form of the disease with the 
constituents of rice polishings ; to this interesting article we 
drew special attention in The Lancet of Sept. 25th. The 
second of the papers is contributed jointly by Dr. Williams 
and Dr. B. C. Crowell, and deals with the Thymus Gland in 
Beri-beri. The evidence brought forward by these investi¬ 
gators indicates that there is no apparent fundamental con¬ 
nexion between the disease and atrophy of this gland ; when 
the latter condition occurs, as it frequently does, in birds fed 
on polished rice, it is due to some other cause. The thymus 
gland contains no extraordinary amount of vitamine, and 
the protective effect of administering the tissue is prob¬ 
ably due in great part to purine and pyrimidine deriva¬ 
tives. Lastly, the presence of a comparatively large 
amount of thymus gland in young animals does not 
appear to be responsible for their modified susceptibility to 
beri-beri.—Dr. Otto Schobl gives the results of his practical 
experiments with some enriching media recommended for 
assisting the bacteriological diagnosis of Asiatic cholera. He 
thinks that Kraus’s medium will be found particularly useful 
in conducting the search for cholera carriers.—A description 
is given by Dr. Marshall A. Barber of his experiments 
on the immunisation of guinea-pigs by the inoculation of 
avirulent tubercle bacilli in agar, and he also con'ributes 
some observations on animals inoculated with tubercle 
from lepers, this being a continuation of previous research 
work on the subject. He inoculated five series of guinea- 
pigs or monkeys with spleen-pulp taken post mortem from 
lepers ; lesions of tuberculosis or similar to those of that 
disease developed in two of the series ; and in a group of 
guinea-pigs inoculated with a strain of tubercle of leper- 
spleen origin the post-mortem examination revealed a 
remarkable enlargement of the spleen.—The value of the 
coccobacillus acridiorum, d’Herelle, in the destruction of 


i The Lxkckt, Nov. 13th, 1913, p. 1401, and March 18th, 1911, p.745. 
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locusts was also tested by Dr. Barber in association with 
Mr. Charles R. Jones, of the Bureau of Science, Manila. 
This method, which had been used previously for the 
above purpose with some success in South America, gave 
no results of any practical value in the Philippines. 

The second number of the Journal (Vol. X., No. 3), now 
before us, is devoted entirely to the continuation of the 
“Studies on Malaria” in the Philippine Islands, and deals 
particularly with the distribution of the commoner forms of 
anophelines found in that region, as well as with the 
incidence of the disease. The four observers concerned in 
this study of malaria are M. A. Barber, Alfonso Raquel, 
Ariston Quzman, and Antonio P. Rosa. According to them the 
commonest species in that part of the Philippines which they 
have surveyed, are A. rossii, A. febrifer, A. barbirostris, 
A. maculatus, and A. sinensis, and these may be regarded as 
probably the species of anophelines most usually present in 
the archipelago. The two which are the chief transmitters 
of malaria in the islands are A. febrifer and, to a less 
extent, A. maculatus. The former is a stream-breeder, and 
is widely distributed ; it seeks houses and bites human beings 
readily. The experience of these observers is that in the 
destruction of stream-breeding anophelines, by means of 
larvicides, in the Philippines we have a practical measure 
well within the means of many malarious communities for 
reducing the amount of the prevailing disease in their 
districts. 


Jjtefo Indentions. 


FRACTURE CLAMPS FOR FIXING AND REDUCING 
FRAdURES OF THE EXTREMITIES. 

H.H. Prince Frederick U. Duleep-Singh, M.V.O., sends us 
a description written by H.H. Maharanee from the Hopital 
Temporaire de Bellevue-Naugeat of some fracture clamps 
used with success in the hospital for the treatment of 
fractures of the extremities, especially when compound or 
associated with much laceration of the soft parts. The clamp 
has been designed by Dr. Sanz de Santa-Maria, director of 
the hospital, and Dr. Salone, attached to the colonial troops. 



Each clamp consists of two wings of thin curved strips of 
metal, to be firmly embedded in plaster above and below the 
fracture, and of a rod containing a double extending screw 
connecting the wings. This rod is attached by a universal 
joint at each end after the wings have been applied, so that 
the limb can be placed at leisure in any desired position and 
any necessary degree of extension produced. Dr. Sanz has 
also written calling attention to the ease and convenience of 
application, which allows of complete fixation of the fracture 
with the freest possible access to the damaged soft parts for 
inspection and treatment. Although apparently new in 
France, the clamps are essentially identical with those 
described by Hackenbruch of Wiesbaden in The Lancet of 
March 14th, 1914, p. 744. 
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AQUA DE CASAES MINERAL WATER. 

(Aqua de Casaes, Ltd., Byron House, 85, Fleet-street, 
London, E.C.) 

This water, containing iron in a novel form, is- 
drawn from springs in a remote part of Portugal. 
The water attracted attention first in that it 
appeared to benefit cases of ansemia. In thia 
direction it has been used frequently since, and 
considerable testimony has been given to its effects 
by Portuguese medical men. When drawn fresh 
from the spring it is stated to be decidedly radio¬ 
active. We found the water to contain iron partly 
in fine suspension and partly in the form of per¬ 
sulphate. The complete analysis was as foUows. 
the results being returned in grains per gallon: 
Sulphates (S0 3 ), 22’4; chlorides (Cl), 1*4; iron 
(Fe 2 Oa), 4'90; calcium (CaO), 8'40; and magnesia 
(MgO), 2TO. The water has an acid flavour. 

PARASITIC SOAP. 

(Jeyes’ Sanitary Compounds Company, Limited, 

64, Cannon-street, London, E.C.) 

This is a well-prepared soap containing a 
definite proportion of Jeyes’ Fluid. It lathers 
freely, and besides exercising a pleasant detergent 
action, leaves a trace of disinfectant on the skin 
which is repellent to lice or other parasites. It 
is stated that it is effective most when the body 
is lathered and the lather allowed to dry on. 
Wearing apparel is turned inside out and similarly 
rubbed with the same lather and allowed to dry. 

VARIOUS ORGANIC CHEMICALS. 

(W. Martindale, 10, New Cavendish-street, London, W.> 

With characteristic energy and perseverance 
Mr. Martindale has turned his attention to manu¬ 
facturing several of those organic chemicals pre¬ 
viously made in Germany,and judging from a number 
of samples which he has sent to us he is meeting 
with a success which deserves attention. Amongst 
the well-prepared specimens of drugs sent to 
us were the following: trikresol, chloralamide, 
thiosinamin, sodium glycocholate, allantoin, hexa¬ 
methylenetetramine, bismuth oxyiodogallate, re¬ 
sorcin acetate, pyrogallol acetate, thiosinamin 
ethyl iodide, quinine urea hydrochloride, and 
paramonochlorphenol. There are in this list sub¬ 
stances which have now become difficult to obtain. 

AGGLUTINATION TESTS. 

(Burroughs, Wellcome, and Co., Snow Hill 
Buildings, London, E.C.) 

We have received specimens from the above firm 
of B. typhosus serum and B. typhosus suspension 
for agglutination tests. These preparations are 
obviously convenient in bacteriological diagnosis. 
They supply, on the one hand, a reliable suspension 
of the micro-organism, and, on the other, a stable 
serum obtained from animals injected with pure 
strains of the organism. 

PAX. 

(Agents : C. Hand and Co., 12, Moor-lane, London, E.C.) 

Pax is a fluid insecticide of the colour of brown 
sherry. We examined it and found it to contain 
true carbolic acid and not phenoloids. Associated 
with this is formaldehyde. The preparation is well 
made, and besides a powerful disinfectant and 
insecticide, possesses strong cleansing properties on 
account of the liquid soap present. Its chief claim, 
however, is for the destruction of insect and pest 
life. In all cases directions are given for dilutions. 
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CARBONIC ACID BATHS 



Charges for the convenient production at home of Effervescent 
Baths, as used in the Nauheim Treatment. 


Each box contains eight 
tablets of a fused acid 
sulphate and four packets 
of an alkaline carbonate. 

Full instructions for use 
appear on the label. 

May be obtained through 
any pharmacist or from 
the manufacturers— 

THE BRITISH DRUG HOUSES, Ltd., r' o r»“S 



All British 

LYSOL (WILLOWS) 

Synonym-KRE SOPHEN. 

An excellent Antiseptic for general Surgical purposes, contains 
50 per cent. Cresols. Proved by Bacteriological Examination 

to possess much greater germicidal power 

than Carbolic. Freely miscible with distilled water. 


PREPARED ONLY BY 


WILLOWS, FBANCIS, BUTLER & THOMPSON, Limited, 

Telegrams— Wholesale Druggists , Telephone— 

"FORTY,LONDON.” 40, ALDERSGATE STREET, LONDON, E.C. 3§I} CITY * 


27 
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11 Great Exhibition Prizes. 

GONDY’S FLUID 

The Great Oxygen Sanltant. 

HEALTHY HOUSES 

Closets, Sinks, Sick-rooms, Hospitals, 
Stables, &c. 

KILLS SMELLS, LEAVES NO ODOUR. 
Cannot mask one smell by another. 


cumL fVufuxJvut oyJjut 
2jJUJjuL cccccl 


(Cadbury Boumvillt) 


HEALTHY BODIES- 

Gargles, Lotions, Injections, Mouth Wash, 
Baths and Foot-bath. 

ANTISEPTIC, DETERGENT, SOOTHING. 
ENTIRELY WHOLESOME and BENIGN. 

N.B.— Proper directions for 150 uses with 
the Condy r s Fluid Bottle. 

CONDY’S FLUID WORKS, 

65, GOSWELL ROAD, LONDON. 


Che Strapping which Sticks 


TUB 

“NATIONAL” 

(TRADE MARK) 

RUBBER ADHESIVE PLASTER 

(ANTISEPTIC). 

Will stick at ONCE and PERFECTLY in any 
temperature, without warming. 

In Tins containing 1 yard— 

On Strong Cotton Cloth, 7 inches wide ... per doz 16/- 


Very 

Tenacious 






“THE LEICESTER” 

(TRADB MARK) 

SURGICAL 
STRAPPING 

(SELF-ADHESIVE). 


ak 



Non- 

Irritant. 


|i|I -^•^i 


MAKERS : 


Specially prepared for 

HOSPITAL AND 

SURGEON’S USE. 

On 8pools containing 10 yards V. . i j SUjp l 6 1 PURE CALICO. 2/- 

\ 4 in. lin. 2 In. 24 in. 3 In. L ,j ’ V 

,hj 12/6 17/6 28/9 35/- 37/6 ] per :W Also in caddies. 

I 14/- 20/- 30/- 37/6 A2/- j dez ^-— 

May be obtained from any U *f>ie*ale Mouse . 

: R S ■ V --- 

A. de St. DALMAS & CO., Leicester. 

CONTRACTORS TO His MAJESTV’S GOVERNMENT. 


On Strong 1 

4 In. 

lin. 

2 In. 

24 in. 

3 in. 

Cotton Cloth J 

12/6 

17/6 

28/9 

35/- 

37/6 

On Holland 

14/- 

20/- 

30/- 

37/6 

A 2/- 
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The General Medical Council and 
the Medical Problems of the War. 

The winter session of the General Medical 
Council was opened at the office of the Council 
on Tuesday last, Sir Donald MacAlister, the 
President, being in the chair. The proceed¬ 
ings of the session commenced, as usual, with 
a Presidential address whereof a large part 
was devoted to the consideration of the 
medical problems of the war. Sir Donald 
MacAlister quoted the highest authority as 
stating that ‘’within the next few months every 
qualified man of suitable age who is fit for the 
work of an officer in the medical corps will be 
needed.*’ He acknowledged, therefore, that civil 
practice in many of its branches must yield place 
to practice with the troops or in the military 
hospitals, wherefore the apprehension of the 
medical man who goes into the army, that his 
patients may be alienated and his practice 
absorbed by medical neighbours who stop at 
home, is a most serious matter. Sir Donald 
MacAlister pointed out that bodies euch as the 
local Medical War Committees set up in England 
and Scotland by Central Medical War Emergency 
Committees are endeavouring to remove this 
apprehension, and to promote equitable agreements 
between practitioners remaining on civil duty and 
their colleagues on active service; and he added the 
grave w T arning that the failure of any practitioner 
to observe the terms of such an arrangement after 
adoption would certainly be “regarded as dis¬ 
honourable by his professional brethren of good 
repute and competency.” The significance of Sir 
Donald MacAlister’s words lies in the fact 
that the reprehensible conduct alluded to, in 
accordance with a legal decision, might form 
the proper subject of inquiry by the General 
Medical Council. 

As for the supply of candidates for the depleted 
ranks of medicine during the next five years, Sir 
Donald MacAlister's address was not very opti¬ 
mistic—and how should it be? He pointed out that 
240 practitioners have this year been registered in 
the Colonial List and the Foreign List, and he gave 
reasons for believing that the number of Canadian 
practitioners on the Medical Register would soon be 
increased considerably by the establishment of com¬ 
plete reciprocity between this country and the 
Dominion. There must, however, be proper observ¬ 
ance by the Canadian candidates for registration 
of the legal formalities of their universities 
or diploma-granting institutions. With regard 


to the position of medical students as a section 
of the general population that is clearly of 
fighting age and material, Sir Donald MacAlister 
wished, as everyone in a teaching post at a medical 
school or at a hospital wishes, that tho military 
authorities would give clear guidance on the 
question of whether it was the immediate duty of 
these students to offer themselves for combatant 
service, or whether it was held that they would 
serve their country better by remaining at the 
schools with the view of securing as early quali¬ 
fication as possible. The War Office has deemed 
it advisable not to discourage junior students from 
accepting combatant commissions, and Mr. Tennant 
has stated in the House of Commons that these 
students would have to decide their course for them¬ 
selves. Facilities, we believe,have beengivento some 
senior students who had joined the army to return 
home in order to finish their courses. This is in 
accordance with Lord Kitchener’s view, published 
last August, that “ medical students in their fourth 
and fifth years should continue their studies with 
a view to qualifying as soon as possible.” 1 Lord 
Derby’s opinion is precisely the same. The 
Director-General of Enlistment received the Presi¬ 
dent of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of 
England, the Vice-Chancellor and Dean of the 
Faculty of Medicine of the University of London 
(Sir Alfred Pearce Gould), and the Dean of 
St. Bartholomew’s Hospital (Dr. L. E. Shore) on 
Tuesday last, when he stated that it is the duty of 
medical students other than those in their fourth 
and fifth years of study to join His Majesty’s Forces. 
The Medical Director-General of the Navy has 
informed Sir Donald MacAlister that a senior 
student can be demobilised after six months’ service 
as a surgical dresser with the fleet to resume his 
studies with a view to qualification, his place being 
taken by a less senior student, showing that in the 
Naval Medical Service the idea of service by rota 
will be officially recognised. 

The further proceedings of the General Medical 
Council will be published as usual in subsequent 
issues of The Lancet. 


Motherhood, Infancy, and the War. 

In times of peace it is easy for a prosperous 
country to forget that national existence is, in 
part at least, dependent on the quantitative value 
of its population. This truism was realised at its 
proper value by only a few of our more thoughtful 
and far-seeing countrymen until the outbreak of the 
war; now, with the national losses on the battle¬ 
fields of the past year totalled and tabulated for us, 
we can all appreciate its obviousness. Yet some 35 
years ago, by reason of accurate statistical figures 
then for the first time available, it became apparent 
that if the birth-rate continued to fall as it had 
been falling, and if the death-rate among infants 

1 The Lam get, August 21st, p. 413. 






1034 The Lancet,] 


MOTHERHOOD, INFANCY, AND THE WAR. 


[Nov. 6, 1915 


under one year of age continued at the high level 
then obtaining, a time was not so far distant 
when the total number of the population would 
become stationary or even enter upon the down¬ 
ward path that leads to national extermination. 
To meet this danger organised effort was im¬ 
peratively necessary and as the problem seemed 
to offer better hope of solution by expedients 
which aimed at preventing unnecessary wastage of 
infant life rather than by attempts at increasing 
the supply, the energies of the reformers were 
directed to the causes of infant mortality and the 
antidotes. If at first these efforts were incom¬ 
mensurate with the energy expended, it was largely 
owing to the fact that it was wrongly assumed that 
infants under one year of age died from the same 
causes as those to which the deaths of the adult 
population were to be attributed. Owing to the 
innumerable reforms in public sanitation and 
personal hygiene which distinguished the closing 
years of last century, the death-rate of the 
general population fell by sensational leaps. 
But the improved conditions of the water- 
supply, of the drainage, of housing conditions, as 
well as many other sanitary and hygienic 
reforms, for all their influence on the adult death- 
rate, apparently made no impression whatsoever 
on the death-rate among infants. Infant mortality 
stood exactly in the same position at the end of 
the nineteenth century as it stood in the 
year 1864. 

Since the beginning of the present century the 
death-rate among infants has fallen at a 
rate which is even more rapid than that 
of the fall among adults during the previous 
25 years. This fall must have been due to some 
cause which was not effective previous to this 
period. The cause is undoubtedly the greater 
care which has been exercised in preserving what 
has now become our most valuable and precious 
asset. Synchronously with this fall in the infant 
mortality-rate there began to be put into practice 
in this country the methods of improved tending of 
young infants which the experiences of the late 
Professor Pierre Budin in his infant consultations 
in France, and of other zealous followers of this 
great teacher in Belgium and elsewhere on 
the continent, had shown to be followed by 
excellent results. The first practical step to be 
taken was the well-known experiment of Mr. 
Benjamin Broadbent in Huddersfield in the years 
1904-1908; then followed the opening of the first 
infant consultation in St. Marylebone in 1906; and 
in the following year the institution of similar 
schools for mothers in Birmingham, Reading, and 
St. Pancras. The results of these experimental 
and pioneer efforts are now so well known that 
further reference is unnecessary. But the facts 
which have emerged from the collective experi¬ 
ences of many infant welfare centres following the 
same lines conclusively prove that the main causes 
of infant mortality are ignorance and overcrowding, 
together with the septic and zymotic infections to 


which overcrowding and bad housing inevitably 
dispose. Further, the practical antidote to this 
association of evils, which is sapping the physical 
efficiency of the nation, is well known and avail¬ 
able, leaving on one side the great schemes of 
prevention which imply rebuilding of urban areas. 
The systematic teaching of mothercraft, a new 
word which has been felicitously coined to cover 
the science and art of safeguarding the health of 
the expectant, the puerperal, and the nursing 
mother is the principal ingredient in this antidote. 
The difficulty at the present time is not want of 
knowledge in these matters, but the impediments 
which lie in the way of wide and rapid dissemina¬ 
tion of teaching in the directions where it is 
most urgently required. Mothercraft is not in¬ 
stinctive; the human organism has been endowed 
with something greater than instinct—namely, 
reason or intelligence, a faculty which enables 
the individual to profit by the experiences of 
the past and the evidences of the present, or 
even, by analogy and comparison, to indulge in 
intelligent anticipation of the future. But until 
it becomes a national habit to regard the knowledge 
of mothercraft as something to be acquired by 
study and education, in the same way that a know¬ 
ledge of horticulture or agriculture can only be 
acquired by training, and best acquired by delibe¬ 
rate and scientific study, there will remain much 
work for societies such as the National Association 
for the Prevention of Infant Mortality to do in all 
directions. 

The great conference which was organised by 
this association in conjunction with the Central 
Committee for National Patriotic Organisations 
at the Guildhall last week represents a con¬ 
certed effort to focus attention on the need 
for carrying out an active campaign of educa¬ 
tion. At this conference inspiring speeches were 
made by the President of the Local Government 
Board, the Postmaster-General, the Duchess of 
Marlborough, Sir Thomas Barlow, Sir James 
Crichton-Browne, and many other well-known 
philanthropists interested in the cause of infancy. 
All of them told the same tale—the laws of hygiene 
must be promulgated, mothercraft must be taught, 
and in tho first place skilled effort must be concen 
trated on the mother as the fountain-head of infant 
life. Mr. Herbert Samuel, in an entirely admirable 
address, pointed out that in its provisions for the 
welfare of motherhood and childhood the State 
is for once ahead of the nation. This is, indeed, 
true, for the greatest liberty—for the greatest 
encouragement is given by the Government to 
local authorities to spend local as well as national 
moneys to secure these ends. It cannot, however, 
be claimed that local authorities have shown any 
adequate response to the invitation. Something 
should be done to arouse these administrative 
authorities from their apathetic attitude in these 
matters. One of the chief objects of the GuiYdhsll 
Conference was to stiffen public opinion, slo that 
pressure might be brought to bear o *n those 
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recalcitrant local authorities who refuse to accept 
their urgent responsibility. 

Although it may be claimed with considerable 
confidence that the principles of good mofchercraft 
are now well understood by all who think, and that 
the knowledge is available for all those who care to 
stretch out their hand to take it, the same cannot 
be claimed for the principles which govern the 
prevention of ante-natal mortality. Therein lies a 
vast undiscovered country of pathology. But as 
we now are aware that nearly as many lives are 
lost to the nation during the nine months previous 
to birth as are lost in the twelve months 
which are subsequent to it, it is clear that this 
field of research offers the prospect of great 
rewards. And in this connexion it is extremely 
interesting to observe that the report recently 
issued by the Local Government Board on the 
subject of puerperal mortality shows that the curve 
of infant mortality when mapped out for the whole 
country runs a course almost parallel with that 
of the death-rate among lying-in mothers. It is 
quite possible that undiscovered, and indeed un¬ 
suspected, infections at the time of or shortly after 
birth account for a much larger toll of infant life 
than is usually supposed, and this finds a ready ex¬ 
planation in the undeveloped state of the defences 
of the new-born baby against bacterial infection 
through breaches of continuity in the epithelial 
coverings caused by careless handling of the infant. 
If this is so, it may be the meaning of the 
parallelism of the two curves already referred to; 
for careless obstetric practice is own brother to care¬ 
less mothercraft, which at no time is productive of 
greater evil than during the first ten days of life. 
Here is a direction in which medical men and other 
skilled observers may be encouraged to work from 
several points of view, when the combination of 
their experiences will bear good fruit. Farther, 
as an outcome of the Guildhall Conference it 
is to be hoped that there may follow some con¬ 
centration and consolidation of the resources of the 
various societies which are working independently 
and uneconomically for the same end. In these days 
of stress we cannot afford to allow our resources 
and energies to be wasted. 


The Proposed Welsh National 
Medical School. 

The last 35 years have seen a great increase 
in the facilities for medical education throughout 
England. In 1880 there were in England only 
the Universities of Oxford, Cambridge, London, 
and Durham, which provided for the complete 
curriculum of medical study leading up to the 
granting of a degree in medicine. At that time 
medical schools like the Owens College, Manchester, 
and the Yorkshire College, Leeds, had to send their 
students to London or elsewhere to take their 
degrees. Then came the founding, in the year 1880, 
of the great north-country Victoria University, 


which continued to increase until it was strong 
enough to split up into its component universi¬ 
ties of Manchester, Liverpool, Leeds, and 
Sheffield. After this it was natural that Bir- 
mingham and Bristol should follow suit in 1900 
and 1909 respectively. So much for England. 
Scotland has already five bodies granting 
medical diplomas and nine complete schools of 
medicine. Ireland has the same number. It was 
unlikely that the Principality of Wales should 
remain content with no national medical school, 
and as the present critical situation shows it 
has not done so. The position has been felt the 
more because since the supplementary Charter 
of 1906 the University of Wales has been able to 
grant a medical degree, which in 1911 was con¬ 
stituted a registrable qualification. Hence the 
board of management of the King Edward VII. 
Hospital in Cardiff is actively pressing on the 
Treasury its views for the establishment of a Welsh 
National Medical School in that city, and the 
resulting difference of opinion has not yet been 
reconciled. 

The Cardiff medical school has behind it a record 
of over 20 years of valuable work. For the 
last 15 years the hospital has been undergoing 
steady development, and in 1908 Sir Donald 
MacAlister, as a member of Sir Thomas Raleigh’s 
Committee, reported that, given new buildings for 
the medical school and chairs for the professional 
subjects as well as for anatomy and physiology, 
Cardiff possessed all the requisites for a school of 
medicine. Sir William Osler was able a little 
later to endorse this view with the provisos that 
organisation was needed as well as men for the lead¬ 
ing posts, and that a Treasury grant was an essential 
element for success. In 1914 Sir William James 
Thomas offered a sum of £100,000 to be expended 
in buildings for the use of the medical school in 
order to make this adequate as a Welsh National 
School of Medicine. This year an anonymous gift 
of £5000 followed for the creation of a maternity 
ward at the hospital, and with yet other donations 
forthcoming no monetary obstacle now exists to the 
scheme. Difficulties, however, began to arise. The 
inter-departmental committee, in whose hands 
the question of the foundation of a medical 
school was left, decided that such a foundation, 
being in intimate relationship with the larger 
question of the perfecting of the system of 
education in general in the Principality, could 
not be dealt with apart from a reconstruction 
of the University. Then came the war with its 
numbing grip on any activities outside its own 
scope, and with the natural and insistent demand for 
economy both in the application of public money and 
in the use of labour for other purposes than those 
directly concerned with offence and defence. The 
hospital board has pleaded that the completion of 
the medical school was a matter of grave public 
importance in view of the increasing demand for 
doctors, that the necessary money for buildings 
is forthcoming from private sources without 




1036 ThhLanobt.] MEDICAL INSURANCE AGENCY.—PATHOLOGICAL SURNAME?. 


[Nov 6. 1915 


touching the question of economy in public spend¬ 
ing, and that the work might be carried out by 
workmen beyond military age who could not 
directly serve their country in offence or defence. 
The Treasury has replied that it would be altogether 
opposed to the national interests to allow a sub¬ 
stantial increase of grants at the present time before 
a satisfactory scheme of organisation had been 
effected or fully guaranteed, and trusts, therefore, 
that on reconsideration SirW. J. Thomas would agree 
that the building should be confined for the present 
entirely to the Physiological Block, which it was 
understood would, together with the existing build¬ 
ings, provide sufficient accommodation temporarily 
for all students expected to attend during the next 
few years. On the other hand, the Treasury has 
suggested the immediate appointment of a Koval 
Commission on the university question. On the 
undertaking to accept its decision being given the 
Treasury offered the payment of new grants as soon 
as Parliament had voted the money. The latest stage 
in the proceedings is the acceptance of these con¬ 
ditions on Oct. 13th by the hospital board of 
management, with reiteration of the hope that the 
“ Treasury may grant permission to the donor to 
proceed forthwith to complete the buildings of the 
medical school.” 

The situation presented is a difficult and com¬ 
plicated one, but as far as the information before 
us warrants an opinion, we must confess to our 
sympathy with the desire of the Cardiff medical 
school to build. The money has all been offered 
by private citizens, and it may be possible to 
carry out the work by using labour, which 
could not be made otherwise directly to serve 
the purposes of the State. The onus of demon¬ 
strating the possibility of this naturally rests 
with the promoters of the building scheme. The 
larger relations with the reconstructed University 
of Wales should be capable of solution as easily 
with complete as incomplete school buildings. The 
crucial point appears to us to be, Where does true 
economy lie ? We are whole-heartedly on the side 
of personal economy, no matter what form it may 
take; and the national resources, at a time when 
success seems to depend principally on endurance, 
must be rigidly safeguarded till parsimony reaches 
to the edge of folly. But the equipment of a medical 
school is in the nature of an insurance premium, 
not of ordinary spending. What is paid now will 
come out again with interest and compound 
interest in the years to be. There never has been 
such a shortage of doctors as there is at the present 
time. Turn to the entries of medical students and 
then to the obituary column of the war and it will 
be at once seen that the supply will diminish 
rather than increase if the present situation con¬ 
tinues. By all means let every medical man be 
spared to help his country to the best of his ability, 
but let no opportunity be lost of helping to fill the 
gaps in the profession. We believe that the 
foundation of a worthy Welsh National School of 
Medicine at Cardiff will help to fill these gaps. 


Annotations. 

"Ne quid nimU." 


MEDICAL INSURANCE AGENCY. 

A meeting of the committee of the Medical 
Insurance Agency was held at the offices of the 
British Medical Association, 429, Strand, W.C., on 
Oct. 28th, when a very satisfactory condition of 
affairs was revealed. The report of the chairman. 
Dr. G. E. Haslip, showed that the business 
transacted during the September quarter, as com¬ 
pared with the same quarter in 1914, had been 
well maintained, while for the nine months of the 
current year the total receipts had been £9741, as 
against £8557 in the previous year. Life business 
generally has been difficult to negotiate, as may 
well be imagined, but Dr. Haslip was able to 
point out that a fair number of military risks had 
been put through, although as long as the question 
of compulsory military service remains unsettled 
those contemplating life assurance will not look 
favourably on the terms of the contracts at present 
offered. The amount actually paid over in support 
of various channels of medical benevolence during 
1915 was up to the date of the meeting £400. 
The working expenses the chairman reported to 
have been £232 for the nine months ending 
Sept. 30th, during which time the commissions 
actually earned had amounted to £900. It was 
decided, on Dr. Haslip’s proposal, to distribute a 
further £230 of the earned money, bringing the 
total sum contributed by the agency to medical 
benevolence up to £630 for 1915, or double the sum 
which it was found possible to devote to the same 
ends in 1914. The £230 were allocated in this 
manner: to the Royal Medical Benevolent Fund 
£80, making a total grant for 1915 of £230; to the 
Guild or ladies branch of this fund £60, making 
with the previous donation £110; to Epsom College 
in support of the medical foundation scholarships 
and medical foundations £45, making with the 
previous donation £145; to the Royal Benevolent 
Fund Society of Ireland £30; and to St. Anne’s 
Orphanage, Orpington, £15. We recommend these 
figures to the notice of all our readers, pointing out 
that by insuring through the Medical Insurance 
Agency they are directly benefiting themselves and 
indirectly contributing to medical benevolence in 
a manner which is highly appreciated by the 
institutions concerned. The objects of the agency 
are to secure for medical men the most favourable 
terms for all classes of insurance, while assisting 
in the support of medical charities. After payment 
of working expenses all the surplus funds are 
devoted to medical benefit, and £1700 have now 
been distributed in this way during the short life of 
the agency. At the same time the insured who have 
taken advantage of the agency have had refunded 
to them £5000 in rebates. The agent and secretary 
of the Medical Insurance Agency, Mr. Guy Elliston, 
should be addressed care of the British Medical 
Association, 429, Strand, W.C. 


PATHOLOGICAL SURNAMES. 

Surnames doubtless often record personal pecu¬ 
liarities, for in their origin surnames are either 
sobriquets or records of tribe and locality and 
occupation. Thus, the Browns, Blacks, and Whites 
are very probably descended from men with brown, 
black, and light hair. It is notable that though 
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many surnames record facts as to complexion 
and hair, they rarely, if ever, bear witness to 
deformity or disease. We search in vain through 
old name-lists for appellations that mav guide U6 
as to the prevalence of physical disabilities, 
epidemics, or endemic sickness in the past. And in 
the same direction we find little guidance in the 
matter of plague or any of the major diseases 
of the Middle Ages, when, as a rule, surnames began 
to be assumed in the countries of Western Europe. 
Lepper is an Irish surname, and Lazarus and Lazare 
occur in France, but it is a question whether the 
Irish appellation does not refer to jumping, while 
Lazarus may mean a beggar in preference to a leper 
proper. The name of Death occurs in the records 
of the Royal College of Surgeons of England. 
It was not an auspicious name for a surgeon, and 
it is now usually written as though it were 
a dissyllable, as it may have originally been. 
Cruickshank doubtless refers to a deformity of 
the lower extremities, but it is the only name 
of the kind. At least we can think of no 
other, unless perhaps Ricketts is one. In the 
town ward migrations of Middle Age serfs and 
in the emigrations of journeymen, the desire to 
escape from the associations of absurd and ugly 
names seems often to have been a guiding motive 
with their bearers. Thus some Germans became 
Frenchmen in the time of Louis XIV. in order, 
among other things, to shed off the meaning 
of their names. In early Tudor times, when 
the Welsh were compelled to assume surnames 
by law, whole villages, on the border espe¬ 
cially, were named pall-mall and in no very 
charitable spirit. Neighbours imposed unmention¬ 
able names upon their enemies, and villages 
were said to exist near Wrexham, not so 
many years ago, where the local Celtic surnames 
were obscene. The Poles have suffered in the 
same way from names imposed on them by 
cynical Prussian officers after their country 
had been partitioned under Frederick the Great. 
Many of these names must have been con¬ 
ferred to commemorate malformation or disease. 
It is a question whether such names exist 
to-day anywhere save in out-of-the-way places. 
There can be no doubt that peasant names 
tend to travel very little. They remain in a 
class and a locality for ages, even when their very 
unsavoury meaning is quite clear. Customary 
use abolishes in the neighbourhood the significance 
of actual meaning. Perhaps local practitioners, 
readers of The Lancet, may be able to adduce some 
of these curious surnames. 


FLAT-FOOT AND THE SOLDIER. 

Flat-foot is a serious disability to the soldier, 
but it is not an easy condition for the medical 
officer to detect in examining recruits. It is not 
possible to say in any particular case that some 
slight tendency to fiat-foot will be aggravated and 
not relieved by military training, and there is no 
one patent way of remedying a condition dependent 
on many causes and manifesting itself with varying 
symptoms. For some years past the makers of flat - 
foot plates or arch supports have done a consider¬ 
able trade in the United States by selling a support 
to everyone who complained to them of any foot 
trouble. Lately some of these tradesmen have 
come to England and widely advertised their wares, 
offering to clients the gratuitous advice of an 

orthopaedic specialist.” To judge from results, 


it would seem that this advice generally takes 
the form of “ Buy our goods! ” for many out¬ 
patients at hospitals wearing these appliances are 
found to be suffering from conditions other than 
flat-foot, for which the supports are quite unsuited. 
The diagnosis of flat-foot is easy enough when 
there are symptoms of pain or disability, but as 
the height of the plantar arch and the propor¬ 
tion of the sole which rests on the ground vary 
greatly in normal persons, it is sometimes difficult 
to decide whether a foot is unduly flat or not. The 
strong and mobile feet of ballet dancers often have 
very little arch. Cases of in-ankle or over-prona¬ 
tion of the foot, due to relaxation of the a6tragalo- 
calcanean ligaments, are often confused with flat- 
foot. In many of these cases the arch yields sooner 
or later, but in some it remains of good shape. 
The cause of flat foot (excluding joint disease) is a 
disproportion between the strain to which the 
plantar arch is exposed and its power of resistance. 
If the one is increased or the other diminished 
beyond a certain point, trouble follows. Overworked 
errand boys and shop assistants furnish many cases 
of overstrain. Rachitic children, on the other hand, 
offer many examples of deformity, due to diminished 
resistance. Where there is a tendency to rheu¬ 
matism, whether from septic absorption or some 
other cause, the overstrained joints of the tarsus 
are often selected by a mild chronic inflammation, 
which sets up secondary reflex spasm in the 
abductor muscles of the foot, and the painful, stiff, 
everted flat-foot results. Such cases are far more 
common in males than in females. The choice of 
treatment will be influenced firstly by the presence 
or absence of this rigidity and spasm. When they 
are present, and complete rest and the frequent 
application of hot air or radiant heat do not relieve 
these symptoms, tenotomy and temporary fixation 
in an over-corrected position are called for. Opera¬ 
tions on the bones, such as Ogston’s, are seldom 
necessary. In slight cases when the foot is 
mobile and the deformity slight, raising the inner 
side of the boot from a quarter of an inch to half 
an inch and filling up the inner side of the “waist ” 
with the so-called valgus heel are often enough 
to relieve symptoms. In a rather more severe 
grade of deformity properly shaped arch supports 
of steel or an alloy of aluminium are effectual, 
combined in marked cases with the wedge sole. 
In all severe grades of flat-foot walking instru¬ 
ments, consisting of steel springs or rigid metal 
stems reaching to the calf, are necessary. In all 
cases tiptoe exercises are valuable, and the patients 
should be taught to walk and stand without 
turning out the feet, the precepts of dancing 
mistresses and drill instructors to the contrary 
notwithstanding. No one form of treatment is 
applicable and sufficient for all cases of flat foot, 
but those means should be selected which are 
best suited to the kind and degree of deformity and 
disability, and all the circumstances of the case 
have to be taken into account. 


A NEEDLE LODGED IN THE DUODENUM. 

In the Canadian Medical Journal of September 
Mr. W. A. Lincoln has reported an interesting and 
unusual case in which a needle remained lodged in 
the duodenum for a year. The patient was a young 
woman who had sustained a severe head injury 
in a street-car accident. She remained in bed 
for several weeks, during which time there was a 
good deal of delirium. She was difficult to control 
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and bad a mania for biting and putting things in 
her mouth. She was several times found with pins 
in her mouth, but was not known to have swallowed 
anything. She recovered, but soon began to com¬ 
plain of sharp pain in the region of the umbilicus 
or a little above it, which came on a few minutes 
after taking food. The nature of the food made no 
difference: liquids caused as much pain as solids, 
and in both cases the pain ceased at the end of 
digestion. At times she was nauseated but never 
vomited. Blood or tarry material was never observed 
in the stools. Medical treatment was tried without 
avail. A bismuth meal was administered and the 
X rays revealed a needle in a perpendicular position 
one inch to the right of and the same distance above 
the umbilicus. A stereoscopic picture showed that 
the needle was in front of the spine and fairly deep in 
the abdomen. The patient was kept under observa¬ 
tion and other pictures taken, but apart from 
moving laterally the needle did not alter its posi¬ 
tion. Laparotomy was performed. On following 
the pylorus round to the duodenum the needle 
could be felt embedded deeply in the duodenum 
behind the transverse colon. At first it was diffi¬ 
cult to move it, but at length it was worked up 
and the point made to perforate above the trans¬ 
verse colon, from which place it was easily 
extracted, the opening being closed with a purse¬ 
string suture. The needle was blackened and 
eroded—evidence that it had been in the body 
for some time. Good recovery followed and the 
patient remained free from digestive troubles. She 
did not think that she could have swallowed the 
needle except when she was delirious. The 
interesting points are the fact that the needle 
remained lodged in the second part of the 
duodenum for a year and the dyspeptic symptoms 
which it caused. 


ITALIAN VIEWS ON EUGENICS. 

A discussion on the essentials of eugenics has 
been carried on in five recent numbers of La Clinica 
Ostetrica, between Professor F. La Torre and 
Professor C. Gini. The former, who is editor of 
this periodical, insists that there are many argu¬ 
ments which militate in favour of the paternal 
influence on the product of conception. Professor 
La Torre points to the necessity that eugenics should 
be based on biology, especially on clinical expe¬ 
rience and observation, in order to ascertain 
under what conditions the foetus can develop 
healthy and strong, and what are the factors which 
hinder such development. In support of this point 
of view he remarks that it is universally admitted 
that in order to secure fine horses, cattle, and fowls 
the chief necessity is to seek fine qualities in the 
stallions, &c., while the condition of the mothers 
is quite negligible. He disagrees with those who 
assert that the human offspring will be large or 
small, strong or weak, according to certain special 
conditions in which the mother exists or according 
to certain functions which relate exclusively to her, 
such as age, primiparity or multiparity, or the 
interval between her parturitions. Galton him¬ 
self laid down as a principle that the selection 
must be made through father and mother and 
not through the mother alone. Professor La 
Torre accuses civilisation of having done much to 
pervert both natural and sexual selection, and 
matrimony of having become a social instead of 
a natural function for the conservation of a strong 
race, while free unions are not prolific. Civilisation, 


moreover, has brought in its train a series of new 
maladies calculated to weaken the progenitors and 
make them bad procreators, as has been recently 
shown by Professor Sanarelli in his lecture on 
hygiene at the University of Rome. Professor La 
Torre showed in 1888 that the development and 
weight of the foetus at term varied according as 
the father was more or less strong and large or 
weak and puny, and he disagrees with Pinard, 
who, in hiB work on “ Puericultura Intrauterina,” 
attempts to prove that the foetus can be 
influenced by certain conditions of rest and 
feeding applied to the mother. Further, it is a 
matter of every-day observation that mothers who 
are ill, tuberculous, debilitated, profoundly ansemic, 
or even half starved, bring into the world large and 
strong children, while, on the other hand, women 
of rich family and fine constitution, who rest most 
part of their pregnancy, and during the last months 
are so fed with highly nutritious food that they 
become mountains of fat, bring into being a small, 
weak, and puny foetus, a veritable mouse from a 
mountain in labour. How can paternal influence 
in such cases be denied when father and child are 
alike as. two peas? Professor Gini, basing his 
opinions on statistics, takes the opposite view, and 
in making a comparison between human and equine 
reproduction, lays stress on the facts that the 
former reproduces at all seasons of the year, and 
the latter at one period only; that animals in a 
state of nature reproduce as soon as the organism 
is ready, whereas in man, as a rule, there Is a con¬ 
siderable interval between this epoch and that when 
he begins to reproduce effectively; and that the 
circumstances favourable to good foetal development 
and to a lessened mortality are to be attributed to 
conception in relation to the seasons, the age of the 
parents, and the multiparity of the mothers. To 
attain this end he counsels that not less than 
two years should elapse between consecutive 
parturitions, that'late marriages should be avoided, 
since the younger the parents, and especially the 
mother, the greater will be the vital resistance 
and the better the physical and intellectual 
character of the offspring, and that the systematic 
protection of weak and degenerate beings which 
prolongs life and permits reproduction should be 
discountenanced. To Professor La Torre the 
question is not so simple; there are other con¬ 
siderations. For example, if a woman between 22 
and 25 years, handsome, strong, intelligent, and 
endowed with all the most desirable requisites for 
becoming a mother, marries a man equally 
young but syphilitic, alcoholic, or' tuberculous, 
or a victim to lead or arsenic poisoning, the 
offspring will be weak, diseased, and unhealthy. 
The same will also happen if a combination of 
Apollo and Hercules marries a worker in arsenic, 
mercury, or phosphorus, or one who is syphilitic 
or alcoholic. The age and other conditions advo¬ 
cated by Professor Gini fail to the ground in such 
cases. In the study of eugenics not only figures 
and statistics have to be taken into account, but 
recourse must be had to biology and to the clinic in 
order to deal with such problems. There are two 
other factors concerned with the organic improve¬ 
ment or deterioration of man : great epidemics and 
great wars. In the great epidemics of the past the 
weak, diseased, and old were generally stricken, 
while a greater number of the strong and robust 
survived. Thus occurred a kind of natural selec¬ 
tion, so that future generations were the pro¬ 
duct of more or less healthy persons, and this 
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repeated, almost pathological, selection gave rise in 
ever increasing degree to the birth of healthy 
individuals, so that a healthy and robust state of 
society was ultimately arrived at. Then wars 
occurred and the opposite result took place. Those 
who are slain in war are the young and robust, the 
healthy and strong; the weak, diseased, and old 
remain who are not taken in the conscription, and 
it is these who now will carry on the work of pro¬ 
creation. Hence it follows that the race of a 
country after war is necessarily in decadence. Will 
it be the sturdiness and youth of the women who 
remain that will constitute the most powerful 
factor in the improvement of the future nativity 
of children equally well developed and healthy? 
Professor La Torre fears not. 


We are in a position to state with authority 
that the accident to H.M. the King, as is suffi¬ 
ciently shown by the official bulletins, lias resulted 
in severe shock, much bruising, and pain, but 
that there has been no more serious outcome 
of his dangerous mishap. There has been no 
evidence whatever of any visceral lesion or of any 
fracture; and although His Majesty is still confined 
to bed, this is necessitated solely by the muscular 
stiffness following the bruising. 


In addition to the war discussions announced last 
week as arranged for by the Section of Thera¬ 
peutics and Pharmacology of the Royal Society of 
Medicine, the Section of Medicine is arranging to 
hold a discussion on Paratyphoid Fever on Nov. 9th, 
at 5 p.m., which will be opened by Sir Bertrand 
Dawson and Dr.G.Dreyer. The Section of Psychiatry, 
in conjunction with the Section of Neurology, has 
arranged for a special discussion to be held on 
Tuesday, Jan. 25th, at 8.30 p.m., on the Functional 
Neuroses caused by Shell Fire without Visible Sign 
of Injury. _ 

At the next meeting of the Medical Society of 
London, to be held at 11, Chandos-street, 
Cavendish-square, W., on Monday, Nov. 15th, at 
8.30 p.m., a discussion on “ Gunshot Wounds of the 
Head ” will be introduced by Lieutenant-Colonel 
Percy Sargent, R.A.M.C., and Lieutenant-Colonel 
Gordon Holmes, R.A.M.C. Mr. L. B. Rawling and 
Dr. Wilfred Harris and others will take part in the 
discussion. Those who wish to contribute to the 
discussion are requested to send their names either 
to the honorary secretaries or to the registrar of 
the society. _ 


Dr. Brian O’Brien, Medical Inspector of the 
Irish Local Government Board, whose illness we 
announced last week, succumbed on Friday Oct. 
29th, to an attack of cerebro-spinal meningitis. 


Society of Members of the Royal College 
of Surgeons of England.— At the annual general meeting 
of the Fellows and Members of ihi Ciliege. uhi:h will take 
place at the College, Lincoln’s Inn-fields, W.C., on Thursday, 
Nov. 18th, at 3 p.m., a resolution will be moved affirming 
“ the desirability of admitting Members to direct representa¬ 
tion on the Council of the College, which as now constituted 
only represents those Members who also hold the Fellow¬ 
ship ; and that it does so in order that the constitution of 
the Council of the Royal College of Surgeons of England 
shall be in keeping with modern ideas of true representation.” 
A further resolution is set down requesting the President of 
the College to explain the views of the Council in regard 
to the representation of Members on the Council of the 
College. 


EXPERIENCES IN SERBIA, 1914-15. 1 

By J. T. J. Morrison, M.A. Cantab., M.Sc. Birm., 
F.R.C.S. Eng., 

MAJOR. R.A .M.C.; 8JMIOR SURGEON TO THE QU REIT S HOSPITAL, 
BARM IN UB AM ; PROFESSOR OF FORENSIC MEDICINE IN THE 
UNIVERSITY OF UIRMIXOHAM. 


A British Hospital Unit. 

A few weeks after the declaration of war I 
accepted an invitation from the authorities of the 
Order of St. John of Jerusalem in England to take 
charge of their proposed Serbian hospital expedi¬ 
tion. While our plans were maturing it transpired 
that the recently founded Serbian Relief Fund con¬ 
templated a similar mission; and the unwisdom of 
overlapping being obvious to all concerned, negotia¬ 
tions led to the formation of a combined unit under 
the joint auspices of both bodies. It was not to be 
supposed that an ideal scheme for the purpose 
in hand would be produced within the available 
limits of time and resources. A coat must be 
cut according to the cloth, and adapting our¬ 
selves to the situation we proceeded to enrol 
a composite party of fifty, comprising a medical 
staff, dressers, nurses, orderlies, and wardmaids. 
As the Serbian Relief Committee found most of the 
funds they appointed Lady Paget as superintendent 
and the Hon. R. F. C. Chichester as secretary. The 
direction of the hospital was assigned to me as 
surgeon-in-chief, and an old friend, Mr. J. W. Wiles, 
lecturer on English in Belgrade University, was 
attached to me as secretary-interpreter. Seven 
medical men and four dressers were appointed, but 
within a day or two of sailing three of the doctors 
found themselves unable to fulfil their intention; 
the qualified staff was thus reduced to two surgeons, 
a physician-radiographer, and a physician-anaes¬ 
thetist. This number allowed no margin for 
wastage, but the risk had to be incurred because 
it was too late to fill the gaps or postpone the 
journey. There were 18 nurses, including the 
matron, theatre sister, and dispenser. The 14 
orderlies were all volunteers,several were graduates, 
and 5 were medical students. One gentleman con¬ 
tributed his motor-car converted into an ambulance, 
and varied his hospital duties by acting as chauffeur. 
Five untrained ladies were voluntary wardmaids. 
We also included a man-cook who spoke Serbian. 

The term of appointment was three months, 
extended later to five months. No formal regula¬ 
tions were prescribed for the party, who were for 
the most part strangers drawn from all quarters. 
Difficulties, domestic and external, inseparable 
from such an enterprise cropped up, and mistakes 
were made; these afforded scope for forbearance 
and some measure of give-and-take, and were 
surmounted by keeping steadily in view the 
common purpose. We celebrated the close of the 
term with a dinner and polyglot speeches. Sopie 
elation was felt on winding up so pleasantly after 
all our vicissitudes and passing on to the succeeding 
unit a hospital with an established reputation to its 
credit. 


i During the interval between the writing and publication of Major 
Morrison's experiences in Serbia, the kaleidoscopic picture in' the 
Balkans has again changed, the “ marauding bands of Bulgarians" have 
become an invading array, and “Austrian prisoners’’ have given place 
to armed troops. Serbia is in the throes of a more “formidable 
campaign " than the author then dreamed of. Uskub and a)l the places 
wheie hospital work was being done, with the exception of Nish and 
possibly Ujttse. are Btuted now to be in the hands of the enemy, and we 
earnestly trust that the Scottish Women’s and other British missions 
have been alle to withdraw in tafety.— Ed L. 
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In addition to the enrolment of members there 
was the question of equipment. The unit was 
bound for an impoverished country at war, and our 
aim was to instal and maintain a service of 500 beds 
for three months. This raised a crop of problems, 
and the task of compiling detailed lists of instru¬ 
ments, drugs, dressings, and multifarious material 
required a good deal of consideration. Moreover, it 
was no light matter to assemble 120 tons of stores, 
given and purchased, ranging from a water-tank to 
pill boxes, and sufficient in bulk and variety to 
stock an emporium. The satisfactory sequel was 
that the unit proved to be substantially self- 
contained. 

To Skoplje and the Third Reserve Hospital . 

We sailed on Oct. 29th, accommodation being pro¬ 
vided on a British transport, thanks to the benevo¬ 
lence of the Admiralty. Our P. and O. boat was 
one of ten troopships bound for Egypt and India, 
with an escort of British and French cruisers and 
destroyers as far as Gibraltar. We transhipped at 
Malta and at Syracuse without mishap, called at the 
Piraeus, and on Nov. 15th landed at Salonika. Our 
destination was Uskub, or, to give the town her 
revived ancient name, Skoplje. The railway journey 
promised to be interesting because marauding bands 
of Bulgarians, the so-called comitadjis, were dis¬ 
turbing the peace near the Greco-Serbian frontier 
and had recently blown up two bridges spanning the 
Vardar. However, nothing untoward happened, and 
we duly arrived on Nov. 17th. 

Skoplje is the chief town in the Macedonian part 
of Serbia; a former capital of Greater Serbia in 
the Middle Ages, it was regained by conquest in 
1912. The normal population of 35,000, with a 
large admixture of Turks and Albanians, has been 
increased by refugees, and its position gives it 
strategic and commercial importance. The unit 
had the unexpected honour of a civic reception 
by the commanding officer, General Popovitch, 
the Mayor, the Bishop of Skoplje, and the British 
Consul. The next day, having been shown 
alternative sites, we selected the Serbian 
gymnasium or high school, and here our hospital, 
known as the Third Reserve Bolnitza, became 
installed. (See Fig. 1.) The premises occupied three 
sides of a large quadrangle, the fourth side of which 
was a wall flanked by a strip of garden. The main 
block facing the entrance gate was a substantial 
two-storeyed building with a roomy central stairway 
of stone. The corridors on each side were separated 
from the stairway by a wide airshaft reaching from 
basement to roof, and provided with large windows 
admitting light and air to the interior. Halfway 
up the stairs a landing gave access to the recreation 
hall, which became our messroom by day and a 
drying laundry by night; it was fitted with 
a stage, which we used as a granary for 
our many bags of rice, and a gallery, in and 
under which was stacked school furniture. 
Opposite the main block was one wing of an 
L- shaped pavilion, whose other wing extended 
along the third side of the quadrangle. Near the 
fourth side was a detached playroom, w'hich we 
turned into an isolation ward; and in the back¬ 
ground were kitchens, latrines, and a woodstack. 
There was also a laundry beneath the messroom. 
The buildings were of recent construction, indeed 
not quite finished, and contained over 20 rooms 
with ample window space and dry walls. Lighting 
throughout was by oil lamps, and warming by slow- 
combustion stoves fed with wood. 


Hospital Provision in Serbia. 

To find such commodious premises available for 
our design was a cause of congratulation, and all 
the more because, in default of hospitals, structures 
so unsuitable as old Turkish barracks, insanitary 
factories, and stables were in use in the chief 
towns as shelters for the sick and wounded. 
Serbia was terribly tried when we arrived. The 
army was in retreat after the battle of Shabatz, 
and the enemy were devastating the fertile region 
of the north-west. Drained of men and treasure 
by three consecutive wars within the space of 
three years, the country was in the throes of 
the most formidable campaign of all, and her 
residue of resources was utterly unequal to the 
demand of providing adequately for the unend¬ 
ing trainloads of wounded conveyed from the front. 
It is also to be observed that the nation, young in 
one sense, though with an ancient history and great 
traditions, had only just awakened from the 
dormancy of 500 years of Turkish domination which 
found and left her mediaeval. Adjustment to 
modern standards of civilisation needed time and 
the chance of peaceful progress; whereas Serbia’s 
brief period of autonomy has been darkened 
and impeded by dynastic tragedies, wars, and 
the haunting fear of Austrian spoliation. Once 
these extenuating facts are realised, the critic 
of Serbian hospital conditions, which are repug¬ 
nant to Western ideas and admittedly capable of 
betterment, will perceive the justice of making 
ample allowances and mingling these with his 
displeasure. 

The gymnasium was already occupied by the 
Serbs as a hospital of 400 beds. The day after our 
acceptance of the premises all the patients were 
transferred elsewhere, with the exception of a few 
who were too ill to be removed. 

Installing a British Hospital. 

Then followed days of strenuous exertion to 
transform empty and very dirty buildings into the 
semblance of a methodically planned hospital of 
280 beds. Hundreds of bales containing our equip¬ 
ment were dumped down from bullock-carts, and 
the contents sorted and taken to the several depart 
ments and store-rooms. The orderlies did the lion’s 
share of this work. We also had the labour of 30 
Austrian prisoners who were told off for any service 
we required, and quartered at the back of the 
hospital. Indoors floors and iron bedsteads were 
scrubbed, walls and windows cleaned, and the 
wards furnished with the usual requisites. A coat 
of distemper would have freshened the walls, given 
implements and materials; we lacked both, and 
experience of Oriental inertia soon taught us to 
depend to the utmost on our own resources, and 
beyond that limit to go without. A carpenters 
shop was fitted up, for we had a full kit of tools, 
and cupboards and tables were improvised out 
of packing-cases. In four days order was so far 
evolved from chaos that we were prepared to admit 
over 100 patients. 

Concurrently with the other preparations the 
operating theatre, X ray department, and dispensan 
were got into working order. The theatre was a 
good-sized room in thepavilion; it had three windows, 
a cemented floor, and, after some weeks’ vexatious 
delay, a service pipe connected with the main 
water-supply. The Ewart boilers we took out kept 
us well supplied with hot water; and a power u 
oil-pressure lamp procured at Malta gave excel en 
light for operations at night. 
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Third Reserve Bolnitza Hospital, Uskub (Skoplje): the main block. A 

The sleeping quarters of the staff were distri- were, of course, attributable to the military situa- 
buted in the neighbourhood. Several were in tion and the consequent confusion of the entire 
furnished lodgings; my three colleagues had a railway system. The delay was advantageous to 
room apiece in the hospital; the nurses occupied a us and the cause well understood. But no 
small school near by ; the orderlies another school; such simple and valid explanation can apply to the 
and the four dressers, the interpreter, and myself thousand and one instances of delay we were 
were accommodated in a villa courteously placed at destined to encounter in other directions. Day 
my disposal by the Italian Consul. after day we were held up by unfulfilled promises 

. and a policy of drift affecting matters of capital 

Mentality of Eastern Officials, importance, to say nothing of small vexations in 

The first contingent of patients was due, accord- regard to odds and ends of work to be done or 

ing to official notice, on Nov. 22nd; that day we material to be supplied. The characteristic mental 
received a varied notice to be ready on the evening attitude of the native official in Macedonia is the 
of the 24th, which was upset by a third notice product of centuries of Ottoman influence, and he 
fixing 1 a.m. on the 24th. The actual time of their himself belongs as yet to the East rather than the 
arrival was 7 a.m. on that date. These discrepancies West. That attitude finds expression in three 

Fig. 2. 



Interior of a ward at the hospital. 
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words, which were constantly and unforgettably 
dinned into our ears —sutra (to-morrow), polaka 
(go slowly), and nemoje (impossible). Entrenched 
in these formulas and what they connote the 
officials not seldom strained our patience to the 
verge. If those who offer personal service in the 
Balkans would remember the age-long system in 
which officials have been reared, and which colours 
their whole outlook of life, they would be forearmed 
against disappointments. Another point worth 
noting is the fewness of educated men trained to 
bear responsibility. A nation of peasant proprietors, 
intensely democratic, with no aristocracy and no 
titled persons beyond the Royal Family, is not likely 
to produce numerous men of marked capacity. 


carried to a peasant’s bullock-cart in which he was 
jolted over rough tracks, with occasional halts, for 
10 to 20 hours ; and after a variable interval a final 
24 hours’ railway journey brought him to Skoplje. 

The first day’s record of the dressers, nurses, 
orderlies, and wardmaids cannot be overpraised ; 
and by that day’s work alone the mission justified 
its existence. In less than four hours all those 180 
wounded were fed, stripped, washed, shorn, and 
reclad; treated surgically on first-aid principles, 
and put to bed. « tlT 0 

Within the next few days the hospital was full, 
and so remained for several months. Of the earlier 
patients five soon developed tetanus, which ran a 
rapidly fatal course; these were treated with serum 


Fig. 3. 



Group of patients and others at the villa. 


Summary of Hospital Work. 

The first batch of wounded numbered 180. Their 
plight was deplorable, and one’s mind and emotions 
were painfully stirred, while the eye, the ear, and 
the nostril were offended. Wearing their peasants’ 
garb (for there was a shortage of uniforms as of all 
else), muddy and blood-stained, with shirts and 
bodies long unwashed and swarming with lice; a 
large proportion with septic compound fractures and 
suppurating wounds, many w ith gangrenous limbs, 
and all half-famished and chilled in spite of fever 
this groaning throng of mutilated men had surely 
sounded the depths of human wretchedness. Their 
wounds had been inflicted 10 to 30 days previously, 
and had received little or no surgical attention. 
In a large number of cases of compound fracture 
the only treatment had been to apply starch 
bandages, with deadly consequences to the encased 
limbs. Some of the patients were also suffering 
from recurrent fever, typhoid, or dysentery. The 
horrors of that morning’s scene were the resultant 
of several factors—the woeful undermanning of the 
Serbian Army Medical Corps, the dearth of hospital 
stores, and the difficulties of transport. It was not 
uncommon to hear that a wounded man remained 
where he fell for 24 hours or more ; he was then 


and chloretone; carbolic acid was also tried in 
three cases, and magnesium sulphate intraspinally 
in one. No instance of bayonet wound came under 
my notice, all the wounds being due to firearms. 
In the early period the demands on the two 
surgeons were so heavy that the day’s work was 
not always finished by midnight. Before long 
our two medical colleagues relieved the strain 
by undertaking to supervise several wards. For 
the operations, some 500 in number, Mr. W. M. 
Eaton and I were responsible to the middle of 
February, and from then to the end of March they 
were mostly performed by Mr. E. F. Eliot with my 
occasional help. The operations were those common 
to all military hospitals in war time, such as 
amputations, removal of bullets and other foreign 
bodies, ligation of wounded arteries, drainage 
of compound fractures, drainage of joints and 
other cavities, excision of burst globes, a few 
bone-platings and trephinings, an occasional 
bowel resection, and so forth. One arduous 
operation I am not likely to forget was ligation of 
the gluteal artery for the cure of a large gluteal 
aneurysm. I saw no case of acute appendicitis in 
Serbia, though during the halt at Malta I operated 
on a patient under spihAl amestliesia at the request 
of Professor Cassar, surgeon to the Civil Hospital. 
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The total number of in-patients was approxi¬ 
mately 700, and would have been greater but for the 
fact that subsequent to the rout of the Austrians 
admissions became fewer, and it was possible to 
retain patients longer. Besides the in-patients 
some hundreds of out-patients were treated, partly 
by the staff, but mostly by a Serbian doctor, my 
opinion being asked from time to time. The 
number of deaths from all causes was 65. Two 
wards were reserved for officers, all of whom 
recovered. They are warm-hearted, likeable men, 
possessing in a marked degree the qualities of dis¬ 
position which have led a writer to describe the 
Serbians, and as I think aptly, as the “ Irish of the 
Balkans.” During my later journeys in Serbia I had 
the pleasure of meeting many of these former 
patients who had been returned fit for war service. 

Ill-health of the Staff. 

The working capacity of the unit was continuously 
and seriously reduced by an excessive rate of sick¬ 
ness. The strain of long hours in imperfectly 
ventilated wards full of septic cases told its tale, 
and infectious diseases were an added cause of dis¬ 
ability. So many nurses were on the sick list that 
there were seldom more than eight available for 
day duty in the eighteeen wards. The saddest 
event in our journal was the death of Sister Clark 
on Christmas Day; she succumbed to a fever, pre¬ 
sumably scarlet fever, supervening on acute tonsil¬ 
litis. Two orderlies and a wardmaid were in¬ 
valided home after scarlet fever, and there were 
two other suspected cases. Anomalous febrile 
attacks were common, besides several cases of 
relapsing fever. Septic throats were always with 
us, and in one suspicious case it was thought 
prudent to treat with antidiphtheritic serum. Five 
members of the unit had typhus, and two others 
doubtfully. Hevaccination and inoculation against 
typhoid were required of all. There was no case of 
small-pox, and up to the date of my return at the 
end of April there had been no case of typhoid, 
but I have since heard, with deep regret, of Mr. 
Chichester’s death from this cause at Nish. 

Local Helpers. 

Much appreciated help was given by several 
ladies, Serbian and Russian, and by an Orthodox 
priest. In particular I ought to mention the two 
daughters of a former Premier of Serbia, M. Svet- 
Nikolaijevitch, who left their home in Pozarevatz to 
lodge in Skoplje and work in the Third Reserve 
Hospital. They retired with the first unit, but con¬ 
tinued their help at the small hospital carried on 
through April at my quarters. (When the unit 
returned on April 1st I was detained by the illness 
of Mr. Wiles, who was down with typhus. As 
several rooms in the villa were vacant, I received a 
few patients by request of the authorities who pro¬ 
vided all needed supplies.) Both the Misses Svet- 
Nikolaijevitch spoke English ; they were thus inter¬ 
preters as well as devoted nurses, and in both 
respects their assistance was invaluable. 

Capable ward attendants were recruited from the 
Austrian prisoners, among whom were men of 
superior intelligence, and some spoke English. 
They did their duty cheerfully and well, and won 
the regard of the staff and the Serbians alike. The 
work would have lost in efficiency but for these 
men, for the only substitutes were the native 
bolnitchas , a poor type of peasant mentally or 
physically unfit for the army. That it was hard to 
suffer bolnitchas gladly will be evident from a single 
incident, by no means the worst that could be cited. 


One who was set to mop a floor with izal was 
caught in the act of replenishing the bucket with 
the contents of a bed-utensil. Austrians were also 
the wood-sawyers for fuel. The sawdust was 
sprinkled freely on the floors of latrines and 
other damp places, and proved an excellent 
absorbent; for this wrinkle I am indebted to a 
paper published last year by Professor Saundby. 8 

Other Foreign Missions to Serbia. 

The unit whose story I have outlined was the 
first British hospital party to Serbia in connexion 
with the war. Other parties followed at intervals 
and some groups returned, the net result being that 
there were over 300 British workers, men and 
women, in the country at the end of March. The 
haphazard way of sending independent units on the 
same errand is open to serious objection, and it 
would be well if all were coordinated and con¬ 
trolled by a common head-centre. 

America was strongly represented, and other 
countries furnishing helpers were Russia and 
Greece. 1 had opportunities of observing the zeal 
and self-sacrifice displayed by the various foreign 
missions, and can only regret that too often the 
impossible was attempted, and with tragical results, 
for the death toll was heavy. I know of more than 
one instance where a depleted party was compelled 
to abandon the hopeless struggle against over¬ 
whelming odds. In Skoplje a British unit was 
installed in a large factory accommodating over 
1000 medical and surgical patients. Besides their 
inherent unsuitability the premises were detestably 
insanitary and the floor space overcrowded to its 
utmost capacity. The head of the unit expostulated 
and entreated, but the authorities pleaded inability 
to effect improvements or shelter some of the 
patients elsewhere. On the ground floor I saw 250 
men lying on sacks of straw packed closely together, 
covered only by their ragged uniform under a 
blanket. Gangrenous limbs and septic compound 
fractures were common, the stench being over¬ 
powering ; yet every window was closely shut. 
This hospital was credited with being the starting 
point of the epidemic of typhus which ravaged 
Skoplje ; be that as it may, the disease secured a 
firm hold on each of the four floors before it was 
recognised. Of the 16 members of the British 
staff two doctors and five orderlies went down with 
typhus, and two of the latter died; other victims 
were a Russian doctor (Miss Kadisch) and a medical 
Austrian prisoner, and of these two the Austrian 
died. The remnant of the unit, nearly all of 
whom were unfit for work, was withdrawn, and 
Miss Kadisch, who was still at work, remained in 
residence single-handed. 

Dr. Esther Kadisch . 

The splendid story of this courageous member 
of our profession deserves far more fitting record 
than the fragmentary notes here set down. When 
a girl in her teens she visited relatives in Dublin 
and gained a modern languages scholarship in 
Trinity College. Her medical course, which began 
in Paris (where she concurrently passed examina¬ 
tions in French law), was continued in Russia, 
Germany, and England, and completed by gradua¬ 
tion in a Russian and in a German university. I 
first met Miss Kadisch in 1913. when she was 
a student at the Queen s Hospital, Birmingham, 
and, strangely enough, next met her in Skoplje as 
a member of the staff of the Serbian hospital to 

2 The Lancet, Sept. 19th, 1914, p. 761. 
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which my unit succeeded. I learned that on the 
outbreak of war she had been arrested in Berlin as 
an alien enemy and detained in a cell on prison fare 
for several days until released by the intervention 
of a socialist member of the Reichstag. She then 
became associated with a Russian Grand Duke in 
collecting a party of refugees, whom she piloted 
across to Finland and thence to Petrograd. A short 
visit to her home in Riga was followed by an 
adventurous journey to Serbia, by way of Bucharest 
and the Danube (her boat being under Austrian 
fire), to Belgrade. At the close of her two months’ 
work in the Gymnasium Hospital, Dr. Kadisch 
joined the staff of the British unit which presently 
became installed in the factory, and proved an 
invaluable colleague as a doctor and interpreter. 
She was distressed by the retirement of the unit, 
but nothing would induce her to vacate the post. 
Toiling night and day in a desperate effort to rescue 
a few among the forlorn crowd of miserables dying 
from typhus and septicaemia, this accomplished 
and heroic lady nearly gave her life as the price 
of her devotion. The only helpers were untrained 
native women and Austrian prisoners. It was my 
privilege on her recovery to introduce her to 
the Prime Minister, M. Pachitch, and to witness 
His Excellency's emotion in thanking her for the 
noble services rendered to his people. Dr. Kadisch’s 
departure brought a grateful concourse of Serbians 
and Austrians to the station, including some who 
were indebted to her for their life. I had the 
pleasure of hearing of her safe arrival at Riga by 
telegram from her father, and I have since heard 
she was working at Petrograd. 

Visits to Serbian Towns. 

Towards the end of January I went on the sick list 
with a fever associated with petechias to which those 
who saw me declined to affix a label beyond hinting at 
“Uskubitis” and typhus. Although a mild infection, 
it caused a great leakage of muscular energy which 
was not quickly regained. When convalescent I 
paid a visit to Nish, and was requested by the 
Prime Minister to take part in the work of the 
Typhus Commission appointed by the Skupshtina 
to cope with the epidemic, then rising to its height. 
In pursuance of my functions I inspected hospitals 
in Nish, Belgrade, Kragujevatz, Vrnjatchka Banja, 
and Ujits6. 

Nish, with its normal population of 25,000 
increased by refugees to 100,000, was full of 
hospitals crowded with thousands of sick and 
wounded, typhus being especially prevalent. Two 
hospitals were respectively under the Russian dag 
and the Stars and Stripes. 

In Belgrade I went over the modern military 
hospital, where the labours of Dr. Ryan and his 
American mission have earned the undying grati¬ 
tude of Serbia. The building has many up-to-date 
advantages and is far and away the finest hos¬ 
pital in the country. The records of Dr. Ryan’s 
firmness and achievements excited one's envy and 
admiration. 

Railway journeys off the main line were a 
penance; the trains travelled generally at night 
and were crowded; and to add to these discomforts 
the weather was bitterly cold. Travelling from 
Belgrade to Kragujevatz I was fortunate in being 
allowed to sleep in a valise on the floor of a com¬ 
partment instead of in the corridors. Kragujevatz 
is the main headquarters of the array and famous 
for its arsenal. In this town I inspected the hos¬ 
pital directed by Dr. Grace Soltau, of the Scottish 


Women’s Foreign Mission. It was well equipped 
and well managed, and had achieved excellent 
results. No exception to the rule last winter, the 
staff was weakened by much sickness, and there 
were several deaths. 

Vrnjatchka Banja or Vrntse is an inland spa 
not easy of access. In this salubrious town the 
British units directed by Mr. James Berry, F.R.C.S., 
and Captain E. Bennett, Commissioner of the 
British Red Cross Society, have overcome all 
obstacles and established model hospitals. A great 
asset of the town is the perennial hot spring; 
this was utilised for bathing patients at whatever 
hour they might arrive. 

Madame Yankovitch. 

Visiting one obscure hospital in Vrntse I had the 
honour of becoming acquainted with a Slav lady 
whose quiet deeds of heroism far from the public 
gaze were the index of a high type of character. 
Madame Yankovitch is a Montenegrin widow; she 
had studied medicine in Trieste and Geneva, but 
her course was interrupted by illness. In July, 1914. 
she took charge of the fever hospital, consisting of 
three wooden huts raised on piles. The nominal 
provision for 60 patients was increased by the 
universal Serbian device of putting three patients 
into two beds in contact. In this hospital, for the 
second time in Serbia, I saw a woman warded 
with men, no other arrangement being available. 
Madame’s bed occupied a small curtained-off space 
at the end of one ward. In these forbidding 
circumstances, with no assistance beyond what was 
forthcoming from convalescent patients or Austrian 
prisoners, Madame Yankovitch had laboured in¬ 
cessantly for eight months as physician, surgeon, 
nurse, and administrator. She was subsequently 
stricken with typhus, but happily recovered. 

Plight of Ujitse , March 9th. 

Ujitse is a primitive Serbian town, the terminus 
of a narrow-gauge branch line projecting towards 
the Montenegrin frontier. It is a garrison town 
of strategic importance, and contains several 
barracks. During the invasion it was occupied by 
Austrian troops, but they left it practically un¬ 
damaged. The town was in March 9th last greatly 
overcrowded with refugees, many of whom were 
almost destitute. My visit was made in unfavour¬ 
able circumstances. I arrived at 11.50 P.M., after 
an 11 hours' journey, by the only train in the day 
from Vrnts£; the temperature was below zero 
(Cent.); there was a continuous snowfall, and the 
accommodation was a small dirty room, infested 
with rats, opening out of the backyard of an inn. 
This room I shared with my interpreter, Mr. Wiles, 
who, unfortunately, contracted typhus fever during 
our visit. The number of sick in Ujitse was about 
1000, a large proportion being cases of typhus, typhoid, 
recurrent fever, small pox, and scarlet fever. (In 
one house in the town I saw six cases of scarlet 
fever.) Two-thirds of the patients were Austrian 
prisoners. 

The chief hospital is the infantry barracks. The 
scenes I met with here cannot be described in 
measured terms; a few sentences must suffice. 
Owing to the lack of workers and material the 
corridors, wards, stairways, and latrineB were 
shockingly dirty and insanitary. Over 700 patients 
were crammed into rooms containing about 500 
beds; many were lying on the bare floor; others 
were on sacks of straw; others on raised wooden 
platforms in series of six men side by side ; and the 
remainder were on bedsteads. Most of the patients 
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had no covering but the clothes they had worn for 
months. In the entrance hall was a crowd of over 
100 men seeking admission. Many of these were 
plainly near death, and I saw a number of patients 
here and in the wards actually moribund. 

The Austrian prisoners were interned in the 
artillery barracks, and the resources at the disposal 
of the authorities (other than food-supply) were 
grievously insufficient to make due provision for 
the health, far less for the comfort, of these 
unfortunate men. 

To cope with the demands—medical, administra¬ 
tive, and clerical—Lieutenant-Colonel Velitsare- 
vitch was the only military doctor. When the war 
began there were 19 Serbian practitioners available 
for duty at UjitsA Of these, 3 have died, 15 are 
ill (7 with typhus, 6 with typhoid), and Lieutenant- 
Colonel Velitsarevitch alone remained on duty. (I 
visited three of the doctors suffering from typhus ; 
happily they all bid fair to recover.) Lieutenant- 
Colonel Velitsarevitch, who is obviously much 
liked and commands the confidence of all those 
under his charge, has made practical suggestions to 
the headquarters staff for the betterment of the 
situation. So far these ideas have not been acted 
upon, no doubt because of Serbia’s poverty in 
capable men, money, and material. 

I add here a note on the shortage of Serbian 
army doctors. On the declaration of war the 
medical staff numbered 300; before the end of 
April no less than 120 of these had died, all of 
disease with the exception of one who was killed 
in action. I obtained these figures on high authority 
at Nish. 

Medical Personnel of the Unit. 

My personal thanks are due to every member of 
the unit. It was a happy chance that associated me 
with such competent surgeons and staunch comrades 
as Mr. Eaton, director of the Bulawayo Hospital, 
who spent his furlough from near the tropics in 
strenuous work for the Serbians through a Balkan 
winter; and Mr. Eliot, who joined the staff when 
Mr. Eaton returned in February, and is now on 
active service as a Major in the Royal Army Medical 
Corps at Malta. The loyal friendship and unfailing 
help of these gentlemen are entwined in all my 
memories of the work in Skoplje. 

Dr. W. B. Knobel and Dr. T. G. Maitland rendered 
valuable services in their domain, and voluntarily 
came to the rescue when the surgical demands 
were excessive. In February, when typhus was at 
flood-tide, they devoted themselves with great 
success to the task of coping with the epidemic. 

Dr. R. O. Moon arrived in March. Besides adding 
distinction to the staff, he strengthened our hands 
most acceptably by his good counsel and firm 
support. He undertook the dangerous post of 
superintendent of the fever hospital, and both he 
and Dr. Knobel passed through perilous attacks of 
typhus. 

My four dressers—Mr. E. B. Alabaster, Mr. H. W. 
Hall, Mr. Frank Newey, and Mr. Cloudesley Smith— 
were indispensable, for on them fell the brunt of 
dressing noisome wounds all day long. Mr. Newey 
was my house surgeon and right-hand man. On 
resuming his studies in Birmingham, after six 
months’ absence, he made up the leeway, and 
astonished himself and all others, except one person, 
by gaining the first place and scholarship in the 
Fourth M.B. Examination. Mr. Hall is now a 
surgeon-probationer in the Royal Navy. These 
gentlemen were reinforced by the five medical 
students—Mr. R. W. Jackson, Mr. Ian M. Rattray, 


Mr. H. F. Squire, Mr. S. C. Swinburne, and Mr. 
Carlton Williams—who went out as orderlies, and 
later became dressers with great benefit to the 
efficiency of the mission. 

Serbian Appreciation. 

The gratitude of Serbians of all classes to the 
unit was unbounded. The Crown Prince, Prince 
George, and Prince and Princess Alexis visited 
the hospital and showed a most kindly interest 
in the patients and in every department of the 
work. On the night before the unit departed 
the members were invited by the local authorities 
to a “ banquet of honour.” The proceedings were 
enlivened by the music of a military band, and 
speeches were made beyond our deserving in 
French and Serbian. The Prime Minister wrote 
a gracious and generous letter expressing his 
personal regard and appreciation. Every man in 
the unit received a commission in the Serbian 
Army, the rank varying from colonel to lieutenant, 
and other distinctions were awarded by King Peter 
and the Serbian Red Cross Society. But over 
and above all these gratifying tokens of esteem 
we cherish the sincere affection of brave and 
gallant men whom it was our privilege to befriend, 
and whose recovery was a reward beyond price. 

Birmingham. 


THE SPA DEVELOPMENT SCHEME AT 
CHELTENHAM. 


A year ago we brought before our readers in a 
series of articles 1 the claims of our home health 
resorts, and began by setting out the necessary 
qualifications of success, which are three. First, 
there must be natural waters of medicinal value; 
secondly, the spa must have natural beauties of 
situation; and thirdly, there must be provided a 
relaxation of medical routine in the 6hape of 
healthy diversions of a first-rate order. Cheltenham 
was then the first British spa to be described, 
and the recent celebration of the anniversary 
of its development scheme affords an opportunity 
for observing how far it is qualifying for success. 
No question arises in regard to the beauty of the 
situation, which is a matter of common knowledge, 
and justifying the epithet of Garden Town. There 
is a choice of four waters, each containing a 
quantity of salts with definite therapeutic action. 
Nature has provided these things for Cheltenham 
and the hand of man has not marred them. It 
remains to be seen how far the Cheltenham 
authorities have risen to the occasion in bringing 
these natural advantages before those who can 
make use of them, and in adding thereto the 
amenities of social arrangements. 

The celebration, which took place on Oct. 29th, 
included a public meeting at the town-hall, with 
Lord St. Aldwyn in the chair, supported by a 
representative and influential group of local 
worthies, including the mayor, the high sheriff, the 
principals of the colleges, and many members of 
the medical profession, Sir James Goodhart amongst 
them. 

The Chairman, in his opening address, after dwell¬ 
ing on the history of the spa, stated that 8000 visitors 
had come to drink the Cheltenham waters during 
the past season, and he saw no reason why, with a 
little energy and enterprise on the part of those 

* The Claims of British Spas: The Lakcet. Sept. 26th. Oct. 3rd r 
17tb, and 24th, Nov. 7th, and Dec. 5th, lbl4, and Jan. 16tb, 1915. 
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connected with it, Cheltenham should not again 
take up the position which it occupied in 1820. It 
retained every advantage which it then enjoyed, 
and the climate was suitable—which the climate of 
no German watering place ever was—for a w inter 
as well as a summer season. Splendid facilities for 
education existed for both boys and girls. It was 
not thinkable that there was any impediment in 
the English temperament to the scientific study of 
the business of organising the £pa for the benefit of 
patients. 

Mr. Alderman Margrett, Deputy Mayor, moved— 
That this meeting hails with satisfaction the success of 
the recent development of Cheltenham Spa, and is of the 
opinion that the merits of its waters justify a continuance 
oi the efforts which are being employed to make their 
medical value more widely known, 

a motion which was carried with acclaim. 

Sir James Goodhart said that Cheltenham 
always seemed to him to possess the essentials of 


an ideal spa and yet to have been very insufficiently 
utilised. The uncertain English climate was, of 
course, one disability, but the hotel accommodation 
had been the serious drawback, and he had 
no doubt that, if situated on the continent, 
Cheltenham would long ago have become a second 
Carlsbad. 

A paper by Dr. Arthur Latham, who was 
prevented from attending, was then read by Mr. 
G. A. Cardew. Dr. Latham pointed out that in 
order to form a correct opinion of the Cheltenham 
waters properly sifted clinical records of cases were 
required; but he assured Cheltenham great pros¬ 
perity if business-like development of its oppor¬ 
tunities occurred, inasmuch as the city possessed 
all the natural requirements for an ideal spa. 

During the day the installation at the Montpellier 
Baths was largely visited by local residents, to 
whom 800 invitations had been issued by the 
Traders’ Association. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Committee for the Investigation of Atmospheric Pollution : 
Summary of Reports for Month ending June 30th t 1915. 





Metric tons of deposit per square kilometre during month. 


Place. 

in 

milli¬ 

metres. 

Insoluble matter 


Soluble matter. 

Total 

solids. 

Included in soluble matter. 


Tar. 

Carbonaceous 
other than tar. 

Ash. 

Loss on 
ignition. 

Ash. 

Sulphate 
as (SO 4 ). 

Chlorine 

(Cl). 

Ammonia 

(NH,). 

England— 

Birmingham, Central . 

18 

023 

2 08 

6*29 

0-80 

2*30 

11*70 

1*20 

0*40 

0*06 

,, Aston*... ... . 











S.W. 

37 

004 

091 

208 

0-50 

2-30 

5*80 

1*30 

010 

0*04 

Bolt-on .. . 

63 

0'06 

1*23 

4*22 

2*68 

510 

13 29 

3*29 

0-72 

006 

Exeter . 

60 

0-02 

0'96 

2 74 

062 

3-22 

7-56 

1-50 

0*30 

0*05 

Kingston-upon-Hull. 

7 

009 

372 

400 

0-99 

1*90 

10*70 

1*06 

0-27 

0-02 

Leicester . 

79 

0-03 

401 

304 

2-54 

3-49 

1317 

2*16 

0*55 

0*15 

Liverpool . 

26 

0-09 

519 

1332 

1 83 

319 

23 62 

1-92 

0'41 

013 

London— 










Meteorological Office . 

20 

o-io 

1*85 

1*78 

0*80 

1*60 

6*13 

0*90 

0*46 

0-05 

Embankment Gardens. 

13 

0-18 

4-20 

622 

064 

1-83 

13.06 

1*18 

0-37 

0-08 

Finsbury Park. 

30 

025 

331 

7 32 

0-95 

2 37 

14*21 

1-16 

0*42 

0-04 

Ravenscourt Park. 

12 

0-12 

1*78 

585 

0*60 

300 

1T34 

1*39 

0*27 

0*03 

Southwark Park . 

19 

0-03 

2*18 

6-84 

200 

667 

1772 

6*55 

0-46 

o-oe 

Wandsworth Common. 

21 

002 

091 

4-62 

0 59 

417 

10*31 

1*71 

0-49 

0-06 

Victoria Park . 

17 

003 

0-95 

4-74 

0 73 

2-89 

9*34 

1*66 

0-32 

006 

Golden Lane . 

13 

0’05 

3-55 

635 

112 

2 60 

13 67 

1*81 

0*37 

0-13 

Malvern.. . 

36 

0*00 

030 

0-47 

0-41 

0’69 

1*87 

0*41 

0*10 

o-oi 

Manchester— 

Ancoats Hospital . 

48 

Oil 

307 

11-54 

1*22 

4-89 

20 83 

2-65 

0-42 

0*08 

Bowdon . 

47 

o-oi 

0-52 

1-91 

0-59 

376 

6 79 

1-35 

0*20 

0-04 

Cheadle ... 

54 

049 

1-46 

343 

0-89 

2-26 

853 

1*35 

2*37 

0-26 

Davyhulme . 

50 

0-02 

0'41 

5-43 

097 

056 

8-39 

3*15 

0*41 

009 

Fallowtield . 

62 

0-05 

1*36 

419 

1*51 

513 

12*24 

2*39 

0-30 

0*03 

Moss-side. 

63 

010 

119 

4 80 

101 

3-92 

11 02 

2-48 

0-51 

0-07 

Philips Park . 

55 

007 

1*50 

585 

2-16 

4-34 

13 92 

2*19 

0*59 

0*06 

Queen's Park . 

60 

006 

1-36 

4-37 

1-56 

4-43 

11*78 

2*54 

0-52 

0-08 

School of Technology. 

70 

0 14 

103 

13 63 

1*38 

4-53 

20-70 

2-86 

0-67 

o-n 

Whitetield. 

65 

003 

1-56 

5-33 

223 

4-71 

13-89 

2-73 

0*35 

o-oe 

Newcaatle-on-Tyne . 

14 

0-09 

3-95 

12 50 

1*95 

493 

23*40 

230 

0*54 

0-17 

Oldham. 

70 

029 

615 

20-80 

1*69 

563 

34-60 

2-54 

0-65 

0-17 

Sheffield— 








Attercliffe Burial Ground . 

28 

o-io 

3*45 

8-51 

2*11 

3*32 

1749 

1*48 

1*33 

0-C6 

Hillsborough Park. 

38 

0-04 

1*78 

538 

0-84 

4*27 

12*31 

2*14 

0-63 

0*06 

Meersbrook Park . 

46 

0-06 

1-60 

528 

110 

366 

11-70 

2-48 

0-62 

0*06 

Weston Park . 

38 

0-05 

1*84 

5-89 

1-36 

318 

1232 

2*22 

069 

0*07 

York. 

13 

0-05 

104 

350 

0-93 

109 

6*61 

068 

0-20 

0-06 

Scotland— 











Coatbridge . 

46 

007 

118 

348 

0 96 

1-48 

7*17 

0.98 

012 

0*09 

Greenock . 

40 

0-11 

300 

5 76 

1*15 

201 

1202 

1-25 

010 

0-10 

Leith . 

35 

0-06 

0-77 

2-25 

1-41 

2-26 

6*75 

087 

0-19 

0*09 

Stirling!. 




" 

— 







“Tar" Includes all matter Insoluble in water but soluble In CS*. “Carbonaceous” includes all combustible matter Insoluble In water and 
In CSj. “ Insoluble ash includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 9ib. per 
acre ; ib) 2 English U>iih per sq. mile ; (c) one gramme per sq. metre; (rf) 1/1000 millimetre of rainfall. 

Tho Puhlh- health authorities concerned in the supervision of these examinations were as follows: Dr. J. Robertson, Medical Officer of 
Health of Birmingham , Dr. J. E. Gould, Medical Officer of Health of Bolton ; Mr. H. Lloyd Parry, Town Clerk, Exeter ; Mr. A. R. Tankard. 
Public Analyst. Kingston-upon Hull ; C. K. Millard. D Sc . Leicester ; Dr. E. W. Hope. Medical Officer of Health of Liverpool; The Director of 

ndon County Council, London ; 
11, Malvern; Mr. J. Warrington, 

. H. Kerr, Medical Officer of 

__, . ... Health of York; Mr. A_ G. 

J ,,s P G< ' t<ir . Coatbridge ; Mr. J. Devine, Sanitary Inspector, Greenock; Mr. Thomas Bishop, Sanitary Inspector, Leith; and Mr. 
W. W keUo, Sanitary Inspector, Paisley. 



Th< analytical work Involved in these returns was undertaken respectively by J. F. Lhersecge, F.I.C.. 
F PC.. Bnlton ; F. Southerden. B Sc . K PC., Exeter ; A. R. Tankard. F.I.C., Klngston-upon-Hull ; S. F. E 
M.n<\, tie, Liverpool; b. A > asey, Kit'., Director, The Lanckt laboratory (London Meteorological Offlc 



. Birmingham; Hsrrv Hurst, B.Sc., 
Burford, Leicester; W. H. Roberta, 
Meteorological Office collections); J. H. Coste, F.I.C. 

“Ark collections). London ; F. L. 
collections; J. J. Dunn. D.Sc., 
York; Messrs. H. R. Tatlock 
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THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet 

Dated Oct. 26fch : Robert Towhlv Bailey and William Hart 
Steel. 

Army Medical Service. 


Colonel Henry O. Trevor, on completion of four years’ 
service in his rank, is retained on the Active List, under the 
provisions of Article 120, Royal Warrant for Pay and Pro¬ 
motion, and to be supernumerary (dated Oct. 26th). 

Royal Army Medical Corps. 

Major Francis 8. Irvine to be temporary Lieutenant- 
Colonel whilst Commandant of the Training Establishment 
(dated Oct. 4th). 

Surgeon-Captain George S. C. Hayes. Reserve of Officers, 
to be temporary Major whilst in command of a Field 
Ambulance (dated Oct. 9th). 

Captain Robert E. Kelly, R.A.M.C. (T.F.), to be temporary 
Major (dated Oct. 29th). 

Temporary Lieutenant Robert Tait McKenzie to be 
temporary Major (dated Oct. 30th). 


The undermentioned to be temporary Captains:— 

Dated Oct. 4th: Benjamin Holroyu Slater. 

Dated Oct. 7th: George Davison Laing and Harold 
Upcott. 

Dated Oct. 30th : Temporary Lieutenant Joseph Alan 
Longley. 


The undermentioned temporary Lieutenants to be tempo¬ 
rary Captains:— 

Dated August 9th : Edwin J. Wyler. 

Dated Sept. 9th : Nigel P. Boulton. 

Dated Sept. 16th: Stanley P. Stoker, Oliver C. Link, and 
Ernest E. Holden. 

Dated Sept. 17th : William C. Horton. 

Dated Sept. 18th : James Wilson. 

Dated Sept. 21st: William H. Sutcliffe, Roy W. Russell- 
Jones, and Trevor H. Wilkins. 

Dated Sept. 22nd : Daniel J. Mulholland, Reginald B. 
Hevgate, and Reginald C. Verley. 
l3ated Sept. 23rd: Percy Gully and George D’R. Carr. 
Dated Sept. 26th : David H. Hadden. 

The undermentioned temporary Honorary Lieutenants to 
be temporary Honorary Captains whilst serving with No. 1 
British Red Cross (Duchess of Westminster’s) Hospital 
Dated Oct. 15th : J. 8. Burn, D. M. Stone, and J. Erlauk. 

Temporary Honorary Captain Walter Seymour Armstrong, 
from the Australian Voluntary Hospital) to be temporary 
Captain (dated Oct. 15th). 

William Martin Flack is granted temporarily the honorary 
rank of Captain (dated Oct. 21st). 

The appointment to a temporary Lieutenancvlof Fraser 
B. Gurd is antedated to May 25th. 

Temporary Lieutenant Ralph G. Dainty to relinquish his 
commission (dated Sept. 19tn). Leslie * H. Skene (dated 
Sept. 21st). 

The undermentioned temporary Honorary Lieutenants 
to be temporary Lieutenants Dated Oct. 14th : Gervas 
Charles Wells-Cole, Gordon Doulton East, and Harold James 
Bower. 

The undermentioned to be temporary Lieutenants 
Dated June 24fch : David Earaley Fenwick. 

Dated July 5th : Donald Meek. * 

Dated Oct. 4th: Alfred Hamilton Ren tool, Francis 
Dugon, Reginald Prynne Marshall, Idwal Wynne Jones, 
Andrew Fergus Hewat, William Shipton, Thomas 
Woodman, Cecil John Marsh, Frederick Leonard Sessions, 
Oswald Pitt, and Ian Maclean Frazer. 

Dated Oct. 5th : Alexander Murray Drennan, James 
Templeton, Alfred Darlow, Norman Macphail, Roger 
Michael Wright, and Robert Svensson. 

Dated Oct. 6th : Henry Deedes Nutt MacKenzie. 

Dated Oct. 7th : Gordon Stonehouse, Henry Richmond, 
Martin Turnbull, John Hyde lies, William Landsborough, 
Hugh Barr, Thomas Burns Dakin, William Forsyth Gibb, 
Hugh Cecil Addison, James Huntley Legge, George 
MacKenzie Miller, Thomas Bolster Newman, Wilson Astin, 
William Elliot Randall Dimond, William Hardy Fleetwood, 
Harry Mewburn Brown, Esmond Tetley Willans, Lionel 
Page, David Thomas Price, Archibald Naismith, John 
Wilson Miller, George Clement Neilson, Ronald Dingwall 
Hodge, William Hamilton, Frederick Crampton Merrall, 
Andrew Muir, Thomas MacHardy, William Frank Lydstone 
Day, John Allan Robertson Wells, Robert Dick Buchanan, 
William Linnell Partridge, Thomas Hall Gandy, Henry 
Carson Smyth, and Robert Chichester McMillan. 

Dated Oct. 8th : Sidney Smalbroke Depree. 

Dated Oct. 10th : John Colley Pounden. 


Dated Oct. 13th: John Arnold Jones, George Henderson, 
and Francis Joseph Morrin. 

Dated Oct. 14th : Harold Douglas Wyatt, Alfred Clarence 
Norman, Francis Reinagle Harwell, Bernard Edward 
Augustine Batt, Coram LLewellyn Stuart James, Francis 
James Alphonsus Keane, Reginald Woolsey Stocks, Eber 
Caudwell, Robert Frew, Frederick Alexander Anderson, 
Herbert Mitchell, William Fothergill Wilson, William 
Lockhe&d 8cott, Godfrey Bateman, and William Edward 
Coul 80 ii Musson. 

Dated Oct. 15th : William Joseph Greehy. 

Dated Oct. 18th : Walter Francis Moore. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants :—Dated Oct 18th : Eric Gordon Barker, George 
William Huggins, Francis Keene Marriott, and Gerald Evan 
Spicer. 

Gerald Struan Marshall to be temporary Honorary 
Lieutenant (dated July 30th). 

Indian Medical Service Appointments. 

The following have been appointed to the Indian Medical 
Service: I. D. Grant, M.B., Cn.B. Glasgow University; and 
A. Hunter Brown, M.B., Ch.B., Aberdeen University. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant David Mackie to be Captain, with seniority 
next below J. Taylor. 

Territorial Force. 

Royal Army Medical Corps. 

West Lancashire Field Ambulance: Major Creighton H. 
Lindsay to be temporary Lieutenant-Colonel. 

West Riding Field Ambulance: Major James Mackinnon 
to be temporary Lieutenant-Colonel. 

South-Western Mounted Brigade Field Ambulance: Lieu¬ 
tenant William A. Milner to be Captain. 

Home Counties Field Ambulance: Lieutenant (temporary 
Captain) Charles Killick to be Captain. Lieutenant Horace 
T. N. Merrick to be Captain. 

East Lancashire Field Ambulance: Lieutenants to be 
Captains: William L. Cockcroft and James Cowan. 

London (City of London) General Hospital: Ernest 
Cranraer Hughes to be Captain, whose services will be 
available on mobilisation. Frederick Douglas Selmes Jackson 
to be Captain, whose services will be available on mobilisa¬ 
tion. 

Attached to Units other than Medical Units.— Lieutenant 
William D. Frew to be Captain. 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Major Harry P. Berry, from Attached to Units other than 
Medical Units, to be Major. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7337 births 
and 4810 deaths were registered during the week ended 
Saturday, Oct. 30th. The annual rate of mortality in 
these towns, which had been 14 9,13 9, and 13 3 per 1000 in the 
three preceding weeks, rose in the week under notice to 13*8 
per 1000 of their aggregate population estimated at 18,136,180 
persons at the middle of last year. During the first four weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 14 0, against a corresponding rate of 14*6 
per 1000 in London. The annual death-rate last week ranged 
from 4*9 in Acton, 5 7 in Ilford, 7-0 in Wimbledon and in 
Leyton, 8 8 in Ealing and in Aberdare, and 9 0 in Willesden 
and Wallasey, to 18*3 in Gateshead, 18-5 in Stockton-on-Tees, 
191 in Brighton, 19 9 in Burnley, and 20*2 in West Hartlepool. 

The 4810 deaths from all causes were 194 in excess of the 
number in the previous week, and included 451 which were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to 522 in the four preceding weeks. Of 
these 451 deaths, 255 resulted from infantile diarrhoeal 
diseases, 73 from diphtheria, 37 from measles, 36 from 
whooping-cough, and 25 each from scarlet fever and enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1-3, or 0-2 per 1000 less 
than that recorded in the previous week. The deaths 
of infants (under 2 years) from diarrhoea and enteritis, 
which had declined from 808 to 364 in the four pre¬ 
ceding weeks, further fell to 1255, and included 65 in 
London, 24 in Liverpool, 13 in Manchester, 8 in Birmingham, 
and 7 each in Stoke-on-Trent and Gateshead. The deaths 
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referred to diphtheria, which had been 64, 61, and 50 in the 
three preceding weeks, rose to 73 last week, of which 18 
were registered in London, 6 in Stoke-on-Trent, 4 in Ports¬ 
mouth, and 3 each in Hastings, Manchester, Rochdale, and 
Leeds. The fatal cases of measles, which had been 24, 
23, and 40 in the three preceding weeks, fell to 37; 5 deaths 
occurred in Nottingham, and 3 each in Birmingham and 
Salford The deaths attributed to whooping-cough, which 
had declined from 48 to 31 in the four preceding weeks, 
rose to 36 last week, and included 7 in London, 5 in Bir¬ 
mingham, and 3 each in West Ham and Liverpool. The 
deaths referred to scarlet fever, which had been 31, 
21, and 26 in the three preceding weeks, were 25 last 
week, of which 6 were registered in London and 2 each 
in Plymouth, Stockport, St. Helens, and Manchester. 
The fatal cases of enteric fever, which had been 13,12, and 
11 in the three preceding weeks, rose to 25, the highest 
number recorded in any week of this year, and included 8 in 
London and 2 each in Liverpool and Wigan. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 2360 to 3110 in 
the nine preceding weeks, were again 3110 on Saturday last; 
378 new cases were admitted during the week, against 468, 
453, and 462 in the three preceding weeks. These hospitals 
also contained on Saturday last 1634 cases of diphtheria, 74 
of measles, 50 of enteric fever, and 3 of whooping-cough, 
but not one of small-pox. The 1226 deaths from all causes 
in London were 29 in excess of the number in the previous 
week and corresponded to an annual death-rate of 14 2 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 185, 169, and 188 in the three pre¬ 
ceding weeks, rose to 216 in the week under notice, and were 
19 above the number registered in the corresponding week 
of last year. 

Of the 4810 deaths from all causes in the % towns, 205 
resulted from different forms of violence and 371 were the 
subject of coroners’ inquests, while 1500 occurred in public 
institutions. The causes of 52, or IT per cent., of the total 
deaths were not certified either by a registered medical 

ractitioner or by a coroner after inquest. All the causes of 

eath were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, and in 65 other smaller towns. Of the 
52 uncertified causes, 9 each were registered in Birming¬ 
ham and Liverpool, 3 each in London and Gateshead, 
and 2 each in Portsmouth, Stoke-on-Trent, Coventry, 
Nottingham, Barrow-in-Furness, and Stockton-on-Tees. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 951 births and 727 deaths were registered 
during the week ended Saturday, Oct. 30th. The 
annual rate of mortality in theRe towns, which had 
been 16 3,15*5, and 15*7 per 1000 in the three preceding weeks, 
rose to 16 2 per 1000 in the week under notice. During 
the first four weeks of the current quarter the mean 
annual death-rate in these towns averaged 15*9. against a 
corresponding rate of 14 0 per 1000 in the large English 
towns. The annual death-rate last week ranged from 8T in 
Hamilton, 8 8 in Motherwell,and 10*5 in Clydebank, to 18 0 in 
Greenock, 19T in Kirkcaldy, and 19 8 in Kilmarnock. 

The 727 deaths from all causes were 19 in excess of the 
number in the previous week, and included 77 which were 
referred to the principal epidemic diseases, against numbers 
declining from 102 to 81 in the three preceding weeks. Of 
these 77 deaths, 25 resulted from infantile diarrheeal 
diseases, 20 from measles, 14 each from scarlet fever and 
diphtheria, and 2 each from enteric fever and whooping- 
cough, but not one from small pox. The mean annual 
death-rate from these diseases was equal to 17, against 13 
per 1000 in the large English towns. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 54, 44, and 31 in the three preceding weeks, farther 
declined to 25, of which 14 were registered in Glasgow, 
3 in Dundee, and 2 in Greenock. The deaths referred 
to measles, which had increased from 6 to 17 in 
the five preceding weeks, farther rose to 20. and com¬ 
prised 7 in Glasgow, 6 in Edinburgh, 4 in Greenock, 2 
in Leith, and 1 in Motherwell. The fatal cases of scarlet 
fever, which had been 21, 16, and 18 in the three preceding 
weekfl. fell to 14, of which 9 occurred in Glasgow, and 5 in 
Aberdeen. The deaths attributed to diphtheria, which had 
been 12, 8, and 9 in the three preceding weeks, rose to 14 
last week, and comprised 5 each in Edinburgh and Kirk¬ 
caldy, 3 in Dundee, and 1 in Glasgow. The 2 deaths from 
enteric fever were registered in Glasgow, and those from 
whooping-cough in Glasgow and Edinburgh. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 56 to 136 in the eight 
preceding weeks, further rose to 158 in the week under 
notice, and were 66 above the number registered in the 


corresponding week of last year. The deaths from 
violence numbered 33, against 16 and 24 in the ^fcwo 
preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 559 births and 393 deaths were registered 
during the week ended Saturday, Oct. 30th. The 
annual rate of mortality in these towns, which had 
been 16*0, 14*8, and 16 0 per 1000 in the three preceding 
weeks, rose to 16-9 per 1000 in the week under notice. 
During the first four weeks of the current quarter the 
mean annual death-rate in these towns averaged 15*9, 
against corresponding rates of 14 0 and 15*9 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate last week was equal to 17 6 in Dublin (against 14*2 in 
London and 17*6 in Glasgow), 17T in Belfast, 13*6 in Cork, 
19 0 in Londonderry, 217 in Limerick, and 22*8 in Waterford, 
while in the 21 smaller towns the mean death-rate was 14-4 
per 1000. 

The 393 deaths from all causes were 22 in excess of the 
number in the previous week, and included 51 which were 
referred to the principal epidemic diseases, against 39 and 
53 in the two preceding weeks. Of these 51 deaths, 23 
resulted from infantile diarrhoeal diseases, 8 each from 
scarlet fever and whooping-cough, and 6 each from measles 
and diphtheria, but not one from enteric fever or from 
small-pox. The mean annual death-rate from these diseases 
was equal to 2*2, against corresponding rates of 1*3 and 
17 per 1000 in the English and Scotch towns respec¬ 
tively. The deaths of infants (under 2 years) from 
diarrhcea and enteritis, which had been 37,* 29. and 36 
in the three preceding weeks, fell to 23, and included 
10 each in Dublin and Belfast, and 3 in Cork. The deaths 
referred to scarlet fever, which had been 5, 3, and 3 in 
the three preceding weeks, rose to 8, and comprised 7 in 
Belfast and 1 in Waterford. The fatal cases of whooping- 
cough, which had been 4, 2, and 5 in the three preceding 
weeks, further rose to 8, of which 4 occurred in Belfast 
and 2 in Ballymena. The deaths attributed to measles, 
which had been 3, 1, and 4 in the three preceding weeks, rose 
to 6 and comprised 3 each in Dublin and Belfast. Of the 
6 deaths from diphtheria, 4occurred in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 47, 42, and 60 in the three preceding 
weeks, fell to 53 in the week under notice. Of the 39a 
deaths from all causes, 126, or 32 per cent., occurred in 
public institutions, and 9 resulted from violence. The 
causes of 23, or 5*8 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 
IT per cent. 


Outbreak of Enteric Fever in Kendal.— 

From information which we have received it appears that 
there has been a small outbreak of enteric fever in the urhan 
district of Kendal in Westmorland, with a population in 1911 
of 14,033. In the absence of Dr. W. B. Cockill, the medical 
officer of health, who is at present on military duty, the 
circumstances of the outbreak have been investigated by 
Mr. Macleod, the acting medical officer of health, and, 
according to his preliminary report, up to the present 15 
patients have been notified as suffering from the disease. 
Many of them are children who attended a certain school. 
In the vicinity of which there is a horse-trough at which it 
was a common practice for the children to quench their 
thirst, and all the patients, with possibly one exception, are 
known to have drunk this water. The horse-trough is 
supplied with water by a water-course. In view of the fact 
that an old sewer was discovered at a higher level than the 
water-course, it seemed probable that a leakage from the 
sewer might have contaminated the water delivered to the 
horse-trough, and this suspicion was confirmed by application 
of the fluorescein test. On the sewer in question being 
opened up and a solution of fluorescein poured into it. the 
water-course in an hour’s time became tinted, as also the 
water in the horse-trough at a later period. Mr. Macleod is 
therefore of opinion that specific contamination of the water 
in the horse-trough, from the leakage of the sewer, is the 
probable source of the outbreak. It will be interesting to 
learn if the further investigations now beiog undertaken 
confirm this hypothesis. It appears to us that ia any 
case the drinking of water from a horse-trough is very 
undesirable. 




The Lancet,] 


OBITUARY. 


[Nov. 6, 1915 1049 


<® hitn arg. 


CHARLES JACQUES BOUCHARD, 

PROFESSOR OF PATHOLOGY 15 THE UNIVERSITY OF PARIS. 

Medicine has to deplore this week the death of 
one of its most eminent representatives, for Pro¬ 
fessor Bouchard, it is announced, has succumbed at 
Lyons to the sequel© of a serious automobile 
accident, having escaped immediate death by a 
miracle. With him there has disappeared one of 
the well-known personalities in international medi¬ 
cine ; and although for some years he had lived a 
great deal in retirement 
he none the less remained 
a great figurehead of our 
science on the ground of 
his past work, of the dis¬ 
tinction of hismanypupils, 
and because he was seen 
by all to he one of the last 
of the encyclopedic 
doctors. Bouchard could 
justify a claim to have 
kept abreast of the de¬ 
velopments of medicine 
in an all-round way, and 
this is now becoming 
impossible. 

Charles Jacques 
Bouchard was born on 
Sept. 6th, 1837, at Montier- 
en-Der (Haute Marne), 
and received the early 
part of his medical educa¬ 
tion at the Lyons Medical 
School before entering 
the Faculty of Medicine 
of the University of 
Paris. After holding the 
usual residential and 
minor posts at different 
institutions he obtained 
his doctorate in 1866, and 
embarked upon a career 
of remarkable prof essional 
success. He was appointed 
chef de clinique in 1868, he became professor 
agrege in 1869, medecin des hdpitaux in 1870, and 
professor of pathology in the University of 
Paris in 1873, in which year he was elected 
a member of the Academie de M&decine. 
In 1887 he became a member of the Institut, and 
later an officer of the Legion of Honour and 
President of the Academy of Sciences. He thus 
laboured devotedly for more than 50 years at 
clinical medicine and general pathology, conducting 


also research work which in many directions has 
influenced materially the course of practical thera¬ 
peutics. He was a most patient observer of men, 
and from his hospital practice as well as from his 
laboratory and by his writings he shed light on 
many difficult subjects in medicine proper, in 
bacteriology, and bio-chemistry. He worked upon 
ptomaine poisoning, on the functions of leucocytes, 
on the pathology of nutrition, the bactericidal 
power of the blood, on immunisation, vaccination, 
and auto-intoxication, on 
radiology, and on many 
of the problems of tuber¬ 
culosis. Indeed, he was 
one of the earliest to unite 
the researches of the 
laboratory with clinical 
observation, while at the 
Faculty of Medicine in 
Paris he was the first to 
give to microbiology its 
right place. He was 
elected president of the 
Society of Biology, and 
was also a member of 
the Superior Council of 
Public Instruction. 

He was a lucid writer, 
and editor at one time of 
the Journal de Physiologic 
et Pathologie Generate , 
of the Revue de Medecine , 
and of the Revue de la 
Tuberculose. His published 
works include a book 
on Nutrition (1879), 
Lessons on Auto-intoxica¬ 
tion (1887), the Thera¬ 
peutics of Infectious 
Diseases (1889), and a 
general treatise on Medi¬ 
cine and Pathology (1899). 
At the Tenth International 
Congress of Medicine held 
at Berlin in 1890 he represented France, and 
acquitted himself of a delicate mission with 
a dignity which was recognised by all the 
doctors of the world there present. His dis¬ 
coveries, his writings, and his general 
services to medicine earned for him the high 
regard which he alike enjoyed in France 
and abroad, and his death will be generally 
regretted among his professional colleagues of all 
nations. 



Professor Charles Jacques Bouchard. 


The Right Hon. Sib CHARLES TUPPER, Bart., ! Nova Scotians, he was of New England stock, and 
M.D.Edin. descended from Thomas Tupper, who emigrated 

One of the fathers of Canadian federation, a * rom England in 1635. 
distinguished politician, and probably the oldest Charles Tupper was born in 1821, the son of a 
medical graduate of the University of Edinburgh, Baptist clergyman; he had his early education at 
Sir Charles Tupper has passed to his rest, full of | Horton Academy, U.S., and in 1839 went to Edin- 
years and honours, at the patriarchal age of 94. burgh University, graduating in 1843 with a thesis 
Few men have lived more vigorously, first in the the Mechanism and Management of Parturi- 

rough and tumble of a large general practice in tion, illustrated by a report of 116 cases. He 
Nova Scotia and then in the more turbulent area of was never tired, of talking of the happy life spent 
politics, yet he retained good health of mind and there as a medical student. Simpson, then newly 
body nearly to the end. Like so many distinguished appointed to the chair of midwifery, was his 
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favourite teacher, and he kept up warm friendships 
with many of his old professors. Only a few 
months ago he promised the writer to jot down 
the reminiscences of his Edinburgh life. Return¬ 
ing to his native town, Amherst, he very quickly 
had a large and widespread practice. He was fond 
of surgery, and was one of the few men remain¬ 
ing who could talk of personal experiences in 
pre-anaesthetic days. He told the writer of an 
amputation at the hip-joint for sarcoma performed 
on a farmer’s wife on the kitchen table, with a 
sailor as assistant. The patient lived 18 miles away, 
so he was never able to make a second visit. Three 
months later the farmer drove to Amherst with his 
wife strong and well. 

In 1855 Sir Charles Tupper entered public life as 
member of the Nova Scotia Assembly, and imme¬ 
diately pushed to the front rank in local politics, 
becoming successively Provincial Secretary and in 
1864 Premier of the Province. In the preliminaries 
to confederation, 1867, he took a prominent part, 
and was a member of the Westminster Conference. 
In 1870 he became President of the Council in the 
Dominion Government and Minister of Customs in 
1872. Following the fall of the McDonald Govern¬ 
ment, he was the life of the Conservative party, and 
to him more than to any other was due their return 
to power in 1878. In 1884 he retired from the 
Ministry, and took the position as High Com¬ 
missioner in London for the Dominion. For a 
short period he was again in the Ottawa Cabinet 
as Minister of Finance, but returned as Com¬ 
missioner to London, where he remained until 
1896. In this year he became Prime Minister of 
Canada. After the defeat of his party he was the 
leader of the Opposition, but in 1900, after the 
general election, he retired from public life. In 
1888 he was created a baronet of the United 
Kingdom. 

At intervals in this busy life he practised his 
profession at Halifax, Ottawa, and for a year or 
more at Toronto. He took an active part in the 
formation of the Canadian Medical Association, 
and to the end retained keen interest in the 
progress of medicine. 

Canada owes a deep debt to Sir Charles Tupper, 
and his political opponent, Sir Wilfred Laurier, 
very truly said that next to Sir John A. McDonald, 
the man who did most to bring about the federation 
of the Canadian provinces was Sir Charles Tupper. 
With a strong and daring personality, he had all 
the qualities for success in public life—calmness 
and clear judgment in victory, resolution and hope¬ 
fulness in defeat. Nothing in his history was 
more remarkable than to have “ stumped the 
country ” successfully for his party when in his 
eightieth year. A strong Imperialist, Sir Charles 
Tupper once remarked that “ the two aims he has 
always kept in view. have been the strengthen¬ 

ing of the golden link which connects England with 
the first and greatest of her colonies and the 
holding aloft of the standard of right of the 
nation so that she may prove herself worthy of 
the proud position she has made her own.” 
His life is an illustration of the brilliant success 
of the doctor in politics. We have to go 
to France or to the South American Republic to 
parallel his career. But he never really served two 
masters; from 1855 he was a politician first, and a 
practitioner only when stranded by the exigencies 
of party. 

A few months ago he, in reply to a question as to 
what he attributed his kindly old age, said : “ A good 


constitution, a good digestion, and a capacity to 
sleep.” It was in truth his good arteries, which 
were scarcely palpable when the blood stream was 
pressed out. Yet here was a man who in 1880-1 wa6 
ready to throw up the sponge, as he was believed 
to have Bright’s disease! Some years ago, in a 
paper “ On the Advantages of a Trace of Albumin and 
a Few Tube Casts in the Urine of Men above 50 Years 
of Age,” the writer mentioned his case. In 1881 he 
saw Andrew Clark, who gave most sensible advice, 
but was inclined to take a grave view of the renal 
condition. The advantage of the discovery was 
never better illustrated, as he ever after lived a 
careful life. 

The baronetcy devolves on Sir Charles Tupper’s 
grandson, a barrister in Winnipeg. 

W. O. 


DAVID SANDLER, M.B., Ch.B. Edin. 

We regret to announce the death, suddenly, on 
Oct. 20th, of Dr. David Sandler, who was a medical 
missionary of the Church of Scotland at Con¬ 
stantinople. He had lived a great part of his life 
abroad and had many foreign friends and relatives. 
After attending the Universities of Edinburgh and 
Glasgow, and classes at various universities on the 
continent, he qualified at Edinburgh in 1902, and 
went to Constantinople to do medical mission work, 
where his polyglot equipment was of great assist¬ 
ance to the organisation. For several years he sent 
interesting articles and paragraphs of news to 
The Lancet, his large Turkish acquaintance giving 
him particular opportunities for obtaining informa¬ 
tion. In the year 1911 the Sultan of Turkey pre¬ 
sented him with a gold cigarette-case with initials 
set in brilliants and rubies in appreciation of the 
friendly spirit towards the Ottoman Empire shown 
in his writings. He also contributed a few scientific 
communications to The Lancet, and wrote a 
book entitled “ The Vision of the Cross” and a 
volume of verse entitled “ The Bride of the 
Bosphorus.” 


WILLIAM JOHN CANT, M.B., B.Ch. Bibm., 
M.R.C.S., L.R.C.P. Lond., L.S.A., 

HONORARY CONSULTING SURGEON, LINCOLN COUNTY HOSPITAL: 

Mr. W. J. Cant, whose death at the age of 
59 we have already recorded, commenced his 
connexion with Lincoln in 1879 as house sur¬ 
geon to the County Hospital. Three years 
later he entered into partnership, his own 
specialty being ophthalmic surgery. After an 
illness in 1900 he was practically an invalid, and 
finally retired from practice in 1904. During the 
last month of his life his health had perceptibly 
failed and he suffered much, but the end came 
with sudden collapse from which he never rallied, 
and he passed away peacefully. Besides his 
appointments as honorary surgeon to the County 
Hospital and the General Dispensary, Mr. Cant 
was a medical referee under the Workmen's 
Compensation Act. He was an occasional con¬ 
tributor to medical literature, chiefly on oph¬ 
thalmic topics, two of his papers appearing in 
our columns. 1 

Mr. Cant married, in 1891, Ethel Mary Florence, 
grand daughter of James Aspinall Turner, M.P., 
D.L. His widow, with one daughter, survives 
him. 


1 The Lancrt, June 23rd, 1888, and Oct. 2Sth, 1890. 
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"Audi alteram partem." 

THE INTERESTS AT HOME OF THE 
DOCTOR AT THE FRONT. 

To the Editor of The Lancet. 

Sir,—T he War Emergency Committees which are 
being formed in different districts with a view to 
finding medical men for the troops have difficult 
tasks in front of them. The most difficult is the 
care in their absence of the interests of those men 
who go to the front. 1 believe that in most dis¬ 
tricts at the outset of the war meetings were called, 
and it was arranged that work on behalf of those 
away at the front should be done on the “half-fee ” 
basis, thus ensuring that the man at home should 
receive something for doing the work of the 
absentee. But, Sir, the war continues and seems 
likely to do so; and it seems probable that at least 
a second year will elapse before those at the front 
return to take up their practices again. What will 
they find left of them when they come back *? 
Doubtless in many cases those at home will have 
loyally kept their word, but I fear that only too often, 
owing to indolence or oversight, that half share of 
the fees for work done will not have been sent 
to the representatives at home of the doctor 
at the front, and his interests will not be found 
to have been protected as they might have been. 
I know it is quite impossible to force any 
scheme, arrangement, or rules relating to such 
matters on the profession, but I think that the 
ventilation of one or two suggestions in your 
columns may set men at home thinking and 
make them more solicitous for the interests of 
their brethren at the front. 

Firstly, there has been published a letter from 
the Central War Emergency Committee relating 
to these matters and to the duties owed by 
members of the public to their absentee doctors ; 
a reference to it appeared in your columns about 
a fortnight ago. This letter is an excellent one 
for the education of the public, and I suggest 
that every local War Emergency Committee should 
see that it is printed in full in the columns of 
their local papers; for, Sir, the public do badly 
need educating in these matters. 

Secondly, I suggest that the W T ar Emergency 
Committee should request the doctors who are 
doing the work of those at the front not to 
collect the fees themselves, but to send lists of 
the visits paid to the partner or the wife, or to 
whoever is in formal charge of the practice (for 
though the patients become distributed about, 
there is usually someone in formal charge). The 
collection of the fees can then be done upon the 
bill-heads of the man who is away, and his 
patients will realise as the accounts come in that 
he is still their doctor. Payment of the half fees 
to the doctor doing the work will then be made 
by the representatives of the one at the front. 

Thirdly, whether the above plan be adopted or 
whether the doctor doing the work himself collects 
the fees, in both cases payment of the half fees 
should be made as soon as the accounts are 
rendered, and that whether the patients have paid 
or not. In the former case the locum should be 
paid gladly by the representative for doing this 
work and so helping to keep together the practice, 
^ven if a little loss occurs occasionally; in the 


latter the doctor should gladly contribute the half 
fees towards the upkeep of his brother medico’s 
family during his absence on the country's service. 

Fourthly, the War Emergency Committees should 
send a list of names of all the doctors who have 
gone to the army to all the other doctors in 
their several localities with the instruction that it 
is their duty and privilege to look after the interests 
of their brothers at the front always and ever 
before their own; and that when a new patient 
comes to them their first duty is to ascertain 
whether his regular attendant is serving at the 
front, and if so to make it quite clear that their own 
attendance must cease as Boon as the latter returns 
home. 

I know that objections can be hurled at these 
suggestions, particularly in relation to the freedom 
on the part of the public to select its own doctor ; 
but, Sir, these are abnormal times and a little 
drilling in these matters will, I venture to think, 
be beneficial alike to both the public and the 
profession. I am, Sir, yours faithfully, 

H&mpatead, Oct. 31at, 1915. LEWIS G. GLOVER, M.D. 


ETIOLOGY AND PREVENTION OF 
CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. 

Sir,—P rofessor G. Sims Woodhead has kindly sent 
me a reprint of his presidential address to the 
Royal Microscopical Society delivered on Feb. 17th 
last. This I had not seen previously and was 
unaware, when writing in The Lancet of Oct. 16th, 
that Professor Woodhead had pointed out the rela¬ 
tion of naso-pharyngeal catarrh, associated with 
overcrowding, to meningococcal infection, and that 
the epidemic at Cambridge last winter was checked 
by effective ventilation of the huts in which the 
cases occurred. 

This is further evidence in favour of the view 
that the etiology of cerebro-spinal fever depends on 
the development of pathogenic properties in a 
saprophytic organism, on the thermal deathpoint 
of the meningococcus, and on the resistance of the 
tissues; all these factors having a definite and 
direct relation to inadequate conditions of ventila¬ 
tion during the winter months, as demonstrated 
both by clinical observation and by bacteriological 
experiment. 

Sir William Osier, at the Royal Society of 
Medicine on Oct. 19th, made generous reference 
to my suggestions for preventing the disease, 
and endorsed similar measures. 

These conclusions, in themselves independent, 
the result of observation and of thought on different 
lines, have an importance even beyond the preven¬ 
tion of cerebro-spinal meningitis. They indicate 
how vast are the possibilities of the great principle 
of aerotherapy in the treatment and prevention of 
disease. It is indeed strange that the applica¬ 
tion of a physiological law, in itself simple, has 
been so limited, modified, confused, and mostly 
disregarded. In the treatment of tuberculosis open- 
air measures were introduced at the price of 
professional martyrdom, and even now are neither 
sufficiently understood nor practised. 

Sir Robert Philip in 1901, when opening the 
discussion on sanatorium treatment at the Con¬ 
ference of the National Association for the Preven¬ 
tion of Consumption, entered a strong plea for the 
widest application of open-air measures in the 
practice of medicine. Where adopted, this sugges¬ 
tion has met with astonishing success. A distin¬ 
guished authority on mental disease has recently 
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assured me that “open-air treatment has been 
found to have a most beneficial influence on all 
varieties of recent mental disease, and this form of 
treatment is more used in such diseases and has 
given better results than in almost any other class 
of illness with the exception of tuberculosis.” 

In our own time advances on these lines may 
sometimes appear to be slow, and yet in the future, 
when aerotherapy is more universally recognised 
and practised, many other branches of medicine 
will claim this great principle as their own. 

I am, Sir, yours faithfully, 

Halliday Sutherland, 

Oct. 23rd, 1915. Temporary Surgeon, Royal Navy. 


A CASE OF TETANUS : SHORT INCUBATION 
AND RECOVERY. 

To the Editor of The Lancet. 

Sib,—T he case of tetanus published by Captain 
R. Lester Scott in your issue of Oct. 30th is most 
interesting and instructive. Notes of “ twitchings ” 
and “ jerkings ” are common in the records of 
tetanus, but this is, as far as I am aware, the first 
time that these fibrillations have been demon¬ 
strated in the human subject and their relationship 
with the “ jerkings” established. 

In experimental tetanus Roaf and Sherrington 1 
have called attention to a distinct fine tremor which 
occurs in the muscles of regions affected by the 
rigidity of tetanus, and they found it “ of help in 
early recognising the onset of the tetanic condition.” 
We should, therefore, look upon these “twitchings” 
or “jerkings” not as suspicious or even “pre¬ 
monitory” signs, but as definite early symptoms of 
tetanus necessitating the immediate institution of 
energetic treatment without waiting for further 
developments. Much time would be saved, and 
time is a factor of inestimable value in these cases, 
for there is not the slightest doubt that the course 
of experimental tetanus can be modified by the 
early administration of tetanus antitoxin. 

I am, Sir, yours faithfully, 

A. T. MacConkey. 

The Lister Institute of Preventive Medicine, 

Elstrce, Herts, Oct. 31st. 1915. 


MASSAGE IN THE AFTER-TREATMENT 
OF THE WOUNDED. 

To the Editor of The Lancet. 

Sir, — I am very much interested in the remarks 
of Mr. A. Greenwood and Mr. C. Sfc. Aubyn-Farrer 
in your issue of Oct. 16th, for it is exactly my 
experience. I am a masseur with over 20 years’ 
practice in London, and have been giving my 
services at a hospital for wounded men for some 
months. It is difficult to get a trained and experi¬ 
enced masseur to give his services, for I have tried 
to get help, and at times have had 12 patients 
through my hands in a morning ; the majority of 
cases are stiff joints, and I have nothing to help me 
in the way of baking machines, which would greatly 
assist in the result; I have suggested it, but the 
hospital funds will not allow it, although the cost 
for a year would not be more than about £60, aud 
by using dry heat would considerably reduce the 
pain, for in breaking down joints one must give 
a certain amount of pain to gain any result. I 
certainly think the War Office should make a 
grant towards such appliances where they are 
needed, so that wounded men may reap the 

1 Journal of Physiology. August 10th, 1906. 


benefit, and it is very essential if the men are to 
regain the use of their limbs. 

I quite agree that the lack of coordination 
between the surgical staff and the masseur 
is not fair to the patient. Where I am at 
work I have not once received instructions of 
what is required from a medical man. The sister 
in charge orders massage and thinks that is 
sufficient. I have to use my own judgment and do 
what I think will be beneficial, and I have not seen 
a diagnosis of one case. If I had no more knowledge 
of my work than what is obtained from 12 lessons. 
I should be practically working in the dark, and I 
fear often do more harm than good. It is quite 
time such work was taken up by the authorities, 
who should see when massage is ordered that 
instructions were given and properly carried out. 

I hear that officers who have been discharged from 
hospital are told to go to this or that hospital and 
they can have massage free of cost; yet more often 
than not they can well afford to pay for it, having 
their regimental*pay, plus a private income. Yet 
the masseur, whose private work is now consider¬ 
ably reduced and his only means of subsistence, is 
expected to work for nothing, which is neither just 
nor fair. I am, Sir, yours faithfully, 

Canfield-gardens. N.W., Oct. 24th, 1915. E. PRIEST, 

Masseur. 

THE MEDICAL EXAMINATION OF 
RECRUITS. 

To the Editor of The Lancet. 

Sir, — I have had passing through my hands 
lately many soldiers and sailors suffering from 
tuberculosis, some of whom have been under treat¬ 
ment before enlisting, others who have broken 
down whilst training or on active service. On 
questioning these men, either in hospital or at 
dispensaries, I find that most of them have passed 
into the services without any examination of the 
chest. 

May I point out that this procedure is not 
economy, and may I ask all medical officers 
examining recruits to examine, in addition to the 
cardiac area, the apices behind. If this were 
systematically done I am certain the sickness rate 
in new formations would be greatly diminished. 

I am, Sir, yours faithfully, 

Frank Clifford, 

Tuberculosis Physician. Swansea Union Area (King E Iward VII. 

Welsh National Memorial Association). 

Tuberculosis Institute, Drove place, Swansea, Oct. 29th, 1915. 

TRAUMATIC ASPHYXIA. 

To the Editor of The Lancet. 

Sir, —The remarkable case of traumatic asphyxia 
so lucidly described and explained by Mr. W. W. 
Linington in your issue of Oct. 23rd recalls to my 
mind a similar one occurring this year. A lady was 
pinned down beneath an overturned motor-car and 
when released was seen by myself and Dr. S. L. B. 
Wilks about half an hour later. Her face was then 
deeply evanosed and lips swollen, but one noticed her 
hands and rest of her body were normal in colour. 
Breathing was stertorous and much mucous rale 
present all over chest. Cerebro spinal fluid was 
dripping from both ears. She died about an hour 
later. I suggested that the jugular foramen was 
crushed in on both sides and the veins compressed, 
but I now see that Mr. Linington’s theory fits in 
with the case more satisfactorily. 

I am, Sir, yours faithfully, 

Colwyn Bay, Nov. 1st, 1915. W. B. RUSSELL, M.B. 
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THE QUALITIES OF PARALLEL LINES. 

To the Editor of The Lancet. 

Sir, —In the course of his admirable oration 
(The Lancet, Oct. 30th, p. 915) Dr. Sidney Coupland 
states that “ yet the two (viz., the psychical and 
the physical) remain essentially independent, like 
parallel lines that never actually blend.'’ 

May I ask whether the lecturer wishes to imply 
that parallel lines are “ essentially independent ” ? 
This would be contrary to the fundamental rules 
laid down by Descartes, whom Dr. Coupland quotes. 
By means of the Cartesian coordinates the depend¬ 
ence of parallel lines on one another is shown 
in the equation y — j/i = a (x — a*i), or by adopt¬ 
ing a system of trilinear coordinates (mnj — min) 
a -f (nfi — nil) b + (Imi — ml\) c — O. 

In what way else should parallel lines differ, say, 
from the asymptote to a curve ? 

I am, Sir, yours faithfully, 

Hove, Not. 2nd, 1915. NOKL ADLER. 


A USEFUL MEDIUM FOR THE BACTERIO¬ 
LOGICAL EXAMINATION OF F.ECES, 

To the Editor of Tub Lancet. 

Sir,—T he media which have been proposed 
for the bacteriological examination of fasces are 
numerous. This proves that none of them have 
decisive advantages. It has been reasonably said 
that the success of such an examination depends 
largely upon the capability, experience, and per¬ 
severance of the examiner more than on the media 
employed. 

These media can be divided into three categories. 
Under the first come the media which give to 
colonies only of the B. coli a distinguishable aspect 
which at once differentiates it from other colonies. 
Under the second category come those media which 
either aim at a favourable development of the 
pathogenic bacteria (I mean those of the typhoid 
group), or at least act as a preventive, so far 
as possible, against the growth of non-patho- 
genic micro-organisms. Lastly, under the third 
category came those media which are reputed to 
combine the advantages of the first two categories. 
But it may be said that whatever the medium, it 
must be above all easy and non expensive to pre¬ 
pare, because there actually does not exist a really 
favourable medium (as, for instance, peptone solu¬ 
tion for cholera vibrio), consequently the more 
cultures of the matter under examination are 
made the greater are the chances of a successful 
result. This consideration encourages me to 
propose a new medium. 

It does not present a superiority over the others 
in so far as the results are concerned, but I am pre¬ 
pared to state it is not inferior. The advantages it 
offers are the quick and easy preparation, besides 
which it lends itself to many useful modifications. 
This medium is analogous to that of Endo, in which 
the ordinary fuchsin is replaced by the Weigert’s 
acid fuchsin (Grubler), with the difference that 
instead of preserving its colour, as done by Kind- 
borg, it is decoLourised. The process of its prepara¬ 
tion is as follows :— 

To 100 c.c. of 3 per cent, agar slightly alkaline to 
litmus are added: (1) 1J grm. of lactose (or any 
sugar) dissolved in 4 c.c. of distilled boiling water 
and further boiled 1 min.; (2) 10 c.c.of I per cent, 
watery solution of acid fuchsin brought to boiling 
point and decolourised by adding four drops of a 


normal solution of sodium carbonate and by boiling 
again until it assumes a port-wine colour. 

The agar thus prepared presents all the advan¬ 
tages and disadvantages of Endo’s medium, but 
also has its own special advantages—namely, it is 
very easily prepared from staple solutions and is 
not affected by light. Furthermore (should one 
wish to make this medium more differentiating), 
there may be added nutrose or caffeine or 
malachite-green (in tested solution as for Lentz 
and Tietz’s medium) or crystal violet (10 drops of 
1 in 1000 solution). In the two last combinations 
the background is green (or blue) and the coli 
colonies are violet (or red). 

Fcecal matters artificially infected with bacilli of 
dysentery or typhoid groups gave the same results 
on this new medium as on Endo’s or Drigalski’s 
media. In four cases of typhoid fever confirmed by 
Widals reaction freces and urine have been exa¬ 
mined bacteriologically by making cultures on the 
new medium. In three of these cases the faeces 
only gave a positive result, and in one case both 
urine and fasces were positive. At the same time 
similar test-cultures made on Lentz and Tietz’s 
medium gave the same results. One case of para¬ 
typhoid B also gave a positive result. On the 
contrary, in one case of non-amoebic dysentery the 
cultures on the new medium did not give any 
result, and a similar negative result was obtained 
with cultures on Drigalski’s medium without 
crystal violet. 

I am, Sir, yours faithfully, 

C. G. Delta, 

Oct. 18th, 1915. Chief of the Laboratory of Hygiene, Alexandria. 

CHANGE OF NAME. 

To the Editor of The Lancet. 

Sir, —I wish to let you know that I have changed 
my name from Grunbaum to Leyton. The reason 
for my doing this is a desire to dissociate myself as 
far as possible from a nation the deeds of which 
make it lose any right to be included amongst 
civilised races. 

I should like to add that I have not been 
conscious that my German name has led to my 
having been submitted to any discourtesy. 

I am, Sir, yours faithfully, 

92, Portland place, W., Nov. 2nd, 1915. O. LEYTON. 


The Training of Chemists.— Dr. James 

Walker, F.R.S., Professor of Chemistry in the University of 
Edinburgh, delivered recently the opening address to the 
members of the Edinburgh and East of Scotland section of 
the Society of Chemical Industry. He admitted that we 
could learn much from the enemy. The connexion between 
academic and industrial chemistry was not sufficiently close 
in this country. It seemed to him that we stopped the 
education of our chemists at a point short of where the 
education ought to stop. A student got his B.Sc. degree 
without having done any research. No science degree was 
given in Germany without the students having done some 
research. Two years, he said, would be reasonable time to 
spend in research, and he approved the action of some of the 
English universities in introducing an intermediate degree of 
Master of Science between the B.Sc. and the D.Sc. An 
honours degree in the B.Sc. would do a good deal to meet 
the difficulties on the academic side. As to the industrial 
side, he said that in Germany the academic chemist was 
turned straight out of the university into the works and 
brought face to face with practical problems. That was a 
very good way. In America the manufacturer would state 
his industrial problem to the university and the university 
supplied the chemists, who endeavoured to work out the 
practical problem. 
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The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue 

Died. 

Lieutenant B. C. Letts, R.A.M.C., who graduated M.B., 
B.Ch. at Queen’s University, Belfast, in 1913. 

Died of Wounds. 

Captain A. Graham, R.A.M.C.. attached to the 7th Essex 
Regiment (T.F.). 

Drowned. 

Lieutenant H. F. Young, R A.M.C. 

Wounded. 

Captain W. Brown, R A M C , Scottish Horse Mounted 
Brigade Field Ambulance (T.F.). 

Captain A. B. Foott, R.A.M.C. 

Captain V. C. Martyn, R A M.C. 

Lieutenant N. Booth, R.A.M.C., attached to the 7th 
Seaforth Highlanders. 

Previously reported M'ssing, non reported Prisoner. 
Captain D. A. Laird, R. A.M.C., attached to the 2ad Yorks 
Regiment. _ 

The Honours List. 

The following promotions and appointments of 
medical officers for distinguished service in the 
field have been made :— 

To be C.D ., Military Division , additional members: 
Colonel P. Hehir, I.M.S. 

Lieutenant-Colonel (temporary Colonel) W. H. B. Robinson, 
I.M.S. 

Lieutenant-Colonel J. Hennessy, R.A.M.C. 

To be C.M. O., additional member : 
Lieutenant-Colonel W. G. Pridmore, I.M.S. 

To be Brevet-Major : 

Captain R. E. Wright, I.M S. 

To be Companions of the Distinguished Service Order : 
Major H. A. Bransbury. R A.M.C. 

Major R. W. Knox. I.M.S. 

Captain Bertram Sibbald Finn, New Zealand Medical Corps. 
For conspicuous devotion to duty in the Gallipoli 
Feninsula during operations from August 6th to 9th, 1915, 
when he worked day and night with uuceasing zeal and 
without rest evacuating the wounded. His work was 
carried out under continuons lire, on one occasion the 
dressing station being heavily shelled for an hour, and 
manvassistants and wounded being hit. Owing to Captain 
Finn’s efforts the wounded lying in the more exposed posi¬ 
tions were got into a place of greater safety. 

Awarded the Military Cross : 

Captain E. B. Allnutt, R.A.M.C. 

Lieutenant Narayan Krishna Bal, I.M.S. 

Temporary Lieutenant Allan Noel Minns, 39th Field Ambu¬ 
lance, R.A.M.C. 

For conspicuous gallantry and devotion to duty at Suvla 
Bay, Gallipoli Peninsula, on August 30th, 1915, when 
attending to the wounded under heavy shrapnel lire. 
Another officer who was assisting him was killed. Lieu¬ 
tenant Minns later returned to the dressing station, took 
out 12 stretcher squads, and brought in 24 wounded men. 
Temporary Lieutenant Harry Bertram Walker, R.A.M.C., 
attached 9th Battalion, York and Lancaster Regiment. 
For conspicnous gallantry and devotion to daty near 
Armentitres on Sept. 25th, 1915. A battery was being 
heavilv shelled, but he proceeded at once to attend to the 
wounded at one of the guns. While doing this the next 
un was put out of action, all the detachment being killed, 
ut he continued to attend to the wounded till the arrival 
of the field ambulance. _ 

Deaths among the Sons of Medical Men. 
The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Second Lieutenant J. Gay, Royal Flying Corps, only son of 
Dr. J. Gay. of Putney, London, S.W. 

Captain A. L. Hunt, fourth son of the late Dr. A. Hunt, of 
Dungarvan, co. Waterford, Ireland. 


Lieutenant G. H. Cook, 101st Grenadiers, Indian Army, son 
of the late Surgeon-General H. Cook, I.M.S. 

Captain G. B. Davies, 11th Battalion. The Essex Regiment, 
only son of Dr. H. R. Davies, of Woodford Green, Essex 
Lieutenant G. T. V. Webb, 2nd Hampshire Regiment, 
youngest son of the late Captain W. W. Webb, I.M.S. 


The War Emergency Scheme of the London 
Panel Committee. —The London Panel Committee has 
issued its war emergency scheme for the restriction of the 
right of transfer of insured persons on the lists of prac¬ 
titioners absent on war service, and for the treatment of 
insured persons on the lists of such practitioners. Under the 
scheme which has been approved by the Commissioners and 
by the Insurance Committee, the Panel Committee will under¬ 
take that the services of a practitioner on the panel shall be- 
available for the treatment of any insured person on the list, 
of a practitioner absent on war service, who has taken advan¬ 
tage of the facilities offered. Two classes of practitioners 
have to concur, those who are leaving their practices and those 
who are willing to treat the patients of their absent colleagues. 
A circular sets out the conditions with which the former are 
asked to comply. These are, briefly, that he should give the 
Panel Committee as long notice as possible ; that he should 
authorise the secretary to make all the necessary arrange¬ 
ments ; that he should authorise the Insurance Committee 
to pay to the Panel Committee one-half of the moneys due 
to him in respect of the insured persons on his list; that he 
should hand to the Panel Committee, if and when required, 
the medical register cards of the insured persons on his list. 
On their part the Panel Committee will prepare and circulate- 
lists of the absent practitioners for whose patients they are 
making arrangements, and of the medical practitioneis who 
undertake to treat such patients, and the patients of the 
former will then be entitled to receive treatment from the 
latter, the Panel Committee undertaking to find a practitioner 
to give the requisite treatment if the insured person has any 
difficulty in doing so. The fund in the hands of the Panel 
Committee will be distributed quarter by quarter and as soon 
as possible after necessary deductions for expenses in pro¬ 
portion to the number of individual cases treated by the 
practitioners who undertake to do the work and who will- 
furnish quarterly statements, giving name and address. 
Approved Society, and other particulars asked for in respect 
of patients thus treated by them. A practitioner under¬ 
taking to work under the scheme, who refuses in any case 
to provide treatment under it, will not be entitled to 
participate in the distribution for the current quarter. 
Provision is made for the settling of any questions arising- 
as to the interpretation of the scheme, or as to arrangements 
made under it, by reference to a section of the Panel Com¬ 
mittee which will report. Upon such a report being made 
to it the Panel Committee will decide the matter and its 
decision will be final. For notification of readiness to 
undertake the treatment of the insured patients of those 
absent on war service printed forms have been prepared, and 
these will be submitted for signature to practitioners who are 
willing thus to render effective assistance in a time of great 
need for the services of all. It is hardly necessary to add 
that those who, for good reasons, are unable to render direct 
professional assistance to our armies in the field, are enabled, 
under such a scheme as the London Panel Committee ha* 
devised, to render valuable aid to their country by helping to 
release others for war service. 

Typhus Fev^r in Serbia.—D r. R. O. Moon 

delivered the second Chadwick public lecture, entitled 
“ Relation of Typhus to (a) Plague, (ft) Relapsing Fever. 
( 0 ) Enteric Fever,” at the Royal Society of Medicine, 
on Oct. 29th, Sir James Crichton-Browne, F.R.S., being in 
the chair. Dr. Moon showed how typhus in the past had been 
confused with at least three other important diseases. The 
famous plague of Athens at the outset of the Peloponnesian 
War, so graphically described by Thucydides, bore a much 
greater resemblance to typhus than to bubonic plague, arid 
there was little doubt that the Greek historian was really 
describing typhus under the name of plague. The same 
was true of the great plague described by Galen in the time 
of Marcus Aurelius, of which the emperor himself died. 
Though associated with destitution and want there was not 
the same intimate connexion between plague and war as in 
the case of typhus and war. The origin of plague wa< 
cleared up by the discovery of the causative micro-organism 
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by Kitasato in 1894, and we know that it is spread by rats, 
which are unaffected by typhus. Relapsing fever occurred 
in circumstances similar to those of typhus, and though 
practically banished from these islands since 1870 it had been 
extremely common in Serbia. With a superficial resemblance 
to typhus, yet the remarkable relapse, with absence of any rash, 
together with very low mortality, made it. surprising that 
science should so long have failed to distinguish between them. 
Though less important than typhus itseemed toproduce greater 
suffering. From enteric fever, typhus was not disentangled 
till the middle of last century, though the two diseases are 
totally different. Enteric fever was associated with a serious 
ulceration of the intestine, making the feeding of the patient 
all-important. Typhus, though a more malignant and fatal 
disease, was without any important local lesions. Of enteric 
fever we knew the micro-organism, and thanks to the labours 
of Sir Alraroth Wright we could employ a useful prophylactic 
inoculation, whilst we were still ignorantof the micro-organ ism 
causing typhus, and consequently unable to protect against 
it. Typhus has thus gradually emerged from all the 
confusion which surrounded it in former days as a con¬ 
spicuous example of the success of that continued process 
of differentiation and analysis by which science brings order 
out of chaos. But this process of analysis was not per¬ 
manently satisfying to the human mind, and unless some 
synthesis could be found the student would be launched on 
that limitless sea of particulars which Plato considered 
inimical to all true knowledge. 

Vacancies for Medical Officers.—T here is a 

vacancy for a medical officer in one of the Yeomanry 
regiments of the 2/lst South Wales Mounted Brigade, now 
stationed on the E ist Coast. There is also a vacancy for a 
lieutenant in the Mounted Field Ambulance. Particulars can 
be obtained from Lieutenant-Colonel Herbert Jones, Lyons 
Farm, Blythburgh, Haleswortb. 

Comforts for Scottish Soldiers.—T he Lord 

Provost’s Comforts Committee is making an appeal for 
farther support, an appeal the tone of which is iacreased by 
the record of work already done. The committee started its 
operations in the City Chambers, Edinburgh, on August 15th, 
1914. to assist all Scottish regiments. Whilst this was the 
case it had always recognised that its principal object must 
be to help the home regiment, the Royal Scots. Consequently 
the largest number of articles received have gone to them. 
The following list of articles sent give some idea of the work 
of the committee in respect of the Royal Scots during the 
past 12 months: Socks. 14,161 pairs; gloves. 3404 pairs; 
shirts, 5797 ; mufflers, 2798 ; helmets, 2126 ; handkerchiefs, 
2780 ; Tommy’s cookers, 1000 ; insect powder, 1700 tins ; 
belts, 2070; blankets, 1004; cardigans, 534; undershirts 
and pants. 1042; towels, 1800 ; condensed milk, 1000 tins ; 
pipes, 1000 ; refreshlets, 5760. In May last the Comforts 
Committee opened a special fund for the Royal Scots, and a 
sum of £2600 has been received. The committee is in 
constant touch with the commanding officers both in France 
and in the Dardanelles, and is kept well informed as to 
requirements. Only recently a cable from Colonel YouDg, 
l/4th Royal Scots, asked for oatmeal which w’as at once sent. 

Civil Sanitation and the War.—A t the 

opening meeting of the Liverpool Medical Institution on 
Oct. 21st Dr. E. W. Hope, the President, delivered an 
address entitled “ Civil Sanitation and the War." Dr. Hope 
showed how manifold and unexpected were the results of 
the war on the sanitary administration of a great city such 
as Liverpool. The health department was called upon to 
supervise camp and billet and to undertake means to limit 
infection, to supervise contacts, to provide baths, and to 
supervise food supplies and food contracts. He referred to 
the sudden depletion of the medical staff working under 
the health department. The address was a revelation of 
the difficulties the health authorities had to deal with owing 
to loss of horses, loss of motor wagons, and loss of men, 
and it was most satisfactory to ffnd that in spite of these 
difficulties the medical officer of health was able to report 
most satisfactorily as to the present health of the city. In 
passing he referred to the unparalleled prosperity of the 
working classes of that port as the outcome of the war, and 
he concluded with the hopeful view that, however long the 
final issue of this war may be delayed, there is no reason to 
fear that our anxieties abroad will be added to by social 
deprivations at home. 


The Argentine Contingent.—T he Argentine- 
has sent more than 5000 men to the fighting line, which* 
means almost every unmarried man of military age of British 
origin living in that Republic. They came voluntarily, and 
not only gave up their employment, but contributed as far 
as they were able towards the expenses of their long journey 
of 7000 miles. Over 4000 of them were able to pay their 
own fares ; the rest were assisted by the local British Com¬ 
mittee. The thanks of the Empire are due to that patriotic 
committee and to their chairman, Dr. John O'Conor, who 
personally and gratuitously examined and certified every man 
who came over. 

Aberdeen University and War Service.— At 

a meeting of the General Council of the University of 
Aberdeen held on Oct. 16th Principal George Adam Smith 
stated that there were now 1469 members of Aberdeen 
University on war service. These include 920 graduates, 
113 alumni, at least 290 students, while other members and 
servants of the University bring the number up to 1469. 
1359 of these are on active service and 100 in training. With 
regard to casualties. Principal Smith said that so far 48 had 
been reported as killed, of whom 30 were graduates, the 
others being students and alumni ; 10 were missing, 7" 
were prisoners, over 90 were wounded, of whom 43 were- 
graduates, making the casualties altogether 155. If they 
took the number on service as 1369, that meant considerably 
more than 1 in 10. If the smaller number of those at the 
front actually fighting were taken the proportion of casualties 
was, of course, much greater. 

The Health of the Workers.—A t the 
Institute of Hygiene on Oct. 27th Dr. F. Shufflebotham, 
late lecturer on industrial diseases at Guy's Hospital, dis¬ 
cussed the question of war work and its limitations, 
emphasising the importance of health in relation to the 
output of munitions and to other industrial war work. Too 
much stress, he thought, had been laid on the question of tho 
number of hours during which workmen should be employed 
without taking into consideration the conditions under which 
the work was being done. In his opinion the housing of 
workers was quite as important as that of soldiers. It 
should be remembered that three millions of young and 
healthy life had been diverted from civil life and that this 
necessitated greater care of those who remained. 

Urgency Cases Hospital.—U nder the title 
of “A Little Hospital in France,” in the Times of Oct. 28th, 
Mr. S ephen Paget writes an eloquent account of the 
hospital for urgency cases behind the French lines in the 
Argonne, of which he is chairman, and which was first 
introduced to the favourable attention of our readers in a 
letter from its promoters in The Lancet of Feb. 27th. 
Major Mayo Robson, C.V.O., went out for a month to see it 
started at Bar-le-duc, and since our brief notice of July 24th 
the hospital has been moved to a more convenient site near 
Revigny, where six timber-built wards, each for 20 patients, 
heated with coal stoves and lighted by electricity. have 
been put up in the grounds of a deserted country 
house at Faux Miroir. Labour being so scarce, the 
hospital was glad to avail itself of the aid of the Friends’ 
War Victims’Relief Expedition, who have many university 
men and others erecting temporary wooden dwellings for 
the burned-out French peasants. But these 120 beds are 
no longer sufficient, and the French authorities wish to 
increase the number as soon as possible to 200. Mr. Paget 
states that for £3000 the hospital can be kept going through 
the winter, and adds—in which we cordially support him— 
that this representative British unit of good surgery and 
good nursing, this living sign of our national thankfulness to 
France, must be maintained in its activities. Donations 
should be sent to the honorary secretary at 50 a, Curzon- 
street, W. 

The Craigleith Hospital Chronicle.— This 

journal, the profits on the sale of which add much to the 
comfort and well-being of the sick and wounded In the 
2nd Scottish General Hospital, has now nearly completed 
its first year of existence, and the last issue maintains a 
previous high standard. Its varied contents combine to 
make an interesting journal, and we congratulate both the 
editor and the contributors upon the success of their efforts 
to entertain the public and at the same time help the 
occupants of Craigleith Hospital, Edinburgh. 
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WALTER ROWLAND SOUTHALL ROBERTS, M.B., 
Ch.B. Birm., D.P.H. Oxon., 

CAPTAIX, ROYAL ARMY MEDICAL CORP8. 

Captain W. R. S. Roberts, who was killed whilst serving 
with the Mediterranean Expeditionary Force towards the 

end of September, at 
the age of 33, was 
the son of the late 
Mr. James Roberts, 
of Newport, Salop. 
Educated at Buxton 
College, he studied 
medicine at Birming¬ 
ham University, 
taking the Ingleby 
and Queen’s scholar¬ 
ships, and qualifying 
M.B., Ch.B. in 1906, 
after which he held 
several resident 
appointments. He 
then took up public 
health work and 
became medical 
officer of the Ongar 
rural district and a 
tuberculosis officer for 
the county of Essex. 
Attached to the 3rd East Anglian Field Ambulance (T.F.), 
he volunteered for foreign service and was sent to the Near 
East, where he met his death. He married in 1907 the only 
daughter of Mr. S. H. Cobb, of Newport, and leaves a widow 
and two children. 


'GEORGE LEONARD GRANT, B.A. Cantab., M.R.C.S., 
L.R.C.P. Lond., 

CAPTAIX, ROYAL ARMY MEDICAL CORPS. 

Captain G. L. Grant, only son of Dr. and Mrs. Leonard 
Grant, of New Southgate, who was killed in France on 
Oct. 11th at the age of 25, was educated at Epsom College 
and Queens’ College, Cambridge, being a keen member of 
the O.T.C. at both. At Epsom he gained the Brand prize 

and the Stone scholar¬ 
ship, the former 
testifying to the 
esteem in which he 
was held in respect 
of his character and 
conduct. On leaving 
Cambridge he entered 
the London Hospital, 
where he studied for 
his medical and 
surgical qualifications. 
He went to France in 
the ranks of the 
London Scottish, but 
on arrival was trans¬ 
ferred to hospital 
work and given a 
commission in the 
R.A.M.C. For some 
months he was surgeon 
on ar. ambulance train, 
but latterly acted as 
London Scottish. In 
accordance with the traditions of the brigade to which 
the London Scottish belong, though against the regu¬ 
lations issued for the guidance of medical officers, 
he devoted himself, without regard to his own safety, 
to the relief of the wounded on the field during the 
fierce action on Sept. 25th. He came providentially through 
the burden and heat of that terrible day with honourable 
mention and without damage, only to succumb on Oct. 11th 
when he was in the act of conducting his morning sick 
parade. He was hit by a shell on the back of the head and 
died a quarter of an hour later without recovering conscious¬ 
ness. A telegram of Royal sympathy was received by his 
parents, and his commanding officer writes of him as 


follows : “ He was a man whom we all admired and loved, 
always hard-working and efficient and particularly cool and 
courageous in action.’' A fellow officer adds : “ His dressing 
station was always right up where it was most wanted, 
and he went about his work absolutely fearlessly, and many 
a poor chap has got him to thank for a speedy recovery from 
bad wounds.” 

Captain Grant was a soldier at heart. While still 
in the Cambridge University Officers Training Corps he 
took both the A and the B certificates. On entering the 
London Hospital he joined the ranks of the London Scottish, 
and it was just as his regiment was leaving for France 
that he passed the final examination for his medical and 
surgical qualifications. His heart’s desire was to be medical 
officer to his old regiment, and fate willed that it was to be 
so. The remainder of his too short life was spent in its 
service, and death came to him while he was performing his 
duties. 


EDGAR FAULKS, M.R.C.S., L.R.C.P. Lond., 

LIEUTEXAXT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant E. Faulks, who was killed in France on 
Sept. 26th at the age of 38, received his medical education 
at Guy’s Hospital, where he held four resident appointments 
and was elected president of the resident staff. His chief 
speaks of his excellent work and influence for good over 
others as well as of 
his “tactful adminis¬ 
trative powers. ” After 
further hospital experi¬ 
ence he was appointed 
to the epileptic colony 
at Ewell, and 11 years 
ago joined the staff 
of the London County 
Asylum, Bexley, where 
he became senior 
assistant medical 
officer. The super¬ 
intendent writes: 

“The psychiatric 
branch of medicine 
hss suffered a loss 
of one of its young 
and promising mem¬ 
bers. Dr. Faulks 
was a keen observer 
and an excellent 
clinician, and gave 
promise of becoming a very able administrator. His happy, 
optimistic, and kindly nature endeared him alike to his 
patients and to the staff.” When war broke out he offered 
his services and received a temporary commission as lieu¬ 
tenant in the Royal Army Medical Corps in June last. He 
had been in France only about three weeks when he was 
shot through the chest while attending a wounded gunner, 
and death was immediate. His adjutant writes of having 
lost a dear friend and a good comrade, and a message of 
Royal sympathy was received by his father. A memorial 
service was held at Swan-street Chapel, Loughborough. 


Royal Sanitary Institute.— On Friday next, 
Nov. 12th, at 10 a m., in the Town Hall, Ripon, a sessional 
meeting of the Royal Sanitary Institute will be held jointly 
with the Yorkshire branch of the Society of Medical Officers 
of Health. The chair will be taken by Lieutenant-Colonel 
H. R. Kenwood, R.A.M.C., and a discussion on a Recent 
Outbreak of Food Poisoning at Leeds will be opened by 
Dr. William Angus. This will be followed by a discussion, 
which will be opened by Mr. Arthur Smith, on the Con¬ 
struction and Working of the New Camp Sewage Works. A 
visit will be made to the works at Fisher Green at 12.45 p.m. 
—Another sessional meeting will be held on Tuesday, 
Nov. 23rd, at the Royal Sanitary Institute, Buckingham 
Palace-road, at 4.15 i\ M., when I)r. Louis Parkes will open 
a discussion on the National and Social Aspect of the 
Lower Birth-rate. Sir Henry Tanner, C.B., I.S.O., will 
preside, and general discussion is invited. For both 
meetings application for tickets should be addressed to the 
secretary of the Institute ; for the first meeting application 
may also be made to the local secretary. Dr. W. D. 
Jefferson. 
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Royal College of Physicians of Edinburgh, 
Royal College op Surgeons op Edinburgh, and Royal 
Faculty op Physicians and Surgeons op Glasgow.— 
The examinations of this Board, held at Edinburgh, were 
concluded on Oct. 23rd, with the following results:— 

First Examination.— Edward John Pearson (with distinction), Trevor 
Francis Thomas, Thomas Ferguson Minford, Maurice Julius 
Woodbcrg. Thomas Richard O'Keefe, William Huuclman, and 
Gordon Spivey Woodbcad. 

Second Examination.—S&mwe\ Saxon Barton, Lennie Philip 
Saraarasinha. Don Alfred Walpola, George Carter Cossar, Thomas 
Lloyd Edwards. Allan Paul McLeod. Daniel Cornelius Howard, 
John Thomas Whicker Gale, and Donald Leslie Henderson. 

Third Examfnaffon.—Mary Gray Jones, Don Adrian Jayaslngha, 
Gilbert Llewellyn Stanley, David Scott Taylor, James Byrne, 
Stanley Wall Hoyland, Janie Isabel McBimle, John leavens West, 
Michael Campbell, Henry Godfrey Fitzmaurlce, Alfred Black, 
George Lynn Pillans, James Stewart Durward, Reginald John 
Thomas Malcolm Gasper, Harold Cranwell Atoysius Haynes, Edwin 
Butler, and Edward Mervyn Lewis Morgan. 

The following candidates, having passed the Final Exa¬ 
mination, were admitted L.R.C.P. Edin., L.K.C.S. Edin., 
L.R.F.P. & 8. Glasg. 

Joseph John Armistead, Kirkcudbrightshire; Edwin Arthur Blok, 
Panadare, Ceylon ; Andrew Mathewson, Newtownstcwart, Ireland ; 
William Henry Arthur Douglas Sutton. St. Hellers. Jersey r 
Octavius Walter Bateman, Cork; John Phillips Pairlcy, Leith; 
Bdward Albert Neilson. Wellington. New Zealand ; Mabwpat 
See raj, British Guiana; John Wight Robertson, Edinburgh ; Joseph 
Bliss Lezama, Trinidad, B.W.l. ; William Primrose Walker, Edin¬ 
burgh ; Joseph Sydney Dickson, M.B.. Kingston, Ontario, Canada ; 
Douglas Charles Murray Page. Edinburgh; William Turner, 
Belfast; Archibald Evans, Merthyr Tydfil: Jcsudason Sellyah 
David. Palamcottah, India; Owen Richard Jones, Hucknall, 
Notts: Alexander Gray McKee, Newbllss, Co. Monaghan; George 
Bdward Mendis, Ceylon ; and Thomaa Weir Drummond, Greenock. 

At recent examinations the following candidates were 
successful:— 

First Dektai. Ex amiitatiox. 

Roelof George du Tolt, Jacobus Johannes Stander, and William Kerr. 

iTiemistry and Phytic *.—James liowcu Sherrard and Peter Edwin 
Mallock. 

FlKAL EXAMINATION. 

Anna Grace Laubscher, Lyle Martin Stark, John Thomson Kay. 
Samuel Hendrik Walters, William Morse Griswold, Louis Bernberg, 
Alexander Dickson Mcllaffie, James Wilfred Thomson, and James 
Stewart Macpherson. 

Royal College of Surgeons of England 
and the War. —In the report of the Council which will 
be laid before the annual meeting of Fellows and Members 
on Nov. 18th there are several matters of interest con¬ 
nected with the war. Thus we find it stated that seven 
members of the Council have been granted leave of absence 
owing to duties in connexion with their service abroad with 
His Majesty’s Forces. Six members of the staff of the College 
have enlisted in the army for the period of the war, one 
temporary attendant in the museum lias been called up for 
active service in the Royal Army Medical Corps, and another 
temporary attendant has also enlisted in the same corps. 
Further, Mr. R. H. Burne, the physiological curator of the 
museum, is giving his services in connexion with a voluntary 
hospital at Dunkirk, under the French Red Cross ; and it is 
proposed to transfer temporarily a pathological attendant in 
the museum to the Army Medical Service for duties in con¬ 
nexion with the transport to this country of pathological 
specimens from military sources. In the report we also find 
the special regulations for the period of the war. In several 
cases candidates are allowed to present themselves some¬ 
what earlier than would otherwise be allowed. Moreover, 
time spent as assistant on active service in one of 
His Majesty’s ships or in a naval or military hospital, 
or any hospital utilised by the naval or military 
authorities, not exceeding six months, may be allowed to 
count for the equivalent period of medical and surgical 
hospital practice and for three months each of medical 
clinical clerkship and surgical dressership, provided that a 
satisfactory certificate is produced from the principal medical 
officer under whom the assistant serves. In the usual lists 
which are published in the report every year of those 
Fellows and Members of the College who have died during 
the preceding 12 months we find a number of names in 
heavy type; these are the names of Fellows and Members 
who have died while on active service in His Majesty’s 
Forces. The list includes 3 Fellows and 33 Members. Any 
Fellow or Member interested can obtain a copy of the report 
by writing for it. 


Royal Medical Benevolent Fund.—A t the 
last meeting of the committee held on Oct. 12th, 28 cases 
were considered and £222 Is. were granted to 27 of the 
applicants. The following is a summary of the cases 
relieved:— 

M.H.C.S. Eng.. Rged 59, who practised at Stone, Staffs. Had total 
paralysis In the right aide three years ago and unable to do anything. 
With his wife has been living on the proceeds of the sale of the 
practice, now practically exhausted. Help wanted towards the purchase 
of a self-propelling chair. With the help of the Fund’s visitor at 
Bristol a second-hand chair wm procured at the cost of £2 5*. and 
becomes the property of the Fund, The applicant has since died.— 
Widow, aged 41. of L.R.C.P. A 3. Edin. who practised at Lincoln and 
died In 1899. Was loft with two children, now aged 18 and 19 3 ’ears, 
and has supported herself by nursing since husband s death. Her 
son, sged 18, just left Epsom College and has joined the army. 
A little help required for purchase of army equipment. Voted £2 2s.— 
Widow, aged 72, of M.B., C.M. Kdin., who practised at Wakefield and 
New Zealand and died in 1886. Applicant was left entirely unprovided 
for, and earned a living for a number of years by nursing, but ill-health 
■nd old age—in fact she is now' bedridden—prevents her from doing 
anything. Shares a home with a sister. Help wanted for Invalid 
comforts. Voted £5 and referred to the Guild.—Widow, aged 65, of 
M.R.C.8. Eng. who practised at Swansea and died in 1896. Left the 
applicant totally unprovided for. Health too precarious to work 
and only a little from friends. Voted £15.—Widow, aged 57. of 
M.D. Glasg. who practised at Downe, N.B., and died in 1907. Was 
left unprovided for at husband's death with two sons, both 
now' married and unable to help. Tries to make a little by 
taking in boarders, but has none at present. Voted a temporary 
grant of £2 and referred to the Glasgow branch of the Guild.— 
Daughter, aged 46, of M.K.C.S. Eng. who practised at Stilton and died 
in 1881. Applicant has kept a boarding-house at Cambridge for under¬ 
graduates and managed to pay her way until the war commenced, but 
cannot get any boarders now. Voted £10 In two instalments.—Wife, 
aged 35, of M.B. Dub. who practised in Ireland, but took to drink and 
drugs and then deserted his wife, who had a baby a few months old. 
Applicant a trained nurse and able to take a light case, but must be 
somewhere near her baby. Wants a little help towards the support of 
the child. Voted £9 in 12 instalments and referred to the Guild.— 
M.D. Glasg.. aged 76, married, and who practised in Harrow-road, has 
recently had a paralytic seizure and now unable to do any w'ork. Has 
no means and his wife only a small Income of her own. Has three 
children—two sons abroad and a daughter married; none able 
to help. Voted £18 In 12 instalments and referred to the Guild.— 
Widow, aged 61, of L.R.C.P. A S. Irel. who practised in the City of 
London and died in 1893. Applicant a trained midwife, and managed 
to make a living until severe Illness followed by an operation prevented 
her from working. Hopes to bo able to work again when she is a little 
stronger. Friends lend a room. Voted £12 In 12 instalments, and 
referred to the Guild. —Daughter, aged 56, of M.R.C.S. Eng. who 
practised at Newport (Mon.). Since death of her father in 1892 has 
managed to make a living by keening a small school, but owing to 
the war has lost most of her pupils. Her health is also bad. Has 
spinal curvature and varicose veins. Voted £12 in 12 instalments.— 
Widow, aged 81, of M.R.C.S. Eng. who practised at Leeds. Has one 
invalid daughter who receives some help from the Fund and Guild. 
Joint income not sufficient to keep them and provide the invalid 
comforts necessary. £12 voted to the Guild to distribute as they 
consider best.—Widow, ago<i 49, of M.H.C.S. Eng., L R.C.P. Lond. who 
was a naval surgeon and died in 1904. Help required to assist son who 
was educated at Epsom College and has now obtained a scholarship at 
one of the London hospitals. Voted £5. and referred to the Guild.— 
Widow, aged 65, of M.R.C.S. Eng. who practised in London. Left quite 
unprovided for at husband's death in 1889. Suffers from chronic 
neuritis. Three sons married with families only able to help very 
slightly. Previous relief ten times £126. Voted £12 In 12 instal¬ 
ments, and referred to the Guild.—Widow, aged 56, of M.R.C.S. Eng. 
who practised at N. Kensington. Until the war managed to make a living 
by taking in boarders. One ton abroad unable to help. Previous relief 
twice, 4 20. Voted £10 in two instalments and referred to the Guild.— 
Daughter, aged 59, of M.R.C.S. Eng. who practised at Dorking and died 
in 1873. Applicant a trained nurse, but owing to ill-health unable to 
work. Only Income a grant of 5s. per w r eek from another charity. 
Voted £10 in two instalments, and referred to the Liverpool branch of 
the Guild.—Widow, aged 68, of M B.. B.S.Lond. who practised at 
Islington. Was left with a very small income on the death of her 
husband in 1911. Has three sons married, and only able to helD slightly. 
Relieved once, £12. Voted £5.—Daughter, aged 49, of M.D. Glasg. who 
practised at Glasgow. Applicant, tries to make a living by taking in 
hoarders, but owing to the war has not beon able to get sufficient to 

B sy her way. Relieved once. £10. Voted £10.—Daughter, aged 57. of 
[.R.C.S. Eng. who did not practise on account of ill-health. Applicant, 
who lives in North London, is suffering from cancer, and is quite 
unable to work. Only Income £40 per annum. Relieved once, 
£12. Voted £12 in 12 instalments, and referred to the Guild.— 
Widow, aged 62. of M.D. Dub. who practised at Acton and died in 
1912. Endeavours to make a little by taking boarders, but has not 
been very successful lately. Son In South Africa used to help a littlo 
before the war, and daughter, an actress, baa had very little work of 
late. Relieved three times. £15. Voted £10 In two instalments.— 
Daughter, aged 53, of M.R.C.S. Eng. who practised at Birmingham. 
Applicant lives in a cottage at, a seaside resort in Wales and tries to 
make a living by taking in lodgers, but for the last few years has been 
very unsuccessful. Eyesight very bad. Relieved four times, £44. 
Voted 12 In 12 instalments and referred to the Guild.—Daughter, 
sged 37. of M.R.C.S. Eng. who practised at Streatham and died in 
1914. Applicant's only certain income £17 per annum. Health very 
bad and unable to work. Has earned a little by painting, but no sale 
for her work at present. Relieved once. £5. Voted £5.—Daughter, 
aged 62. of M.D. Lond. who practised at Nottlng-hill and died in 1885. 
Applicant is blind. Only income a pension from a Blind Society. 
Believed three times, £36. Voted £12 in 12 Instalments. 

The claims of the Fund are steadily increasing largely in 
consequence of the war, and though the ordinary subscrip¬ 
tions remain at much the same level, there is a constantly 
increasing adverse balance. Thus in July the deficit was 
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£535, increasing in August to £575, and in the present 
month reached the total of £646. To meet this the com¬ 
mittee has had to draw heavily upon its limited reserves, and 
unless increased support be rapidly forthcoming the work of 
the Fund will have to be very seriously curtailed. Subscrip¬ 
tions may be sent to the honorary treasurer, Dr. Samuel 
West, 11, Chandos-street. Cavendish-square, London, W. 

Royal Medical Benevolent Fund Guild.— 

A drawing room sale will be held in aid of the funds 
of the Guild, by kind permission of the Marquis and 
Marchioness of Crewe, at Crewe House, Curzon-street, W., on 
Wednesday, Nov. 24th, from 12 to 7 p.m. The Royal Medical 
Benevolent Fund Guild renders assistance to necessitous 
relatives of those medical men who, in the practice of their 
rofession, have lost their health or their life without 
aviog been able to make adequate provision for thojr 
dependents. Owing to the war, applications for help are 
more numerous and more pressing than ever. Many civilian 
doctors have been called upon to serve in the field, and the 
military authorities have borne unstinting testimony to 
service thus rendered. Those who remain at home should 
feel it incumbent upon them to make every possible effort to 
assist such families as require help, and support of the 
Ouild is a practical step in this direction. 

The Executive Committee in charge of the sale are : Lady 
Tweedy, Lady Butlin, Lady Bertrand Dawson, Mrs. 
Scharlieb, M.D., M.S., Miss May Thorne, M.D., Mrs. 
Vaughan Sawyer, M.D., Mrs. Willey, M.D., M.S., Mrs. 
John Phillips, Mrs. Steeves, Mrs. Donald Armour, and Mrs. 
Swinford Edwards. The stallholders are as follows :— Cakes, 
Sweets, Crackers: Dowager Lady Broad bent. Lady Broad- 
bent. and Lady Critchett. Chemist: Mrs. Harold Harwell 
and Mrs. Stabb. China and Baskets: Mrs. Furnivall, Mrs. 
de Havilland Hall, and Mrs. Fred Smith. Flowers , Fruit , 
Vegetables: Lady Ferrier. Mrs. Halliburton, and Mrs. John 
Phillips. House Linen , Hand kerchiefs , $ 0 .: Lady Fripp and 
Mrs. Hertz. Miscellaneous: Lady Pearce Gould and Mrs. 
Coupland. Provisions. Poultry , and Game : Mrs. Ironside 
Bruoe, Mrs. Cole, and Mrs. Steeves. Packing : Mrs. Pendle- 
bury. Soldiers' and Sailors' Comforts: Mrs. Battle and 
Mrs. Hawkins. Toys and Bolls : Lady Dawson, Miss Ward, 
and Mrs. Yarrow. Tickets of admission (1#.) can be had 
from Lady Dawson, 32, Wimpole-street, W., and any other 
stallholders. 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Oct. 28th, Sir Francis H. Champneys being 
in the chair. A number of midwives were struck off the 
roll, the following charges, amongst others, having been 
brought forward : Being in attendance at a confinement, the 
child being born alive, the midwife falsely gave a certificate 
that it was stillborn, and when attending patients she 
did not wear a clean dress of washable material, as 
required by Rule E. 1. — Neglecting to attend to the 
comfort and proper dieting of the mother and child 
during the lyiDg-in period, as required by Rule E. 11 ; not 
taking and recording the pulse and temperature of patients 
at each visit, as required by Rule E. 13 ; habitually making 
false records of the pulse and temperature of patients ; not 
being of sober habits, by reason of which she was frequently 
unable to attend t>o her duties as a midwife ; not making any 
effort to become acquainted with the use of a clinical 
thermometer, and disregarding all attempts by the local 
supervising authority to instruct her.—Presentation being 
abnormal, the midwife did not explain that the case was 
one in which the attendance of a registered medical practi¬ 
tioner was required by Rule E 20 (3); she neglected to 
disinfect her hands and forearms before attending to the 
patient, in contravention of Rule E. 3, and did not wash and 
swab the patient with an efficient antiseptic solution, as 
required by Rule E. 7.—The midwife habitually employing 
an uncertified woman to attend patients as her substitute, 
contrary to the provisions of the Midwives Act, 1902, 
Section 1 (4). 

British Hospitals Association.— The annual 

meeting of this association will be held at the Westminster 
Hospital, S.W., on Thursday, Nov. 18th, at 3 p.m., when 
Mr. H. Wade Deacon, chairman of the Royal Infirmary, 
Liverpool, will preside, and Mr. Sydney A. Smith will read a 
paper on Provisional Valuations under Finance (1909-10) Act, 
1910, as they Affect the Voluntary Hospitals. 


IJidiamtittarp Intelligence. 


NOTES ON CURRENT TOPICS. 

War Casualties. 

The latest published figures relating to war casualties 
bring the enumeration up to Oct. 9th. The total number of 
casualties in all the fields of operation is 493,294. Killed 
number 6660 officers and 94,992 of other ranks. Wounded 
number 12,633 officers and 304,832 of other ranks. Missing 
number 2000 officers and 72,177 of other ranks. In the 
Western area the total casualties are 365,046. Officers killed 
number 4401, other ranks 63,059. Officers wounded number 
9169, other ranks 225,716. Officers missing number 1567. 
other ranks 61,134. From the previous statement made on 
Tuesday, Sept. 14th, it appeared that up to August 1st the 
total casualties numbered 381,983, so that during a period of 
a little more than two months the losses have been 111,311. 
That period covered the major portion of the offensive which 
commenced on Sept. 25th. During those two months 1695 
officers were killed. " 

Mr. Asquith's Speech. 

The outstanding feature in the proceedings of Parliament 
during the last week has been the important statement 
delivered by the Prime Minister in the House of Commons 
on Tuesday last. He reviewed the whole war situation, and 
removed much of the obscurity surrounding the operations 
in the Near East. It was generally recognised among 
Members of Parliament that the speech would do much to 
firm up public opinion. It was permeated by a spirit of 
courageous determination and a promise of more vigorous 
measures in the conduct of the war. 


HOUSE OF COMMONS. 

Wednesday, Oct. 27th. 

Overdue Balances. 

Sir Philip Magnus asked the Comptroller of the House¬ 
hold, as representing the National Health Insurance Com¬ 
missioners, whether, having regard to the reduced advanced 
payments to panel doctors consequent upon the depletion of 
the lists by virtue of the number of insured persons who had 
enlisted, the gratuitous treatment of necessitous dependents, 
and the burdens thrown upon doctors in meeting military 
requirements, he could see his way to accelerate the pay¬ 
ment of balances due to medical practitioners for services 
rendered in the year 1914, and whether he could now name 
a date when these overdue balances were likely to be paid.— 
Mr. Charles Roberts replied: The special difficulties 
arising out of the state of war which attend the final settle¬ 
ment of medical practitioners’ accounts for 1914 have been 
fully explained to representatives of those practitioners, and 
I fear that at the present moment I can only assure the 
honourable Member that the Insurance Commissioners are 
using their best endeavours to expedite the settlement by all 
the means within their power. 

Sir Philip Magnus asked whether an approximate date 
could be given, but Mr. Roberts said he would not like to 
bind himself to a date even approximately. He oould assure 
the honourable Member that he was doing his very best. 
Thursday, Oct. 28th. 

A Royal Commission's Recommendation. 

Mr. George Greenwood asked the Secretary of State for 
the Home Department if he would say why the recommenda¬ 
tion of the Royal Commission on Vivisection in their report 
of March 1st, 1912, paragraph 122. that the names of the 
scientific authorities under the Cruelty to Animals Act, 
1876, who recommend licences and sign certificates under 
that Act, should be published has been ignored in successive 
Parliamentary Returns; and whether he would undertake that 
in the future such recommendation should be carried into 
effect.—Sir J. Simon replied: The paragraph referred to relates 
to the selection and appointment of an advisory committee, 
and my predecessor, who consulted the chairman of the 
Royal Commission as to the precise scope of the recom¬ 
mendation, was informed by him that it was not the 
intention of the Commission that the names of the persons 
who recommend licences and grant certificates should be 
published. The object they had in view was to secure the 
publication of the names of the persons selected by the 
Secretary of State to form an advisory committee, and effect 
has been given to their personal proi>oii&l in the annual 
returns. 

Inoculation against Typhoid Fever. 

Mr. Partington asked the Under Secretary for War 
whether there had been reported to the War Office any. and 
if so, how many, cases in which pneuraouia had supervened 
upon inoculation for typhoid, and where, in some cases, 
inoculation had brought on madness and in others led io 
invalidity, so that men had become totally unfitted for their 
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Richmond Park Camp, 3/15th Battalion London Regiment.— 
Me<1ical Officer < Home Service). Pay Regular Army rates. 

Shrewsbury Dispknsary.— Medical Practitioner to look after Patients 
of Medical Officer serv ing with the Army. 

Southampton, Free Kyr Hospital.—Houso Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Stokk-on-Tnknt. North Staffordshire Infirmary. Hartshlll.— 
House Physician, unmarried. Salary at rate of £203 per annum, 
with board, residence, and washing. 

Victoria Hospital for Children, Tifce-street, Chelsea. S W.—Senior 
Resident Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. Also House Physician. Salary £200 per 
annum, with board, lodging, and washing. 

Wist Ham and Eastern General Hospital.— House Physicians 
and House Surgeons. Salary £120 and £100 per annum respec¬ 
tively. with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 


The Chief Inspector of Factories, Horae Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Todmorden, in the county of Yorkshire. 


Igirtfes, JJtarriagts, anil gtatfts. 


BIRTHS. 

Berry.— On Oct. 26th. at 418. Central Park-road, F.ast Ham, E , the 
wife of William A. Berry, M.D. Lond., D l\H.Oxon.,of a daughter. 

Child. —On Oct. 15th, at Leicester House, Henley-on-Thames, the 
wife of Lieutenant W. N. Child, R.A.M.C., of Lindfield, oussex, of 
a daughter. 

Maconochie.—O n Oct. 25th, at Langton House, Maidenhead, the wife 
of Lieutenant E. M. D. Maconochie, R.A.M.C., of a son. 

Mabrktt. —On Oct. 25th, at Merivale. near Chelins'onl, Essex, the 
wife of H. Norman Marrett, M.R.C.8., L R.C.P. Lond.. of a son. 

Noriiury.—O n Oct. 26th, 1915, at Ladvinead, Bursledon, Hants, 
the wife of Lionel E. C. Norbury, F.K.C.S. (Temporary Captain, 
K.A.M.C.), of a daughter. 

Paul.—O n Oct. 27th, at White Friars, Chester, the wife of Arthur 
Blackwell Paul. B.A., M.B.. B.C. Cantab., of a son. 

Ranking.— On Oct 24th, at Hanover House, Tunbridge Wells, the wife 
of Dr. Robert Ranking, of a son. 

Vercoe.—O n Oct. 30th. at Old Court. Ealing, the wife of Richard 
Herbert Vercoe, M.R.C.S., L.H.C.P. Lond., B.A. Cantab., of 
Southall, Middlesex, of a daughter. 

Welch.—O n Oct. 27th, at Copley Park, Streatham, to Dr. S. H. R. 
Welch and Mrs. Welch, a son. 


MARRIAGES. 

Alexander—Mercer.— On Oct. 25th, at All Saints Church, Hoolo, 
Chester, Charles Beresford Alexander. Lieutenant, R.A.M.C., to 
Madge, third daughter of the late John Mercer, of Woodfield, 
Blackburn. 

Boyd— Godball.— At the St. Marvlebone Parish Church, Thomas 
Crawford Boyd, Captain. I.M.S., to Dora, daughter of Edward 
Godsall, of Newcastle-on-Tyne. 

Compton—Burgess.— On Nov. 1st, at St. Augustine's Church, S.W., 
Captain Albert G. W. Compton, R.A.M.C., to Ethel M&isie, youngest 
daughter of the late Henry Burgees and of Mrs. Burgess, of 
Guildford, Surrey. 

Hallows-Smith. —On Nov. 1st, at the Royal Chapel of St. Katharine, 
Regent’s Park, by permission of (jueen Alexandra, Lieutenant 
Norman F. Hallows, R.A M.O.. and Mary Mallett. only daughter of 
Mr. and Mrs. J. de Bemiere Smith, of Gloucester-gate, Regent’s 
Park. 

Hodges—Spring man.— On Oct. 27th, at the Parish Church of 
St. Matthew and St. James, Mossley-hlU, William Cliff Hodges, 
M.B.C&ntab., M.R.C.S., L.R.C.P. Load., Captain, R.A.M.C,, to 
Joan, daughter of J. H. Springraan, of Moseley House, Mossley-hill, 
Liverpool. 

John—Spencer.— On Oct. 25th. at St. John's Church, Wembley, Rhys 
Bevan John. Lieutenant, R.A.M.C., to Katharine Spencer, of the 
Vicarage, Wembley. 

Keane-Denny.— On Oct. 28th, at the Parish Church, Wimbledon, 
Lieutenant Charles George Gordon Keane, R.A.M.C., to Eva 
Constance, only daughter of Mr. and Mrs. Frank A. Denny. 

Nkyinson-Knowlman.— On Nov. 1st. at the Hampstead Town Hall, 
Christopher Richard Wynne Nevinson, R.A.M.C. (T.), to Kathleen 
Mary, elder daughter of Mr. C. C. Knowlman, of Hlghgate. 

Pearson—David.— On Oct. 25th. at St. Stephen's, Spitalfields, Cocil 
Joseph Herbert Pearson, M.H C.S., L.R.C.P.Lond., West African 
Medical Service, to Anne, eldest daughter of Mrs. David, of 
Pencoed, Glatn. 

Pitts — McCarthy.— On Oct. 30th, at the Parish Church, 8t. Maryle- 
bono, Arthur T. Pitts, Captain, R.A.M.C. (T.F.i, to Alexandra 
Dorothy, eldest daughter of the late Major G. E. McCarthy, 
Bengal Light Infantry and Devon Regiment. 


DEATHS. 

Lei is -On Oct.21st, at Alexandria, from dysentery, contracted in the 
Dardanelles, Bertram Cbiene Letts, M.B., B.Ch.Bclf., Lieutenant, 
R.A.M.C. 

Sanolkk. -On Oct. 20th, suddenly, at Constantinople. Dr. David 
Sandler, Medical Missionary, Church oi Scotland Mission. 


It.B.—A Jet of 5:, is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Sates, j&ftwrt Comments, mb Jnsfotrs 
to CamspanJients. 

THE CHAUFFEURS OF MEDICAL MEN. 

To the Editor of The Lancet. 

Sir,— With reference to the letter under this heading in 
The Lancet of Oct. 30th and the substitution of chauffeurs 
of non-military age for those who have previously driven 
cars it is probable that older men may not have such good 
Bight as the younger ones. Owing to the darkened roods 
and streets and the extra danger to the pedestrian may 1 
suggest that those employing fresh chauffeurs to drive 
private cars should obtain s certificate of good eyesight of 
the new drivers. So far as my knowledge goes these certifi 
cates, although necessary for drivers of public vehicles, are 
not demanded for the drivers of private cars. 

I am, Sir, yours faithfully, 

Oct. 30th, 1915. ’ A Pedestrian. 

A NEW BOOK-REST. 

We have received a specimen of a book-rest especially 
designed to help invalids to read in bed. It is made in the 
shape of an easel but without the third or back leg. In 
its place is attached to the apex of the triangle a cord 
which is passed around the headrail of the bedstead, and 
which, instead of being tied, is held in position by a clip 
The easel measures approximately 20 inches between the 
bottom legs and has an altitude of 30 inches. It can be¬ 
ad justed on the knees of the patient by regulating the 
length of the suspending cord. The shelf on which the 
booK or newspaper is supported has a width of 15 inchef, 
thus efficiently holding a newspaper or large book. The 
easel is well made and can be folded up flat into small 
compass. The appliance is called the Burton Portable 
Book-rest, and can be obtained from Mr. Arthur J. 
Houghton, of 58, Cromwell-road, Green-street, Forest Gate. 
London, E. The price suggested is 5*., but special terms 
will be quoted for hospitals, nursing homes, and similar 
institutions. 

Enquirer. — [a) This question cannot be answered definitely. 
Speaking generally, the consulting staff is, as the name 
implies, appointed so that the acting staff can consult witb 
it. (5) In certain circumstances the consultant might 
consider it his duty to assist when his presence migh; 
exclude a member of the active staff who would otherwise 
have assisted, (c) It is not likely that the constitutions of 
all hospitals—general, special, rate-supported, aud military 
or naval—would provide the same arrangements for their 
internal working. 

Communications not noticed in our present issue will 
receive attention in our next. 
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ROYAL COLLBOH OP PHYSICIANS OP LONDON. Pall Mall Bast. 
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Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 
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Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
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CHADWICK PUBLIC LBCTURBS, Royal Institute of British 
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Wednesday. —8.15 p.m., Mr. A. S. Snell: Emergency Military 
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stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 

non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 

upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange the 

product, on the contrary, is so . — — — — ■ i digestive functions and is easily 

volatile and hygroscopic that it I DIDCDA7IIIC PITDATC I borne by even sensitive stomachs. 


cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 


the roost powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the solution, prompt assimilation, and immediate and full 
maximum results will follow its use. It neutralises activity of the drug. The value and reliability of 
twelve times as much uric acid as any other these preparations has been established by abundant 
alkaline solvent, and the resulting Piperazine urate clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 


Bole 

Makers: 


ALFRED BISHOP, Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


Ur 



1 

SYRUPUS 

V 

IS HYPOPHOSPHITUM 

$ 


FELLOWS 

r _ 

1 


One of the moat efficient, most complete, and 
beat all-round Tonica in the Materia Medical 


-a 

FOR FOUR AND A HALF DECADES ITS REPUTATION 

HAS BEEN CONSTANTLY INCREASING! 

") - 

'si 

n . Cheap and Inefficient Substitute# 

Refect 

Preparations “Just as Good" 

A- 


j r- t-7- 

| S rut returns | 1 S i T 

1 wroicAL M.Nra.ca.tTo 'mm*' 

- 1 ( _ ZZ _ i — i_ 
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in the Rearing of Infants 

In difficult cases of Infant Rearing , when cow's milk and other foods cannot he 
taken , the use of Savory <& Moore's Food is generally attended with good results. 
Particulars of one such case , furnished by a Medical Man , are given below :— 

“ When I found it necessary for my wife to wean our baby (3 months old) I 
first tried milk and barley water; this not suiting I tried.... ; still not suiting 
the baby I tried your food, which admirably suited the baby in every way— 
notably, her bowels being more regular than with the other foods. Also, the 
baby seems more contented. 

“I have ordered Savory & Moores Food to two other babies on the 
strength of my own success and they are satisfied. 

“ I may confess to you that till trying it on my own child I had rarely 
ordered your food, though I had nothing against it, but now I certainly shall. 

-, M.R.C.S., L.R.C.P.” 

A SAMPLE OF THE FOOD, with full 'particulars , will be forwarded on application 
to Savory <fc Moore , Ltd., Chemists to The King , New Bond Street , London. 






FOOD 


DROITWICI 


DkoitvicH 




JJwTIVELLES 

CRYSTALLISED 

DIGITALINE 

l ForAllCardiacAfffctionsJ 

PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of its RELIABILITY and 
DEFINITE ACTION 


SAMPLES ^^STANDARDISEDSOLUTIONPREPARED! 

AND GRANULES & ^^ONLYINTHEj 

LITERATURES^ AMPOULES LABORATOIRE | 
ON NATIVELLE 


APPLICATION 


PARIS 


WILCOX.JOZEAU&C.® . 
49HAYMARKET, London.SW 
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THE DIETETIC VALUE OF COCOA 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. It is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids- 

-Van Houten’s Cocoa.- 




The NATURAL 



SPANISH Aperient Water 


RUBINAT-LLORACH 



[FROM THE LERIOA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOURNAL says:- 

“Examination showed it to contain no less than 10 S parts of anhydrous salts in 100 parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 10 grains. Calcium sulphate . 0*85 grains. 

Potassium sulphate. 0*10 ,, Sodium chloride .. 0*90 ,, 

Magnesium sulphate ... 1*43 ,, Silica, alumina, iron, &o. i 0*02 lv 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or * Glauber’s salt. ’) 

In view of the large amount of purgative salts present, a comparatively small dose suffices , a 
wineglassful ” (fasting)._ 

Administration: 90, AVENUE N1BL, PARIS. 

FREE SAMPLE ON APPLICATION. 

Of all CHEMISTS, DRUG STORES, Ac., throughout the United Kingdom. 

Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Wharf, 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL 
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THE BRITISH OXYGEN COMPANY, LTD. 



IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON Blverton Street, Westminster, S.W. Teleph. 4706, 4707, 6717, ft 6718 Tel. Ad.: " Brin’s Oxygen," 

Victoria (4 lines). "Sowest,” Londoa. 

u Tunnel Avenue, East Qreenwlcli. Telepb. No. 674 Greenwich. 

BIRMINGHAM: Saltley Works. Telepb. 87 Bast Birmingham. Tel. Ad.: " Baryta," Birmingham. 

WOLVERHAMPTON: Lower Walsall St. Teleph. 801 (2 lines), W’hton. Tel. Ad.: "Oxygen," Wbampion. 

MANCHESTER: Great Marlborough street. Teleph. 2538Manchester. Tel. Ad.: "Oxygen,” Manchester. 

BIRKENHEAD: Bromborough Port. Teleph. 138 Bromborough. Tel. Ad.: “ Oxygen," Bromborough. 

NEWCABTLE-ON-TYNE: Shields Road, Teleph. 3239 Central. Tel. Ad.: “ Oxygen," Newcastle. 

Walker Gate 

GLASGOW: Rosehill Works. Polmadle. Teleph. No. 840.841, ft 84S Tel.Ad.: "Oxygen,” Glasgow. 

3 neons Park. 

fiT. Tel. Ad.: " Oxygen,” Cardiff. 

SHEFFIELD: Celtic Works, Sayille Street. Teleph. 2801 Central. Tel. Ad.: "Oxygen," Sheffield. 

And SYDNEY, N.S.W. 


DIABETES 


Butohley’s Celebrated Bread and BIsculta 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


B. BLATCHLEY, 35. GREAT PORTLAND STREET. OXFORD CIRCUS. LONDON W. (Late 167, Oxford Street.) Established 1838 



BM?/? t !S n n° ing 9 Inability to obtain supplies need not bo anticipated . 

« Cftsem 95% Glycerophosphate of Sodium 2±%, Glycerophosphate of Calcium 24%. 

Its use 18 indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the unne, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

NAJfPLAN AND PARTICULARS BENT FREE TO THB MEDICAL PROFESSION ON REQUEST. 

CLAYt A, Co " Ltd - 71 > Ehury Street, Eaton Sq. # London, S.W. 

Telethon. 6043 Victoria (2 Line.). * T.’egram.-'-L.cTosl. Ckcto,. 


EPILEPSY!!! 

DRAGEES GELINEAU 

S£*^ 0rv *£ e a S©nt of the most rational type, being an association of Bromide of Potassium, 
. ^^ OwXinS^^Tjie^Bromida diminishes the reflex sensibility of the nervous system and the congestive predis- 
a° n in! Vi*'cerebrum in EPILEPSY. The Picrotoxine has Its action on the convulsive and spasmodic tendencies of neurotics, 
and finally, the arsenic is the repairer of the nerve cells. 

without pretending to cure every case of Epilepsy, we recommend 
? n & ^RAGILkS. which have given to their inventor the most complete satisfaction for thirty 

yeats and have earned for him the gratitude of numerous sufferers. 


idlng to cure every case of Epilepsy, we recommend 
Inventor the most complete satisfaction for thirty 


w - ' . wr »—— ft* «vin4uu ui iiuiiigivUQ D UII croiD . 

, , KS to t ho Petitioner a superior weapon, giving him the possibility of a triumph in ordinary cases, 

and in all cases the certainty of at least a marked improvement. GENERAL AGENTS FOR ENGLAND: 

WILCOX, JOZEAU & CO., 49, Haymarket, London. 
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|llllllllllllllllllllllllllllllllllllllllllllllllllllg 

= WHEN PRESCRIBING §| 

g LIQUID PARAFFIN § 

~ the use of the word EE 

| | 

= will secure for your patient a pre- = 

~ paratlon containing the purest = 

“ Russian Liquid Paraffin of high = 

specific gravity. = 

Under this Brand are issued: S 

(a) the Plain Oil; (V) an Emulsion ^ 
containing SIXTY PER CENT, of j= 

oil; and ( o ) a Cream containing 55 
NINETY PER CENT, of oil. = 

Samples free to Medical Men . ~ 



gllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllg 

IarheolI 

p (CuHmO) V. 

~ THE ACTIVE PRINCIPLE OF SANDALWOOD OIL EE 

Used with Con- S 
spicuous success Wl 
in Gonorrhoea, E§ 
Cystitis, Vesical j| 
: Catarrh, &c. : = 



r igm v 


Directions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 

lor Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Australasia— Messrs. Joubert & Jouberf, 652, Flinders 
St.. Melbourne. Canada— Kougler Fr^res. 63, Kuo 
Notre-Dame-Est, Montreal. India— Eugfcne MelfFre, 
P.O. Box 130, Bombay, and 11, Ezra St., Calcutta! 
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LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 


ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Gough, 
containing Heroin, Syrup of Wild Cherry, and 


Dose : Half to one drachm. 

SYR. CREOSOTi 

LACTOPHOSPH. CO. 

“ An extremely useful preparation in advanced 
phthisis.’* 

Dose : Half to two drachms. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786 ), 

15, BOUVERIE 8T., FLEET 8T. f LONDON, E.O. 
Telegraphic Address i" Drejldfought, Loydo*.” 
Telephone: 898 Holbobb. 


(Jlyco-Heroin 

(Smith) 


Bronchitis 
Phthisis 




n Absolutely Stable 


Uniform Product 


THAT HAS GAINED 


WORLD-WIDE DISTINCTION 


THROUGH ITS DEPENDABLE 


THERAPEUTIC EFFECTS. 


dosage: 


The adult dose of 


the preparation 
is one teaspoonful. 
r > repeated eveiy two 
y k hours or at longer 
intervals, according 


to the requirements of 
the individual case. 


For Children of tenor 
more years.from one-quar¬ 
ter to one-half teaspoonful. 
For children of three or 
--' more years.from five to ten drops. 

POR SAMPLES AND LITERATURE. ADDRESS: 

MARTIN H. SMITH COMPANY. NEW YORK. N.Y., U.S.A. 


Whooping Cough 
Pneumonia 
Asthma 


THE GREEN-BEARDED OYSTER 

(Vide LANCET, 23rd October). 

Postal packages of these highly recommended NATIVE 
OYSTERS direct from the Growers. 

Prices per 100-10/-, 8/-, 5/-, post free. 
Smaller quantities supplied. 

MERSEA ISLAND FISHERMEN’S COOPERATIVE SOCIETY. LTD., 
West Mersea, Colchester. 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful In NEURASTHENIA. NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6. 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 


Prepared by R. HOGQ & SON, 

1, South wick St., and 40. Connaught St. Hyde Park. 


HUNGER'S 




M 


Consisting of nearly pure PEPTONS and 
. EXTRACTIVES from the ARTIFICIAL 
V DIGESTION of MEAT. 

[ Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nioholsok, Esq., Hull 
. Infirmary, in a case of Gastrostomy, say*:— 
g “ The Beef Suppositories (made by SLureEB 
ps A Sob, York) were of much benefit, the man 
“ saying he felt great comfort from their use. 
® The man was saved the pangs of starvation 
g from which he was fast sinking when 1 
pg first saw him." 

Manufactured only by RAIMBS k CO. 
(SuoceBsora to Slutoeb A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbebt A 8oir, 27 A 28, Charter- 
houae-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Suodrymen. 


SOLE BRITISH AGENTS: 


I t. CHRIST Y A CO.. OLD SWAN LANEjJLONDC 


^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII/^ 

(cafolin j 

I is the only Pure Liquid f 

1 Coffee, far superior to any § 

S other preparation, and in use 1 

1 in no way dearer than any g 

g? other coffee. § 

as a 

g§ In the sick room, in camp, on M 

g the march, and on board ship, § 

M CAFOLIN ought always to be 1 

H at hand. 1 

= a 

| Samples, more than sufficient for H 

g two large, or four small cups, free 1 

§§ of charge, If ordered by letter with a §j 

H penny stamp for posting same, from 1 

| The CAFOLIN CO., Ltd., I 

| 20, EASTCHEAP, LONDON, E.C. § 

=r = 

^/iiiiiiiiiuiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiuimuiiuuiiiiiuiDuiiuiiiiuiiuiiiuiiiiJi # 1 
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I Jft m W m JK I —a Flavoured Extract of COTTON SEED=j 

LAu I A U U L ONLY TRUE GALAGTAGOGUE 

Lactagol is in regular use at Queen Charlotte's, 8t. Thomas’s, Evelina. General Lying-in, London. Guy's, Birmingham Maternity, 

Hull Hospital for Women, Manchester Childrens, Nottingham Children’s, Liverpool Maternity, Ulster, and numerous other 
Hospitals, Institutions, Homes, Schools for Moth*rs. Infirmaries. Infants’ Welfare Centres, Ac., Ac. 

TRIAL PACKAGE FREE to the Profession. 

E. T. PEARSON & C0. % Ltd, Manufacturing Chemists, London Road, MITCHAM, SURREY. 


EMETINE. 

Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

“Hmetine la specific in Amoebic Dysentery.’’—B. R. Whitmore, i\e to York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

M The New Remedy in AxnoBbiC Disease." Vide British Medical Journal , August 24th, 1912, pp. 405-408. 

"Rmetlne for Hemoptysis: The result is surprising, haemorrhage from the lung ceasing at once.”—Professor C. Flandin, vide 
Press Medicals. Paris, September 24th. 

"Emetine for Hemorrhage of the Digestion Tract in Diabetes: Bmetine Hydrochloride possesses powerful haemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy in serious haemorrhage of the 
digestive tract in Diabetes, particularly as no inconvenience attends its use.”—Dr. Rdnon, vide Le Concours Medical , p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 

or direct from— 

WHIFFEN 6c SON’S, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Battersea. 



A REAL BEA BATH INI fFTlMUT K "M’Gl GTE* 2K Cl 2K T’.PF* [PATRONISED BT THE 

TOUR OWN ROOM. J JL lUIYliLW S aJCiA SitJuAs L ROYAL FAMILY. 

TIDMAN’B SKA SALT is shown by observations made hv the authorities at the Natural History Department of the British Museum and at 
the Zoologloal Gardens, Regent’s Park, to produce REAL SEA WATER. Sea Water is now known to be distinctly RADIO-ACTIVE, containing 
a definite quantity of RADIUM, with all its marvellous potentialities in the preservation and recovery of good health. 

Baths of thlsoelebrated remedy can be used at any convenient temperature and are remarkably effective in all cases where Sea Bathing is 
desirable—viz., for every form of Rheumatism,also Glandular Swellings, Consumption, Anaemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Bnervatlng Effect of Tropical Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, W> ak 
Ankles, Infantile Paralysis, Bow-legs, Lassitude, Ac., Ac. Baths of TIDMAN’S SBA SALT have been prescribed and recommended by Dr. 
Mapother (Professor of Hygiene, Dublin Royal College of Surgeons), Dr. John Gat (Great Northern Hospital), Dr. C. Borlase Childs (City 
of London Police), Dr. R. Barites (Finsbury-square), Dr. Arthur Hill Hass all (Lanobt Sanitary Commission), Dr. G. H. Elliott 
(Chichester). Dr. Wm. Allhtoham (British Orphan Asylum), Dr. Thomas Brown (Finsbury-clrcus), Dr. H. J. Hardwicks (Sheffield 
Publlo Hospital), Dr. Buxton Shillitok (Finsbury-clrcus), Dr. Edward Drwes (Coventry), and many others. Their letters can be seen 
on application. TIDMAN’S SBA SALT is supplied in Bags—1 cwt., 10s.; 4 cwt., 5s. 6d.; 1 cwt. (Box or Bag), 3s., carriage paid to any 

part of the United Kingdom ; also in Packets and Boxes from Id. upwards. OF ALL CHEMISTS, STORES, icc., or of— 

TIDMAN & SON, LTD., WAPPINQ, LONDON, E. 


BULLOCK’S PEPSINA PORCI. 

PQ8E-2 to ♦ QRAIN8. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to * DRM8. (BULLOCH). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produoe a convenient and desirable liquid form of 
thla valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
for any lengt h of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. F. Dowdeswell, Esq., M.A. Cantab., F.C S., F.L.S., Ac., Dr. Pavy, Professor Tusow, the late Professor 
Garrod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

J. Hi. BULLOCK 6k CO., 3, Hanover St., Hanover Sq., London, W. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE .ITALY and SPAIN. 

20, MADDOX STREET. LONDON W. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foods 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 
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GUARANTEED 


GENUINE WINE 


GRAPE 


Brandy (or medicinal use mast be not only of 
undoubted purity, but perfectly matured, 
la addition to fulfilling these two Important 
requirements, GAUTIER'S 
Is alee of the highest quality, being dis¬ 
tilled frem wines of the ohoioest Tine- 
yards. Gautier Trfcres therefore 
recommend It to the Medical 
P rofession with much confidence 
as a valuable stimulant. 


BROWN, QORE 



GOLD MEDAL, 
LONDON, 1910. 


Tower 


GAUTIER’S BRANDY Is 
sold by almost all Wine and 
Spirit Merchants, Stores, &c., 
at 7/2 per bottle, 86/- per dozen, 

QAUTIE R FRERES, OOQNAQ , Ettd.1755 

Should assy difficulty he experienced in obtaining 
this Brandy , please apply for name of nearest 
dealer, to the Wholesale Agents — 

Trinity Square, LONDON, K.O. 


The Exclusive Property of a FRENCH Company. 


VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNGARY. 

“The mineral richness of the purgative waters of VILLACABRAS (122*05 Sodium Sulphate per litre) 
is'superior to that of any other known purgative; it enables the use or a smaller quantity for a similar 
effect” 

Full-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 

united Kingdom — f E. DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 




CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy la made by passing thick bibulous paper through a 
Bolutlon of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

DiRKcmoHS.—Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling it for a few minutes the air tubee will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must he 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned In the dav as well as at night If necessary. 

Prloe 2s. 9d.. 4s. 6d., and 11s. per box. 

Dr. Thorowgood. Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma.” page62, says:—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of Its efficacy 1 have had abundant 
evidence.” Dr Woodward, Worcester:—“Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patient*.” 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO. Chemists. 199, STRAND, LONDON. 
38 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients [infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all nec-ssary appliances.—For particulars, 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell. E.C. Telegrams: Fir staid, Loudon. 
Telephone: 861 Holborn. 


f FORD Cars with OFFORD Bodies'^ 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues'free. 

OFFORD & SONS, Ltd., 

67. George St., Portman Sq., London, W. 
^ Garage : Portman Mews North. 'Phone: 99 Padiingtoo J 



Telephone: 1493 Gerrard. Telegrams: “ Spinalis."London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SFE :IAI TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 

















Thb Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Nov. 6, 1915 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks* and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 


+ RED CROSS _■ 

ASEPTIC CATGUT LIGATURES T 

w No. 2, LENGTH, 28 INCHES. 

4 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been made aseptic by successive 
jjj sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
NJ off end of first paper, then extract inner paper, touching only the end. 
7 p <3) Under aseptic conditions cut off farther end of inner paper and draw 
* out ligature. 

NEW BRUNSWICK. N. J.. U.S.A. I 


HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN T1MPSON & CO., LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
£ 7 ^\ INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
wUnPjflf Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
WWfJX* A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165 ; STRAND, LONDON. 


NATURAL SHAPE MARCHING BOOTS. 


CIIDPIPAI DPPTC for SLIGHT DEFORMITIES, 
OUnulOHL Dull I 0 SHORTENED LIMBS, or FLAT FOOT. 

T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687. 


Estab. 1842. 


Telephone: Mayfair 1687. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON H08PITAL, Hammersmith. Road, W. 

Th© Hospital Practice 1 b reserved exclusively tor Poet-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Beading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

. A fully-equipped laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities art 
given for work in these subjects under the supervision of the Pathologist. 

n J5C“'P , 5 il Disease* of the Throat. Nose, and Bar, in Gynecology. X-rays, Electro-Therapeutics, Anesthetics. Intestinal Surgery, 
trative aurgery, Operative^ Qphthalmlo Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 


hi Id re n are held throughont the session. 

Prospectus, with full particulars, will be sent on application to 


DONALD ABMOUK, M.B., P.B.C.8., Dean. 


HHhe London School of Massage, 

JL 211, GBEAT PORTLAND STREET, W. 

.T , Certificate of this School is officially recognised by the 
JrfiT u I* 10 Office. For prospectus, apply to the Secretary. 

•Leiepnone Iao Mayfair. 

Vork Road (General Lying-in) Hos- 

-L PITAL. Lambeth, S.E. Established 1765. 

: ^.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 
_ Bose B. White, Secretary. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 



Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebooc, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

ppm? trained FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competenteach pupil is awarded a certificate of efficiency. 

Spbciai. Preparation for Examination for Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
The Preliminary Training School is now open. 

For rules, fees. Ao., apply Arthur Watts, Secretary. 

DIPLOMA IN PUBLIC HEALTH, 
fphe Royal Institute of Public Health. 

PATRON: 

HI8 MAJESTY KING GEORGE V. 

Principal: Professor William R. Smith, M.D., D.Sc., LL.D., F.R.S.Bd. 

Hon. Secretary : Professor B. W. Hope, M.D., D.Sc. 

The Courtes of Instruction for the Degrees and Diplomas In Public 
Health, with the necessary Laboratory 7 Instruction, can be commenced 
at any time, and suitable arrangements are made tp suit the con¬ 
venience of those (Men or Women) holding Appointments, Ac. 

DIAGNOSIS AND TREATMENT OF TUBERCULOSIS. 

Courses of Instruction are arranged three times yearly. October, 
January, and May, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds Are undertaken In 
the Laboratories for Publio Bodies and Medical Practitioners. 

Further particulars can be obtained from 

37, Russeli-square. W.O. E. L. Rylev, Secretary. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJESTY’S GOVERNMENT, 
Connaught-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen's Hospital, Greenwich, 8.K. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choice, Dean. 


"Preliminary Medical and other 

A EXAMINATIONS.— John Beckton, late of 66, Torrington-square, 
W C., now of 28, Haslewell-road. Putney, 8.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—** The greatest 
dullard need not despair." " It seems impossible to fall under youi 
tuition.” " No one has ever done so much for my son, I only wish I ba<J 
known of yon sooner.” '* You have made the work a pleasure for my son.' 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Bx&minationi. 

Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-15 (5 Medallists 1913-16), 217 
M■ B., B* S.(Lond.) y Final, 1906-15(oompletedexam.) 65 
FsRiCtSs (Eng.) v 1906-15, Primary 4-2; Final 25 
M.R.C.P. (Lond.) f during last two years 13 
D.P.H. (various), 1906-16 . 127 

M. R.C.8. v L. R. C. P a (Final),'06-15 (oompletedexam.) 68 
R.A.M.C.and R«N« f TopCandidat©s,Jan.AMarch/14. 
July, 1916. Second place. 

M.D. (Durham)(Practitioners), 1906-15 20 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous succew*. 

For 38-pag e Medical Prospectus, Llstof Tutors, Special M.D. Pamphl*. 
List of 20 years' Successes, Ac., apply to Manager, Mr. H. S~ 
WEYMOUTH, M.A., 17, Red Lion Square, Holbom, London. W.C. 


prudential 


Assurance 


Company, 


LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in 
M.roh, June, September, and December. AH the Examinations are 
held in London. Birmingham, B’nokburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds. Liverpool, Manchester, Nowcastie-on-Tyne. and 
.voltingham. tor the June and December Examinations there are 
other Centres, Including Aberdeen. Blackpool. Brighton. Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton. Southport. Sunderland, Weston-super-Mare, 
and xork. For regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury-square, London, W.C. 

40 


Invested Funds £90,000,000. Claims Paid. R118.0CO.000. 


N.Z.S.C 0 - 


To NEW ZEALAND. TASMANIA. 
CAPETOWN, TENERIFFE. 


The New Zealand Shipping Co., Ltd. (Incorporated in Ne* 
Zealand', will despatch their Royal Mall Steamers as below. 

Next depart ure from London— 

Nov. 11—RU AH INK (t.s.), 10,758 | Dec. 9—ROTORUA (tr.s.), 11.130 


Calling at Plymouth two days later to embark passengers. 


Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co., 138, Lesdenhall-street, B.C. 
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iPhe Hospital for Sick Children! 

-L. Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: '• Great, Woetcent, 
London." Telephone Nos.: Museum 1806 and 1806. 


S‘. 


John’s House.—Trained and Ex- 

perlenced Medical, Surgical,Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 6099 Central 
(P.O.). Telegraphic address: " Private Nurses, London.” 

fThe Mental Nurses' Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : "Nurskktal, LoxDOir.’ 

Polly trained and experienced NURSES for Mental, Nerve, and 
Ma ssa g e cases supplied Immediately. 

All Nurses Insured under the Employers Liability Aot of 1906. 

Apply to Miss Jean Hastle, Superintendent. 


The Registered Nurses’ Society. 

431, OXFORD STREET, W. * 

Teleg. Address—“ Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the moat careful investigation of their character and 
efficiency. 

Every Nurse Is insured under the Workmen's Compensation Act of 1909 


ST. LUKE’S HOSPITAL, London! 


TRAINED NURSES 

tor Mkjttxl and Nervous Casks can be had Immediately. Apply Matror. 
Telegrams, ** Envoy, Plnsquare, London.” Telephone,6608 Central. 



UNDER MEDICAL SUPERVISION. 


TEMPERANCE 
CO-OPERATION, Ltd 


London - 1 O, THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham 75, HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(rAClNO OWENS COLLEOl) 

Edinburgh — 7.TORPHICHEN ST. 

All NURSES ARE FULLY INSURED AGAINST ACCIDENT: 


Registered 




rained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling. and al 1 cases. 
Terms; £1 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM 
Telegrams . ASSUAGEDi MANCHESTER ? 

ASSUAGED. EDINBURGH ( . 

London : 538 PADDINGTON 

Birmingham: 2106 MIDLAND. 
Manchester: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS 

W. WALSHE, Secretary. 


Telephones 


THE NEW MENTAL NURSES 
GO-OPERATION. 

139, Edgware-ro&d, Marble Arch, W. 

SPECIALLY TRAINED NURSES aupplled for Mental and Nerve 
Cases. 

▲11 nurses are Insured against accident. 

Apply, The Supirixtekdekt. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 


GENERAL 


5, Mandeville Place, 

Manchester Square, W 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

supplied 
at a moment’s 
notice, 


being residents 
In 

the Home. 


NURSING 

QRSBS for Mental 
item of Co-operatl 

ASSOCIATION. 


Also specially trained NURSES for Mental Cates worked 
under the system of Co-operatlor. 

Apply to the 

S UPKBUTT KVDKVT. 

telephone: Mayfair 116. Teleg. Address i •• Nutrlx, Wesdo, London. 


THE NURSES’ GO-OPERATION 

92, Lang ham St., Portland Place f W% 

Founded 1891. Incorporated.1894. 

Established to secure to Nunes the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, L NURSES 
Fever, 

Children's, 

Maaaage, 

V To work under Medical Supervision. 

^ Telegraphic address:" Aprons,London." 

s jr Telephone :6742 k 6743 Mayfair, 



ly Insured by the Co- 
1906. Miss HoxDLKY.Lady Superintendent 


Associated 

MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL) 

App U ly 7 S^Ta d rr M A L fR*RMA E N 'SSWi2 * «“ s ^test notice. 
TeTnho n e cm?w 1 A ck i^ RMAN ' 280 “^ndge-road. London, w 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 

Superior Mental IMurstv: 
(Male and Female) for 
Mental, Nerve and 
Travelling Cases, at a 
moment’s notice, Day or 
Night. 

Apply Secretary 
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Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years in the Retreat 
and conducted npon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Nat. Tel. lli. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE & FEMALE NURSES GO OPERATION 

Telephone : 2302 Mayfair. Telegrams: "Nurslontem, Baker, London." 18, ADAM ST., PORTMAN SQUARE, W. 

„ 510 Victoria, B'ham. „ "Nurslontem. Birmingham." 172, WALFORD RD.. SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Nurses (or all oases—Day or Night. Nurses fully Insured against accident. Terms from £1 168. 6d. to £3 3a. 

C. WBBB, Secretary. 



. PLEDGED ABSTAINERS ONLY EMPLOYED. 

Telegrams: ’*OEM fLEST, LONDON.” Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant# for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 i 6 i 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside c* 
the premises end ere available at any hour, day or night. M. J. QUIN LAN, Secretary. 


rfiTyw WT\T1Y^ M S T 'pi LONDON; 43 NEW CAVENDISH STREET, 

I 1 in lm/1 M 1 Ih I P /l I\J I ¥ §h * J^anchester: i76. oxford road. 
n CjIVI J rA.1 y VJ mi GLASGOW; 28 WINDSOR terrace 

-*■ ■ m ” L ^ DU bLIN: 47 MESPIL ROAD. 

MALE NURSES „ 

T.J. e .r E U„d“n S Un3S«??»eWr. /^A AHUD \ TIAV’ 

Pactcar. Manchester. Manchester. 5213 Central. H sfl I ar I ■ ■ ^ I * / 1 

■urgical, Glasgow. Glasgow. 4 77 Central. V/\/ JL JLiAAlX JL J.\/l ' 


Nurses insured against accidt -/. 


M. D. GOLD, Secretary 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Ca ;es at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

'Telephone: MAYFAIR 2253 * Telegrams: “NURSINGOOM, LONDON 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN. Secretary. or LADY SUPERINTENDST. 
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N0RTHW00DS I0US& 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASE8. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne, Patchwav, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. lilt)MAS, Resident Physician and Lloensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 3ls. 6d. Private apartments on special terms. 
Established for 60 years. Under tho same management 26 years. Recovery rate 50 per cent. Situated midway between Manchhstkr and 
Liverpool. Two miles from Newton le-Willows Statiou on the L. & N.W. Railway. 


Medical Staff- 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.cs. Eng., L.R.c.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter's Buildings, 8t. Ann’s St. 

Dr. 8treet. Dr. P. G. Mould; Dr. G. R. Mould. 
Thursday. 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

n l Sir JAMES BARR, ll.d., m.d..f.r.c.p., 72. Rodney St.. Liverpool. NATHAN RAW, m.d.. m.r.c.p., 65, Rodney St.,Liverpool. 
Visiting and Con } w B WARRINGTON, m.d., f r.c.p.. 63. Rodney St., Liverpool, 

suiting Physicians j Q. R. MOULD, Physician for Mental Diseases to the Sheffield Hoyaf Hoipltal, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Uaydock Lodge, Newton-le-Wlllows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfleld.” Telephone : 11 Ashton-in-Makerlield. 


CAMBERWELL HOUSES, 33, PECKHAM ROAD, SJB. 

Telegrams i “ Pstcholia, Londoh.” Telephone ; New Cross 1057. 

For tho Treatment of Montai Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all In-door amusements. Daily Services In Chspel. Rev. Philip 8. O’Brikh, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Fhakcis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOV£3 VILLA, BRIGHTON-1 Convalescent Branch of the Above, 


SHAFTESBURY HOUSE 

Formby-by-tha-Sea, LANCASHIRE. 

Fob the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL maybe oonsulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
For terni, <fcc.. apply to Starlet A. Gill, M.D.. M.R.C.P.Lond. Telephone—No. 8 Formbt. 


PECKHAM HOUSE (““ST*) 

119, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with eleotric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [bux^eiFTs 

THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


Excellent Medical attendance. The Nursing is in hands of a fully qualified Hospital Sister, while the personal comfort of visitors 1 b nnder 
the superintendence of a House Matron. 

The House, which stands in its own grounds of six acres, Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views oxer the South Downs. Electricity is used throughout for lighting. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment neoessary to suoh cases. 
The situation of the house in the heart of the English Lake District U ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &o. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Astley Coopeb, L.R. C.P-, Ac., Licensee and Superintendent. Telegrams: "Cooper, Buttennere.” 
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BUNTINGFORD HOUSE RETREAT, 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99. 

For Gentlemen Buffering from Inebriety; also those Convalescing after Non-lnfeotlous Illness. In a most healthy part of the country, 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. 'Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ac. Quarter mile from 
Station, G.H.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates Act*. 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address: “ Resident, BinmuoroBD.” 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of L1DIB3 of the upper classes only, who can be treated either under the Acta or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References : Sir Thomas Gloustox, Dr. Yellowleks. Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sxvastbr, M A., M.D. Cantab. 
Principal •. Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Toirty years' Experience. Excellent Medical References. 

For TermB and Particulars apply Miss Riley or Principal. 
Telegrams: Medical, Leicester.” _ Nat Telephone: 769. 

ABBOTSWOOD HOUSE, 

OINDEBFOBD, OLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Male3 only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Lesley, M.D., Abbots wood House, 
Clnderford, Glos., or Secretary, C.B.T.d. Headquarters. 50, Marsham- 
street, Westminster, London, 8. IV. Telephone ; 33x Cinderford. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed, tinder the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA,and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Tre&tmentand Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and Bea fishing. It acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COLINSBURGH, fife, SCOTLAND. 

(Licensed tinder the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA la treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment la much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. AB 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ae. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief oentres given on application. 

For all particulars of Iuvernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams: "Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Oolne. Ail kinds of 
oat-d>or and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hooq, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rlckmansworth. 


DARTMOOR SANATORIUM. »« 


TREATMENT BY TUBERCULIN-VACCINES AND I.K, 

WITHIN BASY REACH OF THB MOOR. 


Resident Physicians—C. H. Berry, M.S.O.S..L.R.C.P.; D. L. McCullough,M.B. 


For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS 'OF THE 
8TOMACH 

AND INTESTINES. . 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff House , 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS, Banchory, N.B. 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avennes. Altitude 850 feet. Porous 
subsoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
oontlnnous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.O.S., L.R.O.P. 

Terms 8 guineas weekly. For particulars apply, SECRETARY. HlUgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It la 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Georoe A. Crage-Calvert, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 

PENDYFFRYN HALL SANATORIUM 

(NOBDBAOH-IN-WALES). 

Physicians: G.M.D0B3ON, B.A., M.B., B Ch., and GE0R3B T. HANKINS, M.R.C S. (recently In Charge of Department for Nose, Bar,and 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorae, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of Bonshlne. There are over five 
mllee of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Te’sgrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales. 
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All the advantages of a Continental Bad can be obtained at the 

PEEBLES HOTEL HYDRO. 

r Delightfully situated. .Sheltered from East Winds. BATHS and 
ELECTRICAL TREATMENT, the most complete Installation In 
this country. SKILLED MASSAGE. Special INVALID DIET. 
Plombi^res Treatment and Fango Mud Packs. Bergonle Treatment 
for OBESITY. RADIUM EMANATIONS— A Complete Spa uicdi?* 
oni? Roof. Trained NURSE. EXPERT MASSAGE. RESIDENT 
PHYSICIAN: THOMAS D.LUKK. M.D..F.R.C.S. GOLF. Charming 
Grounds. Terms from the MANAGER. _ 


The DROITWIGH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM, GOUT, SCIATICA, NEURALGIA, NEURITIS 
RHEUMATOID ARTHRITIS. Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio-emanative. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollvkk, 46, Spa Enquiry Offices, Droit wich 
(Woros.) SPECIA L FA Q IL i T i ES T0 MEDICAL MEN _ 


SMEDLEYS HYDRO 

MATLOCK. Established 1853. 

Telegrams: •• SMEDLEY S, MATLOCK." 

Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
.Hatha for Ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fatigo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 80) of Trained MaIo and Female Nurses, 
Masseurs,and Attendants. Prospectus and full information on applica¬ 
tion to _ H Cnai.LA.yT>. Managing Director. 

EPILEPSY. 

rphe David Lewis Colony, erected 

- X solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acta, stands In its own grounds of 
113 acres. Is situated at Warlord In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirement*. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge. Cheshire ._ 

SCHOOL FOR EPILEPTIC BOYS, 
/^olthurst House, Warford, 

V-/ Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Bpilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Al an McDovqall, T he Colo ny , Alderley Edg e. _ 

EPILEP8Y-T0 MEDICAL ADVISERS. 


A modem house at Maghull, Lancashire, has been specially erected 
end equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Qbibk woop A S on, i. Kx oh an ire-street Bast. Liverpool 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

_ A pply to the Medical S uperintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES; ten only reoelved. 
Terms from 4 gns. weekly. 

Apply. A. Chllu now orih . E sq., L . R.C.F..M .R. C.8., or Mrs. Peklk 

BARNSLEY HALL, 

BROMSOEOVB. 

MENTAL PRIVATE PATIENTS of both sexes are received in con¬ 
nexion with the Worcestershire Asvlum. 

Extensive private grounds In the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Oases, established 

1337, surrounded by extensive grounds, reconstructed and modernised. 

Terms Tram 3 guineas par weak 

(Including Separate Bedrooms for all Suitable Oasee). 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above 
or at 5. Duohees-st.. Portland-pl., W„ on Tuesdays from to 


NORTHUMBERLAND HOUSE, 

QREEN LANES, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen 
suffering from Mentaland Nervous Affections. High lysituated,facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “ Subsidiary, Lovdoi." 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent S eelattst 
ar.d gtven Individual care and the comforts of their own boom. 
Suitable cases reoelved as voluntary boarders. The house Is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet. Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
(UustrA'td Prospectus from Resident Licensee, Mrs. Tkwaiteb. 
Telephone: 494 Brlxton. 

THE WAKNEFOBD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Bari. or J Knurr. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a Deal thy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity* 
The utmost degree of liberty, consistent with safety, is allowed to the 
patteutB, and amusements and occupation are amply provided. Parties 
aro sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

8T. LUKE’S HOSPITAL FOE 
MENTAL DISEASES f 200 Beds?, 

OLD STREET, LONDON, K.O. 

560?c£nTKAL. (Establish Em 1751.) finsOUAEI, 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be immediately Obtained for 
Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in it* own secluded pounds of 
12 acres, within a few minutes of the sea. Tclcph. —44 KA-MeexT* 

" WELDERS,” near Gerrard’g Cross, Bncks, within 18 miles of 
London, situate In a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Telcph. —47, GkrkardbCbo*. 

Voluntary Boarders are received without certificates. Full particular* 
on application to the Secretary at the Hospital. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STA FFORDSH/RE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, Ac.,may 
be obtained from the Resident Medical Officer. 
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Telegraphic Address: Telephone: 

‘ * Relief. Old-Catton. ” “290. Norwich.” 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

^Phe Grove, Old Catfcon, near Norwich. 

•A. A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suite* of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and lnolualve, apply to the Misses McLnrrooa, 
or to Cecil A. P?Ohburkk, F.R.C.S.B., Ac.. Medical Superintendent. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President i The Right Hon. the Karl Max vers. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB- 
CLASSES, at moderate rates of payment. It Is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements afford* 
every facility for the relief and cure of thoee mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OF NON-PAUPBB PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private- 
rooms for such as can pay four guineas a week. Help vert much 
heeded. Noald received from the rates. Subscribers’Domestic Servant* 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Cm BIST i*, Majqr. 

THE MOAT HOUSE, 

▲ BOMB for NBRVOUS and MENTAL CASKS. 

Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes' drive of 
either station), and Is devoted to the care and treatment of a few 
Indies suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Bdward Hollins, M.A. Cantab., oi 
(Mrs.) S A. Michaux. 

MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound MincL 

Terms moderate. Apply to Resident Medical Super¬ 
intendent. Telegrams , Adam, Wert Mallih«k. 

Telephone : No. 2 Mallino. 

/^Lrove House, All Stretton, Church 

vJ 8TRBTTON, SHROPSHIBB. 

A PRIVATB HOMB for the care and Treatment of a limited number 
Of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoOllntook, Proprietor and Resident Medical Super - 
Intendent. 

WYE HOUSE, BUXTOH. 

BSTA BUSHED HE W INSTITUT1 ON COMPLETED 

1857. 1901. 

FOE THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BK HRCB1VBD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, Ac., apply to the Res. Medical Superintendent, 
Graemes Dickson, L.R.C.P., &c. [Nat.tkl. 130 . 

Darnwood House Hospital for 

M-P MBNTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 
1* devoted to the Care and Treatment of Persona of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who ean have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and in the Branoh Con¬ 
valescent Establishment on the hills. Under special circumstances th* 
rates of payment may be greatly reduced by the Committee. Fox 
further information apply to J. G. Soutar, M.B., the Med. Supt. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes so Norwtoh. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure- 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef- 
Terms from 2 to 20 guineas weekly. Patients sent fo** 
J. G. Gordon Munn, M.D.. F.R.S.B., Proprietor and Res. Phys. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.Q. 

This Registered Hospital la pleasantly situated in 118 acres of park 
and pleasure grounds. 

Bvery facility Is provided for cricket, football, hookey,croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
Certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas In the Hospital grounds, oral 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside Honse of St. Andrew's Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
Athlng, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Park. 

Por particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 56. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p.2119« 
Apply to Medical Superintendent. Telephone: lO.P.O.Churoh-Strettou^ 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRB. 

AND ITS 8EASLDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most effloient means fo» 
the cure of mental diseases in those who belong to the upper a XL# 
middle classes. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scoworoft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street. Manchester, on Tuesdays from 12 to 3, and Friday* 
from 2 to 3. Telephone: 208 •• Cheadle Hulme,”3694 11 Manchester." 

THE GRANGE 9 rotheSham. 

A HOUSE lloensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 

Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Beaklent Physician— Gilbert B. Mould, L.R.C.P., M.B.C.S. Con¬ 
sulting Physician— Crochlky Clap ham, M.D., F.R.C.P.B. 

PLYMPT0N HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, &c., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixo*.. 
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BRUNTON HOUSE, LANCASTER. TT aslemere, Surrey.—The Haslemere 

» DDiuiTC Un M P pad DAPifWADH daur Jl A Nursing Homo. Altitude 700 ft. Medical, Weir-Mitchell, Best* 


A PRIVATE HOME FOR BACKWARD BOY8. 


There are now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over- 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Coupland. 

TREATMENT OF WOUNDED. 


THE EDGAR ALLEN INSTITUTE 

(INCORPORATED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Established 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays: 9 a.m. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

NORTHERN HEIGHTS, SIX MILES FROM CHARING CROSS. 

H ome for Nervous and Chronic Cases. 

Detached residence, pleasant surroundings. Male and female 
nurses. Under medical supervision. Family life.—Apply, Matron, 
Ravenacroft House, Golder’s Green, N.W. 


received by F. R. 
Holmes Metkick, 
M.D., SYLVAN HALL, 
Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 



, m sk-* 

r I 2 jrJr: U , 


m. ■ Nursing Home. Altitude YOO ft. Medical, weir-Mitcneu, nest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
Courtsfold," Haslemere, Surrey. Telephone : 22 Haslemere. 


Psycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by moat 
modern methods in Private Sanatorium, amid moat charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
Instance. No. 412. The Lancet Office. 423. Strand. W.O. 


, The Lancet Office. 423. Strand. W.O. 


n Invalid can be received in a 

_Doctor's house. Mild mental not objected. Good nursing. Nice 

garden. Highest references.—Q.. 48. Canfield Gardens, Hampstead. 


>ld Gardens, Hampstead. 


W ell-arranged Country House, stand- 

ing high, in good garden, gravel »oil; near pine woods. Five 
miles Southampton and Winchester. Every care given to Invalids and 
Convalescents. Special diet and rest arranged for if required. Doctors 

references. Terms 3 guineas.—Address, No. 017. The Lancet Office, 
423, Strand, W.C. 


T he “Emily Mangles ” Convalescent 

HOME, Hale, Farnham, Surrey. Beautifully situated, facing 
south, with extensive views towards Hindhead. For Ladles (private 
room) from 25s. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward 15a, a week.—Apply to the Lady Superintendent 
(Miss Perkin). 

"Resident Patients.—Descriptive List 

(Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statementof nature of case and terms to the General Manager. Scholastic, 
Clerical Jfc Medical Assn., Ltd., 22. Craven street,Trafalgar square, W.C. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Vacancy.—For 
terms. Ac., apply Dr. Haynes. Telephone and Telegrams: Haynes, 
Brentwood 45. 


S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.s Wlllesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


P ysician, engaged in psycho- 

therapeutio work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating, Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381, 
The Lancet Office. 423.8trand, W.C. _ 

Royal Victoria Hospital, Folkestone. 

A.w —A qualified HOUSE SURGEON (Male or Female) required at 
once. Salary £203 per annum, with board, lodging, and laundry, 
Appl y to the Secretary, with recent testimonials. _ 

F ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURGEON (Male or Female). Must have 
some knowledge of Bye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st November. 

Apply to" _ Edward C. Redman, Secretary. 


I ngress Abbey Military Hospital, 

Greenhithe.—Wanted, HOUSE SURGEOttf, ineligible for military 
service. Salary at the rate of £300 p"»r annum, with hoard, residence, 
and laundry. Applications, stating age and qualifications, to be sent to 
the Secretary. 

"YTorth Riding Infirmary, Middles- 

«L1 brough (General Hospital).—LADY RESIDENT SURGEON 
wanted. Salary £120 per annum, with board, apartments, and laundry. 
Applications, stating age, qualifications, and experience, with recent 
testimonials (copies), should be sent forthwith to 

Charles Postgate. Secretary-Superintendent. 

W est Ham and Eastern General 

HOSPITAL. - Wanted at once, HOUSB PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
aan be obtained. A. W. Scrivener. Secretary. 

T'he Guest Hospital, Dudley (105beds). 

JL —Wanted, a SENIOR RESIDENT MEDICAL OFFICER. He 
must be doubly qualified and on the Medical Register. A knowledge of 
Ophthalmic and X-ray work is desirable. Salary £160 per annum, with 
board, residence, attendance, and washing. 

Applications, stating age and nationality, accompanied bv not more 
than ten testimonials, to be sent to the Secretary at the HosptUlatouce. 


TMie Guest Hospital. Dudley (105 

JL bodn).—Wan ed, an ASSISTANT HOUSB SURGEON, qualified. 
Salary £120 per annum, with reaidence, board, and washing. 
Appointment for six months. 

Applications, stating age and nationality, accompanied by not mors 
than six testimonials, to be sent to the Secretary, at the Hospital, at 
once. 


TAerbyshire Hospital for Sick Children 

L/ (40 beds).-RESIDENT MEDICAL OFFICER (Lady) wsntett. 
Tl e appointment is for six months, hat may bo extended by mutual 
irrangemeut. Applicant* must be fully qualified. Salary £150 
annum. 

Applications, with three testimonials, one relating to Anwtbetlci 
to be sent to the undersigned. 

25, St. Mary’a Gate, Derby. Arthur N. Wnmox. Secretary. 

'VTorthumberland County Asylum, 

Ll Morpeth. — JUNIOR ASSISTANT MEDICAL OFF1CBR 
(Female) wanted for the above Asylum. Commencing salary £250, 
with board, apartments, laundry, and attendance. Applicants must 
be duly registered. 

Applications, stating sge, qualifications, Ac., with copies of three 
ostlmonialB, to be addressed to the Medical Superintendent as above. 
The appointment will be subject to the provisions of the Asylum* 
Officers’ Superannuation Act. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


R oyal Albert Edward Infirmary and 

DISPBN8ARY, Wigan.—Wanted Immediately, a LADY HOUSE 
- _ . £15Q ^ 


SURGEON. Salary £150 per annum, with board, apartroenta, and 
washing. Candidates must be doubly qualified and registered, and be 

f irepared to enter Into an agreement not to practise in the Wigan Union 
or a period of three years from the date of appointment. Applications, 
stating age, experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. Canvassing a disqualification. 

L. B. Mapki, Acting Secretary. 

"Uictoria Hospital, Burnley (80 beds). 

Y —Wanted, a HOUSE SURGEON, to commence duty imme¬ 
diately. Salary £135 per annum, with residence, board, and washing. 
Candidates (either sex), who roust be fully qualified, are requested to 
send in their applications, with copies 'of testimonials, as early as 
possible to F. A. Hargreaves, Hon. Sec. 

7. Qrimshaw-street, Burnley. 

(This Hospital is approved by the London University for the purpose 
of M B. and M.S. Examinations). 

H ereford County and City Asylum.— 

Wanted, ASSISTANT MEDICAL OFFICER (Male), unmarried. 
Previous Asylum experience not essential. Salary commencing £253 
per annum, with board, lodging, and washing. Appointment subject 
to the provisions of the Asylum Officers' Superannuation Act, 1909. 
Applications, with copies of two recent testimonials, and giving full 
partleu’ars of age, experience, Ac., to tie addressed fo the Acting 
Medical Superintendent, County and City Asylum, Burghlll, near 
Hereford. 

H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN. 
The duties include work in the Out-patient Department as well as in 
the wards. Further particulars may be obtained from the undersigned, 
to whom applications, with testimonials, should be addressed. The 
appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified Women. 

November, 1915. Frederick Wood, Secretary. 

A ssistant Resident Medical Officer.— 

XjL The Committee of Management, of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST, Brompton. are about to 
appoint an Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. Candidates must be registered practitioners, 
and must have held a resident hospital appointment for six months. 
Applications, with testimonials, to be sent in on or before Thursday, 
November 18th. Further particulars may be obtained on application to 
the Secretary at the Hospital. 

ir, 1915. 


Brompton, November, 


Frederick Wood, Secretary. 


A dministrative County of London.— 

XI. The London County Council invites applications for a number 
of positions as ASSISTANT ORGANISERS OF CHILDREN'S CARE 
WORK. These positions Involve work of two kinds, viz.- 

0.) Children's care work of a general nature, and 

(il.) Medical treatment centre work. 

For (1.) the persons appointed will be required to assist In developing 
and coordinating the work of children’s care (school) committees In 
London who are responsible for “aftercare.' medical treatment, the 
selection of necessitous children, and other matters concerning the 
general welfare of children. 

For (it) the persons appointed will be required to assist in making 
appointments for the attendance of children at hospitals and medical 
treatment centres, and to attend at the centres in order to supply the 
care committees with such particulars as will enable them to “ follow 
up " the children treated. 

Candidates should have had considerab'e experience in social work 
with special reference to children, and should possess organising ability! 
In connexion with certain of the vacancies under (il.), special considera¬ 
tion will be given to those candidates who have also had nursing 
training, or who possess certificates showing experience in public 
health work. 

The persons appointed will be required to give their whole time to 
their duties, and will be on probation for the first year. The salary 
will be £100 a year, rising by annual increments of £6 to £130 a year. 
Further particulars are given on the forms of application, which can 
be obtained by sending a stamped, addressed foolscap envelope to the 
Clerk of the Council, County Hall. Spiing Gardens, S.W., to whom 
forms must be returned not later than 11 a.m. on Monday, 
22nd November, 1915. Three testimonials of recent date are required. 
All communications on the subject must be marked “Assistant 
Organiser” on the envelops, and a stamped, addressed envelope must 
be enclosed. Persons already in the Council's service may apply 

Canvassing, either directly or indirectly, will disqualify a candidate. 

James Bird, Clerk of the London County Council. 

County Hall, Spring Gardens, S.W. 


Public Dispensary.—1 

for LADY RESIDENT MEDICAL OFFICER. Salary £lS . 
with board, residence, and laundry. There is time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with ocplea 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street,Leeds. 

/Chester Royal Infirmary (160 beds— 

70 occupied by military patients).—HOUSE SURGEON wanted. 
Must be doubly qualified and registered. Salary £125 per annum, with 
board, apartments, and washing. 

Applications, stating age and nationality, with copies of three testi¬ 
monial », to be sent to the Secretary. 

(Shrewsbury Dispensary. — Wanted 

kJ immediately, qualified MEDICAL PRACTITIONER (either Male 
or Female) to look after Patients of Medical Officer serving with the 
Army. 

Applications (no special form), accompanied by copies of three recent 
testimonials, to he delivered at the Secretary a Office, 42, S'*. John’s 
Hill, Shrewsbury, endorsed “ Medical Officer." 

October 19th, 1915. A. B. Cooper, Secretary. 


Tlbe Hospital for Women, Soho- 

1 square. W. — A vacancy having occurred in the office of 
RESIDENT MEDICAL OFFICER, applications are Invited for the post 
from both Ladies and Gentlemen. Candidates must possess recognised 
Medical and Surgical qualifications. The appointment is for two months, 
from the 15th November, 1915. Salary at the rate of £80 per annum 
(which sum includes Insurance Act fees for residential staff). 

Applications and testimonials must reach the undersigned on or 
before Wednesday, 10th November next. Candidates are desired to 
call on the members of the Honorary Medical Staff. Regulations 
attached to the post will be rorwarded on application to 

Alfred Hayward, Secretary. 


/^J_reat Yarmouth Hospital (72 beds). 

VJl Patients treated during the yeart In-patients, 586; Out¬ 
patients, 3632. Operations in theatre, 247. Minor Operations in Out¬ 
patient’s Department 314.—HOUSE SURGEON (Male), unmarried, 
non-military ago or physically unfit for War Service, or Female 
(unmarried) required at once, as present House Surgeon Is leaving for 
Active Service. 

Salary £200 a year, with board, lodging, and washing. Will be 
required to deliver lectures to probationer nurses. 

Applications, to bo accompanied with not more than four testimonials, 
to be sent to 

Richard F. E. Ferries, Hon. Secretary. 

16, South Quay, Great Yarmouth. 


B ristol Royal Infirmary.—Applies- 

tions are invited for appointments as HOUSE PHYsIClANS 
and HOUSE SURGEONS. Tne appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions In the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered Medical and Surgical qualifications. 
For full particulars and conditions governing these appointment* 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Governor. 
15th September, 1915. 

B ristol Royal Infirmary.—There will 

shortly be a vacancy for a DENTAL HOUSE SURGEON. The 
appointment will be for six months in the first instance, which may be 
extended upon application to twelve months. 

Salary at the rate of £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates in Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye laws governing this post may 
be obtained from the underslgued, to whom applications, accompanied 
by copy testimonials, should be sent immediately. 

W. E. Budgett, Secretary and House Governor. 

12th August, 1915. 

Q ueen Charlotte’s Lying-in Hospital, 

Mary lebone-road, N.W.-ASSISTANT RE31DBNT MEDICAL 
OFFICER (Male or Female) required Applicants must be 
registered. Tne appointment is for four months. 

The selected candidate will be expected to proceed to the appoint¬ 
ment of Senior Resident Medical Officer (also for four months) at the 
end of the term of office on the recommeniation of the Medical Staff. 

The salary of the Assistant Resident Medical Officer is at the rate of 
£60 per annum, and of the Senior Resident Medical Officer £80 per 
annum, with board, residence, and washing. 

Applications, with copies (not originals) of not more than three 
testimonials, will be received by the Secretary up to 9th November, 
1915. 

Canvassing is prohibited. 

Duties to commence on 1st December, 1915. 

By or ler. „ Arthur Watts Secretary. 
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¥ f Leamington (130 beds—80 civilian and 50 army).—RESIDENT 
MEDICAL OFFICER (Male or Female), fully qualified, wanted imme¬ 
diately, not eligible for War 8 ervice. Salary £300 per annum, with 
board, residence, and laundry. Applications.'with testimonials, to be 
sent to Fred Smith. House Governor. 

\At anted immediately, Assistant Resi- 

▼ ▼ DENT MEDICAL OFFICER, Male or Female, HAM GREEN 
HOSPITAL and SANATORIUM, Bristol. Salary at the rate of £300, 
with board azxl residence. Apply, Medical Officer of Health, 40, Prince- 
street, Bristol. 


TV/Tedical Officer wanted for the Parish 

A.T-L of KIRKMABRECK, Creetown. Kirkcudbrightshire, to enter on 


of medicines. Parish and Panel Practice, also two Friendly Societies. 

Applications, with copies of testimonials, to oe lodged with Clerk of 
Parish Council, Mr. John Carson, Maybum, Creetown, not later than 
24th last. 

IHhe Victoria Hospital for Children, 

A- Tite-street, Chelsea, S.W. (120 beds—40 allotted to soldiers).— 
The Committee Invite applications for the office of HOUSE PHYSICIAN, 
vacant on December 1st. Open to qualified Men orWomen. 

Candidates for the post must hold Medical and Surgical qualifications, 
and be registered under the Medical Act. Salary £200 per annum, with 
txiard, lodging, and washing. Applications, with not less than three 
copies of recent testimonials, should be sent to the Secretary on or 
before November 22nd. 


fphe Victoria Hospital for Children, 

X. Tite-street, Chelsea, S.W. (120 beds—40 allotted to soldiers).— 
The Committee Invite applications for the office of SENIOR RESIDENT 
MEDICAL OFFICER, vacant on December 1st. 

Salary £250, with board, lodging, and washing. 

Candidates must have previously held a hospital appointment. 
Applications, with not less than throe copies of recent testimonials, 
should be sent to the Secretary on or before November 22nd. 


"Qristol General Hospital. — The 

-IX House Committee invite applications for the post of HOUSE 
SURGEON. The appointment, will be for six months from the 
1st December next. Board, residence. Ac., provided in the House. 
Candidates must be registered under the Medical Acts, and produce 
testimonials of good personal character and ability, and must have had 
recent experience In the administration of Anesthetics. 

Application*, stating age and essential particulars, with copies of 
testimonials, to be forwarded to the undersigned, from whom further 
particulars may be obtained. Thomas W. Gregg, Secretary. 


Tjpulham Tuberculosis Dispensary.— 

X Aopointment. of MEDICAL OFFICER (temporary).—The Com¬ 
mittee invite applications for the post of Medical Officer, whose services 
will be required at the beginning of January next. Salary £500 per 
annum. The appointment is a temporary one owing to the absence of 
the Medical Officer in consequence of the war. Three months' notice 
of the termination of the appointment will bo given. 

Applications, with copies of testimonials, to be sent on or before 
November 15th, to the Honorary Secretary, Tuberculosis Dispensary, 
114, New Klng’s-road, Fulham. 

XTorth Staffordshire Infirmary, Harts- 

A. i hill. Stoke-on-Trent. (About 260 beds at present). — Wanted 
immediately, at the above Hospital, HOUSE PHYSICIAN (Mile), 
unmarried. Appointment for not more than twelve months, subject to 
ro-olectlon. Salary at the rate of £200 per annum, with board, 
reeidence, and washing. Three months’ notice on either side. 
Candidates must be legally qualified and registered. 

Permission would be given to terminate agreement immediately if 
required for Military Sendee. 

Applications, stating age, together with three recent testimonials, to 
t>e sent to the undersigned. 

T. Basil Rhodes, M.B., B.S., Secretary and House Governor, 


Hospital, W/anted, Assistant Surgeon for British 

50 army).—RESIDENT If Hospital In France for French wounded. Salary £* per week 


and all expenses. Apply by letter, with copies of testimonials and 
statement of experience, to Secretary, Wounded Allies Relief Com¬ 
mittee, Sardinia House, Klngsway, W.C. 


TV/Tedical Officer (Home Service) 

IYX required for the 3/15th BATTALION LONDON RBGIMBNT, 
Richmond Park Camp. Rank as Lieutenant. Pay at Regulir Army 
rates. Former applicants. If still available, please apply again. Apply. 
Commanding Officer, 3/15th Battalion London Regiment, Richmond 
Park Camp, S.W. 


Chip’s Surgeon. — The Bibby Line 

KJ have vacancies for Surgeons on Steamers sailing this month to 
Ceylon and Burma. Salary and fees. Only first-class passengers 
carried. Length of voyage about ten weeks.—Apply, Bibby Bros. A Oo., 
26 , Chapel-street, Liverpool, or 10 and 11, Mincing-iane, London, B.C. 

Chip’s Surgeon. — Messrs. Elder 

kX Dempster and Co. .Limited, have a few vacancies for 8 urgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co.. Limited, Colonial House. Liverpool. 

Several Sea Appointments now vacant. 

k^ Surgeons with famlliesorfrlendsgoingabroad will flndan immense 
saving bv obtaining their passages through MOORE A CO. All passages 
booked freo of charge, burgeons as medical officers to ships or for ths 
outwardvoyageonlytotheColoniesare obtainedthrongh MOORBACO., 
the recognised agents to all shipping firms. Established 1840.— Apply tp 
MOOR B A CO.. Medical Agents, Wholesale Druggists. 125. Houndeditch, 
B.C. Telegrams: Fllicique, London. Telephone: No. 1236 Avenue. 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adel phi, London, W.C. Telegrams: "Epsomian, London." 
Telephone: 399 Gerrard. 


L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPABTMKNT, 

6 , GILTSPUR STREET, LONDON, B.C. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams: " Instruments, London.” Telephone: 5240 City. 

D octor, unfit for Army or retired 

through ill-health but able to practise, would be accepted If 
terms agreed as ASSISTANT in a comfortable and easy practice In a 
healthy County about fifty-five miles from London. Car kept. No 
night work.—Write Box 942, Reynell's Advertisement Offices, 
44, Chancery-lane, W.C. 


T ,ady or Gentleman wanted to Assist 

1 J In a Mixed Midland Practice. Work light. Salary £300. with 
commission on Midwifery, rooms, Ac.—Address, No. 621, The Lancet 
Office, 423, Strand, W.C. 

TV/Tiddle-aged Gentleman is open to an 

XiX engagement as LOCUM TENENS. Popular with all classes. 
Town or country. No cycling.—Address, C. M. G., 48, Canfield-gardens. 
Hampstead. N.W. 

F R.C.S. Eng., with much Hospital 

• experience, free till November 28th, would like TEMPORABT 
WORK In Hospital or Institution. Torms moderate if congenial work. 
—Write, No. 016, The Lancet Office. 423, Strand. W.C. 


W est Ham Union. — Dispenser.— T> P nnired hv MR Bond married 

The Guardians Invite applications for the appointment of l-f e(]UireU, Uy M.D, UUIIU., lUariTUU, 

Dispenser (Hale or Female) at their Infirmary. Whlpps Cross-road, JLw post aa RESIDENT MEDICAL OFFICER In a Public or Private 


Dispenser (Male or Female) at their Infirmary. Whlpps Cross-road. 
Leytonstone. N.K.. for the period of the war, at a salary of £120 per 
annum, with dinner and tea dally. Candidates should state their 
qualificationa. Applications will not be considered from persons 
eligible for enlistment. 

Further particulars may be had on application to the Medical Super¬ 
intendent at th«- Infirmary. 

Forms, upon which application must be made, can be obtained at my 
office, or will be forwarded upon receipt of a stamped, addressed foolscap 
envelope, and must be returned not Inter than 10 a.m. on Thursday, the 
, 11 th instant. 

Canvassing the Guardians, either directly or indirectly, is prohibited 
and will disqualify. By order of the Board. 

Thomas Smith, Clerk. 

“Board Room, Union-rond, Leytonstone, N.F., 3rd November, 1915. 

to 


Asylum. Considerable experience In Lunacy. Highest references.— 
Address, No. 019, The Lancet Office, 423, Strand, W.C. 

Ufinal Year Medical Student at London 

X Hospital Medical College, require* a post part of day. near London. 
Minor modleal routine, dispensing, drc»s!ng, ic. Sociable ; musical.— 
Address, No. 018, The Lancet Offioe, 423, Strand, W.O. 

T ady Dispenser, qualified, desires 

1 J post (not Chemist’, daily from Streatham.—Miss B. Warrlngtoni 
43, Bucitlcigh-road, Streatham. 
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D ispenser.—Young Lady desires post 

Immediately with Doctor or la Dispensary. Qualified la 
Chemistry and Mat. Med. Previous experience. In doors preferred. 
Small salary. Matriculated Cheltenham College. — Hawkes, Aynbo 
Grounds, Banbury. 

T ady Dispenser, Hall Certificate, 

■ A desires post with Doctor or In Hospital. London preferred. 
Hospital and other experience. Excellent references.—Address, C. t 
16, The Ridgeway, Golder’s Green. 

F R.C.S. strongly recommends his 

e Private Secretary (a doctor’s daughter) for Afternoon or 
Evening Secretarial work of any kind. Rapid shorthand and type¬ 
writing, bookkeeping, tiling, Ao.—Write. Mist Pincott, 52, Gordon- 
squaxe, W.C. 


Yl/anted to purchase, a good-class 

? f Suburban Seaside or Country PRACTICE of £700 to £1000 a 
year, in a pleasant district, with good house and garden, and golf 
course near. Applicant Is experienced, over military age, and prepared 
bo buy at once.—Details to 6512, care of Mr. Percival Turner, 4, Adam- 
it, Adelphi, London, W.C. 


R equired at once, Country or Country 

Tovrn PRACTICE within forty miles of London, and producing 
not less than £10GO per annum. A good house essential, also educational 
facilities for girl age nine.—Send full details, in confidence, to 
Arnold A Sons, Transfer Dept.. 6 , Glltspur-atreet, London. K.C. 
(opposite St. Bartholomew s Hospital). 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PBBCIYAL TURNER 
(with thirty-six years’personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Pull Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi. Strand, W.C. 


"Practices and Partnerships.—When 

JL purchasing either the Importance of a careful investigation of 
the Vendor's books should be borne in mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Hantsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 


XTorfolk. — Over ,£900 a year.— 

JlI Unopposed good old-established PRACTICE In Agricultural 
district, held by present incumbent over thirty years. Appointments 
£166. Fees 2s. 6 d. upwards. Large house and garden ; rent £75. Or 
smaller can bo obtained at £35. Vendor has joined H.A.M.C, Good 
Introduction. Panel 906 at 9s. Premium £1000.—Apply (No. 5860) 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgioal Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
Ho charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6 , Glltspur-street. London, B.C. (opposite St. Bartholomew's Hospital)! 

Town. — Old-established 

_ PRACTICE for sale through illness. Nice house, large garden • 

rent £40. Receipts over £500. Excellent soope. Good introduction! 
Price to prompt bujror £250.—Manchester Medical and Scholastic 
Association, Ltd., 8 , King-street. 

D1000 a year for £500.—Steadily 

CV increasing PRACTICE in Eastern Suburb. Panel 1000. Fees fs. 
bo 3s. 6 d. Easily worked. Small house. No conveyance kept. Efficient 
introduction.—Apply (No. 5885), care of Mr. Percival Turner, 4, Adam- 
street. Strand, London, W.C. 


E ssex.—Urgent.—Safe Panel of 2300 

and considerable Private Practice for 8 ale. Vendor joining 
Army. Populous Suburb. Good comer house. Fees for visits from 2a.; 
surgery Is. and Is. 6 d. Great scope. Unusually safe investment! 
Total Income about £1300. Price £1330, part down, rest by instalments. 
—Apply (No. 5883), care of Mr. Percival Turner. 4, Adam-street 
Strand, W.C. 


TTrgent.—Easy Terms. — £1000 a 

Vy year.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years' tenure. Over £500 a year from panel and other 
transferable appointments. Visit and medicine 3s. to 5s. Introduction 
as long as desired. Price £1000; £100 down and rest by instalments.— 
Apply (5881), care of Mr. Percival Turner, 4, AcUm-street, Strand, W.C. 


T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books ami 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six vears' personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In ail oases. 
Terms and full particulars free on application to 4, Adam-street .Strand, 
London, W.C. Telephone: 399 Gerrard. Telegrams i Epsom Ian, London. 

ar Service (for Medical Men).— 

Equitable Schemes to Modify Terms of Partnership for the 
Period of the War and to Free Partners for Service at Home or Abroad 
are arranged by Mr. A. V. Storey, who Is in a position, after dealing with 
numerous cases, to give valuable assistance and advice.—Mr. A. V. 
Storey. General Manager, Scholastic, Clerical, and Medical Association, 
Ltd., 22, Craven-street. Trafaigar-square, W.C. 


W 


T ondon Suburbs.—£700 a year.— 

LJ Very old-established General PRACTICE In pleasant situation 
for Sale. Vendor joining Army. Visits 2s. 6 d. to 7s. Good house and 

S rden, six bedrooms; rent £65. No midwifery taken. Panel 1400. 

©derate premium. Apply (No. 5873), care of Mr. Percival Turner, 
4 , Adam-street. Strand, W.C. 

L ondon Subur b.—Middle- class 

Increasing PRACTICE ou outskirts of a favourite outlying 
suburb. At present worth about £6C0 a year. Panel of 1000. Easily 
worked with cycle. Good house ; rent £60. Great soope.—Apply, 
No. 5889, care of Mr. Percival Turner, 4, Adam-street, 8 trand, W.C. 

T o be Sold, a small Country Practice 

in a deslraMe locality in the North. Premium only nominal.— 
Address, No. 013, The Lancet Office, 423, Strand, W.C. 

F or Sale, old-established Practice in 

pleasant Town and residential neighbourhood in Glamorgan. 
Outside colliery area, near tho son. For reasons which would be 
explained there is an especially good opening at present. Receipts 
last twelve months over £1200. Price £1000 by instalments, or open to 
near offer for cash. Ill-health sole cause for sale.—Address, No. 020, 
The Lanckt Office, 423, Strand, W.C. 


rieath Vacancy.—For Sale, unopposed 

U substantial Private and Increasing Panel PRACTICE in Northern 
City. Industry flourishing, 400 house* in oourae of erection,— Addreae, 
No. 022, The Lancet Office, 423, Strand, W.C. 

F or Disposal, a small easily worked 

PRACTICE in pleasant London Suburb. No Midwifery or 
night, work. Premium £3C0.—Address, No. 023, The Lancet Office, 
423, Strand, W.C. 

A 1 Surgery and Residence to Let, 

l\ occupying prominent position at the junotlon of six roads. In 
a good neighbourhood; North London. Drawing- and dining-rooms, 
fonr good bedrooms, bathroom (b. and c.), A1 surgery, kitchens, and 
offices; rent £70, on lease.—Apply, Messrs, Harman Bros., 25, Iron¬ 
monger-lane, Cheapside, K.C. 

A/Taternity Nurse taking a House 

iXAm would Let part to Doctor as a Branch Practice or otherwise.— 
Address, No. 024, The Lancet Office. 423, Strand, W.C. 

SUITABLE FOR DOCTOR OR NURSING HOME. 

I^reehold Detached Family Residence, 

jL S.K. Non-basement, eleven rooms, venetlana, poles, gaB fittings, 
billiard room, large heated conservatory. Well stocked garden, tool- 
house. side entrance. Buses City and West End, 20 minutes. Price 
£1100.—Wm. F. Donovan, Auctioneer, 38, lligh-street, Peckhara, S.E. 

Coachmen’s, Groom’s, & Chauffeurs’ 

L/ LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best oloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG* 33. Connaught-Btreet, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


D uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
bave obtained Commissions in the R. A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Prioe List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or 149, Cheapside, B.C. ’Phones: Museum 820 and City 2086. 
Telegrams - " Hall zone.” London, and " Arriarle,”London. 
IMPORTANT.—Visitors to London can ord er and be fitted the same day. 

51 






















The Lancbt,] 


THE LANCET GENERAL ADVERTISER 


[NOV. 6,1916 


THE 

SCHOLASTIC, CLERICAL, AND 
MEDICAL ASSOCIATION, Ltd. 

(ESTABLISHED In 1880 by Mr. G. B. Stocker), 

22, CRAVEN STREET, TRAFALGAR SQUARE, W.C. 

Telegraphic Address— Telephone No.— 

" Triform, Westraud, Lohdox.” 1854 iGerrard). 

Terms will bo seat on application to the GENERAL MANAGER 
(Mr. A. V. STOREY), 22, CRAVEN STREET, 
TRAFALGAR SQUARE, W.C. 


FOR SALE. 

(1) LONDON, N.—Middle-class PRACTICE in pleasant healthy out¬ 

lying suburb. Receipts year ending September 30th, 1915, 
£1000. Panel 800. Cottage hospital with good operating 
theatre. Premium £800. 

(2) LONDON. 3.B.—Sound, well-established PRACTICE of nearly 

£1700 in outlying residential suburb. Panel 1800. Premium 
£1500. 

(3) EASTERN COUNTIES (close to Inland Watering-place).— 

PARTNERSHIP in Country Town Practice of over £2200. 
One-balf Share at one year's purchase. 

(4) LONDON.—PARTNERSHIP in Practice of over £1800 in one of 

the best outlying Residential Suburban Districts. Panel 1500. 
One-third Share. Ample scope, district rapidly developing. 

(5) EXCEPTIONAL OPPORTUNITY. - Home Counties (within 

20 miles of London), easily worked, unopposed Country 
PRACTICE. Receipts £850 per annum. Panel 750. Premium 
only £300. 

(6) HOME COUNTY.—Unopposed Country PRACTICE of over £1000 

In delightful part within 60 miles of London. Commodious 
house. Premium one year's purchase. 

(7) LONDON, W.—Good-class PRACTICE of about £750, Including 

good appointment. No panel or midwifery. Moderate 
premium. 

(8) LONDON. E.-Cash PRACTICE of about £950 in populous district. 

Panel about 1000. Premium only £400. 

(9) SOUTH-WEST COUNTY.—Unopposed PRACTICE (under 15 miles 

from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of grounds); rent £24. Premium £650. 

(10) WEST OF LONDON.—Old-established PRACTICE of over£400 per 
annum, including appointment worth £100. No midwifery, 

E »nel, or dispensing. Premium £500. 

TH LINCS.—Unopposed Country PRACTICE of over £600 
per annum. Comfortable house; rent £32. Premium £525. 

(12) SURREY.—PRACTICE of over £500 per annum in favourite Town 
under 30 miles from London. Hospital and scope for special 
work. Premium £500. 

(13) HASTKRN COUNTIES.—PRACTICE of about £700 per annum 
(£400 from panel and appointment). Midwifery discouraged. 
Premium £400. Vendor on stall of hospital. Scope to £1000 
or more. 

(14) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £600 
per annum. Panel 500. Expenses very light. Premium £500 

(15) SHROPSHIRE. — Well-established Country PRACTICE w-ortb 
nearly £6C0 per annum in delightful part. Panel 430. Premium 
only £375. Cottage Hospitrl. 

(16) NORTH MIDLANDS.—Unopposed Country PRACTICE near large 
Manufacturing Town. Receipts about £600, including club 
worth £200 and panel of 725. Premium £250. Great scope. 

(17) DORSET.-UnoDposed Country PRACTICE of £5C0 per annum. 
Including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

(18) YORKS, WfiST RIDING.-PRACTICE In large Manufacturing 
Village. Receipts last year nearly £650, £100 being from panel. 
Any reasonable offer. 

(19) NORTH RIDING OF YORKS.—Private HOME in picturesque 
Moorland Village. Net profits about £700 per annum. 

(20) LONDON, S.W.—Sound PRACTICE of over £2500 per annum, in 
S.W. Suburb. No panel, appointments,or night w’ork. Vendor 
joining Army. Premium £1500. 

(21) WILTS. — Easily worked unopposed PRACTICE in picturesque 
part. Receipts 1914 £47C. Scope. 

(22) LONDON, N—Well-established PRACTICE in outlying Suburb. 
Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
ehieflv. Premium about a year's purchase. 

(23) NORTH-WEST OF ENGLAND.—Flourishing Seaside Resort.— 
Good Middle-class PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(24) SANATORIUM for the CURE of CONSUMPTION by the OPEN 
AIR (NORDRACH) TREATMENT. Profits after deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £400. 

(25) N.E. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 
over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, 1 year's purchase. Good hospital. 


-t separate A-distinct List of Practices, drc., appears in this week’s B.M.J. 
NO CHARGE TO PURCHASERS. 

ASSISTANTS and LOCUM TBNBNS Supplied. 

Medical Partnerships, Transfers, k AsslstanUhlps (Barnard A Stocker). 
New Revised and Amplified Edition pub’ished by the Association. 
Price 10s. 6d. ; post free 11 a. 
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ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegramt: * 1 Epsomian, London." Telephone: 6ferrardS93. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENANTS supplied. No Feb TO PRINCIPALS. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. _ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needea to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOOUMS provided. _ 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York B uildings, Adelph i, W.O. 

Managing Director: J. A. SEASIDE. 

Telegrams: "Tubercle, London." Telephone: Gerrard8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOOUM TBNBNS and ASSISTANTS, and 
_ MEDICAL ACCOUNTANCY. _ 

D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4667 Gbrrarp. _ »• Fieldhall, Westrand, London. 

PEACOCK & HADLEY (SJ), 

MEDICAL TRANSFER A GENTS, 

19. Craven Street Strand, W.O. 

Telegrams: Herbaria, Loicdoh. Telephone: CextralIHI 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to P urchas ers or for Inquiries. _ 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-stref.t, Adelphi.W.C. 

Telegrams: “ Acquirement, London.” Telephone No.: GerrardSMS 

Tihis Agency (which has been eatab- 

JL llehed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners. Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

During the Winter Months the above Agents * Office* 
tcill close at ft p.m . 
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ranteed destroyed. 
3rove- 


Please send for price list.—Charles Bowen, 
, N. ’Phone 3733 North. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8. KINO STREET 

Telegrapkie Address: " Student, Mivouam." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations. Ac., undertaken. ASSISTANTS and LOCUM TBNBBS 
8UPPLIBD. PRACTICES for Sale. Particulars on application. 


street, B.C. 


Received too Late for Classification. 

T ondon Fever Hospital, Liverpool- 

J 1 mad. N.—Applications are Invited from candidates for the poet 
of ASSISTANT RESIDENT MEDICAL OFFICER. Salary £200 per 
annum, with residence and board. The election will be for one year, 
subject to re-election yearly up to three years In all. Candidates must be 
fully qualified, and bare held & resident appointment. Applications, 
with copies of four recent testimonials, to be sent to the Secretary at 
the Hospital, not later than the 20th November, 1915. 

W. Christie (Major), Secretary. 


THE LANCET. 


FOREIGN 


COLONIAL. EDITION. 


An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents who can also snpply the ordinary Thick Paper Edition 


EDINBURGH—J. Thin, South Bridge. 

DUBLIN—Faxifiir A Co., Graf ton-street. 

ADELAIDE—Atkinson A Co.. Gresham-street. 

„ George Robertson A Co. 

ARGENTINA— F. Burgis, 541, Cangallo, Buenos Aires. 

AUCKLAND. N.Z.— Gordon A Gotch, Albert-street. 
BLOBMFONTBIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BBISBANB— George Robertson A Co. 

tt Gordon A Gotch, Queen-street. 

BUENOS AIRES—W. G. Mackern, 449. Recongulsta. 

„ Grant, Kennt a Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO—F. Dif.mer. 

CALCUTTA— Butter worth A Co. (India), Ltd., 6, Hastings street. 

,, Thacker, Spink A Co. 

„ W. Newman A Co., Dalhousle square. 

„ Hilton A Co., 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
Observatory- road. 

CHRISTCHURCH, N.Z.—A. Simpson. 

„ „ Gordon A Gotch, Llchfleld-street. 

COLOMBO, CEYLON— Peate, Ltd., Bristol Studio. 

DUNEDIN. N.Z.— Gordon A Gotch, Prlnces-street. 

,, „ W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Seeker, 20, Via Tornabuonl. 

HAMILTON. ONTARIO—T. French, 90. St. James-street. 

HOBART. TASMANIA— Gordon A Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

.. Jamaica Times. Ltd., 10. King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Clmltlere-street. 
MADRID— Sr. Mariano Belmas, 9, Puerto Del Sol. 

KBLBOURNE— George Robertson A Co. 

„ Gordon A Gotch, Queen-street. 

„ W. Ramsay, 80. Swanston-street. 


MONTREAL— Foster Brown A Co., St. Catherine-street, 

„ A. T. Chapman, 2407, St. Catherlne-street. 

„ Etches News Co., 60, Bleury-street. 

„ Milloy s Bookstore. 241, West St. Catherlne-street. 

„ Sell's, Ltd., 302, Shaughneuy Buildings, McGlll-street. 

NAPLES— Libreria Detken A Rocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77, Bank-street. 
PARIS— F. Alcan, 108, Boulevard 9t. Germain. 

„ B. Bougault, 48. Rue des Ecoles. 

„ H. Lk Soudier, 174, Boulevard St. Germain. 

„ M. Choisnet, 30. Rue des Salnt-P&res. 

PERTH. AUSTRALIA— Gordon A Gotch, Will lam-street, 
PBTROGRAD—C. Kicker, Newsky Prosp., No. 14. 

PORT ELIZABETH—Central News Agency, Ltd. 

PRETORIA— Central News Agency. Ltd. 

ROME— Loescher A Co., Corso N., 307. 

SYDNEY— Butter worth A Co. (Australia), Ltd., 76, Elizabeth-street. 
„ George Robertson A Co. 

„ Gordon A Gotch, Pltt-street. 

,, Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN-Z. P. Maruya A Co., 11-16, Nlhonbashl Tor, 
Sanchome. 

TORONTO— Gordon A Gotch, 136. B\y-streefc. 

VALHTTA, MALTA—J. Critien. 34, Strada Reale. 

VICTORIA. B.C.-A. H. Hartley, 1207-9, Langley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.—Gordon A Gotch, Cuba-street. 

WINNIPEG— Buttkrworth A Co. (Canada), Ltd., 191, Hargrave-street. 
,, Globe N ews Agency. 677, Ma'n-street. 

„ F. Morris. 235. Portage-avenue. 

„ Western News Agency, 572, Main-street, and 336, Port¬ 
age-avenue. 

YOKOHAMA—Z. P. Maruya, A Co., 28, Beaten Dorl, NSchome. 

UNITED STATES OF AMERICA. 

William Wood A Co., 51, Fifth Avenue, New York, U.S.A., have a 
regular shipment each week of the thick paper edition. 


WATERBURY’S COD LIVER OIL COMPOUND 


(Tasteless). 


THE BODY BUILDING TONIC. 


WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 

THE IDEAL DIGESTANT. 

TWO VALUABLE PREPARATIONS OBTAINABLE IN ANT PART of the CIVILIZED WORLD. 


WATERBURY CHEMICAL COMPANY, 

NEW YORK CITY. Home Office- DES MOINES, IOWA. TORONTO, CANADA. 

London Agents : The American Drag Potter A BUCKS, Limited. All Chemists, Calcutta. 

Snpply Co., 6, Trafalgar Buildings, Sydney, Australia. w. H. Haller, Madras. 

Northumberland Avenue, W.C. All Chemists, Rangoon, Burma. ... _ 

H. Hu 1 'K- x Co., i ' hi il.LO-UDU, Dmu. 4 Chkm.o.l Co., AM CTWtoU. gang Kob«. 

A. Ha/i OoflSVL A Sow, (“ raon1, Bombay. All Chemists, Shanghai. 

All Chemists, Manila. All Chemists, Colombo, Ceylon. The Pharmacy, Singapore. 
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toH.M. THB KING. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


READING STANDS, BED TABLES, Telegrams: •'BATHCHAIR, 


ADJUSTABLE Telepbona - - - 1040 MAYFAIR. 

RECLINING CHAIRS, ‘ 

BATH CHAIRS, HAND TRICYCLES, 

HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & LEG RESTS, 

SICK - ROOM ACCESSORIES, 

AMBULANCES, and 

■nm- He™.. HOSPITAL & OPERATING ™ „ „ „ 

Th0 Hove TUCATDC CnillDMCUT Tt ® Sandown Spinal Carriage. . 

Self-Propelling Chair. IntAInt tyUlrlYItHI. New Model. 

The Actual Manufacturers: 

J. &L A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 


WE8DO, LONDON." 
1040 MAYFA1B. 





TUb "Hove” 
Self-Propelling Chair. 


The “ Sandown ” Spinal Carriage. • 
New Model. 


ir 1 




K &a $ 


H WtW% 1 
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it u .rigiui DiRtcnoNa-Di M8 i^7'^a 
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• ■a.ata of a«Ur|. af ..Id ., \1 

f “.... SSi “ a^:"uV\ 

'•^lUrmnaJ.aia .baarp- af tU prapara. \ 


Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers 
when the Digestive Organs are Impaired 
and it is Imperative to Sustain the Pa¬ 
tient, Valentine’s Meat-Juice demon¬ 
strates its Ease of Assimilation and 
Power of Restoring and Strengthening. 

J. R. Wood, M. D., Physician Sheltering Arms 
Hospital , Paint Creek , W. Va. f U. S. A.: 14 1 have been 
using Valentine’s Meat-Juice in the treatment of Ty¬ 
phoid Fever cases in the Sheltering Arms Hospital, for the 
last two or three weeks, with the most gratifying results 
both to the patient and physician. I consider it the best 
preparation of animal food 1 have ever seen, in fact, the 
only one I have ever had any success with.’* 

C. R. Trippe, M. D., Easton , Maryland , IT. 
S. A.: ‘‘The Valentine’s Meat-Juice came at a very 
opportune time, for shortly after I received a very severe 
accident to my knee from which I had Traumatic Fever for 
three weeks and could eat nothing, not even milk. I had 
often prescribed it, but had no idea of iis real merit until I 
used it myself. I lived upon it for at least a week and not 
only found it very nourishing but very pleasant to take, in 
fact, was anxious for tlie time to come to take it” 

For Sole by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY. 

RICHMOND, VIRGINIA. U. S. A. 


Pbiktid .ml Publisiied by the PmiPBlEroia Waklit uid So* (1912), Ltd., at No. 42S, Strand, .nd No.. 1 and 2, Bedfori-atrfet, adjoining, 
in the Ian eh of St. Martln-ln the-Fields, Won t mine ter, in the County of London, and sold by all Booksellers and Newuvendon in Great 
Britain and Ireland and the Coloniee.—Saturday, Nov. 6th, 1915. 



















HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, Ac. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WA8SERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded in all 
modern and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic tar for governing temperature. 

WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anliydric Electric Incab&tor. Capacity (from 30 o.o. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed- WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 



THE 

NEWMAN" DISINFECTOR 

(Florence Patent No. 4358.) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. X 2 ft. 9 in. x 1 ft 6 in. 

Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMING AND VENTILATING 

COMPANY, LTD., 

20 f NEWMAN STREET, LONDON, W. 




Apparatus in Use. 
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CcOVY^udCs 


Pre=Digested Food, 
Peptogenic 

and Stimulant. 


is prepared from Beef, 
Milk, and Wheat by pre-digestion with 
proteolytic and amylolytic ferments, the 
conversion being carried to the extreme 
point in order to ensure the presence of 
true or anti-peptone, the actual basis from 
which the tissue-building blood proteids 
are produced. 

In this respect it differs from ordinary so- 
called “ peptonized ” products, the nitrogen 
of which is chiefly in the form of albumoses 
and other intermediate products. 

" Liquid Peptonoids ” has a high 
dialysable ratio , quite 98 per cent, of the 
solid material being diffusible. 

The preparation is Aseptic, and is thus 
adapted for the dieting of Typhoid Fever 
and for septic conditions of the 


cases 


alimentary tract, and exceptionally good 
results have been obtained from its employ¬ 
ment in this connexion. 


“ Liquid Peptonoids ” is very palatable, 
and its liquid form and miscibility with 
other articles of food render it convenient. 


“ Liquid Peptonoids,” being highly 
dialysable, is indicated in all case3 of gastro¬ 
intestinal disease and exhausted conditions, 
where it is absolutely essential for the pre¬ 
servation of life to get nutrient material into 
the blood without undergoing digestion. 


Colonic Alimentation.—“Liquid 
Peptonoids ” is an ideal colonic nutrient, 
leaving practically no residue, and when 
injected well into the colon is capable of 
supporting life alone in this manner for 
considerable periods- 

iv 


The British Medical Journal : “ Readily taken 
and well borne even by a very delicate stomach.” 

The Hospital : “ An invaluable food for Invalids 
whose digestive faculties are impaired. Owing 
to the pre-digestive processes, 1 Liquid Pepto¬ 
noids ’ can be immediately assimilated by the 
stomach, even in conditions when it cannot 
exercise for itself the physiological powers of 

digestion.Its most valuable feature is that 

clinically it has proved itself capable of absorption 
when everything else has been rejected by the 
stomach. 7 ’ 

It is well tolerated by the stomach and 
bowel, and sustains life when all other 
means have signally failed. 

It has been largely used and found 
reliable in the dieting and treatment of 
Dyspepsia, Intolerance of Food, Vomiting 
in Pregnancy, Gastritis, Gastric Ulcera¬ 
tion, Ansemia, Neurasthenia, Malnutrition, 
Fever Cases, and generally when it is 
desired to support nutrition by the 
exhibition of an easily assimilable and 
peptogenic food. 

The properties of a gentle stimulant 
possessed by “ Liquid Peptonoids ” add 
to its value in combating conditions of 
depressed vitality and collapse. 

DIRECTIONS. 

A Half to a Tablespoonfut at intervals 
as required. Children in proportion. 

For Colonic Feeding .—From 2 ounces 
upwards may be employed at discretion. 

CARNRICK & CO., Ltd., 

183, Acton Vale, LONDON, W., 

! Will be pleated to tend Samples and Literature free of ekarft 
to Medical Men. 



THE LANCET. 

3 Sournal of British antr Jfbrrign iftrt trine, ^urgtrp, G&tetetriiS, ^hrtftologj. 
Ctnn&tre, Ebarmacotogp, itoblic health, ana i^etosf. 

Telegraphic Address- LANCET, WE8TRAND LONDON _Telephone Number-QERRARD 6356 

• No. 4 ni.° F voL aLxxnx. London, Saturday, November is, 1915. Price 6 d. 


J W. THOMSON WALKER, M.B., C.M.Edin., 

• F.B.C.S. Bng. 

SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Black-and-WhIte Plates and 279 Illustrations 
in the Teat. Price 25e. net. 

"Will hold Its place for many years as the best English text-book of 
the subject.”— British Jour*al or Surgery. 

_ Cassell A Co., La Belle 8auvage.London. B.C. 

EVERY Practitioner to whom the War has brought an unaccustomed 
burden of surgical responsibility should subscribe to the 

B ritish journal of surgery 

The only purely Surgical Journal published, in Great Britain 
The October Number includes authoritative articles on— 

f as Poisoning 

.EMOTHORAX AXD 

Arterio-venous Aneurysm 


Illustrations on War Surgery 

Under the above bending the Journal's special artist in France 
supplies faithful records in colour and in black and white to supple¬ 
ment the written accounts of interesting oases. 

Published quarterly, 2S ; - per annum. Subscriptions may commence 
at any lime. 

Bristol: John Wright A Sons Ltd. _ London : Sl mpkln A Co. Ltd. 

M ental the r a pe u t Tc s. 

(Faith, Mkdicihk and the Mind.) 

By CHARLES RE I NH ARDT-RUTLAND, M.D. 

New Blltlon, with an Introduction by Sir OLIVER LODGE, F.R.8. 
Price 2s. net. (Cloth, 8vo, 300 pp.) 

The Trade supplied bv Slmpkln. Marshall A Co., Ltd. 


Now Ready. Pp. xl. + 269. With 3 Charts. 6s. net. 

/“\N ALCOHOLISM: Its Clinical Aspects 

end Treatment. 

By Francis Hark, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

"Marked by candour, common sense, and moderation .likely to 

become the standard text-book.”— British Medical Journal. 

London ; J. A A. Churchill, 7. Great Marlborough -street. 

CHRONICLES OF MAN. 


By FREDERICK J. McCANN, M.D.Bdin., P.R.O.S.Eng.. 
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Heading Stands, Bed Tables, 
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Wolsey Underwear Co.— 

Wolsey Underwear. 10 
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Bailey A Son- 

Pocket Cases . 11 

Belgrave Surgeons’ Gloves .... 11, 

Electric Head Lamps.11 | 

Retractors. 11 

Mouth Gags... 11 

Bclilmmelbusch’s Chloroform 

•tasks . 11 

All Gloss Hypodermic Syringes 11 
Davie— 

Lukens Sterile Catgut.. 9 

Glmber A Son— 

Excelsior Crepe Bandages .... 8 
Leslies, Ltd.— 

Leslies’Zlncoplast ....Cover II 
Original Brown Holland Sur¬ 
gical Strapping .Cover 11 

Mtlllkln A Lawley— 
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Robinson A Sons— 
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Salmon Ody, Ltd.— 
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Tlmoson A Co.- 
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Repello Clinical Thermometer 41 
MINERAL WATEE8 :— 
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Hogg A Son— 
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Mable, Todd A Co.— 
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British Commercial Gas Associa¬ 
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Burberry's— 

The Barberry .. ll 

Evans A Co.- 

Winter Overcoats. 57 

Lounge Salts . 57 

Service Uniforms. 67 

,, J ackets. 57 

„ Slacks...67 

British Warm (lined Floece) .. 57 
Bedford Cord Riding Breeches 
with Buckskin Strappings .. 57 
Harry Hall— 

Service Dress R.A.M.C. and 

Navy. 58 

TOBACCO, CIGARS, fto. 

Player A Sons— 

Perfeotos Cigarettes .. 8 

TYPEWRITING, fto. r— 

YoBt Typewriter Co.— 

Yost .. 42 

VACCINE LYMPH: 

Jenner Institute for Calf Lymph.. 9 

ttooerts A (jo.— 

Obaumler’s Calf Lymph . 9 

WINES, BEER. SPIRITS, fte. r- 
Humphrey Taylor A Co.— 
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THE LANCET 


PRICE SIXPENCE. 


ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id. t and sometimes 

The revised Inland Subscription rates are :— 


One Year 

.£1 3 3 

Six Months 

. 0 13 8 

Three Months ... 

. 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
ill be as usual:— 

One Year 

.£1 5 0 

Six Months 

. 0 14 0 

Three Months ... 

.0 7 0 

Subscriptions (which 

may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 

London, W.C. 

4 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 


The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will 
not be sent forward to neutral European countries 
unless posted direct from the office of publishers 
or newsagents who have obtained permission from 
the War Office for this purpose. Persons desiring to 
send newspapers, &c., to neutral European countries 
should, therefore, give their orders for execution to 
publishers or newsagents who have obtained such 
permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 
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A NEW WORK 


Kolmer’s Infection, 
Immunity, Specific Therapy 




Dr. Kolmer's book gives a full account of infection 
and immunity, and the application of this knowledge 
in the specific diagnosis, prevention, and treatment of 
disease. The section devoted to immunologic technic 
gives every detail, from the care of the centrifuge and 
making a simple pi pet to the actual production of 
serums and vaccines. In the sections on infection and 

immunity are included the source, defenses, production ^ 9 It* 

of disease, toxins, phytotoxins, zootoxins, endotoxins, 

bacterial proteins, ptomains, &c. ; immunity, body cell 

and fluids as factors, phagocytosis, opsonins, opsonic 

index, ice. ; complement-fixation reactions (Wassermann 

and its modifications, gonococcus, typhoid, cancer, 

icc.), cytotoxins, colloids and lipoids, anaphylaxis. 

Under specifio therapy are included methods of making L 

autogenous vaccines and their actual use in diagnosis Intrasplnal Injection by gravity of antlmeningo- 
and treatment. The directions for injecting vaccines, coccus serum, 

serums, salvarsan, &c. —with the exact dosage — are here The line marks the crest of the ileum. (Reduced.) 
given clearly. The reader will find fall directions for making the clinical diagnostic reactions —the 
various tuberculin tests, luetin, mallein, and similar reactions, all illustrated with coloured plates. The 
final section is devoted to laboratory experiments. 

The British Medical Journal says :—“ Dr. Kolmer is to be warmly congratulated on his achievement. 
The work is well up to date, and maintains a high standard throughout. The dearness of description , 
wealth of detail, and mastery of the literature make, the book a most valuable work of reference, which should 
be consulted not only by the laboratory worker, but by all who take an intelligent interest in the problems of 
modern medicine .” 


Intrasplnal Injection by gravity of antlmeningo- 
coccus serum. 

The line marks the crest of the ileum. (Reduced.) 


90D pages, , ____ ______ 

Instructor in Experimental Pathology, University of Pennsylvania. Cloth, 25a. net. 

Cabot’s Differential Diagnosis Vo!.' ill En7irdy d New ti0n 

“ This booh is a very interesting attempt to study and teach diagnosis from the point of view of the presenting 
symptom. It is a sustained effort of reasoning almost from the first to the last page , unencumbered by any 
exposition of technical methods. The plan adopted is that in use in hospital clinics, and a very successful 

endeavour is made to bring the clinic to one's easy chair . For the young practitioner this book will 

prove of the. highest value in guiding him on the narrow way that leads to correct diagnosis. It is scarcely 
less valuable to the experienced physician.”— Edinburgh Medical Journal (Keview of Volume I.). 

EACH VOLUME COMPLETE IN ITSELF AND SOLD SEPARATELY 

Volume I.—Octavo of 764 pages. Illustrated. Volume II.—Octavo of 7C9 pages, illustrated. By Richard C. Cabot, M.D., 
Assistant Professor of Clinical Medicine, Harvard Medical School. Per volume, Cloth, 24s. net. 

Kaplan’s Serology of Nervous and Mental Diseases issued 

“ We own to regarding with some suspicion each new work that appears on the subject of serum treatment 
and diagnosis , but we can say at &nce that the book before us well justifies its existence. It is evidently 
written by one who is an expert in the subject with which he deals , and who therefore has words of counsel 

to give which are deserving of attention . The book is well written and interesting. It has a sufficient 

number of cuts and plates, without being over illustrated ."— The Lancet. 

Octavo of 346 pages, illustrated. By D. M. Kaplan, M.D., Director of Clinical and Research Laboratories, Neurological 
Institute, New York City. Cloth, 16s. net. 

Books sent, Carriage Paid, on Beceipt of Price 

W. B. SAUNDERS COMPANY, 9, Henrietta St., London, W.C. 


perimental Pathology, University of Pennsylvania. 


Cabot’s Differential Diagnosis 
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JUST PUBLISHED. Demy 8vo. 211- net. 

A companion volume to tbe “ Index of Treatment,” and the “ Index of Differential Diagnosis.” 


* INDEX OF PROGNOSIS 


mtboby AND END-RESULTS OF TREATMENT. 


A. RENDLE SHORT, M.D., B.S., B.Sc.Lon<L, F.R.C.S.Eng. In conjunction with the following Contributors— 


W. CECIL BOBAHQUET, m.a., m.d.i C. W. DANIELS, m.b., p r.c.p. 
FBANCIS D. BOYD, o.m.o., m.d. BBYDEN GLENDINING, m.b., 
DUDLEY W. BUXTON, m.d. f.r.c.s. 

J. ROGBR CHARLES, m.a.. m.d. A. GOOD ALL, m.d. 

BIB THOMAS 8. CLOU8TON, m.d. E. W. GOOdAlL, m.d. 

CAREY F. COOMBS, m.d. G. L. GULLAND, m.a., m.d. 


W. J. GREER, p.k.c.b.1. 

W. SAMPSON HANDLEY, mj>., m.b; 
J. ERNEST LANE, f.ilc.b. 

A. LATHAM, m.a . m.d. 

HUGH LETT, m.b., f.u.c.b. 

F. J. POYNTON, m.d. 


H. D. ROLLESTON, m.a., mj>. 

J. H. 8EQUEIRA. m.d.. f.r. cm. 
JAMES SHERREN, V.R.OB. 
PURYES STEWART, m.a., m^>. 
J. W. THOMSON WALKER, fa 
A. J. M. WRIGHT, m.d., F.B.O.B. 


M The editor , and hie 24 contributors are to be warmly congratulated upon the result. The articles are short and compact , clearly written , am 4 
MB comprehensive as it has been practicable to make them ."— Lancet. 

" All the esrtieles convey information of the highest value, which is hardly possible to obtain elsewhere in a collected /om."-G lasgow Mxd. Jon. 
' There if nothina to rival the value of this book .... none will supplant it"— Universal Medical Record, 

"1 fritt and able work, which should be highly esteemed and will prove of great utility,"— Hobpitalstidendz. 


BRISTOL: JOHN WRIGHT & SONS LTD. LONDON: simpkin & CO. LTD. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 

THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CL08E, E.O. 


H. K. LEWIS & Co. Ltd.. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Rote Books, dc. 



MEDICAL' AND SCIENTIFIC MUSEUM n i()72. 

ONE GUINEA. CIRCULATING LIBRARY. 

136, GOWER STREET, & 24 , GOWER PLACE, LONDON, W.C. 
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Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Veroelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. _ 


By Sit UDDER BRUNTON, Bt.» M.P., F.R.C.P., P.R.S., *C. 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS of the CIRCULATION 

Email Foolscap 8vo. With ill Illustrations. PrleeBs.net. 

" There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In thi* 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardlo-vascular disease. It may be 
oordlally recommended to students and practitioners of medicine." 
—Thk Lancet. 

“The subject Is dealt with by a master hand.”—Tax Pbescbixib 
JOHN MURRAY. Albemarle Street. London. 


The Lancet Offices, 423 Sc 424, Strand, W.O.; and 
1 Sc 2, Bedford-street, adjoining. 


Price Is., by post Is. 0£d. 

BRANDY: ITS PRODUCTION AT COCNAC. 


FIFTH EDITION. With 50 Illustrations. 5s.net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 


WlthanAocountof the Nauheim Baths and of their Therapentlo Exercise 
By W. BEZLY THORNS, M.D., M.R.C.P. 

London : J. i A. Churchill, 7, Great Marlborough-street. 


The Present Position of the Industry in the Charentei 

▲HD THK 


SUPPLY OF CENUINE BRANDY TO THIS COUNTRY. 


(A Reprint of the Report of The Lancet Special 
Analytical Commission on the subject.) 


By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

'* It is worthy of British Medicine and of the great School in which 
the author is a teacher.”— British Medical Journal. 

Griffis A Co. 2nd Ed. 2 Vols., 36/- not, with numerouslllustratlons 


The Lancet Offices, 423 Sc 424, Strand, W.O.; and 
1 Sc 2, Bedford-street, adjoining. 

The Lancet size, 200 pp., paper cover, price 5s., 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
Investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


The Lancet Offices, 423 Sc 424, Strand, W.O.; and 
1 & 2, Bedford-street, adjoining. 

Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price Is., by post Is. 3d. 

WATER SUPPLY AND SEWACE DISPOSAL 
IN RURAL DISTRICTS 

AND 

PLUMBERS 1 WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 

Being a Reprint of the Reports of The Lancet Special 
Commissions on these subjects. 


The Lancet Offices, 423 Sc 424, Strand, W.C.; and 
I & 2, Bedford-street, adjoining. 


SCLERO-CORNEAL TREPHINING 

IH THE 

OPERATIVE TREATMENT OF GLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S.Lond., D.8c. Edin., F.B.C.S. Bug., Ac. 
Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7 S. 6d. nett. 
GEORGE PULMAN & SONS, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 
Euttebworth A Co., Calcutta. 


3/0 net. 

INDIGESTION 

By 0. SHERMAN BIQQ, F.R.O.S.E. 

Also, 

WAR DISEASES (pBACTlflOirek) 

(TYPHUS, ENTERIC. DYSENTERY and CHOLERA). 
Ballll&re, Tindall & Cox. 8. Henrletta-street, Covent Garden, London. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIAS. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, P.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from *' Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers. 10, New Oxford-street, W.C. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BBHNKB. (N.B.-Mrs. Behnke is English ) 

Price Is. net (postage lid.), of Mrs. Behnke, 18, Earl’s Court-square, 
8 .W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE 

W. J. KETLEY, “ Tarrangower," Brondesbnry. N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others interested in the subject should .write for his book ahlch 
will be sent post free. 
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The Whisky for Connoisseurs. 

TUCKEY’S 

Years 10 Old 

Pure Malt Whisky 

per 45 - Doz. 

Cote Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free 4/6. 

The Lancet, March 20th, says: “ It is 
well adapted for dietetic purposes owing 
to its purity and quality. 

CHAS. TUCKEY & CO., Ltd., 
3, Mincing Lane, E.C. 


I T is often difficult to be 
certain on this point, espe¬ 
cially in the case of tonics, 
for recovery through Nature 
alone may be the only, and 
at the same time the obscuring, 
factor if a remedy is taken. 

But when a mass of evidence 
from observers coincides, the 
conclusion not resting on mere 
authority, when patients them¬ 
selves emphatically agree that a 
treatment does good, there can 
be no room for doubt. This 
evidence exists for HALL’S WINE. 
Hundreds of practitioners have 
testified to the results. Patients 
say thatduringatemporary discon¬ 
tinuance the difference is marked. 

The physiological action of Hall’s 
Wine is to stimulate the respira¬ 
tion, the circulation, and nervous 
system. The effect may be com¬ 
pared to that of a draught on a fire. 

Hall’s Wine has been found 
most valuable in Convalescence, 
Debility, Anosmia, Bronchitis, &c. 


Virginia 

Cigarettes 

(Hand Made) 

are distinguished U 
by a superb dell- d 
cacy, the result of J 
a matchless blend 9 
of the finest y 
Virginia Tobacco. ^ 


’ PERFECTOS FINOS ” gBf \\ 

are larger Cigarettes of V, 

the b&me quality. J0. « w* ' \\ 

For Wounded British f.F it 1 lA 

Soldiers and Sailors in rX' fl PS 

Military Hospitals at §k| ]£ I V) 

Home, & for the Front fl.lt 

at Duty Free Prices 

Terms on application to .3- /, Z*. 

John Player 8 Sons, yfl P 

Nottingham. 

— Branch of ths Imperial Tshaoas Ce. (of Ok Britain 4 irai.j UC. 


I0R CREPE BANDACES. 

Oaring to the War, the supply of Crepe Velpeau 
Bane ages is discontinued. Weare t herefore placing 
on the market a Bandageof ENGLISH manufacture 
r— to replace it. which will besold as 

JP1L- “CIMBER’S EXCELSIOR! 


CREPE BANDAGE 


THE PROVED RESTORATIVE 

On receipt of card a bottle of Hall s Wine 
will bo Bent gratis to any Medical Man who 
has not yet proved its value personally. 

Large size S/Q. Of Wine Merchants, Licensed 
Grocer ?, <&:. 

Stephen Smith Sc Co. , Ltd., Bow, London 


EXCELSIOR 

- An Elastic Bandage, containing 

r“ Trade Mark no Indlarubber. Superseding 

Kinetic Stockings, Webs, 
a: Bandages, and at half the cost. Three sizes 

-j 2, 24, and 3 i Inches wide. 

EXCELSIOR CREPE ABDOMINAL BINDERS.- 
Namk. Useful after many Abdominal Operations and for 
ladles after confinements. Two sizes : 8 A lllns.wlde. 
Caution.—B eware of fraudulent and useless Imitations, and reject 
all Bandages not bearing the above Trade Murks on the Wrappers. 
Wholesale of 

W filMRFR Ri SON Surtflcnl Bandage and Instrument Makers, 
■ uimDtn oun ) 44.01 I I VS k!).. ITCKHAM.LONDON.S.E. 
And of all Wholesale Druggists, Chemists, burglcal Inst. Makers. &c. 
•P.ionc : New Cross 1601. I>c^crir 11 vc Circular A Price l.i>t on application 
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DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED adder the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons st 5d. 
each ; per dozen, by 12 tubes or more, 4 b. 6d.; 10 persons at 8(1. each ; 
85 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
18. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 




and send It (with lid. In stamps) to the Agents for Gt. Britain. 

ROBERTS & CO., 76, He* Bond St.,L0ND0N,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: •• Silicabon , London." Telephone No. 1SU Battersea. 
Postal Orders and Cheques to be made payable to Jamks Douglas. 

JENMER INSTITUTE FOR CALF LYMPH, 

73, Church RcL, Battersea. London, S,W„ 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
~ which is 
10/- per Dozen Tubes. 


Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 
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(Jhe Case for 

Wolsey 

The case for WOLSEY Pure Wool Underwear, strong 
from the start, was never so strong as it is to-day— 
partly because WOLSEY is British , chiefly because 
WOLSEY is wool . 

With an Army and a Navy clad in woollen under¬ 
garments, and with the marvellous standard of 
resultant health, the superiority of wool has received 
unchallengeable attestation. 

A Necessity and an Economy. 

In the midst of treacherous days, on the threshold of a trying winter, 
WOLSEY is an actual necessity to tens of thousands. It is an 
economy also, becaue it so definitely safeguards hea th, where 
“cheaper ” underwear of less trustworthy material must largely fail. 
The debilitating effects of months of strain on all of us make 
WOLSEY’S protective power more welcome this year than ever. 

There are WOLSEY garments for men , women, and children. Any 
WOLSEY garment found to shrink will he replaced free of cost. 

THE WOLSEY UNDERWEAR COMPANY, LEICESTER. 



By Special Appointment 



toH.M. THH KING. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

Telegrams: " BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Beading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 
Spinal Carriages, Self - propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 

Purchase direct from the Manufacturers : 

J. & A. CARTER, 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. 



The " Esego ” Patent Double-lever Hand Tricycle. 
New Model. 


10 
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" The Burberry has be¬ 
come a piece of the neces¬ 
sary furniture oj lift.” 

W. Q. P.-, 

Stokesley. 


Red Cross Work 

THE BURBERRY H 


detachable liniDgs of 

1. Proofed Wool. 2. Camel Fleece 

has stood the searching test of many years usage both in 
Peace and War, and its splendid protective properties have 
been vindicated on Active Service by Officers in all branches 
of His Majesty’s and Allied Forces. 

The Royal Army Medical Corps is almost to a man fitted 
out with The Burberry Weatherproof. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons comprises every detail of equipment, 
including Uniforms, Greatcoats, British Warms, made from 
hard-wearing cloth proofed by Burberry processes. 

READY FOR IMMEDIATE WEAR 

or made to measure in from two to four days. 

BURBERRYS HAYMARKET LONDON 

8 & 10 Bd. Malesherbes PARIS. 
Basingstoke and Provincial Agents. 



riara 


N.S. 3144.-MOUTH GAGS. N S 3125 —SCHIMMFT ’RTJRPTTR N * S 5316 -ALL GLASS 

Hand ' S C m0R0“™ B 8K3 CHa ” WN a“sX g ^. W “ l 

_ EMERGENCY BAGS AND FIRST AID SETS READY FOR IMMEDIATE USE 

38, OXFORD STREET, LONDON 
2, RATH BONE PLACE, LONDON 

Telegrams: “BmEir, Loudon." 


Telephone : 2J42 Gerrard. 
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VILLACABRAS 


MALTED Mil V 


The Exclusive Property of a FRENCH Company 


NATURAL PURGATIVE MINERAL WATER. 

ENTIRELY SUPERSEDES THE WATERS OF 
GERMANY, AUSTRIA, AND HUNGARY. 


“ The mineral richness of the purgative waters of VILLACABRAS 

Hr ' frr 

(122*05 Sodium Sulphate per litre) is superior to that of any I 
other known purgative; it enables the use of a smaller quantity 
for a similar effect.” 

Full-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 


Sole Agent for the ^ 
United Kingdom— j 


DEL MAR, 12, Mark Lane, London, E.C, 

FROM ALL CHEMISTS AND DRUG STORES. 


HORLICK’S 

Malted Milk 


I AS A DIET IN RED CROSS \ 
AND ALLIED NURSING 


Contains all the food value of pure full-cream 
milk enriched and modified with the soluble 
l nutritive extracts of choice malted cereals. 
^ The ratio of protein to carbohydrate and its per- 

!»' pH feet digestibility commend this food as a reliable 
v v? reconstructive which may be given freely in 
J septic conditions and surgical cases with the 
, - assurance that it will be well tolerated, prof>erly 

digested, and l>e an ellicient help in maintain¬ 
ing or restoring strength. 

READY IN A MOMENT. NO ADDED 
MILK OR COOKING REQUIRED. 

Liberal Samples for trial will be sent 
to t/ie Profession Post free on application. 

HORLICK S MALTED MILK CO., Slough, Bucks. 
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~ p Influenza, Bronchitis, 
and Pneumonia- 

'THAT Bovinine has been successfully prescribed for many 
& years in the treatment of Influenza, Bronchitis, and 

1 Pneumonia is eloquent testimony of its consistent efficacy. 
As a nutriment and restorative it stands pre-eminent. 


A liberal 
Sample and a 
glass Tongue 
Depressor will 
be forwarded 
free upon 
request. 


P 


Established 1878. 


Price 1/-, 2/9. antI 4/6 prr Bottle , at all Pharmacist. 

W. EDWARDS & SON, Agents. 157, Queen Victoria St., London, E.C. 

THE BOVININE COMPANY, 75, West Houston Street, New York City. 

Bovinine Is NOT advertised to the Public. 


■►HAYDEN'S* 

THE 

ORIGINAL VIBURNUM COMPOUND 

'^‘The Reason Why Results Follow^ is a brochure presenting incontrovertible 
evidence by recognized authorities of the efficiency of Hayden’s Viburnum 
Compound as well as the medicinal value and therapeutic activity of the 
principal drugs used in its compounding. Let us send it to you. 

In the treatment of MENORRHAGIA where no organic defect is evident, 
Hayden’s Viburnum Compound is particularly serviceable and while impart¬ 
ing tone and stimulating contraction., \mlike Ergot, it is more lasting in its 
effect, and free from the dangers of'this and similar acting drugs." 

Administer H.V.C. in teaspoonful doses t. i. d. in hot water. A trial will 
convince you and on request we will send you samples of the original H.V.Cj 
and brochure JlThe Reason Why Results Follow. ” 

NEW YORK PHARMACEUTICAL^ COMPANY| 

Bedford Springs, 

Bedford, Mass. 


Sole Agents for Great Britain: THOS. CHRISTY 6 CO., 4-12, OLD SWAN LANE, LONDON, B.C. 






















Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 13, 1915 


CONTREXEVILLE 


PAVILLONSPAVILLON 



Administration : PARIS, 8, Rue de Hanovre. 


CMIKttVUE r/wiU-ON pr MMrfiiA 

fit,- r, c o*fl«U von roV t. V A 

El or 9^»»o^rt 

f tV ,lna parfaile. et attaque **%, 



Franco=British Exhibition, 1908 

The Highest Distinction to any of the 
Mineral Springs in the Vosges, FRANCE. 


Regularly used in the principal hospitals 
Largely prescribed in cases of 

GOUT, GRAVEL, 
DIABETES, 
ARTHRITIS, 


5fu/e dtcrtbee <3 interet public • 

■—■ * 1 1 

m M1NERALE NATURELlK 


ptur maci'ersMa nhadtd is***' 1, j) r< FRENKEL, Doctor of Science, Paris, writes: — 

contrexeville-pavillon 

.is considered the most lithiated water in the Vosges**. 


J * r-ruion > «•» a»ur«uq»«. l>ia “*V 

:*nrr2 •<>*• unqu. d»v. U •»«« •' '** ,, »«•>'»** 

"’ tu .- - - ——tr.&Js-s-c« 


^. i,i. ’ ,r,qu * ““ : Tr..rt. »*r * .1, 

Samples free to Members of the Medical Profession 
on application to 

INGRAM 6l ROYLE, Ltd, 45, Belvedere Rd., London, S. E. 




V 7 :|| 
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VlNOLIA 

MEDICATED TOILET SOAPS. 


SUPERFATTED AND NEUTRAL 

Vinolia Medicated Soaps are prepared from 
the purest ingredients under the careful super¬ 
vision of skilled chemists. They combine 
all the essential properties of a satisfactory 
Toilet Soap with medicinal constituents of 
special value for restoring and preserving a 
healthy condition of the skin. 

VINOLIA Lanolin and Coal Tar SOAP, 
VINOLIA White Coal Tar SOAP, 
VINOLIA Carbolic SOAP, 
VINOLIA Sulphur SOAP, 
VINOLIA Terebene SOAP, 
VINOLIA Medical Balsamic SOAP, 

contains Oil of Eucalyptus (Eucalyptus Globulus). 

DELIGHTFUL FOR THE BATH. 

Samples free on request to Members of the Medical Profession. 





VINOLIA C? UP 

London — Paris. 
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k. A O DOUCHE FOR THE APPLICATION OF 


GLVCO-THYMOLIHE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, otomach, Intestinal 
Rectal and Lltero-Vaginal Catarrh 


361 & 363 Pearl Street. New York 


KRESS & OWEN COMPANY 


Sole Agents for Great Britain, Yho*. Christy & Co., 4-10 & 12 Old Swan Lane, London. I. C. 
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Prescribed by the Medical Profession or 35 years. 

The MEDICAL PRESS &* CIRCULAR (London , Eng.) says: 

** Few modern improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.’* 


'An Outstanding Food. 

E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Bengcrs is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained vvhen all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 



ruuu 

for Infants, Invalids, and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 


A physician's sample , with full particulars , will he sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) or, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — Nations Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


H.B. —BEHQER’S POOS la the direct outcome of th« pioneer work on digestive ferments. by 
the late Sir William Roberta, M.D..F.B B. and the late Mr. F Baden Beager FAC .F.C.8. la 1810, 
since when It hu been the premier dietetic preparation of its kind In the British Empire. 


'V -x.. 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho=Uric Bodies , 

Oxidises Cholesterin, Glucose , & Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaspoon fuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


Hi 


GOLDMEDAL,LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 

Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Deo., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c. ; it forms biurafces or quadriurates, which are 
complex and not easily soluble. 


by reason of its special composi- 

I URODONAL 

, tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to he easily eliminated 


in the urine. 

URODONAL is a most powerful solvent 

destroy its organic combinations. 

of URIC ACID, because it can 


URODONAL, JUBOL, GLOBEOL, F1LUDINE , 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, / r Foreign Chemist*, 

or from the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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□VALTINE 

FDR 5LEEPLE55N E5 5 


AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “ OVALTINE ” IMMEDIATELY 
BEFORE RETIRING . 


This prescription has proved in numberless cases of great 
help in securing light, healthy and refreshing periods of slumber., 

“Ovaltine is highly nourishing, but causes no active digestive 
function. It is prepared by simply dissolving the granules 

in hot milk and water, there is no troublesome cooking or 



other preparation. 


Prices not increased 
3/ 1/9 and 1/* per tia 


Obtainable from Chemists.' 


AWANDERLTS45.COWCROSS SILONDON Ld 


WiQMV 
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PITUITRIN 


shows brilliant results 
in obstetrical practice. 


mmmmmammKmmm 


piTUITRIN is undoubtedly the most reliable oxytocic ever offered to 
the medical profession. From all over the world we are receiving 
evidences of its value in difficult parturition. Expert obstetricians assert 
that it is without a rival as a corrective of uterine inertia. 


P.A.H., in a record of 60 cases of 
labour in which he had used Pituitrin, 
states that he has found it a valuable aid 
to shortening the long and often exhaust¬ 
ing first stage of labour. It appears to 
have a calming effect upon patients of 
nervous temperament, to obviate post¬ 
partum urine retention, and to be very 
effective in post-partum haemorrhage 
(British Medical Journal , 1914, I., 906 
and 1098). 

R. J. states that in over 60 cases 
during 18 months he has not once had 
a bad result. The placenta came away 
promptly after the birth of the child, 
and in no instance did post-partum 
haemorrhage occur (British Medical Jour- 
nal % 1914, II., 420). 


urn? 


E. H. states that Pituitrin is a most 
valuable help to patient and doctor, 
considerably shortening labour, usually 
obviating the use of forceps, and per¬ 
mitting the use of chloroform without 
inhibition of uterine contractions ( British 
Medical Journal , 1914,1., 995). 

Lindeman says that Pituitrin is of 
undoubted value in almost all cases of 
simple inertia and fatigue of the uterine 
muscle (American Journal of Obstetrics, 
February, 1914). 

Hofbauer states that Pituitrin affords 
the great advantage of shortening the 
duration of labour, also that in many 
cases it obviates the necessity for for¬ 
ceps delivery, version dilation, breech 
extractions, etc. (Centr. fur Gyncek ., 
January 28, 1911). 


‘The word “ Pituitrin '* identifies the 
extract of the posterior or infundibular 
portion of the pituitary gland, manu¬ 
factured by Parke, Davis & Co. The 
activity of Pituitrin is determined by 
physiological tests. 


^ Co *> 


Pituitrin is SwRRk.no in Anpouiia of 0*B o.c. and 1 O.O. 

ALSO IN •OTTLII OF IQ O.O. 


A pamphlet containing further particulars will he 
sent to any physician , on request , by 

Parke, Davis a Co., 
"asssr London, w. 
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IRAOt MAflK 




' f«A.D-E MARK 




FORMULA: 

Quinine Phosphate . 

Iron Phosphate . 

Nux Vomica Alkaloids (equal tu Strychnine) 
Bynin,” Liquid Malt . 


u grain. 

1 ounce. 


A distinct advance on Easton’s SyrupV 

the lancet. 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


1 

\(///fsSSY7 / 


Bynin’ Amara 

is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness; the 
organs are reinforced and the 


•.v.rc— 


digestive 

system is invigorated by its powerful tonic action 
digestion of food, but conserves and ensures comp] 


Explanatory Pamphlet and Sample Free to Medical Men 


Niagara Fall*, N.Y. Toronto. Bueno* Aire*. Durban. Sydney. 
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DIET 


0 > 



Invaluable in Sickness and Convalescence.. 


^gjSSSSSSJBSSKWSSSKSSISS^^ 

(MEDICAL TESTIMONY 1 

The following unsolicited testimonials illustrate the value of the ‘Allenburys Diet. 


Obstinate Vomiting 

"I used your Diet with complete success in a 
case of most'intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

.House Surgeon. 


Dyspepsia and Old Age 


An Intractable 
Gastric Case 

"I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means of saving the 
man’s life, for he could dut st 
nothing until I gave him >our 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. 1 certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order. ’ ’ 
M.B. 



MADE IMMEDIATELY 
ADDING BOILING WATER 


Excellent for the Gouty 

"I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


Promotes Refreshing Sleep 

"I have used the ‘‘Allenburys’’ Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it." 

.M.D. (Lond.) 




i 


‘‘Please send me by return (as the case I 
require it for v- a \< rv urgent one) six tins of Diet. 

1 have found n most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

. M - D ‘ 

A Valuable 
Evening Meal 

"I used it with a patient I 
had under close observation, 

tiie result was marvellous. She 
has now had three large tins, 
and has not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained oversix pounds in weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory preparation.” 

L.R.C.P., L.R.C.S. 


1 


Quite distinct from the “Allenburys” Foods for Infants. 

The "Allenburys” DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The ‘‘Allenburys” DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged« 
It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request. 

ALLEN & HANBURYS LTD., Lombard Street, LONDON. 









OF ALL MANUFACTURERS 


completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 

“TO X O L” 

MANUFACTURED BY BOOTS PURE DRUG CO., LTD. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL," which is 
identical in all but name with “ Lysol,” as formerly Imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 

Copy of Report by Dr. SAMUEL RIDEAL , joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 

November I6th f 1914. 

u I have purchased at one of your Branches samples of 1 TOXOL * and 
my results on examination confirm your labelled strength that it is 
two-and-a-half times as powerful as Phenol, and it is higher than 
all samples of 'Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The follorcing are extractt from the letters of Medioal Men 

"It seems to be in every way quite satisfactory and " 
an excellent substitute for 'Lysol.'” 

"Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession " 
with a list of alien enemies’ products." 

"I tried it on a septic linger and found it all •• 
you stated It to be." 

" Superior to ' Lysol ’ as far as I have tried It." 


41 TOXOL 99 ia sold in 

6id. v lid., 1/7, and 2/9 bot. 

at all branches of- 

Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottingham. 



rvho are using “ TOXOL ” to replace “ Lysol ";— 

'TOXOL’ is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article In sufth a prompt 
and satisfactory manner." 

Am using sample, and I am so pleased with it that 
I shall continue to use 'TOXOL' in future." 

Many thanks; have used solutions of ‘TOXOL’ in 
various strengths for numerous minor surgical 
cases with most satisfactory results " 


Samples of "TOXOL" will 
be sent free on application 
to Medical Men who have 
not yet tested tt. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 


Issued by Boots Pure Drug Co.% Ltd. 
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“DRY PEPTONOIDS” SOLUBLE ( c nf). 

Beef, Milk, and Wheat (Pve-dl^eited), 

Presents an easily assimilated, highly concentrated, and well-balanced food. It 
contains 40 per cent, of protein in the form of peptones and albumoses and 47 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. “ DkyJPeptonoids ’’ 
Soluble is palatable, easily administered, being soluble to a diffusible solution in all 
ordinary fluid media, and iB completely absorbed. It is indicated as a nutrient in 
Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all cases of 
Weak Digestion. - 

“ In all conditions requiring nutritive reinforcement without diges¬ 
tive effort Dry Peptonoids may be used with the greatest success.” 

—The Dublin Journal of Medical Science. 


DIRECTIONS .—For an adult, a dessertspoonful to a tablespoonful; children in 
proportion. It may be taken in water, milk, wine, broths, soups, &c. 


Issued In bottles containing 100 grammes. 


CoOVYNJucJt’s 


is a palatable solution of the same food principles—Beef, Milk, and Wheat Pre-digested 
—that constitute “ Dry Peptonoids ” (Soluble). 


“Liquid Peptonoids” is a sustaining, reconstructive, mildly] etimulating'fluid 
nutrient, ready for immediate absorption and assimilation. It is especially useful in 
the restorative feeding of the acutely ill and is frequently preferred by physicians in 
conditions in which mild stimulation is not contra-indicated ; also because of its 
fluid form and general acceptability to the patient. 


The Lancet writes regarding “Liquid Peptonoids”: —“A very valuable food 
. a very powerful and agreeable tonic and stimulant.” 


DOSE .—One or two tablespoonfuls four to six times a day. 


CARXRICX & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men* 
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TEXTURE ANTIQU/E, 1 70—SARACEN IC 


‘TimuQm’ — 

(Trade Mark) 

Sodium JkcM Sulphate 

(Pleasantly Flavoured) 

F©y Drinking Watea: 

Direction :—Dissolve one product in a pint of 
water (or two products in the contents of a 
soldier’s water bottle); shake for a few moments 
and allow the solution to remain for twenty 
minutes or half-an-hour before beinor used. 

o 

• Supplied in bottles of 50 


erand 


(Trade Mark) 



Each product contains quinine and ammonium 
bicarbonate corresponding to one fluid drachm of 
the official tincture. Whilst the ‘Tabloid 1 
product is more acceptable and convenient than 
the fluid preparation, its action and uses are 
identical. 

Supplied in bottles of 25 and 100 




(Trade Mark) 



The utility of this pro¬ 
duct may be gathered 
from its formula— 

Supplied, sugar-coated, in 



R Cinchona Alkaloidorum .. gr. 1 
4 Antifebrini (Acetanilidi, P.H.), gr. 1-1 5 
Camphor* Monobromat* .. gr. 1 5 
Pulv. Ipecacuanha .. .. gr. 18 

Ext. Cascade Sagrada .. gr. 1/4 

bottles of 25 and 100 


burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow Hill Buildings. -London, E.C. 

London Exhibition Room: 54, Wigmorc Street, W. 


Fine linen warp, with Saracenic tapestry-woven design, in red and 
yellow silk. The pattern consists of interlacing stems of trellis-work, 
..u ’i - 1 L -- J - of an Arabic Kufic inscription. Date, circa 


ith parallel bands 
D. li 00-12(10. 



WHEN WRITING 
PRESCRIPTIONS 
If you cut down the word 
1 TABLOID* you run 
the risk of cutting down 
the quality. 

Write all the word 
'TABLOID * — every 
letter of it. It is a little 
more trouble than writing 
the first three letters, but 
it ensures the quality that 
Burroughs Wellcome & Co. 
put into their products. 
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TEXTUR/E ANTIQUE, 1 7 1 —S A R AC E N I G 


Three of the Advantages of 

‘WELLCOME’ Concentrated 


(Trade Mark) 


Diphtheria Antitoxin 

| There is less for the physician to inject* 

W* At least 1000 antitoxic units are contained in 1 c.c. as against the 
2'5 c.c. of an average unconcentrated serum. 

2 There is less for the patient to absorb* 

♦ High power doses in a minimum of non-viscous fluid are absorbed 
with comparative ease and comfort. 

3 There is less risk of serum rashes, etc. 

♦ In the process of concentration the bulk of the useless proteins have 
been eliminated, and these, although devoid of antitoxic value, are 
probably as active as the antitoxic fraction in the causation of rashes. 



Supplied in hermetically-sealed phiale as fjllote: 1000. units. 2/0; 5000. 
3/0 ; 3000, 5/0 ; 4000, 6/0; 5000, 7/0; 6000, 8/0 ; and 8000 10/0 
per phial. 


Obtainable through all Chemists or direct from the 
Distributing Agents of tne Wellcome Physiological Research 
Laboratories 


BURROUGHS WELLCOME & CO. 


London 


New York 


Montreal 


Cape Town 


Shanghai 


Buenos Aires 


All communications intended for the Head Office should be addresed to 
Snow Hill Buildings. London. E.C. 
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ELEGTRARGOL 

ENESOL 

Electric Colloidal Silver in Minute 
Uitramicroscopic Particles, the Solution 
being Sterile and Stable. 

SALICYLARSINATE of MERCURY. 

AN IDEAL COMPOUND for 
Combined ARSENO-MERCURIAL j 
TREATMENT. 

Superior to all others on account of: 

Electrargol offers the following advantages over the 
colloidal silver prepared by chemical means : Extreme 
minuteness of the particles and a degree of activity 

1 which is always equal. Absolute purity. Maximum 
catalytic power ant} activity, whether physiological 
or therapeutic. 

lor hypodermic injection. 

Boxes of 6 tubes of 5 c.c. 

Boxes of 3 tubes of 10 c.c. 

I or surgical use —Bottles of 50 and 100 c.c. 

1. Its Slight Toxicity, rendering possible the 
administration of comparatively large doses 
of mercury and arsenic without setting up 
intolerance. 

2. Injections Painless even in full doses. 

Never causes induration. 

3. Double Specific action (mercurial and 
arsenical;. 

4. Is presented in the form of a 3 per cent, 

sterilised solution put up in 2 c.c. tubes j 
for hypodermic injection. Each 2 c.c. tube » 

corresponds to about one grain of the anhydrous j 
salt. 

Sold only in Boxes of 10 tubes. 

THERAPEUTICAL INDICATIONS: 1 

All Infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plague, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 

The above Preparations have been authorized by the FRENCH Ministries 

for use in th, NAVAL AND MILITARY HOSPITALS. 

' Employed by leading: English and French Physicians 

and Surgeons. 

Cacodylate of Sodium 

(Organic Arsenic). (CLIN) 

Emphatically recommended by Professors Gautler, Renaut, 
Lktulle, Ac., In the treatment of 

; TUBERCULOSIS (either incipient or declared), 

! IMPALUDI >M, DIABETES, ! 

DERMATOSES and CANCER. 

DROPS.— 5 drops contain ± grain of Pure Oacodyl&te of 

1 Sodium. 

! GLOBULES —This special form consists of little Globules, 

easy to swallow, with a shell of gluten. Each Globule oontains 
i grain of Pure Cacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection).—Bach Tube 
contains a sterilised solution dosed at j grain of Pure Cacody¬ 
late of Sodium per injection of 16 minims. 

NOURRY’S WINE 

(Iodinated). 

0*77 gr. of Iodine and l Mgr. of Tannin per tableBpoonfol. 
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Physiological Actioti of Strong Salt Solutions. 

In connexion with the physiological action of 
strong salt solutions—and when speaking of strong 
salt solutions I have in view those containing about 
5 per cent, of salt—we have to consider primarily 
the effect produced upon leucocytes. And we have 
to distinguish between the case where the strong 
salt comes into direct application, and the case 
where it comes into operation from a distance. 

In the former case—both in pus and blood—the 
leucocytes are broken down ; and, in pus, evidence 
is obtained of a setting free of trypsin. In other 
words, strong salt solutions acting on a medium 
containing leucocytes will promote auto digestion, 
and provide a nutrient substratum which will, as 
soon as the excess of salt is removed, favour the 
growth of microbes. 

To study the effect of strong salt solutions 
acting from a distance we centrifuge blood in an 
emigration tube or cell 1 ; let it clot; superpose 
our 5 per cent, salt solution; allow time for 
the salt to diffuse; and then incubate at 37° C. 


Fia. 12 a. Fig. 12 b. 



We have represented In a and b the lower portion of tho 
white and the upper portion of tho red clot obtained by 
centrifuging blood In one of Emery’s cells. The white 
corpuscles only are shown In the figure. In a strong salt 
solution has been imposed upon the free surface of the 
white clot. In B physiological salt solution has been 
Imposed. The appearances are deacribed in the text. 

Fig. 12 A shows the picture that we then get; 
and I add for comparison Fig. 12 b showing the 
picture obtained when we impose upon the blood, 
instead of 5 per cent., 0‘85 per cent, salt solution. 
In each case we have: below, the red corpuscles; 
and above these, tho layer of leucocytes ; and above 
these again, the white clot. In A, where the 5 per 
cent, salt solution has been imposed, we have 
practically no wandering out of the leucocytes into 
the white clot. We have instead a tightly packed 

1 Tho cell referred to is a special form of cell devised by my fellow 
worker. Captain d'Este Emery, and made by luting together two pieces 
of glass slide with paraffin wax. 

NO. 4811. 


and sharply margined band of leucocytes inter¬ 
vening between the red and white clots. Below 
this we see a good many leucocytes which have, es 
it seems, travelled bock from the leucocytic layer 
into the red clot. In other words, we have here, 
instead of positive chemotaxis as in b, paralysis, 
and presumably also negative chemotaxis. There 
would seem to be little doubt about the negative 
chemotaxis; for in companion tubes or cells, 
treated in every other respect than the salt solution 
as exactly alike, the white corpuscles have all been 
by the centrifugalisation separated out from the red. 
It will be appreciated in connexion with Fig. 12 A 
that the elements of the blood have, first by the 
mechanical force of the centrifuge, and secondly 
by the chemical stimulus of the strong salt solution, 
been disposed in what I have called the u kako- 
tropic ” arrangement—i.e., the bl6od fluids are in 
front, and the leucocytes behind. The import of 
this in connexion with the conduct of the wound 
will presently appear. For the moment let us 
merely put it down upon our tablets that it would 
seem to follow from what we see in Fig. 12 A that 
we have in strong salt solution an agent which 
would be capable of arresting all suppurative 
processes. 

Effect of Strong Salt Solution on the Cojidition of 
the Wound and the Microbic Infection. 

The effect of strong salt solution on the wound 
will, of course, be the resultant of its physical and 
physiological effects; and there will be in addition 
an effect exerted directly upon the microbes. 

This last may very quickly be dealt with and 
disposed of. Percentages of 2 per cent, will begin to 
inhibit, and 5 per cent, solutions will completely 
arrest the growth of pyogenic microbes. In other 
words, undiluted 5 per cent, salt solution will by 
itself—and this is to be borne in mind in connexion 
with proposals to combine this with carbolic acid— 
prevent any growth of microbes in the wound. 

Let us, however, turn—for this is of more 
moment—to the effect exerted by the hypertonic 
salt solution on the condition of the wounds. And 
we may take the case of hypertonic solution 
applied to a sloughing or indurated wound. Now 
coming as it will here into direct application upon 
leucocytes, the strong salt solution will break these 
up, and set free trypsin, and favour auto-digestion; 
and, coming into operation at the same time on the 
walls, it will promote an outflow of fluid. The effect 
of this will be to loosen and separate the sloughs; to 
disperse the induration; and finally to give us, always 
provided that the concentration of the salt is main¬ 
tained, a wound in which muscles and connective 
tissue lie before us as bare and clean, and as free 
from pus, as meat exposed on a slab at the butcher’s. 
Moreover, impression preparations will show that 
the surface lymph is practically free from leuco¬ 
cytes ; and that the sero-saprophytic microbes have 
disappeared, leaving behind only a few staphylo¬ 
cocci or streptococci. This complete result is, as a 
matter of fact, only rarely seen—for applied, in the 
ordinary way on a pad of lint or gauze, the hyper¬ 
tonic solution is by the outflow of lymph very 
rapidly diluted. 

But whether we have before us the complete, 
or only the incomplete, result, we have a won¬ 
derful improvement upon the state of the wound 
before treatment. None the less, the prospect 
for the future is not quite reassuring. In 
point of fact, we have here- lying open and naked 
before us all the lymph spaces; and, moreover, 
the elements of the lymph are disposed in tho 
u 
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* kakotropic arrangement "—the fluid elements 
which furnish a favourable culture medium in 
front, and the leucocytes which would be capable 
of combating the streptococci behind. And, at 
any rate so far as the superficial lymph spaces are 
concerned, there would now seem to be nothing 
to prevent microbial invasion save only that we 
have here an outflowing current. 

But if the salt which has been absorbed into the 
tissues were no longer carried away; or if the saline 
solution outside were now to be diluted, the tide 
might easily turn and flow inward. In short, we 
see that we have made a successful advance; but 
that we must, before we can congratulate ourselves, 
advance a great deal more. 

Our experiments in connexion with the bacteri¬ 
cidal power of the whole blood tell us what our next 
step must be. If we want to keep the streptococci at 
bay, and destroy them, we must get the elements of 
our lymph into the agathotropic order; in other 
words, we must- now bring forward our leucocytes. 
Our studies on emigration tell us how this is to be 
done. We shall have to substitute for our 5 per cent. 
0*85 per cent, saline solution. 

Effect of Physiological Salt Solution. 

It will in connexion with physiological salt 
solution be unnecessary to go much into detail with 
respect to its physical and physiological action. 
All that requires to be emphasised is that 0'85 per 
cent, salt solution, which we call normal or phy¬ 
siological, is normal and physiological only with 
respect to its tonicity. It has, of course, a much 
higher content in sodium chloride than the blood 
fluids, and will, when placed in contact with these, 
send into them sodium chloride, exchanging this 
against other salts. It is to this different salt 
content that we have to ascribe the physiological 
action which O'85 per cent, salt solutions exert 
when superimposed * upon centrifuged blood. 
Fig. 12n has shown us what then invariably happens. 
The white corpuscles—and in particular the poly¬ 
nuclear white corpuscles—are carried forward by 
a chemotactic movement in the direction of the 
free surface upon which the physiological solution 
has been imposed. And precisely the same occurs in 
the wound. After the lapse of a few hours the per¬ 
fectly bare wounds which are obtained by treatment 
with strong salt solution begin to clothe them¬ 
selves with a fine grey film. And when we make 
impression preparations we find on the surface 
of our covergl&sses a layer of beautifully well- 
preserved polynuclear white corpuscles. In other 
words, the elements of the lymph are now in the 
agathotropic xrrangement; and microbes if found 
at all are only very few in number. 

This marks another great step in advance. It is, 
however, as we shall presently 6ee, one that falls 
very far short of a final conquest over the infection. 
But for the moment let us turn aside and see what 
will happen when hypertonic salt solution is applied 
to a clean, or, as the case may be, a suppurating 
wound, and is then diluted. We shall see our new 
data dovetailing perfectly with the old. 

To study the sequence of events where a hyper¬ 
tonic salt solution is spontaneously diluted with 
outflowing lymph, we carefully clean the surface 
of a granulating wound. We then bring down 
upon it—and I owe this piece of technique to 
my fellow worker, Lieutenant H. H. Tanner—a 
lymph cup such as is shown in Fig. 13, fastening it 
down securely upon the skin by strips of adhesive 
plaster. We now introduce a measured quantity of 
hypertonic solution into our lymph cup, and then 


from time to time re-measure and sample the fluid. 
During the first hour or more only a lymphagogic 
effect is produced. The fluid in the cup increases 
in quantity—in an experiment I have in mind the 
original 3 c.c. of 5 per cent, salt solution increased 
in three hours to 5 c.c.—but the fluid remains quite 
limpid. After that a leucocytagogic effect begins 
to manifest itself. First a few, and then more and 


Fig. 13. 



more leucocytes emigrate into the fluid in the 
lymph cup ; and the streptococci, which in the first 
phase of the experiment may have been fairly 
numerous, gradually decrease until it is difficult 
to find them. 

To study what will happen when 5 per cent, salt 
solution is brought into operation upon a suppurat¬ 
ing surface and is afterwards diluted, we take 
a sample of pus, mix it with 5 per cent, salt solution, 
and then place it in the incubator. We then dilute 
with sterile water until we have brought down the 
content in salt to 0*85 per cent., and then we 
incubate for a further period of hours. After the 
expiration of that period we find—and we may put 
this down to the setting free of trypsin from the 
cells broken down by the strong salt solution— 
a much more luxuriant growth of microbes than in 
a control sample incubated for the whole period 
with physiological salt solution. 

Reverting now to our wound which was treated 
with physiological salt solution you will remember 
that we had there a position won but not con¬ 
solidated. And if events were now allowed to take 
their course, the leucocytes which had been drawn 
up to the surface, and in particular, perhaps, those 
which had done service in the destruction of 
microbes, would not long maintain their vitality. 
For the conditions which prevail on denuded 
surfaces are, as we have seen, uncongenial to 
leucocytes. Now just as soon as the first leucocytes 
die and break up and set free their trypsin all those 
in the neighbourhood become involved in the same 
ruin; and this provides for any microbes that have 
survived, or come in from outside in an eminently 
favourable culture medium. After this we have 
very soon upon our wound surface, in the plat e of 
an almost extinguished infection, a luxuriant 
culture of microbes. And though, no doubt, it might 
be possible by instituting continuous irrigation with 
physiological salt solution, still to hold on, our 
position cannot really be consolidated by anything 
except the restriction of the infected surface and 
the final closure of the wound. In other words, 
that as soon as we have practically conquered the 
infection surface,'we ought, as I said in an earlier 
section of this lecture, to proceed immediately to 
secondary suture of the wound. 

IY.—Treatment by Vaccines. 

Treatment by vaccines would have hardly any 
meaning in connexion with antiseptic treatment; 
but it is, as a moment’s consideration will make 
plain, very intimately linked up with phylacagogic 
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treatment. For, once we have made up our minds 
that an infection will have to be fought by the pro¬ 
tective powers of the organism, it will be reason¬ 
able to look round and see whether the protective 
powers of the organism generally cannot be 
reinforced. And it will also occur to the mind 
that not only the blood fluids could be reinforced 
in protective substances but also chemotactic sensi¬ 
bility of the leucocytes could be so altered as to 
give a more vigorous emigration response. If this 
were secured, the leucocytes would not only come 
more rapidly and more effectively into action, but 
they would come into action in the whole theatre 
of infection instead of, as in the case where salt 
solutions are applied, only in those regions into 
which the salt is conveyed by diffusion. 

Having seen where vaccine-therapy fits in, we 
have next to consider how and upon what principle 
we shall select from the bacterial flora of the 
wound those microbes which ought to be combated 
by vaccines. The principle here is quite clear: 
we ought to direct our attention to those microbes 
which are least easily killed by the protective 
elements of the blood. That wiil mean that we 
ought to put into our vaccine primarily the 
streptococcus and the staphylococcus, for these 
belong to the class of serophytes; and in the 
second instance the bacillus of Welch and the 
bacillus proteus, for these belong to the class of 
imperfect serophytes, microbes which will, pro¬ 
vided we make a sufficiently heavy implantation, 
establish themselves and then grow luxuriantly 
in the blood. Let me explain that whenever in the 
following 1 speak of a vaccine for bacterial infec¬ 
tions of wounds I shall have in view either (a) 4 a 
vaccine containing streptococci and staphylococci 
obtained from wounds, or (6) a vaccine which 
contains in addition to these the bacillus of Welch. 

The question of the vaccine settled, the next 
question is at what stages in the wound infection we 
can find specially favourable opportunities for the 
use of vaccines. The first of these specially 
favourable opportunities will present itself imme¬ 
diately after the wound has been received. The 
patient is here just entering upon his incubation 
period; and it may quite well make all the 
difference to him if he is now, before the microbes 
which have been carried into his tissues grow out, 
enabled to kill them. I hold very strongly—and 
there would be no difficulty at all in arranging for 
this—that every wounded man should be inoculated 
as soon as he reaches the first-aid post. A second , 
and also very favourable, opportunity of achieving 
definite good by inoculation would present itself at 
a later stage, in those cases where the streptococcus 
or the bacillus of Welch, or the two acting in con¬ 
junction, establish a footing in the tissues, and begin 
to spread there. I am thinking, of course, of the 
early stage of erysipelas, cellulitis, or gaseous 
emphysema, where we have, as the case may be, the 
beginnings of an inflammatory blu9h on the skin, or 
the beginnings of induration, or may be that purplish 
mottling of the skin which heralds gaseous gangrene. 

And the employment of vaccine would also be 
specially opportune when we address ourselves to 
the partial or complete secondary suture of the 
wound. For the conditions are here analogous to 

- Both varieties of vaccine are available in all military hospitals, the 
first under the designation '• antisepsis vaccine,” the other under that 
of •' antigangrene ” vaccine. If an autogenous vaccine were to be made 
for a particular patient one would determine the microbes wbioh 
menaced him by taking a sample of his pus and making, as described in 
the first portion of this lecture, progressively smaller implantations of 
this into his serum or blood by tne method of pyo-sero-culture, or pyo- 
haemo-culture, and then using for the vaccine those microbes which 
grew most readily in the blood. 


those which obtained when the original wound was 
received—analogous in the respect that we have in 
both an implantation of microbes into the depth; 
and analogous also in the respect that success or 
failure will hinge upon the rapidity and effectiveness 
with which the protective elements of the blood are 
brought to bear upon the implanted microbes. 

Gut to all this it may be objected that we have 
here merely plausible theoretical considerations; 
and that what is required is direct evidence estab¬ 
lishing the utility of inoculation. 

Let me therefore consider with you how far it 
would be possible here to procure probative evi¬ 
dence ; and for the sake of those who attach superior 
authority to clinical evidence, let us begin with this. 

A comparison of what would be procurable in 
connexion with antisepsis inoculation with what 
has been procured in connexion with anti¬ 
typhoid inoculation will here clear up certain points 
for us. The first of these is, that once a man has 
been inoculated against typhoid, events will take 
their course unaffected by outside interference. 
In other words, if an inoculated man comes into 
contact with infection, and the typhoid bacillus 
effects a local lodgment in him, nobody comes and 
interferes between the organism of the patient 
and the invading microbe. Moreover, when the 
invading microbes are successfully disposed of, there 
will not remain open any door to after-infection. 
The exact reverse will hold of antisepsis inoculation. 

Here there will be all sorts of interference, useful 
or, as the case may be, harmful, at the point where 
the microbes have effected a lodgment; and the 
wound will remain open to further infection from 
outside, and in particular it may readily be rein¬ 
fected in the course of operative interference. By 
reason of this it will, if the wound becomes septic, 
be impossible to tell whether the responsibility 
lies with the microbes originally implanted, or 
whether these were killed off, and we are in 
presence of an after-infection. Enough will have 
been said to show that it will be quite out of 
the question to procure in the case of antisepsis 
inoculation trustworthy statistical data such as 
are available in connexion with typhoid. 

Precisely the same will hold true in the case of 
antisepsis inoculation undertaken as a preliminary 
to secondary suture of the wound. For here every¬ 
thing will depend on the operative skill of the 
surgeon and on the scientific preparation of the 
cases. And the only judgment which will have 
value will be that of the surgeon who has actually 
followed the cases ; and, again, his opinion will have 
value only if he have experience also of cases of 
secondary suture undertaken without inoculation. 

There remains the third class of case, that where 
vaccine is employed to abort an incipient infection 
of tissues. Here, again, statistical proof will be 
unattainable. When, however, a sufficient number 
of separate observers shall have experimented with 
the vaccine, using controls, and shall have formed 
each his own experiential judgment, we shall have 
evidence which will really have probative value. 
But experiential judgments of that kind are not 
yet available in sufficient number. 

For the present, therefore, there is not—nor will 
there ever be, except only in connexion with the last 
class of case—anything to carry conviction to that 
type of man who puts aside what he calls “ theory” 
and demands everywhere proof and certainty. 

But while we have in these matters no certainty 
—and let us not regret it overmuch, for certainty 
is like the stick without the dog to th.e blind 
man who wants “to get a move on”— we 
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have here all that an exacting mind could 
require in the way of inferential evidence of 
the value of immunising response in wound 
infections. Such evidence is furnished by the fact 
that patients who make only very indifferent 
immunising response suffer from long-continued 
pyrexia, and their wounds heal slowly, and they 
not infrequently develop serious complications, in 
particular in the form of spreading infections and 
metastatic infections of joints. The direct reverse 
holds of patients who are making satisfactory 
immunising response. Their wounds heal rapidly; 
and they never give cause for a moment’s anxiety. 
Now such immunising response as we see here safe¬ 
guarding the patient is, in the case of healthy met 
—and I reckon as healthy men all who are not 
suffering from auto-inoculations and fever—readily 
obtainable by the inoculation of vaccines. 

1 have now completed what I have to say about 
the different ways of treating wound infections ; 
and you will have appreciated that, while antiseptic 
treatment stands apart, the three other methods 
are closely interlinked—forming together a com¬ 
plete system of phylacagogic treatment. Let me 
now draw the threads together, and put before 
you in outline a scheme which might serve as a 
basis for the treatment of wound infections. 

Before that, however, let me just pause to express 
my gratitude and indebtedness to my fellow-workers 
in these researches on the treatment of wounds, and 
in particular to Captain S. W. Patterson, of the 
Australian Medical Service, to Captain d’Este Emery, 
and to Lieutenant A. C. Inman and Lieutenant H. H. 
Tanner. And I have at the same time to express 
my grateful acknowledgment to the authorities 
of the Army Medical Service, and to Colonel W. 
l’Estrange Eames, C.B., of the Australian Hospital, 
and, above all, to the Medical Research Committee for 
placing the services of these officers at my disposal 

Scheme for the Phylacacogic Treatment of 
Wound Infections. 

It will be convenient for the ordering of this 
scheme of treatment to follow the wounded m an 
from the “ first-aid post ” back through the whole 
system of hospitals. 

Treatment in the First-Aid Post. —Here, after 
haemorrhage has been arrested and the wound has 
been cleaned and bandaged and splints have been 
fitted, it will be well to give a prophylactic injec¬ 
tion of “ antigangrene vaccine,” this being, as 
already explained, a vaccine containing the strepto¬ 
coccus, and staphylococcus, and bacillus of Welch. 
For this injection nothing in the way of apparatus 
would be required beyond a syringe in a metal case 
and the vaccine in a rubber-capped bottle. From 
this last the vaccine would be drawn off as required 
through the rubber cap sterilised with lysol or 
other antiseptic. To sterilise the skin at the point 
inoculated is, in connexion with injection of 
vaccine, a work of supererogation. 

There would follow upon the inoculation a rapid 
immunising response which would, one is entitled 
to anticipate, in a bullet wound perforating only 
tissues extinguish the infection, and would in other 
wounds do the same in those regions where the 
physiological conditions were not too unfavourable. 

Treatment in the Field Ambulance. —I would 
suggest that the work of the field ambulance, 
which is—except in the case of the wounded who 
are too ill to move—restricted to mere washing and 
sterilising operations, to the application of clean, 
dry dressings, and to the injection of tetanus anti¬ 
toxin, should be extended to the performance of 


simple operations for the excision of the projectile 
and foreign bodies, and the procuring of efficient 
drainage. And I would suggest that all wounds, 
with the exception of those which promise to get 
well of themselves, should be treated with hyper¬ 
tonic salt solution. These suggestions are dictated 
by the consideration that where a wound will, if 
left to itself, certainly become septic, we ought, at 
the earliest possible moment, both to remove 
extraneous substances which contain microbes, and 
provide for a free outflow of lymph from the whole 
internal and external surface of the wound. 

Concerning the operative procedures for the pro¬ 
curing of drainage it will suffice to say that they 
ought to give sufficient access to permit of loops of 
sterile bandage, previously steeped in a solution of 
5 per cent, sodium chloride and 0*5 per cent, sodium 
citrate, being carried down into the wound to 
serve as wicks. 9 The introduction of the bandages 
ought to be prefaced by a syringing out of the 
wound with the aforesaid solution, and the free 
ends of the bandage ought to be carried out from 
the wound to be inserted between plies of lint 
well soaked in the same solution, and folded over 
so as to form a thick pad. Finally, one or two 
tabloids of salt ought to be planted in between 
the back layers of the pad, and over the top of 
all ought to come a layer of impervious pro¬ 
tective tissue. This method of dressing ought to 
be applied also to the open funnel wound. In 
the case of a “ gouged-out ” or “ punched-in ” 
wound of soft tissues the wicks of bandages would, 
of course, be dispensed with. 

This will be the place to elucidate two points which 
come up for consideration everywhere when hyper¬ 
tonic salt solutions are used as lymphagogic agents. 
The first has reference to the concentration of the 
salt, the second to the addition of citrate of soda. 

In connexion with the concentration of the salt 
all strengths from that of sea water—corresponding 
to about 2‘5 per cent, of sodium chloride—to a 
saturated solution—corresponding to 30 to 40 per 
cent, of sodium chloride—have been used in the 
wound; and the stronger the salt solution the 
greater the lymphagogic effect. But as the con¬ 
centration of the salt increases, treatment will be 
more and more painful until with saturated, and 
nearly saturated, salt solutions we get escharotic 
effects with intolerable burning on the wound sur¬ 
faces ; while on the skin there is produced severe 
irritation followed by bacterial infection. The 
strength of the salt solution must therefore be kept 
within limits. Where we have freshly cut edges of 
skin, and, as in the flapless amputation, nerve 
fibres exposed in the wound, it will be unjustifiable 
to employ more than 5 per cent, of salt; and even 
then it will be well to protect the cut edges of the 
skin with a thin coating of vaseline. When, on the 
contrary, we are dealing with comparatively insen¬ 
sitive granulation tissue, or with quite insensitive 
sloughing surfaces, we may, with a view to 
achieving more rapid results, employ somewhat 
stronger solutions. But even with sloughing 
wounds it will be better not to go beyond 
10 per cent, of salt. Again, when we use a wet 
pack of salt solution, it will be well to protect 
all the skin in the neighbourhood with a coat of 
vaseline. And finally, when we use, as suggested 
above, tabloids of salt to keep our salt solution up 
to strength, in despite of outflowing lymph, tare 
must be taken to prevent the solid salt coming into 
contact with the wound surface. 

* Vide hero the author’s Memorandum on the Employment of 
D&mlagesfor the Draining of Wounds, Tas Lancet, Oct. 16th, 191&- 
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Passing now to the question as to when citrate 
of soda should be employed in combination with 
hypertonic salt solutions, it may be explained that 
the purpose of the citrate is to prevent the lymph 
coagulating in the siphon bandages and on the 
walls of the wound. I may point out, in connexion 
with this, that while 5 per cent, salt solution will, 
as already Alexander Schmidt showed, prevent 
clotting, it will not, as my fellow worker, Lieutenant 
A. C. Inman, has shown, prevent clotting in blood 
that is mixed with pus. Such blood is, however, 
prevented from clotting by 5 per cent, salt mixed 
with 0‘5 per cent, of citrate of soda. The practical 
rule, therefore, will be to add citrate of soda when 
we are confining the discharge and may be dealing 
with pus; and to omit the citrate as unnecessary 
when we are irrigating and washing away any pus. 

Treatment at Casualty Clearing Stations. —As the 
patient is transported farther and farther back 
from the front, and X ray and other equipment 
becomes available, it becomes possible to undertake 
more extensive operations for the procuring of 
drainage, and for the removal of the projectile 
and extraneous substances, as well as for rejection 
of hopelessly infected tissues. But we have always 
in connexion with operations upon a patient who 
has to be transported farther, to consider not only 
the practicability of the operation, but also that of 
keeping the patient under close observation 
sufficiently long after we have operated. It mu6t 
be remembered here that the wound infection is 
always the important factor to keep in view, and 
that the period which is occupied in transport will 
generally represent for the patient a period of 
retrogression; and the set back will generally be 
proportionate to the duration of the journey. 
During transport drainage will, unless this can be 
prevented by wet salt packs applied under protec¬ 
tion, be interrupted; the wound may become 
“lymph-bound,” and then cellulitis or gas gangrene 
may supervene. Or again, if the wound has 
arrived at the suppurative stage, the discharges 
will be confined and become tryptic, and corrupt. 

This will, of course, apply retrospectively as well 
as prospectively, so that in every hospital which 
receives patients from the front its work will 
consist largely in efforts to regain for the patients 
ground lost upon their journey. In particular the 
induration of the walls of the wound will require 
to be dispersed, and relief will have to be obtained 
for the wounds that are lymph-bound. 

Treatment at Hospitals at the Base. —Opera¬ 
tive work will here be called for in connexion with 
two classes of cases. First there will be cases of 
spreading infection in the tissues—cellulitis and 
gaseous gangrene—which have manifested them¬ 
selves during transport. These will require treat¬ 
ment by free incision supplemented by hypertonic 
salt solution. Further, there will be operations 
postponed from the Casualty Clearing Stations— 
postponed either because of pressure of work or for 
the patient’s sake, to give him the benefit of special 
equipment or special operative skill available at 
the base, and in conjunction with this the longer 
hospital stay which is there permissible. 

The longer hospital stay will, when it can be 
secured, allow of quite important progress in the 
conduct of the wound infection. It will then be 
possible to embark upon, what I may call, the full 
programme of phylacagogic treatment. 

In this programme we first irrigate with a hyper¬ 
tonic salt solution until we have restored the 
tissues to their natural condition; and are dealing 
with a mere surface infection, and only with sero- 
phytic bacteria. We then irrigate with physiological 


salt solution till we have extinguished, or all bu 
extinguished, the surface infection. And we then 
undertake, in one, or in a series of successive 
operations, secondary suture of the wound. 

The essential features of these three linked pro¬ 
cedures have already been explained, but the 
details remain to be worked out. The following 
practical points may, however, be emphasised. 

Lymphagogic irrigation. —The irrigation and 
drainage of the wound may with advantage be 
conducted by the methods which form the subject- 
matter of the demonstrations already referred to 
(see Footnote 3). The solution which I would 
suggest for use is a 5 per cent, solution of sodium 
chloride, boiled, and kept at a temperature of 37° to 
40° C. Irrigation with this solution ought to be 
continued de die in diem until the desired result is 
obtained. If we fail in this we have probablysome re¬ 
tention of pus in inaccessible spaces, and these ought 
to be opened up. Whether irrigaiton ought to be 
continuous, or whether it ought to be continued for 
only a few hours at a time, remains to be determined. 

Leucocytagogic irrigation .—Our therapeutic solu¬ 
tion will here normally consist of boiled physio¬ 
logical salt solution. It, however, remains to be 
determined whether in those cases where secondary 
suture is for any reason impracticable, it may not 
be better to substitute for physiological salt 
solution some such fluid as Ringer’s solution or 
Locke’s solution (without the sugar), whose salt 
content will more nearly resemble that of the blood 
—such a fluid, though as a leucocytagogue not so 
good as physiological salt solution, might quite as 
well prove more favourable to the growth of 
connective tissue and epithelium. 

There remain over now two general questions 
with regard to which an explanatory word must be 
said. The first relates to infections of joints and 
serous cavities which are shut off from the exterior; 
the second , to the employment of antiseptics and 
antiseptic precautions in connexion with operative 
interference and the various manipulations and 
procedures undertaken in the wound. 

Treatmetit of infections in unopened joints and 
serous cavities. —The complete programme of 
lymphagogic treatment, leucocytagogic treatment, 
and secondary suture is, of course, a programme 
for open wounds. But lymphagogic treatment will 
be superfluous where we have a purely surface 
infection in a closed cavity. And the question of 
secondary suture will not come up, unless we have 
first opened up widely—a method of treatment 
which is, at least in infections of the knee-joint, of 
very doubtful wisdom. There remains accordingly 
of our programme only the irrigation with physio¬ 
logical salt solution, and in combination with this 
effective drainage. In the particular case of a 
knee-joint infection the fluid could be supplied 
through one needle and be carried off through 
another. Or the fluid might be carried in through 
a fine rubber tube inserted in a very small incision. 
And the fluid might be allowed to find its own way 
out, or it might be carried out by a siphon of sterile 
bandage inserted through a small counter opening and 
carried down to a vessel of water standingon the floor. 

Employment of antiseptics and resort to anti¬ 
septic precautions in connexion with the wound .— 
The employment of antiseptics and the taking of 
antiseptic precautions in connexion with all opera¬ 
tions and manipulations in wounds is governed by 
the consideration that the patient will have made 
immunising response only to those microbes 
which the projectile carried into the wound, 
and to those contained in the vaccine—these 
being ex hypothesi those present at the outset 
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in every wound. To all other microbes the 
patient will, except only so far as the increase of 
his antitryptic power may protect him, be fully 
susceptible. From this it follows that we shall, if 
we neglect any antiseptic precaution, be running 
the risk of superadding to the already subsisting 
infection another infection; and in hospital we shall 
be running the risk of transferring infections from 
patient to patient. Herein then lies the justifica 
tion for prescribing the prophylactic employment 
of antiseptics and antiseptic precautions, and in 
particular the use of sterile instruments and sterile 
gloves in connexion with the dressing of patients, 
and in association with this the sterilisation of all 
bandages and salt solutions used in the wound. 

Concluding Remarks. 

I pass in conclusion—for in the end one’s 
thoughts always take that direction — to the 
problem as to whether it would not be possible 
for the researches I have detailed to bear fruit 
in a wider sphere than that represented by the 
present audience and those who will perhaps read 
this discourse. 

You see that my mind is here set upon those 
questions of organisation concerning which I ven¬ 
tured to say something when lecturing here some 
six months ago. 4 Let me to-day again break ground 
for you by indicating that there are included in the 
Army Medical Service in reality three different ser¬ 
vices—a Service of Administration; a Service of 
Sanitation ; and a Service for the Treatment of the 
Sick and Wounded. And let me again, in connexion 
with the last-mentioned, ask you to remember that 
it is staffed almost exclusively by medical practi¬ 
tioners joining for the war ; and that the civil pro¬ 
fession is by consequence specially responsible for 
its efficiency. Now, if that is so, it then must be 
for the civil profession a duty of special obliga¬ 
tion to see that whenever, in the practically un¬ 
explored field of wound infections, any new know¬ 
ledge is gained, that new knowledge shall be 
brought into application in all military hospitals. 

At the beginning of the war the outlook so far as 
it related to the wounded was, I think, somewhat 
as follows:— 

It was realised that all sorts of surgical opera¬ 
tions in which life would be at stake w r ould have to 
be undertaken ; and that these would, under the 
conditions that existed, fall to new-joined junior 
medical officers with very little operative experi 
ence. There were, therefore, sent out to the theatre 
of war a certain number of eminent surgeons. 

Here at the very outset we see recognition 
of the fact that the rank and file of new-joined 
medical officers will require—and, moreover, will 
very gratefully accept—skilled help and supervision. 

There were two alternative ways of supplying 
help and supervision. 

The one was to associate the eminent surgical 
experts with the Medical Service of the Army in 
the capacity of consulting surgeons. To do so, W’as 
not to follow the precedent of civil life; for in 
civil life the operating surgeon is not consultant 
and adviser to the operating general practitioner. 
Nor was it to follow the precedent of the army. But, 
at any rate, that was the course that was adopted. 

The other and, I think, the better alternative 
would have been to have made those who now 
function as surgical consultants integral elements 
in the army machine; to have entrusted to them 
the selection of the operating staff in the hospitals 
in their administrative unit; and then to have 
m ade them directly res ponsible for all operative 
4 The Lahcet, May Ut, 1915, p. 89fc. 


treatment in those hospitals. All this touches, but 
only indirectly, the particular point in organisation 
I want you to consider. 

What seems to me specially required is the 
organisation of all that department of treatment 
which lies outside the sphere of the operating 
surgeon, or at any rate the sphere of the operating 
theatre. Before the war it was generally held 
about this department of treatment—let me call it 
for short “the conduct of the wound infection”— 
that all that would be required would be: to drain 
the wound, by making an opening at the most depen¬ 
dent point; then to wash out with antiseptics; and 
finally, to apply dressings. And it was held—and 
no doubt correctly—that for the proper carrying 
out of the antiseptic washings and dressings, any 
doctor who was on the Medical Register, or any 
trained nurse would suffice. 

Now the wind has swept this all away, and it has 
come home to everybody that every wound is 
infected and that the infection is the really serious 
element in wounds. Coming on the top of this, 
practically everybody has become aware that the 
antiseptic system has—so far as the treatment 
of the wound infection is concerned—completely 
broken down. So finally it comes to this, that the 
progress of knowledge has filched away from the 
ordinary medical officer everything, other than the 
knife, which he was relying upon for the treatment 
of bacterial infections of wounds. 

And though here and there he may have sub¬ 
stituted for the antiseptic hypertonic salt solution; 
that is, as we have seen, only to take one item 
out of the programme of bringing the protective 
elements of the body to bear upon the infection; 
and w T hat is required is the complete programme. 
Now to carry out the complete programme it will 
be necessary to stop every moment and think ; and 
it will be necessary also to verify every step; 
and to make as occasion requires new departures. 
Now to stop every moment and think, is not given to 
everybody; and to verify, and as occasion may 
require rectify, one’s course in combating a bacterial 
infection involves thinking in terms of microbes 
and protective substances and auto-inoculations 
and vaccines, and involves also a certain acquaint¬ 
ance with laboratory technique. 

So that I have the conviction that a newly joined 
medical olhcer, supposing him left completely 
without supervision and help, would more easily 
perform successfully all the surgical operations 
that might be required of him than conduct satis 
factorily the treatment of a wound infection. 

If that is so—and it is for you to judge whether it 
is so—what follows is that it will be necessary to 
provide in connexion with the conduct of the wound 
infection the same kind of aid and instruction as is 
provided in connexion with operative surgery. 

And what holds true with respect to the organisa 
tion of the one, will hold true also with respect to 
the other. For the conduct of the wound infection, 
which we are here considering, one would wish to 
have in each large administrative unit a responsible 
head disposing over a staff of men with both labors 
tory and clinical experience, who would be deputed 
one to each hospital to exercise supervision as 
“a physician in charge of wounds" over all that 
department of treatment which lies outside the 
sphere of operative surgery. 

And I would emphasise that it would be just as 
necessary in the case of the “ physician in charge of 
wounds,” as in the case of the “ surgical specialist, 
to confer such rank as would make it possible 
effectively to direct the operations of the medical 
officers working in the wards. 
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Part II.'—DISEASES OF THE BRAIN. 

Passing now to diseases of the brain, I do not 
propose to deal with meningitis except briefly with 
the tuberculous variety, and that on account of the 
peculiarity of its symptoms in adult cases. Menin¬ 
gitis due to pus-producing organisms becomes un¬ 
common after 50; when it occurs as a primary 
infection the diagnosis is now greatly facilitated by 
lumbar puncture. Perhaps the moso frequent form 
is the pneumococcic, which may either be primary, 
or a complication of pneumonia, or one feature of 
a general pneumococcic infection. I shall omit 
chronic internal pachymeningitis, as it is rare apart 
from mental disease. 

Tuberculous Meningitis. 

Tuberculous meningitis in persons over 50 is very 
exceptional Of 560 cases of tuberculous meningitis 
four had passed this age. There were also eight cases 
between 40 and 50. In adults it occurs chiefly as the 
termination of chronic pulmonary tuberculosis. In 
Seity’s statistics, quoted by Sir Thomas Barlow, 2 in 
which childhood is excluded, of 126 cases between 
the ages of 16 and 60 years, 4 occurred after 50 years 
and 15 between 40 and 50. Dr. W. B. Warrington ‘ 
states that there is generally an incubation period 
of three to four weeks and then rapid onset of 
coma ending in death within a week. The early 
symptoms may be deceptive and mistaken for early 
mental disease, hysteria, or delirium tremens. He 
quotes Jaquet, 4 who found that of 204 fatal cases of 
chronic phthisis, 7 died from tuberculous meningitis 
between 41 and 68. In several the symptoms 
developed with great suddenness, and two patients 
were picked up unconscious in the street. Jaquet 
gives the average duration as ten days. In a man 
aged 52 under my care the last illness began with 
obstinate vomiting lasting seven days, then there 
was a remission for two days, when diplopia and 
intense headache came on, followed by coma, fatal 
on the fourteenth day. There was no retraction 
of the head and no optic neuritis. Well-marked 
signs of pulmonary tuberculosis were present. 

Two other cases were aged 47 and 46 ; both died 
in coma after a last illness of seven and ten days 
respectively. The primary disease was in one a 
tuberculous orchitis. 

Cerebral Haemorrhage and Thrombosis. 

The most common of all nervous affections 
between 50 and 70 years of age are those due to 
disease of the cerebral vessels, which are not, 
strictly speaking, nervous diseases, but the secondary 
effects on the nervous tissues of disease of their 
arteries. The causes and methods of prevention 
therefore belong to diseases of the vascular rather 
than of the nervous system. The subject of vascular 

1 Part I. was published In The Lancet of Nov. 6th (p. 1016). 

2 Allbutt and Kolleston's Systems of Medicine, vol. vlii., p. 203. 

• The Lancet, vol. li., 1910, p. 1754. 

* Deutsche Medizlnische Wochenschrift, 1910, i., p. 449. 


disease of the brain is too extensive to be con¬ 
sidered here. With regard to the age incidence of 
500 cases of cerebral haemorrhage the onset was 
between the ages of 50 and 70 in 321, or 64 per 
cent., and of 110 cases of cerebral thrombosis in 67, 
or 60 9 per cent. 

Cerebral Tumours. 

With regard to the age incidence of intracranial 
tumours there are available the very valuable 
statistics compiled by Dr. Tooth.’ The age of 
onset of the first symptoms, verified or not by 
operation or post mortem, in his 500 cases was 
between the ages of 50—70 in 7'2 per cent. In 
238 of these the nature of the growth was 
verified by operation or post mortem; of these 
the age at onset was between 50 and 70 in 
9 6 per cent. The gliomata constituted 49‘2 per 
cent, of the total, and of these 10 27 per cent, 
occurred at from 50-60 and 0'7 per cent, at 60-70 
years of age. The carcinomata were few in 
number, but the percentage between 50 and 70 
was nearly 40. In a further number of 485 cases 
which I have collected from various sources, 
similarly verified or not, the proportion between 
50 and 70 is rather higher, 13 per cent. 

Bruns mentions the infrequency of cerebral 
tumours in the later years of life, and states 
that he has only seen one case over 60. 

In 18 cases of intracranial tumour in persons 
over 50, in 12 of which the diagnosis was verified 
by post-mortem or operation, in one the tumour was 
cerebellar, in two it was in the cerebello pontine 
angle, and in the remainder in various parts of the 
cerebrum. Three of the patients were over 60 years 
of age. In several of the cases the sudden onset 
of symptoms suggested some intracranial circulatory 
disturbance. Thus in four cases the first symptom 
was an attack of vertigo resulting in a fall and 
occurred during active exercise. 

As to special symptoms, optic neuritis was well 
marked, attacks of vertigo especially frequent, and 
apart from the situation of the growth mental 
changes were prominent. In two cases the intra¬ 
cranial growth was secondary to cancer of the 
breast. The period of life under consideration is, 
of course, that in which cancer is most frequent. 
Affection of the nervous system by cancer is 
generally through secondary metastatic growths. 
The order of frequency of metastases is (1) vertebrae, 
(2) bones of skull, (3) brain, and (4), very rarely, 
spinal cord. These secondary growths may occur 
in any part of the brain and are often multiple. 
They may form diffuse or localised tumours. 
Symptoms may be pronounced and dominate the 
case, or, on the other hand, absent or overshadowed 
by those due to growths in other organs, and 
the intracranial metastases only discovered post 
mortem. 

The diagnosis of a cerebral tumour in a person 
over 50 is often difficult. In the case of a primary 
tumour the symptoms may be attributed to other 
diseases of the brain more frequent at this period 
of life. Thus for the mental disturbance pro¬ 
duced by a growth other causes may easily be 
assigned; headache and vertigo are common com¬ 
plaints in persons over 50, and of various origin; 
and hemiplegia or monoplegia would rather 
suggest vascular disease, though the gradual onset 
of hemiplegia is always suggestive of a tumour. 

To sum up, an intracranial tumour is relatively 
uncommon in persons over 50, and still more so 
in those over 60; when it occurs diagnosis may be 
more difficult than in younger persons._ 


•’ Loc. clt., p. 61. 
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Cerebro*spinal Syphilis. 

Turning to syphilis, the proportion of cases of 
cerebral syphilis over 50 is relatively small. Of 
261 cases 9 per cent, were over 50 and only 3 
cases over 60 years of age; these include 60 
personal cases in which the number over 50 was 
8. The maximal frequency of the disease falls 
between 30 and 45, or according to Neumann,' 1 
whose data, however, are taken from post-mortem 
results, between 30 and 39 years. The interval 
between infection and onset of nervous symptoms 
is in the majority within 10 years, often, of course, 
much earlier. The statement that has been made 
that the older the patient the shorter the interval 
between infection and appearance of cerebral 
symptoms seems not to be correct. 7 

In cases over 50 a certain number are due to late 
syphilitic infection; in three of my cases the age of 
infectiou was 35, 44, and 46 respectively, and signs 
of cerebral syphilis appeared from 12 to 15 years 
later. In the remainder the late onset of cerebral 
disease is due to a long interval after infection. 
The symptoms do not seem to differ greatly from 
those in younger patients. In two of my cases in 
which the interval between onset and infection was 
very long affection of the cranial nerves was the 
chief feature. Plead and Fearnsides 8 give a case 
aged 56, syphilis at 44, and another aged 47, in which 
a third nerve paralysis was the chief affection, and 
a third aged 55, syphilis at 25, in which many 
cranial nerves and also some spinal roots were 
affected. Vertigo, as in cerebral tumours in later 
life, is often a prominent symptom. The question 
as to the part played by previous syphilitic infec¬ 
tion in the production of disease of the cerebral 
vessels—i.e., as to the proportion of cases of 
apoplexy or hemiplegia occurring after 50 which 
are due to vascular disease as the direct result of 
a previous syphilitic infection—is a very important 
one, but I am not able to give exact statistics. 

It is now generally recognised that fits indis¬ 
tinguishable from those of idiopathic epilepsy may 
occur as a result of cerebral syphilis. So far as I 
have been able to ascertain, the age of onset as a 
rule is before 50. I have seen two cases over 50: 
one, a man aged 60. syphilis at 46, had attacks 
resembling petit mal; and the other was first 
affected by repeated severe epileptic seizures at 54. 

Syphilitic affections of the spinal cord are 
relatively still more uncommon after 50 than those 
of the brain. It is stated by Head" that “ there is 
no period after infection when the patient may not 
be attacked by a paraplegia.” Generally the sym¬ 
ptoms of spinal syphilis follow somewhat early after 
infection. This is especially the case in syphilitic 
meningo-myelitis, which may occur within six 
months of infection. Oppenheim 10 states that in 
the great majority spinal syphilis develops within 
six years. The relation of syphilis to myelitis has 
been already discussed. 

It might bo thought that Erb’s syphilitic spastic 
paraplegia would bo found late in life. These cases 
are certainly of mixed origin. The exact nature of 
the lesion can only be determined by a post-mortem 
examination. Pathological investigation seems to 
show that only a small number described as 
syphilitic spastic paraplegia depend on a pure 
degeneration of the pyramidal tracts. Dercum 11 
has recorded a case clinically corresponding to this 

0 Wiener MaliolnUehft Wnehentchrift, 1904 . No. 15. i>. 621. 

Turner: Allbuil »ml UnlleMun'» S\»fem ,»f Medicine, vol. vilt.. 
P • Loc. lit, * Lne. clr. 

J " T**xt Ixxjk of Nervous Lihoanor. trnnnlnted by Bruce, vol i . j> 306 

11 JouruAj of Nervous and Mental Diseases, vol. xxxli., 1905, p. 1. ’ 


disease, in which the pathological change was a 
meningo-myelitis, in a man aged 66. My cases have 
been between 35 and 50. As, however, this variety 
runs a longer course than other syphilitic affections 
of the spinal cord, there would be a greater 
probability of survival after 50. 

In 3 out of 35 cases of various forms of spinal 
syphilis the patients were over 50. One was a man 
aged 53 who contracted syphilis at 22, with onset 
of spinal symptoms at 40. Affection of spinal roots 
gave rise to the chief symptoms. The disease was 
probably a chronic meningitis, and was remarkable 
for its long duration. The second case was 
clinically a transverse myelitis in the lower dorsal 
region of the cord. The onset was subacute at 
the age of 56, and syphilitic infection occurred at 
37. The third was one of spastic paraplegia in a 
woman aged 62, whose husband had tabes. 

To sum up, the onset of cerebral syphilis after 
50 is not common, of spinal syphilis rare, and for 
both still more rare after 60. 

The Neuroses. 

I now pass on to consider some of the neuroses. 
Of migraine the commonly received opinion is that 
the sufferers from it either lose their attacks or 
that these become mitigated in later life, and that 
in women this relief is to be expected after the 
climacteric. A confident prognosis is often given 
to this effect. Speaking generally, this opinion 
seems to be correct and migraine is uncommon, at 
any rate in a severe form, after 50. Such a prognosis 
can, however, only be given on generaL grounds; it 
is impossible to say in an individual case that lapse 
of years will give relief. Many patients suffer from 
more frequent attacks during the climacteric, and 
in a certain number an increase in the frequency 
and severity of the attacks dates from this epoch. 
Heredity to the disorder itself, and to other neuroses, 
is marked in most cases of migraine and is generally 
pronounced in those cases that persist in later life. 
Overpressure of work, especially mental work, is 
also a cause of its persistence. 

Does migraine lead to permanent paralysis later 
in life or to persistence of one of the symptoms of 
the paroxysm as a permanent defect? Where 
especially a premonitory hemiopia has been a 
constant feature of the paroxysm is permanent 
hemiopia likely to result ? 1 have seen one instance 
of this in a woman aged 35, and another in a man 
aged 54, but he had also arterio-sclerosis, high blood 
pressure, and glycosuria. J. J. Thomas 12 gives three 
examples of hemiopia becoming permanent. There 
are also instances on record of permanent paralysis 
following migraine, but these are mostly in persons 
under 50. Most of the patients showed disease of 
the vessels, but others were young, with pre¬ 
sumably healthy arteries. Such consequences of 
migraine seem to be so rare as to be of little 
practical importance, and do not especially occur 
after 50. In the uncommon form of migraine in 
which the attack is followed by a transitory 
paralysis of one limb, or even by a hemiplegia, 
there may be more reason to fear permanent 
paralysis. Elsewhere 18 I have recorded the cafe 
of a family of which many members suffered from 
this form of migraine through three generations, 
and since writing the account one of the patients has, 
at the age of 51, become permanently hemiplegic. 

Headache in connexion with a contracted granular 
kidney may closely simulate migraine. Thus, a 
patient with well-marked signs of contracted 

‘2 II,|«|.. vol. xxxlv., 1967. p. 163. 

13 Brit. Med. Jour., vol. i., 1910, p. 1534. 
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kidney of some years’ duration first began to suffer 
at the age of 55 from attacks of headache exactly 
resembling migraine, with ocular prodromata in 
the left eye, in which there was commencing 
albuminuric retinitis. As migraine never occurs 
de novo late in life, no mistake in diagnosis should 
be possible, for though in some patients there may 
be an intermission for years careful inquiry will 
elicit a history of former attacks. On the other 
hand, I have come across several instances in 
which lifelong sufferers from migraine developed a 
granular kidney after 50, the headaches becoming 
more severe but retaining their original form. 

An important question is whether migraine leads 
to epilepsy in later life. It is a matter of common 
observation that migraine and epilepsy not 
infrequently occur in different members of the 
same family, either in collaterals or in previous 
generations. The similarity of some features of 
the two diseases is also remarkable. The further 
assumption of anything like identity between them 
is, however, not justified. Occasionally a patient is 
subject to both affections. 14 Oppenheim states 
definitely that it has never been proved that one 
of these conditions may develop into the other. 
Personally, I have not met with migraine developing 
into epilepsy in later life. 

Epilepsy . 

It is well known that the frequency of epilepsy 
diminishes as life goes on, but it is also true 
that epilepsy may begin at any age. I cannot 
give extensive statistics, but of 100 consecutive 
out-patient cases 6 per cent, had their first fit 
after 50, and in 100 consecutive private patients 
9 per cent. Especial care is necessary in the 
diagnosis of idiopathic epilepsy in later life to be 
sure that the case is not one of an epileptiform 
attack, symptomatic of some underlying disease. 
This especially applies to Jacksonian epilepsy, for 
after 50 localised epileptiform attacks from the 
partial closure of a diseased cerebral artery are 
not uncommon. As to direct heredity in cases of 
epilepsy of late onset, Gowers gives 26 per cent, 
in those which begin after 40, and Turner 10 per 
cent, in cases arising between 41 and 70. Finckh, 
however, puts the proportion as high as 66 per 
cent. In eight personal cases in which the 
onset was between 52 and 64 years there was a 
hereditary history in two only. 

In late epilepsy men are more frequently 
affected than women. Idiopathic epilepsy between 
the ages of 50 and 70 comprises : (1) Cases in which 
the disease persists throughout life ; (2) cases in 
which the patient suffered from fits in childhood 
or early life, and then was free for a number of 
years, with a subsequent reappearance late in life; 
and (3) those in which the onset is after 50. 

The first occurrence of epileptiform fits after 
50 years of age may be connected with the presence 
of arterio-sclerosis and a high blood pressure. These 
cases cannot therefore be brought into the category 
of idiopathic epilepsy. Whether the fits are due 
directly to the high blood pressure or to the 
toxaemia which produces it is a moot point, but as 
cases of hypertension are common after 50, and 
epileptic attacks rare, there is probably some other 
adjuvant factor in the causation. The attacks may 
be severe general epileptiform ones or those of 
minor epilepsy (petit mal). Some of these cases are 
undoubtedly due to a contracted granular kidney, 
but in others the kidney is not involved, and they 
cannot therefore be regarded as uraemic. 

14 Vide Sir W. Gowers, The Borderland of Epilepsy, London, 1907. 


I In late epilepsy, supervening at an age when the 
wear and tear of life has often produced changes 
in the blood-vessels, it would be anticipated that 
the strain on the cerebral circulation produced by 
a fit should sometimes lead to haemorrhage. OI 
this I have seen two instances: one was in a 
life-long epileptic who at the age of 70 died of 
haemorrhage from a cerebral artery which ruptured 
in the course of a fit. In the other case the first 
fit took place at the age of 60, others occurred 
between that age and 70, when he was left aphasic 
and hemiplegic after a fit. 

Vertigo. 

Vertigo is occasionally the chief symptom in 
an attack of late epilepsy, when the differential 
diagnosis from other possible causes is sometimes 
difficult, and especially so when epileptic attacks 
and aural vertigo coexist in the same patient. 
Thus, a man aged 47 had a sudden attack of severe 
vertigo which left him deaf in the left ear, and 
liable to attacks of vertigo with tinnitus; at 53 he 
began to suffer from fits in which he felt an 
indescribable feeling rising from the stomach, lost 
consciousness, and fell, hurting himself in falling. 
There was no memory of the attacks. Gowers gives 
several instances of this coincidence of aural 
vertigo and epilepsy. 1 ® It may be difficult to 
determine the nature of a single attack. 

Vertigo is one of the common, and certainly one 
of the most distressing, nervous affections of later 
life. By far the most frequent form is aural vertigo. 
Next in frequency come the cases due to increased 
intracranial pressure. It is also met with over 50 
as a symptom of atheroma of the cerebral vessels, 
in stenosis of the aortic valves, in granular kidney, 
in cerebral tumours, and in neurasthenia. In a 
few instances an association with migraine, probably 
accidental, was present. It occurred in this way. 
The patients were between 50 and 60, they bail 
suffered from typical attacks of migraine with 
ocular symptoms which ceased at or before the »ga 
of 50, and then at about 55 began to be affected 
with severe aural vertigo. Vertigo is a rare 
premonitory symptom of migraine. 

The form of vertigo associated with hypertension, 
sometimes an early symptom of contracted granular 
kidney, is worse on movement, and apt to occur on 
getting up in the morning; the attacks are often 
attended by severe vomiting, which may persist 
for some time after the vertigo has gone. Con¬ 
sciousness is not affected. In one case with 
frequent attacks of vertigo and vomiting during 
two years, often lasting for two days at a time, 
haemorrhage into the pons Varolii, with paralysis 
of the third, fifth, sixth, and seventh nerves, sub¬ 
sequently occurred. 

Hysteria . 

The subject of hysteria is so vast, and there is 
so much difference of opinion as to what should 
or should not be included under it, that it is a 
difficult one to enter upon. Moreover, any extended 
notice of it here is rendered unnecessary because it 
was very ably treated by Professor T. R. Glynn in 
his Bradshaw lecture of 1913. 10 The sufferers from 
hysteria generally obtain some mitigation of their 
disorders in later life. After possibly an aggrava¬ 
tion of their troubles during the climacteric, they 
experience a great improvement of health, to their 
own relief, and still more to that of their family. 
In exceptional cases hysterical manifestations 
persist in the same or in different forms even into 
old age. 

LOC. Clt. 

16 The Lajyckt, Nov. 8th, 1913, p. 1303. 
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The more severe hysterical affections are un¬ 
doubtedly uncommon after 50. They may occa¬ 
sionally appear in persons who suffered from 
hysteria before. Because severe hysteria is 
uncommon in later life errors of diagnosis may 
be made. If the patient is a male, the true nature 
of his complaint is still more likely to be mistaken. 
Hysterical mental disorders and fits are most un¬ 
common after 55, and in the presence of a presumed 
case it is necessary to bear in mind Dr. J. A. 
Ormerod’s warning to exclude alcoholism. I have 
once seen a severe hysterical fit in a woman over 
55, which was followed by hysterical hemiplegia, 
and due to the shock of her mother’s sudden death. 

Hysterical paralysis and contractures occur rather 
more frequently. I can recall two cases of 
hysterical paraplegia in men ; both were aged 64. 
Under appropriate treatment they made a complete 
recovery. Two instances of hysterical contracture 
of the leg in women, aged 53 and 51 respectively, 
are of interest because in each case there was a 
possible source of auto-suggestion ; for one patient 
was a nurse who had chiefly to do with paralytic 
cases, and the other lived with a sister whose knee 
was permanently contracted after an accident. Both 
recovered after removal to hospital. 

Neurasthenia. 

Neurasthenia cannot be regarded as a disease of 
later life, as the large majority of cases occur 
between the ages of 25 and 50. Manv neur¬ 
asthenics as they reach later life, though perhaps 
never becoming robust, yet arrive at a measure of 
health and freedom from morbid anxieties which 
has been denied them for many years. At the 
same time neurasthenia, though not frequent, may 
occur after 50 up to old age. The symptoms 
present no special feature except, perhaps, that 
vertigo is relatively more frequent and trouble¬ 
some, that loss of memory may be a pronounced 
symptom, and morbid fears, if present, often take 
the form either of fear of paralysis or of sudden 
death. The diagnosis of neurasthenia, always one 
of exclusion, requires especial care in later life, 
because, with symptoms resembling those of 
ordinary neurasthenia, it is often found that the 
patient has arterio-sclerosis with abnormally high 
blood pressure, or early signs of a granular kidney, 
or that the symptoms produced are due to changes 
in the nutrition of the brain due to disease of 
vessels. Such lesions exclude neurasthenia. 

With regard to the traumatic neuroses, these are 
apt to affect persons after 50 very severely as the 
result of an accident, and to take the form of 
neurasthenia rather than of some more strictly 
hysterical manifestation. Here again the matter 
is confused by the frequent pre-existence of chronic 
disease of the vessels, heart or kidney, so that it 
may be difficult after an accident to apportion 
correctly the share of the illness due to nervous 
shock and that due to antecedent disease. The 
difficulty is increased by the common experience 
that from the gradual onset of these infirmities of 
advancing age the patient was unconscious of them 
before the accident. In medico legal cases of 
elderly workmen claiming compensation after an 
accident and it is only human nature for them to 
attribute ail their trouble to it—a just decision is 
often extremely hard. Working men over 60, after 
a life of toil, generally show signs of vascular 
or cardio vascular degenerative changes; they 
may go on working so long as no accident or 
acute illness occurs, but they are in an unstable 


equilibrium, and if unfortunate enough to meet 
with a bad accident they are likely to be per¬ 
manently incapacitated. The prognosis as to 
return to full health in traumatic neurasthenia 
in persons over 55 is, in my experience, not good. 

Neuralgia. 

Between 50 and 70 true neuralgia is not an in¬ 
frequent affliction. Gout, arterio-sclerosis, various 
cachexias, and presenile disturbances of nutrition 
are the chief causes. The senile and arterio¬ 
sclerotic forms chiefly affect the fifth nerve. 
Neuralgia may be a complication of a granular 
kidney, and in several cases under my care affected 
the occipital nerve. Occipital pain, not definite 
neuralgia, is sometimes a symptom of uraemia. 
Lapinsky has traced the neuralgia of nephritis to 
disease of the vessels of the nerves. 

A most severe form of neuralgia in the elderly is 
that which follows herpes zoster. A sufferer from 
herpes in later life rarely escapes without sub¬ 
sequent neuralgia, often lasting for months. In 
younger patients it is quite exceptional for there 
to be much pain, and when present it stops with 
the healing of the eruption. Evans 17 suggests that 
this depends on a difference of cause. He thinks 
that a large majority of cases of herpes zoster are 
microbic in origin, and regards this as the essential 
form of the disease to which he attributes most 
cases occurring in children, whilst those which 
occur after 40 are due to causes yet undetermined. 
Evans states that half his cases were under 14 
years of age and one-sixth over the age of 40. 
Head states that of 378 cases, 29 were over 40 
years of age. 

Paralysis agitans , though not a very common 
disease, is pre-eminently one of the period of life 
between 50 and 70 years. Its main incidence is 
narrower and lies between 50 and 65. Sir) W. 
Gowers 1M out of 236 cases states that the 
onset in 51 was between 40 and 49, in 100 
from 50-59, and in 60 from 60-69, altogether 
211 cases. After 70 there were 10 cases. Stuart 
I Hart 19 in 219 cases found the age of onset to be 
between 40-50 in 54, between 50-60 in 88, between 
60-70 in 42, and none after that age. Onset over 
65 is thus uncommon. The disease is therefore 
one of the presenile period. Its cause remains 
mysterious, and it is not especially associated with 
vascular degeneration or other bodily changes 
incidental to this age. Of exciting causes the 
most frequent is depressing emotion or sudden, 
profound emotional disturbance, and the other is 
a traumatism. In Dr. Hart’s cases 27 were dis¬ 
tinctly due to traumatism and 27 less certainly due 
to this cause. 

Concluding Remarks. 

If from the foregoing considerations we try to 
get a general view of the nervous affections of 
the sixth and seventh decades it is clear that 
many nervous diseases do not occur at all, 
others are modified in their symptoms and course, 
and a few especially affect this time of life. 
Except for one important group of diseases it 
comes out more favourably in comparison with 
other ages than one would perhaps have expected. 

It is hardly necessary to say that the lesions 
of the brain due to vascular disease form the 
exception, and although, strictly speaking, these 
are not primarily nervous diseases, yet from the 


17 British Journal of Dermatology, vol. xvli., 1906. p. 199. 
lH Allbutt and Rolleston's System of Medicine, vol. vili.. p 475 
19 Journal of Nervous and Mental Diseases, vol. xxal., 19W p. 177. 
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practical point of view they are by far the most 
important of the nervous affections of this period, 
because of the great frequency of cerebral haemor¬ 
rhage and thrombosis after 50, and of their 
disastrous effects both as to life itself, and if 
that is preserved, as to future usefulness. The 
frequency alone of such serious diseases marks 
them as first in importance. Cerebral haemorrhage, 
thrombosis, and hemiplegia afford a very large 
proportion of the sufferers between 50 and 70 from 
all the diseases considered in this lecture. Further, 
it has been shown that disease of the vessels 
materially affects the course of most nervous affec¬ 
tions during this period. Since nervous tissue once 
destroyed cannot be restored the prevention of 
vascular diseases becomes of paramount import¬ 
ance. How this is to be accomplished I cannot 
consider at length. Often the tendency to vascular 
disease is hereditary and beyond our powers to 
remedy, but apart from such cases it is certain that 
the chief measures to prevent degenerative changes 
in the circulatory system are abstemiousness in 
eating and drinking, care to keep efficient the 
organs of digestion and excretion, and regular 
physical exercise. The simple life may prevent, 
and certainly mitigates, the progress of vascular 
decay. 

Again, the granular kidney, a disease for which, 
unfortunately, our treatment is merely palliative 
and not preventive, is the cause of a large pro¬ 
portion of cases of cerebral haemorrhage. In the 
course of this lecture its importance as a cause 
of various other nervous affections has become 
evident. 

Whilst on the one hand over-feeding has to be 
avoided, on the other excessive work with 
insufficient nutrition is also a danger. Exhaustion, 
over-fatigue, or over-strain are doubtless causes of 
such diseases as the muscular atrophies in later 
life. The need for moderation of former activities, 
both mental and physical, is a lesson that many 
learn too late. Defect of nutrition again may be 
local in the nervous system from defective supply 
of blood due to localised arterial disease. 

Turning to those affections more purely of 
nervous origin, the period from 50 to 70 compares 
favourably with that of either childhood and 
adolescence or the age from 25 to 50. In both the 
latter periods of life falls the incidence of the 
nervous diseases due to infections and intoxica¬ 
tions from which the age after 50 is mostly exempt. 
The main period of onset of the hereditary and 
familial diseases, those included under Gowers’s 
designation of abiotrophy, occurs in childhood and 
adolescence, whilst from 20 to 50, together with 
some abiotrophic diseases whose onset is late, the 
nervous affections due to syphilis and alcohol are 
rife. We have seen that after 50 the chances of the 
occurrence of cerebro-spinal syphilis are compara¬ 
tively slight. 

Lastly, the purely nervous diseases which are 
especially characteristic of this period of life are 
paralysis agitans, some of the combined scleroses 
of the spinal cord, and certain muscular atrophies 
of central origin. It is possible that some of these 
affections owe their origin to that process of pre¬ 
mature senescence or defective vital endurance of 
certain neuronic systems known as abiotrophy, and 
that this pathological process may occur at any 
age. Paralysis agitans especially, in its narrow age 
incidence, uniformity of symptoms, progressive 
character, and occasional familial tendency, suggests 
this mode of origin. 


GUNSHOT INJURIES OF THE PERI- 
PHERAL NERVES. 1 

By WILFRED HARRIS, M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO .IT. MARY'S HOSPITAL. LONDON, AND TO THE 
HOSPITAL FOR KP1LKPSY AND PARALYSIS, M AIDA VALK; 
CAPTAIN, R.A.M.C. (T.), 3RD LONDON GKXKRAL HOSPITAL. 


The problems which arise in cases of gunshot 
injury of the peripheral nerves may be divided 
under two main headings: (1) diagnosis and 
accurate localisation of the injured nerves; and 
(2) the degree and kind of injury, the prognosis, 
and the decision as to whether operation is advis¬ 
able in order to free the nerve from scar-tissue, or 
for suturing a partially divided or completely 
severed nerve. Although there is nothing new in 
the gunshot injuries of nerves in this war, yet the 
large number of cases available for examination 
has impressed upon me at any rate several facts in 
the clinical conditions of severely injured nerves, 
of which more anon, and incidentally has afforded 
good opportunities of demonstrating the areas of 
sensation supplied by the various peripheral nerves. 
Diagnosis and Accurate Localisation of the Injured 
Nerves. 

The following two cases, superficially alike, yet 
in the one case a severe injury of the fifth and 
sixth cervical nerves, in the other very slight 
bruising only of these nerves, combined with 
hysterical paralysis of the rest of the upper ex¬ 
tremity, illustrate the problems that are continually 
being set to the surgeon, and how necessary a 
thorough neurological examination of the damaged 
limb is before any surgical exploration for the 
suture of nerves is undertaken. 

Two youths, one a corporal aged 17i, the other a 
lieutenant aged 21, both received on Sept. 25th 
last almost identical injuries in front of Loos 
during the advance, in each case a rifle bullet 
striking through the side of the neck, with exit 
through the scapula of the same side. In each case 
the arm fell helpless and numb to the side at once. 
Though the paralysis remained complete in the 
case of the lieutenant a fortnight later, electrical 
examination at once demonstrated in his case that 
no nerve was badly injured, the faradic reactions of 
all the muscles of the upper extremity being 
perfectly normal, and suggestion, combined with 
the faradic stimulation, in a few minutes restored 
very fair power to the limb. There was very little 
amesthesia in this case, though tinglings and 
prickling pains were complained of down the out¬ 
side of the arm and forearm into the thumb and 
index finger. In the case of the corporal, however, 
though there was complete Erb’s paralysis—namely, 
of the deltoid, 6pinati, biceps, brachialis anticus, and 
supinator longus—yet there was no weakness in the 
triceps or of any muscle of the forearm and hand. 
Electrical testing showed complete reaction of 
degeneration in the above-mentioned paralysed 
muscles, and a chart of the sensation showed 
well-marked loss to pinprick and touch along the 
radial border of the arm and hand, the whole 
indicating a severe injury of the fifth and sixth 
cervical nerves. (Fig. 1.) 

With this second case may be compared the 
following more difficult problem. A man, aged 28, 
was wounded in the second battle of Ypres on 
May 8th and taken prisoner. He received two 

1 A paper road before tbe Medical Society of London on Oct. 26th, 1915 
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shrapnel wounds on the head, being unconscious 
for a few days, with right hemiplegia and aphasia, 
recovering of that completely. He also received 
a bullet wound through the right side of his neck 
behind the sterno-mastoid, and another through the 


Fig. 1. 



pressure, the cross hatching showing analgesia 
to pin prick, and the lightest shading merely 
diminution to pin-prick and light touch. The 
stippling, as in Figs. 27-29, indicates areas of 
hyperalgesia. 

lower right arm just above the elbow on the inner 
side. He was returned as a prisoner from Germany 
on August 25th, and on examination I found typical 
paralysis and wasting of the right trapezius, also 
of the spinati, most of the deltoid, the biceps, 
brachialis anticus, and supinator longus. The triceps 
and extensors of the wrist and fingers were normal, 
but the flexors of the fingers and thumb were weak, 
only the flexor carpi ulnaris and interossei being 
normal. 

Charting the sensation showed analgesia (Fig. 2) 
on the outside of the arm and forearm, and also of 
the median distribution on the hand. Clearly all 
this had nothing to do with his head injury. The 
flexor paralysis and analgesia of the hand were due 
to a median nerve injury by the bullet wound at the 
elbow, while the bullet wound in the neck had 
evidently injured his fifth and sixth cervical nerves 
(Erb’s palsy) and also damaged the spinal accessory 
nerve. 

Hysterical Phenonicna Complicating Organic Injury. 

In our examination of a case of supposed nerve 
injury with a view* to an exact diagnosis, neither 
apparent muscular paralysis nor amesthesia of a 


limb is to be accepted as genuine and due to 
actual injury of a nerve without proof or further 
corroboration. It is the commonest experience to 
find cases, as in the instance of the lieutenant 
quoted above, where the shock of the injury has 
induced a functional paralysis of a part or the 
whole of a limb, in addition to the local muscular 
paralysis due directly to any injured nerve. 
Hysterical phenomena may also appear in the form 
of contractures, or hypereesthesia, or as hemiplegia, 
paraplegia, monoplegia, blindness, deafness, mute¬ 
ness, &c. Hysterical paralysis or anaesthesia will 
never follow the anatomical distribution of a 
peripheral nerve, and in hysterical anaesthesia the 
Bkin is moist and sweaty, while in severe nerve 
injuries the skin is cold, dry, and scaly, and wasting 
of the finger pads takes place. Glossy skin occurs 
only in a chronic irritant neuritis. 

One more instance may perhaps with advantage be 
given of the common combination of hysterical sym¬ 
ptoms and organic paralysis. A young Australian at 
Gallipoli was shot through the lower forearm just 
above the wrist, fracturing the radius. The wound 
healed normally, but when seen six weeks later at 
Wandsworth he was unable to move the hand or 
fingers at all, the latter being in the well-known 
contracture position resembling tetany. There was 
also total anaesthesia of the whole hand up to the 
wrist, which, however, was quickly dissipated by 
the use of strong faradism and suggestion, leaving 
a residual anaesthesia characteristic of complete 


Fig. 2. 



median-nerve paralysis. Electrical testing con¬ 
firmed the diagnosis of median-nerve injury, as 
well-marked reaction of degeneration was present 
in the muscles of the thenar eminence, while the 
interossei and hypothenar muscles, as well as all 
the muscles in the forearm, reacted perfectly to 
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faradism. The diagnosis, tlieD, in 
such a case as this was arrived at as 
follows. Firstly, the tetanoid posi¬ 
tion of the hand suggested hysterical 
contracture. Secondly, the total 
anaesthesia of the whole hand, back 
and front, if not partly hysterical, 
and unlessdue to anaesthetic leprosy 
or syringomyelia, could only be ex¬ 
plained by a severe injury of the 
median, ulnar, and radial nerves, 
which was impossible with one 
bullet wound just above the wrist. 
Thirdly, the normal faradic reac¬ 
tions of the interossei showed that 
the ulnar nerve was not injured. 
Fourthly, the skin over the median 
nerve distribution was thin and 
sweaty, and the pulps of the thumb 
and index finger were wasted. Now 
the fact that the skin was sweaty 
in the distribution of the paralysed 
nerve indicateda partial lesion only, 
or commencing recovery, though 
sufficient time had not elapsed 
from the date of the wound for such 
a stage of recovery to be reached. 
The presence, too, on electrical 
testing, of well marked sluggish 
contractions to galvanism in the 
abductor and opponens pollicis, 
which had lost their faradic irrita¬ 
bility, was suggestive of a partial 
lesion only of the nerve, as in cases 
of complete severance of a motor 
nerve in a limb the galvanic reac¬ 
tions disappear or becomeextremely 
difficult to obtain, requiring re¬ 
versals of strong current, within a 
few weeks of the injury. The 
surgeon in charge of the case cut 
down on the nerve and found it 
involved in scar, and then cut a 
short piece out and sutured the ends 
together. The charts of the anaes¬ 
thesia (Figs. 3 and 4) shown here 
were actually taken 13 days afterthe 
operation, and show an interesting 


Fig. 7. 


Fig. 3. 


Fig. 4. 


Fig. 5. 


Fic. 6. 


Fig. 8. 


Fig. 9. 
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evidence of commencing recovery in the hyper¬ 
algesia appearing on the radial side of the ring finger 
to a pinprick or scratch. As a rule, improvement 
in sensation after primary suture of a nerve has 
been stated to commence in from two to three 
months. 

Median Nerve Paralysis. 

Figs. 5, 6, 7, 8, and 9 illustrate the improvement 
in a case of suture of the median nerve, seven 
weeks after operation. The first two charts were 
taken 15 days after the bullet injury in the upper 
arm and are fairly characteristic of complete 
median paralysis, and reaction of degeneration 
was well marked in the thenar eminence and 
fiexors in the forearm. In this case the skin 
was dry and never sweated, and the epithelium 
over the median-nerve skin distribution became 
thick and scaly, peeling off in Hakes for two 
months. The nerve was clearly more severely 
damaged than in the last case in which the 
anaesthetic skin was sweaty, and operation was 
confidently advised for a possibly severed nerve. A 
hard fibrous scar was found in the nerve, almost 
completely interrupting the nerve fibres, and this 
was cut out by Mr. W. S. Handley, the nerve being 
cut completely across and then sutured. Chart 7, 
23 days later, shows more extensive anaesthesia 
than before the operation, and illustrates a point I 
have noticed in several median-nerve injuries— 
diminution to touch and prick on the dorsum of the 
thumb, as far back as the metacarpo-phalangeal 
joint. In Chart 8, taken 26 days later, or seven 
weeks after the suture of the nerve, the improve¬ 
ment in sensation is obvious, pinprick being now 
perceptible on the outer half of the ring finger, 
and the area of total anaesthesia on the middle 
finger shrinking towards the periphery. Chart 6 
shows the antesthetic area on the palm before 
operation and Chart 9 the same area seven weeks 
after operation, showing the large area on the palm 
and pad of the thumb over which firm pressure is 
now perceptible. Motor power is always much 
later in recovery, roughly taking as many months 
as sensation takes weeks to show commencing 
improvement. 

The next two charts (10 and 11) illustrate the 
improvement in sensation seven days after opera¬ 
tion for suturing an ulnar nerve and freeing the 
median from encircling scar-tissue. Wounded by 
shrapnel bullet through the left upper arm, Chart 10 
shows the anaesthesia on the dorsum of the hand 
three months later, the extent and character of the 
anaesthesia on the ring finger indicating that the 
median nerve was partially damaged in addi¬ 
tion to the ulnar. There is never complete loss 
to pressure on the inner half of the ring finger 
in ulnar nerve lesions, the complete loss being 
limited to the little finger and the ulnar border 
of the hand. A week only after the operation 
Chart 11 shows the marked improvement in the 
median sensation, while the area of total loss on 
the ulnar side of the hand is also shrinking towards 
the periphery. There was very little power of 
flexion of the fingers or wrist, with very defective 
faradic reactions, indicating that the median-nerve 
muscular supply was more affected than the sensory 
fibres, which is usually the case. Consequently I 
consider the sensation charts of more value in the 
diagnosis of the severity of a nerve injury than 
total loss of muscular power and loss of the faradic 
reactions. In complete median or ulnar nerve 
lesions there is total loss of sensation on the distal 
phalanges, the hardest squeeze not being felt at 
all. In less complete damage of the nerve firm 


pressure is felt, causing a dull sense of aching, 
but pinprick will be felt only as pressure. In 
the slighter forms of damage there will be no 
complete loss to prick, but diminution of sharpness 
and also of appreciation of light touch. 

Methods of Testing Sensation. 

In the routine examination of cases of nerve 
injury that I see at Wandsworth at the 3rd London 
General Hospital there is no time for elaborate 
exploration by von Frey’s hair-assthesiometer and 
other delicate methods of testing sensation with 
compass points, hot and cold test-tubes, vibration, 
Ac. By the rougher methods I am using I find it is 
quite possible to give a fairly accurate opinion on 
the condition of a peripheral nerve, as to whether 
it is completely destroyed, partially cut, or only 
slightly involved in scar-tissue, and as to whether 
an operation on the nerve is advisable or not. 

For testing purposes I use a steel pin for testing 
sensation for prick and scratch, a small camel-hair 
brush for tactile sense, a blunt pencil point for 
medium pressure, and a hard squeeze with ray 
fingers for testing extreme sensibility to pressure. 
For practical testing purposes it seems to me that 
tactile perception of cotton-wool or a light brush, 
discrimination of compass points, pin prick, heat 
and cold, medium and deep pressure, may all be 
considered as tests for different degrees of conduc¬ 
tivity of the nerve, and not different forms of 
conductivity by special systems of fibres, as in 
Head’s hypothesis of protopathic and epicritic 
systems, and I am certainly more inclined to follow 
Trotter and Morriston Davies in their views on 
sensory nerve conduction. This opens up, however, 
too extensive a subject for further discussion now. 

Position of the Sensory Fibres in the Median Nerve. 

To return to the median nerve, Chart 12, taken 
from a case of complete median-nerve division and 
re-suture, shows well a point I referred to just now, 
anaesthesia on the dorsum of the thumb. In this 
case loss to firm pressure extended over more than 
half of the distal phalanx, and distinct diminution 
to prick and light touch was noticeable nearly up 
to the metacarpo-phalangeal joint. On the other 
fingers this may be considered a typical chart of 
complete median-nerve paralysis. In some cases 
the total anaesthesia on the middle finger reaches 
even further towards the base of the finger as in 
Chart 13, from a bullet wound in the upper arm, 
though in this case the loss of sensation on the 
dorsum of the index was less complete, pressure 
being perceived, though a pinprick was not 
recognised as such. 

Chart 14 shows the palmar anaesthesia in this 
case, where we note the total anaesthesia on the 
palmar aspect of the index finger as well as on 
the middle finger and palm. A hard squeeze on the 
pulp of the thumb was also felt, though there was 
total anaesthesia on the middle finger, back and 
front, on the palm of the index and outer part of 
hand. On these grounds I diagnosed a nerve par 
tially cut through and embedded in scar-tissue, and 
advised operation. This condition Mr. C. A. Pannett 
found, the anterior and outer part of the median 
nerve having been cut. I wish to draw attention 
to the fact that the dorsal bundles of the nerve 
were not cut, and that the anaesthesia on the 
dorsum of the index was less deep than ou the 
palmar aspect. I think it is highly probable that 
the nerve fibres which supply the posterior or dorsal 
areas of skin run in the dorsal bundles of the 
nerve. 
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Fig. 10. 



Fig. 12. 



Fig. 11. 



Another case illustrating this 
point is the following. Chart 15 is 
taken from a man injured at 
Gallipoli on August 9th by a rifle 
bullet through the inner upper 
arm. With the exception of the 
flexor carpi radialis there were 
complete motor paralysis and re¬ 
action of degeneration of the median 
supply. The anaesthesia on the 
dorsum of the hand is fairly charac¬ 
teristic of severe median injury, 
though not quite complete on the 
middle and ring Angers. On the 
palmar aspect of the hand Chart 16 
shows very partial anaesthesia only, 
with pressure 
well felt on the 
palmar aspect of 
the middle An¬ 
ger. Comparing 
this with the 
total anaesthesia 
of the index and 
dorsum of the 
middle Anger, 
together with 
the extensive 
muscular para¬ 
lysis, I dia¬ 
gnosed con- 
Adently that the 
median nerve 
had been 
partially cut 
through on its 
dorsal side, the 
nerve being also 
embedded in 
scar. This was 
precisely what Lieutenant-Colonel 
G. A. Syme found at the operation, 
a strand of about a quarter of the 
nerve being apparently uninjured 
on the anterior aspect, the remain¬ 
ing three-quarters of the dorsal side 
of the nerve being completely cut 
through and embedded in dense 


Fig. 17. 
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scar. If I trespass for a moment on the surgical 
aspect of such a case, I think it is highly important 
never to cut such a nerve across, but by a V-shaped 
incision to freshen the cut surfaces after clearing 
away the scar-tissue, and then suture behind the 
uncut portion. (Fig. 17.) 

Ulnar Nerve Paralysis. 

The next four charts illustrate two cases of 
divided ulnar nerves, the anaesthesia in the second 
case extending unusually far across the hand. 
Charts 18 and 19 are taken from a case of complete 
severance of both ulnar and median nerves by a 
bullet wound four months previously through the 
left upper arm. In this case the artery and veins 
had also been injured, and there was no pulse at 
the wrist. The hand was more blue and cold for 
this reason than is usual. Although 16 weeks had 
elapsed since the injury, there was full reaction of 
degeneration present in the flexors in the forearm, 
quite fair contractions being evoked by reversals of 
5 ma. of galvanism. For this reason I expected to 
find some evidences of continuity of both nerves, 
but this was not the case. 

Brachial Plexus Injuries. 

Bullet wounds through the axilla and neck, above 
and below the clavicle, have provided numerous 
instances of brachial plexus injuries. An interest¬ 
ing point was brought out by one such injury 
of the posterior cord, the bullet grazing the upper 
border of the clavicle. There was complete dropped 
wrist and palsy of the triceps, deltoid, and latissimus, 
with reaction of degeneration present in all these 
muscles. Yet only the branch from 5-6 C. to the 
posterior cord was severed by the bullet, the rest 
of the posterior cord entirely escaping. Suture of 
the cut branch was performed by Mr. Warren Low on 
Feb. 12th, 1915, and an excellent recovery ensued, 
fair extension of wrist and fingers, and abduction 
of the shoulder 
reappearing after 
16 weeks. This 
early motor re¬ 
covery may be 
accounted for by 
the fact that only 
a part of the pos¬ 
terior cord had 
been cut. 

Charts 20and22 
illustrate injury 
to the inner and 
outer cords by a 
bullet entering 
the chest behind 
at the level of 
the fifth dorsal 
vertebra, with exit 
1 inch above the 
clavicle, inches 
left of mid line. 

The whole of the 
left pectoral 
m u s c 1 e w a 8 
atrophied, and also the biceps and brachialis 
anticus, the flexors of the wrist and fingers, 
and hand muscles. All the posterior cord muscles, 
deltoid, latissimus, triceps, and extensors of wrist 
and fingers were normal. In spite of the atrophy 
of the biceps and brachialis anticus. flexion of the 
forearm was quite fairly performed by strong con¬ 
traction of thesupinator longus. Owing to this action 
of the supinator longus, paralysis of the biceps 


in injuries of the musculo-cutaneous nerve may be 
overlooked. The grouping of the muscular paralysis 
in this case was characteristic of a lesion of 
the inner and outer cords, and the sensory charts 
confirmed this. Operation by Mr. V. Z. Cope on 
Oct. 5th found these two nerve cords glued together 
by fibrous tissue (Chart 21), which was very firm and 
dense below. 

This was all 
dissected off. 

The improve¬ 
ment was im¬ 
mediate, his 
pain having 
nearly dis- 
appeared next 
day, and three 
days later he 
could feel pres¬ 
sure on the 
inner side of 
the hand. 

Improvement has since been steady. (See Chart 22.) 

Lower Extremity . 

Sciatic and anterior crural nerve injuries are less 
common than those of the upper extremity and are 
usually incomplete, the external popliteal nerve 
suffering most. Charts 23, 24, and 25 illustrate the 
anaesthesia that may be met with in cases of com¬ 
plete paralysis of the sciatic nerve, when all move¬ 
ments of the foot will be completely lost. Note the 
area of supply of the internal saphenous nerve ou 
the inside of the leg and ankle. Being a branch of 
the anterior crural this area preserves normal sensa¬ 
tion. The Achilles jerk will be lost, but the knee- 
jerk is unaltered, and reaction of degeneration will 
be found in all the muscles below the knee. 
Chart 25 is taken from a man who was shot through 

the pelvis dia¬ 
gonally, injuring 
the left lumbo¬ 
sacral cord. This 
trunk was ex¬ 
posed by Sir J. 
Bland - Sutton, 
who divided the 
nerve and then 
sutured it. The 
chart was taken 
subsequently,the 
loss of sensation 
on the sole and 
back of leg having 
increased. 

Injury of the 
posterior tibial 
nerve if complete 
causes total 
anaesthesia of the 
whole sole of 
the foot, being 
sharply limited. 
Chart 26 is taken 
from a man who was wounded by a shrapnel bullet 
through the lower part of the leg on June 16th. 
breaking the fibula. The gastrocnemius escaped 
injury, though flexion of the toes is very poor. 
This man cannot feel any difference whether his 
foot is standing on a rug or on a cold hard floor. 
As this condition still persists four months after 
injury operation to free the nerve from scar- 
tissue is certainly advisable. (This was done by 


Fig. 18. 



\ 


Fig. 21. 



Fig. 19. 
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Sir J. Bland-Sutton on Oct. 29tli, the posterior tibial 
nerve being found completely divided, and the ends 
then freshened and sutured. Three days later, on 
Nov. 1st, there was undoubted recovery of apprecia¬ 
tion of prick on the ball of the foot and pads of the 
middle toes, though previously the whole sole of 
the foot was completely insensitive to prick and 
even to deep pressure.) 


Fic. 26. FlC. 28. 



Hypercesthesia and Hyperalgesia. 

This sign may be divided into five distinct forms 
which it is important to distinguish :— 

(a) Hysterical hypercesthesia. —This may or may 
not accompany a nerve injury. It is to be recognised 
by the usual method of diagnosing hysterical pheno¬ 
mena—namely, inconsistency and improbability. 
These cases are fairly common. I have seen several 
on the scalp, as well as the limbs. Brisk treatment 
with faradism and insistence to the patient that 
it will cure him if he bears it only for a few 
seconds is usually quite successful in dissipating 
this variety. 

Fig. 27. 



(b) Hyper asthenia during the recovery stage of 
an injured nerve or following suture. —Chart 27 is 
taken from a median-nerve injury by a bullet 
causing a scar in the nerve, with slight bulbous 
formation. The soreness of the thumb developed 
three months after the injury while the sensation 
was improving. This type is not painful unless the 
part is touched or rubbed. 

(c) Hyper asthenia due to scarring involving nerve. 
—This also is of late onset, but causes spontaneous 
constant pain, in addition to intense hypercesthesia 
if touched or scratched. There will be diminution 
of tactile sensation to light brush, which does 
not set up hyperajsthesia, deeper pressure, such 


as a scratch, being required. Chart 28 is taken 
from a case of injury of the posterior tibial, in 
which the hypersensitiveness developed a month 
after the injury, and is therefore unlikely to be due 
to the contact of a foreign body. This should be 
watched for a time and may recover if left alone. 
Chart 20 also illustrated severe hypenestliesia to 
any form of pressure, in the case of bullet injury 
of the inner and outer cords already described. 
The whole area over the wasted pectoral muscle 
was intensely sensitive to pressure, especially at a 
point one inch above the nipple, pressure here 
causing darting pain down into the fingers of the 
left arm and also down the left side to the groin. 
This was accompanied by constant severe aching 
pain in the hand, and developed gradually after the 
injury. It was completely cured within three days 


Fig. 29. 



by the operation of dissecting the fibrous scar-tissue 
off the inner and outer cords. It should be remem 
bered that the inner and outer cords lie above the 
clavicle close beside each other, not widely separated 
as anatomy text-book diagrams frequently show 
them. 

(rf) Hypercesthesia as a referred pain and sensitive¬ 
ness of the skin due to a distant visceral neuralgic . 
such as dental neuralgia, or frontal sinus congestion, 
glaucoma , dc. —This variety, so well described by 
Head, need not detain us now. 

(e) Hypercesthesia due to direct irritation of a 
nerve by a foreign body. —This type is immediate in 
onset, dating from the time or very soon after the 
actual wound. Chart 29 is taken from a man 
wounded by a rifle bullet on August 6tb last, through 
the anterior portion of the axilla. The pain at 
once was intense, causing the arm to shake and 
quiver, and necessitating three injections of 
morphia in the first five hours. He is analgesic 
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over the internal cutaneous supply, but there 
is very little, if any, loss over the area of 
the median and ulnar nerves which is intensely 
hyperalgesic to any pressure or scratch, shaking, or 
even to any rasping or scraping noises near him. 
This pain has continued unaltered for two and a 
half months. It is possible that only one of the 
nerves, such as the ulnar alone, and not the 
median, is irritated, as in such a case the hyper¬ 
algesic area is much larger than the area of the 
cutaneous supply of the affected nerve. No doubt 
in such a case as this the nerve is directly irritated 
by contact with a foreign body such as a piece of 
clothing, portion of a bullet, spicule of bone, Ac. 
Operation is advisable in these cases to explore 
the track of the bullet. Treatment by massage of 
the tender area, as was ordered for this man in 
another hospital, is not only useless but sheer 
cruelty. 

Operation by Captain Cope on Oct. 29th disclosed 
a large bulb on the internal cutaneous nerve and 
tight scar tissue around the ulnar nerve. The bulb 
was cut out, the ends were sutured, and the scar 
tissue was cleaned off. Next day the hyperalgesia 
had disappeared, though it has recurred for short 
intervals since. 

Summary. 

The following is a summary of the points I would 
make :— 

1. The importance of an accurate history of the 
details of the wound or wounds, and of the 
immediate effects. 

2. A careful and methodical examination of the 
paralysis, both motor and sensory, is necessary to 
determine whether it matches with the known 
anatomical distribution of one or more nerves, or of 
a portion of a plexus, or whether it resembles the 
phenomena produced in hysteria. 

3. Careful charts of the sensory loss are more 
important than the presence of complete muscular 
paralysis, with reaction of degeneration, in esti¬ 
mating the severity of the injury of a mixed nerve. 

4. The various stimuli used in testing by hard 
or light pressure, pin prick, scratch, camel-hair 
brush or cotton wool, are tests of different degrees 
of conductivity of the nerve, not of different systems 
of fibres. Hard pressure will still be perceived 
except in total interruption of the nerve con¬ 
ductivity by actual division or by its inclusion in 
dense scar. 

5. Commencing recovery of sensation may in 
some cases be observed within a few days only of 
secondary suture of the nerve. Variations, how¬ 
ever, in the sensibility must be allowed for, as this 
may vary from day to day within narrow limits, or 
according as the limb is warm or cold. 

Wlm pole- street , W. 


Chelsea Hospital for Women: Appeal for 
Building Fund. —An appeal has been received from Lord 
Londonderry, President of the Chelsea Hospital for Women, 
and Lady Ilchester, President of the Ladies’ Committee, 
calling attention to the urgent need of funds for the com¬ 
pletion of the new hospital and the erection of its nurses’ 
home. The contract for the new buildings was entered into 
before the war broke out, so that all the advantage of pre¬ 
war prices has been gained, but a sum of £35,000 is still 
required. The facilities given at the hospital for the 
admission of the wives and near relations of soldiers and 
sailors are proving a great boon, and justify an appeal at a 
time when so many special claims are being made in con¬ 
nexion with the war. Contributions may he sent to Holland 
House, Kensington, W. 


GUNSHOT INJURIES TO PERIPHERAL 
NERVES. 1 

By R. H. JOCELYN SWAN, M.S.Lond., 
F.R.C.S. Eng., 

BUKO EON TO THE CANCRR HOSPITAL, 8.W., AMI) SENIOR SUROEOH 
TO THE ROYAL HERBERT HOSPITAL. WOOLWICH (R.A.M.O.). 


During my work as surgeon to the Royal Herbert 
Hospital in the last 13 months there have been 
under my personal care 63 cases of gunshot injury 
to peripheral nerves, and for the purposes of this 
communication I have tabulated them. 

Of these cases, 38 were operated on, involving 
the exploration of 41 individual nerves, for in 
3 cases the injury involved two distinct nerves. 
Of the 25 cases not operated upon, 6 refused any 


Table of Peripheral Serves Injured. 
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* Bono fragment in 1. t Metal fragment in 1. 

I Involved in callus 2. $ Metal fragment in 1. 


operative treatment for conditions in which it was 
practically certain that a nerve was badly injured; 
in 3 it was deemed inadvisable to attempt any 
operation; and in 4 cases operation has been 
deferred until such time as the wounds made by 
the bullet have healed. In the remaining 12 cases 
gradual improvement and recovery to function 
returned after an interval varying from 2 to 24 
weeks after the injury. 

In the examination of cases of recent gunshot 
wounds of a limb it is quite common to find that 
there is no voluntary movement in the muscles, 
and that there is anesthesia of the whole limb 
without any definite area corresponding to the 
distribution of a particular nerve. A patient may 
be shot in the shoulder or arm, and says he felt at 
the time that the whole limb has been shot away, 
and found that it was numbed and completely 
paralysed for some days, after which movement 
and cutaneous sensation returned. In some cases, 
however (and it is to these that my remarks will 

i A communication to the discussion at the meeting of the Medical 
Society of London on Nov. 1st, 1915. 
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to prevent contractures and muscle wasting by 
passive movement and massage. 

The diagnosis of actual anatomical injury to a 
nerve will depend upon the persistence of the loss 
of nerve impulses, both motor and sensory, and 
upon the reactions of the muscles supplied by that 
nerve to electrical currents. If there is paralysis 
of the muscles and anaesthesia of the cutaneous 
area supplied by a nerve, and i$ the muscles give 
no reaction to strong faradic current or a reaction 
of degeneration to a galvanic, persisting for some 
time, I would advise exploration of the nerve in the 
area of the wound provided the latter has healed. 
The recent introduction of the Lewis Jones con¬ 
denser gives a convenient index in registering 
muscular reactions, but I have not had sufficient 
experience of its use to lay down any rule as to 
which stop must be reached before advising opera¬ 
tion, and 1 hope in the future to use it more, but I 
look upon an absent reaction to faradism in a 
muscle as evidence of nerve injury. 

Difficulties may occasionally arise in the diagnosis 
of the exact seat of the nerve lesion where multiple 
wounds are present in the course of the nerve, 
but a due consideration of the anatomy will usually 
determine the site. 

In a case under my care a Belgian officer had wounds in 
the axilla, arm, and forearm, and complete anaesthesia of the 
ulnar and median distribution in the hand, and wasting and 
paralysis of the small muscles of the hand, but could Hex the 
fingers and thumb at all joints. The long flexors in the 
forearm reacted to faradism, but in the intrinsic muscles of 
the hand complete reaction of degeneration was present, and 
«o it was decided that the nerves were injured in the forearm. 
At the operation the ulnar nerve was found completely 
divided, and the median densely fixed in scar tissue 3 inches 
above the wrist. 

Again, in some cases a portion only of the nerve 
tissue may be implicated, so that only a part of the 
muscles supplied by it are involved, or the cutaneous 
anaesthesia may be absent or incomplete. 

In one case the patient was wounded in the upper part of 
the right shoulder, and when seen two months later he had 
complete paralysis of the triceps and of the long extensor 
muscles of the fingers and thumb, but yet could voluntarily 
contract the supinator longus and the extensor carpi radiales 
muscles. There was no radial or circumflex aDrcsthesia. and 
the deltoid, supinator longus and extensor carpi radiales 
muscles reacted normally to faradism, whereas in the triceps 
and long extensors of the fingers and thumb complete re¬ 
action of degeneration was found. There was no improve¬ 
ment after two months’ treatment with massage, Ac., and 
eo I explored the brachial plexus, when I found that the 
inner and posterior aspect of the posterior cord was densely 
bound down in scar tissue immediately above the circumflex 
nerve, stimulation of which caused a good deltoid reaction. 
The cord was dissected free from its fibrous attachment and 
wrapped in Cargile membrane, but as yet too short a time 
lias elapsed (two mouths) to show any improvement. 

In other cases injuries to the sciatic nerve in the 
upper thigh have only given rise to symptoms on 
the inner or more frequently in the outer division 
of the nerve, when on exploration only a part of 
the nerve has been found to be involved. 

Occasionally in these cases of gunshot injuries to 
a peripheral nerve there is marked hypereesthesia in 
the cutaneous area of distribution of the nerve, and 
I am as yet at a loss to understand its significance. 
True, in one case in which a metal fragment was 
embedded in the inner cord of the brachial plexus 
there was marked hyperflesthesia in the whole 
palmar distribution of the median nerve, but not 
on the terminal dorsal aspect of the index or ring 
finger, whilst in two other cases in which a 
foreign body, one a metal fragment in the ulnar 
And the other a large spicule of bone in the sciatic 


nerve, was present the cutaneous sensation was 
entirely absent. In another case in which very 
marked hypersestheeia was present in the median 
nerve distribution from an injury in the forearm 

1 found the nerve enlarged in fusiform manner 
with comparatively little fixation in scar tissue. 

Again, I have seen marked hypereesthesia present 
in cases of septic wounds in the immediate vicinity 
of a nerve trunk,and have at present a case under 
my care, but not included in the table, in which a 
septic wound in the buttock is associated with such 
liypersesthesia in the sole of the foot that even the 
weight of the bedclothes cannot be borne, and yet 
there is no motor disability; while in other cases 
hyperscsthesia is associated with a clean healed 
wound, and dissection has shown the nerve to be 
involved in scar tissue in exactly the same manner 
as when anaesthesia is complete. I would ask my 
medical colleagues to explain this. 

What is the anatomical lesion found at operation 
in these cases ? In the 38 cases in which I have 
operated 3 had lesions of two nerves, bo that 41 
nerves have been explored. In these, 13 cases 
showed complete anatomical division of the nerves, 

2 of these being of the third, fourth, and fifth 
sacral nerves in the terminal portion of the cauda 
equina, and so perhaps should not be included in 
this series of peripheral nerve injuries. The table 
shows the relative frequency of complete nerve 
division. It is more frequent to find the nerve 
trunk intimately fixed to the surrounding tissues 
in a mass of dense scar tissue involving either the 
whole or one aspect of the nerve. In one case of 
ulnar paralysis from a wound in the arm I found 
the nerve swollen and fusiform in shape for 
2 inches, and from the centre of which a firm 
fibrous cord joined the nerve to the scar of 
entry of the bullet. I removed this fibrous 
band, anti microscopically it was found to contain 
hair follicles and sweat glands. I think that in this 
case there is little doubt that the bullet actually 
perforated the nerve. In 2 cases the mhsculo- 
spiral nerve was involved in the callus about a gun¬ 
shot fracture of the shaft of the humerus, whilst in 
2 others I found a small metallic fragment of shell 
casing actually embedded in the nerve trunk, once 
in the inner cord of the brachial plexus and once in 
the ulnar nerve. In one case of extensive injury 
to the sciatic nerve high up in the buttock, com¬ 
plicated by a septic gunshot fracture of the neck of 
the femur, I found on subsequent exploration of the 
sciatic nerve that it contained a fragment of bone 
i inch in length embedded in a marked enlargement 
of the nerve immediately below the lower border of 
the pyriformis muscle. 

Unless the symptoms point to a partial injury to 
the nerve I know of no point to distinguish between 
complete nerve division and involvement in dense 
scar tissue. 1 have now operated upon cases in 
which there have been complete anaesthesia and 
paralysis of the muscles supplied by the nerve and 
with complete reaction of degeneration, but in 
which I have found that the nerve is undivided, but 
densely fixed by scar tissue to surrounding struc¬ 
tures, but possibly further experience with the 
Lewis Jones condenser may yield some indication 
of the lesion. The anatomical lesion is of small 
moment, however, as operative treatment is required 
in either case, and I think the sooner it is done 
when asepsis can be guaranteed the better the 
prognosis for the patient. 

In cases of complete nerve division there is no 
question of the procedure to adopt—the ends must 
be dissected free, the bulbous proximal end removed. 
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until nerve bundles can be seen, a small part of the 
distal end resected, and the two ends accurately 
joined, tension on the nerve being relieved by 
stretching the nerve and by suitable position of the 
limb. In my cases I make a free incision and 
expose the nerve above and below the injury, and 
then trace each end into it, resect the ends, and 
join the nerve by means of two sutures of very 
fine thread passed at right angles to each other, 
and then put in a continuous lacing suture through 
the nerve sheath around the junction and wrap it 
in a tube of Cargile membrane. In one case only 
was I unable to join the two ends: in this case a 
large part of the inner and lower aspect of the arm 
had been blown away, and on subsequent dissection 
I found an interval of 51 inches between the ends 
of the ulnar nerve, with no chance of suturing 
them. In this case I resected a length of the radial 
nerve and transplanted it into the interval, re¬ 
inforcing it with six strands of find thread and 
wrapped the whole in Cargile membrane, but so far 
only about two months have elapsed since the 
operation. 

In cases in which the nerve is firmly involved in 
scar tissue, and which on dissection is found to be 
very dense and thickened, I am of opinion that the 
best thing to do, if nerve will allow, is to resect the 
fibrous portion and join the two ends by accurate 
suture. I have been more pleased with the progress 
of cases in which I have resected the fibrous scar 
than in those in which I have been content to 
dissect away all the fibrous tissue from the nerve, 
which leaves a thickened, raw surface, and enclosed 
the injured area in membrane, for in the former 
case it appears that the return of nerve function 
occurs in shorter time. 

In 3 cases of extensive injury by scar tissue in 
the sciatic nerve, in which the injury involved 
only one of the main divisions of the nerve, I have 
been able to split the nerve into its constituent 
inner and outer portions, and have then resected 
the fibrous block, and joined the two ends, leaving 
the other portion undivided. In one of these 
cases, in which the outer portion of the nerve was 
resected, complete return of cutaneous sensation 
to wool touch was present in four months, and 
visible voluntary contraction was present in the 
tibialis anticus and extensor longus digitorum 
muscles. The other two sciatic nerves resections 
are more recent cases. In some cases in which 
there has been less fibrous thickening matting 
the nerve to the surrounding tissues, but in which 
a fusiform thickening was found in the nerve, I 
have dissected it free, incised the enlargement in 
its length on each side, and enclosed the nerve 
in Cargile membrane. 

I need hardly add that the treatment of these 
cases does not cease with the operation. As soon 
as the operation incision is healed careful treat¬ 
ment by massage and electrical stimulation to the 
muscles should be begun, as well as passive move¬ 
ments to the joints, to prevent any contractures 
taking place. The paralysed muscles should be 
maintained fully relaxed by the application of 
suitable splints to prevent overstretching and con¬ 
tracture taking place in the opposing muscles, 
and this is a most important point in the treat¬ 
ment. Treatment may be required for many weeks, 
but as soon as voluntary movement is apparent the 
patient should be encouraged to exercise muscles 
regularly. 

Of the results of these cases it is as yet too 
early to speak, as sufficient time has not elapsed 
since operation was performed, the operation upon 

L ; . . .q . • 1 


the nerve involved having frequently to be post¬ 
poned until an aseptic field could be obtained. In 
17 of my cases voluntary muscle action has returned 
at a date varying from six weeks to seven months, 
the earlier return being noted in the fusiform 
enlargements of the nerve without a great deal of 
surrounding scar involvement. In cases in which 
the nerve has been completely divided and the 
ends freshened and joined improvement in motor 
function has been definite in four months, whilst 
sensation returned earlier. In 15 cases, some of 
which have been operated upon for four months, 
no improvement has yet been observed, but prob¬ 
ably sufficient time has not yet elapsed to expect 
this. One case of sacral nerve injury in the cauda 
equina died from ascending nephritis, whilst in 
another cauda equina case I found the canal in the 
last lumbar and sacral areas occupied by a dense 
mass of scar tissue and callus, and I was unable to 
find any trace of nerves and was obliged to close 
the wound and acknowledge defeat. 

There is one point which I have noticed, and I 
would ask if this has been the experience of others, 
that voluntary action may return in previously 
paralysed muscles some weeks before any reaction 
can be obtained to strong faradic current, although 
with the Lewis Jones condenser a reduction in the 
stop from No. 10 to No. 5 or 6 has been found with 
the muscular return. 

Wimpole-street, W. 


CASES OF 

TETANUS-LIKE SPASM LOCALISED TO 
THE WOUNDED LIMB. 

By R. D. RUDOLF, M.D. Edin., F.R.C.P. Lond., 

LIBUTENANTCOLONFX, C.A.M.C. ; NO. 2. GENERAL HOSPITAL 
(CANADIAN), FRANCE. 


In this base hospital (No. 2 Canadian General) we 
have recently had several cases of localised tetanic- 
like spasm which have for a time given rise to 
anxiety and much difficulty in diagnosis. 

In the days following an influx of wounded into 
a hospital the medical officers are naturally on the 
outlook for any signs of that most dreaded disease, 
tetanus. The routine use of prophylactic doses 
of antitetanic serum has undoubtedly enormously 
lessened the chances of these cases occurring, bnt 
they do occasionally turn up still in spite of all 
precautions. 

The diagnosis of tetanus is usually all too easy 
and the disease is generally so soon generalised that 
even a layman might recognise the condition. 
There are some cases, however, where this charac 
teristic picture does not occur, and in which time 
may show that they are not cases of tetanus at all, 
but merely of localised spasm—spasm, indeed, 
resembling tetanus exactly, a hypertonic condition 
of the muscles being constantly present, compli¬ 
cated at frequent intervals by waves of very active 
and painful contraction, but differing from tetanus 
in that these spasms remain strictly localised to 
the wounded limb. 

A form of tetanus has been described by Rose 
(Kopftetanus) in which, as a complication of head 
wounds, spasms of the same side of the neck and 
head occur, with trismus. Such a condition may be 
of the same nature as the instances about to be 
detailed. Of course, it is possible that in both 
instances the condition may be due to the tetanus 
bacillus, but in that event one would have to admit 
a localised tetanus of great severity, which is hard 
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to do. The tetanus toxin spreads by way of the 
nerves, and it is possible that having got as far as 
the centres for one limb it may go no further, but 
this is certainly not its usual character, as shown 
by the rapid sequence of trismuB, opisthotonos, and 
other examples of its widespread influence. More 
likely is it that an irritable condition of the lower 
reflex arcs occurs, due perhaps to toxins from the 
wound, and that then the irritation of the wound 
is sufficient to cause reflexly the spasms and hyper¬ 
tonicity. The condition in that case might almost 
be likened to a spinal epilepsy, a state described by 
Brown-Sequard as occurring in spastic paralysis of 
adults, where “ the slightest touch may throw the 
legs into violent clonic spasm.*' Only in the con¬ 
dition in which our patients w*ere the hypertonic 
state was continuous and the least irritation would 
at once bring on an added spasm. Hence it 
would have rather to be likened to spinal status 
epilepticus. 

The severe suffering of the patients, the spasms 
causing great agony with profuse sweating and 
rapid pulse, would probably exclude any idea that 
the condition was hysterical. 

Case 1.—Private, aged 43. Admitted to this hospital 
under Captain Norman Lesslie’s care on Sept. 29th. History : 
Was shot on Sept. 25th and lay out on the battlefield for 
two days and night before he was picked up. The wounds 
were in the right leg, and ever since they were inflicted he 
had had severe spasms in that leg. He stated that they 
were no worse than they were from the first. Was given 
antitetanic serum at the front. On admission there were 
seen to be two wounds in the right thigh and one in the 
calf. One of the thigh wounds was ugly and sloughing. 
No bones were broken. The whole of the right leg and 
thigh was found to be in a state of constant spasm, the 
muscles standing out like iron. Any handling of the part 
would cause violent contractions, which would cause the 
patient to cry out in agony and sweat profusely. There was 
absolutely no spasm elsewhere in the body. He was given 
1500 units of antitetanic serum as a precaution. On 
Oct. 7th (12 days after the onset) the following note was 
made: “The condition resembles tetanus, only is strictly 
localised to the one lower limb. Morphia and bromides 
have little effect in lessening the pain caused by the 
cramps.” On October he was much better and the constant 
spasm was nearly gone, but any handling of the limb would 
bring on the painful contractions. If the limb was very 
gently examined, however, it could be felt to be quite 
relaxed. The patient was sent to England. 

Case 2.—Private, aged 21. Admitted to this hospital under 
Captain George Philps’s care on Sept. 28th. History: Was 
shot on Sept. 25th and soon carried into a trench, where he 
lay for the rest of the day. On admission, three days later, 
he was found to have a severe shrapnel wound of the right 
thigh. The wound of entrance behind was small, while 
that of exit in front was large and gaping, and in it the 
femoral artery could be seen beating. “The bone had 
escaped. On Oct. 5th he was operated upon and free 
drainage established posteriorly. Spasms set in immediately 
after the operation and had continued ever since—i.e., up to 
Oct. 10th, when I first saw him. There was slight fever 
quite accounted for by the wound. He was very nervous 
and afraid he was going to die. Pulse rapid, especially after 
a spasm. The muscles of the whole of the right lower limb 
were in a state of constant spasm and stood out rigidly. No 
reflexes were hence obtainable, but on any attempt to elicit 
them, or indeed any touching of the limb and often without 
any irritation, violent contractions would occur, which caused 
the patient to cry out with pain. .Morphia and bromides 
had been found to have very little effect in lessening the 
spasms. The application of hot cloths had given some 
relief. On Oct. 12th the patient was much easier and the 
contractions were much less. The limb could be very gently 
handled without producing them, but any rough handling, or 
cold, would bring them on at once. There were absolutely no 
spasms elsewhere in the body from first to last. The patient 
was sent to England. 


Case 3. —Private, aged 18. Admitted to this hospital on 
Sept. 29th. Seen with Captain G. G. Greer on Oct. 5th. 
History: Was wounded on Sept. 23rd, and lay out on the 
field for two days. Had been given a prophylactic dose of 
antitetanic serum. When admitted was found to have a 
large wound from an explosive ballet in the left buttock 
with much sepsis. There were also two clean bullet wounds 
in the right buttock. The large wound was cleansed and 
two drainage-tubes were inserted into it. He was given 1500 
units of antitetanic serum. On Oct. 2nd the tubes were 
removed from the wound, and this caused no pain. Twenty- 
four hours later—viz., ten days after he had been shot— cramps 
began about the wound in the left buttock and rapidly spread 
down the whole limb. Occasional slight twitchings were 
noticed by the attendants in the other limb also, but 
of these the patient was not conscious. There were 
absolutely no spasms elsewhere. The pain produced by 
the spasms was very severe and little relieved by drugs. 
On Oct. 7th he was again given 1500 units of antitetanic 
serum. When I first saw the patient he was in great 
pain. The whole of the left lower limb was in a state of 
constant spasm, and every now and then spasms would occur 
which would cause him to cry out and show every evidence of 
intense suffering. Slight relief was given by very gentle 
massage. He gradually improved, and on Oct. 13th the note 
runs: “Patient now quite happy, and says that he is com¬ 
fortable. The muscles of the left leg, however, are still 
firmer than those of the other limb.” He was then sent to 
England to convalesce. 

All these patients ran the same course of gradual 
improvement. In one case the spasm commenced 
immediately after he was shot, while in the case of 
the other two it commenced in one after a slight 
operation and in the other only when the drainage- 
tubes were painlessly removed. 

It is fairly common to see slight twitchings in the 
vicinity of wounds and even a degree of spasm 
which is of a protective nature, but during the 
course of nearly a year’s experience in base hos¬ 
pitals in France I have not come across cases such 
as these three here described. They are published 
in the hopes that others who may have seen similar 
instances may be induced to put them on record so 
that perhaps we may be able to come to some con¬ 
clusion as to the nature and underlying cause of the 
condition, i 


A CASE OF ORAL SEPSIS. 

By ADOLPHE ABRAHAMS, M.D., B.C. Cantab., 
M.R.C.P. Lond., 

TEMPORARY CAPTAIX, R.A.M.C. ; M EPICAL SPECIALIST, COXXAUOItT 
HOSPITAL, ALDERSHOT. 

During its career of universal popularity, oral 
sepsis was credited with the capability of causing 
every ill from which mankind was prone to suffer— 
from glands in the neck to appendicitis, from simple 
dyspepsia to pernicious antemia, from Ludwig’s 
angina to rheumatoid arthritis; from conditions 
obviously and directly associated with the mouth, 
to conditions for which pathology supplied no clue 
whatever. So excessive were the claims advanced 
for the malevolence of what has been cynically 
described as the more septic end of the alimentary 
canal, that the inevitable reaction has resulted in 
an undue tendency to discredit its influence, 
particularly as the coexistence of teeth in an 
indescribable condition with apparently perfect 
general health is in certain classes of society the 
rule rather than the exception. Occasionally a 
clear case of indictment occurs to remind us that 
the subject of oral sepsis is by no means to be 
disregarded so drastically as the swing of the 
pendulum has induced us to think. The following 
case appears to me to be striking enough to deserve 
a full description. 
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Private -■, aged 30, was admitted to the Connaught 

Hospital, Aldershot, on July 11th, 1915, stating that he had 
been ill for four days with headache, pain in the back, and 
slight cough, that he had been taken suddenly ill although 
he had not vomited or shivered, and that he had never 
suffered from any previous illness. 

On admission, the temperature was 102-2° F., the pulse- 
rate 98, and the respirations 24. The note describes the 
patient as “a very dark, spare man who has been 
abroad but has never had any tropical disease. Teeth 
dreadful.” There was no evidence of any thoracic trouble 
except slightly harsher breathing at the right apex. Leuco- 
cybosis, 19,200. There was a slight cough with clear sputum. 
The case was regarded as probably one of right apical 
pneumonia. 

The note on July 29th states : “ Intermittent fever has been 
present since the above, the temperature has been at its 
highest (102°-103-5°) almost every day at 6 p.m., and the 
pulse-rate has risen synchronously. The leucocyte count has 
varied between 20,000 and 24,800, the differential count 
always showing an increase of polymorphonuclear cells. 
The blood has been examined twice for organisms and on 
several occasions for the malaria parasite, always with 
negative result. Large doses of quinine have been without 
influence. The urine has been twice examined and is 
sterile. Slight general bronchitis has been present; 
repeated examinations of the sputum for the tubercle 
bacillus have been made with negative result.” 

For the first half of August the patient improved as regards 
his temperature, but from the 14th onwards intermittent fever 
recurred, with increased pulse frequency and leucocytosis. 
He appeared to be losing ground more rapidly, and a note on 
August 25th states that his weight is now only 9 st. 12 lb., 
having fallen from 10 st. on August 4th. 

Since his condition pointed beyond any doubt to some 
form of persistent sepsis, and since the most exhaustive 
examinations had failed to elicit the slightest clue to any 
other source, it seemed reasonable to incriminate the 
septic teeth. The patient, who had refused early in his 
illness to undergo dental treatment or to believe that his 
teeth, which “had never ached in his life,” could be the 
cause of his trouble, now yielded more easily to fresh 
pressure, and on August 30th five carious stumps were 
removed. On this day his temperature was 103°, pulse-rate 
116, and weight 9 st. 10J lb. On Sept. 3rd three teeth were 
extracted. The temperature remained intermittently raised 
as before until the 10th, and not a little doubt was cast upon 
the advantage of his dental experiences. But on that day 
the temperature fell to 97°, and for the rest of his stay in 
hospital (until Oct. 2nd) it never rose above 98°, the pulse- 
rate varying considerably from 44 to 92. On Sept. 20th the 
last seven offenders were extracted. 

More striking than the cessation of fever was the 
general improvement. As stated above, the weight 
on August 30th was 9 st. 10$ lb. On Sept. 16th it 
was 10 st. 4 lb.; on the 23rd, 10 st. 85 lb.; and on the 
30th, 11 st. The patient, despite obvious masticatory 
difficulty, “could not get enough to eat.” 

A final point of interest was the leucocyte count. 
On August 22nd it was 19,000 ; polymorphonuclears, 
81‘8 per cent. On Sept. 10th, 28.200; polymorpho¬ 
nuclears, 79 per cent. On the 16th, 19,200; poly¬ 
morphonuclears, 71 per cent. (Temperature on 
this day 97’4°, pulse-rate 64.) On the 21st, 27,200 ; 
polymorphonuclears, 75T per cent. (Temperature 
on this day 97’8°, pulse-rate 60.) On the 28th, 
11,800; polymorphonuclears, 66 per cent. On 
Oct. 2nd, 9000. In other words, the polymorpho¬ 
nuclear leucocytosis persisted with gradual sub¬ 
sidence during the completely apyrexial period of 
his recovery. 

I am greatly indebted to Lieutenant-Colonel W. 
Turner, commanding officer to the Connaught 
Hospital, for permission to publish these notes ; and 
to Lieutenant T. C. Cregan, dental surgeon, and to 
Lieutenant Francis Jones, R.A.M.C., pathologist to 
the hospital, for their invaluable assistance and for 
the continued interest they took in this case. 
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Discimion on Paratyphoid. 

A meeting of this section was held on Nov. 9th, Dr. 
A. E. Garrod, the President, being in the chair. 

The President said that while ordinary medical dis¬ 
cussions would seem trivial at such a time, attention might 
well be focussed on anything tending to brighten the suffer¬ 
ing due to the war, if only by a jot. 

Sir Bertrand Dawson, in opening a discussion on 
Paratyphoid, began by paying a tribute to the organisa¬ 
tion of Stationary Hospital 14, which was such as to make it 
possible to pursue a research to the very end in every case, 
not merely to establish a positive diagnosis by finding the 
causative organism, but also—a much more arduous matter— 
to make sure of its absence in other cases. A brilliant feature 
of the medical history of the war had been the small number, 
exceedingly small in relation to the number of troops in 
France, of cases of “enteric fever”—this term being by 
common consent used in the discussion to include all the 
infections caused by the typhoid bacillus and bacilli 
A and B of paratyphoid—1363 cases up to date, of 
which the majority were paratyphoid. The existence of the 
disease at all was due to carriers, whether through the 
ageucy of man or insects, as there had been no epidemic 
and no general infection of the food-supply at any time. 
Next to antityphoid inoculation and good sanitation, this 
result was due to the abundance of good food supplied 
and the consequent excellent nutrition of the troops. 
Sir Bertrand Dawson went on to describe in detail 
the result of 15 necropsies on cases of paratyphoid. 
In moBt of them the lesions consisted of the typical 
ulceration found in typhoid fever; in three where 
ulceration existed in the large intestine perforation bad 
occurred at the site of the appendix. Other specimens 
showed localised lesions in the spleen, liver and lung. 
The clinical picture of the disease was not such that it 
could be distinguished at sight, although it might be stated 
that as compared with typhoid the patient had less 
chance of dying, a smaller liability to complications, and 
a more rapid recovery. A characteristic feature was a 
bad beginning with a marked turn for the better after a few 
days. The relation of pulse-rate to temperature, which it 
was well to record on the same chart, was not only of great 
help in prognosis—a pulse-rate of under 100 being reassuring 
even when other signs were bad, but the slow pulse was 
in striking contrast with the pulse in other infections. 
From influenza, with which mild cases could be confused, 
the gradual onset, the absence of catarrh of the upper air- 
passages and the rapid convalescence, served to distinguish, 
and Sir Bertrand Dawson deprecated the loose extension of the 
term “influenza” to cover a host of slight non-catarrbal 
affections. Many other points in symptomatology were 
lucidly explained, and must wait for the appearance of the 
full text of the address. 

Professor G. P. Dreyer followed with an account of 
the laboratory work which has proved up to the hilt the 
existence of paratyphoid as a clinical entity. The agglutina¬ 
tion test, if carried out with standard cultures and proper 
technique, gave a positive result in practically every case of 
enteric fever. For a positive test the essential thing was 
not a high degree of agglutination, but the fact that this 
power was changing from day to day, increasing up to the 
acme of the attack—generally the twentieth day—and 
decreasing afterwards. This characteristic curve of the 
serum reaction completely eliminated any difficulty from 
previous antityphoid inoculation. 1 Even paratyphoid A, 
which produced as a rule very little agglutinating power in a 
first attack, gave the typical rise and fall of this power ; a 
rise from 1:10 to 1 : 25 or 1 : 50 being of greater signi¬ 
ficance in diagnosis of active disease than a stationary 


1 A chart of an agglutination curve was given In a paper on Anti¬ 
typhoid Inoculation by Professor Dreyer, Dr. AJnley Walker, and 
Captain Gibeon in The Laackt of Feb. Lath, 1915. 
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figure of 1 : 10,000. Turning to prophylaxis, Professor 
Dreyer considered that typhoid fever might so far be dis¬ 
regarded in France as its case incidence had been quite 
trifling, and he added his testimony to the care with which the 
antityphoid vaccine had been prepared and administered in 
order to produce this happy result. He laid stress on two 
points in connexion with preventive inoculation. First, he 
believed that a large number of very mild and therefore 
overlooked cases occurred in men who had been inoculated. 
And, secondly, that the number of cases might tend to 
increase, whilst still remaining mild, if the men entered an 
epidemic zone. On the important question of immunising 
the troops against paratyphoid A and B, as well as against 
typhoid fever. Professor Dreyer quoted the work of CastelJani, 
who was the first to show the possibility of doing so by 
simultaneous injection of different microbes in the rabbit; 
and demonstrated charts of his own proving that, far from 
interfering with each other, the simultaneous inoculation 
ciight result in an increased rise of the immunity curve for 
«ach of two organisms. 

Colonel Sir Wilmot Herrincham gave his own expe¬ 
rience of trench fever. It began in June and is now tailiog 
off. The onset may be quite sadden, and the duration 
generally three or four days. There may be one bout only, but 
a second, with a clear apyrexial interval of a few hours to 10 
days, is frequent, and three or even four of such bouts may 
occur. The name of “ trench ” fever is not descriptive, as it 
is not specially characteristic of the trenches, but affects 
both the fighting and the medical units. In his opinion 
it was probably not conveyed by lice, but rather by some 
other insect, and light on these and other points was likely 
to be thrown by work soon to be published. 

At this point the meeting was adjourned for a fortnight 
when Sir William Osier will resume the discussion. 


London Dermatological Society.— A meeting 

of this society was held at St. John’s Hospital for Disease's 
of the Skin on Oct. 19th, Dr. J. L. Bunch, the President, 
being in the chair.—Dr. A. E. Shipley, Master of Christ’s 
College, Cambridge, read a paper entitled “Insects and 
Camp Life,” in which he gave a description of the life 
oycle of Pediculus capitis. Pediculus vestimenti, the flea 
^Ptilex irritans) and the bed bug (Cimex lectularius), and the 
biting apparatus of the male mosquito. He discussed the 
minor discomforts of our army and their relation to these 
insects and the methods of dealing with them. The paper 
was also illustrated by a series of lantern slides —At 
the clinical meeting which followed Dr. Morgan Dockrell 
showed a case of Melanotic Sarcoma which had been treated 
by exposures to radium, the last of which took place in June 
i- u ^ ear ‘ condition appeared cured except for a 

slight amount of pigmentation present.—The President 
showed : 1. A case of Erythema Iris in a young girl who had 
had repeated attacks of the same during the last ten 
years. 2. A man who had suffered from large numbers of 
Aibscesses since childhood. During this time he had had a 
finger and a toe amputated. The patient had now a deep- 
seated ulcer on the left leg which had been present for a 
number of years. The Wassermann reaction was positive. 
He had 100 abscesses in all, and attributed the early ones to 
vaccination. Dr. W. Knowsley Sibley said he did not think 
that the case was of a syphilitic character, but was inclined 
to look upon it as being of a tuberculous nature. 


The Rag and Flock Act at Bristol.— At Bristo 
police-court on Oct. 29th a local tradesman was summonec 
u ° de 5 fc ]£ Hag and FIock Acfc for unlawfully selling flocl 
H 0t C0D *° rm to the standard of cleanliness pre 
scribed by the regulations of the Local Government Board 
The city analyst stated that two of the samples contained 
12 parts of chlorine and another sample contained 65 parts 
Ibe bench of magistrates imposed a fine of 40s. 

The late Staff-Surgeon Thomas Harvey 
(Retired) —Staff-Snrgeon Thomas Harvey died recently 
at the Royal Albert Hospital, Devonport, in his sixty-eighth 
year, after an operation. The deceased was the son of the 
late Mr. A. Harvey (who formerly practised at St. Just 
CornwaH) and qualified M.R.C.S. and L.S.A. in 1871 and 
1870 respectively. He shortly afterwards entered the Royal 
Navy as assistant surgeon, and retired with the rank of 
staff-surgeon about 20 years ago. He resided at Keyham 
And was well known in the “Three Towns.” J 
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A Guide to Gynaecology in General Practice. 

By Comyns Berkeley, M.A., M.D., M.C. Cantab., 
F.R.C.P. Lond., Gynaecological Surgeon to the Middlesex 
Hospital and Chelsea Hospital, Ac. ; and Victor Bonney, 
M S., M.D., B.Sc. Lond., F.R.C.S. Eng., M.R.O.P. Lond., 
Assistant Gynecological Surgeon to the Middlesex Hospital 
and Chelsea Hospital, Ac. Illustrated. London : Henry 
Frowde and Hodder and Stoughton. 1915. Pp. 425. 
Price 25s. net. 

This book is frankly written to aid the practitioner 
who is confronted with a case that he does not 
understand. The work is divided into five main 
portions : the first deals with methods of examina¬ 
tion the second and third with symptoms and 
physical signs and their interpretation ; the fourth 
deals with treatment, and the last with medico- 
legal questions such as nullity of marriage, 
criminal abortion, and compensation claims. The 
first portion is dealt with adequately, but apparently 
only the methods which the authors themselves use 
are mentioned; for example, the method of passing 
the uterine sound after inserting a tubular speculum 
as far as the cervix and swabbing the latter with 
antiseptic is omitted, although this method is 
thought by many to be less liable to infect the 
uterus than either of the two simpler methods 
described in the text. 

The best chapters irf the book are those in 
Parts II. and III., where subjects which are difficult 
to discuss on paper, such as abdomino-pelvic pain 
without physical Bigns of pelvic disease, are dealt 
with in a way that should prove useful to the 
practitioner who meets with a patient with such 
symptoms. The importance of the vermiform 
appendix in gynrocology is recognised and useful 
diagnostic points are given. The illustrations of 
this portion are excellent and should prove most 
useful; they show the pathological condition as it 
would appear if seen through the anterior wall of 
the abdomen, and thus enable one to realise what 
the relations of any given mass would be to the 
brim of the pelvis and to adjacent viscera. 

1 The practical nature of the book is well shown in 
the pages devoted to the treatment of ovarian 
tumours; no operations are described, as these are 
dealt with in other text-books, but all the objections 
that a patient may raise against operation are 
suggested and appropriate answers to such objections 
are given. In treatment generally the advances 
made in pelvic surgery are brought out and opera¬ 
tive interference is usually advocated where possible 
instead of the older and less satisfactory methods 
by prolonged medical treatment. Where drug treat¬ 
ment is considered satisfactory, however, actual 
prescriptions with definite doses are given, the 
latter being in both metric and English quantities. 

In the final portion of the work the authors 
touch on subjects that are usually neglected and 
have given considerable space and care to them. 
Criminal abortion is gone into in detail and the 
position of the doctor examined. The opinion of 
counsel given to the Royal College of Physicians 
of London in 1896 is quoted, and also the remarks 
subsequently made by one of the counsel in 
question when a judge some 20 years later. Finally, 
we have the opinion of the College delivered in 
July, 1915. It is pointed out that all the above leave 
the doctor in a very difficult position as to what is 
his correct conduct if he should be unfortunate 
enough to have such a case under his caret and 80 
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the writers take 14 hypothetical cases and state what 
in their opinion the doctor should do in each. 

To those engaged in general practice who do not 
frequently have to deal with gynaecological cases 
the book will have a special value. 


Urgent Surgery. 

By Felix Lejars. Translated from the seventh French 
edition by W. S. Dickie, F.RC.S. Eng., and Ernest 
Ward, M.D. Cantab., F.R C.S. Eng. Third English 
impression. Vol. II. With 20 plates and 1086 illustra¬ 
tions. Bristol : John Wright and Sons, Limited. 1915. 
Pp. 588. Price 25*. net. 

A work that has reached seven editions in its 
original language, and calls for a new issue in 
translation, needs no introduction, for its popularity 
is assured. This, the second of the two volumes, 
deals with the genito-urinary organs, the rectum and 
anus, the strangulated hernias, and the extremities. 
For the benefit of new readers let it be said at once 
that “ urgent ” means anything the surgeon may be 
called upon to do any day, deliberately, but without 
procrastination. 230 pages are devoted to fractures 
and dislocations, but the methods of dealing with 
broken bones here described are not the improvisa¬ 
tions of “urgency”; they are very largely elaborate 
adaptations of plaster-of-Paris by very special 
mechanical apparatus, and are intended for the 
final correct apposition and immobilisation of the 
fragments. The great attraction of the work for 
the English reader lies in the quick realisation 
that it is from the pen of a man of enormous 
experience;' indeed, it might almost be said that, 
like all first-rate text-books, it requires considerable 
experience in the reader to appreciate to the full 
the wealth of observation that has gone to the pro¬ 
duction of these pages. Fresh from an unfamiliar 
difficulty met with in the theatre the surgeon will 
turn to Lejars to see whether he had met it and 
how he dealt with it. He will not be disappointed, 
but will read on with a companionable feeling of 
confidence; it is so obvious that Lejars, too, has 
had his difficulties and overcome them; there is a 
pleasantly honest sense of the frequency of excep¬ 
tions to the best laid laws and principles. 

Of course, there are holes to be picked if 
it be worth while; for example, is a hypodermic 
injection of morphia any more valuable when given 
at the level of the neck of the sac (in a case of 
strangulated hernia) than if given, say, in the arm? 
There might be a psychological preference. And 
concerning the “electric enema” the author 
protests too much. The real value of the book 
lies in the wide range played over by the writer’s 
instruction and suggestion. We may instance the 
study of retrograde incarceration, the cautionary 
tales of the sinister part played by the bladder 
in strangulated hernias, and the foot-note as 
to the complication introduced by ascites. Again, 
take the discussion of how to deal with crushed 
extremities ; is it to be primary amputation? How 
far shall the attempt at preservation go? Are 
there any guiding signs? The reader may not 
agree with the author, but he will have learnt how 
to test his own arguments; and, in doubt, he has 
found a good guide. 

The present impression differs but little from 
the last; there are a few more and a few improved 
illustrations. The plates seem hardly to be worth 
their prominence. We notice that M. Lejars is a 
convert to iodine. 

Mr. Dickie, going on active service, found, by a 
lucky chance, a translator to succeed him, his 
equal in accuracy and fluency, Dr. Ernest Ward. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Tuesday, Nov. 2nd. 

The General Council of Medical Education and 
Registration began its winter session at its offices, 
299, Oxford-street, W., on Tuesday, Nov. 2nd, Sir 
Donald MacAlister, the President, being in the 
chair. Sir Donald MacAlister’s interesting presi¬ 
dential address was the subject of a leading article 
in The Lancet of Nov. 6th. 

New Arrangements for Elections. 

By an Order of the Privy Council dated 
Oct. 27th, based on a recent emergency Act of 
Parliament, no isolated election for the Medical 
Council need be held in 1916, even in the case 
of an unexpected vacancy, and the next term of 
office of each of the six Direct Representatives 
will begin with the year 1917, thus saving the 
Council and its branches any added expense during 
the coming year. 

New Rules for the Training of Midwives. 

The Central Midwives Board for England has 
framed new rules which provide for an extension 
of the prescribed course of instruction in view of 
the fuller employment of certificated midwives, 
due to the absence on military duty of medical 
men in family practice. These rules are being con¬ 
sidered by the English Branch Council during 
the present session. In Scotland there is as yet 
no corresponding statute, and no official certificate 
of fitness can be obtained by midwives, nor is their 
practice regulated by any supervising authority. 

New Members. 

Professor Harvey Littlejohn was appointed a 
Member of the Council for the term of five years 
from Nov. 13th as Representative of the University 
of Edinburgh in the place of Sir Thomas Fraser, 
who has retired. Professor Saundby has been 
reappointed as Representative of the University of 
Birmingham. 

Dr. Little, in moving a vote of thanks to the 
President, said that the illuminating addresses 
which he delivered to them every year formed only 
a small part of his arduous and laborious duties. 
It must be a proud consideration for Sir Donald 
MacAlister that he occupied office at the time they 
were winding up their long tenure of the premises 
in Oxford-street. He hoped Sir Donald MacAlister 
would inaugurate their transfer to the new building 
in Hallam-street. He was sure that future addresses 
delivered in the new building could not be more 
useful and important than those they had heard 
from their President in the past. 

The vote of thanks was agreed to. 

Indian Medical Service. 

Dr. Norman Moore moved that the following table 
(see p. 1089) showing the results of competition for com¬ 
missions in the Indian Medical Service be received and 
entered in the minutes, and referred to the Examination 
Committee for its consideration. 

The motion was agreed to. 

On behalf of Sir Charles Ball, chairman of the Examination 
Committee, the President moved that the thanks of the 
Council should be conveyed to the Under Secretary of State 
for India for the returns which he had again furnished to 
the Council, with the request that such returns might in the 
future continue to be furnished to the Council. 

The motion was agreed to. 
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Statement of the Degrees, Diplomas, and Licences of the Candi¬ 
dates for Commissions in the Indian Medical Service, tcho in 
July , 1915 , presented themselves for Examination ; Shoxcing 
the Numbers that did and did not Pass ; ami Distinguishing 
the Qualifications, both Medical and Surgical t under the 
Several Licensing Bodies. 



1 
2 
31 
4 
5: 
6 

7 

8i 

9 

| 

10 

11 

12 


1F.R.C.S. 


Licensing Bodies. 


8113 * 

IV 
I 


D.P.H — 
Lond. i 


J 8 

03 
o • 

Sb 


M.B.. B.8. 
Punjab. 

M.D..C.M. 

M'GlIl. 
M B.. B.8. 
Bombay. 

L.M.&S. 

Bombay. 

L.M.&S. 

Bombay. 


Results of 
examination. 


Deficient in— 


• », O 
, . &o 

O 

H 


1 - 
1 1 

11 — 

J- 

1- 


Ps 
8 o - g 
2 &g J 
S£‘^£ 

< o 


—: i 


i - 


- i i 

i - - 


Ten vacancies advertised. Only seven candidates qualified. 


Filling the Gaps. 

At its meeting on July 26th, 1915, the Executive Com¬ 
mittee had before it certain correspondence with the College 
of Physicians and Surgeons of Ontario. The Provincial 
Medical Act had been amended with the view to the 
extension of Part II. of the Medical Act, 1886, to Ontario, 
and the Council of the College had adopted the resolution 
necessary to give effect to the amended Act, but Part II. of 
the Medical Act, 1886, had not then been extended by an 
Order of His Majesty in Council to the Province of Ontario. 

In view of the urgency of the question of registration of 
Ontario practitioners in the United Kingdom seeking com¬ 
missions in the Royal Army Medical Corps, the Executive 
Committee adopted the following resolution :— 

That in the event of Information being received that the arrange¬ 
ment* for reciprocity with the Province of Ontario have been satis 
factor!ly completed, the President be empowered on behalf of the 
Executive Committee to direct the Registrar a b followsThat any 
person who holds the Licence or Membership of the College of 
Physicians and Surgeons of Ontario, granted after examination in 
Medicine. Surgery, and Midwifery, together with the Licence to 
practise in the Province, shall be entitled to be registered in the 
Colonial Listof the Medical Register, provided he satisfies the Registrar 
of the General Medical Council regarding the other particulars set 
forth in Part II. of the Medical Act, 1886. and that any graduate in 
medicine of any university of the Province of Ontario approved by the 
College of Physicians and Surgeons of the Province whose name is 
registered in the Colonial List shall be entitled to register his medical 
degree as an additional title in the Colonial List of the Medical 
Register. The following are the universities at present approved by 
the College of Physicians and Surgeons of Ontario : Queen's Uni¬ 
versity. Kingston, Ontario; the Western University, London, Ontario ; 
and the University of Toronto. 

Part II. of the Medical Act, 1886, was extended to Ontario 
by an Order of His Majesty in Council on August 12th, 1915, 
whereupon the President on August 18th, 1915, exercised the 
powers conferred upon him by the committee and directed 
the ActiDg Registrar to register the names of Ontario practi¬ 
tioners possessing the recognised qualifications. 

On the motion of the President it was agreed that the 
report should be received and entered on the minutes by 
way of record. 

The Executive Committee reported that Part II. of the 
Medical Act (1886) having been extended by an Order in 
Council dated June 10th, 1915, to the Province of 
Saskatchewan, the committee had considered the conditions 


under which medical qualifications granted in the province 
shall be recognised for registration in the Colonial List of 
the Medical Register of the United Kingdom. The com¬ 
mittee had before it no sufficiently recent and exact 
information in regard to the course of professional study 
and examinations required in the Province. In view, 
however, of the urgency of enabling practitioners from 
Saskatchewan to obtain registration in the United Kingdom, 
and of the fact that the Acting Registrar had sought the 
necessary information on June 15th, 1915, the committee 
adopted the following resolution :— 

That in the event of information being received that the arrange- 
mente for reciprocity with the Province of Saskatchewan have been 
satisfactorily completed, and that a course of professional study extend¬ 
ing over live years has been instituted in the Province, the President 
be empowered on behalf of the Executive Committee to direct the 
Registrar as follows: That any person who holds the Licence of the 
College of Physicians and Surgeons of Saskatchewan, granted after 
examination in medicine, surgery, and midwifery, together with the 
Licence to practise in the Province, shall be entitled to lx* registered in 
the Colonial List of the Medical Register, provided he satisfies the 
Registrar of the General Medical Council regarding the other 
particulars set forth in Part II. of the Medical Act, 1886. That the 
attention of the Council of the College of Physicians and Surgeons 
of Saskatchewan be called to the resolution of the General Medical 
Council of June 5th, 1890, requiring that the course of professional 
study should occupy at least five years, and that the College be 
informed that the foregoing resolution becomes operative only on 
condition that such a course is instituted in the province. 

This resolution was communicated to the Medical Council 
of {Saskatchewan on August 7th, 1915, but no answer has 
as yet been received, and the President, therefore, has not 
exercised the powers conferred upon him by the Executive 
Committee. 

In view of a possible loss in the mails a copy of this letter 
and of a previous letter asking for the requisite information 
was sent on Oct. 6th. 

The President, in moving that the report be received 
and entered on the minutes, said that in this case their 
progress was not so great as in the case of Ontario. Though 
the Privy Council had applied the Act to the Province of 
Saskatchewan they were still waiting for the necessary 
information from the authorities of the province. It was 
quite possible that some of their communications might 
not have reached the authorities in Canada owing to 
interception on the high seas. 

Mr. Dhanpat Rai. —In accordance with Standing Order, 
Cap. XVI., 1 and 2, the Executive Committee reports as 
follows :—Mr. Dhanpat Rai was registered on Feb. 8th, 1901, 
with the address Lahore, India—which is still his registered 
address—and the qualifications M.R.C.S. Eng. 1901, L.R.C.P. 
Lond. 1901. The Royal College of Physicians of London 
withdrew his Licence on April 30th, 1914, for discreditable 
advertising, and the Executive Committee on May 25th, 
1914, directed the Registrar to delete this qualification from 
Mr. Rai’s entry in the Medical Register. On June 10th, 1915, 
the Royal College of Surgeons of England removed Mr. Rai 
from being a Member of the College for disgraceful conduct 
in a professional respect in connexion with advertisements 
relating to his practice, and the Executive Committee on 
July 26th, 1915, directed the Acting Registrar to delete from 
the Medical Register the M.R.C.S. Eng. previously held by 
Mr. Rai. 

The Executive Committee further resolved :— 

That in accordance with Standing Order, Cap. XVI.. 1 and 2, as 
amended by the General Council on June lBt, 1914, this erasure of 
Mr. Rai s only qualification be reported to the Council, his qualification 
of the Licence of the Royal College of Physicians of London having 
been erased by direction of the Executive Committee on May 25th, 
1914 ; and further, that the committee report that it was satisfied that 
Mr. Itai had not been deprived of his qualification on the ground of the 
adoption of any theory of medicine or surgery. 

The President said this was a case of a man whose 
qualifications had one by one been removed. It remained 
with the Council to direct what should be done with his 
name. 

The Council directed the Registrar to erase the name 
from the Medical Register as having no qualifications. 

Names Restored to the Register. 

After the Council had sat in camera on a report by the 
Executive Committee concerning application for restoration 
of names after erasure under Section XXIX. of the Medical 
Act, 1858, the President announced that the Registrar 
had been directed to restore the names of Mr. James 
Morrison Orr and Mr. Thomas Francis Roche to the Medical 
Register. 
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ResponiibMtie* of the General Practitioner. 

Dr. McVail submitted the following motion :— 

That it be remitted to the Education Committee to report to the 
next meeting of the Council on the education of medical student* in the 
ethical relationships of medical practitioners to the State, to their 
patients, and to each other. 

He said the subject was obviously within the sphere of 
the General Medical Council, which must often in the past 
have devoted attention to it. His reason for bringing the 
subject before the Council now arose from his own experi¬ 
ence of the importance of the teaching of medical ethics in 
the public health service and more recently under the Insur¬ 
ance Act. The subject was not merely important, but its 
importance was growing. When the notification of infectious 
disease was first introduced, the profession came more closely 
than ever before into relationship with the State. When 
notification was eventually extended compulsorily to all areas 
throughout the country the relationship of the doctor to the 
State became still closer. Notification of infectious disease 
cost the community a large amount of money, and it was 
manifestly important that notification should be so employed 
as to achieve the best possible results. These results 
■depended on the action of the notifying practitioner on the 
•one hand, and of the officers of the public health service on 
the other. Promptitude and accuracy of notification was of the 
first importance in checking the spread of disease. In any 
group of students some would become general practitioners 
and others medical officers of health or officers of public insti¬ 
tutions, such as hospitals for infectious disease. He thought 
it desirable that the teacher should point out to the students 
that in one capacity or the other they had a duty towards 
the State. The duty of the general practitioner was to aim 
at promptitude and accuracy. In the case of the medical 
officer of health or the officer of a hospital for infections 
disease his duty was so to deal with his professional brother 
who had made the notification so that the praotitioner 
should suffer no harm from an occasional error. In his own 
experience he had found that a practitioner in his anxiety to 
prevent the spread of infection had notified—as ic turned 
out somewhat prematurely—a case of infectious disease, 
or had notified an ordinary case of illness as infec¬ 
tious disease. The case turned out not to be as 
notified, bringing discredit on the practitioner, who in all 
good faith had been trying to help the public authorities. 
The doctor whom he had in his mind some time after¬ 
wards forwarded by one post notification of several 
cases of enteric fever occurring in the same house. When he 
was asked why he had not notified the first case earlier he 
replied that he was going to take very good care to notify 
no case until he was absolutely certain, and that he would 
rather risk the spread of disease than have his reputation 
Attacked as it had previously been when he had made some¬ 
what earlier notification. That was one instance and there 
were others. Sometimes there was the question of the 
fitness of a patient for removal to hospital. In that case 
the medical officer of health and the general practitioner 
should be brought into proper relationship. The general 
practitioner might be partly influenced by a desire on 
the part of the parents that a child should stay at 
home, and might not take into full consideration the 
influence on the spread of disease. Here, if possible, 
the medical officer should meet the general practi¬ 
tioner. In .Scotland the, medical officer of health had the 
right of entry to any house where there was reason to 
suspect the existence of infectious disease. In that case 
also it was important that the medical officer and the 
general practitioner should be brought into contact, so that 
good feeling might exist between them. These were only 
details, and the importance of them depended partly on 
whether the medical officer was a whole-time or a part-time 
official. The number of whole-time public officers was 
increasing. He was in a sanatorium only the other 
week, and the doctor in charge deplored to him that 
nearly 75 per cent, of the cases notified in his area were 
only notified after the disease was advanced. It was very 
important that the young doctor should have impressed on 
him by hU teachers the desirability of early notification in the 
interest of public welfare, llut even there he could conceive 
a little difficulty arising for the practitioner as between the 
personal welfare of his patient and the welfare of the public. 
It might be an ethical question of gome delicacy whether 
he was bound to notify. That was a point on which there 


might be discussion. Under the Insurance Act there had 
been an extension of the contract between the practitioner 
and the State. In its wisdom that Council had called 
attention to certification under the Insurance Act as a 
matter which, if not properly dealt with, might bring the 
individual under the cognisance of the Council. There, 
again, he recognised that the practitioner might be in a 
difficulty. On the one hand he had to protect the funds of 
the Approved Society, of which he was not an official, and 
he had to think of the relationship of the doctor and the 
patient on the other hand. Not long ago he had the 
pleasure of reading an introduction written by Sir Clifford 
Allbutt to an encyclopaedia of medicine. In that Intro¬ 
duction Sir Clifford Allbutt dealt with the indiscriminate pre¬ 
scribing or using of drugs in this country. He gathered 
that in Sir Clifford Allbutt’s opinion there was far 
too much drugging, the criticism applying alike to the 
whole population, insured and uninsured. He did not in 
the least know whether Sir Clifford Allbutt thought it was a 
question for medical ethics as to whether medical men 
could endeavour to limit the diseases of patients through 
this question of drug consumption. Obviously there was 
room for discussion here, looking to the comparatively small 
amount of drugs used in Scotland as against the amount 
used in England. The General Medical Council was interested 
in the whole subject because it was very important that the 
number of penal cases should be diminished. If by means 
of the guidance given to their students these cases could be 
diminished they would be doing a good turn to their 
successors in office. Bearing in mind the constantly increas¬ 
ing duties of the general practitioner, it was important that 
the desirability of applying business habits should be incul¬ 
cated into his mind. He would suggest that the Education 
Committee should, in the first place, find out what were the 
facts, what was the scope of the education that was being 
given on the subject in the different schools of medicine in 
the country, and by whom it was being given, and under 
what chairs and lectureships. Having found the facts he 
would like the Education Committee then to consider 
whether the education should be compulsory or optional. 
Subject to anything which the Committee might suggest, 
his own personal feeling was that the subject should be com¬ 
pulsory. If that were so the question would arise whether 
the teaching should be the function of one chair or lecture¬ 
ship, or be divided amongst several. If Dr. Saundby had 
been there he might have had something to say on the 
subject. Naturally the question would arise, in view of the 
already overcrowded curriculum, How much education waste 
be given on the subject? That was a matter which the 
Education Committee might advise them upon. His own 
feeling, after a good deal of experience at three universities 
in medical jurisprudence and public health, was that in 
jurisprudence something less might be done in the teaching 
of toxicology. Teaching students how to analyse poison?, 
and the contents of the stomach in cases of suspected 
murder, and some other elaborate processes, was really going 
outside the work of the ordinary practitioner. 

Mr. Verrall, in seconding the motion, thought there wa? 
a prima facie- case for inquiry. The Council could make a 
decision on the report of the Committee. Difficult case- 
were apt to arise in which few of them were so fortunate a? 
to be able to say what was the right course for a doctor to 
take as between the interests of their patients and the 
interests of their brethren and the State. Many source# 
of friction would be avoided if some general standard 
could be decided upon after inquiry. 

On the motion of Dr. Mackay the adjournment of the 
discussion was agreed to. 

The Council rose at 4 o’clock. 

Wednesday, Nov 3rd. 

To-day’s sitting was entirely devoted to the 
consideration of penal cases. Sir Donald 
MacAlister, the President, occupied the chair. 

In the case of l lick Joseph Bnrke, registered as of 205. 
Vicarage-lane, Stratford, London, E., L., L.M. 1896. 
R.C.P. Irel. ; L., L.M. 1896, R.C.S. Irel., who was summoned 
to appear before the Council in respect of three conviction# 
for being drunk, the Council ordered that the respondents 
name should be erased from the Register. 

A similar finding was reached in his absence against 
Edmund Lyall Haynes, registered as of 6, Queen’s Club- 
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terrace. West Kensington, London, W., L.S.A. Lond. 1888, 
M.R.C.S. Eng. 1888, L.R.C.P. Lond. 1888, who was 
summoned to appear before the Council in respect of four 
convictions, two of these relating to charges of being drunk, 
the third involving sentence of one month’s imprisonment 
for obtaining £1 with intent to defraud, and the fourth 
being in respect to the wearing of military uniform without 
lawful authority, the sentence being again one month’s 
imprisonment. 

In the third case, concerning William Shaw, registered as 
of Larne, Co. Antrim, L R.C.P. Edin. 1886, L R.C.S. Edin. 
1886, who was cited to appear in respect of three convictions 
for being drunk, the President intimated that the con¬ 
victions had been proved to the satisfaction of the Council. 
They took a very grave view of the scandal to the profession 
caused by these repeated convictions, but they accepted the 
respondent’s assurance of a desire to amend and had decided 
to postpone pronouncing judgment for one year, when 
the respondent would require to produce satisfactory 
evidence to the Council as to conduct. 

Alleged Case of “ Covering” 

The most important case was the last, that of Herbert 
Midgley Reeve, registered as of 1, Bournemouth Park-road, 
Southend-on-Sea, M.R.C.S. Eng. 1899, L.R.C.P. Lond. 1899, 
M.B. U. Lond. 1899, who was summoned to appear before the 
Council on the following charge : “That being a registered 
medical practitioner you knowingly enabled one Mary Ann 
Preece, whose name had been removed by the Central 
Midwives Board from the roll of midwives, to practise as a 
midwife in contravention of the provisions of the Midwives 
Act, 1902, as if the said Mary Ann Preece were duly certified 
under the said Act. And that in relation thereto you have 
been guilty of infamous conduct in a professional respect.” 
The complainants were the Central Midwives Board. 

Mr. Bertram, solicitor for the Central Midwives Board, 
explained that the Board was in charge of the whole body 
of midwives in England, and was entrusted with certain 
statutory duties for the purpose of purging the roll of 
midwives of unsuitable or dangerous practitioners. He 
did not suggest that this case could be described as the 
worst kind of “ covering ” Case, and he did not suggest that 
Dr. Reeve was actuated by any base motive of achieving a 
large number of small pecuniary benefits at the expense 
of his fellow medical practitioners, but all the incidents 
inseparable to a really bad case of “ covering ” were there. 

Mr. George Elliot, K.C., who appeared on behalf of the 
respondent, represented the case to the Council as an 
unfortunate error of judgment on the part of his client, 
who in the circumstances was entitled to their sympathy. 
Having regard to the high character of the man and the 
support and sympathy of those who knew him best and 
practised in the district, he urged the Council to take a 
lenient view. 

After Dr. Reeve had given evidence it was decided that 
the case should be discussed in camera next day. 

Sir John Moore said there was a desire for discussion as 
this was the first case of the kind. 

The Council adjourned shortly after 6 o’clock. 

Thursday, Nov. 4th. 

Resuming at noon to-day the Council spent some 
time in private consideration of the case against 
Mr. Herbert M. Reeve. 

Strangers having been re-admitted, the President 
announced the judgment of the Council as follows :_ 

Mr. Reeve, the Council have considered the charge 
against you—namely, that being a registered medical 
practitioner you knowingly enabled one Mary Ann Preece, 
whose name had been removed by the Central Midwives 
Board from the roll of midwives, to practise as a midwife 
in contravention of the provisions of the Midwives Act, 
1902, as if such Mary Ann Preece was duly certified under 
that Act. After consideration the Council find the charge 
against you to be true. You were in possession of the 
warning notice issued by the Council to the effect that 
“ any registered medical practitioner who by his presence, 
countenance, advice, assistance, or cooperation knowingly 
enables an unqualified or unregistered person, whether 
described as assistant or otherwise, to attend or treat 
any patient, to procure or issue any medical certificate 
or certificate of death, or otherwise to engage in medical 


practice as if the said person were duly qualified and 
registered”—such registered practitioner is liable, upon 
proof of the facts, to have his name erased from the 
Register. That notice has been issued to all medical 
practitioners, is published in the Medical Register, and is 
known to the public. Notwithstanding that, you have been 
guilty of the charge which was the subject of our inquiry. 
The Council take an extremely grave view of an offence of 
covering of this nature, and particularly of covering the 
practice of unqualified or uncertified women, under whatever 
pretext they attend and treat women in labour. They hope 
that you now realise the gravity of the offence which you 
have committed. In order to give you time to consider very 
carefully your position with regard to it, and also to enable 
you to satisfy the Council that in the meantime your conduct 
and character in this and all other professional respects 
are beyond reproach, they have decided to postpone pro¬ 
nouncing judgment on the case until the next session of the 
Council, when you will be required to appear and satisfy us 
as to what your conduct has been in the interval. 

Mr. Owen Charles Johnson, L.R.C.P. Edin. 1884, 
L.F.P.S. Glasg. 1884, and Mr. Morris Asher, L.R.C.P. Irel. 
1882, L.R.C.S. Irel. 1882, who had neglected to effect 
registration until after the “appointed day” (June 30tb, 
1887) under the Medical Act, 1886, were admitted to the 
Medical Register. 

Ethical Instruct ion. 

The debate adjourned from Nov. 2nd on the proposal of 
Dr. Mackay, seconded by Dr. Macdonald, was resumed on 
the following motion by Dr. McVail, seconded by Mr. 
Verrall :— 

That it be remitted to the Education Committee to report to the next 
meeting of the Council on the education of medical students in the 
ethical relationships of medical practitioners to the State, to their 
patients, and to each other. 

Dr. Mackay thought the motion as it stood on paper was 
rather vague. He took it that a medical man’s duty to the 
State was well defined in definite laws, and that in the medical 
schools these laws were explained to the student in the 
classes of medical jurisprudence and public health. It was 
not a question at all of the possible ignorance of any prac¬ 
titioner as to his legal duty and responsibility. Ordinary 
rules of morality applied here as in every other case. The 
principles of ethical behaviour were as old as the New 
Testament, and these principles depended upon goodness of 
heart and gentlemanly feeling, which were summed up in the 
expression “ Do unto others as you would have others do 
unto you.” He should like to add that while they as 
medical men knew exactly the foundation of their medical 
etiquette, there were those among the public who thought 
differently, and were inclined to believe that medical 
etiquette was a system of rules which might be compared 
to a set of trade-union rules, designed for the purpose of 
enabling medical men to make as much as they could out of 
the public. These views, of course, were absurd ; but he 
ventured to think that if they took any step suggesting that 
classes were required to teach medical morality they might 
be strengthening this foolish view. He did not think there 
was any real ignorance of medical ethics in the profession, 
though, unhappily, there were many men who did not live up 
to the code of ethics. 

Dr. Macdonald said he regarded it as a waste of time to 
send the motion to the Education Committee. 

Dr. Knox said he agreed with Dr. Mackay as to the 
uselessness of lectures on this subject, but he sympathised 
strongly with the underlying idea which had prompted 
Dr. McVail to submit the motion. For a good many years 
he was in the habit of giving Saturday morning lectures on 
matters relating to ethics and such things as the proper 
drawing up of reports, certificates, and so on. Considera¬ 
tion was necessary to some extent of these questions. The 
students he addressed were exceedingly keen on the subject. 
He suggested that Dr. McVail, with the pen of a ready 
writer, should prepare a small pamphlet on the subject. 
Students would eagerly buy it, and the information provided 
would not prove so fleeting as it might be when given in the 
lecture-room. Students were so much occupied with their 
technical work that he did not see how provision could be 
made for the subject in the curriculum. 

Dr. Cash preferred the lecture idea to the pamphlet idea 
as being likely to make for more enduring knowledge on the 
part of the student. He believed the plan to be a thoroughly 
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feasible one. In his experience, students constantly came 
and said they wanted information on medical ethics. There 
were no more popular lectures than those on medical ethics. 
No harm would come of Dr. McVail’s suggestion, and, 
perhaps, much good. 

I)r. Hodsdon moved an amendment after the words 
“ Education Committee ” to insert “with the addition for this 
purpose of Dr. Me Vail and Dr. Newsholme,” and to add at 
the end “and that the Committee have power to make such 
inquiries upon the subject as seem advisable.” He thought 
the motion opened up a case for inquiry. 

Sir Clifford Allbutt, in seconding the amendment, 
agreed that medical ethics should be inculcated at some 
stage of the student’s career; but he would be sorry if a 
formal arrangement of this kind were to dilute or in any way 
diminish what was far more important—the medical tone of 
the whole institution. So much depended on the tone of 
loyalty and service which the lecturer carried into his work. 
That was the vital thing. 

Dr. Norman Moore said that most of the members of the 
Council who had spoken referred to the state of things 
which existed north of the Border. He did not know any¬ 
thing about medical ethics there, but in London there was 
certainly a rather different state of things. The student 
came into personal relations with the physicians and sur¬ 
geons in the hospital, and the physician or surgeon culti¬ 
vated these personal relations. He made a friend of his 
dresser or clinical clerk and almost invariably invited him 
to his house, so that all sorts of questions relating to the 
conduct of a man in his profession came to be discussed. 
This was the true and best way of instruction. It would be 
a waste of time for the student to attend a course of lectures 
on what would be his conduct in a great variety of cases, 
and considering the already over-burdened state of the medical 
curriculum, unwise. 

Dr. Newsholme said that so far as his department of 
public health was concerned the great majority of medical 
officers of health and practitioners in relation to public 
health were doing their duty to the State and to one 
another. His first impression was against Dr. McVail’s 
motion, this being a matter of moral atmosphere in the 
medical school rather than a case for specific course of 
instruction. But although that was so, cases of difficulty 
arose in practice with regard to which the making of 
rules was important. These rules had a proper place. 
In the public interest he thought the attitude taken 
up by the doctor whom Dr. McVail had mentioned 
as having delayed notification until he was quite 
sure was quite wrong. The medical officer and the 
practitioner concerned were both sinning against ethical 
conduct in having brought matters to such a pass that 
it was necessary for the practitioner in self-defence in 
the future to postpone notification. Another serious matter 
came before medical officers of health. It was the delay in 
the diagnosis of obvious cases of diphtheria until the results 
of the swab examination had been found. During that 
period the patient had no antitoxin and died owing to the 
48 hours’ delay. This was a serious danger at present. 
Hundreds of lives were lost every year in this country owing 
to this delay in verifying the diagnosis. He would ‘support 
the reference to the Education Committee in a very general 
form not only in relation to students but to practitioners. 
What a student learned in the medical school he was apt to 
forget afterwards, and he suggested that the committee 
should consider whether a small pamphlet of two or three 
pages could not be produced laying down rules of action in 
difficult cases. 

Dr. Saundbt said that he had given a course of lectures 
in Birmingham, but the students did not attend, being 
probably toi busy otherwise. He should be glad to see 
something done in order to bring home these questions to 

the students. 

Sir John Moore, in resisting the motion, said that to add 
another cour>e to the curriculum on a subject like medical 
ethics would be most unfair to the students. Medical ethics 
ought to bo taught and were taught in the hospitals and 
notheal schools. He thought the Education Committee 
might very well occupy themselves otherwise. 

bir llioMAS Fraskk asked whether a man required to be 
told, for instance, that it was wrong in the present crisis, 
when the places of men who went abroad were temporarily 
tilled by others, to t-a.<e advantage of his position. He 


could not conceive what a course of lectures would do, unless 
it was to make a man conduct himself in a proper way. The 
importance of that he already knew. If the students were 
in a proper atmosphere they would not lag behind other 
professions. He was strongly of the opinion that it was 
almost an insult to the profession and to the students for 
that Council to take up the position that their young men in 
medicine required their morality improved by special instruc¬ 
tion in ethics. 

The mover and seconder of the original motion having 
agreed to the insertion in the resolution of Dr. Hodsdon’s 
amendments, 

Dr. Latimer moved an amendment to omit the words “ to 
the State.” It was evident, he said, that any man would be 
benefited by having some instruction in ethical affairs. 

Dr. Langley Browne seconded. 

On a show of hands Dr. Latimer’s amendment was 
defeated. 

Sir Henry Morris reminded the Council that Dr. McVail 
had clearly pointed out that owing to recent legislation 
and recent methods of practice difficult questions did arise, 
and unless instruction was given it was not easy for young 
medical men just entering the profession to know how to 
conduct themselves. With regard to the case which had 
been mentioned, the point that Dr. McVail had wished to 
bring out was that the delinquency, which required correction 
by means of instruction, was not so much that of the practi¬ 
tioner who had been badly mauled and handled, but the con¬ 
duct of the individual who mauled and handled him—namely, 
the medical officer of the hospital where the case was sent 
for diagnosis. 

Dr. N ewsholme : I should make it perfectly clear that I 
think there were faults on both sides in the case mentioned 
by Dr. McVail. 

Dr. McVail, in replying to the debate, pointed out that 
the motion said nothing about the desirability or un¬ 
desirability of lectures, nothing about whether if there were 
lectures they should be compulsory or voluntary, and nothing 
about whether the correct course would be to issue a small 
pamphlet on the subject or issue rules. Everything would 
depend on the report of the committee. His desire was 
to get the facts ascertained as to what was being done in 
the various medical schools. When the facts were 
ascertained the Council could resume the discussion. In 
his remarks he deliberately went outside the terms of 
the motion to indicate what might be the subjects which 
would come up for discussion on the report of the committee. 
As he understood his remarks. Sir Thomas Fraser regarded it 
almost as an insult to the medical profession that the motion 
shoald be carried or that there should be education in 
medical ethics. He had no words to express his feeling* at 
this description of a proposal to give a young student enter¬ 
ing on his medical studies some instruction in medical ethics, 
and he was sorry it should have been used by Sir Thomas 
Fraser at the last meeting of the Council which he was to 
attend. He agreed with what Sir Henry Morris had said 
about the particular case to which he (Dr. McVail) had 
referred in his opening remarks. His duty in that case was 
to reprimand very slightly the medical attendant, but to 
reprimand very severely the medical officer of the hospital- 
It was really the latter who was to blame. 

On a show of hands the motion was approved, bat Sir 
Henry Morris demanded a count, and it was carried by 
22 votes to 8. 

(7b be continued .) 


Dorset County Asylum.— Mr. P. W. Macdonald, 

M.D., C.M. Aberd., J.P., has resigned the appointment of 
medical superintendent of the Dorset Asylum, Herrison. 
near Dorchester, owing to ill-health, after 32 years’ con¬ 
nexion with the institution. 

Death of Lieutenant-Colonel Alexander 
Turner. A.M.S. (retired).— Lieutenant-Colonel Turner 
died suddenly at his residence in Plymouth on Oct. 31rt in 
his seventy-fifth year. The deceased, who received his medical 
education at the University of Aberdeen, graduated M R 
and C.M. in 1862, taking the M.D. in the following year He 
shortly afterwards entered the Army Medical Department, 
retiring some years ago with the rank of lieutenant-c:’.onei. 
He had resided for some time at Plymouth, and was much 
respected there. 
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Gunshot Injuries of the Peripheral 
Nerves. 

Rather more than 50 years ago—the exact date 
was May, 1863—the Surgeon-General of the United 
States army, recognising that the Civil War was pro¬ 
ducing a very large number of cases urgently calling 
for Bpecial treatment, ordered that certain wards 
should be set aside for the treatment of injuries to 
the nervous system in the United States Army Hos¬ 
pital, Philadelphia. The three young acting assistant 
surgeons appointed to these wards were Dr. S. Weir 
Mitchell, Dr. George R. Morehouse, and Dr. W. W. 
Keen. A year later they published a modest volume 
entitled “Gunshot Wounds and Other Injuries of 
Nerves,” embodying their experiences and investi¬ 
gations in a hitherto little-studied group of neuro¬ 
logical cases. A re-perusal of this book in the light 
of the knowledge gained during the present conflict 
and summarised in a comprehensive fashion at 
the recent discussion on the subject by the 
Medical Society of London 1 provides interesting 
and instructive contrasts, and not a little food for 
thought. 

In the diagnosis of peripheral nerve injuries there 
is perhaps comparatively little room for improve¬ 
ment. Painstaking investigation of the motor and 
sensory phenomena will enable the physician to 
distinguish a trunk or a plexus or partial plexus 
injury, as the case may be, and will at the same 
time rule out hysterical or “ functional ” symptoms. 
No real difficulty should be encountered in making 
this differential diagnosis, although the possibility 
of the superposition of functional on organic signs 
is not to be lost sight of. Concomitant trophic 
changes in the skin and its appendages, and certain 
vasomotor and sympathetic phenomena accom¬ 
panying nerve injuries, were recorded so faithfully 
by the writers of 50 years ago that the discussion 
at the Medical Society added little, if anything, to 
descriptions that have become classical. To-day, 
however, we elaborate our diagnoses rather more 
than they did. Dr. Wilfred Harris says it is 
quite possible to give a fairly accurate opinion 
on the condition of a peripheral nerve, as to 
whether it is completely destroyed, partially 
cut, or only slightly involved in scar tissue, 
and as to whether an operation on the nerve 
is advisable or not. Further, we speak now 
of the possibility of localisation of certain motor 
and sensory strands in peripheral nerves, and Dr. 
Harris cites a case which goes to prove that the 

1 Thk Lastcet, Nov. 6th, 1915, pp. 1021-1023, and present issue, 
pp. 1073-1081. 


nerve fibres which supply the posterior or dorsal 
areas of skin run in the dorsal bundles of the nerve. 
Though comparatively scanty allusion was made in 
the discussion to the question of what might be 
called the internal anatomy of nerve trunks, the 
important recent investigations of Stoffel may be 
referred to in passing, as they demonstrate clearly 
that a peripheral nerve must be regarded simply as 
an aggregate of separate twigs, united together 
by numerous anastomoses, forming an “internal 
plexus ” of the nerve. The practical bearing 
of this matter of internal ocalisation ia 
obvious, both for nerve injuries and for ortho¬ 
paedic surgery. There can be little doubt, we 
think, that the main advances which the half 
century has seen concern more particularly the 
surgical treatment of gunshot wounds of the nerves. 
The American writers already referred to described 
every conceivable form of nerve injury, so remark¬ 
able a series not having been collected before in 
medical history, and they fully realised that the 
time was past for regarding them as “curiosities 
and matters for despair ”; on the contrary, the 
systematic treatment of nerve injuries was furthered 
by every means in their power. Yet it is a fact that 
surgical treatment, such as exploration, the freeing 
from cicatrices, nerve suture, and so on, is not so 
much as mentioned in their book. Electricity, 
“ shampooing with frictions,” “ kneading,” hydro¬ 
therapy, douching, passive movements, are some of 
the methods they employed, and with success, but 
modern treatment relegates these to a secondary, 
though still important, position. 

“ In cases of complete nerve division there is 
no question of the procedure to adopt,” says Mr. 
.Jocelyn Swan in his valuable contribution to the 
debate at the Medical Society, and Mr. Wilfred 
Trotter points out that to begin to collect 
and collate results, for neuronic regeneration 
is tantalisingly slow. Nevertheless, there is 
sufficient clinical evidence forthcoming both in 
England and in France, as recent communications 
to the Academic de Medecine 3 reveal, to establish 
the fact that nerve suture is sometimes followed by 
brilliant results. The American trio closed their 
book in the following words: “No class of case 
with which we have been called to deal seemed to 
us, at one time, so sadly hopeless as injuries of 
nerves: none has better rewarded enduring and 
steady efforts to afford relief. We look back with 
unfeigned pleasure upon the great number who 
came to us, despairing cripples, and have left 
us eased of pain, and either entirely well or so 
far aided as to enable them to employ their limbs 
in useful occupations.” To-day we recognise once 
more with gratitude the splendid example shown 
half a century ago by the American authorities in 
organising special hospitals and in utilising the 
services of experts to deal with differing types of 
war injuries, and if at the end of this greatest of 
all wars we also, as a profession, can look back 

* The Lahckt, May 15th, 1915, p. 1039. 
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with unfeigned pleasure ” on the results we obtain 
in nerve injuries, with so many improved methods 
of procedure at our disposal, we shall have reason 
to congratulate all, both military and civilian, who 
have collaborated towards that desirable end. 


The Re-education of the War- 
Cripple. 

The “war-cripple” is a crude and ugly appella¬ 
tion, but we have no word corresponding to the 
French grand-blesse , estropie or definitif inutile to 
denote the man who has been so much impaired 
by his wounds that he cannot resume the occupa¬ 
tion that was his prior to the war. The term 
“wounded,” as employed in the casualty list, 
is a very wide one, covering an injury in 
which no prospect of useful life remains—a 
living death and also the trauma produced by 
the modern solid infantry bullet at medium 
speed which has not struck bone or vital organ— 
a trauma so slight as scarcely to produce disable¬ 
ment at all and enjoining a brief absence only 
from the fighting line. The latter type of injury, 
6 j common in open field fighting, is rare, 
alas! in the present trench warfare, where the 
few bullet-wounds are generally in the head 
and where the vast majority of the sufferers are 
felled by shell or hand-grenade. For a severely 
injured victim much may be done to palliate dis¬ 
comfort and suffering, and after hospital and con¬ 
valescent home have played their part he may have 
an existence free from suffering though still incom¬ 
patible with useful activity. But in between the 
two extremes of “wounded” included in the casualty 
list is a large group in whom the loss of a limb 
has made return to the old pre-war employment 
impossible; the ploughman with one leg ampu¬ 
tated can no longer plough, the clerk with one arm 
lost can no longer typewrite, the miner can hardly 
return to the mine short of any of his four limbs. 
But though career and means of livelihood may be 
thus cut short, yet the wounded man has not lost his 
chance of a useful existence. Granted opportunity 
of re-education, of education on new lines for some 
fresh career within his physical ability, he still 
has the future of a valuable citizen. In France 
a concerted attempt is being made to achieve this 
re-education, as the pages of the book before us 
testify. 1 

On the initiative of Mons. Edouard Herriot, 
mayor of the city of Lyons and senator of the 
Rhone, a conference was held towards the middle 
of November, 1914, to consider in what way mechano¬ 
therapy could help the wounded soldier, and at this 
conference the idea—then new in France—arose of 
starting schools for instruction in a now career, a 
Bort of apprenticeship at adult age. A letter in the 
Paris Journal of Nov. 23rd developed the scheme 
to “ recuciller les mutiles definitifs incapable de 

1 Les Eeole* proft«BBl«mnelles de Blesm's. par !e Dr. M. Carle. M*'*decln- 
chef de* Kcules. 2«ne edition. Faria : J. B. DaiUiere e*. Fils. i915. 


continuer leur ancienne profession, et de leur en 
apprendre une nouvelle,” as “ un par un, la guerre 
nous revile nos nouveaux devoirs.” On Nov. 30th 
the municipal council of Lyons authorised the 
scheme, and on Dec. 16th the first three pupils were 
received. The conditions of admission were hos¬ 
pital discharge as cured with incapacity for further 
military service. By the end of August, 1915, 
the number of pupils in Lyons alone had risen 
to 200 in two schools, and a third school was pro¬ 
jected. Of these 200 pupils, 97 had undergone 
amputation of a lower limb, 48 of an upper 
limb, and the remainder some other permanent 
mutilation. It was decided at the outset only to 
admit definite cures and not to attempt to 
combine the treatment of obstinate conditions with 
the lessons of the new instruction. Three alterna¬ 
tives had been considered by the promoters : (1) To 
send the men straight into the workshops; (2) to 
teach them in day schools whilst they continued 
to live at home; and (3) to imitate the boarding 
school. Only the last alternative appeared to 
them likely to succeed in combining systematic 
tuition with the necessary constant control and 
encouragement. Apprenticeship is not a very 
easy state after youth is passed, and it requires 
skilled teachers and tactful management to make 
it possible and effective. Dr. Carle sums up in 
a single admirable sentence the result when 
obtained: “Apr6s les angoisses des tranchees, 
apr6s les horreurs de la rencontre ou ils furent 
blesses et abandonnes, sou vent plusieurs heures, 
entre les deux camps, apres les operations, les 
pansements et la douceur un peu demoralisante 
des longues convalescences hospitalieres, ils 
sont, pour la premiere fois, mis en presence 
d’un effort a accomplir, qui doit engendrer une 
oeuvre, si minime qu’elle soit; et il est a la fois 
curieux et touchant de constater la surprise joyeuse 
qui accueille la premiere production.” And he 
adds: “ J’ai assiste la a de vraies resurrections.” 
The subjects taught include book-binding, shoe¬ 
making, tailoring, carpentering, book-keeping, and 
horticulture. All these are occupations which can 
be practised in the city and in the smallest village, 
making it possible to comply with the Frenchman’s 
one desire, no matter where he lives, to be able to 
return “ chez soi.” To these was added an industry 
almost new to France, that of toy-making, all the 
French toys, like the English, having borne the 
mark “ made in Germany,” with the sole exception 
of the “ tin soldier,” which is essentially a French 
product. And in the preface to the book the mayor 
of Lyons gravely thanks a well-known artist for the 
kindness to which he owes the model of “ un 
Guillaume II. grognon qui fera, j’en suis stir, la joie 
des petits Fran(;ais. M 

We have dwelt long on this French experiment 
in the re-education of the war-cripple because h 
has passed the initial stage of experiment, and 
the difficulties revealed by the first efforts are now 
being tackled. Starting with the single school with 
three pupils at Lyons, the scheme has grown 
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there, as we have seen, to large proportions, and 
the good contagion has spread to Paris, Bourges, 
Montpellier, Saint Etienne, Bordeaux, Toulouse, 
Pau, Marseilles, and a host of smaller centres, while 
inquiries have flowed in, not only from all parts of 
France, but also from Italy, Canada, Japan, and 
this country. Many of the conditions that have 
been made the subject of the French undertaking 
are special to France, and each country will have 
to tackle its own problems in its own way. 
But there is no doubt that France, and the 
city of Lyons in particular, have given the 
lead in one of the most merciful and prac¬ 
tical pieces of regenerative work attempted in 
the present conflict. We call the attention of all 
who have to do with war-cripples to Dr. Cable’s 
most important pioneer work in which he sets him¬ 
self the lofty task of compensating the men for their 
physical loss by aiding them to a higher intellectual 
and moral level. This is a task which may well 
command the study and resources of every official 
and unofficial agency. 


^nnolatiffns. 

"Ho quid nlmla." 

THE BRADSHAW LECTURE ON NERVOUS AFFEC¬ 
TIONS OF THE SIXTH AND SEVENTH 
DECADES OF LIFE. 

The subject chosen by Professor J. Michell Clarke 
for the Bradshaw lecture is one that will be of 
interest not only to physicians, but to general 
practitioners, who in the course of their ordinary 
professional duties will be constantly brought 
into contact with many of the conditions con¬ 
sidered therein. Professor Clarke first pointed 
out that, although the period of the greatest 
activity of the originative and creative faculties 
is over by 50, yet the ensuing years are 
those in which experience is ripe and judgment 
most sound. A study of the diseases, therefore, 
which tend to curtail or to destroy the usefulness 
of these years is an important one and will commend 
itself to all engaged in the practice of medicine. 
The pathological changes occurring in the heart 
and vessels are more generally understood than the 
morbid conditions of the nervous system which 
occur during the sixth and seventh decades of life, 
and the disorders of the two systems naturally 
overlap. For this reason the disorders of the brain 
are more common than those confined to the spinal 
cord, as is shown by the great frequency of cere¬ 
bral haemorrhage and thrombosis after 50. Such 
lesions, strictly speaking, are not primarily nervous 
diseases, but their results are shown by the 
hemiplegia and other nervous phenomena which are 
produced. Professor Clarke further remarked that 
disease of the vessels materially affects the course 
of most nervous affections during this period. An 
important conclusion to be drawn from a study of 
the nervous affections which occur between the 
ages of 50 and 70 is that this period compares 
favourably with that of either childhood and 
adolescence or the age from 25 to 50. There are 
two etiological factors which are prominent in 
effecting this difference, one is that the incidence 


of nervous diseases due to infections and intoxica¬ 
tions is much less after the age of 50 than in early 
life, and the other is that at this same period 
the chances of the occurrence of cerebro-spinal 
syphilis are comparatively slight. Professor Clarke 
referred at length to the diseases of the spinal 
cord and of the brain which occur after 50, 
and showed that comparatively few are especially 
characteristic of this period of life. Amongst these 
must be mentioned the combined scleroses of the 
spinal cord. In some of these symptoms due to 
diseases of the lateral columns predominate, in 
others the posterior columns are chiefly affected, 
and the degeneration may be found in cachectic 
states, in carcinoma, in glycosuria, or in diabetes. 
Again, certain muscular atrophies of central origin 
may present themselves—progressive muscular 
atrophy, bulbar paralysis, and amyotrophic lateral 
sclerosis are relatively frequent after 50 years of 
age. Certain of the neuroses must also be mentioned, 
prominent amongst which is paralysis agitans, 
which, though not a very common disease, is pre¬ 
eminently one of a late period of life. Likewise 
worthy of note is the severe form of neuralgia 
which in the elderly follows herpes zoster. A 
patient suffering from herpes in later life rarely 
escapes without subsequent neuralgia, often lasting 
for months, and as sometimes the group of nerves 
affected is an extensive one the general strain on 
the patient may be a severe one. Professor Clarke 
may be congratulated on having delivered a lecture 
full of practical information drawn from a large 
personal experience, and on having collected 
together a large mass of material which is usually 
only found scattered through medical literature. 


TYPHUS FEVER IN SERBIA. 

A striking feature of the medical history of the 
present war is the large amount of research work 
which has been carried out notwithstanding the 
severe pressure of daily routine work, and this not 
only in the comparative leisure of the well-equipped 
base hospitals of the Western front, but even in the 
hard-pressed Serbian hospitals. The bacteriological 
investigation of typhus fever carried out by Dr. 
W. W. C. Topley 1 in the laboratory attached to the 
British Military Sanitary Expedition at Kragujevatz 
is a striking example of this. Dr. Topley investi¬ 
gated a considerable number of typhus cases 
by both microscopic and cultural methods in 
the hope of finding the still undiscovered 
cause of the disease. He agrees with previous 
investigators on the blood changes which occur; 
amongst these the increase in large mono¬ 
nuclear cells is perhaps the most striking and 
suggestive, as it would indicate a protozoal rather 
than a bacterial infection. The blood cultures in a 
large proportion of the cases examined yielded an 
organism which was thought to show striking 
similarities with organisms isolated from cases of 
typhus by other observers. As described by 
Dr. Topley, it is a Gram-positive diplococcus 
growing aerobically ,by preference, with a strong 
tendency to produce in cultures, either as a 
stage of pleomorphism or as a process of degenera¬ 
tion, minute Gram-negative coccal and bacillary 
forms which finally become mere masses of granular 
material. The question as to whether the production 

l A Report on a Bacteriological Investigation of Typhus Fever 
during the Serbian Epidemic of 1915, by W. W. C. Topley, M.B.Cantab., 
M.R.C.P. Lond. (late Temporary Captain, K.A.M.C.), Bacteriologist to 
Charing Cross Hospital, Journal of the Royal Army Medical Corps, 
vol. xxv., p. 215, August, 1915. 
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of these small forms represented degeneration 
or a stage in the life-history of the organism was 
carefully investigated, but with no decisive results, 
though Dr. Topley seems to incline to the idea of 
degeneration; they cannot be subcultured. Another 
point still under investigation concerns the pos¬ 
sible relationship of this diplococcal organism 
to the anaerobic bacillus isolated by Plotz and 
regarded by Dr. Topley as having strong claims 
to be considered the cause of typhus. Fortunately, 
though the exact cause, whether protozoal or 
bacterial, of this disease which has proved so 
deadly to armies in many campaigns remains 
uncertain, yet the method by which infection is 
usually spread is beyond doubt, and methods of 
prophylaxis based on this knowledge have secured 
the limitation and suppression of a disease against 
which a short time ago the medical officer was 
powerless. _ 

WIVES AND MOTHERS. 

The increased and increasing importance of the 
preservation of the lives and the health of young 
children in view of the depletion caused by the war, 
and the bearing of the drink question upon the 
subject, were illustrated in the recent prosecution 
of two soldiers’ wives at the Marylebone police 
court. One of them, Bright, had seven children, 
and the other, Holden, had six. They together 
occupied two rooms about 13 ft. square, in company 
with another woman, her one child and a dog. The 
children were filthy and neglected, those of Bright 
being said by a medical witness to be all suffering 
from itch and enlarged glands. He had found 
them huddled together in an unbearable stench on 
a dirty bed and some rags. The defendants named 
were squandering their money on drink, their com¬ 
bined incomes being described as amounting to 
over £200 a year. Bright was sentenced to three 
months’ and Holden to two months’ imprisonment 
for wilful neglect of the children. 


THE RELATIVE FREQUENCY OF VENEREAL 
DISEASE AMONG MEN AND WOMEN. 

A Royal Commission appointed in Sweden in 
1911 to investigate the social problems in con¬ 
nexion with venereal disease has issued its report 
in the SvensJca La 7; a rend l Ink ape t s Handlingar 
(vol. xli., No. 3, 1915). This report occupies 104 
pages, and includes many proposals of far-reach¬ 
ing importance. Among the appendices to the 
report is an interesting calculation by F. Block, 
who argues that women are greater offenders in 
spreading venereal disease than men. He pre¬ 
faces this contention with the assumption that 
in the vast majority of cases infection is carried 
from man to woman or woman to man, infection 
between members of the same sex being rare. 
In 1914 there were 1426 men and 688 women in 
Sweden notified as suffering from syphilis. In 
other words, 688 women infected 1426 men or 
were infected by them. To put it in another way, 
10 women infected or were infected by 21 men. 
This disproportion between the sexes did not exist 
in the country districts, where an equal number of 
men and women were infected. In the smaller 
towns the proportion was 10 women to 24 men, and 
in the larger towns 10 women to 21 men. The 
figures for gonorrhcea were even more striking, the 
proportion being 10 women to 31 men. This pro¬ 
portion, in the case of gonorrhcea, was practically 


the same in the large towns as in the country dis¬ 
tricts ; but in the smaller towns the proportion was 
10 women to 62 men. The disproportion between 
the two sexes was still more striking in the case of 
ulcus molle, but the figures were too small to be 
convincing. One conclusion to be drawn from these 
figures is that more men than women expose them¬ 
selves to infection, and that it is important for men 
in particular to be warned of the risk they run, 
The figures may also possibly be interpreted as 
showing that women are more unwilling to undergo 
medical treatment than men; and, if this is so, 
the woman’s capacity to transmit the disease is 
relatively great. It may safely be assumed, accord 
ing to the author of this appendix, that many, 
perhaps most, women suffering from venereal 
disease either do not infect anyone or only one 
man. There is, however, a minority of infected 
women who infect a greater number of men than 
the figures already given indicate. It is in relation 
to this minority that the term “ mass infection" 
may legitimately be used, and it is against this 
minority that the public must adopt the most 
energetic measures. Men may also, but less often, 
be the cause of “ mass infection,*' in which case 
they should also be compulsorily controlled by 
systematic recurrent examination and isolation. 
Dr. Block is in favour of differential treatment 
between town and country, as far more radical 
measures are required for the former. 


THE OCCURRENCE OF ZINC IN DRINKING 
WATER. 

It does not appear to be generally known that 
zinc is invariably found in the majority of waters 
which have passed through galvanised-iron pipes. 
It is reassuring to learn, however, from a com¬ 
munication which we publish this week from Dr. 
John C. Thresh that the quantity of zinc dissolved 
contributes no harmful property whatever, and in 
his view the statements made about the injurious 
effects of small quantities of zinc in potable water 
are entirely without foundation. As far back as 
March 1st, 1884, The Lancet published a note on 
the occurrence of as much as 6'41 grains of zinc 
carbonate per gallon in a drinking water supplied 
through about half a mile of galvanised-iron pipe 
from the source to a Welsh village, but no refer 
ence was made in this case to any ill-effects 
having been observed, although the matter was in 
the hands of the medical officer of health. The 
water at the source contained no zinc and only 
10'8 grains per gallon of total solids. At the point 
of delivery, however, the total solids were increased 
to 18‘9 grains, the increase being largely due to the 
amount of zinc taken up. It is to be noted that 
Dr. Thresh confines himself to refuting the state 
ments as to the injurious effects of small quan 
tities of zinc, and in the results he record? 
that the amount of zinc found did not exceed 
2 grains, while in most cases it rarely amounted 
to more than 0'8 grain per gallon calculated, we 
presume, in terms of metal. Broadly, one part of 
zinc would be equivalent to two parts of the 
carbonate, so that the water mentioned in 
The Lancet of 1884 would contain 3'2 grains of 
metallic zinc, the equivalent of 6’41 grains of the 
carbonate. This quantity exceeds that detected 
in any case by Dr. Thresh. In the case of a wat*r 
found to contain 2 grains of zinc per gallon its use 
was sanctioned. This water has been the sole 
supply for the hamlet, and the medical officer of 
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health was assured that the water was quite whole¬ 
some. Later the quantity of zinc dropped to 
1*6 grains per gallon, and no case of illness in the 
hamlet could be traced to the water, nor was there 
any evidence that either children or adults suffered 
more from constipation or from intestinal irrita¬ 
tion than persons residing elsewhere. The amount 
of zinc present in a water varies considerably, the 
chief factor being the time which the water has 
been in the pipe. It is possible, also, that the 
amount of dissolved carbonic acid gas in the water 
is equally important, as carbonated water readily 
dissolves the metal. It does not seem desirable as 
a general principle to disregard metallic contami¬ 
nation of drinking supplies, unless that contami¬ 
nation consistently takes place within the very 
narrow limits found to be the case in the water- 
supplies Dr. Thresh examined. At any time it is con¬ 
ceivable that the zinc for some unsuspected reason 
may increase, and there are possibly limits of tolera¬ 
tion. Zinc, however, hardly ranks amongst metallic 
poisons in the ordinary sense, though strong doses 
of its salts, as, for example, the sulphate and the 
chloride, are respectively powerfully irritant and 
corrosive. Dr. Thresh is probably right in his con¬ 
clusions based on the invariably minute quantities 
of zinc found in drinking waters. 


GASTRIC ULCER. 

At the annual meeting of the American Medical 
Association Dr. William J. Mayo epitomised the 
recent advances which surgery has contributed to 
our knowledge of gastric ulcer. He pointed out 
that ulcer of the stomach is more serious but less 
frequent than ulcer of the duodenum. It is the 
more serious because of the resulting deformities 
which permanently cripple the stomach. The 
mechanical condition can be relieved by opera¬ 
tion, but the function of the stomach is often more 
or less permanently impaired. On the other hand, 
in duodenal ulcer the gastric functions are not 
disturbed, and after gastro enterostomy are per¬ 
formed efficiently. Acute perforation is less 
common in gastric than duodenal ulcer, but in 
the former there is less probability of the ulcer 
being protected by adhesions, and the possibly 
considerable contents of the stomach, which 
are much less sterile than those of the duo¬ 
denum, may escape. There is therefore a greater 
chance of general septic peritonitis. Htcmorrhage 
occurs with the same frequency in gastric and 
duodenal ulcers, but in the stomach it may be 
due to gastrostaxis—i.e., not ulcer. Dr. Mayo 
considers that the large majority of severe haemor¬ 
rhages from the stomach, which are not preceded 
or followed by the ordinary symptoms of ulcer, are 
due to this cause. In gastric ulcer there is the 
ever-present danger of cancer developing, to which 
duodenal ulcer does not appear liable. Finally, 
the operations for gastric ulcer are more serious 
and attended by a higher mortality than those for 
duodenal ulcer. In a considerable percentage of 
cases the differential diagnosis between the two 
conditions is not possible before the advent of 
radioscopy. In duodenal ulcer hyperperistalsis of 
the stomach and deformities of the cap, and, 
if obstruction exists, bismuth retention, are 
as typical almost as the niche and the hour¬ 
glass and other deformities in gastric ulcer. 
Usually the pain in duodenal ulcer begins 
later than in gastric ulcer and radiates to the 
right; in gastric ulcer it may radiate to the left. 


When posterior adhesions of gastric ulcer exist pain 
in the back is a frequent symptom. Both ulcers are 
more frequent in men than in women, the propor¬ 
tion in gastric ulcer being 71 to 29; in duodenal 
ulcer 83 to 17. Opinions as to the cure of gastric 
ulcer by medical treatment are based on the fre¬ 
quent cessation of the symptoms. If, however, an 
operation is performed in the quiescent interval the 
ulcer is found cicatrised but unhealed. While not 
contending that every gastric ulcer should be 
treated surgically, Dr. Mayo thinks that if per¬ 
manent cure does not take place within a reason¬ 
able period surgical treatment should be adopted. 


EARLY OPERATION FOR GALL-STONES. 

In this country the usual practice is to treat gall¬ 
stones by medical measures in the first instance,, 
and not to resort to operation until the condition 
of the patient becomes serious in consequence of 
invalidism or complications. On the other hand, 
in America and on the continent early operation is 
in favour. In the Boston Medical and Surgical 
Journal of Sept. 23rd Dr. J. C. Hubbard has put 
forward a strong plea for operation as soon as the 
diagnosis of gall-stones is made. In a series of 
220 operations for gall-stones at the Boston City 
Hospital 31 of the patients died. Their deaths 
could be attributed to the fact that they were all 
more seriously diseased than the patients who 
recovered. This was shown by the greater fre¬ 
quency in them of chills, enlarged liver, or a 
palpable mass in the region of the gall-bladder. 
The condition of the gall bladder and the situation 
of the stones also showed more advanced disease. 
In 8 of the 31 cases the bladder was inflamed, 
necrotic, or perforated, or contained pus. If the 
stones had been removed before the secondary 
changes were induced, the operation would have 
been less severe. In 16 of the 31 cases the stones 
were in the ducts. Removal of a stone from the com¬ 
mon duct is a more severe operation than removal 
from the gall-bladder. Further proof of the advantage 
of early operation was furnished by the records 
of cases in which gall-stones were found post 
mortem. These were mostly cases from the 
medical wards, for in the cases from the surgical 
wards the stones usually had been removed ante 
mortem. The cases numbered 108. In 76 the 
stones were found in the gall-bladder only, and in 
9 of these death was due to the presence of the 
stones, the causes being hepatitis, cancer of the 
gall-bladder, pancreatitis, and abscess of the liver. 
In 32 cases stones had passed from the gall-bladder 
into the ducts. In 14 of these death was due to 
gall-stones, the causes being hepatic abscess, peri¬ 
tonitis, and cholecystitis. Thus, stones in the gall¬ 
bladder killed 11 per cent, of those who had them, 
while stones in the ducts killed 43 per cent.—a strong 
argument for operating while the stones are in the 
gall-bladder. Dr. Hubbard concludes that as soon 
as the diagnosis of gall-stones is made the medical 
attendant should, subject to possible complications, 
advise operation. _____ 

:the use of unleavened bread. 

The fear of an exacerbation of the wheat crisis 
in Italy has interested not only those concerned 
in the manufacture of bread but also medical 
hygienists in the search for an economical bread. 
The harm resulting from leavening bread has 
been made a special study by Professor A. Romano 
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in the Giomale della Beale Societd Italiana di 
Igiene for July. He states that the process of 
leavening makes bread too soft and renders it 
liable to be badly masticated and imperfectly 
mixed with saliva, especially when taken in 
milk or soup or dipped into various liquids accord¬ 
ing to prevailing Italian custom, when it is apt 
to be rapidly swallowed. The digestion of bread 
under these conditions is more or less imperfect, 
even though it does not necessarily reach the 
point of causing dyspeptic symptoms, and it is 
assimilated in less proportion to what it would be 
in normal circumstances. Moreover, the added yeast 
preserves part of its activity even after baking, and 
continues to ferment in the 6tomach, giving rise to 
the production of acetic and lactic acids, among 
other substances, which are harmful to those subject 
to an irritable state of the mucous membrane. 
Professor Romano insists, therefore, that the use 
of white leavened bread is a serious error in 
alimentary hygiene, while it also constitutes an 
enormous loss in domestic and national economy. 
He advises that bread should not only be made with 
whole meal, but that it should not be subjected to 
the process of leavening. Lest it should be thought 
impossible to manufacture a wholemeal bread 
without leavening which would satisfy the taste, he 
mentions that such bread has been for some time 
on the market abroad, and in regard to flavour 
has met with entire approbation; some of the 
bread has been made with the minimum quantity 
of yeast. Although the matter has been for a 
long time under consideration and special forms 
of improved mill invented which facilitate a finer 
subdivision of the bran, the methods of grinding 
and making bread in Italy are the same as those in 
use for the production of flour for the white bread 
ordinarily in use, and the problem has not been as 
yet technically solved. The question may eventually 
become important in the United Kingdom, and it 
is to be hoped that the matter will receive the 
attention it deserves and a satisfactory solution be 
found. 


The Nobel Prize for medicine for 1915 has not 
been awarded. That for 1914, of the value of about 
£8000, has been awarded to Dr. Robert BtlrAny, of 
Vienna University, for his work on the physiology 
and pathology of the vestibule of the ear. 


The President of the General Medical Council 
has been requested by the Council to inform the 
licensing bodies, medical schools, and approved 
teaching institutions that the Director-General of 
the Army Medical Service has intimated to the 
Council his entire agreement with Lord Derby’s 
decision regarding the recruitiug of medical 
students—namely, that “ it is the duty of medical 
students (other than those in the fourth and fifth 
years of study) to join His Majesty’s forces.” The 
President hopes that in every medical school steps 
will be taken to convey this information to the 
students who are eligible for military service. 


Medical Mayors.— The following members of 

the medical profession have been elected or re-elected to 
the mayoral chair: Bootle, Mr. James Pearson, M.R.C.S., 

L. R.UP. bond. ; Bristol, Mr. Barclay J. Baron, M.B., 
C' M. Ed in. (Lord Mayor); Canterbury, Mr. R. A. Bremner, 

M. H C.S.. L.R.C.P. Lond. ; Cardiff, Mr. R. J. Smith, 
M.B., B.Ch. R.L.I., I).P.H. (Lord Mayor); Faversham. Mr. 
S. R. Alexander, M I). Lond. ; Leamington, Mr Miles H C 
Atkinson, M.D., M.Ch. R.U.I. ; Saffron Walden, Mr. J. 
Parkinson Atkinson, M.D. Glasg. 


ZINC IN POTABLE WATER. 

HAS IT ANY EFFECT UPON HEALTH? 

By John C. Thresh, D.Sc. Lond., M.D. Vict., 
F.I.C., &c., 

MEDICAL OFFICER OF HEALTH TO THE ESSEX COUNTY COUNCIL. 

Within the last few months the question of the 
effect upon health of small quantities of zinc in 
potable waters appears to have become a matter of 
some importance, since I have been consulted on 
several occasions recently with reference thereto 
by both military and civil authorities. The views 
held generally caused me great surprise, as 
apparently it is not known that zinc is found in 
nearly all waters which have passed through 
galvanised iron pipes, and therefore is frequently 
found in potable waters if sought for, and it is also 
generally believed that its presence in water, even 
in small quantities, is likely to prove injurious to 
health. 

Few analysts take the trouble to test for zinc, 
and as to its effect upon health the text-books 
either make no reference to it or state that it is an 
undesirable constituent. In one text-book on toxico¬ 
logy there is an account of an outbreak of acute 
intestinal irritation which occurred in one of our 
Dependencies, and which the medical attendant 
attributed to the presence of zinc in the water 
used by the patients. Had the water contained 
20 times as much arsenic as it did zinc it is 
doubtful whether it would have caused such 
serious illness, and the possibility of there being 
any other cause for the illness is not even referred 
to. In a recent issue of a sanitary journal a writer 
states that “ zinc, though not so poisonous as lead, 
may cause serious symptoms of irritant poisoning 
to persons drinking water in which it is dissolved. 

Galvanised iron pipe is used in enormous quantity 
for service pipes conveying water from the mains 
to supply consumers, and as practically every 
natural water acts more or less vigorously upon 
the zinc lining of such pipe, there ought to be no 
difficulty in discovering the effects of the metal, 
assuming these are of a deleterious nature. I have 
never heard of a water containing zinc possessing 
any irritant properties. In my work on “Water 
Supplies ” will be found recorded a case where a 
water containing about 3 grains of carbonate of 
zinc per gallon appeared to have caused constipa¬ 
tion in some young children using it. It had no 
effect upon the adults in the establishment. I have 
never heard of any irritant effects, although I have 
made inquiries amongst a large number of families 
who for many years have used water containing 
very appreciable quantities of zinc. In connexion 
with a case which recently came before a divisional 
bench, appealing against the decision of a local 
sanitary authority which had refused to grant a 
certificate for the occupation of a group of recently 
erected cottages because the water contained 
from 01 to 0*2 grain per gallon of zinc, the 
magistrates after hearing the evidence ordered 
the authority to grant the certificate and mulcted 
them in £50 costs. In connexion with this case 
Dr. R. A. Lvster, medical officer of health of the 
county of Hampshire, in which county the case 
arose, collected a number of samples of water 
from different parts of the county where galvanised 
iron service pipes are in use and found zinc in all, 

1 No proof ts adduced of this extraordinary statement, nor have I 
ever heard any proof beyond that of the utterly improbable outtcea* 
reterred to above. 
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on occasions the amount exceeding that found in 
the implicated water. In many instances the water 
had been in use for years and, even in large estab¬ 
lishments where any effect would be most likely to 
be observed, no suspicion of any harmful effect had 
ever been raised. 

In connexion with this case I selected a number of places 
in different parts of Essex where I knew the water contained 
appreciable quantities of zinc and where such water had 
been used continuously for long periods. Samples of water 
were collected and inquiries made of the consumers, of the 
local medical practitioners, and the medical officer of health. 
Where the water contained an unusually large quantity of 
zinc I made inquiries at each house using it and saw most of 
the members of the family, especially the children. There 
was not a tittle of evidence forthcoming that the water 
caused intestinal irritation, or constipation, or any other 
recognisable effect. 

The amount of zinc present in potable waters which have 
passed through but short lengths of galvanised iron service 
main rarely amount to one-tenth of a grain per gallon, but 
the waters concerning the effect of which my inquiries were 
directed contained from one-eighth to about two grains per 
gallon. The following may be cited as examples of water 
which has passed through considerable lengths of zinc-coated 


piping : — 

Length of galva- Amount of 
Premises supplied. nlsed Iron service zinc present 

pipe in ingrains 

yards. per gallon. 

1. Farm and cottages . 400 . 0 8 

2. Railway station and cottages 900 . 0 8 

3. Farm and cottages . 830 . 0 5 

4. Rectory. 400 . 0-3 

5. Farm and cottages . 800 . 0-5 

6. „ 400 . 0-3 

7. „ „ 700 . 0-6 

8. „ „ 900 . 0-6 

9. An isolation hospital . 450 . 0-3 

10. Group of cottages. 600 . 0 07 

11. A mansion . 400 . 0 12 

12. Factory and houses . 100 . 0 8 

13. Farm premises .. 100 . 0 25 

14. Small hamlet. 700 to 1000.0-7 to 1-6 


The amount of zinc found in these waters varies consider¬ 
ably, the chief factor being the time which the water has 
been in the pipe. In all the above cases, except No. 14,the 
water was taken in the early morning, and in a few instances 
may be above the minimum, or even above the average, but 
in No. 14 the amounts represent the average, or may even be 
below the average, and is therefore worth further considera¬ 
tion as the amount of zinc present is unusually large. 

The hamlet in question is on the London clay, and until 
1905 water was only obtainable at a considerable distance. 
In that year a public supply was inaugurated, the water 
being obtained from a spring on the hill side nearly 1000 
yards away. This water was collected in a galvanised iron 
tank and conveyed through galvanised iron pipes to supply 
a farm, nine cottages, and a public elementary school. 
When the works were completed a sample of the water taken 
from one of the three standpipes erected was sent to me for 
examination. I found that it contained approximately 
two grains of zinc per gallon, and I pointed out to the 
medical officer of health that this was an unusual quantity, 
and that it might cause constipation amongst children using 
it. I sanctioned its use, at the same time expressing the 
opinion that the amount of metal in the water would decrease. 
Since the date above mentioned this water has been the sole 
supply for the hamlet, and the medical officer of health 
always assared me the water was quite wholesome. In October 
last I obtained a sample and found that it contained 16 
grains of zinc per gallon, the sample being collected during 
the afternoon from the standpipe farthest from the spring. 
I wrote to the medical man practising in the neighbour¬ 
hood and he assured me that he had never had any case of 
illness in the hamlet which he could attribute to the water, 
nor did he think either children or adults suffered more 
from constipation or from intestinal irritation than persons 
residing elsewhere. I visited the hamlet and saw every 
man, woman, and child who could be found, and I collected 
samples of water from two hydrants, one the nearest to the 


spring and the other the farthest away. The time was 
11 A.M., and I was assured that most of the day’s supply 
had then been drawn. The water from the former was sub¬ 
sequently found to contain 0*7 grain of zino per gallon and 
the latter 1*25 grains. 

The inquiries made confirmed the conclusion arrived at by 
the medical officer of health and the medical practitioner— 
namely, that the water was perfectly wholesome. We have, 
therefore, a small community of people of all ages who have 
used for ten years no other water but this, which contains 
from 0 7 to 1*6 grains of zinc per gallon, and yet have suffered 
no injury to health. 

It is perfectly obvious, therefore, that the state¬ 
ments made about the injurious effects of 6mall 
quantities of zinc in potable water are entirely 
without foundation. Personally, I would rather 
drink habitually a water containing two grains of 
zinc per gallon than one containing the same 
amount of iron, and I really see no reason for 
believing that this quantity of zinc would harm 
anyone. 

In conclusion, it may be of interest to point out 
that galvanised iron is largely used in London, and 
that the Thames and Lee derived waters supplied 
by the Metropolitan Water Board attack zinc and 
dissolve it in appreciable quantities. Water drawn 
first thing in the morning at my laboratories con¬ 
tains an easily detectable trace of zinc, and this 
water, when left in contact with zinc, dissolves from 
0‘4 to 0*8 grain per gallon, the larger amount being 
from pure distilled zinc and the smaller from com¬ 
mercial zinc. The property of dissolving this 
metal is not therefore confined to soft waters, 
but the cause of the action is a subject foreign to 
the purpose of this brief paper. 

In every sample of water examined the zinc 
appears to have been in solution as bicarbonate, as 
the whole is thrown out of solution by continued 
boiling. With reference to the carbonate, Taylor in 
his work on “ Poisons ” says: “ It does not appear to 
have any poisonous action; and it would probably 
require to be given in large quantity to produce any 
effect.” No evidence is available showing that zinc 
can accumulate in the system, in fact, it appears to 
be quickly eliminated. Doses of zinc, larger than 
the amount contained in several gallons of zinc- 
contaminated water, have been given three times a 
day for several consecutive weeks without producing 
any appreciable effect. It follows, therefore, that 
there are no a prioi'i reasons for believing that 
such small quantities of the metal as are found 
in potable waters would cause any disturbance of 
the bodily functions. 


Alvarenga Prize of the College of Physi¬ 
cians of Philadelphia.— The next award of the Alvarenga 
prize, being the income for one year of the bequest of the 
late Sefior Alvarenga, and amounting to about $250, will be 
made on July 14th, 1916, provided that an essay deemed by 
the Committee of Award to be worthy of the prize shall have 
been offered. Essays intended for competition may be upon 
any subject in medicine, but cannot have been published. 
They must be typewritten, and if written in a language 
other than English should be accompanied by an English 
translation, and must be received by the Secretary of 
the College, Mr. Francis R. Packard, 19, South 22nd Street, 
Philadelphia, Pa., U.S.A., on or before May 1st, 1916. Each 
essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and address of the author. The successful 
essay, or a copy of it, shall remain in possession of the 
College; other essays will be returned upon application 
within three months after the award. The Alvarenga prize 
for 1915 has been awarded to Dr. J. E. Sweet, Philadelphia, 
for an essay entitled “The Surgery of the Pancreas.” 
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REOPENING OF THE GRAND PUMP 
ROOM AT BATH. 


The corporation of Bath may be heartily con¬ 
gratulated on the re-decoration of the famous 
Grand Pump Room. The result is most pleasing, 
and the work of re-decoration has been artis¬ 
tically carried out, while the Georgian individu¬ 
ality and atmosphere of the beautiful hall have 
been, we rejoice to say, skilfully preserved. Indeed, 
in some directions the historic features of the 
place have been developed. Thus the work of 
restoration has disclosed some curious circular 
looking-glasses which adorned the original hall, 
and these are now displayed just as they were 
found. They are very fine specimens of early 
mirror work in excellent condition. Again, the 
Chippendale settees, made for the Pump Room, 
were broken during an election riot 90 years ago; 
the seats vanished entirely, but were recently found 
in a lumber cellar and are brought into use, after 
being placed in the hands of a well-known autho¬ 
rity on furniture and decorations in the city. 
While the scheme of re-decoration was proceeding 
opportunity was taken to improve the lighting, 
warming, and ventilation arrangements on up-to- 
date lines. 

The opening proceedings on Monday last were 
presided over by the Mayor of Bath, Mr. Councillor 
F. W. Speer, and there was a large attendance of 
visitors and guests. The Mayor pointed out that 
in the early days of the present war the corporation 
of Bath placed at the disposal of the War Office and 
the Admiralty every form of treatment at the 
bathing establishment for the cure of officers and 
men invalided home from the front. Many hundreds 
of patients have been sent to Bath, he said, 
and the results have been described by medical 
authorities as of the most favourable kind. Men 
whose limbs were stiffened as the result of wounds 
or who were suffering from acute rheumatism as 
the result of exposure in the trenches have been 
restored to usefulness and perfect health after 
treatment with the Bath waters. So striking 
have been the cures effected by the water and 
air of Bath that the Government are building a 
hospital to accommodate 500 patients in a beautiful 
situation at Combe Park. This is supplementary 
to the present Mineral Water, Royal United, and 
Red Cross Hospitals now occupied by soldiers. The 
Mayor went on to say that at the hotels, private 
apartments, and hospitality, many officers have 
been nursed, as well as at the Red Cross 
Officers’ Convalescent Home, which is under the 
direction of Lady de Blaquiere, and at the Mount 
Royal Officers’ Nursing Home, established and con¬ 
ducted by Lady Strathcona in memory of her 
illustrious father, who was a freeman of the 
city of Bath. Non-commissioned officers and men 
are mostly tended at the Royal Mineral Water 
Hospital, where the treatment is given by 
water supplied direct from the springs, for which 
the corporation makes no charge. The patients 
include soldiers suffering from tropical diseases 
and others with nervous breakdowns, and many 
of these men have been restored to health at 
Bath. 

The favourable results of treatment by Bath 
waters appear now to be referable in a large 
measure to their remarkable radio-activity. There 
can be little doubt that nutrition is improved 
thereby; elimination of waste and toxic products 


is promoted and an advance in general condi¬ 
tion and tone is gained. With the splendid 
natural asset which Bath possesses in its 
hot radio-active waters, it would be a serious 
reproach to the corporation if they did not realise 
it both for the public benefit and that of their 
citizens. Their beautiful city should rank amongst 
the most valuable health resorts in the country, 
and we approve the thoroughgoing spirit with which 
they are helping to dispel the fallacy that only 
abroad can these things be done satisfactorily. 


THE REPORT OF THE MEDICAL 
RESEARCH COMMITTEE. 1 


I. 

The first annual report of the Medical Research 
Committee in connexion with National Health 
Insurance has just appeared and is a document 
of real importance. Part of what is contained 
therein was foreshadowed by an interim report in 
the form of a White Paper dated May 12th, 1915. 
the text of which was published in full in 
The Lancet of May 22nd. The full report 
is dated Oct. 18th, and is based upon the work 
during the year ending Oct. 1st, 1915 ; it is, there¬ 
fore, entirely up to date—a very welcome feature 
in a report—and typifies in this respect the whole 
character of the work itself. The title-page con 
tains a list of the personnel of the committee who 
were invited to serve, as the report reminds us. 
not in a representative but in a personal capacity 
as being “ those persons who seemed, after the 
most careful consideration, to be best qualified. 
Their names merit repetition here, although, 
doubtless, familiar to a large section of our 
readers. Lord Moulton of Bank is chairman and 
Major Waldorf Asbor treasurer of the committee, 
whose other members are Dr. Christopher Addison. 
Professor Sir Clifford Allbutt, Mr. C. J. Bond. 
Professor William Bullock, Professor Matthew 
Hay, Professor F. G. Hopkins, and Colonel Six 
William Leishman, with Dr. W. Morley Fletcher as 
secretary. 

The report having started with a summary of the 
general course pursued by the Committee in their 
first period of work, deflected as it was by the 
unexpected disturbing influences of the war, then 
goes on to give an account of the research work 
actually done up to Oct. 1st, 1915, dividing this up 
into an account of the Central Research Institute 
and its departments, general schemes for research, 
and work in connexion with the war. First, 
with regard to the Central Institute, it will be 
remembered that the scheme passed through 
various phases. The Mount Vernon building at 
Hampstead had been already chosen and an agree 
ment of purchase entered into, the cost to be spread 
over a period of five years, when the Committee 
received a proposal from the governing body of 
the Lister Institute to place its buildings and 
resources under the control of the Committee, 
coupled with a further offer of Lord lveagh to 
build at his own cost a research hospital of 50 
beds on an adjoining site, the whole to form a 
National Institute for medical research. The out¬ 
break of the war postponed these negotiations, 

i National Health Insurance. First Annual Report of the Msdlcal 
Research Comml'tee 1914-1915. London: Printed under the authority 
of H M. stationery Office. To be purchased from Wyman and ooo *, 
Limited. 29, Dreama-buildiugs, Fetter Lane, B.C. 
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which were finally suspended in November, 1914, 
after the members of the Lister Institute had 
declined to support the proposals of their govern¬ 
ing body. Accordingly, at this time the Mount 
Vernon building, although in the possession of the 
Committee, had remained unaltered and unoccupied, 
and was at once placed at the disposal of the War 
Office for use as a military hospital in case of 
special need. The need soon arose, and since 
November, 1914, the building has been occupied 
as the Hampstead Military Hospital. The four 
departments of the Central Research Institute 
already constituted had, therefore, to find accommo¬ 
dation elsewhere, and for the purpose of making 
this clear to our readers we append a tabular 
summary of these departments, with the work 
done in connexion with each. This table will 
serve to illustrate the catholic manner in which 
all the various sections of research have been 
treated, and the way in which they are being 
worked up into a harmonious whole. 

The part of the report dealing with the general 
schemes for research, and with the work in con¬ 
nexion with the war will be dealt with in a later 
issue. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


Dr. G. D. H. Carpenter... 

Dr. H. M. Page . 

Mr. R. W. Clarke . 


£ *. d. 
1 0 0 
1 1 0 
0 10 0 


Mr. R. F. Priestley 
Mr. A. Chapman ... 
Mr. W. W. Thomas 


£ s. d. 
10 0 
0 7 11 
0 5 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors' and 
Pharmacists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries acknow¬ 
ledges the receipt of surgical instruments kindly 
contributed by the following donors :— 

Miss May Rathbone, Welbeck-street, London, W. 

Dr. A. H. Penistan, Cleveleys, near Blackpool. 

Surgical instruments should be sent to the 
Master of the Society of Apothecaries of London, 
Blackfriars, London, E.C. 


The Mastership of the Rotunda Hospital. 

—The board of the Rotunda Hospital, at its meeting on 
Nov. 5th, elected Dr. Henry Jellett as Master, and at the 
same time gave him three months’ leave of absence to con¬ 
tinue his service with the Munro Ambulance Corps in Flanders, 
without prejudice to further leave of absence. The three past 
Masters, Sir William Smyly, Dr. R. D. Purefoy, and Dr. E. H. 
Tweedy, who for the past 11 months have performed the 
duties of the Master, have kindly consented to continue their 
services during Dr. Jellett's absence. It will be remembered 
that last November Dr. Jellett, who had been Master since 
1910, and in the ordinary way would have continued in oftice 
until 1917, asked the board of the hospital for six months’ 
lease of absence, in order that he might serve abroad with 
the Munro Ambulance Corps. Leave was refused by the 
board, and Dr. Jellett resigned his position as Master. As 
the board has no power to elect a Master except at the 
November meeting, the post has since remained vacant. It 
is to the credit of those who in other circumstances would 
have been candidates that they refused to compete against 
Dr. Jellett. By unanimously re-electing him the board lias 
done its best to blot out the memory of its unintelligible 
refusal to give him leave of absence last winter. 


THE NATIONAL INSURANCE ACT. 


New Insurance Regulations for 1910. 

All medical practitioners on the panels, or their represen¬ 
tatives in their absence, should have received before Nov. 5th 
a circular letter prepared by the Insurance Commissioners 
and issued by them to the Insurance Committees for distri¬ 
bution, giving notice to the practitioners as to alterations 
made in the terms of their service under the Insurance Act 
by certain new regulations. The changes which will affect 
the carrying out of existing agreements are endorsed upon 
the letters referred to and fresh agreements are not 
required for 1916, as every practitioner who does not by 
Nov. 19fch give notice in writing to his committee of bU 
desire to discontinue panel practice will by implication 
have accepted the terms of service as amended. A 
memorandum, however, addressed to committees which 
accompanied the new regulations and the letter referred to 
assigned the emphasis of italics to the warning that owing 
to eight weeks’ notice of new regulations being necessary the 
letters must reach individual practitioners before Nov. 5th. 
This memorandum makes clear the grave difficulties which 
have arisen in insurance finance and which have required 
immediate consideration. Those interested in the matter 
will study this document (217/1.C.) itself, as it is too long to 
reprint here, but to put the matter briefly it was found that 
the money provided under the Act for the payment of 
doctors and pharmacists was insufficient. The bills of the 
latter could only be paid in many instances after subjecting 
them to a deduction of “discount” which was naturally 
objected to, and the annual minimum to which the former 
were entitled was fixed at Is. by a definite arrangement, and 
so could not be encroached upon. In these circumstance', 
the Commissioners proposed that “instead of the doctor?' 
minimum of 7#. being guaranteed, as at present, at the co& 
of the risk of chemists’ accounts being discounted, the 
doctors who are responsible for the ordering of medicines 
would themselves be called upon to guarantee to the 
chemists payment in full at commercial prices for the 
medicines so ordered, whilst receiving the benefit of 
any reduction in prices due to the introduction of a com- 
mereial tariff.” The Commissioners describe the risk of 
any encroachment being made under such a scheme upon 
the minimum of 7 j. as “theoretical except in the case of 
sheer extravagance,” relying upon the reduction of prices 
to be afforded by a “commercial tariff,” and upon the 
greater economy in prescribing which would result from the 
changed incidence of the charges for drugs. The member 
of the medical profession affected did not, however, see the 
matter in the same light, and emphatically, through the 
Panel Committees, rejected the proposal to do away with 
their right to the Is. minimum, whether the risk of pecuniar? 
loss involved was “ theoretical ” or not. The pharmacist, 
on the other hand, were expressing more and more firmly 
their resolve not to tolerate the discounting system, even 
though the maintenance of their attitude might involve 
discontinuance of service under the Insurance Act. As a 
way out of the difficulty the Insurance Commissioned 
were compelled to have recourse to the Treasury, with the 
result that a new fund, to be obtained by pooling certain 
balances of the Drug Fund, is to be used for guaranteeici: 
payment to the pharmacists under a new commercial tariff, 
the Treasury taking the risk should the fund so formed pro** 
insufficient for its purpose. Medical men interested are to be 
congratulated upon having adhered to their position and main¬ 
tained it. To have seceded from it, and to have divested 
themselves of the right to a 7a. minimum would have been 
to take risk of loss falling upon their shoulders for which tbe 
legislature which framed the Insurance Act is responsible 
To medical men it will probably occur that if there is dc* 
enough money as matters stand it should be found by meac* 
of increased contributions on the part of those benefit 
not by docking the legitimate earnings either of medica 
men or of druggists. The phrase in the memorandum quotes 
above, in which medical men are spoken of as “ respond.-; 
for the ordering of medicines,” and so as justly to be the 
guarantors of the druggists’ bills, is hardly a happy one. 
The medical practitioner may occasionally be responsible 
for an expensive prescription in the sense implied, bet 
as a rule the conditions observed in the patient are 
“ responsible ” for the prescription which ought to be given, 
and the medical man acts upon the principle that the Insurance 
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Act was passed in order that the poor should receive 
treatment equal in quality to that at the command of their 
wealthier fellow citizens. Practitioners will note that the 
last paragraph of the new regulations to which their atten¬ 
tion has been called by the letter referred to finally settles 
the question of signing insurance certificates with rubber 
stamps. All such signatures in and after 1916 must be 
written by the practitioner with his own hand. 

London Insurance Committee. 

The reports of the Medical Service Subcommittee of the 
London Insurance Committee laid before the committee at 
its recent meeting, upon complaints against medical practi¬ 
tioners, comprise two which are of interest. In one of these 
the complaint was lodged by an Approved Society with 
regaid to the alleged issue by the practitioner of four 
certificates of incapacity certifying that the insured 
person had been examined by the practitioner on the 
dates stated on the certificates, whereas in point of 
fact no such examinations were made. As a result 
the committee was unanimous in deciding that the 
medical man had committed a breach of his agreement, 
and that he should be censured for so doing. The peculiar 
feature of the case, however, occurred in the issue by three 
members of the committee of a minority report. They con¬ 
curred in the finding and in the censure, but could not 
acquiesce in the issue by the subcommittee of a report 
Containing a paragraph relating to matters outside the 
complaint referred to it, and as to which no notice 
that they would be discussed had been given to one 
of the parties. The minority, therefore, issued a 
report and finding identical with that of the majority 
but for the omission of the paragraph objected to. 
The objection raised by the signatories of the minority 
report appears to be reasonable in principle, but the 
paragraph containing the matter alleged to be irrelevant 
to the inquiry is in itself of some importance in connexion 
with medical attendance upon the members of Approved 
Societies. It shows that inquiry was made by the sub¬ 
committee into the rules, or alleged rules, of the society of 
which the insured person was a member with regard to a 
member doing no housework of any kind while receiving 
sickness benefit. A rule thus forbidding housework was 
contained in instructions issued to sick members, but 
sot in the rules as approved by the Insurance Com¬ 
missioners, and the majority in their report stated that they 
referred to the matter because they felt that in certain 
circumstances a rule of this character might easily conflict 
with the directions given by a practitioner to his patient. 
The second case referred to was based upon allegations, 
which the subcommittee found to be justified, that the 
practitioner permitted prescriptions to be furnished to 
insured persons on his behalf by unqualified persons, and 
that he neglected his practice, being absent at a distance at 
night, at which time insured persons seeking his aid were 
told that he was engaged in connexion with another case, 
this being untrue. The principal person who issued prescrip¬ 
tions in the absence of the practitioner was a friend of 
his, a masseur, who told the subcommittee that what he 
did was to give the patients repeats of former pre¬ 
scriptions. These he copied from the labels on the 
bottles brought by them to the surgery. He had not 
given original prescriptions, and was enabled to act in the 
manner described by the practice observed by a druggist 
close by who made up the majority of the prescriptions and 
who, when doing so, wrote out in full upon the labels the 
ingredients of the mixtures dispensed. A lady secretary also 
admitted that she gave prescriptions, apparently also repeats, 
but she said that she did so with the knowledge of the 
practitioner who was in an adjoining room at the time. The 
subcommittee recommended that this practitioner should be 
informed that his conduct had been extremely reprehensible 
and that he should be severely censured. • 

Moore v. Leicester Insurance Committee. 

This important action was brought by Mr. C. W. Moore 
against the Insurance Committee for the borough of 
Leicester, the plaintiff asking for an injunction, which he 
obtained, to restrain the defendants from deducting, by way 
of surcharge, £31 Is. from money due to him in respect of 
his services as a member of the panel. In 1914 the Phar¬ 
maceutical Committee reported to the Leicester Insurance 
Committee the insufficiency of the drug fund to meet the 
druggists’ accounts and ascribed it to excessive prescribing 


on the part of the panel. The Panel Committee considered 
the complaint of extravagance to be frivolous and vexatious, 
but a request for further consideration of it was granted 
and there was a conference of the Panel and Pharmaceutical 
Committees at which an agreement was arrived at out of which 
the litigation arose. The arrangement made was that £200 
should be transferred from the medical fund to the drug 
fund, followed by a decision that the £200 should be obtained 
by calculating the average cost of the drugs ordered by the 
practitioners on the panel, and by surcharging each practi¬ 
tioner whose prescriptions had exceeded that average. The 
deductions thus made were to be in proportion to the amount 
by which the prescriptions of the individual practitioner 
exceeded the average, the calculation being on such a basis 
that the total amount of £200 should be raised by the 
means indicated. In this manner Mr. Moore found himself 
debited with a sum of £31 Is. without having had any 
opportunity to attend the investigation or having even heard 
of it. It was argued on behalf of Mr. Moore that the power 
given by the Act to make regulations did not give authority 
to make them so as to deprive a medical man of that to 
which by the Act and by his agreement he was entitled—in 
other words, that Rule 40 of the Medical Benefit Regulations, 
1913, was ultra vires. This point was not decided by Mr. 
Justice Rowlatt, who in his judgment assumed that the 
regulation was intra vires, and accepted the further 
argument of the plaintiff's counsel, that even if the rule 
were a good one the defendants had not complied with it. 
It did not appear to his lordship that the Pharmaceutical 
Committee had represented to the Panel Committee that the 
cost of the supply of drugs was ‘ ‘ in excess of what might 
be reasonably necessary for the adequate treatment of 
patients." They had asked that there should be investigation 
as to where medical men had exceeded the average in the 
cost of the drugs prescribed by them, and the Panel Com¬ 
mittee had not found that there had been extravagance on 
the part of any practitioner. They had simply said that there 
was a deficit in the drug fund, and recommended to the 
Insurance Committee that there should be a surcharge to make 
it up. This was not a report within the meaning of the 
Regulations, and the adoption of a system of average seemed 
to show conclusively that the committee had not addressed 
themselves to the question of extravagance. The mere fact 
that a medical man’s prescriptions exceeded the average did 
not prove that he prescribed extravagantly. An injunction 
was accordingly granted with costs. In comment regret 
may be expressed that the question raised as to the validity 
of Rule 40 was not dealt with. It will, however, not be 
forgotten, and no doubt the opportunity for its determination 
will occur. As to the general result of the case, the sound¬ 
ness of the judgment of Mr. Justice Rowlatt should commend 
itself to all who are acquainted with the Insurance Acts and 
Regulations, and it is only a matter of surprise that the 
Leicester Insurance Committee should have adopted a course 
which, though doubtless convenient to them, was so different 
from the usual practice, and so difficult to justify by refer¬ 
ence to the regulations framed for their guidance. Mr. Moore 
and the Medical Defence Union, who through their solicitors, 
Messrs. Hempsons, conducted his case for him, are to be 
warmly congratulated upon its successful conclusion, as 
are those other medical men on the Leicester panel who 
were surcharged for the balance of the £200. 

Association of Scottish Insurance Committees. 

At the annual conference of the Association of Scottish 
Insurance Committees held in Dundee on Oct. 30th, an 
address was given by Dr. J. C. McVail, deputy chairman of 
the Scottish Insurance Commission. He began by pointing out 
that the Insurance Act differed essentially from other Acts of 
Parliament in requiring for its smooth working the coopera¬ 
tion of some 15 million persons in the United Kingdom. The 
duty of the Commissioners was not merely to perform their 
own functions, but to see that all the other parties concerned 
performed theirs. Admonishment, when required, generally 
had to take the form of defending the bodies who were 
absent and whom at other times they had to criticise. The 
Commissioners had also found it necessary to take on the 
duties of the ratepayer who does not exist under the Insur¬ 
ance Act. Rigid care and economy were required at present 
to avoid exhausting the available stock of certain drugs. 
Committees should realise the importance of securing tha 
confidence of complainants, who should be made to feel that 
complaints were fairly and carefully considered and a, 
decision always given on the merits. 
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THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons tor 
temporary service in His Majesty’s Fleet:—Dated Nov. 1st : 
William iMacMurray. Dated Nov. 2nd: Arthur de Visme 
Blathwayt and Alexander Gray McKee. 

The following appointments have been notified:—Fleet- 
Surgeons: E. Folliott to the Vivid , additional; and R. S. 
Osborne to the Victory , additional. Staff-Surgeon: F. E. 
Bolton to the St. George. Temporary Surgeons: H. E. 
Scowcroft to the Pembroke , additional; E. W. Todd to the 
Pembroke; and H. Wilks to the Victory , additional. 

Army Medical Service. 

The undermentioned Lieutenant Colonels to be temporary 
Colonels whilst holding the appointments of Assistant 
Directors of Medical Services:— 

Dated July 23rd : Alfred E. C. Keble. 

Dated August 18th: GeorgeS. McLoughlin,C.M.G.,D.S.O. 
Dated August 19th : John D. Ferguson, D.S.O. 

Dated August 22nd: Heurv N. Dunn. 

Dated Sept. 8th : Edward W. Slavter. 

Dated Sept. 13th : Nicholas Tyacke. 

Dated Sept. 22nd : Harry A. Hinge. 

Royal Army Medical Corps. 

Temporary Major J. F. W. Silk to be temporary 
Lieutenant-Colonel (dated Nov. 4th). 

David White Finlay to be temporary Honorary Lieutenant- 
Colonel whilst holding the appointment of Officer in charge 
of Red Cross Hospital at iiallahouston, Glasgow (dated 
Nov. 9th). 

Arthur F. Hertz to be temporary Major (dated Oct. 26th). 
The undermentioned temporary Lieutenants to be tem¬ 
porary Captains 

Dated Sept. 19th : Edward Hamilton. 

Dated Oct. 1st: Eric F. W. Mackenzie, Thomas E. 
Lawson, Frank E. Johnson, William MacEwen.and Philip 
fl. Bahr. 

Dated Oct. 2nd : Charles G. L. Wolf, Clayton C. Morrell, 
James Biggam, Cuthbert Scales, David Pottinger, Leslie 
W. Howlett, and David Hardie. 

Dated Oct. 3rd: Richard H. C. Gompertz, Arthur B. 
Le Mesurier, William A. Todd, John McFadden, Robert B. 
Blair. Philip J. Watkin, Matthew Murphy, and William R. 
MacKenzie. 

Dated Oct. 5th: Charles M. Kennedy, Delvine Bell, 
Edwin B. Barton, John S. K. Boyd, Douglas M. Borland, 
William S. Garden, John H. C. Green, Aubrey Goodwin, 
Stanley Honeyman, Robert McC. Hill, Alfred E. Hallinan, 
Thomas H. Houston, Courtnay C. Keates, David Matthew, 
William S. Martin, Henry M. MacKenzie, Fred W. 
Mackenzie, John T. Morrison, Hugh L. Neil, Ralph S. 
Oldham, William B. U. Patterson, George Rankine, 
William R. Snodgrass, James J. Sinclair, James Taylor, 
James H. Grove-White, Donald Waiuwright, and Wilfred 
T. Chaning-Pearce. 

Dated Oct. 7th : Francis F. Muecke and John N. Clark. 
Dated Oct. 8th: Arthur O. P. Reynolds and Stanley 
Pinion. 

Dated Oct. 9th: All>ert J. Best, William K. Calwell, 
Hugh G. Wilson, Douglas G. Cheyne, Samuel E. Picken, 
and John L. Dunlop. 

Dated Oct. 10th : Robert H. Spittal, Hubert W. Powell, 
Edward A. Walker, Thomas S. Wright, Ernest White, 
Edward C. Gimson, William E. Wallis, William W. 
Forbes, Robert Kennon, Francis E. Daunt, David J. S. 
Stephen, Philip A. Opie, Charles G. Timms, Edgar Grey, 
John Fleming, Gordon S. Woodman, John P. Davidson, 
William P. Hogg, George Wilson, John Scott, James 
W T . McLeod, Bryce McC. Smith, Lewis Anderson, 
Henry G. Rice, * David R. E. Roberta, Ernest N. 
Snowden, Kenneth G. Fraser, John S. Levis, David 
R. Mitchell, Denis J. Stokes, Charles M. Smith, John 
McL. Pinkerton, William C. Douglass, Alan Wilson, 
Malcolm K. Acheson, Alexander Anderson, Carl K. G. 
Dick, William G. Gordon, John E. Stacev, John V. O. 
Andrew, John Spence, John P. Cahir, Ernest F. C. 
Dowding, Thomas P. Cole, John Parkinson, John H. 
McNicol, Reginald J. Wooster, William MacKenzie, 
Edward W. Alment, Cedric R. Taylor, Douglas W. Hunter, 
James 8. Somerville, ThomaB P. Lewis, Claude G. 
Douglas, John W. Flood, Ralph F. Eminson, William E. 
Hopkins, Robert B. Wallace, William B. Watson, John 
Capell, Spencer Jackson, Stanley Fenwick, William E. 
Fetherstonlittugh, John M. Forsyth, Alexander E. Drynan, 
Archibald S. h. Anderson, James W. Brown, David S. 
Harvey, Edwurd F. G. T. Heap, George Millar, John 
lfendersori ; I^awrence F. Hemmans. William Baxter, 
Thomas W. R. Strode, and Newton Matthews. 

Dated ( ct. 12th : Tremlett B. Batchelor, Noel A. Coward, 
Ranald M. Handtield-Jones, John G. Ingouville, Michael J. 


Mulligan, Michael Murphy, George W. Milne, Humphrey 
Neame, Vivian M. Rich, Edward L. N. Rhodes, George 
Thom, John Tichborue, George W. Will, and Alfred 8. 
Taylor. atit* a 

Dated Oct. 13th : William G. Lidderdale. 

Dated Oct. 14th : Magnus R. Mackav. 

Dated Oct. 15th: Frank A. Grange, John D. Lithgovr, 
James A. Smith, and Malcolm W. Shutte. 

Dated Oct. 16th: John W. Dew. 

Dated Oct. 17th: John H. D. Aclaud, Henry A. Ehrlich, 
Robert C. Irvine, and Douglas E. Crosbie. 

Dated Oct. 19th : Herbert T. Rctallack-Maloney, Arthur 
F. Palmer, and Percy J. Chissell. 

Dated Oct. 20th : Olaude Kingston. 

Dated Oct. 21st: William H. Brown, Joseph H. Campian, 
Gerald Cock, Walter J. I. Dwyer, Sydney H. Gibson, John 
C. B. Grant, Alexander K. Hamilton, Albert G. Miller, 
Alexander T. McWhirter, Patrick J. O’Reilly. John A. 
Pringle, Edmund G. C. Price, Thomas T. Rankin, Percy 
C. Raiment, Ronald J. T. Thornhill, Henry A. Treadgold, 
Alfred W. Weston, William M. Will, John J. Walsh, 
William S. Milne, Joseph G. Johnston, and George W. 
Rea. 

Dated Oct. 22nd : Richard Charles, Henry C. C. Rennie, 
and John H. O’Neill. 

Dated Oct. 23rd : Arthur de W. Snowden. 

Dated Oct. 24th : Michael J. Kelly, Arthur G. Leitcb, 
William W. Mackarell, John B. Orr, Maurice P. Scanlon. 
Ernest A. Tozer, John C. Anderson, and Alfred J. Andrew. 
Dated Oct. 26th : John Maclnnes and Herbert Emerson. 
Dated Oct. 28tli : William G. Brett. 

Dated Oct. 29th: Robert L. Brown and Winslow S. S. 
Berry. 

The undermentioned to be temporary Captains :— 

Dated June 2nd: Captain Eric L. Dobson, Honourable 
Artillery Company, Infantry (T.F.). 

Dated Oct. 9th : John Henry Jones, late Staff-Surgeon, 
Royal Navy. 

Dated Oct. 10th : Malcolm Ferguson. 

Dated Oct. llth: Harry Meade and Thomas Andrew 
Roth well, late Surgeon-Captain, 3rd Volunteer Battalion, 
The Cheshire Regiment. 

The undermentioned temporary Honorary Lieutenant 
to be temporary Lieutenants :— 

Dated Sept. 27th: Everard W. L. Sharp. 

Dated Oct. 9th: Thomas Burges Welsh, Alfred Noel 
Garrod, John Llewellyn Davies, Andrew Hunter Little, and 
William Frank Thompson. 

The undermentioned to be temporary Lieutenants 
Dated June 8th : Alexander Brown. 

Dated July 6th : Temporary Lieutenant Harold Parsons, 
from the Army Service Corps. 

Dated August 1st: Charles Richard Maitland Pattison. 
Dated Sept. 12th : Harry Butson Maunsell. 

Dated Oct. 4th : Allan Semple. 

Dated Oct. 7th: John Henry Morris-Jones and Robert 
Chichester McMillan. 

Dated Oct. 9th: Seymour Whitney Davies, Timothy 
Joseph Lloyd, Arthur John Brock, Rupert Allen Clayton 
Rigby, Francis Joseph McGlade, Charles Herbert Farley 
Johnston, Charles Ed win Durrant, Charles Michael Roberts. 
William Melville Christie, Charles Samuel Kingston, and 
Alexander Moxon Webber. 

Dated Oct. 10th: Arthur William Courtney Drake. 
Rufus Clifford Thomas, Thomas McCall Sellar, William 
Robert Wilson, Pollock Donald, Ihomas Arthur Collinson. 
W’illiam Gillespie Bryson Gunn, William O’Donnell, and 
William Watt Farrar. 

Dated Oct. llth: Samuel W’ilson McCorab, Richard 
Robert Kirwan, Robert Charles Muir. William James 
Macdonald, John Black, Alwyne Harold Manfield, Cecil 
Granville McClymont, James Percival Scatchard, Alban 
Dixon, Henry Robert Itamsbotham, Victor Albert 
Chatelain, James Batson Stephens, John Williamson Frew, 
Basil Henrv Palmer, Johu Norman Lonsdale Thoeeby, 
Alexander (Jnvhara Bryce, Arthur Borland Portions, and 
George Unsworth. 

Dated Oct. 12th : John Fletcher Strickland, Nathaniel 
Tronghton Bond, Alexander Dingwall, Johu Walter 
Burnett Thomburn, Benjamin Povntz Young, Malcolm 
McLean Morrison, Charles Aloysius Keegan, Arthar 
W'illiam W akefield, and William Joseph Maloney. 

Dated Oct. 15th : Robert Robertson Kilpatrick, Arthur 
Dennison, John Joseph Michael Dowzer, Thomas William 
Jackson, Donald Frederick Dobson,.John Campbell Smith. 
Harold Topbam, William Douglas Anderson King, George 
Norman Kirkwood, John Miller, John Wilson Mathie. 
Arthur John Partridge, Frederick Ritchie, William Gerald 
Parkinson, Walter Johnstone McKeand, Cecil Alfred 
Dottridge, Wilfrid Robert Burton, John Frank Will am 
W aters, Robert Edward Smith, W’illiam Eardlev, G* rge 
Blair. Samuel Francis Allen Charles, Thomas Macmi-Ian 
Anderson, George Cowley Gell, John Edward Thompson. 
John Aloysius Pierse, Robert Sidney Ellis, William George 
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Thomas Hepplewhite, Ernest James Maxwell, John 
Ownsworfch Garland, and temporary Honorary Lieutenant 
Frederick William Watkyn-Thomas. 

Dated Oct. 16th: Francis James Browne, Thomas Muir 
Crawford. George Stevenson Gordon. Stevenson Plumbe 
Moore, and William Beatson Drummond. 

Dated Oct. 17th : John Charslev Mackwood and James 
Joseph Reynolds. 

Dated Nov. 10th : Alexander Waugh. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants :— 

Dated July 24th : James Reid Dick, whilst employed 
with No. 1 British Red Cross (Duchess of Westminster’s) 
Hospital. 

Dated Oct. 21st: James Stuart Leslie. 

Robert Joel Cazalet Donty to be temporary Honorary 
Lieutenant whilst serving with No. 2 British Red Cross 
Hospital (dated Oct. 24th). 

Temporary Honorary Captain Mark C. Gardner relin¬ 
quishes his commission on ceasing to be employed with the 
Australian Voluntary Hospital (dated Oct. 3rd). 

Temporary Honorary Lieutenant Andrew F. H. Rabagliati 
relinquishes his commission on ceasing to be employed with 
No. 4 British Red Cross Hospital (dated Oct. 24th). 

Temporary Lieutenant Albert Turner relinquishes his 
■commission (dated Sept. 19th). 

The appointment to a temporary Lieutenancy of Fraser B. 
Gurd is antedated to May 25tu. 

Oversea Contingents : Canadian Army Medical Corps. 

B. A. Sandwith to be temporary Captain, It.A.M.C. (dated 
Oct. 14th). 

The undermentioned Lieutenants to be temDorarv 
Lientenants, R.A.M.C.^ 

Dated Oct. 4th: Thomas John Simpson, John George 
Moore Sloane, Cecil John Sparrow, Michael Joseph 
■Casserley, and Arthur Clifford Johnston. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

The undermentioned Lieutenants to be Captains: Gavin 
Young, Peter MacCallum, James S. Robinson, Robert 
Forgan, James O’Brien, Forster H. B. Norrie, Robert B 
Myles, Gilbert W. Rose, Douglas Cran, Robert McKinlay, 
William B. Postlethwaite, John O. Reid, Patrick C. MacRae 
John McC. Orine. Ian C. Mackay, Henry P. Crow, William 
B. Cathcart, Frederick E.Feilden, Neville H. Linzee, Robert 
P. S. Mason, Austin A. Clarke, Thomas Young, John F 
Lvons, James G. Wilson, Alfred T. Logan, Raymond F. 
Pinson, and Robert Taylor. 


Territorial Force. 

Royal Army Medical Corps. 

.Highland Mounted Brigade Field Ambulance: Ronald 
William Cadell Macdonald (late Surgeon-Lieutenant. 8th 
Volunteer Battalion, The Royal Scots) to be Captain 

Flel . d Ambulance: Lieutenant Edmund 
Whichello to be Captain. 

Wessex Field Ambulance : Captain Harold C. Adams to be 
temporary Major. 

Eastern General Hospital: Captain Charles H. Benham is 
seconded for duty with a general hospital. 

Northern General Hospital: Captain Wilfred E. Alderson 
from Attached to Units other than Medical Units to be 
Captain, whose services will be available on mobilisation. 
Captain Arthur A. Pratt is seconded for duty with a Casualty 
Clearing Station. ' J 

London Sanitary Company : John Inglig to be Lieutenant 
East Lancashire Casualty Clearing Station: Captain 
Thomas B. W olstenholme to be temporary Major 

Northumbrian Casualty Clearing Station: The under¬ 
mentioned Lieutenants to he Captains: Fred Phillips and 
Stanley McCoull. F 

East Lancashire Field Ambulance: Frederic William 
Marsden (late Major, East Lancashire Brigade, Koval Field 
Artillery) to be Major. J 

London Field Ambulance: Captain Edward P. Minett is 
restored to the establishment. Lieutenant Robert W. Baron 
resigns his commission on account of ill health 
Southern General Hospital: To be Captains, whose 
services will be available on mobilisation: Eric Danvers 
Macnamara and Gathorne R. Girdlestone. 

London Casualty Clearing Station: Lieutenant Cecil A 
Robinson to be Captain. 

Lowland Field Ambulance: Lieutenants to be Captains* 
Frank M. Robertson and William J. Scade. F 

Highland Casualty Clearing Station: Alexander Fraser 
Macllean to be Lieutenant. 

Welsh Border Mounted Brigade Field Ambulance : William 
Morgan to be Lieutenant. 

London (City of Loudon) Field Ambulance: Captain 
Arthur D. J. B. Williams relinquishes his commission. 

Attached to Units other than Medical Units.— Lieutenant 
Leonard H. H. Boys to be Captain. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7609 births 
and 4945 deaths were registered during the week ended 
Saturday, Nov. 6th. The annual rate of mortality in 
these towns, which had been 13*9,13*3, and 13*8 per 1000 in 
the three preceding weeks, rose in the week under notice to 
14*2 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of last year. During the first 
live weeks of the current quarter the mean annual death-rate 
in these towns averaged 14 0, against 14*6 per 1000 in London. 
The animal death-rate last week ranged from 4*0 in Ilford, 
5 2 in W’imbledou, 7 0 in Walthamstow, 7*2 in Wallasev, and 
81 in Southend-on-Sea, to 19*0 in Middlesbrough, 26*1 in 
Blackpool, 23*3 in Walsall, 24*5 in Barrow-in-Furness, and 
261 in Barnsley. 

The 4945 deaths from all causes were 135 in excess of the 
number in the previous week, and included 444 which were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to 451 in the five preceding weeks. Of 
these 444 deaths, 226 resulted from infantile diarrhceal 
diseases, 71 from diphtheria, 57 from measles, 44 from 
whooping-cough, and 23 each from scarlet fever and enterio 
fever, but not one from small pox. The mean annual death- 
rate from these diseases was equal j to 1*3 per 1000, and 
coincided with that recorded in the previous week. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had steadily declined from 808 to 255 in 
the live preceding weeks, further fell to 226 and included 56 
in London, 20 in Liverpool, 10 in Birmingham, 9 in Man¬ 
chester, and 7 each iu West Hara and Walsall. The deaths 
referred to diphtheria, which had been 61, 50, and 73 in the 
three preceding weeks, fell to 71, of which 19 occurred in 
London, 6 in Stoke-on-Trent, and 3 each in Plymouth, 
Barrow-in-Furness, Sheffield, and Hull. The fatal cases of 
measles, which had been 23, 40, and 37 in the three pre¬ 
ceding weeks, rose to 57 last week; 7 deaths were registered 
in Gloucester, 5 each in Nottingham and Sheffield, and 
4 each in Birmingham and Barnsley. The deaths attributed 
to whooping-cough, which had been 35, 31, and 36 in the 
three preceding weeks, further rose to 44, and included 10 
in London, 7 in Liverpool, and 3 each in East Ham and 
Birmingham. The deaths referred to scarlet fever, which 
had been 21, 26, and 25 in the three preceding weeks, fell 
to 23, of which 9 occurred in London, 3 in Liverpool, and 
2 in Birmingham. The fatal cases of enterio fever, which 
had been 12, 11, and 25 in the three preceding weeks, fell to 
23, and included 2 each iu London and Southampton. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 3014, 3110, and 3110 at the end of 
the three preceding weeks, fell to 3066 on Saturday last; 344 
new cases were admitted during the week, against 453, 
462, and 378 in the three preceding weeks. These hospitals 
also contained on Saturday last 1624 cases of diphtheria, 72 
of measles, 52 of enteric fever, and 6 of whooping-cough, 
but not one of small pox. The 1244 deaths from all causes 
in London were 18 in excess of the number in the previous 
week and corresponded to an annual death-rate of 14*4 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 169, 187, and 216 in the three pre¬ 
ceding weeks, further rose to 265 iu the week under notice, 
and were 72 above the number recorded in the corresponding 
week of last year. 

Of the 4945 deaths from all causes in the % towns, 209 
resulted from different forms of violence and 396 were the 
subject of coroners’ inquests, while 1436 occurred in public 
institutions. The causes of 49, or 1*0 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Manchester, Leeds, Bristol, Bradford, Newcastle- 
on-Tyne, and in 56 other smaller towns. Of the 49 uncertified 
causes of death, 10 were registered in Birmingham, 8 in 
Liverpool, 5 in Gateshead. 3 each in Southport and South 
Shields, and 2 each in Stoke-on-Trent, Blackpool, Sheffield, 
Hull, and Darlington. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 1022 births and 726 deaths were registered 
during the week ended Saturday, Nov. 6th. The annual 
rate of mortality in these towns, which had been 15*5, 
15*7, and 16*2 per 1000 in the three preceding weeks, 
fell to 16*1 per 1000 in the week under notice. During 
the first five weeks of the cnrrent quarter the mean 
annual death-rate in these towns averaged 16*0, against 
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14*0 per 1000 in the large English towns. The annual 
death-rate last week ranged from 6*1 in Falkirk, 103 in 
Perth, and 11*3 in Eilmarnock, to 17 8 in Paisley, 18*0 in 
Greenock, and 22 0 in Leith. 

The 726 deaths from all causes were 1 fewer than the 
number in the previous week, and included 61 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 102 toi77 in the four preceding weeks. Of 
these 61 deaths, 18 resulted from infantile diarrhoeal 
diseases, 15 from measles, 12 from scarlet fever, 9 from 
diphtheria, 4 from whooping-cough, and 3 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 1'4, against F3 
per 1000 in the large English towns. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
declined from 54 to 25 in the four preceding weeks, further 
fell to 18, and included 6 in Dundee, 4 in Glasgow, and 

2 each in Edinburgh, Aberdeen, and Clydebank. The deaths 
referred to measles, which had increased from 6 to 20 
in the six preceding weeks, fell to 15, of which 6 occurred 
in Glasgow, 3 in Greenock, and 2 each in Edinburgh 
and Ayr. The fatal cases of scarlet fever, which had been 
16, 18, and 14 in the three preceding weeks, fell to 12 last 
week, and comprised 9 in Glasgow, 2 in Aberdeen, and 1 in 
Edinburgh. The deaths attributed to diphtheria, which 
had been 8, 9, and 14 in the three preceding weeks, fell 
to 9, of which 5 were registered in Glasgow and 2 each in 
Edinburgh and Aberdeen. The 4 deaths referred to 
whooping-cough, of which 2 were registered in Aberdeen, 
were slightly in excess of the average in recent weeks. The 

3 fatal cases of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 56 to 158 in the nine 

receding weeks, fell to 150 in the week under notice, 

ut were 46 above the cumber registered in the corre¬ 
sponding week of last year. The deaths from violence 
numbered 32, against 24 and 33 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 540 births and 367 deaths were registered 
during the week ended Saturday, Nov. 6th. The 
annual rate of mortality in these towns, which had 
been 14*8, 16*0, and 16 9 per 1000 in the three preceding 
weeks, fell to 15*8 per 1000 in the week under notice. 
During the first five weekB of the current quarter the 
mean annual death-rate in these towns averaged 15*9, 
against corresponding rates of 14 0 and 16 0 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate last week was equal to 15*6 in Dublin (against 14*4 in 
London and 17*1 in Glasgow), 15*8 in Belfast, 16*3 in Cork, 
24*0 in Londonderry, 6*8 in Limerick, and 11*4 in Waterford, 
while in the 21 smaller towns the mean death-rate waB 16*6 
per 1000. 

The 367 deaths from all causes were 26 fewer than the 
number in the previous week, and included 27 which were 
referred to the principal epidemic diseases, against 53 and 
51 in the two preceding weeks. Of these 27 deaths, 15 
resulted from infantile diarrheeal diseases, 4 from scarlet 
fever, 3 from diphtheria, 2 each from measles and whooping- 
cough, and 1 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases 
was equal to 1*2, against corresponding rates of 1*3 and 
1*4 per 1000 in the English and Scotch towns respec¬ 
tively. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 29, 36, and 23 
in the three preceding weeks, further fell to 15, and 
included4 each in Dublin and Belfast and 2 each in Tralee 
and Queenstown. The deaths referred to scarlet fever, 
which had been 3, 3, and 8 in the three preceding weeks, 
fell to 4 last week, and comprised 3 in Belfast and 1 in 
Cork. The 3 fatal cases of diphtheria were registered in 
Dublin, Belfast, and Lisburn respectively; those of 
whooping-cough in Ballymena; those of measles in Dublin 
and Londonderry; and tnat of enteric fever in Dundalk. 

The deaths referred to diseases of the respiratory system, 
which had been 42, 60, aud 53 in the three preceding 
weeks, rose to 65 in the week under notice. Of the 367 
deaths from all causes, 124, or 34. per cent., occurred in 
public institutions, and 9 resulted from violence. The 
causes of 15, or 41 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 
10 per cent. 


Cornish Centenarians.— Mrs. E. H. Selley, of 
Gloucester, born at I.awhitton, Cornwall, and Mrs. Page, of 
Rochester, born at Launceston, Cornwall, both celebrated 
last week the 100th anniversary of their birthday. 


PARIS. 

(From our own Correspondent.) 


Arterial Intubation . 

Wounds of large arteries require ligature, which 
implies immediate suppression of the circulation 
in the whole limb or organ supplied by the vessel. 
Such sudden suppression may give rise to gangrene 
of the limb requiring secondary amputation or to 
grave functional disturbance—e.g., of the brain. 
To avoid these accidents M. Tuffier has devised a 
method which he calls “ arterial intubation.” It 
consists in uniting the divided ends of the vessel 
by a special tube which allows the circulation to 
continue for some days; the suppression being 
gradual, trouble is avoided. The difficulty lies in 
preventing the blood from clotting in the tube so 
placed, and to this end M. Tuffier employs instru¬ 
ments of approved value in transfusion. It is 
known that very thin-walled silver tubes, dipped 
in boiling paraffin wax so that a thin layer adheres, 
permit the circulation of blood through them with¬ 
out clotting at all or only very slowly. In Carrel’s 
method of end-to-end anastomosis of blood-vessels' 
liquid vaseline is used for a similar purpose. In sup¬ 
port of this new method, which may have abundant 
application in war surgery, M. Tuffier reported to 
the Academy of Medicine the case of a man with a 
transverse wound of the elbow in whom the distal 
segment of the limb was cold and livid without 
trace of circulation. Eight and a half hours 
after the injury, a relatively long time, circula¬ 
tion was re-established by means of a very 
narrow paraffin tube, 2 mm. in diameter, uniting 
the brachial with the radial artery. The radial 
pulse was perceptible for ten hours and the forearm 
and hand recovered their warmth. Three days 
later the tube was removed. Success in this case 
was only partial on account of the narrowness of 
the tube employed and the relatively long time 
between the injury and the intubation, but only a 
part of the hand became gangrenous. 

Intensive Treatment of Infectious Syphilides in 
the Army. 

M. Bemheim drew attention in the Paris Medical 
Society to the necessity of reducing the time of 
stay in hospital in the case of infectious syphilitic 
affections. M. Bernheim’s technique is as follows. 
Each day an injection is given of mercuric 
benzoate (in 1 per cent, solution) or of biniodide 
in a dose of 3 centigrammes. To aid the action of 
the mercury and hasten its elimination the patient 
drinks daily a glass of sulphur water and takes a 
sulphur bath every third day. He is allowed an 
extra ration of a litre of milk. During each meal 
he takes a pilule containing I milligramme each of 
arseniouB acid and sulphate of strychnine. He 
uses a toothbrush with powder of mentholated 
chalk, and the gums are painted daily with chromic 
acid 1 : 50. During this intensive cure the patient 
is carefully watched and the urine examined every 
sixth day. The local lesions are submitted to 
active treatment. The chancres are exposed to 
dry heat by approaching a flat thermo-cautery and 
then powdered with calomel. Mucous patches are 
painted successively with silver nitrate 1 : 10 and 
chromic acid 1 : 15, and papular syphilides covered 
with Vigo plaster. 

Nov. 8th. 

i 8ee Tub Laxcet, Oct. 3rd, 1914, p. 836. 
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SCOTLAND. 

(From our own Correspondent.) 


Maternity Benefit Problem. 

The drain entailed by the war upon the ultimate 
and essential wealth of the nation—the lives of its 
people—has inevitably given point and emphasis 
to a series of conferences which have been held in 
the four cities of Scotland. These conferences were 
arranged by the Scottish Insurance Commission, 
the parties to them being the Maternity Hospital 
representatives on the one hand and Scottish 
Approved Society representatives on the other. 
The immediate purpose was to discuss the propriety 
of the societies entering into agreements to make 
over a portion of the maternity benefit payment to 
the hospitals in respect of members or members’ 
wives availing themselves of the hospital services. 
At every one of them the unprecedented import¬ 
ance, in view of the present crisis, of preserving 
infant life has been emphasised as one of the out¬ 
standing essentials of the future well-being of the 
country. Infant mortality has been greatly reduced 
in recent years, but the figures submitted at 
the various conferences show that there is a 
considerable way still to be travelled before an 
entirely satisfactory state of matters is arrived 
at. A point on which statistics are not entirely 
available, but which is also of importance, is that 
relating to the impaired health of a large pro¬ 
portion of the mothers of the country. The confer¬ 
ences, it may be confidently stated, will hav e some 
practical effect in checking waste and in fostering 
conditions which will lead to an improved state of 
matters in this important aspect of national welfare 
and progress. Every type of Scottish Approved 
Society—friendly, industrial, collecting, denomina¬ 
tional, local, and societies restricted to women—has 
been represented at the conferences, at which the 
Scottish Commission was represented by Dr. J. C. 
McVail, the vice-chairman, and Miss M. M. Paterson, 
a member of the Commission. 

Amongst other experts who dealt with the 
general question at the conference, Sir Halliday 
Croom, professor of midwifery in Edinburgh 
University, laid stress on the waste of infant life 
and the importance of conserving the children 
at the present crisis. He mentioned that for 
the period from 1906 to 1912 infant mortality 
in England was 115 per 1000 births, or seven or 
eight times greater than mortality among living 
people of all ages. While, as Sir Halliday 
Croom observed, people are realising now more 
than ever the value of babies to the nation, 
and while there has been in recent years a remark¬ 
able reduction in the rate of infant mortality, it is 
obvious that a great deal more can be done. To a 
large extent efforts in this direction will have in 
view mothers of the working and poorer classes, 
who have not at their command in ordinary circum¬ 
stances the means of securing special comfort and 
attention available to mothers in the wealthier 
classes. A most praiseworthy solicitude and 
sympathy for the motherhood of the poorer classes 
generally marks the point of view of those who 
have the control and direction of the maternity 
hospitals in the various centres. An observation 
by Sir Halliday Croom at the Edinburgh conference 
met with marked approval. “The mother,” he 
said, “ who brings up a large family of healthy 
children on £1 a week and even less is worthy of 


our highest admiration and honour. She goes 
through a very great deal and often leads a 
life of very great hardship. For this reason 
she should have the very best help at childbirth 
and after.” 

The absence of any kind of control over midwives 
in Scotland is one of the risks to w hich attention 
has been generally directed at the various con¬ 
ferences. The untrained women who sometimes 
profess to act as midwives were, as Sir Halliday 
Croom observed, “ a law unto themselves.” “ I do 
not hesitate to say,” he added, “ that the invalidism 
produced in mothers by meddlesome and imperfect 
attention at this time is well known to every 
medical man. Among the poorer classes women 
remain permanently disabled and handicapped for 
the rest of their lives.” The amount of ill-health 
induced by unskilful midwifery Sir Halliday 
Croom described as “ endless.” One cause of 
mortality and permanent impairment of health is 
known as “ the accidents of childbirth ” ; and it has 
been asserted that women only recover completely 
in such cases where they have the attention and 
care of skilled persons. One of the most important, 
and certainly one of the most popular, features of 
the National Insurance Act has been the provision 
which it affords for meeting expenditure and 
providing attention in maternity cases. With 
practical unanimity the society representatives 
have signified their whole-hearted concurrence in 
the justice and desirability of making payments 
out of the maternity benefits to the hospitals 
by which the mothers are treated. A con¬ 
siderable number of the Scottish societies have 
already entered into such agreements, and the 
public discussion of the question has prompted 
others to take a similar step. The societies in this 
matter recognise, by their payments, value directly 
received. They are paying for services rendered, 
and they are encouraged to do so the more from the 
fact that treatment in a maternity hospital is to 
some extent a guarantee that an insured mother 
will be free from the effects of the accidents of 
childbirth, which in other circumstances might 
make her a chronic invalid and a continual drain 
upon their funds. In view of the losses of the 
country, Dr. McVail remarked at the Edinburgh 
conference, every child born should be made fit for 
its battle in life, and should be handicapped by 
no preventable defect. A further inducement to 
the Approved Societies to entertain a sympathetic 
interest for the maternity hospitals, expressed 
financially, is the service of a more general kind 
rendered by these institutions. It was pointed out 
more than once that even those who have individu¬ 
ally had no direct contact with them owe a con¬ 
siderable debt to the maternity hospitals. It is 
through the hospitals that those in comfortable 
circumstances can secure the services of medical 
attendants and nurses adequately skilled in their 
work. The maternity hospitals also have a general 
educative influence which permeates the entire 
community. 

Nov. 9th. 


West of England Eye Infirmary at Exeter. 

—At the annual meeting of the subscribers to the West of 
England Eye Infirmary held at Exeter on Nov. 5th the 
chairman (Colonel Blake) alluded to the record of Mr. A. C. 
Roper, the senior surgeon, who, in the absence of the other 
two members of the honorary medical staff on active service, 
had attended single-handed during the past 12 months 2600 
patients. 
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THE NEED OF A VISCOSITY STANDARD 
FOR LIQUID PARAFFIN. 

To the Editor of The Lancet. 

Sir,—T he articles in your issues of Oct. 2nd and 
16th on the subject of liquid paraffin are distinctly 
interesting at the present time, for the dearth of 
this material that occurred in the last six months 
of 1914 appears to have been succeeded this year 
by the importation of various medicinal oils pre¬ 
viously unknown. During 1915 Russian oil has 
reappeared, but the figures that you publish show 
clearly that in many cases these Russian oils, 
however carefully they may be manufactured, 
are, before finally reaching the consumer, in a dis¬ 
tinctly impure condition. In the 23 examples that 
you quote there are 14 different specific gravities, and 
while it is possible to produce paraffinum liquidum 
from many different oils, the present commercially 
available sources of supply are nothing like 14 in 
number. Whether for increased profit or to exhaust 
old, impure stocks is immaterial, but undoubtedly 
considerable adulteration of Russian oil occurs at 
the present time, and it is to be hoped that your 
action will aid in terminating what is almost an 
imposture. 

No more significant fact is brought out in the 
table you publish than that three samples of the 
23 purchased contain marked quantities of sulphur 
compounds. 13 per cent, is a very high proportion 
of sulphur-tainted oil. It may indicate widespread 
indifference to, or defiance of, the Pharmacopoeia 
specification. 

The main purpose of this note, however, is to 
support the suggestion you put forward that a 
standard of viscosity is required. To-day any 
standardisation by specific gravity is misleading. 
Herewith is a table that shows certain properties 
of medicinal oils which have been prepared from 
crude oils obtained in widely scattered oil-fields. 
They are arranged, it will be observed, in order of 
specific gravity, commencing at 0 936 and ending, 
in the samples selected, at 0 861. I do not suggest, 
I do not know, that commercially these “ white 
oils” could be prepared and marketed. In the 
laboratory they can be produced, and the figures 
would have been sent to you sooner, but that, from 
the standard you have taken—viz., viscosity at 
100 3 F.—it was necessary to repeat the tests at that 
particular temperature. 



Origin. 

Specific gravity 
at 60° F. 

Viscosity at 100° F. 
(Redwood). 

1. 

America 

. 0 936 . 

.. 238 seconds. 

2. 

America 

. 0-925 . 

.. 187 ,, 

3. 

Russia 

. 0 898 . 

.. 178 „ 

4. 

Russia 

. 0 884 . 

.. 300 „ 

5. 

America 

. 0-884 . 

- 440 ,, 

6. 

Russia 

. 0-884 . 

67 „ 

7. 

Russia 

. 0 880 . 

-- 169 „ 

8. 

America 

. 0-880 . 

- H8 ,, 

9. 

Russia 

. 0 873 . 

.. 128 „ 

10. 

America 

. 0-865 . 

. 118 ., 

11. 

Russia 

. 0 864 . 

- 71 „ 

12. 

America 

. 0-861 . 

.. 198 „ 


Nos. 4, 5, and 6 are very instructive. The specific 
gravity is the same—0'884 at 60 F.; tho viscosities 
at 100 F. are respectively 300 secouds, 440 seconds, 
and 67 seconds. Either No. 4 or No. 5 would make 
an excellent internal lubricant. No. 6 would be 


useless. It is very clear that what the medical 
man requires is accurate standardisation, a defi¬ 
nite statement that the viscosity of a particular 
medicinal oil is within a given range of seconds at 
a given temperature. To prescribe on specific 
gravity leads to confusion—may lead to trouble and 
disappointment.—I am, Sir, yours faithfully, 
Nowcastle-on-Tyne, Nov. 8th, 1915. ROBERT A. BOLAM. 


CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. 

Sir,—T he coming winter will probably bring with 
it a number of cases of this disease, amounting 
to an epidemic. My connexion with it is in 
matters pathological for the present, but I think 
there is a direction in which treatment has not 
been sufficiently pushed, and this is important. 

While in Katanga 1 had a large number of cases 
of trypanosomiasis where the micro-organism was 
found in the cerebro-spinal fluid, and 1 injected 
after a lumbar puncture a number of drugs in hopes 
of saving the patient, without any untoward result 
therefrom. 1 am convinced that we have here a 
method of introducing medicaments which has not 
been sufficiently exploited. I have seen cases of 
cerebro-spinal fever do well after merely washing 
out with normal saline after drawing out the fluid. 
Mercuric chloride (1/50 grain) has been injected for 
general paralysis of the insane, it is said with no 
evil results. It also occurs to me that some of the 
colloidal metals might be worth trying, beginning 
with minute doses. The injection also of the 
patient’s own serum appears founded on good 
theory. I am, Sir, yours faithfully, 

Sheffield Neavb, 

Ipswich, Nov. 7th, 1915. Temporary Captain, K A.M.C. 


AN OPERATION FOR CATARACT. 

To the Editor of The Lancet. 

Sir,—T he operation which this preliminary note 
briefly describes embodies several new features. It 
was conceived and perfected by my assistant, Pundit 
Hari Shanker. 

The essential feature of the operation is a pre¬ 
liminary conjunctival flap cut so as not to hamper 
the movements of the knife in making the incision 
in the eyeball. The lens is removed entire in 
its capsule either with or without a preliminary 
iridectomy. 

The advantages of the operation as shown by the 
results obtained in some 1500 cases performed this 
year are:— 

1. The wound in the eyeball is closed at once by 

the flap, so that the risk of subsequent infection 
is nil . . 

2. Prolapse of the iris and vitreous are prevented 
from occurring. 

3. The flap is firmly adherent to the globe witlun 
a few hours, and in a large majority of cases the 
dressing can safely be then removed. 

4. Cataract cases are now treated in this hos 
pital as out-patients, and they can go home 
immediately after operation, returning next day to 
have the dressing removed permanently. 

5. No photophobia is present subsequent to the 
operation ever on the second day, when the patients 
are provided with glasses and can see well. 

6. The usual corneal astigmatism is very ranch 
less than is generally found after other operations. 

I am, Sir, ydurs faithfully, 

M. CORRY, M.I). Edin.. 

Delhi. Oct. 11th. 1915. Msjor, I.M.i.; Chief Medio*! 
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THE EXTRACTION OF A BEAN FROM 
THE NOSTRIL. 

To the Editor of The Lancet, 

Sir, —While in medical charge of the Arrondisse- 
ment of Studenitza by the Serbian Government, as 
Director of the Hospital at Rasclika, surgery of a 
varied nature fell into my hands; and to me it is 
very questionable whether so-called minor surgery 
does not call for the exercise of one’s wits quite 
as much as the more serious matter. 

The staple article of diet of the country is the 
small bean, known as the French haricot; and in 
order to keep the children quiet they are given 
these beans with which to play, when the result is 
that they oft-times And their wav into the nasal 
passages. On occasion the mother readily removes 
them, or ordinary forceps speedily settles the matter. 
In one case, however, a child 2 years of age was 
brought to me with a bean firmly wedged into the 
right nostril, so high up that the exercise of any force 
whatever bid fair, on account of the sensitiveness 
of the mucous membrane, to cause the onset of 
convulsions in the screaming child. One is told that 
6oda-water wire makes an efficient instrument. 
But whence obtain it? And the bean may be 
pushed backwards into the gullet; in which case, 
however, one remembers the opening into the air- 
passages. I administered a whiff of chloroform; 
when, however, I came to use the forceps avail¬ 
able they were ill adapted to seize the foreign 
body, and I was far removed from others of a finer 
nature. With an ordinary director, however, and 
making a fulcrum of the resilient mesial cartilage, 
the point of the instrument passing behind the 
bean, the latter, by gentle forward pressure, was 
readily brought to light. 

I am, Sir, yours faithfully, 

John Furse McMillan, M.R.C.S.Eng., 

Late Royal Army Medical Corps. 

Sundown, Isle of Wight., Nov. 5th, 1915. 

A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —My appreciation of the very valuable and 
enlightening attention which Dr. William Ewart 
has bestowed on the signs described by me, and of 
his very kind and ilattering references to my 
humble thumpings is not the less real because 
this expression of it is somewhat belated. Dr. 
Ewart’s two letters contain a mine of interesting 
information and speculation into which I feel at 
the moment hardly qualified to probe, but what 
elicits my especial gratitude is the firm hold he has 
kept on the main facts, since these might so easily 
die of suffocation amid a crowd of theoretical 
considerations. “His transdorsal subresonance,” 
he says, “ and the scapular as well are undoubted 
realities”; and “the phenomenon itself matters much 
for us, much less its mechanism.” This confirma¬ 
tion of the main facts and their significance, coming 
from so distinguished a source, seems to me most 
vital at this stage—at any rate it forms a most 
needful introduction to theoretical considerations 
as to their mechanism of production. With regard 
to this latter Dr. Ewart appears to favour thoracic 
muscle rather than lung as the explanation 
of the phenomenon, and I am not in a position 
to refute his arguments. At the same time 
I do not feel convinced that the influence to 
which he alludes of “unfavourable” positions 
in nearly eliminating the bands of dullness may 


not be due to mere obscuration by muscular con¬ 
traction of an underlying, but unaltered, lung 
change. In addition, I am still impressed with the 
absence of relationship of these bands of dullness, 
both upper and lower, with the distribution of the 
muscle layers of the back. As to the muscle 
groupings hinted at by Dr. Ewart in his letter of 
Sept. 18th as possibly responsible, or those sug¬ 
gested by Dr. Walter Verdon in The Lancet of 
to-day (Oct. 30fch), I should have considered that 
either could reasonably claim exoneration on 
grounds of “ alibi.” Dr. Ewart’s discovery that the 
patient can himself appreciate the appearance and 
disappearance of the sign is a highly interesting 
point and might, as he suggests, facilitate its study. 

Dr. Crawshaw Holt seems to me to have been 
mapping out the ground dullnesses of gross disease 
on to which the areas described by me are super¬ 
imposed. Dr. C. Muthu’s views of tuberculosis seem 
too revolutionary to invite discussion within the 
compass of a letter—so revolutionary, indeed, that 
I seem to see the word “ pretuberculous ” in his 
letter used with some justification for the first 
time; in the light of modern knowledge it 
is generally a misnomer, for which 1 am some¬ 
times tempted to suggest the word “subtuber- 
culous” as a substitute. His laudable caution 
against diagnosing pulmonary tuberculosis merely 
from impaired resonance certainly has my support, 
but tuberculosis can with advantage be suspected 
before it is diagnosed. Dr. Walter Yerdon offers 
a myogenic explanation of the bands of impair¬ 
ment, as does Dr. Ewart. There are in his letter 
one or two phrases, possibly attributable to me, but 
for which 1 desire to disclaim responsibility. Thus 
he speaks of “ the new Bigns pathognomonic of 
pulmonary tuberculosis described by Dr. Clive 
Riviere,” but I do not hold them pathognomonic 
of tubercle, but rather common to all causes of 
irritation of the lung parenchyma. He remarks 
further that “the new sign is associated with 
shortening of the lungs” where I should have pre¬ 
ferred to see “ the new sign forms part of Abrams’s 
reflex of contraction which is associated with 
shortening of the lungs,” since the “ shortening 
of the lungs” was not discovered by me. His 
separation, moreover, of the lower bands of dullness 
into inner, more constant, and outer less noticeable 
parts is,perhap8, a refinement from his own personal 
experience. I have no knowledge of this division. 

At the conclusion I would like, if I may, again to 
lay stress on two points already touched on in my 
original communication. 

Firstly, to those who find the bands of dullness 
and seek to utilise them in the diagnosis of disease 
I would urge that the sign be looked for before 
any, even the lightest, percussion of the chest wall 
be resorted to elsewhere, since otherwise, in some 
chests, the reflex may be unconsciously produced 
artificially. 

Secondly, to those who experience difficulty in 
identifying the bands of dullness, 1 would recom¬ 
mend brisk friction of the back before an attempt 
is made to map them out. Such friction produces 
the “lung reflex of expansion” and heightens the 
contrast between the dull areas and the surround¬ 
ing, now more resonant, lung (or must I say cheBt?). 
This manoeuvre illustrates the highly curious fact 
about these two “reflexes of contraction and 
expansion” that they are by no means antagonistic 
and mutually exclusive since both can be, and often 
are, present at one and the same moment. 

I am, Sir, yours faithfully, 

Queen Anne-street, W., Oct. 30th, 1915. CLIVE RlVlEBE, 
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GEORGE COATS, M.D. Glasg., F.R.C.S. Eng., 

ASSISTANT SDR4ETOI, ROYAL LONDON OPHTHALMIC HOSPITAL; 

ASSISTANT OPHTHALMIC SUBUEON, ST. MARYS HOSPITAL. 

The death of Mr. George Coats at the early age 
of 39 is a serious loss to the science of ophthalmo¬ 
logy in this country. Though the record of his 
work is comprised within a period of a little over 
ten years, it includes papers which have given him a 
more than European reputation, and work which is 
already classical. His modest and retiring dis¬ 
position, and latterly his ill health, prevented him 
from being known much beyond the circle of 
ophthalmic surgeons, but in that circle there were 
very few for whom a more distinguished career, 
especially in scientific work, could be looked for. 

Mr. Coats was the fourth and youngest son of 
the late Mr. Alan Coats, and a nephew of the 
distinguished professor of pathology in Glasgow 
University, Dr. Joseph Coats. He was born in 
Paisley in 1876 and entered Glasgow University in 
1892 as a medical student. He took the degrees of 
M.B., Ch.B. in 1897 and M.D. in 1901. After holding 
resident appointments in the Royal, Western, and 
Eye Infirmaries in Glasgow, Mr. Coats decided to 
devote himself to ophthalmic surgery, and with 
that end in view he studied for some time 
in the great ophthalmic clinic of Vienna, making 
also a cycling tour of visits to clinics at Munich, 
Freiburg, and Zurich. Coming to London in 1902, 
he started work at the Royal London Ophthalmic 
Hospital. In 1903 he was admitted to the Fellow¬ 
ship of the Royal College of Surgeons of England, 
and in 1905 he was appointed to the post 
of curator and pathologist at Moorfields. In this 
post Mr. Coats at once showed that he had 
found his proper metier. He was nowhere happier 
than when thoroughly immersed in intricate patho¬ 
logical and histological work, and he had been heard 
to say that all he hoped for from practice was to 
make enough to allow him to live and to devote the 
bulk of his time to the scientific work which was 
his greatest pleasure. His pathological bent was 
evident quite early in his career, when he took the 
first place in both pathological classes in Glasgow; 
and before his appointment as curator he had 
already published valuable papers on vascular 
diseases of the eye. From the time of his 
appointment there came forth a steady stream 
of papers, all characterised by the same lucidity 
of thought and extreme care of statement, so 
that though they embody a great mass of new 
and original work, there is practically nothing 
in any one of them which even the keenest 
criticism could modify. In 1906 he was elected 
assistant ophthalmic surgeon to the Great Northern 
Central Hospital, and in 1909 assistant surgeon to 
the Royal London Ophthalmic Hospital. He was 
Hunterian professor of the Royal College of Surgeons 
of England in 1910, and took for the subject of 
his two lectures “Congenital Abnormalities of 
the Eye.” In 1911 he was appointed assistant 
ophthalmic surgeon to St. Mary’s Hospital. For 
a few years he was also ophthalmic surgeon to 
the Hospital for Sick Children, Great Ormond-street, 
but on his appointment to St. Mary’s he resigned 
this as well as his connexion with the Great 
Northern Central Hospital. At the time of his 
death he had just completed his three years’ term 
as secretary of the Ophthalmological Society. 

CoatB's first important paper appeared in Vol. XVI. 
of the Royal London Ophthalmic Hospital Reports 


in 1904 on Thrombosis of the Central Vein of the 
Retina, and up to the end of 1914 he had published 
no fewer than 56 important papers. His favourite 
subject undoubtedly was vascular disease of the 
retina, and 17 of his contributions deal with this 
subject. The most important of these on Exuda¬ 
tive Retinitis and on Obstruction of the Central 
Vein of the Retina formed the basis of the two 
great papers which gave Coats’s name a European 
repute. They both appeared in v. Graefe’s Arc/iir 
fur Ophthalmologies the one in 1912 and the other 
in 1913. The paper on Massive Exudate in the 
Retina defined as a clinical and pathological entity 
a disease which had not before been recognised 
as such, and so thoroughly was the work done that 
little can now be added to our knowledge of it from 
the pathological side. Another series of papers 
dealt with congenital abnormalities, and this 
formed the basis of his Hunterian lectures. He 
was one of the very few ophthalmic surgeons 
who interested themselves seriously in the 
comparative anatomy and pathology of the eye, 
and he spent much of his spare time in 
the Zoological Society’s Gardens. Almost the 
last paper which he read (at the annual meeting 
of the Ophthalmological Society of the United 
Kingdom, April, 1915) was on the Retina of the 
Fruit-eating Bat. Only a complete bibliography, 
however, could show the many lines on which 
Coats had worked. The estimation in which 
Coats’s work was held by his colleagues was 
shown when in 1912 the Ophthalmological Society 
awarded him the Nettleship medal and prize. His 
early death is a severe loss to scientific ophthalmo 
logy, and all who knew him will find an echo of 
their feelings in the following appreciation of him 
which has been written by an intimate friend. 

“ Coats’s character was distinguished by a trans 
parent and fearless honesty which, in combina 
tion with a mind trained to accept only the highest 
standards and an indefatigable energy of purpose, 
placed his work, in the many and varied capacities 
which he filled, beyond the reach of hostile 
criticism. Accurate in observation and swift in the 
recognition of essentials, his was one of those rare 
intellects combining in well-balanced proportion 
the critical and the constructive faculties. These 
attributes of mind are well illustrated in his 
original description of exudative retinitis, which 
he was the first to classify as a definite 
clinical and pathological entity, and which is 
universally recognised, even amongst the Germans 
as Coats’s disease. Apart from lucid analysis, 
clear-sighted induction, and originality of inter 
pretation, his scientific contributions are charac 
terised by an exceptional thoroughness of histo 
logical investigation, and by the evidences of 
excellence in laboratory technique upon which they 
rely for foundation and illustration. The manual 
dexterity which served to such good purpose in the 
laboratory was in evidence in the operating theatre 
and under the direction of a surgical judgment of 
high order had already brought Coats into the 
first rank as an operator. Although of an exceed 
ingly retiring disposition, Coats's personality was 
such as to inspire a deep affection in those who 
were privileged to the intimacy of his friendship- 
Eminently tolerant and sympathetic, and incapable 
of an unkind thought, the integrity of his character 
and the clearness of his judgment made him an 
ideal counsellor and friend, while the extensive 
range of his reading, coupled with an unusuallr 
retentive memory and a certain quiet sense of 
humour, added to the charm of his companionship 
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Mr. Coats was passionately fond of music, of which 
he possessed a wide knowledge, and took a pride in 
his extensive musical library; scarcely a day was 
allowed to pass without some time being spent in 
the interpretation of some portion of it.” 

Mr. J. B. Lawford writes : “ 1 am glad to have the 
opportunity of voicing the deep regret which the 
untimely death of George Coats has aroused among 
his professional friends and colleagues, and of 
giving expression, in some degree, to my own 
appreciation of his scientific attainments and his 
personal attributes. His death in the plenitude 
of his professional career is a grievous loss to 
British ophthalmology, and a very serious blow 
to the hospitals to which he was attached. The 
excellence and the high standard of his scientific 
work had already gained for him a well-merited 
position in his profession, and there is no doubt 
that had he lived he would in a few years have 
become one of the recognised leaders of scientific 
ophthalmology. That was not to be, however, 
and it is but left to us to cherish the memory 
of a very valued friend and colleague, whose 
devotion to his profession, in spite of indifferent 
health, will remain as an inspiring example and a 
tribute to his sterling character.” 


BRIAN O’BRIEN, M.D. Dub., 

MEDICAL INSPECTOR OF THE LOCAL GOVERNMENT HOARD. IRELAND. 

Dr. Brian O’Brien, medical inspector of the Irish 
Local Government Board, succumbed to a virulent 
attack of cerebro-spinal meningitis on Friday, 
Oct. 29th. He himself thought his symptoms at 
first were due to influenza, but on removal to 
Pnrdysburn Fever Hospital lumbar puncture and 
cultivation of the fluid removed confirmed the 
clinical diagnosis of cerebro-spinal fever. Under 
injections of Flexner’s serum his condition im¬ 
proved for a time, but a failing heart and cedema 
of the lungs ended the sad story exactly one week 
after its commencement. 

A grandson of William Smith O’Brien, M.P., leader 
of the “Young Ireland movement,” Brian O’Brien 
was born in 1872 in Limerick, and educated at Foyle 
College, Londonderry, and Trinity College, Dublin, 
where he graduated in 1896 as M.B. with first-class 
honours, proceeding to the M.D. in 1898. He began 
practice at Fahan, where he was appointed dis¬ 
pensary doctor, and he afterwards filled a similar 
position at Portsalon; bub about 14 years ago he 
came to Belfast, where he began city practice, and 
was appointed one of the surgeons to the Royal 
Irish Constabulary, and he was also elected a 
member of the staff of the Belfast Hospital for Sick 
Children. In 1910, on the resignation of Dr. C. J. 
Clibborn, he was appointed a medical inspector to 
the Irish Local Government Board, continuing to 
reside in Belfast. He was a courteous and pains¬ 
taking official, and well versed in modern medicine. 
By a sad coincidence one of the last of his reports 
to his department was one in which he dealt with 
cerebro-spinal - meningitis. “ Since the beginning 
of the year 1915,’ he wrote, “ this disease has made 
its appearance in my district in epidemic form.” 
It is a curious commentary on his mysterious 
illness that he had not knowingly been in contact 
with a single case of cerebro-spinal meningitis for 
half a year before he was taken ill himself; and at 
present, we are informed, only two patients (both 
convalescent) suffering from this dangerous malady 
are in Purdysburn Fever Hospital. Dr. O’Brien 
leaves a widow and three children to mourn his 
death. He was buried on Monday, Nov. 1st, at 
Fahan, co. Donegal. 


Mar. 


The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Wounded. 

Lieutenant A. L. E. F. Coleman, R.A.M.C.. attached 
to the 11th Battalion Essex Regiment. 

Captain J. E. Stacey, R.A.M.C., attached to the 
5th Battalion Royal Berkshire Regiment. 

Lieutenant E. U. McWilliam, R.A.M.C., attached to 
the 4th Battalion Royal Scots Fusiliers (T.F.). 

Captain T. H. Wilkins, R.A.M.C. 

Lieutenant W. R. Stewart, I.M.S., attached to the 
1st Battalion 4th Gurkhas. 

Captain R. V. Morrison, I.M.S. 

Lieutenant G. Richardson, R.A.M.C., attached to the 
6th Dorset Regiment. 

Lieutenant C. J. H. Sharp, R.A.M.C., attached to 
the 5th Duke of Wellington’s Regiment (T.F.). 


The Honours List. 

The following promotions and appointments of 
medical officers for gallant conduct and dis¬ 
tinguished service in the field have been made:— 
Distinguished Service Order. 

Major Geoffrey Wallace Grainger Hughes, R.A.M.C., 
6th Cayalry Field Ambulance. 

For conspicuous ability and good work in arranging for 
the care and evacuation of the wounded at Loos on 
Sept. 26th and 27th, 1915. A large number of wounded 
infantry were tended and evacuated by the two cavalry 
field ambulances, in addition to wounded cavalrymen. 
During the greater part of the time Loos was under heavy 
bombardment. 

Captain ’Whifceford John Edward Bell, R.A.M.C., 
No. 2 Field Ambulance. 

For conspicuous gallantry and devotion to duty on all 
occasions, notably near Loos between Sept. 28th and 
Oct. 1st, 1915, when he visited the advance bearer-post day 
and night under continuous shell fire, and personally super¬ 
vised the arrangements for collecting and evacuating the 
wounded in that area. Captain Bell has commanded a 
bearer division since August, 1914. 

Captain (temporary Major) John Wilfred Bird, 
R.A.M.C. (T.F.), 6th London Field Ambulance. 
For conspicuous devotion to duty during operations at 
Maroc and Loos between Sept. 25th and 30th, 1915, in 
dealing with casualties. On one occasion he worked for 
23 hours without any cessation in dressing and tending the 
wounded. He set a fine example, which had far-reaching 
results. 

Temporary Captain Charles Stewart Parnell 
Hamilton, R.A.M.C., attached 2nd Battalion 
the Buffs (East Kent Regiment) 

For conspicuous gallantry and devotion to duty from 
8ept. 27th to 30th, 1915, in France. He dressed the 
wounded in the firing line, being for hours together under 
heavy shell fire, and went to points of great danger, often 
to where bombers were actually fighting. 

Captain Frank Robison Kerr, R.A.M.C., Special 
Reserve. 

For conspicuous gallantrj* and splendid devotion to duty 
at Cuinchy on Sept. 25th, 1915. After an unsuccessful 
attack on the enemy’s trenches this officer crawled over 
our parapet and brought in a wounded man from about a 
dozen yards outside in full view of the enemy at a range of 
only70yards. Hethenwentoutagainfor30yardsandrescued 
a man’whose thigh had been broken, being fired at the 
whole time. During the night of Sept. 25th Captain Kerr 
was out attending to the wounded for two hours under 
constant machine-gun and rifle fire, and on the night of 
Sept. 27th-28th he went to within 25 yards of the enemy’s 
position to rescue a man reported wounded, but found that 
he was dead. 
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Captain Arthur John Alexander Menzies, R.A.M.C., 
attached 1st (Royal) Dragoons. 

For conspicuous gallantry and devotion to duty from 
Sept. 26th to 29th, 1915, in’LDOs. Captain Menzies was 
unremitting in his attention to the wounded of all units. 
He was twice seen carrying wounded on a stretcher under 
rifle lire, and for 55 hours he was continually exposing 
himself to heavy shell Are while carrying out his duties. 

Military Cross. 

Captain Frank Percy Freeman, R.A.M.C., Special 
Reserve, attached 23rd Field Ambulance. 

For conspicuous gallantry and devotion to duty during 
operations near Hulluch from Sept. 25th to 28th, 1915. 
He brought in aud attended to the wounded during four 
consecutive days aud nights, repeatedly going out under 
heavy fire. By his personal bravery aud energy he set a 
splendid example to his men. 

Captain James Ronald McCurdie, R.A.M.C., Special 
Reserve, attached No. 2 Field Ambulance. 

For conspicuous gallantry and devotion to duty from 
Sept. 25th to Sept. 27th, 1915, at Le Rutoire Farm, where, 
although continuously exposed to shell fire, he collected 
and treated the wounded. By his efforts and organising 

S ower a large number of wounded were collected. Captain 
IcCurdie set a fine example to the officers and men under 
him in most trying circumstances. 

Temporary Captain James Murray McLaggan, 
R.A.M.C., attached 3rd Battalion Royal Fusiliers 
(City of London Regiment). 

For conspicuous gallantry and devotion to duty during 
the operations between Sept. 27th and 30th, 1915, when he 
attended to the wounded in the firing line under heavy 
shell and rifle fire. His coolness and skill undoubtedly 
saved many lives. For three days and four nights he 
worked incessantly with unflagging energy. 

Temporary Captain Charles Joseph O’Reilly, 
R.A.M.C., 21st Field Ambulance. 

For conspicuous gallantry and devotion to duty during 
operations near Hulluch from Sept. 25th to 28th, 1915. He 
brought in aud attended to the wounded for four con¬ 
secutive days and nights under heavy fire, notably on 
Sept. 27th, when he voluntarily went out to collect 
wounded under very heavy shell fire. He has consistently 
set a splendid example to his men. 

Captain Thomas Walker, R.A.M.C., Special Reserve, 
attached No. 2 Field Ambulance. 

For conspicuous gallantry and devotion to duty from 
Sept. 25th to 27th, 1915, when he worked continuously 
collecting wounded from the area, Lone Tree to Hulluch 
road, and beyond. This area was under continuous shell¬ 
fire, and at first under michine-gun fire also. 

Temporary Lieutenant David Carnegie Alexander, 
R.A.M.C., attached to 5th Battalion The 
Queen's Own Cameron Highlanders. 

For conspicuous gallantry and devotion to duty between 
Sept. 25th and 27th, 1915, near “Fosse 8.” He attended to 
and got into shelter many wounded men who were lying in 
the open under enfilade machine gun fire, and on several 
occasions at the Manager’s House at the Fosse carried out 
his duties under heavy shell fire. 

Temporary Lieutenant John Bruce Baird, R.A.M.C., 
No. 1 Field Ambulance. 

For conspicuous gallantry and devotion to duty from 
Sept. 25th to 27th, 1915, when in charge of dilTerent bearer 
sections collecting wounded in the area between Lone Tree 
an 1 Hulluch road under shell and michine-gun fire. 

Temporary Lieutenant Bernard Score Browne, 
R.A.M C., attached 2ad Battalion, Cheshire 
Regiment. 

For conspicuous gallantry and devotion to duty near 
Vermel lea. lie spent the whole night of Oct. 2nd-3rd 
searching for and carrying back wounded who were lying 
between our own and the enemy’s lines, which were only 
200 yards apart. Tne enemy were firing, and the ground 
was lit up by llares. After daybreak he carried luck three 
more men under a heavy fire. At one time he tended the 
Wounded within 15 yards of the enemy’s trenches. By his 
courage ami ceaseless work all the wounded in his area 
were brought in. 


Temporary Lieutenant George Rankine, R.A.M.C., 
attached Headquarters, 9th Division, R.E. 

For conspicuous gallantry and devotion to duty from 
S9pt. 26th to 28th, 1915, at Sailly and Vermelles, when 
attending to and evacuating the wounded. On one occasion 
he went with a party of bearers as far as Hohenzollern 
Redoubt, and, in spite of shell fire and bombing, assisted 
to get back many wounded. On the return journey minv 
of the bearers were killed aud wounded by a shell, anl 
Lieutenant Rankine carried in a wounded' man ou bis 
back. 

In connexion with the military and naval opera¬ 
tions in the Dardanelles, the following medical 
officers have had honours conferred upon them for 
distinguished services:— 

C.M.G ., Third Class , additional members. 
Colonel the Hon. Joseph LivesleyBeeBton, Australian 
Army Medical Corps. 

Lieutenant-Colonel Charles Mackie Begg, New 
Zealand Medical Corps. 

Distinguished Service Cross. 

Surgeon John Pratt, R.N. 

The President of the French Republic has con 
ferred upon the following medical officer the 
decoration of the 

Legion of Honour, Croix de Commandeur . 
Surgeon-General Sir Arthur Thomas Sloggett. 
K.C.B., C.M.G., K.H.S. 


Mentioned in Despatches. 

The following additional names of medical 
officers are mentioned in a further despatch from 
Sir Ian Hamilton, dated Sept. 22nd, in connexion 
with the operations in the Dardanelles:— 

Staff. 

Lieutenant-Colonel A. E. C. Keble, R.A.M.C. 
Captain J. Hare, R.A.M.C. 

Royal Army Medical Corps. 
Lieutenant-Colonel L. Humphry. 

Major E. McDonnell. 

Major A. McMunn. 

Royal Army Medical Corps (T.F.). 
Lieutenant-Colonel J. J. O’Hagan. 

Royal Naval Division (Staff). 
Fleet-Surgeon A. Gaskell. 

1st Field Ambulance. 

Staff-Surgeon A. F. Fleming, R.N. 

2nd Field Ambulance. 

Temporary Surgeon H. L. G. Foxcll, R.N. 

3rd Field Ambulance. 

Fleet-Surgeon E. J. Finch, ll.N. 

Australian and New Zealand Forces (Staff/. 
Colonel N. Manders, Army Medical Service (killed*. 

Australian Army Medical Corps. 

Colonel J. L. Beeston. 

Lieutenant-Colonel H. W. Bryant. 

Captain R. W. Chambers. 

Captain H. J. Fry. 

New Zealand Medical Corps. 
Lieutenant-Colonel C. M. Begg. 

Indian Medical Service. 

Captain T. J. C. Evans. 
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Deaths among the Sons of Medical Men. 

The following eons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Lieutenant-Colonel W. H. Wright, last surviving 
son of the late Dr. T. G. Wright, of Wakefield. 
Lieutenant B. Hall, 2nd South Staffordshire 
Regiment, twin son of Dr. W. Hall, of Hoduet, 
Shropshire. 

Second Lieutenant C. E. Taylor, 1st West Yorks 
Regiment, son of Dr. M. H. Taylor, coroner for 
Surrey (Kingston District). 


Central Medical War Committee : The Position 
of Medical Students. 

A meeting of the Central Medical War Committee 
(\N ar Emergency Committee) was held on Wednesday 
last, when the chairman of the Executive Sub¬ 
committee, Dr. C. Buttar, reported on an interview 
accorded to Major Galloway, as the representative 
of the Subcommittee, by Lord Derby, the Director- 
General of Enlistment. Major Galloway was accom¬ 
panied by Dr. Norman Walker, the convener of 
the Scottish Medical Service War Emergency Com¬ 
mittee, and they were introduced to Lord Derby by 
Sir Alfred Keogh as the representatives of com¬ 
mittees which were working in close cooperation 
with the Army Medical Department and the War 
Office. Major Galloway explained to Lord Derby 
that the Central Medical War Committee was 
en £ a 8 e d in helping to provide medical officers in 
sufficient numbers for the army while arranging for 
an efficient medical service for the civilian popula¬ 
tion, and one reason for seeking the interview with 
Lord Derby was to point out to him as the special 
head of recruiting, that individual medical prac¬ 
titioners had been canvassed by local war com¬ 
mittees to join the army with combatant com- 
missiors. Lord Derby stated that these local 
committees should make no attempt to recruit 
medical men for combatant commissions, such 
attempts having been apparently made in error, 
while he recognised the Central Medical War 
Committee as a recruiting committee for the 
Royal Army Medical Corps. On the subject of 
recruiting medical students Lord Derby’s attitude 
was clearly that already expressed by the War 
Office. He considered that the first-, second-, and 
third-year students ought to accept combatant 
commissions in the army. 

An interesting debate ensued upon Major 
Galloway’s report, in the course of which Pro¬ 
fessor Shipley, Master of Christ’s College, Cam¬ 
bridge, said that be sympathised with the students, 
who were in a very difficult position, and he asked 
the Central Medical War Committee to pass a 
resolution that the first-, second-, and third-year 
students should be advised to continue their 
studies, as there was no doubt whatever there 
would otherwise be a serious shortage in the ranks 
of the medical profession. 

Dr. Frederick Taylor informed the Committee 
that in company with the President of the Royal 
College of Surgeons of England, the Vice-Chancellor 
of the University of London, and the Chairman of 
the Deans of the London Teaching Schools he had 
seen Lord Derby recently, when the Director- 
General of Enlistment had said that all medical 
students other than fourth- and fifth-year men 
ought to accept commissions in the army. Dr. 
Taylor pointed out that the question had not been 
the subject of a resolution before the General 
Medical Council, although the President, Sir 


Donald MacAlister, in his presidential address, had 
presented the view of the War Office that the junior 
students must not be advised to refuse combatant 
commissions. 

Colonel Bolam said that the first- and second-year 
students should accept combatant commissions and 
proposed an amendment to Professor Shipley’s 
motion to that effect. This was seconded by Sir 
James Barr. 

Mr. Bishop Harman said that the first- and second- 
year students should accept combatant commissions 
and that the fourth and fifth should remain at their 
medical studies; but he thought that the third-year 
students occupied a different position, as their 
studies, as far as they had gone, would make them 
of real use to the army. 

Sir Clifford Allbutt pointed out that the use of 
the phrase “ second-year ” and “third-year ” student 
did not mean anything very definite ; that the real 
break in the medical career was at the examination 
for the Second M.B. He thought that those medical 
students who had passed their Second M.B., though 
not necessarily in their third year, might be of 
medical service in the army. The following amend¬ 
ment to Professor Shipley’s motion was then put to 
the vote and carried:— 

That the Director-General of Military Services be 
approached with a view to ascertaining whether it be 
possible to offer commissions as second lieutenants or 
surgeon probationers in the Royal Army Medical Corps to 
third-year medical students. 

This amendment was passed as the substantive 
resolution. 


Typhus Fever in Serbia.— Dr. R. 0. Moon 
delivered his third and last Chadwick public lecture, entitled 
“Prophylaxis and Treatment,” at the Royal Society of 
Medicine on Nov. 3rd, with Sir William J. Collins, K.C.V.O., 
chairman of the Chadwick trustees, in the chair. The 
lecturer admitted that our knowledge of typhus does not at 
present admit of any* direct prophylaxis. As we were still 
ignorant of the micro-organism giving rise to the disease the 
soil upon which it flourishes must be attacked. Thus over¬ 
crowding must be combated by free ventilation, which is 
more easily said than done unless the poorer classes can be 
adequately clothed and housed. Personal cleanliness, too, 
is an important means of protection ; owing to the frequent 
ablutions enjoined by their law the Mussulman population 
suffered less from the recent epidemic than the rest of the 
inhabitants. To keep soldiers in time of war continuously 
and adequately supplied with suitable nourishment was 
always a most difficult problem, never so satisfactorily 
solved a9 by the English and French in the present cam¬ 
paign, and hence their relative immunity from disease. 
These general principles of hygiene were put into practice, 
as far as possible, by the various British and foreign 
medical missions working in Serbia, and with such 
success that by the end of May typhus had ceased to 
be a serious danger. In particular, our countrymen at 
Uskub were able to establish a special typhus hospital 
owing to the energy of Lady Paget and the British Red Cross 
Society in cooperation with the Serbian authorities, while the 
Scottish Women’s Hospital at Kragujevatz—the only arsenal 
in Serbia—toiled hard and devotedly in perhaps the worst 
plague 8pot in Serbia. Much evidence pointed to the con¬ 
tagion of typhus being carried by lice, and this enabled us to 
attack the disease more directly. Anointing the body with some 
form of petrol is one of the easiest ways of coping with the 
danger ; vermijelli was one of the best known preparations 
for this purpose, but ordinary kerosene is an efficient and 
economical insecticide. That lice are not the only means of 
transmitting the contagion of typhus was the opinion of 
many Serbian doctors who had had much experience of the 
disease and who held to the direct inhalation theory. The 
treatment of typhus was a much simpler matter than 
that of enteric fever, because of the absence of local 
intestinal lesion. BeiDg a very devitalising disease and 
causing much prostration, typhus required what is known 
as a supporting treatment, but this did not imply that 
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alcohol should be administered as a routine ; it should, in 
fact, only be given in exceptional cases to combat cardiac 
weakness. Hitherto the main triumphs of public health and 
sanitary work had been in connexion with acute diseases, of 
which typhus was the classic example. The disappearance, 
too, of cholera, of relapsing fever, and the diminution of 
enteric fever might be set down to sanitary science. 
Advancing civilisation certainly had diminished acute 
disease, but by increasing the complexity of life both for 
the mind and the body it would almost seem to have added 
to the number of chronic diseases. But sanitation, as 
Chadwick understood it, went far beyond the getting rid of 
epidemics and acute diseases and joined hands with educa¬ 
tion, which by inculcating greater sanity and sobriety in our 
lives might achieve as great a diminution of chronic diseases 
as we have already effected in the case of acute diseases. 

The Indian Medical Service and the War.— 

It may not be generally known how great has been the 
depletion of Indian Medical Service officers in civil employ¬ 
ment consequent upon the war. The case of Bihar and Orissa 
may be quoted, and what has happened there must have 
occurred in some other provinces. Out of the 18 Indian 
Medical Service officers serving in the province whom the 
local government are required to surrender on mobilisation 
14 almost at once reverted to military duty. The demands for 
their services were mostly made by telegraph and hence the 
readjustment of work had to be carried out under some 
difficulties. Later another officer was transferred to the 
United Provinces and a second retired. From the annual 
report on hospitals and dispensaries in the province it 
appears that the measures taken to fill the gaps were quite 
effective. The places in the regular medical line were, as 
a rule, first filled up by the civil assistant surgeons, who 
were at the time in charge of the sadr hospitals. Six civil 
surgeoncies are now held by the more senior of this class 
and in two instances planters’ doctors have been engaged 
temporarily as civil surgeons. Colonel Drury, provincial 
inspector-general of civil hospitals, notes with some pride 
that notwithstanding the deficiency in the strength of the 
superior medical staff, the work of the department has been 
on the whole carried on smoothly and satisfactorily. Medical 
and surgical practice has been advanced, and this he rightly 
considers is highly creditable to all the officers who were 
appointed to make good the losses in personnel. No doubt 
in other provinces similar good results have been obtained. 

t: Christmas in War-time” Bazaar.— Princess 

Alexander of Teck, President of the Prisoners of War Section 
at the Christmas in War-time Bazaar, to be held at the Albert 
Hall on Dec. 8th, appeals for support in providing Christmas 
fare for those who are now enduring the grievous penalty of 
imprisonment in a foreign land. The following articles have 
been suggested by the organisers as suitable to send : Socks, 
muffiers. See., preserved foods of all kinds, cigarettes and 
smoking necessaries, games, and plain Christmas cakes and 
puddings. Six Allied nations—France, Russia, Italy, Japan, 
Serbia, and Belgium—will be represented and special tea¬ 
rooms arranged for each. The stalls, held by distinguished 
people, will be called: (1) Hospital Comforts; (2) The 
Fighting Forces ; (3) Made by the Wounded ; (4) British 
Prisoners of War; and (5) Dependents, or Christmas Presents 
Suitable for those at Home. Entertainments will be given 
by leading members of the theatrical profession. Gifts 
should be addressed to the Gifts Secretary, “Christmas in 
War-time,” the Albert Hall. 

Life Insurance and the War.— Those com¬ 
batants who were insured prior to the outbreak of the war 
are enjoying the advantages of the old rates of premiums, but 
new recruits to the forces desirous of effecting insurances 
find the present rates of premiums practically prohibitive. In 
view of this difficulty the Clerical, Medical, and General Life 
Insurance Society, of 15, St. James’s-square, London, S.W., 
are issuing a new form of policy at the ordinary scale of 
premiums ; but. should the assured die whilst engaged in the 
war, instead of the ordinary death benefit accruing, twice the 
amount of the premiums paid will be returned. If, at the 
end of the war, the directors of the society are satisfied as to 
the health, environment, and occupation of the assured, the 
policy may become unconditional. If the assured be not 
found acceptable at the ordinary rate of premiums at the end 
of the war. a special surrender value of twice the premiums 
paid will be made. 


OBITUARY OF THE WAR. 


SYDNEY McALPINE FRASER CESARI, M.B., 
Ch.B.Edin., 

CAPTAIH, ROYAL ARMY MEDICAL CORPS. 

Captain S. McA. F. Cesari, who was killed in France on 
Oct. 3rd at the age of 25, was second son of the late 
Mr. Edward Cesari, of Inverness and Birnam. Educated at 
Perth Academy, he was an outstanding and popular boy, 
passing his examinations with seeming ease ; he was at the 
same time one of the best bats in the Academy, and probably 

the strongest Rugby 
player that the school 
has ever produced. 
At Edinburgh Univer¬ 
sity, where he gradu¬ 
ated M.B., Ch.B. in 
1913, he had taken 
medals in surgery and 
anatomy and on qualifi¬ 
cation he held house 
appointments at 
Greenock and Edin¬ 
burgh infirmaries. He 
went to France in 
August, 1914, as lieu¬ 
tenant in the Royal 
Army Medical Corps, 
and was promoted 
captain last July. His 
commanding officer 
writes that he was 
handing over in the 
trenches to another 
field ambulance when he was hit by a bullet and died 
shortly afterwards, adding: “I am deprived at once of a 
friend and a brave and courageous officer.” His mother 
received a telegram of regret from Lord Kitchener. Quiet 
and unassuming in manner, he gained for himself a wide 
circle of friends wherever he was situated, and his loss is 
much felt in Perth and district. 


THOMAS JONES LATHAM, M.R.C.S., L.R.C.P. Lond., 

LIEUTF.XAST, ROYAL ARMY MEDICAL CORPS. 

Lieutenant T. J. Latham, who was killed in action in 
France on Oct. 3rd, was the second surviving son of the late 
Dr. Chas. W. Latham, of Hackney-road, N.E. He received 
his general education at the Grocers’ Company’s School at 
Hackney, and after matriculating at the London University 
entered the London Hospital as a student, taking the 
Buxton entrance scholarship, and later becoming prizeman in 

minor surgery. He 
qualified in 1906, 
and joined bis 
brother, Mr. D. W. F. 
Latham, in general 
practice in Barns- 
bury, joining the 
Royal Army Medical 
Corps in October. 
1914. A n anient 
worker in the anti- 
tuberculosis cause in 
Islington, he acted 
as secretary to the 
Islington Tabercn 
losis Dispensary, and 
at the time of join¬ 
ing the army was 
honorary treasurer 
to the L.C.C Isling¬ 
ton schools treat¬ 
ment centre. He was 
attached to End 
Cavalry Division, Royal Engineers, and one of his fellow 
officers writes : “He was absolutely fearless under fire..and 
his treatment of the wounded was splendid. He was killed 
by a fragment of shell as he was going to the aid of a wounded 
soldier.” His mother received a telegram of Royal sympathy 
A contemporary writes: “He had a cheery word for everyone, 
and his loss will be felt by a large circle of friends.” 
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EDWARD JOCELYN NANGLE. M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain E. J. Nangle, who was killed in action in France 
on Sept. 26th at the age of 27, was born in Cape Colony 
and was educated at St. Andrews, Grahamstown, and Caius 
College, Cambridge, entering at St. Mary’s Hospital in 1910. 
He qualified in 1912, and after acting as house physician 
and house surgeon was appointed second assistant patho¬ 
logist. When war broke out he applied for a commission in 
the Royal Army Medical Corps, and after a few weeks in 
England became attached to the 1st Loyal North Lancashire 
Regiment, remaining 
with this regiment 
until the end, which 
came during the 
advance in the last 
days of September. 

While attending to 
some wound ed 
soldiers he was shot 
through the head by 
a sniper Like most 
South Africans, keen 
on Rugby football, he 
played for Caius in 
a strong year, and 
was one of the main¬ 
stays of the Hospital 
XV., captaining it 
in 1912 13. His 
abilities were of a 
high order, and both 
as house surgeon and 
house physician he 
earned distinction. But no one branch really appealed to 
him more strongly than another, and he had many interests 
outside his profession, making him one of the most populnr 
men of his generation. The officers of his regiment had a 
high regard for him as medical officer, and we are told that 
“his men simply loved him, and a private who had been 
under his care nearly wept when he heard that he had been 
killed.” 


LIEUTENANT J. R. SPENSLEY. 

Lieutenant J. R. Spensley, whose death was officially 
reported on Oct. 18th, and of whom a biographical notice 
appeared in our columns on Oct. 30th, was still lying 
seriously wounded in the officers’ prison at Mainz on 
Oct. 20th, as we now hear from his mother. We wish him a 
good recovery and the unusual satisfaction of reading his own 
obituary notice. 


Utfltiral Jttfos. 


King ? s College Hospital Medical School 
(University of London). —The following award has been 
made on the results of the recent examination for 
scholarships :— 

I’niversity Entrance Scholarship {value £60' for Anatomy and 
Physiology.—Douglas Crawford Clark, King's College. 

The Norwood Sanatorium.—T he ninth annual 

report of the Norwood Sanatorium for the treatment of 
alcoholism and other drug habits has just been issued for 
circulation amongst medical men. Dr. Francis Hare gives a 
medical digest of the 194 cases admitted during 1914, as well 
as a summary of the results obtained in alcoholism since 
September, 1905. The concluding sentence runs :— 

The influence on prognosis of the form of alcoholism can almost be 
deduced from what has preceded. The result is worst in true dipso¬ 
mania. In pseudo-dipsomania and chronic alcoholism they are practi¬ 
cally the same. It is. I think, however, safe to assume that in any 
individual case, other things being equal, the prognosis is bad just in 

E roportlon as the temperamental factor, as distinguished from mere 
ablt, is operative. 

In a supplement is an essay of 22 pages on the causation 
and treatment, preventive and abortive, of delirium tremens, 
in which is contained the following definition :— 

Delirium tremens depends, primarily or remotely, upon the acquisi¬ 
tion of high tolerance of alcohol, and secondarily, or proximately, upon 
a sudden fall In the accustomed quantity of alcohol circulating in the 
nervous system. 


Medico-Psychological Association; of Great 
Britain and Ireland.— The next general meeting of 
the association will be held on Tuesday, Nov. 23rd, at 
3 p.m., at 11, Chandos-street, Cavendish-square, London, 
W., Lieutenant-Colonel David G. Thomson presiding. On 
the same day at the same place will meet: The Educa¬ 
tional Committee, at 11.15 a.m. ; the Parliamentary Com¬ 
mittee, at 12 noon ; and the Council meeting, at 1.45 p.m. 
At the general meeting Colonel Thomson will read a paper 
describing the “ Conversion of a County Asylum into a War 
Hospital for 1050 Sick and Wounded Soldiers in the year 
1915.” 

Mr. John Henry Square May, M.R.C.S., L.S.A., 

J.P., senior surgeon to the Plymouth Public Dispensary, 
celebrated his golden wedding on Nov. 4th. 


^arliamenlarj JiffiJligme. 

HOUSE OF COMMONS. 

Wednesday, Nov. 3rd. 

National Insurance in Ireland. 

Mr. LUNDON asked the Secretary to the Treasury whether 
any agreement had yet been come to between the Irish 
Insurance Commissioners and the Medical Association with 
regard to the working of the National Insurance Act, and if 
so on what terms ; and if not what was the cause of the delay 
in completing the agreement.—Mr. Charles Roberts, in a 
written answer, stated that the adjustment of details in 
regard to the proposed scheme of medical certification in 
Ireland was proceeding through conferences between the 
Irish Insurance Commissioners, the medical profession, and 
the Approved Societies, and he understood that satisfactory 
progress was being made. 

Mr. CBKAN asked whether the salaries due on July 31st, 
1915, to the late panel doctors of the city of Cork were still 
unpaid ; if so, what was the cause of the delay; and whether 
the present difficulty with the Irish medical profession was 
mainly due to the dilatory way in which the business of the 
department had been conducted.—Mr. Roberts replied that 
he was communicating with the Irish Insurance Com¬ 
missioners, and would inform the honourable Member of 
the result. 

Thursday, Nov. 4th. 

Price of Quinine. 

Commander Bellaiks asked the President of the Board of 
Trade whether his attention had been drawn to the increase 
in the price of quinine, which was an Imperial product, and 
whether he would cause inquiries to be made as to whether 
this rise had been brought about by actions of individuals 
who were exploiting the present war.—Mr. Pretyman, who 
replied, said: The advance in the price of quinine has been 
under the consideration of His Majesty’s Government, and 
it was recently decided to prohibit the export of that com¬ 
modity. Since that decision became known there has been 
a sharp fall in price. 

Supply of Optical Glass. 

Sir Philip Magnus asked the Under Secretary of State for 
War whether he could inform the House as to the steps that 
had recently been taken to render the supply of British-made 
optical glass for the manufacture of optical instruments 
sufficient to meet the requirements of His Majesty’s naval 
and military forces; whether the negotiations under con¬ 
sideration some months ago for the further supply of optical 
glass had been concluded; and whether, consequently, the 
amount of such glass now produced in this country was 
sufficient to keep pace with the Government’s full needs.— 
Mr. Lloyd George replied : The negotiations referred to in 
the question are progressing satisfactorily. Arrangements 
have already been made with the object of producing the 
maximum possible supply of optical glass to meet the 
requirements of His Majesty’s naval and military forces. 
If, however, the honourable Member knows of any new 
source of supply of an experienced and established nature I 
shall be glad to hear of it. 

Mr. R. McNeill asked why a very considerable number of 
periscopes were recently offered and refused.—Mr. Lloyd 
George said he could not imagine the refusal of periscopes. 
If the honourable Member would give him any information 
about it be would inquire. 

Sir Philip Magnus : May I take it that the present supply 
is not adequate to the requirements?—No reply was given. 

Dentists and Recruiting. 

Mr. Raffan asked the Under Secretary of State for War 
whether, in view of the dental requirements of the com¬ 
munity and the consequences which would follow if these 
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were not adequately provided for, practitioners in dentistry 
would be starred as men to be exempted from military 
service under Lord Derby’s scheme of recruiting.—Mr. 
Tennant replied ; The dental requirements of the com¬ 
munity have not escaped the attention of the Army Council, 
-and I can assure my honourable friend that every case of the 
kind he has in mind will, if represented to the proper 
•authority, receive due consideration. It is not intended that 
the facilities of consulting dentists snail be arbitrarily 
cartailed. 

Mr. Rakfan : Am I to understand that cases will only be 
considered individually?—Mr. Tennant ; I do not follow the 
gist of my honourable friend’s question. 

Eastbourne Workhouse and Infirmary. 

Mr. Rupert Gwynne asked the Under Secretary of State 
for War whether he was aware that in July last the Army 
Council, after having sent down their inspector, notified the 
Eastbourne board of guardians that they desired to take 
over the whole of the workhouse and infirmary for use 
as a military hospital, and that the guardians, having 
removed all the inmates at the shortest possible notice 
and having dispersed the officials, had now Been informed 
that the institution was not fitted for military purposes 
and would not be required; and would he state who 
was responsible for the unnecessary inconvenience caused 
thereby and who would bear the cost of the same.—Mr. 
Tennant, in a written answer, stated: I find that the 
facts are substantially as stated by the honourable Member. 
The measures necessary to obtain the use of the building 
were taken with the concurrence of the Local Government 
Board, but when the estimate of the necessary structural 
alterations was received it was considered that the cost of 
adaptation was too high to justify proceeding with the 
scheme. Whether the inmates were removed and the 
officials dispersed on the initiative of the guardians or at the 
instance of the War Office I am not informed, but to proceed 
with the scheme irrespective of financial considerations was, 
of course, impossible. I am making further inquiries into 
the matter. 

Cost of National Insurance. 

Sir J. D. Rees asked the Comptroller of the Household, 
as representing the National Health Insurance Com¬ 
missioners, whether the Government proposed to introduce 
emergency legislation in order to effect savings in the cost 
to the taxpayer of the National Insurance Act; whether 
treatment of consumptive patients would already have been 
suspended had not money for this purpose been transferred, 
whether or not legitimately, from another fund; whether 
there was a deficiency of over £50,000 last year in the drug 
fund; whether ia consequence chemists were being asked to 
accept 75 percent, of their accounts; whether there was a 
deficiency on administration in 1914 of about £8000 ; whether 
the Treasury made any, and if so what, grant, and by what 
authority, to meet such deficiency ; whether any grants had 
been made, or were contemplated, to help Approved 
Societies because their funds had been used up by 
panel patients; and whether the position was one calling for 
urgent inquiries and drastic reform, suspension, or repeal.— 
Mr. Charles Roberts replied : As regards the first of these 
seven questions, i am unable to make any statement. The 
answer to each of the remaining parts (except the fourth, in 
which I do not understand the honourable Member’s refer¬ 
ence) is in the negative. I gather that the honourable 
Member is referring generally to certain misleading state¬ 
ments which have obtained circulation in the press as to the 
financial position of the London Insurance Committee, and 
I am sending him for his information a copy of a statement 
on this subject issued by agreement between the committee 
and my department. 

Maternal Mortality . 

Sir J. D. Rees asked the Comptroller of the Household, as 
representing the National Health Insurance Commissioners, 
whether, notwithstanding the grant of maternity benefit 
under the National Insurance Act, maternal mortality had 
increased since the passing of the Act; and whether these 
benefits and other benefits provided by the Act were to 
be continued after it had been proved by experience that 
pecuniary aid did not result in the anticipated improvement. 
—Mr. Charles Roberts replied : I am not in possession of 
any information which establishes the suggestion made in 
the first part of this question ; nor is sufficient experience of 
the effect of the payment of benefits yet available to support 
any general concfuaion on the points referred to in the 
second part. 

Wednesday, Nov. 10th. 

Head Hounds amongst the Troops. 

Mr. Annan Bryce asked the Under Secretary for War, 
whether he had now ascertained the percentage of head 
wounds in British and Drench hospitals, respectively; 
whether there was any communication between toe British 
and French military authorities with regard to the adoption 
of appliances which might be useful in war; and on what 


date the first order for steel helmets was placed by the British 
Government.—Mr. Tennant replied : I have no information 
regarding the percentage of head wounds in the French army. 
In the British army in France the proportion of such wounds 
during the last three months has been 15 per cent. As 
regards the second part of the question, the military attaches 
of the two Powers are in a position to get information on the 
points mentioned, and this they communicate to those con¬ 
cerned. I have already stated that I am not prepared to 
answer questions as to the date when orders for articles of 
equipment have been placed. 


Jppointmtnls. 


Successful applicants for vacancies. Secretaries of Public Institution, 
ana others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Berg, Q. C., M.R.C.S., L.R.C.P. Lond., ha9 been appointed Ca«ualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Brandkr, Roiiert William. M.B., Oh.B.GIasg , has been appainted 
Resident Surgeon at Mount Stuart Naval Hospital, Rothesay. 

Buatia, S. L , M.R.C.3., L.R.C.P. Lond., has been appointed Clinical 
Assistant in the Children's Department to St. Thomas's Hospital. 

Byrne, C. H. C., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas's Hospital. 

Gimlktte. G. T., M.R.C.S., L.R.C.P. Lond.. has been appointed 
Casualty Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Higgins, F. E , M.R.C.S . L.R.C.P. Lond., lias been appointed Junior 
Obstetric House Physician to St. Thomas’s Hospital. 

Hill, C. Gardiner. M.R.C.S.. L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anaesthetist at St. Thomas's Hospital. 

Marshall. W. H., M.R.C.S., L.R.C.P. Lond.. lias been appointed 
Senior Obstetric House Physician to St. Thomas's Hospital. 

Romanis, W. H. C., M.R.C.S., L.R.C.P.Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas's Hospital. 

Taylor. W. H.. M.B.. Ch.B Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Dal 
rnellington District of the county of Ayr. 

Thomas, W.. M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas's Hospital. 

Vkvfrs, G. M., M.R.C.S., L.H.C P. Lond.,has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas's Hospital. 


toattrits. 


For further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Bengal. India, Asansol Mines Board or Health.—C hief Sanitary 
Officer for Asansol Mining Settlement. Salary Ka. 1200 a month, 
with house. 

Birkenhead, Borough Hospital.— Junior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Bradford, City of.—Two Temporary Female Medical Officers 
Salary 8 guineas per week. 

Bristol General Hospital.— House Surgeon for six months. Board, 
residence, Ac., provided. 

Bristol Royal Hospital for Sick Children and Works - 
Female House Physician and Anaesthetist. Salary £150 per annum, 
with board, rooms, attendance, and laundry. 

Bristol Royal Infirmary.— House Physicians and House Surgeon*. 
Salary’ at rate of £120 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary n 
rate of £120 per annum, with apartments, board, and laundry. 

Burnley, Victoria Hospital.— House Surgeon. Salary £lo5 pet 
annum, with residence, board, and washing. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician tor six months. Salary £100 per annum, with apartment*- 
board, and laundry, 

Chelsea Hospital for Women.—A nesthetist. 

Chester Royal Infirmary.— Female House Surgeon and Female 
House Physician. Salary £115 and £100 per annum respectively- 
with board, apartments, and washing. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—Assistant Resident Medical Officer. Salary at rate of £l£0pec 
annum, with board, residence, and laundry. 

Derby, Derbyshire Royal Infirmary.— House Surgeon. Salary 
£250 per annum, with board, residence. Ac. 

Derbyshire Hospital fob 8ick Children.— Female ResidentIfedto*! 
Officer for six months. Salary £200 per annum. 

Dudley. Guest Hospital.— 8enior Resident Medical Officer. Salary 
£150 per annum, with board, residence, attendance, and washing 
Also Assistant House Surgeon for six months. Salary £120 [** 
annum, with residence, board, and washing. 

Dundee, Baldovan Certified Institution for the Treatment 
and Education of the Feeble-minded.— Resident Medical 
Superintendent. Salary £400 per annum, with board and lodging*. 

Gkf.it Northern Central Hospital, Holloway. X.— House Sur¬ 
geon for six mouths. Salary at rate of £1C0 per annum, with 
board, residence, and laundry. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£200 per annum, with board, lodging, and washing. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 
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London Fsvkr Hospital, Liverpool-road, N.— Assistant Resident 
Medical Officer. Salary £200 per annum, with realdeuce and 
board. 

London Temperance Hospital. Hampstead-road, N.W.—Assistant 
House Surgeon for six months. Salary at the rate of £106 per 
annum. 

London Throat Hospital, 204, Great Portland-streefc, W.—House 
Surgeon. Salary £50 per annum. 

Manchkstkr City.— Coroner. Salary £800 per annum. 

Manchester Northern Hospital eor Women and Children, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. at Convalescent Hospital, Cheat’.Ic. Salary £225 per 
annum, with board anti residence. 

Middlesbrough, North Riding Infirmary. — Female Resident 
Surgeon. Salary £120 per annum, with board, a;>artmeut8, and 
laundry. 

Morpeth, Northumberland County Asylum.— Female Junior 
Assistant Medical Officer. Salary £250 per annum, with board, 
apartments, laundry, and attendance. 

New Hospital for Women, Button-road, N.W.— Female House 
Physician, Two Hou?e Surgeons, Obstetric Assistant, and Patho¬ 
logist, aM for six months. Also Senior Clinical Assistant for Out* 
patient Department, Tuesdays and Fridays, and Anesthetist. 

Norfolk, Hunstanton, Fakfnham, and Wells.—M edical Officers for 
2 1st Sout h Midland Mounted Brigade. 

Paisley Infectious Diseases Hospital.— Resident Medical Officer. 
Salary £200 per annum, with board, washing, and attendance. 

Pembroke County.— Female Assistant County Medical Officer and 
Assistant School Medical Officer. Salary £300 per annum, with 
£100 a year for travelling expenses. 

Rhondda Urdan District Council.— Temporary Assistant Medical 
Officer of Health and School Medical Officer. Salary £350 per 
annum. 

Sheffield, Jessup Hospital for Women.— Senior and Junior 
Female House Surgeons, unmarried. Salary £100 and £80 per 
annum respectively, with board, residence, and laundry. 

Southampton, Free Eye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Stoke-on-Thent County Borough. — Resident Assistant Medical 
Officer at Stanfield Sanatorium. 9alary at rate of £350 per annum 
inclusive, or £250 per annum, with board and residence. 

Victoria Hospital for Children, Tite-strect, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. Also House Physician. Salary £200 per 
annum, with board, lodging, and washing. 

West Ham and Bastkrh General Hospital.— House Physicians. 
Salary £120 per annum, with board, residence, and washing. 

Wigan, Royal Albert Bdward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Windsor, Kino Edward VII. Hospital.— House Surgeon. Salary 
£100 to £120 per annum, with board, residence, and washing. 

York County Hospital.— Resident Medical Officer. Salary £150 per 
annum, with board, residence, and laundry. 


The Chief Inspector of Factories. Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Bungay, in the county of Suffolk; and at 
Preston (West), in the county of Lancaster. 


Carriages, anb Jeatfrs. 


BIRTHS. 

Buck.—O n Oct. 30th, at Cambridge-road, Hove, the wife of Major 
Arthur Buck. R.A.M.C. (T ). of a son. 

Edwards.— On Nov. 6th, at Grosvcnor street, Mold, N. Wales, the 
wife of Roger Beilis Edwards. M.B..B S. Lond., of a son. 

Fotheroill.— On Nov. 2nd, at Calverley-crescent, Tunbridge Wells, 
the wife of Dr. Claud Fothergill (temporary Lieutenant, R.A.M.C.), 
of Ilensnl, Chorley Wood, of a daughter. 

McNabb.—O n Nov. 3rd, at Withington Cottage, Withingtou, Man¬ 
chester, the wife of Dr. McNabb, of a son. 

Noyes.—O n Nov. 2nd, at Marine-parade, Worthing, the wife of 
H. F. G. Noyes, M.B., B.C. Cantab, (temporary Lieutenant, 
R.A.M.C.), of a daughter. 

Warner.— On Nov. 4th. at Rydal, Woodford Green, the wife of Harold 
P. Warner, M.B., B.S. Lond.. of twin sons. 

Woodwahk.- On Nov. 2nd, at l^ueen Anne-street, Cavendish square, 
W., the wife of A. 8. Woodwark, M.D. Lond. (temporary Lieu¬ 
tenant-Colonel, R.A.M.C.), of a daughter. 


DEATHS. 

Archer.— On Nov. 2nd, the result of an accident, Ernest George 
Archer, M K.C.S., L.S.A. Lond. 

Buchanan.—A t 13, Berkeley-terrace, Glasgow, W., on Nov. 9th, 
Alexander Macgregor Buchanan, M.A., M.D., F.I1 F.P.S.G.. 
Professor of Anatomy, Anderson College Medical School. Funeral 
private. No flowers by request. 

Coats —On Nov. 2nd, at a nursing home, Edinburgh, George Coats, 
F.R.C.S. Eng. 

Davis.— On Nov. 2nd, at Eastbourne, suddenly, Robert Davis, M.R.C.S., 
of Dar rick wood, Orpington, in his sixty-fourth year; eldest son 
of the late Robert Davis, surgeon, of Wrekenton House, Gateshead. 

Oliver.— On Nov. 7th, at Skinner Houso, Lydd, Kent, Dr. Herbert S. 
Oliver, in his 51st year. _ 

N.B.— A fee of 6s. is charged for the insertion of Notice* of Births, 
Marriages, and Deaths, 


Suits, Jtyffrf Comments, anb Jnsfoers 
to Corresponbenfs. 

VITAL STATISTICS OF THE STRAITS SETTLEMENTS. 
Mr. R. J. Wilkinson, Colonial Secretary, has prepared for 
presentation to Parliament a report on the affairs of the 
Straits Settlements (Singapore, Penang, Malacca, Labuan, 
Cocos Islands, and Christmas Island) for the year 1914. 
The estimated population of the colony is now, he states, 
759,067. The number of births and deaths registered 
during the year was 22,080 and 25,880 respectively, the 
figures for the preceding year having been 19,964 and 
25,950. The birtn-rate has increased from 26-87 to 29 09 per 
1000. The death-rate has decreased, having fallen from 
46 45 in 1911, 39 01 in 1912. and 34 93 in 1913, to 34 09 per 
1000 in the year under review. The principal causes of 
death were malaria (3548 cases), infantile convulsions 
(4707), tuberculosis (2079), beri-beri (1482), and dysentery 
(1186). Dangerous infectious diseases notified in the 
colony during the year caused 36 deaths from small-pox, 
282 from cholera, and 15 from plague. The corresponding 
figures in 1913 were 27, 85, and 1. Immigrants arrived 
from China to the number of 147,150, a decrease of 38 9 per 
cent., as compared with the figure for 1913, and of 45 4 per 
cent., as compared with 1911, the highest yet recorded. 
Adult males formed 82 per cent, and adult females 9 per 
cent, of the immigrants. Immigration was prohibited 
from the outbreak of war in August, and the prohibition 
continued to the end of the year. The number of immi¬ 
grants from India was 51,217, falling short of the return 
for 1913 by 67,366. This large decrease was chiefly due to 
the fact that after August 6th no immigrants from Madras 
or Negapatam arrived owing to the total suspension of the 
immigration of deck passengers from those ports. During 
the year there was, as regards adults, an excess of 
emigrants over immigrants of 12,599, and as regards 
children an excess of immigrants over emigrants of 743. 
In 1913 the excess of immigrants over emigrants 
was 42,892 adults and 5601 children. The total 
number of immigrants that arrived at Penang from. 
Southern India in 1914 was 51,217, as compared with 
118,583 in 1913, a decrease of 67,036. Even if the immigra¬ 
tion of deck passengers from Madras and Negapatam had 
not been discontinued in August, there are indications 
that the number would have l>een very considerably less 
than in 1913 owing to a greatly diminished demand for 
labour oil estates. The number of Indians leaving the 
colony for Southern India was 63,073 (60,408 adults and 2665 
children), as against 66,695 adults and 3395 children in 
1913. Out of 36 steamers that arrived during the period 
Jan. 1st to August 6th, 16 were quarantined on arrival (3 for 
cholera, 2 for small-pox, and 11 for plague observation). 
The health on estates in Penang, Province Wellesley, 
and the Dindings was very satisfactory, and the death-rate 
in these districts was not as high as 50 per 1000 on any 
place of employment. The health conditions on estates in 
Malacca were, as usual, not so satisfactory as in the other 
settlements. The rainfall recorded in 1914 was as follows : 
Singapore, 85-84 inches; Labuan, 8202; Penang, 89-54; 
Province Wellesley, 117*71; Malacca, 83-50; and Dindings, 
74-27. The mean‘temperature of the air throughout the 
year was 83 2° F. The maximum recorded was 97 5° in 
Province Wellesley on Feb. 21st and 97° in Singapore 
on May, 13th; the minimum was 67° in Malacca on 
August 7th. 

TREATMENT OF CARBUNCLE WITH HYPERTONIC 
SALINE. 

To the Editor of The Lancet. 

Sir,— Having been lately a victim to this trouble I found 
great benefit from hypertonic saline hot compresses after 
making small incision. The sloughs softened down, a free 
flow of serum and pus followed, with speedy relief and 
practical cure in a few days. I used very strong solution of 
NaCl., ji.-Oi.. and nat. cit., and also took calcium sulphide 
internally and cut off sugar from my diet. 

I am, Sir, yours faithfully, 

Colwyn Bay, Nov. 6th, 1915. W. B. Russell. 

A NEW THEORY OF HEREDITY. 

A pamphlet dealing with a new theory of heredity called 
“The Psychical Theory of Heredity,” has been sent to 
us by the author, Mr. John Seouller^ of Sydney. We con¬ 
fess to being'unable to understand the theory, which haa 
already been’mooted bv the author in the Medical Journal 
of Australia of Jan. 30th and Feb. 6th of this year, but the 
pamphlet, which gives a brief outline of the author's ideap, 
can be purchased from the Shipping Newspapers, Limited, 
16, Bond-street, Sydney. A larger explanation of the work 
is promised in the near future. 
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“ AGUA DE CASAES MINERAL WATER.” 

In our analytical notices last week we gave an analysis of this 
water in terms of ions. The ions found are probably 
combined as salts in the following quantities, calculated 
as grains per gallon 

Calcium sulphate . 20 40 

Iron persulpnate. 12-25 

Magnesium sulphate. 6-30 

Sodium chloride. 2-30 


Total salts. 41-25 

It is noteworthy that the iron salt is accompanied by the 

saline purgative, magnesium sulphate. 

PATHOLOGICAL SURNAMES. 

To the Editor of The Lancet. 

Sir,—S earching at random in the pages of the London 
Postal Directory, I have just come upon the following 
“ pathological surnames,” which may possibly point to the 
existence of hereditary peculiarities in families. The names 
are Blue, Blind, Bunyon, Crick, leaver, Sore, Stout, and 
Stenchen, which last maybe German in origin. A detailed 
search would reveal more names, but probably not very 
many. People do not like ugly patronymics; they change 
them or spell them so differently as to render them un¬ 
recognisable in a generation. In the United States they are 
manufactured, not always according to the well-established 
laws governing English surnames. 

I venture to suggest that any curious surname, either 
place-name or nickname, might be a guide in diagnosis. 
Blood might indicate hereditary hcemophilia or a warlike 
temperament. Tough old stocks' might be indicated by such 
names as Wick, which is Danish for a settlement, and 
Kemp, a Norse warrior. Names ending in “ dale ” indicate 
a hardy origin in the North of England. 

I am. Sir, yours faithfully, 

Nov. 6th, 1915. A Student of Names. 

To the Editor of The Lancet. 

Sir,—R eading your annotation bearing the above title in 
the current issue of The Lancet, I bethought me of a 
surname prevailing in Wales which had always puzzled me 
as to its origin. Your statement that many Welsh surnames 
were bestowed out of derision supplies, perhaps, a solution. 
The word “hagr” {ugly* deformed —Richards; ugly , unseemly 
— Spurrell) is mispronounced colloquially “ liaggar,” anci 
thus is spelt the surname at which I have hinted. There is, 
however, a variant spelling—“ Hagger.” 

The practice of clapping nicknames upon people was quite 
rife in the locality in which I spent my boyhood half a 
century back. An unseemly ebullition of pomposity for, 
example, gained for its demonstrator the appellation of 
“ Y Bod ” (The Being). But I never knew how an uncle of 
mine had won his sobriquet of “Y Prophwyd ” (The 
Prophet), nor can I explain why another worthy,’if halting, 
resident was known as “Yr Aposfcol Cloff” (The Lame 
Apostle). 

To be put upon the track of any literature dealing with the 
imposition by law of surnames would be gratifying. 

I am, Sir, yours faithfully, 

Nov. 6th, 1915. ’ Welshman. 

To the Editor of The Lancet. 

Sir,— With reference to your annotation with the above 
heading I have not seen the origin of the name “ Zeppelin ” 
discussed. The nearest I can find is an Italian word 
44 Zeppolino,” a sort of wild vine or grape, and also 44 mettere 
zeppa ” to sow discord, and “ esser una mala zeppa” to be 
a rascal. The name may not, however, be properly trace¬ 
able to Italian at all. 

Everyone has read of Captain Blood who stole the crown 
from the Tower, and an English general bears the same 
terrific name. The name of “ Death ” is not so rare as your 
note might make it appear. For a shopkeeper the name is 
not attractive, but I remember having seen one facia with 
the name written in gothic characters and scrolls and 
flourishes so artistically that one lost sight of the 44 Death ” 
in the ‘‘Glory.” I am informed that a well-known girls’ 
school was kept for years by a lady named Death. *• Pain ” 
is perhaps a pathological name.’ 44 Skull ” may also be 
found in the Directory.—I am, Sir, yours faithfully, 

Nov. 8th, 1915. ’ Interested. 


Simla draws attention to conditions which are at the present 
moment receiving the notice of the Central Medical 
War Committee (“ War Emergency Committee”). It is 
one of the objects of that Committee to get over, as far 
as possible, the difficulties caused by inequality of 
distribution. 


W .—Very few surveyors will now allow a deduction to be 
made in the income-tax return for the depreciation of the 
medical man’s motor-car. The practice is for the outlay 
on a first car to be deemed to belong to capital account, 
and to claim the full amount of the cost of a subsequent 
car, less the sum received for the sale of the old car. We 
have not seen any decided cases on the point. 

H. 6\— As the surname can hardly be called pathological it 
would perhaps be wiser not to publish the note. 

M. S. T .—We cannot find any notice of the home in question 
in our columns, but will make inquiries. 

Communications not noticed in our present issue will 
receive attention in our next. 


gltUcal $iarg far tfce ensuing 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Papers:-Lord Rayleigh, O.M.: On the Theory of the 
Capillary Tube.—Prof. C. H. Lees : On the Effect of the Form 
of the Transverse Section on the Resistance to the Motion of an 
Elongated Body Parallel to its Length through a Fluid whose 
Vlsc«*ity Is not Negligible.—Prof J. Joly: (1) On a Method of 
Estimating Distances »t Sea in Fog or Thick Weather; (2) On a 
Method of Avoiding Collision at Sea—Mr. 8. W. Richardson: 
The Flow of Electricity through Dielectrics (communicated by 
Prof. Schuster, secretary to the Royal Society).—Mr S. 
Chapman : On the Kinetic Theory of Gaseous Viscosity and 
Thermal Oonduction, and the Law of Distribution of Molecular 
Velocities in the Disturbed State (communicated by Sir 
J. Larmor). _ 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS . 

Tuesday, Nov. 16th. 

GENERAL MEETING OF FELLOWS: at 5 P.M. 

Ballot for the Election of Candidates to the Fellowship. 

Wednesday, Nov. 17th. 

HISTORY OF MEDICINE (Hon. Secretaries-Leonard Q. Guthrie 

J. D. Rolleston): at 5 p.m. 

Books, MSS.* <bc., on view at 4.30 p.m 

Dr. Norman Moore : Harvey. 

Dr. Henry Barnes: (l) Autograph Letter of Douglas on Inocula¬ 
tion for Small-pox, 1755; (2) Anthony Askew, M.D., F.R.S.. 
and bis Library. 

Mr. Qlanvlll Corney: A Remarkable (reputed) Potion-l»«l 
from Tahiti. 

Dr. Charles Singer : Thirteenth Century Figures illustrating 
Medical Life (from an Unpublished Source). 

Dr. Charles Greene Cumston (Geneva) : A Hitherto Unpublished 
Portrait of Bellini. 

Thursday, Nov. 18th. 

DERMATOLOGY (Hon. Secretaries—A. M. H. Gray, J. K. B. 

McDon&gh): at 5 p.m. 

Exhibition of Cases (at 4.30 p.m.). 

Friday, Nov. 19th. 

OTOLOGY (Hon. Secretaries—W. M. Mollison, E. D. D. Daria) 

at 5 p.m. 

Cases and Specimens : 

Will be shown by Mr. H. Lawson Whale, Mr. B. D. D. Davis, k( 

Discussion : 

On Skin Grafting In Mastoid Operations wilL be opened by 
Mr. H. J. Marriage. 

ELECTRO THERAPEUTICS (Hon. Secretaries—S. Gilbert Scott. 

B. P. Cumberbatch): at 8.30 p.m. 

Papers: 

Dr. E. P. Cumberbatch : A Criticism of the Methods of Testing 
the Reactions of Muscles, and of the Interpretation of the 
Results, with a Reference to the Electrical Examination of 
Nerve Injuries in War. 

Dr. Bttle Sayer: The Organisation of Electrical Department* 
In Military Hospitals. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-streeU Cavendish 
square, W. 

Monday. —8.30 p.m.. Discussion on Gunshot Wounds of the Heal 
(Introduced by Lieutenant Colonel P. Sargent. R.A.M.C., and 
Lieutenant-Colonel G. Holmes, R.A.M.C.). Followed by Mr 
L B. Rawling. Dr. W. Harris, Mr. W. H. H. Jessop, Major * 
Pearson. R.A.M.C., and others. 

ROYAL MICROSCOPICAL 80CIETY, 20. Hanover-square. W. 

Wednesday. —8 p.m., Mr. E. Heron-Allen and Mr. A. Earland: The 
Forainlnlfera of the Shore Sands and Shallow Water Zone of the 
South Coast of Cornwall. 

SOCIETY OF TROPICAL MBDICINE AND HYGIENE, 11, CbanA*- 
street. Cavendish-square. W. 

Friday.— 8.30 p.m., Paper: —Prof. A. Castellan! (Naples): Combined 
Vaccinations. 
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ROYAL METEOROLOGICAL SOCIETY, 70. Victoria street, West¬ 
minster. 8.W. 

Wktxesday.-7.30 p.m., Papers : -Mr. J. 8. Dines : The Mounting 
and Illumination of Barometers and the Accuracy Obtainable 
In the Headings.—Mr. N. A. Comissopuloa : On the Seasonal 
Variability of Rainfall over the British Isles. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OP PHYSICIANS OF LONDON. Pall Mall Bast. 
Tuksday axd Thursday.— 5 p.m., Goulstonian Lecture* Dr. G. 
Holmes : Acute Spinal Lesions, with Special Reference to those 
of Warfare. (Lectures I. and II.) 

POST-GRADUATE COLLEGE, Weat London Hospital, Hammersmith* 
road, W. 

Moxday.—10 a.m.. Dr. 8!maon: Disease* of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb. Diseases of the fiy*. 

Tuksday.— 2 p.m., Medical and Surgical Cllnlce. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pernet: Diseases of the Skin. 
Wkdxwday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simeon: Diseases of Women. Mr. Gibb: Diseases of the Bye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday. — 10 a.m.. Dr. Slmson : Gynecological Operations. 2 p.m., 
Medical and Surgical Clinlo*. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders; Diseases of Children. Dr. Banks 
Davis a Operations of the Throat, Nose, and Bar. Mr. B. Harman i 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Kays 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Moxday. — 6.16 p.m.. Special Demonstration of Se looted Cases. 
Thursday.—6.15 p.m.. Clinical Lecture. 

ST. JOHN'S HOSPITAL FOR DISEASES OP THE SKIN, 49, Leloeater- 
square, W.C. 

Tuksday.—4 p.m., Dr. C. Kempster: X Rays—Measurement 
of Dose. 

Thursday.—6 p.m., Chesterfield Lecture:— Dr. M. Dockrell: 
The Treatment of Eczema. 

CHADWICK PUBLIC LECTURES. Royal Sanitary Institute. 90. 
Buckingham Palace-road, S.W. 

Wkdxesday.-8.16 p.m.. Mr. W. E. Riley: Some Conclusions on 
Housing our Workers (illustrated by lantern slides). 

For further particulars of the above Lectures, dee., tee Advertisement 
Paget. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.SO a.m. by Steward's Instruments.) 


Thk Laxckt Office, Nov. 10th, 1916. 
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EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


R it especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF P08SIBLB OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION* 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
deportments of The Lancet should be addressed “ To the 
Manager. ” 

We eannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanoet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail s 
to all parts of the world. _ 


ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes 1 jd. 

The revised Inland Subscription rates are : — 

One Year .£13 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual :— 

One Year .£1 5 0 

Six Months .0 14 0 

Three Months.0 70 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order :— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents w T ho have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 


The following magazines, journals. &c.. have been received 

Medical Journal o* south Africa, Public Health, American Journal of 
Menical Sciences. Revue d’Hygi&ne et Police Solitaire, Medical 
Review, Edinburgh Medical Journal, Journal of State Medicine. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 13.1915. 


Communications, Letters, &c., have been 
received from— 


A. — Ardath Tobacco Co., Lond.; 
American Medical Association, 
Chicago; The Atherueum-, Lond., 
Manager of: Army Medical Ser¬ 
vice, Director General of; Dr. 

J. L. Ayrnarri. Johannesburg. 

B. —Dr. J. Linton Bogle, Louth ; 
Mr. Frank E. Boddard, Lond.; 
Dr. Robert A. Bolam, Newcastle- 
on-Tyne; Board of Agriculture 
and Fisheries, Lond.; Captain 

C. W. G Bryan, R.A.M.C ; Mr. 
George Bethell, Lond.; Messrs. 
Blundell and Higby. Lond.; 
Bristol University, Registrar of; 
Dr. S A. Bonner jee. Lond.; 
Mr. F. W. Braune, Lond.; Fleet- 
Surgeon A. C. Bean, R.N., 
Worthing; Brail ford Corporation, 
Medical Officer of Health of; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Mr. G. Brown, 
Exeter; Lieutenant Colonel R. J. 
Blackham, R.A.M.C., Salisbury; 
Messrs. W. H. Bailey and Son, 
Lond.; Mr. 8. Bowler, Leicester; 
Borough Hospital, Birkenhead, 
Matron of; Mr. H. Bazett, 
Lond. 

0.— Mr. F. W. Claxton, Edmonton; 
Dr. J. Michell Clarke. Clifton; 
Major M. Corry, I.M.S., Delhi; 
Dr, Sidney Coupland, Lond.; 
Dr. J. R. T. Conner, Lond.; 
Mr. C. R. Callard, Lond.; 
Colonial Office. Lond.; Chicago 
School of Sanitary Instruction ; 
Mr. Herbert Cardin, Ingatestone; 
Dr. 8. D. CUpplngdalc, Lond.; 
Messrs. Carfax, Lond.; Miss E. 
Chessall, Lond.; Clerical, Medical, 
and General Life Assurance 
Society. Lond., General Manager 
of; Mr. H. Conrad, Lond.; 
Dr. H. F. Comyn, Braintree; 
Messrs. Camrick and Oe., Lond.; 
Chester General Infirmary, Sec re 

n of; Major W. S. Crosthwalt, 
M.C., Lond.; Chadwick 
Trust, Lond.. Secretary of; 
Mr. W. J. Ohidloy, Sydney; 
Dr. W. F. Croll, Aberdeen; 
Mr. T. Chester, Burnley. 

D.— Mr. R. Donald, Lond.; Mr. 

T. Stretch Dowse, Littleham; 
Mr. A. Victor Dyer. Harrogate; 
Sir Bryan Donkin, Lond.; 
Messrs. Dawson and Sons, Lond.; 
Dusmo Co., Lond.; Mr. E. Del 
Mar, Lond.; Captain H. B. F. 
Dixon, R.A.M.C., France; Devon¬ 
shire Hospital, Buxton, Secretary 
of; Derbyshire Hospital for Sick 
Children. Derby, Secretary of; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Mrs. 
Dauber, Lond. 

B.—Examining Board of the Royal 
College of Physicians and the 
RoyalCollege of Surgeons, Lond., 
Secretary of; Captain R. C. T. 
Evans, R.A.M.C. 

F.— Mr. Charles Forbes, Aberdeen; 
4th London General Hospital 
R.A.M.C.(T.), Registrarof; Lieu¬ 
tenant-Colonel F. K. Fremantle, 
R.A.M.C., Egypt; Fellow’s Medi¬ 
cal Manufacturing Co., New 
York; Captain H. Fulham- 
Turner, R.A.M.C., Salisbury; 


Dr. R. W. Fisher, Frimloy; 
Messrs. J. Flook and Sons, 
Bristol; Mr. F. Field, Lond. 

3.—Mr. Lewis Graham. Birming¬ 
ham ; General Medical Council, 
Lond., President of; Guest Hos¬ 
pital. Dudley, Secretary of; 
Dr. W. H. Gregory, Beverley. 

H. —Dr. Wilfred Harris, Lond.; 
Mr. J. T. Henderson, Pieter¬ 
maritzburg; Dr. A. C. Houston, 
Lond.; Dr. W. Hewison, Lond.; 
Messrs. Harman Bros., Lond.; 
Mr. A. C. R. Harris, Narborough ; 
Messrs. J. Haddon and Co., 
Lond.; Lieutenant F. Heatherley, 
R.A.M.C., Barnard Castle; 
Messrs. Holt and Co., Lond.; 
Mrs. A. Hoare-Ward, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Major A. H. Hayes, 
R.A.M.C., Lucknow ; Messrs. A. 
Hey wood and Son, Manchester. 

I. —Lieutenant-Colonel L. Irvine, 
R.A.M.C., Lond.; Incorporated 
Soldiers’ and Sailors’ Help 
Society, Lond., Secretary of. 

J. —Jessop Hospital for Women, 
Sheffield, Secretary of; Journal 
of Nervous and Mental Disease 
Publishing Co., New Yofrk. 

K. —Dr. T. N. Kelynack, Lond.; 
Lieutenant A. B. Kidd, R.A.M.C., 
France; King Edward VII. Hos- 

£ ital, Windsor, Secretary of; 

[essrs. D. J. Keymer and Co., 
Lond. 

L.—Mr. J. B. Law r ford, Lond.; 
Dr. S. C. Lawrence, Lond.; 
London Dermatological Society, 
Hon. Secretary of; Mr. J. Ludloy, 
Lond.; Local Government Board, 
Lond., Secretary of; Dr. Edward 
J. Lloyd, Bangor; City of London, 
Medical Officer of Health of; 
Messrs. H. K. Lewis and Co., 
Lond.; Mrs. Letts, Paisley ; 
Surgeon P. H. Lomass, R.N., 
Grimsby; London Throat Hos¬ 
pital, Secretary of; Messrs. Lee 
and Martin, Birmingham ; Leeds 
Public Dispensary, Secretary of ; 

M. —Dr. James McIntosh, Lond.; 
Dr. John C. McVail, Edinburgh ; 
Dr. Alastalr MacGregor, Lond.; 
Private Ward Muir, R.A.M.C., 
Lond.; Dr. R. O. Moon, Lond.; 
Messrs. Morson and Son, Lond.; 
Hon. Francis McLaren, M.P., 
Lond.; Mcrsea Island Fisherman’s 
Co-operative 8ociety, Lond., 
Secretary of; Mr. F. H. Mertens, 
Lond.; The Maruzen Co., Tokyo ; 
Manchester Northern Hospital, 
Secretary of; Major J. T. J. 
Morrison, R.A.M.C.(T.), Birming¬ 
ham ; Maltine Manufacturing Co.. 
Lond.; Messrs. Mathor and 
Crowther, Lond.; Medical Re¬ 
search Committee, Lond.; Dr. 
Jivraj N. Mehta, Lond.; Messn. 
Horace Marshall and Sons, Lond. 

N.—National Health Insurance 
Commission (England),, Lond., 
Secretary to; Captain A. W. 
Nut hall, R.A.M.C.(T.). 

0.—Mrs. O'Meara, Luton; Dr. 

C. F. O’Gorman, Bourne End. 
P,—Mr. Leslie Pa ton, Lond.; Mr. 
C. Harold Partridge. Ilfracombe; 
Messrs. G. P. Putnam's Sons, 


Lond.; Mr. Francis R. Packard, ; 
Philadelphia; Mr. J. Herbert 
Parsons. Lond.; Pathological j 
Laboratory, Cambridge, Secre- 1 
tary of; Mr. J. A. Poynder, 
Cavcrsham ; Dr. James J. Pater¬ 
son, Maidenhead. 

Q. —Queensland. Government Sta¬ 
tistician, Brisbane. 

R. -Dr. W. H. R. Rivera, Lond.; 
Royal Meteorological Society, 
Lond.; Royal 8ociet.y, Lond.; 
Mr. S. C. Banner, Lond.; Lieu¬ 
tenant Arthur Rowe, R.A.M.C.; 
Mrs. L. A. Roberts, Newport; 1 
Dr. Clive Rlvldro. Lond.; Major 
M. B. Ray, R.A.M.C., Franco ; 1 
Messrs. Reyneli and Son, Lond.; j 
Rhondda Urban District Council, 
School Medical Officer of; | 
R. E. N. W.; Royal Institute of 
Public Health, Lond., Acting 
Secretary of; Mr. H. Powell ' 
Rees, Lond. 

B.— Dr. Harold Spence, Lond.; | 
Messrs. John A. Stewart and 
Campbell, Perth; “Simla’’; 
Messrs. Staples and Co., Lond.; 
Dr. David Sommerville, Lond.; I 


Dr. J. D. Smylle. Gibraltar 
Mr. A. J. L. Spcechly. Hutti; 
Miss Spensley, Weston super- 
Mare; S. W. H. 

T. —Mr. J. Thin, Edinburgh; 
Surgeon-Major Taylor, France; 
Dr. John Tat ham. Old Osteal; 
Captain H. L. Tidy, R.A.M.C. 
Temp. Lieut. (India). 

U. —Messrs. T. Fisher Unwin. 
Lond. 

W. —Dr. C. M. Wcnyon, I/md.; 
Mr. Philip W. Wilson, Lond., 
Mr. C. P. G. Wakeley, Lond.; 
Lieutenant C. Wynn Wirgraan. 
If.A.M.C.lT.); Lieutenant T-A 
Watson, R.A.M.C., Lond.; Rev, 

E. Williams, Lond.; West Hsti 
and Eastern General Hospital. 
Stratford, Secretary of; Mr. 

K. S. Weymouth, Lond.; Dr. 
J. A. Wilson, Warrington; Pro¬ 
fessor Sims Woodbead, Tipperary; 
Wellcome Bureau of Scientific 
Research. Lond., Secretary of; 
Dr. F. Parkes Weber, Lond.; 
Dr. Gordon Ward, Sevscoaks; 
Mr. Walter G. Walfortl, Lond.; 
Dr. Richard Warren, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; A. M. C.: Mr, A. G. 
Andrews, Manchester. 

B. —Messrs. Bedford and Co., Lond.; 
Surgeon J. D. Byrd, R.N., Lond.; 
Bury Infirmary, Secretary of; 
Birmingham and Midland Eitr 
and Throat Hospital, Secretary 
of; Mr. E. Bougault, Paris; 
Mr. E. F. Palmer, Hereford; 
Dr. E. Burnet, Lond.; Mr. A. 
Bernard. Lond. 

O.-Sir W. J. Collins, Lond.; 
Dr. C. Carlonl, Tomba di Seni- 

S illia; C. F. P.; Dr. P. J. 

orcoran, Cappaduff; Mr. A. R. 
Carver. LlanstephAn. 

D.-Dr. T. B. P. Davies, Milford 
Haven; Mr. R. Davis, Lond.; 
Mr. W. P. Dester, Turriff; 
Mr. R. E. J. Davis, Orpington; 
Dalrymple House, Rlckmans- 
worth. Medical Superintendent 
of; Dr. J. F. Dover, Cardiff; 
Mr. T. Dixen, Lond. 

E.-E. C. H. 

F.— Dr. W. M. Fletcher, Lond.; 
Fulham Dispensary for the 
Prevention of Consumption, 
Lond., Secretary of. 

G.—Messrs. Gale and Co., Lond.; 
G. W. W.; Mr. L. Gaster, Lend.; 
Glasgow University. Factors of; 
Dr. T. M. Guthrie, Rock Ferry. 

H. —Dr. Haynes, Brentwood ; 

Messrs. Hcfrer and Sons, Cam¬ 
bridge ; Captain A. E. H&llinau, 
R.A.M.C.. France; Dr. B. H. R. 
Harries, Newport, Monmouth¬ 
shire. 

J,— Jeycs Sanitary Compounds Co., 
Lond. 

K.—Dr. L. Knuthsen, Lond.; 

Kreochyle Co., Lond. 

L.—Mr. R. L. Legate, Christ¬ 
church. 

M.—Milnathort Tubercular Sanato¬ 
rium, Milnathort, Director of ; 
Mnnliu Food Co., Liverpool; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. J. E. May, Lond.; 
Mr. C. A. Mackenzie, Aberdeen ; 


Mr. J. MacLaughlin, Bingw, 
Ireland; Monmouthshire Asy¬ 
lum, Abergavenny, Clerk to the; 
Dr. I. B. Mufrhead, Loot; 
M. G. D. 

O. —Mr. C. A. P. Osburne, Nor¬ 
wich ; Messrs. Osborne, Peacock, 
and Co., Manchester. 

P. —Prudential Insurance Co. of 
America, Newark ; Phllraar Co., 
St. Louis; Messrs. J. and J. 
Paton, Lond.; Messrs. G. Pulmsa 
and Sons, Lond. 

Q. —Queen’s University, Belfast. 
Bursar of. 

R. — Messrs. Ralmesand Co.. York; 
Royal College of Pbysietsni, 
Edinburgh. Treasurer to the; 
Messrs. Roberts and Co., Lond.; 
Mr. G. W. Rundle, York. 
Rotherham Hospital, Secretary 
of; Mr. J. E. Ruck, Sand bach. 

B.—Mr. W. Storrle, Glasgow; 
Captain A. Stokes, RA.M-C-. 
France; Nurse Schumacher. 
Lond.; Southampton Guardian*. 
Clerk to the; Mr. W. B. Saw. 
Lond.; Messrs. Spier* and Pocl, 

Lond.; Dr. Syriiea-Thoropwo, 
Lond.; Shrewsbury ChrvncA. 
Manager of; Sheffield Univer¬ 
sity, Registrar of; Dr. W. Sacco. 
Port Said; Dr. C. A 8baw. 
St. Martin ; Doc tour Staistn- 
Belgium ; Dr. K. Saycr. Lend.; 

S. P. Charges Co.. St. Helen’• 
Stretton House, Church SurtU’n. 
Medical Superintendent of. 

T.—Dr. G. C. Thomas, Low*-: 
Messrs. C. Tayler and Co.. Ix® 1 - 

V. -Messrs. G. Van Abbott an A 
Sons. Lond. 

W. —Water bury Chemical Co.. Do 
Moines; Wheeler's Advertisin# 
Agency, Manchester; Meor* 
W. Wood and Co., New York; 
Messrs. Willing and Co., LooA; 
Mr. A. Wilson. Lond.; WaW 
and District Hospital, Secre¬ 
tary of. 

Y,—Yost Typewriter Co.. L>od. 
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MIST. PEPSINS CO. 

c BISMUTHO (HEWLETT’S) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 

Dose—5ss to 3j diluted. 

“Messrs. Hewletts preparation of Pepsine and Bismuth is of standard 
excellence. The combination is a particularly good one for the treatment 
of diseases of the stomach which require a sedative.” 

—Medical Jlerierc, August, 1905. 


LIQ. SANTAL FLAV. 
c. BUCHU ET CUBEBA 

(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose—3j to 5ij in water or milk. 

“ Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.”— Practitioner. 




HEWLETT’S LYSOL 

Known _for many years as SURQICAL “ CREOSALQEN.” 

Trade m a m 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical Creosalgen” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen,. &c. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

“On examination, Surgical Creosalgen proved to contain just 50 per cent, of 
active tar acid in a completely soluble form. The clear liquid dissolves in all 
proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 
germicidal efficiency, it removes grease and mucus, while 
it has no corrosive action on surgical instruments. ” 

—The Lancet , Feb. 6th, 1915. 


HEWLETT’S LYSOL Is Sold 

In 5-oz. fluted bottles, 10-oz. ditto, 20-oz. 
ditto, 82-oz. ditto. In half-gallon canisters 
with brass spout, and 1 gallon ditto. 




HEWLETTS 

LYSOL 


is made in England 
and has been used 
for some year by 
many hundreds of 
Medical Men. It 
is of proved utility 
in Gynaecology and 
General Surgery. 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

35-42, CHAMOTTE STREET, and 83-85, CURTAIN ROAD, LONDON, E.C. 
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LISTERINE 

A safe, non-poisonous, unirritating antiseptic solution 


LI8TERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme, eucalyptus, mentha, gaultheria and ethyl alcohol—a film of boracic and benzoic 
acids remains upon the surface to which Listerine has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upon 
the tissues in which the healing process is going on. 

LISTERINE in proper dilution is useful in the treatment of abnormal conditions of the mucosa, 
and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat; it overcomes the offensive odour of lochial discharges and, properly diluted, forms 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of leucorrhoea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in infants 
and adults. In typhoid fever and many septic diseased conditions excellent results have 
followed the internal administration of Listerine. 

LI8TERINE literature, including special pamphlets upon Disorders of Digestion and Respiratory 
Diseases, may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St. Louis, Mo., U.S.A. 

British Agents: S. Maw Son & Sons, 7, Aldersgate St., London, E.C. 


The NATURAL 



SPANISH Aperient Water 


RUBINAT-LLORACH 



[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogae, Purgative, and Cholagogne.) 

The BRITISH MEDICAL JOURNAL says:- 

1 * Examination showed it to contain no less than 10-3 parti of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, aud calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 4216 grains. Calcium sulphate . 0-85 grains. 

Potassium sulphate. 0-10 „ Sodium chloride . 0-90 

Magnesium sulphate ... 1*43 ,, Silica, alumina, iron, Ac.. 0*02 ,, 

In one fluid ounce. 

(42‘16 grains of anhydrous sodium sulphate represents 95*7 grains of the nsual 
crystallised salt, or 1 Glauber’s salt. ’) 

In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
wincglassful" (fasting)._ 

Administration: 90, AVENUE NIBL, PARIS. 

FREE SAMPLE ON APPLICATION. 

Of all CHEMISTS, DRUG STORES, Ac., throughout the United Kingdom. 

Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Wharf, 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL. 
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Where Lecithin is indicated— 

I F it be desired to administer the organic glycero¬ 
phosphates of Lecithin Ovo in solution, the most palatable 

anel eiri. lent n.ed.utn is Junora wine. jur.ora may he prescribed with 
advantage :or malnutrition, ansem.a and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an aloonolic 
beverage (about the same strength as Burgundy) because alcohol ia 
the only practicable solvent for Lecithin. Junora creates appetite, 
increaser ih^ activity of the blood-forming organs, strengthens the 
noffous system and improves the whole nutritive condition. 

^ JUNORA is supplied la iwc strengths:— Per bottla. 

A. Abour |-gr Leciihio-Ovo projects 10 the ox. _ 2/11 

B. About 5 -grt. Leciihin-Ovo products to the ox. ... 4/- 

special teems to medical men 

4 M-sliwJ ifli botllf af Junori will seat free to my Doc:or an Appllcttiei. 

H fa[lg 

KJr WINE OF HEALTH 

Proprietors: Messrs. HUMPHREY TAYLOR A CO., Ltd. 

(Established 1 770 ) 

45, NEW OXFORD STREET. LONDON. W.C. 


By Affintmtwi 

to 

BJt. Tks Kimf, 



My Affointmsnt 



U B.M . Thi 1 ling. 


*“ diabetes, gout. 

is the finest Lecithin obtainable. RHEUMATISM* Aft. 

It is made exclusively in England, and . _ 

ia of uniform purity and efficiency. ” M ^ B 9 ” 

Every process of its manufacture haa Hr DD 

been examined and tested by the 

leading authorities on Lecithin in v 

Great Britain, and their considered 111 ^1| ^ H 

opinion is that LecithmOvo thus Mjr JL Cfi. JBJr IL 

obtained is superior in quality to any 

foreign preparation of Lecithin. 14 

¥ ppithin Awr/v ff MfilSIrty' 

V 11 (Lou Pi oprleiors . Gso. B«u & To., Lts.) 

PUB! MALT. SUGAR FBBB. 

40/. par lk. •/• psr •*. " THE LA NCBT,' Ortm^r j/4. /A*, 

, . A . ... , , __ '*G.B.“ Dubstk? WMisitr —TLu Whisky is alasei e* 

r f ** * rt ‘' a* *** , ° a ’ hdlattly froo horn eariactiv* aaticr. it yicdcti is mmi 

Capsules l? fr«., t/f psr IOO. analysis OIllv o jJ7S P*r cent, of solid sitiact and • 

Lecithin O*o I Finest qaahty froa io to x> pa ash. Ths ekoh..i amui.uied to *4 05 p« c «oL is sslgSt, 

Powders (seat st/ssgtk at lowest puces. squal to «i 60 o? p, ool -pi - iu It n^s see reel y any coWar. 

certainty usssrvey us oame.—(Pa(« 701J 

Ssaylsi ead qaatatloas asst (roa as sppllcatlas tS §/- per botiic, 5 5' pe* dozen, carriage paM« 

Ikl Praprlatars, win iavlis csapsrliM si tbslr GUARANTEED TEN YEARS OLD. 

sasllty ssd prices. Bsaiplss an* analyse* will be sent so sppMraf— es 

tbs Proprietors. 

■DMPIKEV TAYLOK A C0_ Lt4. (/*Vi) Sleeasbery Distillery. Lsedee. W.C. 
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In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia. it has been found to exceed any of its predecessors in rapidity and certainty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two. or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 

_ by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 

for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS. 5 gr. ANTIKAMNIA & CODEINE TABLETS. 

Supplied in 1-oz. packages to the Medical Profession 

THE ANTIKAMNIA CHEMICAL COMPANY. 46. Holborn Viaduct. London. 


In RHEUMATISM and NEURALGIA. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 

Specially CHLOROFORM Purified 
Ancesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 

DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCH , 

In this preparation advantage has been taken of the solubility of Pepslne In Glycerine to produce a convenient and desirable liquid forn of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepslne the property of keeping 
lor any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. F. Dowdeswell, Bsq., M.A. Cantab., F.C S., F.L.S., &c., Dr. Pavt, Pro feasor Tvsoir, the late Frofe*ser 
QaIBOD, Dr. Armoli) Lkes, and others, conclusively demonstrate the excellence, high digestive po#ef, End medicinal value of the stove 
preparations. 

J. Ls BULLOCK As CO* 9 3, Hanover St., Hanover Sq., London, W. 
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The FRENCH 


NATURAL 
MINERAL 
- WATER - 



IVICHY-CELESTINS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, QRAVEL, &c. 


VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION.-Each bottle from the STATE SPRINGS bean a neck label with 
the word "VICHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Bead, LONDON, S.E. 

And At LIVERPOOL and BRISTOL. 
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piiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiii^ j ^ 

1 WHEN PRESCRIBING 1 j fk L1 

= LIQUID PARAFFIN = = = 


M WHEN PRESCRIBING 3 |j 

S LIQUID PARAFFIN j 3 

the use ot the word = 


will secure for your patient a pre- — 
paratlon containing the purest S 

Russian Liquid Paraffin of high = 

specific gravity. = _ 

Under this Brand are issued: =E = 

(a) the Plain Oil; (&) an Emulsion ^z S§ 

containing SIXTY PER CENT, of = = 

oil; and ( o ) a Cream containing “ Es 

NINETY PER CENT, of oil. = = 

Samples free to Medical Men . — 




W!f BROWNING & Co., 

Manufacturing Chemists , 

4, Lambeth Palace Road, S.E. 


LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 

ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin, Syrup of Wild Cherry, and 
demulcents. 

Dose : Half to one drachm. 

SYR. CREOSOTI 

LAGTOPHOSPH. CO. 

"An extremely useful preparation in advanced 
phthisis.” 

Doss: Half to two drachms. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE ST., FLEET 8T., LONDON, E.O. 

Telegraphic Address t '' Drkadwouokt, JLoydow." 
Telephone: 898 Holbobx. 



KS (CuHmO) 

= THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL = 

“ Used with Con- ji 

spicuous success E 

in Gonorrhoea, 5; 

Cystitis, Yesical M 

: Catarrh, &c. : p 


Directions : 

10 to 12 capsules daily. = 

ASTIER LABORATORIES: = 

45,RueduDocteurBlanche, = 

= PARIS. = 

— Jp or Samples and Literature address: ss 

E= WILCOX, JOZEAU & CO., 49, Haymarket, = 

LONDON, S.W. §g 

Australasia— Mosers. Jouberfc Joubert, 652, Flinders 

— St., Melbourne. Canada. —Rou^ier Frfcrefi, 63, Rue ^Z 

— Notre-Dame-Est, Montreal. India— Eugene Meiffre, 2Z 
SZ P-O. Box 130, Bombay, and 11, Ezra St., Calcutta. = 

illlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllli 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Prescribed in 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxea of 4 and 1 doz. Bath charge*, 2 doz. Toilet Charge*, and 
i doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada , Australia , New Zealand, India, U.S.A. 
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Samuel 
Johnson’s 
Good Sense. 


“ A LL fear is in itself painful, 
** and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness,** 


PRICE'S 

NIGHT 

LIGHTS 

(93 Awards) 


give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE’S PATENT CANDLE COMPANY 
LIMITED, 

Liverpool, Manchester, Glasgow. 


For 

Thirty-five 
Tears 

Vaporized Cresolene 

has held its position as a valuable remedy for the 
bronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene is indicated in Whooping Cough, Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bronchial 
complications incident to Scarlet Fever and Measles. 

Vaporised Cresolene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of All Chemists. 


Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON, 







EFFERVESCENT 

SALINE COMBINATION 

LAXATIVE and EllMIHANT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


ilBRISTOL-MYERS C0.1 


MANUFACTURING CHEMISTS. 
277-201 GREENE AVENUE 
BROOKLYN NEW YORK U.SA, 


On Sale by Jobbers and Thos. Christy A Go., 
4,10, & 12, Old Swan Lane, Upper Thames St., 
London, B.G 
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HYDRION 

A Powerful Antiseptic Tablet quickly sol uble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914, PP- s * ie l’ 


Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 


wJnwxtZs\ 


Manufactured In GREAT BRITAINm 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 




Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 

Oau be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 

CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON, W.O. 


(|LYCO-HEROIN 

(Smith) 

For 

Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
Pneumonia 



TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARDS 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free • 

GALLARD&GO.,r,r^r 

74, Regent Street, London, W. 


38 





























Tew Lancwt.I 


FOR NURSING MOTHERS 

YOUNG CHILDREN (ot er six months ell), and 
ALL PERSONS ot WEAK DIGESTION. 

GRANSALO 

it an . invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. w. Drinkwatsb. 

Edinburgh. 

Per cent. Per cent. Per cent 

Moisture 8 02 ... Albumenolds 15 75 ... (Nitrogen 2 62) * 
~ Oarbohjdrstes 64 64 ... (Soluble 18*68) 
Fibre 0-08 ... Ash 0*81 ... ((P, 0») 0*883) 

Thl* food would be suitable for any Infant over six months 
.vi U «T lch ln n, trogenous material, and some of this is 
Bobble. The phosphorus Is present partly In the form of 
lecithin, and la a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Dbikkwatkb. 

Free Sample gent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD.. 

FOOD SPECIALISTS, 

8LATEFQRD ROAD, EDINBURGH. 


PanYan 

the Worlds best 

PICKLE 
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DRJAMEI* FEVER POWDER 


PULVI8 JACOBI VER., NEWBEBY. 

^ Thla la the oaienraL article 

from the recipe ln 
Da. Jabces’sowit rikdvbitur 
ln the possession of 
MESSRS. NEWBERY 
Prices for Dispensing: 

„ I <»■. *■• J * ox., 3s. 4d. 

27 « 28, Charterhouse Square, 
end 44, Charterhouse Street, 
_ London. B.C.: 125 years ln 8t. Paula Churchyard 

THE GREEN-BEARDED OYSTER 

(Vide LANCET, 23rd October). 

Postal packages of these highly recommended NATIVE 
OYSTERS direct from the Growers. 

Price, per 100-10/-, 8/-, 5/-, post’ free. 

Smaller quantities supplied. 

MERSEA ISLAND FISHERMEN’S COOPERATIVE SOCIETY LTD. 
_ Weet Mereea. Colchester. * *' 

MANHU INEXPENSIVE. ° 

DIABETIC 


(<KS.) FOODS 

, FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY lor OON8TIPATION 
• MANHU 8PECIAL 
/ DIGESTIVE BISCUITS 
/ “ave been found most efficacious in 
X the treatment of 8ea-8ickness 
Tu - M .. ILIil Samples & Prices Free on application 

THE MANHU FOOD CO. LTD 

’ ESBfti’ES*** »• Mount PleHTnt MNDOH,M.C. 
WCOTBAUAH Ajent: O B H.IIU2, MoKUlepSt., Melbourne 
- ri * a*c mention Thk Lakoet. 


I DIABETES, RHEUMATISM, | 
1 COUT, OBES ITY. I 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 


IN THE TRENCHES BONTHRON & CO. 


On# of many letters from 
Somewhere in France. 

“Just a word In appreciation of 
PAN YAN ’ Pickle. We have several 
times had the opportunity of enjoying 
It and find it most delicious. The very 
smell of It makes your mouth water.” 

ON SALE EVERYWHERE, 

In two sizes, at Popular Prices. 

Prepared only by 

MACONOCHIE BROS., Ltd., London, England. 


(LIMITED), 

50 ft 52, Glasshouse Street, 

Regent Street, London. 


“BIOGENE” COCOA. 


The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

L (Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c ., &c. 
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THE BRITISH OXY6EN COMPANT, LTD. 


LONDON Blverton Street, Westminster, S.W, 

u Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Baltley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great Marlboroogn street. 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-OR-TYNE: Shields Road, 

Walker Gate 

GLASGOW: Rosehill Works, Polmadle. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtlo Works, Savllle Street. 


Teleph. 4706, 4707, 6717, fc 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines), Whton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 8239 Central. 

Teleph. No. 840,843, * 849 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.8.W. 


DIABETES 


Blatghlet's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatohley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


IN CYLINDERS OP 'ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

1.: M Brin's Oxygen," 

“So west,” Londoo. 


Tel. Ad.: “Baryta,” Birmingham. 
TeL Ad.: "Oxygen,” Whampioa. 
Tel. Ad.: “ Oxygen." Manchester. 
TeL Ad.: “Oxygen,"Bromborough. 
Tel. Ad.: “Oxygen,"Newcastle. 

Tel. Ad.: "Oxygen,"Glasgow. 

Tel. Ad.: "Oxygen," Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield 


OBESITY 


E. BLATCHLEY, 86. GREAT PORTLAND STREET, OXFORD OIRCUS, LONDON W. fLato 167, Oxford 8treet.) Established 1838 


As supplied to 

H.R.H.the Princess Royal of England 
lor 

I.R.H. the Princess Alexandra A Connaught 

(Duchess of Fife). 


As sopplled to 

H.R.H. the Crovn Princess of Sweden 


H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KING. 


HUMANIZED MILK 

(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 

p o^y d THE AYLESBURY DAIRY COMPANY, Ltd., 

OHIEF OFFICE (Open Day and Night) :-31,8T. FBTEE8BUBOH PLAGE, BAYS WATER, LONDON, W. 

Telephone No.: PARK 226. 8AMPLKS FREE TO MEMBERS OF THE MEDICAL PROFESSION 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 
or an chantiatm, or of BRAND A CO., Ltd., Mayfair Works, Vauxhall, London. 


AFPATFn CLOTH CAS E 8 FOR BINDING 

A4IE IY AA I CU THB HALF-XHARLY VOLUMH8 OF 

LIME-WATER “THE LANCET" 

™ Thick Paper Edition 

An efficacious Remedy for Nausea and Sickness. Mixed with milk. It can he obtained through any Bookseller in town or country, 
forms a valuable Beverage for Ladles nursing or Delicate Children. or from THH LANCET Office. 


Prepared and Sold in Syphons and Bottles by 

R. HOQQ & SON, 1. Southwick Street, W. 
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i Price 2s. each, by post 2s. 3d. 

i Office: 423, Strand, London, W.O.,and 1A 2, Bedford-street 
adjoining. 
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TRUSSES 


for comfort and real efficiency. 
SALMON ODY.Ltd.,7, New Oxford St.. London. 

Estab.1806.] They have NO Agent*. IPhone : Regent SS05. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietor! and Mannfactnreri t 

ROBINSON & SONS, Limited, 

Chesterfield. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.— Large stock, top coat*, summer coats, waistcoats 


all colours; white doeskin cloth breeches, leather breeches, doth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. 8end for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Arch. Hyde Park. W. Telephone s 1999 Paddington. _ 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physlci&na 
A and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
--.If vftwW'd from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars, 
*pply to the Transport Manager, 8t. John’s Gate, 
Clerkenwell, B.C. Telegrams : First-aid, London. 
Telephone: 861 Hoiborn. 



The “REPELLO” (Zeal’s Patent) 

CLINICAL THERMOMETER. 


SHAKING fi— 

REQUIRED Spicial Award A Gold Medal, w 

New Zealand Exhibition. 

A 30 sec. Reset instantlv. M«de in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makar*. Chemists, Ac. 
Inventor and Maker— O. H. ZEAL, 82, Tummill St., London, E.C 
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$WAN 


The 11 SWAN ” has the smoothest 
and easiest gold nib, yet its tip is 
the hardest—our gold pens are 
absolutely without equal. 

The “SWAN” feed holds Ink 
against both sides of the nib—the 
light hand takes only a little, the 
heavy hand a lot—the *• SWAN ' 1 
writes instantly and gives auto¬ 
matically what ink is required. 

“ SWAN ” Pens are made 
to match any steel pen, 
in several thicknesses of 
holders, at prices from- 
10/6 to £20 according to 
size and decoration—the 
quality is all the same. 


Made in LONDON and 
told by aU 8TA TI0NER8 
and JEW ELLERS. 

Catalogue Free. 

IIABIE, TODD & CO. 

Limited, 
n and *), High Helborn, 
London, W.C., and 
Branches. 



^iiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiittiiiiiiiiiiiiuiiuiuuuuiuiiiiiiiiiiiiii 

5 

| Nothing less than 
| the best in type= 

| writers is any 
| good to you 

g You know the difference in effec- 

H tiveness and wear between a 3 

H gold pen nib and the common ^ 

§= steel variety. There is a far §| 

g§ greater and more important differ- = 

g ence in typewriters, without nearly s 

U the same difference in price. Let g 

j§ us prove to you that best is the g 


■ 


YOST 


a THE YOST TYPEWRITER Co., LM., s 
| 50, Holborn Viaduct, LONDON, EX. | 

itwiuwiiiiUHiiinmuimniiiiHiiiiiiiiuuiwimiiiiiiiiiiiiiiiniiiiniiiiiiiMiiiiiiME 


THE LANCET. 


FOREIGN Sc COLONIAL EDITION. 

An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents who can also supply tho ordinary Thick Paper Edition. 


EDINBURGH—J. Thin, South Bridge. 

DUBLIN— Fannin A Co., Grafton-street. 

ADBLAIDB— Atkinson A Co., Gresham-street. 

,, George Robertson A Co. 

ABGBNTINA—F. Buaois, 641, Cangallo, Bueno* Aire*. 

AUCKLAND, N.Z.— Gordon A Gotoh, Albert-street. 
BLOBMFONTBIN— Central Newb Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

„ Gordon A Gotch. Queen-street. 

BUBNOS AIRK3—W. G. Mackern, 449, Reconguiata. 

„ Grant, Kenny A Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

—f. Diemer. 

CALCUTTA— Butterworth A Co. (India), Ltd., 6, Haatlogs-street. 

„ Thacker, Spink A Co. 

„ W. Newman A Co., Dalhousie square. 

„ Hilton A Co.. 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
Observatory- road. 

CHRISTCHURCH, N.Z.—A. 8impson. 

„ Gordon A Gotch, Llohfleld-street. 
COLOMBO, CBYLON— Plate. Ltd., Bristol Studio. 

DUNBDIN, N.Z.— Gordon A Gotch. Princes-street. 

, f „ W. J. Prictor A Co. 

DURBAN -Central News Agency, Ltd., 8mlth-street. 

PLORKNCB—B. Seebkr, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90. 8t. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Maoquarie-street. 

JOHANNK 8 BURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-atreet, and President-street. 
KINGSTON, JAMAICA— Bduoatiqnal Supply Co., 16, King-street. 

„ Jamaica Times, Ltd., 10, King-street. 

LAUNCK8TON, TASMANIA— Gorx>on A Gotch, Cimlfciere-street. 
MADRID— Sr. Mariano Bklmas. 9, Puerto Del Sol. 

MHLBOURHB— George Robertson A Co. 

„ Gordon A Gotch. Queen-street. 

„ W. Ramsay, 80, Swanston-street. 


MONTREAL—Foster Brown A Co., St. Catherine-street. 

A. T. Chapman, 2407, St. Catherlne-street, 

Stokes News Co., 60. Bleury-etiyet. 

Milloys Bookstore. 241. WestSt.CatherineHrtrejA 
” Sell's, Ltd., 302. Shaughneasy Buildings, McGlll-atree*. 

NAPLKS—Libreria Dktkkn A Rocholl. 

OTTAWA—Stephen’s Stationery A Book Co., 77, Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

, K. Bougault. 48. Rue des Bcoles. 

H. Le Soudikr. 174, Boulevard 8t. Germain. 

„ M. Chois*et. 30. Rue dea Saiat-Pitres. 

PERTH, AUSTRALIA—Gordon A Gotch, William street. 
PKTROGRAD—C. Kicker. Newaky Prosp., No. 14. 

PORT KLIZABKTH—Central News Agency, Ltd. 

PRETORIA—Central News Agency. Ltd. 

ROME—Loeschkr A Co., Corso N., 307. 

SYDNKY—Butterworth A Co. (Australia), Ltd., 76, BUzaDeUi-etreea. 
„ George Robertson A Oo. 

„ Gordon A Gotch, Pltt-street. 

Angus A Robertson. 89, Caatlereagh-street. 

TOKYO, JAPAN— Z. P. Maruya A Co., 11-16, Nlbonbaahl Tor, 
Sanchome. 

TORONTO—Gordon A Gotch. 136. Bay-street. 

VALKTTA. MALTA-J. Critien. 34. StnuU Baal*. 

VICTORIA, B.C.-A. H. Hartley, l»7-9. LangU»y-rtree4. 

A W. Knight, 1111, Fort-street. 

WKLLINGTON. N. Z.-Gordon A Gotch, 

WINN 1PKG—Butterworth A Co. (Canada), Ltd., 191, Margrave street. 
Glohk News Agency. 677, Main-street. 

F. Mohris, 235. Portage-avenue. _ «. 

|t Western News Agency, 672, Main-street, and 330, Port¬ 
age- avenue. ^ , . 

YOKOHAMA—Z. P. Maruya, A Co., 28. Benten Don. Niooome. 

UNITED STATES OP AMERICA. 

William Wood A Co., 61 , Fifth Avenue New Yort, U 8 ^A^ haw a 
regular shipment each week of the thick paper eiltiom. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture*room. Library. Reading and Writing-rooms, Class-rooms, Ac., Is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes In Diseases of the Throat, Nose, and Bar, In Gynecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery, 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. , 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., P.R.G.8., Dean. 


e London School of Massage, 

211, GRBAT PORTLAND STRBKT, W. 

The Certificate of this School Is officially recognised by the 
Admiralty and the War Office. For prospectus, apply to the Secretary. 
Tele phone 126 Mayfair. _ 

niversity of Bristol. 

FACULTY OF MEDICINE. 


LONG FOX LBCTURR. 

The Long Fox Lecture will be delivered on Wednesday, December 1st, 
at 5 by Dr. Richardson Cross, at the University. 

Subject; The Kvolution of the Sense of Sight. 

All Medical Men and Students are cordially Invited to attend. 

3rd November, 1915. _ Edward Fa wcett, De*n. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL. 

City-road, K.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Mldwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

F or rulee, fees, Ac., apply _ H. 8pehcrb Johnson, Secre tary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL 8TUDBNT8 and QUALIFIED PRACTITIONERS 
Admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlperous cases. 

PUPILS TRAINBD FOR MIDW1VB8 AND MONTHLY NUR8B8. 
Cn being found competent each puptl is awarded e certificate of efficiency. 
Spkciax Preparation for Examination fob Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, Ac., apply _ Arthur Watts, Secretary. 

xamining Board in England 

BY THE 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


FIRST EXAMINATION. 

This Examination will commence on Tuesday. 4th January, 1916. 

Students are admitted to the Examination on producing evidence of 
baring received instruction in the subjects thereof, in accordance with 
the conditions of the Regulations. 

Candidates intending to present themselves for a part or parts of the 
Examination must give fourteen days’ notice in writing to the Secretary, 
at the Examination Hall, Queen-square, Bloomsbury, London, W.C„ from 
whom all particulars relating thereto, including the Regulations and 
Synopses of the subjects, may be obtained. 

SECOND EXAMINATION. 

This Examination will commence on Thursday, 6th January, 1916. 

Students who have completed the required professional study, and 
who desire to present themselves for examination, must forward the 
necessary schedules through the post to the Examination Hall, 
Queen-square, Bloomsbury, London, W.C., fourteen days before that date! 

THIRD OR FINAL EXAMINATION. 

This Examination will commence on Tuesday, 11th January, 1916. 

Students who have completed the required professional study and 
bave fulfilled the other necessary conditions and desire to present them- 
•elves for examination in either or all of the subjects must forward 
the necessary schedules through the post to the Examination Hall, 
Queen-square, Bloomsbury, London, W.C., fourteen days before the 
Examination commences. 

DIPLOMA IN PUBLIC HEALTH. 

Part I. of this Examination will commence on Monday. 3rd January. 
1916, and Part II. on Monday, 10th January, 1916. 

Candidates who have completed the prescribed courses, and who 
desire to present themselves for examination In either or both Parts, 
mast forward the necessary schedule, or schedules, through the post to 
the Examination Hall, Queen-square, Bloomsbury, London, W.O., 
fo nrteen days before the Examination commences. 

4th November, 1915. Frederic G. Hallux. Secretary. 






THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UKDBB TUK AUSPIOBS OP HIS MAJKSTYS GOVERNMENT, 

Connaught-road, Albert Dock, K. 

In connexion with the Hospitals of the Seamen s Hospital Society. 
SESSIONS commence 1st Uot., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
{ Secretary, P. Michei.li, Seamen's Hospital, Greenwich, 8.E. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyce, Dean. 


SCHOOLS FOR BOYS AND GIRLS. 

TUTORS for ARMY and ALL EXAMS. 

M essrs. J. & J. Paton, having an 

intimate, unique, and up-to-date knowledge of the BEST 
SCHOOLS and TUTORS In this country, will be p’eased to AID 
PARENTS In their choice by sending (free of charge) Prospectuses 
and TRUSTWORTHY INFORMATION regarding ESTABLISHMENTS 
which can be THOROUGHLY RECOMMENDED. 

The age of the pupil, district preferred, 
and rough idea of fees should be given. 

’Phone, write, or call. 

J. A J. PATON. Educational Agents, 143, Cannon-street, London, 
B.C. Telephone. 5053 Central. 


STAMMERING 

And all8PRKCH Defects treated by MR8. E. BEHNKB (who is 
an Englishwoman), at 18, Earl's Court-square, S.W. 

Also VOICE TRAINING for 8PBAKBRS and SINGERS. 

•' Pre-eminent •uoceM.”—T imes. 

“I have confidence In advising speech sufferers to place themselves 
under the Instruction of Mrs. Behnke.”—Editor, Medical Times. 

“Thanks to your instruction, my voice now fills the church with 
perfect ease.”—A Pupil. 

11 Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. Nicholls (letter on 
•• Stuttering, British Medical Joursal). 

"Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— The Lancet. 

“Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. The method la scientifically correct and per¬ 
fectly effective for those who are determined to conquer the defect.”— 
Guy's Hospital Gazette. 

“Mrs. Bebuke’s work la of the most scientific description.”—X mb 
Medical Maoaeinr. 

“Stammering. Cleft-Palate Speech. Ilsplng." Is. net(postage 1 Ad.). 


MEDICAL CORRESPONDENCE 
COLLECE, 

la,WIMPOLE 8T,,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmeu 
and Gold Medallists. 


RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edlnburffh, 1913.— 8 successful. Including 

Gold HedaUut. 

F.R.O.S.Enff. — 27 "accesses ; 22 at first attempt. 
M.R.C.Sm L.R.O P.—20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examination* cent poet free on Application. 
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ACCIDF NT. 


RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus. £2 0 O % per annum. 

Endowment Assurance at 60 £2 3 0 % per annum. 

and at 65 £2 7 0 % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W. 


Ttltgrami: 

"ISOLATION. LONDON.” 


MAYFAIR. 22S7. 

ALL ^NURSES FULLY 
INSURED AGAINST 


Superior Mental Nurses 
(Male and Female) for 
Mental. Nerve and 
Travelling Cases, at a 
moment's notion. Day or 
Night. 

Apply Secretary 


■preliminary Medical and other 

JL EXAMINATIONS.— Johk Bkckton, late of 66, Torrlngton-square, 
W.C., now of 28, flazlewell-road, Putney, S.W., oontinue* to Prepare 
Candidates for the above. Extracts from testimonials:—“ The greatest 
dullard need not despair." “It seems impossible to fall under yout 
tuition.” •* No one has ever done so much for my son, I only wish I had 
known of you sooner." " You have made the work a pleasure for my son.’ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Centra). 

SOME SUCCESSES 
M.D. (Lond.), 1901-15 (5 eoid 217 

M.B..B.S.(LOnd.),F{na!,1906-15(oompleted«um.) 65 

F.R.C.S. (Eng.), 1906 15, Primary 42 ; Final 25 

M.R.C.P. (Lond.), during last two years 1A 

D.PsHe (various), 1906-15 . 127 

M.R.CsSijL-R.C.P. (Final),’06-15(oompletedexam.) 70 
R.A.MsGsand R-N-, Top Candidates, Jan. A March, 1 14. 

July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-15 20 
MoD> (various), by Thesis. Numerous Suooesses. 
Medical Preliminary!— Numerous Successes. 


For 38-pag e Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager. Mr. H. 3. 
WBYMOUTu, M.A., 17, Red Lion Square, Holbom, London, W.O. 

prudential Assurance Company, 

LIMITBD, HOLBOBN BARS, LONDON. 

Founded 1846. 

Invested Funds £90.000,000. Claims Paid, £118,000.000. 

Life Assurance Company. 

Bstabllsbed 1837. LIFE MORTGAGES. ANNUITIES 
CHIEF Office-103, CANNON STREET, LONDON, B.O. 
Ponds exceed £2,008,000. 

Advances madeon Reversions,vested or eontlngent.and Life Interest 
and on Personal Security In oonnexlon with a Life Policy. 

Joke R. Frkkmxw , Manager and Secretary. 

NATIONAL PROVIDENT INSTITUTION. 


MALE NURSES. 

ARMY A NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness—HER MAJESTY QUEE N ALEXANDRA 

The above Institution SUPPLIES Fully Trained Certificated Msjd 
NUR3HS (Medical,Surgical,or Mental),TRAVHLLINGATTENDANTS, 
MASSEURS, Ac. Address, 8 kcbetaby, 11a, Welbeok streat, London,W. 

The Co-operation Is established to afford employ meat to Army and 
Navy Male Nurses of good character, and to seem* for them the full 
remuneration for their work. , „ . __ 

The Committee has taken the greatest o&re In the selection of candi¬ 
dates before placing them on the Register. 

Telegrams: •* Restoring, London." Telephone No. 2534 M&yi&ix. 

THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W • 

Founded 1891. I ncorporatedJ1894. 

Established to secure to Nureee the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, 

Fever, 

Children’s, 

Massage, 

work under Medical Supervision. 
Telegraphic address: *' Aprons, Lond o n." 
Telephone : 6742 A 6743 Mayfair. 

The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability 
order the Workmen’s Compensation Act of 
1906. Miss Hoadlf.t, Lady Superintendent 


To 


HURSB3 


UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 


Birmingham 75, HAGLEY ROAD. 
Manchester— 237, BRUNSWICK ST 

(facino OW1 Na COLLIOI 

Edinburgh - 7.TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


I 1 \ --1=1 No. II 


lO, THAYER STREET. 

MANCHESTER SQ.. W. 


Trained Male Nurses and Valet Attendants tor 
Mental. Medioal. Travelling, and all eases 
Terms: £1 16 6 to £3 30 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM 
Telegrams: ASSUA qed, MANCHESTER 
ASSUAGED. EDINBURGH 

London : 538 PAOOINQTON 

Birmingham : 2106 MIOLANO. 
Telephones: Manoh . ftt#r: 4600 CENTRAL. 

Edinburgh: 2718 CENTRAL 

PLEASE ADDRESS ALL COMNUN1CATION8 — 

W. WALSHE. Seoreterv- 


London — 













M IkT LONDON; 43 NEW CAVENDISI 

r I 1 Li I » Ih ■ B l\ I * Ih V lft*NCHESTER 176, OXFORD R 

|j ¥ 1 WT ■_! rt/AI ¥ fjlj GLASGOW 28 WINDSOR TERR 
-*■ ¥ V ' AJ DUBLIN: 47 MESPIL ROAD. 

MALE NURSES 


LTD 
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LONDON ud THE LONDON TEMPERANCE BIRMINGHAM. 

MALE & FEMALE NURSES GO OPERATION 

TtlBphone: ZS03 Mayfair. Telegrams: " Nurslontem, Baker. London." 18. ADAM ST.. PORTMAN SQUARE. W. 

.. BIO Victoria. B’ham. „ " Nurslontem, Birmingham." 172, WALFORD RD.. SPARKBROOK. BIRMINGHAM 

BuppUm superior Male k Female Ranee for all ceeee—Day or Night. Nunes folly Insured against accident. Terms from £1 16s. 6d. to £3 3s. 

0. WBEB, Secretary. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who hsve been trained for four yean in the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous oases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week.. 

Apply. Matrok, Retreat. York. Nat. Tel. lit. 


Telephone: Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


Co-operation of Tempei^nce WM 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental' “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: “ NURSINGDOM, LONDON.” 

Terms £1 : 11 : B to £3 : 3 : O Apply M. SULLIVAN, Secrelary, or LADY SUPERINTENDENT, 


TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

TiltiriMt: “GENTLEST. LONDON.'* ' Telephone: 6069 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for all cases. AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from t 6 i 6 and upwards. Trained Valet Attendants end Masseurs supplied. Nurses reside c 
the premises and ars available at any hour,-day or night. M. J. QUINLAN, Secretary 


LONDON ; 43 NEW CAVENDISH STREET, V, I 

Manchester 176 , oxford road. 

GLASGOW 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


TELEGRAMS: 

L Tactear. London- 
f Tactear. Manchester, 
surgical, Glasgow. 

1 iclear. Dublin. 


TELEPHONES: 
London, 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin. 531 Ballthridge. 


CO-OPERATION 


perior trained Male Nurses for.Medical, Surgical, MentalrDipsbmania, Travelling and all cases. Nurses reside on tl 
r cmiscs, and are always ready for urgent calls, Day or Night. Skilled Masseurs and good Valet Attendants supplied. A 
Terms from. £1 16 6. Nurses insured against accidf/^f. D. GOLD, Secretary. >. 
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Qt. Bartholomew’s Hospital. — Certi- 

FICATBD NURSES trained at this Hospital can be had imme¬ 
diately.—Apply, Sister in Charge, Trained Nurses'Institution. 
Telegraphic address: “ Rahere, London." Telephone : 302, City. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STA FFORDSH1RE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c.,may 
be obtained from the Resident Medical Officer. 

TThe Hospital for Sick Children, 

•L Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: " Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 

Qt. John’s House. — Trained and Ex- 

perlenced Medical, Surgical,Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address : " Private Nurses, London." 

TFhe Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone: 6533 Padd. Telegraphic Address : “ Nukskntal, Londok.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

ST. LUKE’S HOSPITAL, SSdSS: 

TRAINED NURSES 

for Mkhtax and Nervous Cases oan be had Immediately. Apply Matron. 
Telegrams, '• Envoy, Flnsquare, London.” Telephone,5608 Central. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established >n 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per yreek 

(Including Separate Bedrooms for all Suitable Cases). 

Tor forms of admission, Ac., apply to DAVID BOWER, M.D., as above 
or at 5, Duoheas-st., Portland-pl., W., on Tuesdays from 4 to 5. 

pCyCPAI 5, Mandeville Place, 

II k II L I) n L Manchester Square, W. 

BflTABLiSHKD 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

NURSING ““ET 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION, 

Telephone i Mayfair 116. Teleg. Address : •• Nutrlx, Wesdo, London.” 

BARNSLEY HALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are reoeived In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

A pply to the Medical Superintendent. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Karl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and oocupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also reoeived for treatment.—For further particulars apply to the 
Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Homefor Mentally afflicted LADIES ; ten only reoeived* 
Terms from 4 gns. weekly. 

Apply, A. Chilldigworth, Esq., L.R.C.P., M.R.C.S., or Mrs-Pstt* 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent Specials 
and given individual care and the comforts of their own homes* 
Suitable cases received as voluntary boarders. The house is surround*} 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

* llustr i e«t Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 

Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 

West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent • 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 

AO 

ST. LUKE S HOSPITAL FOB 
MENTAL DISEASES 

OLD STREET, LONDON, E.O. 

5608* CENTRAL. (Established 1761.) ..^^o??FINSQUA»i, 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES esn be immediatelyobtain*! 

Mental and Nervous Cases on applloatlon to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in Its own secluded grounds o < 
12 acres, within a tew minutes of the sea. Tclcph . —44 Rams**** 

" WELDERS,” near Gerrard’a Gross, Bucks, within 18 mOm ei 
London, situate in a park of 100 acres, on high ground, srltb beauts™ 
garden and beech woods. Tcleph. —47, Gerhard a Cao« 

Voluntary Boarders are received without certificates. Full partloolars 
on application to the Secretary at the Hospital. 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, ia situated seven miles south of 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanb, East Lothian. 

Railway Stations—Pol ton, five minutes; and Loanhead,ten minutes’walk from the Institution—reached in half -an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, fcc., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


THE ROYAL EARLS WOOD INSTITUTION fob mehtai defectives. 

(Formerly the EARLS WOOD ASYLUM.) 

Fully equipped for the mentally defective needing control and supervision. In association with special training In 
useful occupations, under expert teachers. 

Good SCHOOLS. FARM, GARDENS, and TECHNICAL INSTRUCT ON. If desired. In carpentry, wood carving, printing, Ac. 

Recreations and A mtuernentg : Excellent Bind by Male Staff, for dancing and concerts ; all out door games. 

SELECTED CASKS admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY, by the votes of 
the Subscribe™, either (Tee or with part payment. „ _ x 

Apply : The Medical Supkhihtfhdixt, Karls wood, Redhill, Surrey \ or the Secretary, Mr. Harhy Howard, 14-16, Ludgate Hill, B.C. 
Telephone : Redhill 344. / Telephone : City 5297. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and plctureeqae locality 
easily accessible by rail via Bristol, Winterbourne. Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1P91. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CBRTIPI0AT1. 
Patients treated and classified according to their social and mental condition. Terras from 31s. 6d. Private apartments on special terms. 
r Established for 60 yesrs. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between M-axchesteb and 
Liverpool. Two miles from Newton le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL : MANCHESTER: 

47. Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. Stbfrt. Dr. P. G. Mould; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 245*5 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

( Sir JAMBS BARR, ll.d., m.i>., k.r.c p., 72, Rodney St., Liverpool. NATHAN RAW, m.d.,'m.r.c.p., 66, Rodney St., Liverpool. 
«-* '■ W. B. WARRINGTON, m.d. , r b.C.p., 63, Rodney St., Liverpool, 

waiting rnysic ans j q e MOULD. Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars snd forms of admission apply Resilient Proprietor, Haydock L nige, Newton-lo-Willows. 

Telegraphic Address: •• Street, Ashton-in-Makerfield." Telephone 11 Ashton-ln-Makerfield. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, MR.C.s., L.B.G.P. 
Resident Medical Superintendent • J. C. WOOTTON, m.k.c s.Eng., l.r c p.Lond. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Psychoua, Lovdox.” Telephone : New Cross 1057. 

For tho Treatment of Mental D/torders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
tsowls, and all In-door amusements. Daily Services In Chapel. Rev. Philip S. O’Bhikr, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Fhahcis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON-! Convalescent Branch of the Above. 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES, FINSBURY PARK, N Telephone i 

"Subsidiary, London.” (Established 1814.) No ’ 8881 Korth * 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Foot miles from Charing 
Oross ; easy of access from all parts. 

8U acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resides 1 Physicias. 
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PECKHAM HOUSE 

119, PBGKH1U ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.’ Telephone: New Cross 576. 

An Inatltntlon licensed for the CASH and TBBATMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [bux$ed* is 

THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing is in hands of a fully qualified Hospital Sister, while the personal comfort of visitors is under 
the superintendence of a House Matron. 

The House, which stanis in Its own grounds of six acres, Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity is used throughout for lighting. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 

G il ■ ■ mm# r% ^ near COCKERMOUTH, CUMBERLAND. Licensed under 

n T LL W iJ Wn toe Inebrlate8 Acta - F0E GENTLEMEN ONLY. Privately and 

# under the Acts. 

Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to inch eases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J.W. Astlet Cooper, L.K.C.F., Ac., Licensee and Superintendent. Telegrams: “Cooper, Butters ere.'* 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevfstre, M.A., M D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: “Medical, Leicester/' _ Nat Telephone: 769. 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8. Scon eli. Lkssky, M.D., Abbots wood House, 
Glnderford. Glos., or Secretary. C.B.T.S. Headquarters. 50. Marsham- 
■treet, Westminster, London, S. W. Telephone ; 33x Cinder FORD. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of LAD IK 3 of the upper olasses only, who can be treated either under the Acta or as Voluntary Patient*, 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References * Sir Thomas Clouston, Dr. Yellowlres, Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SKA. and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bAbhlng, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
oat-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hoes, M.R.C.S., Ac., Resident 
Medical Snperlntendent. Telephone : 16 Rlckmansworth. 


BUNTINGFORD HOUSE RETREAT, 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-lnfectious Illness. In a most healthy part of the eocotry, 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket. Tennis, 
Croquet, Library, Billiards, Photographic Da-k Room. Gardening, Open Air Bath, Carpenter’s Shop, Poultry, Ac. Quarter mile from 
Station. G.B.K. Two Resident Physicians. 

No infectious or Consumptive Cases take i. Inebriety Patients admitted voluntarily only,either privately or nnder Inebriates Acta. 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address: " Resident. Buntinof3RD." 
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Aloohol and Dfu^ Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COLINSBURGH, FIFE, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemhn ONLY. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA 1b treated on approved principle*, and there are Open air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the moat approved scientific means are employed In the 
oaratlvo treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment Is much aided by the healthy situation of the Sanatorium and bv Its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Pirth of Forth. The climate is dry and bracing. All 
out-door and In-door sports. First-class private golf course. Bxoellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ao. 
Billiard room (two tables), music room, la-ge private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B., C.M, 

Telegrams : "Salubrious," Upper Largo. Telephone No. 8, Uppei Largo. Station—Kllconquhar (N. B. Railway). 



DUFF HOUSE, BANFF, 
SCOTLAND, 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories. X-ray Installation, Medical 
Baths, and Lifte. 

The climate is mild, and the 
rainfall the lowest In Scotland. 



Duff House, 

Banff, 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A YACC1NB TREAT- 
MBNT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Yiolet 
Light installations. 

Address: Dr. LAW SON or 
Dr. LUCAS , Banchory, N.B. 



fForPJen on.fi/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

yees.jC2-2.to j€Z> Z. 

FIRST-CLASS ACCOMMODATION 
SEPARATE ROOMS,S&ao RESIDENT DOCTORS 
HEALTHY COUNTRYSIDE' 

APPLY TO THE, SECRETARY, 

34.CLEMENTS LANE.LONDON.E.C. 
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MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifulry situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Forou 
subsoil. Separate oh ft lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, sni 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply, 8BCRBTARY, HUlgrove, Wells, So menu. 


VALE OF CLWYD SANATORIUM. 


Wils Sanatorium (opened 1901) Is established tor the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. Itli 
ntuated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
loOO feet, whlob protect It from North and East winds ana provide many miles of carefully graduated uphill walks—similar in character tol 
extent to those at Nordrach. 

Small rainfall. Porous snbsoll. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crag e-Calvert, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALES). 

Physicians: G. M. D0B30N, B.A., M.B., B.Ch., and GEORGE T. HANKINS, M.R.C-S. (recently In Charge of Department for Nose, Ear.snd 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

°* £ he Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduate! 
walka rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both tea snd 
mountains. Sheltered from E. and N.K. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over flvt 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall. Penmsenmawr North Wales. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PL0MBIERE8 TREATMENT &b at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BEROONIE, AIX & Y1CHY DOUCHES etc., 
126, Gt , Portland St., LONDON W. 

HEALTH RESORT for 


All the advantages of a Continental Bad can be obtained at the 

PEEBLES HOTEL HYDRO. 

Delight fully situated. Sheltered from Bast Winds. BATHS Aid 
ELECTRICAL TREATMENT, the most complete Installation to 
this country. SKILLED MASSAGE. Special INVALID DIET. 
Plombl£ren Treatment and Fan go Mud Packs. Bergonie Treatmen: 
for OBESITY. RADIUM EMANATIONS— A Complete Spa OSB 
oxk Rook. Trained NURSE. LXP15KT MASSAGE. RESIDENT 
PHYSICIAN : THOMAS I). LUKE. M.D., F.R.C.S. GOLF. Cfaarmli+ 
■ Grounds. Terms from the MANAGER. 


The DROITWIGH BRINE BATHS 


TUBERCULOSIS 

OPEN ALL THE YEAR. 
4q 1914: 20,523 Visitors, with 1,003,561 Days 
of Residence. 


World Renowned for Treatment of 

RHEUMATISM, GOUT. 8CIATICA, NEURALGIA. NEURITIS 
RHEUMATOID ARTHRITIS, Ac. Lovely oountry. Good climate, lb* 
RADIO-ACTIVITY, the Radio-emanative. and other properties u* 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses ami Illustrated Booklet free bon 
( Baths Manager, J. H. Hollykr, 46, Spa Enquiry Offices, Dtdtwtoh 
(W ores.) SP£CIA L FA CIL1 TIESTOMEDI CAL 1 (EX __ 


DAVOS 

CANTON OF THE GRISONS, SWITZERLAND. 

6200 feet above sea-level . 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs , chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves’ Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAVOS-DORF. 


SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams i “ SMRDLBY’S, MATLOCK." 

Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident- 
A complete suite of Baths, including separate Turkish and Kuwfco 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant H«t. 
D'Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Blevator. Electric Light. Night attendance- 
Rooms well ventilated, and all bedrooms warmed In winter through^ 
the establishment. 

MASSAGE AND WEIR-MITCHBLL METHODS OF TRRATMI5T. 

A large staff (upwards of 50) of Trained Male and Female Nor**! 
Masseurs,and Attendants. Prospectus and full information on applk** 
tlonto_H Ckali^atth. Managing Director 


SCHOOL FOB EPILEPTIC BOYS. 
Holthurst House, Warford, 

v Alder ley Edge. 

Under the Management of the Committee of the David Lewis Cokmv 
Home Life, Medical Care, and suitable Education for Boys subject P 
Epilepsy. Terms 30s. weekly. Further particulars may be obtai n * 1 
from Dr. Ala* MoDouoaix, The Colony. Alderley Edge. _ 


Norther information, Guide, Sec., gratis and post free 
from the DAY08 PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or The Official Agency of the Swiss 
Federal Railways, 11b, Regent 8treet, Waterloo Place, 
London, 8.W. 
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EPILEPSY-TO MEDICAL ADVISERS- 

A modem house at Maghull, Lancashire, has been specially erects 
and equipped for the treatment of Gentlemen suffering from Epilepsy 
Experienced Medical and Nursing treatment. Farming, gardenml' 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. G risk wood A Son, 2, Exohange-etreet Bast, Liverpool. 
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PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old established Licensed House offers every advantage that 
experience own suggest for the care and treatment of Mental Oases. 

For terms, Ac., apply to the Keeident Physicians. 

Telephone—No. 2, Plympton. Dr. Ajlvrrd Tuhxkr, Dr. J. C. Nixoi. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President i The Bight Hon. the Bari MAjmcRS. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIBNTS of both sexes, of the UPPBBand MIDDLB- 
CLASSES, at moderate rates of payment. It Is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of thoee mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL BOAD, ISLINGTON, N. 

FOR THB TRRATMBNT OF NON-PAUPER PATIBNTS WITH 
INFECTIOUS FBVHR. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help vert much 
heeded. No aid received from the rates. Subscribers’Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major. 


MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Snper- 
Telegrams : Adam. West Mailing. 
Telephone : No. 2 Mallimk 


B amwood House Hospital for 

MBNTAL DISEASES, Bamwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This ‘.nstltutlon 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. SoutaR, M.B., the Med. Supt. 


ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinlan Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London It hours. 

For terms, Ao., apply to the Superloreas. 

Telephone: Telegrams: 

Post Office 90 x. " Wlvelsneld Green.” 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill oountry. See “ Medical Directory,”p.211fl. 
Applyto Medical Superintendent. Telephone: lO.P.O.Ghurch-Stretton. 


CHEADLE ROYAL. 


A HOSPITAL FOB MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AJTD ITS 8KAAIDK BRAUCH, 

QLAN-Y-DON, COLWYN BAY, 

NORTH WALE8. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Volnnt&ry hoarders as well as certified patients are received for 
treatment. 

For terms and fnrther Information apply to the Medical Snperln- 
tendent. W. Soowcroft, M.R.C.S., Ao., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to i. Telephone -. 208 " Cheadle Hulme,” 3694 " Manchester.” 


THE OiktAHOE) rotherham. 

A HOUSE licensed for the reception of a limited number of ladles of 
nnaound mind. Both certified and voluntary patients received. This 
Is a large oountry house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tela, 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Cbochlkt Clapham, M.D., F.R.O.P.B. 


Telegraphic Address ; Telephone: 

• • Relief, Old-Catton.” 1 '290, Norwich.” 

NERVOUS ft MENTAL AFFECTIONS. 

Ladies only received . 


The Grove, Old Catton, near Norwich. 

A A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Beparate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received a» 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLnrrooc r 
or to Ckoil A. P. Osburrk, F.R.G.S.B., Ac., Medical Superintendent. 


THE MOAT HOUSE, btI^Skb 

A HOME for NERVOUS and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 6 minutes’ drive of 
either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patient* 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) 8 A. Michaux. 


G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 


Apply to Dr. MoGUntook, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOB THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, oroqnet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., fee. [NaT.Tsx.i30. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President— The Right Hon. the Earl Spkhckr, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. . ^ 

Every facility la provided for cricket, football, hookey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terma from 31a. 6d. a week. Voluntary boarder* not under 
oertificatea are received. x _ 

Patients paying higher rates can have 8peclal Attendant*, Horse*ana 
Carriages,and Private RoomB in Villa* in the Hospital ground*, oral 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk,and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, ia beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the fine*! 
•oenery In North Wales. . .. . 

Patient* can enjoy good cricket, lawn-tennis, oroqnet, golf, trout- 
flshlng, and bathing. . _ ... 

Patients or Boarders may visit thl* branch for long or snort periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew! 
Hospital, Northampton. Trlkphor* No. 56. 
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EPILEPSY. 

PPhe David Lewis Colony, erected 

JL solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in Its own grounds of 
113 acres. Is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Bdge Station, and fourteen miles from 
Manchester. Blectrio light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford, near Alderley Bdge, Cheshire. 


BRUNTON HOUSE, LANCASTER. 

k PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this oommodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which Include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Coupland. 

TREATMENT OF WOUNDED. 


THE EDGAR ALLEN INSTITUTE 

(INCORPORATED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Estadlished 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays : 9 a.m. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, kc. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


Wanted, a Home with a Medical Man 

if or other suitable person for an elderly gentleman illgbtlT 
feeble-minded.—State terms to No. 026. Thb Lancet Office, 123, 
Strand, W.C. 


Wanted, 

f f Clergymi 


comfortable Home 


f f Clergyman, Doctor, or Gentleman's family, in healthy part of 
country, for bov 184, slightly eptleplic (fits occur in early morning 
only). Near golf links. 2 guineas weekly.—Bruce, 34, Bdlth road, 
W. Kensington, London. _ 


A n Invalid can be received m a 

Doctor's house. Mild mental not objected. Good nursing Nice 
garden. Highest references.—G., 48, Cauiield Gardens, Hampstead. 

Well-arranged Country House, stand- 

f f Ing high, In good garden, gravel toll ; near pine woods. Five 
milea Southampton ana Winchester. Every care given to Invalids and 
Convalescents. Special diet and rest arranged for If required. Doctors 
references. Terms 3 guineas.—Address, No. 017, The Lahcet Offirsr, 
423, Strand, W.C. 


received in a 


received by F. B. 
Holmes Metkick, 
M.D..8YLVAN HALL, 
Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 


Resident Patients.— Descriptive List 

1 1 1 (Illustrated) cf Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22. Craven street. Trafalgar-s quare. W C 

1VT TJ CS To KEW ZEALAND, TASMANIA. 

' CAPETOWN, TENERIFFE. 

The Nf.w Zealahd Shipping Co.. Ltd. (Incorporated in 
Zealand', will despatch their Royal Mail Steamers as below. 

Next departure from London— 

Nov. 11-RUAHINE (t.s.), 10,758 | Dec 9-ROTORUA (tr.s ), 11.130 

Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co., 138, Le&denhall-atreet. B.C. 



. Westray A Co., 138, Le&denhall-atreet. B.C. 


a iueuictti Lnicctur is m aiieimauue uauy. r ~n if n m m 

For Booklet and terms of treatment apply to the Secretary. ( Ol i3rR(llOrd.— -L WO J. 6TDp0r&rj 

-- — WOMEN MEDICAL OFFICBHS wanted. Salary S guineas r« 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. we k. Apply, Medical Officer, Town Hall, Bradford. 

L ittleton Hall, Brentwood, Essex T^ree Eye Hospital, Southampton.— 

,i 40 ° A ^J bOV ? 8e *- ,eve,) - A *J 0MB , ,0 . r ■ LA piES JJ Wanted, a HOUSE SURGEON (Male or Female). Most have 


Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Vacanoy.—For 
terms. Ac., apply Dr. Haynes. Telephone and Telegrams: Haynes, 
Brentwood 46. 


some knowledge of Eye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st Kovetnber. 

Apply to Edward C. Redman, Secretary. 


H aslemere Surrey—The Ha^^ K in 2 Edward VII. Hospital, Windsor. 

asieineie, ourrey. iue HLa8iemere -HOUSE 8URGBON required at once (either sex), s&hry 

Nursing Homo. Altitude 700 ft. Medical, Weir-MItebell, Rest- £100 to £120 per annum, with board, residence, and washing. 


cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or or oration. Gravel soil.—Apply, Misses Rattray A Moore, 
“Courtsfold,” Haslemere, Surrey. Telephone : 22 Haslemere. 


£100 to £120 per annum, with board, residence, and washing. 

Applications, stating age. quilllications, and references, should be 
sent to G. W. Gower, Secretary. 


psycho - Therapeutics. — Gentlemen £l 

JL suffering from various forma of Nervous Disorders. Including Manchester. — Wanted at once, a duly qualified LADY HOfSl 


JL suffering from various forma of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by moat 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing 
Terms according to requlrementa. Highest references—Address, first 
instance. No. 412, The Lancet Office, 423. Strand, W.C. 

S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Wllleaden. 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Caaes. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant, surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381, 
Thk Lancet Office, 423, Strand, W.C. 
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Manchester. — Wanted at once, a duly qualified LADY HOCSI 
SURGEON. Salary, with apartments and board, £120 per annum 
Applications, with testimonials, stating age anti experience, to !■ 
sent to Mr. Huiikrt Teague, Secretary, 38, Barton Arcade, Msnchtttrr 

'VTorth RidiDg Infirmary, Middles- 

Ll brough (General Hoepital).-LADY RESIDENT STRGBOH 
wanted. Salary £120 per annum, with board, apartments, and laundry 
Applications, stating age. qualifications, and experience, with W*t* 
testimonials (copies), should be sent forthwith to 

Charles Postdate, Secretary-Superintendent^ 

T ondon Fever Hospital, Liverpool* 

1 -i road, N.—Applications are invited from candidates for the port 
of ASSISTANT RESIDENT MEDICAL OFFICER. Salary £200 pw 
annum, with residence and board. The election will be for ore y«&*- 
subject to re-election yearly up to three years In ail. Candidates must t* 
fully qualified, and have held a resident appointment. Application*- 
with copies of four recent testimonials, to be sent to the Secretary n 
the Hospital, not later than the 20th November, 1915. 

W. Christie (Major). Secretary. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


R oval Albert Edward Infirmary and 

DISPENSARY, Wigan.—Wanted Immediately, a LADY HOUSE 
“ION. Salary £160 per annum, with board, apartm< 


All DlSPHNSARY, Wigan.—Wanted Immediately, a LADY HOUSE 
SURGEON. Salary £160 per annum, with board, apartment*, and 
washing. Candidates rau*t be doubly qualified and registered, and be 
prepared to enter into an agreement not to practise in tbe Wigan Union 
for a period of three years from the date of appointment. Applications, 
stating age. experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. Canvassing a disqualification. 

L. K. Mi PEI, Acting Secretary. 


tt t}- i_i Glhe Victoria Hospital for Children, 

Hospital, HirKGDuOaCi. - L Titfratreet. Chelsea, 8.W. (IzO beds—40 allotted to soldiers).— 

Wanted, JUNIOR HOUSE SURGEON (Lady or Gentleman). The Committee invite applications for the office of HOUSE PHYSICIAN, 


J J Wsnted. JUNIOR HOUSE SUROBON (Lady or Gentleman). 
Salary £180 per annum, with board and laundry. Duties Include 
Casualties. Anesthetics, and Out-patients. Apply, with testimonials, 
to the Secretary «t the Hospital. 


/Chester Royal Infirmary (160 beds— 

\*J 70 occupied by military patients).—LADY HOUSE SURGEON 


ffrRl 


and registered. Salary £115 and £100 per annum respectively, with 
board, apartments, and washing. Applications, stating age, with copies 
of three testimonial!, to be sent to the Secretary. 


W est Ham and Eastern General 

HOSPITAL. — Wanted at once, HOUSB PHYSICIANS 
(Female applicants eligible). Salary £120 per annum, with board, 
residence, and washing. Applications, with copies of testimonials, 
should he sent to tbe anderslgned, from whom particulars can be 
obtained. _A. W. Schitbiu. Secretary. 


The Committee invite applications for t he office of HOUSE PHY' il Cl AN, 
vacant on December 1st. Open to qualified Men or Women. 

Candidates for tbe poet must hold Medical and Surgical qualifications 
and be registered under the Medical Act. Salary £200 per annum, with 
board, lodging, and washing. Applications, with not less than three 
copies of tecent testimonials, should be sent to the Secretary on or 
before November 22nd. By order. II. G. Bvkred, Secretary. 


T^he Victoria Hospital for Children, 

X Tite-street, Chelsea, 8.W. (120 beds—40 allotted to soldiers).— 
The Committee Invite applications for the office of SENIOR RESIDENT 
MBDICAL OFFICER, vacant on December 1st. 

Salary £250. with hoard, lodging, and washing. 

Candidates must have previously held a hospital appointment. 
Applications, with not less than three copies of recent testimonials, 
should be sent to the Secretary on or before November 22nd. 

By order. H. G. Evered, Secretary. 


hT J T i-—TA- - a Northumberland County Asylum 

If eeds if ublic Dispensary.— Vacancy Le Morpetb. — junior assistant medical officei 

1 -j for LADY RESIDENT MBDICAL OFFICER. Salary £130, for the above Asylum. Commencing sUiiy £250 


E A for LADY RESIDENT MBDICAL OFFICER. Salary £130, 
with board, residence, and laundry. There Is tlmefor study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with ocpies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street. Leeds, _ 

L ondon Temperance Hospital, 

Hampstead road, N.W.—Applications are Invited for the post of 
ASSISTANT HOUSB SURGEON (non-resident). The appointment 
will be for six months from December 6th, 1915. 

Honorarium at the rate of £106 a year. 

Applications, with testimonials, to be sent to the undersigned. 
_A. W. Bo dorr, secretary. 


fThe London Throat Hospital, 204, 

JL Great Portland street. W.—Wanted Immediately, a HOUSE 
SURGEON (non resident). Salary £60 per annum. The appointment 
gives an opportunity for acquiring an extensive experience In the 
treatment of diseases of the Throat. Nose, and Bar. Applications, with 
ooptes of recent testimonials, should be sent to the Honorary Secretary 
of the Medical Commit tee.__ L Hkl us, Secretary. 

rphe Guest Hospital, Dudley (105 beds). 

JL -Wanted, a 8BNIOR RESIDENT MEDICAL OFFICER. He 
must be doubly qualified and on the Medical Register. A knowledge of 
Ophthalmic and X ray work is desirable. Salary £160 per annum, with 
board, residence, attendance, and washing. 

Applications, stating ago anl nationality, accompanied by not more 
fhsn ten testimonials, to be sent to the Secretary at tbe Hospital at once. 

nPhe Guest Hospital, Dudley (105 

-L beds).—Wanted, an ASSISTANT HOUSE SURGEON, qualified. 
Salary £120 per annum, with residence, board, and washing. 
Appointment for six mouths. 

Applications, stating age and nationality, accompanied by not more 
than six testimonials, to be sent to the Secretary, at the Hospital, at 
onoe.___ 

J essop Hospital for Women, Sheffield 

(Gynecological and Maternity Departments—74 bods).— SENIOR 
and JUNIOR LADY HOUSE SURGEONS wanted. Candidates must 
be unmarried, possess Medical and Surgical qualifications obtained In 
the United Kingdom, and be reglsterel. Salaries £100 and £80 
respectively, with board, residence, and laundry. Applications, with 
copies of testimonials, to be sent to the undersigned 

W. H. Booth, Secretary . 

TYerbysbire Hospital for Sick Children 

XJ (40 beds).-RESIDBNT MBDICAL OFFICBR (Lady) wanted. 
Toe appointment is for six months, but may bo extended by mutual 
arrangement. Applicants must be fully qualified. Salary £200 per 
annum. 

Applications, with three testimonials, one relating to An&sthetlcs 
to be sent to the undersigned. 

25, 8t. Mary’s Gate. Derby. Arthur N. Whisto.v, Secretary. 

“Dhondda Urban District Council.— 

Applications are invited from Women, or from Men Ineligible 
for Military or Naval service, for the post of Temporary ASSISTANT 
MBDICAL OFFICBRof HEALTH and SCHOOL MBDICAL OFFICBR 
to the Rhondda Urban District Council, at tbe salary of £350 per 
annum, with allowance for necessary travelling expenses. 

Applications, giving age. sex, qualifications, and experience, and 
accompanied by copies ol not more than three recent testimonials, to 
be sent to J. D. J ex kins, Medical Officer of Health, the Council Offices, 
Pentre, IRhondda, from whom further particulars may be obtained 
on application. 

9th November, 1916. 


JL1 Morpetb. — JUNIOR ASSISTANT MEDICAL OFFICBR 
(Female) wanted for the above Asylum. Commencing silarv £250, 
with board, apartments, laundry, and attendance. Applicants must 
be duly registered. 

Applications, stating age, qualifications, Ac., with copies of three 
testimonials, to be addressed to tbe Medical Superintendent as above. 

The appointment will he subject to the provisions of the Asylums 
Officers’ Superannuation Act. 

/?1reat Yarmouth Hospital (72 beds). 

VJI Patients treated during the year: In-patients, 586; Out¬ 
patients, 3632. Operations in theatre, 247. Minor Operations in Out¬ 
patients Department 314.-HOUSK SURGEON (Male), unmarried, 
non-military age or physically unfit for War Service, or Female 
(unmarried) required at once, as present House Surgeon is leaving for 
Active Service. 

Salary £200 a year, with board, lodging, and washing. Will be 
required to deliver lectures to probationer nurses. 

Applications, to be accompanied with not more than four testimonials, 
to be sent to 

Richard F. E. Fekrieb, Hon. Secretary. 

16, South Quay, Great Yarmouth. 

B ristol Royal Infirmary.—Applica¬ 

tions are Invited for appointments as HOUSE PHYalClANS 
and HOUSE SURGEONS. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions in the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered MeUlcaland Surgical qualifications. 
For full particulars and conditions governing these appointments 
apply to the undersigned, to whom applications should be sent. 

W. B. Budgett, Secretary and House Governor. 
15th September, 1915. 

pjristol Royal Infirmary.—There will 

XX shortly be a vacancy for a DKNTAL HOUSE SURGEON. The 
appointment will be for six months In the first Instance, which may be 
extended upon application to twelve months. 

Salary at the rate ot £120 per annum, with apartments, board, and 
laundry. 

Candidates must be registered Graduates or Licentiates in Dental 
Surgery of the United Kingdom. 

Full particulars and copies of the Bye laws governing this post may 
be obtained trom the undersigned, to whom applications, accompanied 
by copy testimonials, should be sent Immediately. 

W. K. Budgett, Secretary and House Governor. 

12th August, 1915. 

"Devonshire Hospital, Buxton, Derby- 

shire (316 beds: 150 Military, 166 Civilians).—ASSISTANT 
HOUSB PHYSICIAN.—The Committee invite applications for this 
post. Salary £1G0 per annum, with furnished apartments, board 
(excepting stimulants), and laundry. The appointment will be made 
for six months. 

Applications, with copies of three recent testimonials, endorsed 
“Assistant House Physician.” to be sent in at once. Toe Medical 
Staff consists of five Honorary Physicians, three Honorary Assistant 
Physicians, a Pathologist and Bacteriologist, and two Resident House 
Physicians. 

Tbe Hospital contains a Pathological Laboratory and X-ray Depart¬ 
ment. By order. 

W. Strvehsok, General Superintendent and Secretary. 

November 8ih, 1915. 
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Vork County Hospital. — Resident 

MEDICAL OFFICER wanted (either box), fully qualified. Salary 
£150, with board, residence, and laundry. Applications, stating age, 
with copies of not more than three recent testimonials, to be sent to 
the undersigned. Frbdk. Ned ex, Secretary and Manager. 

B urgh of Paisley.—Infectious Diseases 

HOSPITAL —Wanted, RESIDENT MEDICAL OFFICER, either 
eex. May also be appointed to assist the Medical Officer of Health and 
Tuberculosis Officer. Post suitable for gaining experience in Public 
Health and Tuberculosis work. Salary £200, with board, washing, and 
attendance. 

Applications, with copies of testimonials, to be lodged with the Town 
Clerk forthwith. 

^Janchester Royal Infirmary. 

A RESIDENT MEDICAL OFFICER AT THE CONVALESCENT 
HOSPITAL. CHBADLB. 

The Board of the Manchester Royal Infirmary are prepared to receive 
applications for the above office. Applicants must not be less than 
twenty-five years of age and unmarried. They must be registered and 
iiold a Medical and Surgical qualification. 

The appointment is for twelve months. The remuneration is £225 
per annum, with board and residence. 

Candidates must state age, and send application and testimonials to 
the undersigned at once. By order. 

Walter Q. Carxt, General Superintendent and Secretary. 
Manchester Royal Infirmary, 15th October, 1915. 


C ounty Borough of Stoke-on-Trent. 

—RESIDENT ASSISTANT MEDICAL OFFICER.—The Town 
Council Invite applications from qualified Ladies or Gentlemen for tho 
position of Resident Assistant Medical Officer at the Stanfield 
Sanatorium. 

Pending the provision of residential accommodation at the Sanatorium 
the person appointed will bo require*! to reside near to the Sanatorium, 
and the salary will be at the rate of £350 per annum inclusive. As soon, 
however, as residence is provided at the Sanatorium, such person will be 
required to reside there, and the salary will then be £250 per annum, 
with board and residence. 

He or she will act under the directions of the Tuborculosis Officer and 
assist him generally. 

Applications, stating age. qualifications, and experience, accompanied 
by copies of not more than three recent testimonials, and endorsed 
" Resllent Assistant Modlcal Officer,” should be delivered to the uuder- 
aignoi not later than 12 noon on Monday. 22nd November, 1915. 
Canvassing members of the Council will be a disqualification. 

Town Hall, Stoke on-Trent. K. B. Sharplev, Town Clerk. 

flity of Manchester.—The Corporation 

are prepared to receive applications from duly qualified persons 
for the position of CORONER of this City. Salary £800 per annum, in 
lien of all fees or emoluments whatsoever. The Coroner will be entitled, 
as provided by Statute, from time to time to submit to t he City Council 
for payment by them his account of sums due to him in respect of his 
payments to witnesses. The Corporation will provide, at the cost of the 
City Fund, suitable Court ami Office accommodation and the service of 
Police Officers. The Coroner to provide at his own cost the deputy 
required to be appointed by him under the Coroners' Act. 1892, also the 
clerk or other assistants, and all stationery, and to make all otoer 
disbursements whatsoever requisite for the’ purposo of the duties of 
the Coroner. 

The Corporation reserve the right to require the records of the 
Coroner’s office to be kept in some place of Bafety provided and 
designated by them. 

Applications, with recent testimonials, addressed to the Chairman of 
the Town Hall Committee, and eo »orsed '* Application for the Office of 
Coroner.” to be delivered at the Town Clerk a Office, Town Hail, not 
later than Saturday, the 11th December, at 10 o'clock In the forenoon. 

Candidates are required to state full particulars as regards their 
qualifications, age, and experience. 

Tne Corporation do not bind themselves to appoint any one of the 
candidates. 

Canvassing of any description will disqualify tho applicant. 

By order. Thomas Hudson, Town Clerk. 

Town Hall, Manchester, November 10th, 1915. 

Vyanted, by the Asansol Mines Board 

T f of Health, for the ASANSOL MINING SETTLEMENT, Bengal, 
India, a CHIEF SANITARY OFFICER, on a salary of Rs.l200(= £80). 
rldng to Ra.l500(— £100) a month, with a free house or allowance In 
lieu thereof. The leave rules will be tbe sains as those for employees 
■of District Boards 111 Bengal. Travelling allowance at first-class Govern¬ 
ment rates will be given. Only fully qualifiod Medical Men possessing 
a European Diploma of Public Health, with previous experience of 
Sanitary work, need apply. Applicants must, be under tbe age of 
forty-five. 

The selected candidate will bo expected to sign a contract of employ¬ 
ment for five years, terminable at auy time by either party on six 
months' notice. He will bo a whole-time servant of tho Board, and will 
not bo permitted to engage In private practice. He 6hould join his 
appointment at once. If In England, ho will be given a free passage. 

The appointment is subject to the approval of tbe Government of 
Bengal. In whom the power of appointment is vested under the Mining 
Settlement* Act. 

Applications will be received by the undersigned up to 1st February, 
1916- W. A. Mark. District Magistrate. Burdwan, 

and Chairman, Asansol Minot Board ot Health, 
Burdwan, B.I.Ry., Bengal, India. 

to 


of London Hospital for Diseases 


"Derbyshire Royal Infirmary, Derby. 

-1 J —Applications are Invited for the post of HOUriH 3UBQ105. 
Candidates mast be qualified and registered under the Medioal Act*. 
Salary £250 per annum, with board, residence. Ac. 

The Hospital contains 337 beds, of which 144 are reserved for wounded 
soldiers. By order. 

9th November, 1915. _ B. Forster. Secretar y 

B aldovan Certified Institution for the 

TREATMENT and EDUCATION of the FEEBLE MINDBD.- 
RRSIDKNT MEDICAL SUPERINTENDENT wanted iramoilstely 
Salary £403 per annum, with boArd and lodgings. 

Applications, stating qualifications and experience, to be seat to Us 
Secretaries on or before oOr h Instant. 

Don A Stewart, C.A., Secretaries and Treasure?. 

2. Union-street, Dundee. _ 

0“! the CHEST, Victoria Park,*B. (rail and tram—Cambridgs 
Heath, G.E.R.). 

Applications, accompanied by copies of testimonials, are Invited to 
be sent promptly to the undersigned for the post of 

ASSISTANT RESIDENT MEDICAL OFFICER (eithersex). 
Salary at tbe rate of £150 per annum, with board, residence, and 
laundry provided. Gkorge Watts, Secretary. 

/?J_reat Northern Central Hospital, 

VJI Hollo wav-road. N.—Applications are Invited for the post of 
HOUSE SURGEON (Male). The appointment is for six months, wilt 
salary at the rate of £100 per annum, with board, residence, and 
laundry. 

Applications should be sent In A9 soon as possible, stating ewentla! 
particulars, and accompanied by copies of testimonials. Forms of 
application and further particulars may be obtained from 

Gilbert G. Paxtkr, Secretory 

TUie New Hospital for Women, Euston- 

JL road. N.W.—Wanted. Medical Women for the following posts - 
HOUSE PHYSICIAN. TWO HOUSE SURGEONS, OBSTETRIC 
ASSISTANT, and PATHOLOGIST. These appointments for six meotb 
from 1st January. Also for Immediate appointment, SENIOR CLINICAL 
ASSISTANT for Out-patient Department, to attend Tuesdays, Friday* 
and an ANESTHETIST. Applications, with copies of testimonials, l* 
be sent to the Secretary before the 24th November. 

Imogen H. MurphT, Secretary 

Victoria Hospital, Burnley (80 beds). 

Y —Wanted, a HOUSE SURGEON, to commence duty Imm*- 
dlately. Salary £135 per annum, with residence, board, and wsshinf. 
Candidates (either sex), who must be fully qualifiod. are requested u: 
send iu their applications, with copies of testimonials, as early u 
possible to F. A. Ha bo reaves, Hon. Sec. 

7, Grlimbaw-street, Burnley. 

(This Hospital Is approved by the London University for the purpa* 
of M B. and M.S. Examinations). 

/Chelsea Hospital for Women.— 

An AN/E3THKTI3T is about to be appointed. HoooraHaa 
£21 per annum. The p>st Is open to candidates of both sexes, wlx 
must have had training and experienoe in the various methods 
administration of anesthetics, and must be duly registered aci not 
engaged In general practice. 

Applications, accompanied by copies of not more than three 
testimonials, must reach the undersigned not later than Thursday, 
2nd Decomber. 

Herbert n. Jnnrnra*. Secretary 

B ristol General Hospital. — The 

House Committee Invite applications for the post of HOC5I 
SURGEON. The appointment will be for six months from U* 
1st December next. Board, residence. Ac., provided In the Boo* 
Candidates must be registered under the Medical Acts, and prels* 
testimonials of good personal character and ability, and mutt have Lai 
recent experience in the administration of Anesthetics. 

Applications, stating age and essential particular*, with ooplea cl 
testimonials, to be forwarded to Lbe undersigned, from whom forth* 
particulars may bo obtained. Thomas W. Grkou, Secretary. 

B ristol Royal Hospital for Sick 

CHILDREN and WOMBN.—Applications are Invited for th« 
post of HOUSE PHYSICIAN and ANAESTHETIST, to oommev* 
duties on 1st December. 

Gentlemen are asked not to apply on this occasion. 

Salary £150 per annum, with b >ard, rooms, attendance, and laattirt- 
Applications, stating age, training, qualifications, and eiperieQ^> 
with testimonials, must be seut to the undersigned. 

J. E. Smith, S ecretary- 

riounty of Pembroke.—Appointment 

Vj of ASSISTANT COUNTY MEDICAL OFFICKRan.1 ASSISTANT 
SCHOOL MEDICAL OFFICER.—The Pembrokeshire County Cocttfi 
Invite applications from Ladies for the position of Assistant County 
Medical Officer and Assistant School Medioal Officer at tbe salary * 
£3X) a year, with an allowance of £100 a year for travelling eipenw* 
the appointment to be terminable by either party upon thrwfl ct l wd a r 
mouths' notice. 

Applications, which should be made on forms supplied foe lbs pur¬ 
pose, should be forwarded to the undersigned not later than U»e7tls day 
of December, 1915. Robt. A.Whratlkt, Clerk of the County Couacu* . 
Shire Hall, Haverfordwest, 10th November, 1915, 
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"ll/Tedical Officers. — Wanted, several 

-1JX Medical Officer®, 2/1 st SOUTH MIDLAND MOUNTHD 
BRIGADB, at present stationed at Hunstanton, Pakenham, and Wells, 
Norfolk. 

Candidates must bo willing to take Foreign Service obligations, and 
should aoply to Major D. M. Spring, K.A.M.C. (T ), Senior Medical 
Officer, Hempton Green, Pakenham. 

iPo Purchasers. — Do not buy any 

JL Pract ice or Partnership wlthont an Investigation Into books and 
other Inquiries by an expert specially competent to eonduet the same. 
Thirty-six years 1 personal attention to such inquiries has given 
Mr. PBRCIVAL TURNER an nnlqne ablllty’to advise In Ail eases. 
Terms and full particulars frjee on application to 4, Adam-street. Strand* 
London,W.O. Telephone: 399 Gerrard. Telegrams: Bpsomlan,London. 

Qhip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons In 
their Weat African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Pees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medloal Superintendent, 
Messrs. Hlder Dempster and Co., Limited, Cotoalal House, Liverpool. 

T^or Disposal. — A really good Practice 

X Is not always to be had dlreetly, but Mr. PBRCIVAL TURNBR 
(with thirty-six years’personal experience) can generally offer applteanta 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4. Adam-street. Adel phi. Strand, W.C. 

T ocum Tenens.—No fee to Principals. 

J 4 —Mr. PRRCIVAL TURNBR has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
aa required at short notice on application.—Address, 4, Adam- 
street, Adel phi, London, W.O. Telegrams i “Bpeomlan, London." 
Telephone •. 399 Gerrard. 

Practices and Partnerships. — When 

X purchasing either the Importance of a careful investigation of 
the Vendor’s books should be borne In mind. Messrs. LBB A MARTIN, 
of 93, Hall-road, Hauisworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

T.ocnm Tenens provided. 

^ " Apply 

ARNOLD A SON 8 
(Surgical Instrument Manufacturers), 

TRANSFER DBPARTMBNT. 

«. GILTSPUH STREET, LONDON, H.C. 
(Opposite 8t. Bartholomew’s Hospital). 

Telegrams: M Instruments, London." Telephone: 6240 City. 

London Subur b. — Middle- class 

XJ increasing PRACTICE on outskirts of a favourite outlying 
suburb. At present worth about £6C0 a year. Panel of 1000. Easily 
worked with cycle. Good house ; rent £60. Great scope.—Apply, 
No. 6889, care of Mr. Perclval Turner, 4, Adam street. Strand, W.C. 

"Tieath Vacancy. — Leicestershire. — 

I J Old established Middle-class and Industrial PRACTICE. Receipts 
£700. Transferable mppolntnr ent. Panel 8C0. Pees Is. 6 d. to 6 s. Any 
amount of scope. Introduction. Rent £45 Good society, Ac. Hospital 
in district. Educational facilities. Reasonable offer accepted.— 
Lee A Martin,93. Hall-road, Handsworth, Birmingham. 

T ocum wanted with view to Partner- 

-I—J SHIP In a Practice of nearly £3C00 a vear, In large Northern 
Town, to replaces rartner joining Armv. Good fees charged. Scope 
for surgery. One-fouith Share for sale shortly.—Apply \No. 5893), care 
of Mr. Perclval Turner, 4, Adam-street. Strand, W.C. 

01000 a year for £500 a year. — 

OW Increasing PRACTICE In Eastern Working-class Suburb. Pees 
from Is. Easily worked money-making Practice. Small house; rent 
£45 Panel 1000. Premium only £500; £200 down.—Apply (No. 5886), 
care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

Il HPll m Tpn one fTi'fltlcmon mi/l/llA 

1 .vilUil AuilcllS), VT oil Lit? Ill cl Li, miuiue 
■1 ■■ ego, Of exceptional experience,energetic, with highest references 
and credentials, and special knowledge of Lunacy practice, is desirous of 
taking charge of a reliable post of trust.— Address, Dr. J. F. B., The 
Glen, Gordon-road, Boscombe, Hants. 

"Paisley. — An old-established General 

X. PRACTICE (private and panel) with appointments, producing 
over £1000 a year. 8 hop for Consulting premises. Apply. John 
MoNith, Writer, 9. Moss-street, Paisley. 

"Experienced Doctor would devote 

J J Mornings to Hospital work or similar In London. Can work 
the Cardiograph. — Address, No. 025, The Lancet Office. 423 
Strand, W.O. 

TVeath Vacancy. — Norfolk (West). — 

JL/ Unopposed Country PRACTICE, held nearly thirty years by 
Iste Incumbent. Receipts £600 per annum. Including £100 appoint¬ 
ment and 700 panel patients. Fine country house, good garden 

A doubly qualified and registered 

XjL young Medical Man (Indian), an ex-H.S., Is free end of November 
to act as LOCUM, ASSISTANT, or U.S.— Address, No. 628. The Lancet 
O ffice. 423, Strand. W.C. 

orchard, Ac. ; rent £35. Bracing district, good shootingr Ac. "Locum 
in charge. Moderate premium aocepted.—Apply, Peacock A Iladlev. 
19, Craven-street, Strand, W.C. 

TVevonshire. — Old-established 

X/ increasing PRACTICE in small Town near Coast, now worth 
£550 to £600 a year. Vendor retiring through Ill-health. Easily 
worked. Old-fashioned detached house and large garden and orchard, 
Ac., of over two acres; rent £50. Very slight opposition. Premium 
£600.-Apply (No. 5888), care of Mr. Perclval Turner, 4, Adam-street. 
Strand, W.C. 

"\T R.C.S., L.R.C.P., age 41, married, 

XTJLe two children. Is desirous of taking Charge of s Practice 
for a doctor at the front, or with the forces.—Address. No. 030 The 
Lascet Office, 423, Strand, W.O. 

T) Sc., M.D., M.R.C.P.Lond.,D.P.H., 

-1—<"• Is open to paid APPOINTMENT In or near London. Medicine, 
Public Health, Bacteriology, or Vaccine Treatment. Experienced 
lecturer. Not general practice.—Apply by letter. No. 031, The Lanobt 
Office, 423, Strand, W.O. 

TVeath Vacancy in Country Town of 

X/ 14,000 Inhabitants in Leicestershire. Educational facilities, 
society, hunting, golf, Ac. Beoeipts average £725 a year, including 
transferable appointments and panel worth together about £450. Held 
by late Incumbent thirty years. Good modern residence with every 
convenience. Very moderate premium accepted, and arrangements 
made for easy method of payment. Well-equipped Cottage Hospital, to 
which late Incumbent was M.O.—Apply to J. C. Needes, 1, Adam-street, 
Adolphi, W.C. 

T ady Histologist and Laboratory 

1 ■ J Assistant seeks post. Eight year§ at University College, W C 
Good references.—Address, E. L. C., 356, Camden road. Holloway, N. 

TVispenser, Bookkeeper, and Surgery 

_1 — J ASSISTANT (Male) wanted In beautiful Country district, with 
opportunities of, and every advantage for sport. Very comfortable 
position. Salary £3 a week, out door.—Lee * Martin, 93, Hall-road 
Handsworth, Birmingham. ' 

Morfolk. — Over £900 a year. — 

JL V Unopposed good old-established PRACTICE in Agricultural 
district, held by present incumbent over thirty years. Appointments 
£166. Fees 2s. 6 d. upwards. Large house and garden ; rent £75. Or 
smaller can be obtained at £35. Vendor has joined K.A.M.C. Good 
introduction. Panel 906 at 9s. Premium £1000.—Apply (No. 5360), 
care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

Wanted to purchase, a good-class 

▼ f Suburban Seaside or Country PRACTICE of £700 to £1000 a 
year. In a pleasant district, with good house and garden, and golf 
course near. Applicant is experienced, over military' age, and prepared 
to buy at once.—Details to 6512, care of Mr. Perclval Turner, 4, Adam- 
street, Adel phi, London, W.C. 

Eor Disposal, Practices or Partner- 

X SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept. 

6 , Giltspur-street, London, B.C. (opposite St. Bartholomew’s Hospital) 

TTrgent. — Easy Terms. — £1000 a 

X/ year.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years’ tenure. Over £5C0 a year from panel and other 
transferable appointments. Visit and medicine 3s. to 5s. Introduction 
as long as desired. Price £1000; £100 down and rest by Instalments.— 
Apply (6881), care of Mr. Perclval Turner, 4, Adam-street, Strand, W.O. 

55 

"Required at once, Country or Country 

*■7 Town PRACTICE within forty miles of London, and producing 
not less than £1000 per annum. A good house essential, also educational 
facilities for girl age nlne.-Send full details, in confidence, to 
Arnold A Sons Transfer Dept., 6 . Giltspur-street, London, B.C. 
(opposite St. Bartholomew s Hospital), 
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L ondon Suburbs.—42700 a year.— 

Very old-established General PRACTICE In pleasant situation 
for Sale. Vendor joining Army. Visits 2s. 6d. to 7a. Good house and 
garden, six bedrooms; rent £55. No midwifery taken. Panel 1400. 
Moderate premium. Apply (No. 5873), care of Mr. Perclval Turner, 
4, Adam str eet. Strand. W.O. _^_ 

T o be Sold, a small Country Practice 

In a desirable locality in the North. Premium only nominal 
Address, No. 013, The Lancet Office, 423, Strand, W.O. 


THE 

SCHOLASTIC, CLERICAL, AND 
MEDICAL ASSOCIATION, Ltd. 

(ESTABLISHED In 1880 by Mr. G. B. Stocker), 

22, CRAVEN STREET, TRAFALGAR SQUARE, W.C. 


"VTorth Devon Coast.—Death Vacancy. 

1 y —Urgent Sale.—A small select PRACTICE In fashionable 
Seaside Resort. Very easily worked. Appointment over £100. Buy 
terms to Immediate purchaser.—Address, No. 627, The Lancet Office, 
423, Strand. W.O. 


Telegraphic Address— Telephone No.— 

“ Triform, Westrand, London.” 1854 (Gerblard). 

Terms will be sent on application to the GENERAL MANAGER 
(Mr. A. V. STOREY), 22. CRAVEN STREET, 
TRAFALGAR SQUARE. W.C. 


P ractice for Sale. Receipts over 

£1000 since 1st of January. Open to the fullest investigation. 
Premium £1000. £200 cash, and the balance by easy instalments.— 
Address, No. 029. The Lancet Office, 423, Strand, W.C. 


N.B.—WAR SERVICE.—Equitable Schemes for Modifying Terms of 
Partnership for the Period of the War, and to Free Partners for Service 
at Home or Abroad, arranged by Mr. A. V. Storey, who is In a position, 
after dealing with numerous cases, to give valuable assistance and 
advce. __ 


T ight Work, Good Fees.—Increasing 

1 1 PRACTICE for disposal. Easy to transfer patient# and 
technique of speciality. No visiting. Faihlonable resort. Short intro¬ 
duction only necessary.—Address, No. 032, The Lancet Office, 
423, 8trand, W.O. 


TO MEDICAL MEN AND SPECIALISTS. 

B entinck-street, Cavendish-square.— 

To be Sublet, owing to the death of a well-known medical 
practitioner, a Modern built and very attractively fitted HOUSE, 
oontalnlng three good rooms on the ground floor, two drawing-rooms 
on the first floor, and nine bedrooms and two bathrooms over. 
Excellent basement accommodation.—Elliott, Son A Boyton, 6, Vere- 
street, W. _ 


ST. JAMES’S STREET, PICCADILLY. 

/Consulting Room and use of a Waiting 

\_J Room, lately vacated by a doctor, to Let—Apply, L. Shepherd, 
56, St. James’s-street. Entrance 1, Bennett-street. 


ey Clark, House and Consulting 

Room Agent, 3 a, Wlmpole-street, W. A quarter of a century s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 


H8TABLISHBD 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS, AND B8TATB AGENTS, 

10, Wlgmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

Mo oharge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone i 2412 Paddington. 

ELLIOTT, SON ft BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS <fc SURVEYORS. 

Messrs. Elliott, Son A Boyton are the best Loosl Agents for 
HOUSES and CONSULTING ROOMS In the Harley. Wlmpole. 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Nos. 9L08 and U09 Mayfair. 


TO RADIOGRAPHERS. 

to purchase, any quantity of 

or spare PHOTO PLATES, for glass only; films 
guaranteed destroyed. Please send for price list.—Charles Bowen, 
58, Grove-road, Holloway, N. 'Phone 3733 North. 


T^uropean War.—Service Dress and 

-Li COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R.A.M.C. and Navy In twenty-four 
hoars by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
aocuraoy In every detail Is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and If desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or l49,Cheaptlde, B.O. 'Phones: Museum 820and City 2086. 
Telegrams: " Hallsone,” London, and " Arrtarle,”London. 
IMPORTANT.—Visitors to London can order and be fitted the same dsy 
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FOR SALE 

(1) DEATH VACANCY.—London, N.W.-PRACTICB of about £600 

(about half from the panel) in outlying Suburb. Premium 
£350. Great scope. 

(2) LANCS.—Easily worked Country PRACTICE. Receipts £1500. 

Panel 1500. Little night work. Premium reasonable. 

(3) LONDON, N.—Middle class PRACTICE in pleasant healthy out¬ 

lying Suburb. Receipts year ending September 30th, 1915. 
£1003. Panel 800. Cottage hospital with good operating 
theatre. Premium £800. 

(4) LONDON. 8.E.—Sound, well-established PRACTICE of nearly 

£L7C0 In outlying residential Suburb. Panel 1800. Premium 
£1500. 

(5) EASTERN COUNTIES (close to Inland Watering-place).— 

PARTNERSHIP In Country Town Practice of over £2200. 
One-balf Share at one year's purchase. 

(6) LONDON.—PARTNERSHIP in Practice of over £1800 In one of 

the best outlying Residential Suburban Districts. Panel 1500. 
One-third Share. Ample scope, district rapidly developing 

(7) HOME COUNTY.-Unopposed Country PRACTICE of over £1000 

In delightful part within 60 miles of London. Commodious 
house. Premium one year's purchase. 

(8) LONDON, E.—Cush PRACTICE of about £950 In populous district. 

Panel about 1000. Premium only £400. 

(9) SOUTH-WEST COUNTY.—Unopposed PRACTICE (under 15 mOea 

from Coast). Receipts over £700 per annum Panel 752. 
Detached house (acre of grounds); rent £24. Premium £650. 

(10) WEST OF LONDON.—Old-established PRACTICE of over £400 par 

annum, including appointment worth £100. No midwifery, 
panel, or dispensing. Premium £500. 

(11) NORTH LINCS.—Unopposed Country PRACTICE of over £600 

per annum. Comfortable house: rent £32. Premium £525. 

(12) SURREY.—PRACTICE of over £500per annum In favourite Tcrwn 

under 30 miles from London. Hospital and scope for special 
work. Premium £500. 

(13) EASTERN COUNTIES.—PRACTICE of about £700 per annum 

(£400 from panel and appointment). Midwifery discouraged. 
Premium £4C0. Vendor on staff of hospital. Scope to £1000 
or more. 

(14) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £500 

per annum. Panel 500. Expenses very light. Premium £500 

(16) SHROPSHIRE. — Well established Country PRACTICE worth 
nearly £600 per annum In delightful part. Panel 430. Premium 
only £375. Cottage Hospttrl. 

(16) NORTH MIDLANDS. —Unopposed Country PRACTICE near Urge 

Manufacturing Town. Receipts about £600, Including club 
worth £200 and panel of 725. Premium £250. Great scope. 

(17) DORSET.— Unopposed Country PRACTICE of £500 per annum. 

Including £220 from transferable appointments. Not mneh 
Midwifery. Premium £450. 

(18) YORKS. WEST RIDING. PRACTICE In large Mannfactarirg 

Village. Receipts last year nearly £650, £100 being from paaaL 
Any reasonable offer. 

(19) NORTH RIDING OF YORKS.-Prlvate HOME In pleturesqse 

Moorland Village. Net profits about £700 per annum. 

(20) LONDON, S.W.—Sound PRACTICE of over £2500 per annom, *a 

S.W. Suburb. No panel, appointments,or night work. Vendor 
joining Army. Premium £1500. 

(21) WILTS. — Easily worked unopposed PRACTICE In pletorescae 

part. Receipts 1914 £47C. Scope. 

(22) NORTH WEST OF ENGLAND.-Flourishing Seaside Reaort.- 

Good Middle-class PRACTICE of between £950 and £ixt. 
Small panel. Cottage hospital. Ample scope for surgery. 

(23) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits alter Jed-acting 
expenses (including living of vendor and wife) nearly 
Premium for goodwill £400. 

(24) N.B ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good Intro¬ 
duction, 1 year’s purchase. Good hospital. 


A separate <fc distinct List of Practices , dec., appears in this week s B~M~. 
NO CHARGE TO PURCHASERS. 

ASSISTANTS and LOCUM TENS NS Supplied. 

Medical Partnerships, Transfers, A Assist ants hi pa (Barnard A Stocker'. 
New Revised *Dd Amplified Edition published by the Associate*. 
Price 10s. 6d.; post free 11s. 
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Received too Late for Glassification. 


partnership in good-class outlying 

Residential Suburb, averaging £4000 per annum. Superior class 
connexion. Third Share for Sale. Rent £60. Accommodation for 
payment. Also a Non Panel PRACTICB near Putney. Income 
£600-£700. Good scope. Very convenient house with good garden; 
rent £52. Price only £250 or near offer.—Apply, Herbert Needes, 
199, Piccadilly. W. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8. KINO STREET 
Telegraphic Address: " Studext. Mawohkstkk.' 


TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations. Ac., undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 



CHRONIC BRONCHITIS, BRONCHITIS ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Direction. —Fold and place one or two pleoee of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling It for a few minutes the air tubes will 
be cleared of mucus, the dlfflcult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must he 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned In the day as well as at night If necessary. 

Prloe 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his "Notes on Asthma," page62,says:—"The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of Its efficacy I have had abundant 
evldenoe." Dr. Woodward, WorcesterYour Ozone Papers have 
given me more permanent benefit than any other remedy 1 have tried. 
I have also found the same with regard to my Asthmatic patients." 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBASIDB. 

Telegrams: "Tubercle, London." Telephone: Gerrard 8954. 

THB AGKNCY UNDERTAKES the TRANSFER of PRACTICES. 
INTRODUCTION of PARTNBR8, INVESTIGATIONS for PUR- 
OHASBRS, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

_ MBDICAL ACCOUNTANCY. _ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Tale grams: ‘ ‘ Epsomian, London." Telephone: Gerrard 39$. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Established 1860. 

MR. HERDERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

Mr*. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-strert, Adelphi.W.C, 

Telegrams: " Acquirement, London/’ Telephone No. : Gerrard SSLS 


Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO. Chemists. 199, STRAND, LONDON. 


ESTABLISHED 1886. 

W. EVANS & Co., 

Civil and Military Tailors, 

287, REGENT STREET, W. 

CONTRACTORS TO THB WAR OFFICE. 

First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Warm Winter Overcoats (lined Fleece) from 4 guineas 
Lounge Suits. ..4 ,, 

8ERVICE UNIF0RM8 AT 8H0RT NOTICE. 

Service Jackets ... ... ... from guineas 

,, Slacks . ,,£186 

British Warm (lined Fleece) ... If 4 guineas 

Bedford Cord Riding Breeches, with 
Buckskin Strappings ... ... ,, £2 15 O 

The Field: M It ia with some degree of confidence that we 
can recommend W. Brans A Co., 287, Regent-street, W. The 
out Is absolutely correct.” 


This Agency (which has been estab- 

A llshed ana conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Looum Tenons and Assistants, and every other description of Medloal 
Agency Business. 

N.B.—No charge made to Purchasers. 


D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams: 

4667 Ghrrard. “Fieldhall, Westrand, London, 


PEACOCK & HADLEY (K), 

MEDICAL TRANSFER AGENTS , 

19, Graven Street Strand, W.O. 

Telegrams: Herbaria, I.oxdox. Telephone: CkwtralIIIJ 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOOUM TBNBNS, ASSISTANTS, and DISPBNSBRS provided. 

ALL MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICBS, Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 

During the Winter Months the above Agents' Offices 
will close at 4 p m. 
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PROGRESS 

in Heating in the London Hospitals 


A RECENT visit to a number of the large London Hospitals 
revealed the interesting fact that modifications of the older 
methods of heating were being very generally made. The old 
dual system of heating by means of radiators fed from a large 
central boiler together with coal fires, had 1 many faults: it 
caused much labour, noise and dirt, and was very extravagant when only 
intermittent warmth was required. These defects, coupled with the fact 
that 75 per cent, of all the medical men practising in London are no\y 
using Gas Fires in their homes and surgeries, have brought about the 
adoption of more up-to-date schemes of heating in hospitals. 

At the Great Ormond Street Children’s Hospital, to take but one 
instance, the merits of gas have been fully recognised. In the smaller 
waiting rooms, surgeries, etc., as well as in the bedrooms and bed-sitting 
rooms of the nursing staff, the coal grates have been " built in ” or 
removed, and Gas Fires fixed in their place, thus ensuring comfort with 
economy. 

With the old forms of gas stove, in which the mistake was made of 
trying to utilise most of the heat value of the gas by causing it to heat 
air, which by convection raised the temperature of the air and not of the 
solid bodies in the room, the percentage of humidity was so decreased that 
it caused rapid evaporation from plants and the occupants of the room— 
producing drooping in the former and discomfort, dry lips and smarting 
eyes in the latter—and the cry that gas heating “dried the air” was raised 
against its use, while bowls and saucers of water were placed in front of 
the stove to add water vapour to the air, and so decrease the discomfort. 

The cause of this trouble disappeared when once it was recognised 
that radiant heat was the only true and hygienic method of heating; and 
in the modern gas-stove the amount of radiant heat has been increased 
to the maximum attainable, and convection plays a very small part. 


Those interested in the subject should write for a copy of Professor 
Lewes's lecture on “ The Hygienic Priticiples of Lighting , Heating , 
and Ventilation” sent post free on application to :— 

The British Commercial Gas Association , 
47, Victoria Street , Westminster, S. W. 

M.56 
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NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, HALT and SPAIN, 

20. MADDOX STREET, LONDON W. 


GLUTEN FLOUR 

T elcflraphlc Andrew j " Gluteus, Lomjoh.” Established 1E59. 


Containing 7% Starch and no sugar. Manu 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Crosby Place, Baden Row, Borough, S.E. 


Valentine’s Meat-Juice 

In Hospital and Private Practice dur¬ 
ing Epidemics and in their own per* 
sons when ill, Physicians have demon¬ 
strated the Value of Valentine’s Meat* 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 

Pneumonia and Influenza. 


Cavalier Dr. Enrico Ballerinl, Late Surgeon to 
the Hospital of Lottie, Italy : " I have used Valentine’s 
MeaT-J uice in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it it 
an excellent tonic in conditions of great organic weakness. 
1 have prescribed it with the greatest satisfaction for con¬ 
valescents and invalids restricted to a liquid diet.** 

Edward C. Seufert, M. D., Professor Histology 

and Pathology , Illinois Medical College , Chicago ; “ I have 
always been a user of the valuable preparation, Valen¬ 
tine’s MeaT-Juick. The best results that I have obtained 
from it have been in Typhoid Fever and Broncho-Pneumonia 
of children. 1 believe that the samples sent helped to save 
the child of one of my students at the College.** 

For Sale by European and America - .! Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

D 175 RICHMOND. VIRGINIA. U. S. A. 


SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


A Combination of Fry’s Pare Cocoa and 
Allen & Hanbnrys* Extract of Malt. 


MALTED 

*6oeocu 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 
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A Unique Digestive Food and Intestinal Lubricant 

"Byno Chrismol" marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “Allenburys Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
“ Chrismol,’’ a highly refined and redistilled Liquid Paraffin. 

■ Byno Chrismol ” is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight 
In some instances " Byna Chrismol” replaced with advantage 
i Malt Extract and Cod-Liver Oil. 

fc “ Byno Chrismol ” is specially indicated in Constipation, Nfucous Colitis, J 

Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and B 

whenever a simple laxative and active digestive agent is required. jm 
Dose A dessertspoonful , or more , two or three times a day m 

ilk In bottles at 1/9 & 3/- each. Sample free on request. & 

ALLEN & HANBURYS LTD. ^ 

Lombard Street, LONDON., 


A List of other “Chrismol” Preparations: 


“ Chrismol " 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/3, 2/-, 3/6 and 6/6 each. 

“ Chrismol ” Capsules 


A Pure Liquid Paraffin in a convenient form. 
In boxes at 2/6 and 4/6 each. 


M Chrismol" Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 1/6, 2/6 and 4/6 each. 

“ Chrismol’’ Emulsion 

A Tonic Laxative and Nutrient presenting 
Chrismol’ *nd ihe Hypophosphites of Lime & Soda/ 
In bottles at 2/6 and 4/6 each. 




iy 


[See rnJeo pmgee 22 A 23. 
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THE BRITISH OXYGEN COMPANY, LTD. 


LONDON Bivsrton Street, Westminster, 8.W, 

Tunnel Avenue. Bast Greenwich. 
BIRMINGHAM: 8altley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NBWOASTLB-ON-TYNE: Shields Road, 

Walker Gate 

GLASGOW: Rosehlll Works, Polmadle. 

CARDIFF: EaBt Moors. 

SHEFFIELD: Celtio Works. Seville Street. 


Teleph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph.87 Bast Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840,841, ft 84S 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.8.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSE8. 


Tel. Ad.: 11 Brin's Oxygen.’’ 

“Sowest,” London. 

Tel. Ad.: "Baryta,” Birmingham. 
TeL Ad.: "Oxygen," Whampion. 
Tel. Ad.: M Oxygen.” Manchester. 
Tel. Ad.: "Oxygen,” Bromborough. 
Tel. Ad*: "Oxygen,” Newcastle. 

Tel. Ad.: "Oxygen,"Glasgow. 

Tel. Ad.: "Oxygen.” Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield. 


“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

May be obtained on White or Pink Tinted Oloth, 5 yd. or 10 yd. spools, in all the usual widths. 

Medical Officers and Pharmacists are invited to write for Trial Sample. 

LESLIES’ Original Brown Holland Surgical Strapping ( D0E s s ur 0T ). 

In General Hospital Use since 1875. Has a World-wide Reputation. 

LESLIES, Ltd., 18, Eldon Street, London, E.C. 


W\ 4 
wil 

EAT JUICE. I 

di»ecth»a-d..» .. vM 
JImi, <—• Iti.VU 

~ \1 
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Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers 
when the Digestive Organs are Impaired 
and it is Imperative to Sustain the Pa¬ 
tient, Valentine’s Meat-Juice demon¬ 
strates its Ease of Assimilation and 
Power of Restoring and Strengthening. 

J. R. Wood, M. D., Physician Sheltering Arms 
Hospital , Paint Creek , W. Va U. S. A.; “I have been 
using Valentine’s MbaT-Juicb in the treatment of Ty¬ 
phoid Fever cases in the Sheltering Arms Hospital, for the 
last two or three weeks, with the most gratifying results 
both to the patient and physician. I consider it the best 
preparation of animal food I have ever seen, in fact, the 
only one I have ever had any success with.” 

C. R. Trippe, M. D., Easton , Maryland , U. 
S. A.: “The Valentine’s Meat-Juick came at a very 
opportune time, for shortly after I received a very severe 
accident to my knee from which I had Traumatic Fever for 
three weeks and could eat nothing, not even milk. I had 
often prescribed it, but had no idea of its real merit until I 
used it myself. I lived upon it for at least a week and not 
only found it very nourishing but very pleasant to take, in 
fact, was anxious for the time to come to take it." 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY. 

RICHMOND. VIRGINIA. U. S. A. 
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J. & A. CHURCHILL 

IE? SURGERY til 

A TEXT-BOOK OF SURGERY 

By R. WARREN, M.D.Oxon., MCh. F.R C.S., 8cholar 
of New College, Oxford ; Radcliffe Travelling Fellow ; 
Assistant Surgeon, London Hospital ; Examiner in Surgery, 
University of Oxford and to the Apothecaries’ Hall, 
London. 

THE OPERATIONS of SURGERY 

By R. P. ROWLANDS, M S., F.R.C.S., and PHILIP 
TURNER, B.Sc.,M.S , F.R.C.H , Surgeons, Guy's Hospital. 
SIXTH EDITION (Jacobson). Two Volumes. With 797 
Illustrations, 40 in Colour. £2 10s. net. 

" Thespirit of the eat lier edition has been maintained, and the treatise 
has been brought up to date so that it represents the present-day practice 
of British surgeons. Jt will form a trustworthy guide to the young 
surgeon who it embarking on operating , and surgeons who can hardly 
be described as young will profit by a perusal of its pages when they have 
to undertake any operation with which they may not happen to be 
familiar.”— The Lauckt. 

“ .•If the present time, when young surgeons find themselves forced to 
perform major operations, it must be most comforting to feet that it is 
possible to fall back on such a book as this, where alt difficulties are 
explained and all pitfalls exposed. These new volumes come out at a time 
most opportune, as inert is no doubt that more and more is being asked 
of the younger men. and they would be well advised to make it their 
business to have 'Rowlands and Turner' at their fingers' ends. The 
authors harr carefully revised the whole work, and in many instances 
hove found it necessary to rewrite large portions. In keeping up to dale 
such a book as this, the rapid progress of surgery makes revision un¬ 
avoidable. However, the present writers have been particularly fortunate 
in their choice, and have been very jealous to keep always well in view the 
claim fAaf lh‘ir work i * one for the practical man.” —Gut’s Hosp. Gez. 

In Two Volumes. 504 Illustrations. 25s. net. 

4 ‘ Modem Surgery covers such a vast ground that it it difficult to 
imagire its efficient treatment even in two large volumes ; however, 
the work under our consideration comes very near to this ideal. The 
author has attained this excellence by a process of simplification which 
leaves out many of the more classical methods of treatment, retaining 

atone those which bear the hall mark of practical utility . The two 

volumes are concisely and clearly written, and the original illustrations, 
of which there are are excellently produced and guile sufficient to 

elucidate the text. The work forms a valuable book of reference, and 
should certainly be read by all students taking the higher examinations 
in surgery.”— St. Bartholomew's Hospital Journal. 

EDEN’S MIDWIFERY 

FOURTH EDITION. 354 Illustrations. 16s net. 

CUSHNY’S PHARMACOLOGY 

SIXTH EDITION._70 Illustrations. 15s. Det. 

BOOKS ON DENTISTRY. 

TOMES’ DENTAL ANATOMY. 

Bdlted bv MARETT - TIMS and HOPEWELL - SMITH. 
Seventh Edition. 229 Illustrations. 13s. net. 

By Prof. R. T. HEWLETT, M.D., F.R.C.P., D.P.H., 

Professor of Bacteriology, King's College, London. 

BACTERIOLOGY. 

Fifth Edition. 26 Plates and 69 Text-figures. 10s. 6d. net. 

PATHOLOGY, GENERAL AND SPECIAL. 

Third Edition. 32 Plates and 16 Text-figures. 10B. 6d. net. 

SERUM AND VACCINE THERAPY. 

Second Edition. 32 Figures. 7s. 6d. net. 

TOMES’ DENTAL SURGERY. 

Firm Edition. 318 Illustrations. 158. net. 

HOPEWELL-SMITH’S DENTAL ANATOMY. 

With 6 Plates and 340 Text-figures. 18s. net. 

OLASSINGTON’S DENTAL MATERIA MEDICA. 

Second Edition. 6s. net. 

SMITH’S DENTAL METALLURGY. 

Third Edition. 6s. 6d. net. 

HARTRIDGE’S OPHTHALMOSCOPE. 

Fifth Edition. 4 Coloured Plates and 68 other Figures. 48. net. 

HARTRIDGE’S REFRACTION of the EYE. 

Fourteenth Edition. 109 Illustrations, Test-types, Ac. 

5s. net. 

By G. HARTRIDGE, F.R.C.S., 

Senior Surgeon to the Royal Westminster Ophthalmic Hospital 

New Edition (8th). 28. 6d. net. 

A SIMPLE METHOD OF WATER ANALYSIS. 

With a New Chapter on the Chlorine Method of Water Purification. 

By J. C. THRESH, D.Sc.Lond., M.D.Viet., D.P.H., 

Medical Officer of Health for the County of Essex. 

Seventh Edition. 39 Plates and 459 Illustrations. 24s. net. 

FRACTURES AND DISLOCATIONS. 

By L. A. STIMSON, Professor of Surgery, Cornell University. 

LUCAS & STEVENS’ BOOK OF PHARMACOPEIAS 

and UNOFFICIAL FORMULARIES, containing Formularies of British, United States, French, German, and Ita ian 
Pharmacopeias and those from Unofficial sources, comprising about 5000 Formulas. 7s. 6d. net. 

By E. W. LUCAS, F.I.O., F.C.S., and H. B. STEVENS, F.I.C., F.C.S., Pharmaceutical Chemist, Lecturer on 
Pharmacy and Materia Medica in ihe South-Western Polytechnic Institute. 

“ A monument of industry a mine of information there is rw other book of the kind a unique and valuable work of reference. 

There is nothing with which to compare ft,*’— The Glasgow Medical Journal. 


With 74 Illustrations, some in Colours. 15s net. 

MEDICAL DIAGNOSIS 


By ARTHUR LATHAM, M.D. Oxon., F.R C.P. Lond., Physician and Lecturer on Medicine, Sfc. George’s Hospital 
and J. A. TORRENS, M.B., B.S.Lond., M.R.C.P.Lond., Assistant Physician, St. George’s Hospital. 

“ A valuable handbook conveniently arranged, efficiently illustrated.”— Edinburgh Medical Journal. 

London: 7, Qreat Marlborough Street. 
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be Id., and sometimes 1 {d. 
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The rates for the Colonies and Abroad (thin paper edition) 
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Three Months.0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should bo made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
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NEWSPAPERS POE NEUTRAL COUNTRIES. 


The Secretary of the War Office has issued the following 
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not be sent forward to neutral European countries 
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send newspapers, &c., to neutral European countries 
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The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copi® 
direct from the Office to any neutral country on receipt of 
instructions. 
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LEWIS’S PUBLICATIONS. 


NOW READY. Crown 8vo. With Illustrations. 5s. net; post free, 5s. 4d. 

WAR SURGERY. 

By BDMOND DELORME, 

M£dicin Inspecteur General de 1’Annie ; Ancien Prlsident du Comitl Consultative de Santl de l’Arm6e. 
Translated by H. DE MERIC, Surgeon, In-Patients, French Hospital and Dispensary, London, <fcc. 

“ It is just such points so definitely and dogmatically laid down that renders this work so absolutely essential to every surgeon who has not 

already had considerable experience of military surgery under war conditions . We should strongly recommend everyone who intends to 

undertake military surgical duties to get the book at mice and * rend, mark, and Inwardly digest' its contents.” 

_—DiHiiiiroHAM Medical Review. 

NOW READY. ELEVENTH EDITION. THOROUGHLY REVISED. 

With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12a. 6d. net; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF 

DISEASES OF THE EYE 


AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.I., Sen. Mod. Univ. Dub.; .Surgeon to the Royal Victoria 
, Eye and Ear Hospital ; Ophthalmic Surgeon to the Mater Hospital, Dublin ; Professor of Ophthalmology, 
University College, Dublin, and Examiner in Ophthalmology, Dublin University. 

"It will doubtless retain its well-earned reputation as a reliable and convenient manual.”—T he Lancet. 


JUST PUBLISHED. Crown 8vo. 6s. 6d. net; post free, 6s. lid., abroad, 7s. Id. 

AMNESIA AND ANALGESIA IN PARTURITION 

(TWILIGHT SLEEP). 

By'ALPRED M. HELLMAN, B.A., M.D., F.A.C.S , Adjunct Attending Gynecologist and Obstetrician, Lebanon 

Hospital ; Fellow New York Academy of Medicine, &c. 

Publisher’s Note.—T his Is a book for the medical profession on one of the most widely discussed questions of the day. It is not one man's 
conception of the subject, but a review of all the Important work in Europe and America. No unwarranted enthusiasm for, nor antagonism 
against. Twilight Sleep is displayed, but the views of th jae who have tried it are condensed to the practitioner's needs. 


NOW BBADY. With 31 Illustrations. Crown 8vo. 4s. net; 
post free, 4s. 4d. 

Mechano-Therapeutics in General 

PRACTICE. By G. de SWIETOCHOWSKI, M.D.. M.R.C.S., 
L.H.C.P., Fellow of the Royal Society of Medicine; Clinical 
Assistant, Electrical and Massage Department, KlDg's College 
Hospital. 

"It contains a great deal of useful Information and sensible 
advice.”—T hk Lancet. 


NOW READY. Demy 8vo. 5s. net; post free, 5s. 4d. 

I. K. Therapy, with Special Reference to 

TUBERCULOSIS. By W. E. M. ARMSTRONG, M.A., M.D.Dub., 
Bacteriologist to the Central London Ophthalmic Hospital; late 
Assistant in the Inoculation Department, St. Mary s Hospital, 
Paddington. 

•• We can commend to everyone who really wishes to understand the 
system of treatment."— British Mkdical Journal. 


With 3 Coloured Plates and 20 Half-tone Plates, comprising 37 Figures. 

Demy 8vo. 6s. net; post free, 6s. 4d. f. 

The Ileo-Csecal Valve. Based upon a 

Thesis submitted for the Degree of Doctor of Medloine of the 
University of Edinburgh. By A H. RUTHERFORD, M.D. Bdin. 

" The Thesis is well worked out, and the illustrations and diagrams 
are clear and good. '—British Journal, or Surgery. 

" It can be recommended as an interesting monograph on the sub¬ 
ject.”—T hb Practitioner. 


NOW HEADY. SECOND Edition. Crown 8vo. 2 b. 6d. net; 
post free, 2s. 9d. 

The Child’s Diet. By J. Sadler Curgenven, 

M.R.C.8.. L.R.C.P. 

" We can recommend this small text*book with confidence as being 
one of the most practical and helpful yet published on the subject ox 
the feeding of children.”— Medical Press. 


LEWIS’S \ USED in HOSPITALS 

CHARTS.] and in PRIVATE PRACTICE. 

LEWIS'S HASMATOLOGICAL CHART. Specially arranged to record Red Corpuscles, Hmmoglobin and Leucocytes, 
and the Differential Count per cent. Uniform in size and price with the Temperature Chart (see below). 

LEWIS'S “ HANDY ” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space for 
notes of case as to diet, See. Ruled on back for recording observations of the urine. 

Prices : 25s. per 1000 ; 14s. per 500 ; 3s. 6d. per 100 ; 2s. per 50; or Is. per 20. 

UNIFORM in SIZE and (LEWIS'S BLOOD-PRESSURE AND PULSE CHART. 

PRICE with the “HANDY”] LEWIS’S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. VLEWIS'S NURSING CHART. Ruled on both sides. 

LBWIS'S TEMPBRATURB CHART. Each Chart is arranged to last four weeks, ruled at back for notes of cases. 
Prices : 40s. per 1000 ; 25s. per 500 ; 14s. per 250; 6s. 6d. per 100 ; or Is. per dozen. 

CHART FOR RECORDING EXAMINATION OP URINB. Same prices as the above. 

LEWIS'S CLINICAL CHART. Specially designed for use with the Visiting List. Prices : 12 for 6d. ; 25 for Is. ; 
100 for 2s. 6d.; 500 for 11s. 6d. ; 1000 for 20s. This Chart measures 6 in. by 3 in. 

ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 

Boards to hold the above Charts, prices Is. and Is. 6d. each. 


Complete CA TALOO-UE post free on application, 

London: H. 3L LEWIS & CO. LTD.. 136. Gower Street, & 24, Gower Place, W.C. 

Telegrams: “PUBUCAVIT, EU8R0AD, LONDON.” Telephone : MUSEUM 1072. 
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TONSILS AND ADENOIDS 

Their Treatment and Cure 
From the standpoint of the Physician in preference 
to that of the Surgeon. 

A complementary volume to The Tonsils and the Voice. 
Containing every detail of treatment, with the author's 
working formulas. 

By RICHARD B. FAULKNER, M.D. 

(Columbia University). 

1 Vol. Tonsils and Adenoids. $1.00, 

1 Vol. Tonsils and Voice. $2.00. 

{Not told separately). By mail on receipt of price. 

THE BLANCHARD COMPANY, 

Lock Box 445L. PITTSBURGH, PA., U.S.A. 

FREYER’S 

ENLARGEMENT ?l* PROSTATE 

With a Description of the Author's Operation of 
Total Enucleation of the Organ. 

A Work based on 800 Cases of the Operation. 
Tbird Edition. With 54 Illustrations. Price 6'- net. 

SURGICAL DISEASES OF THE URINARY ORGANS 

With 141 Illustrations Price 12/6 net. 
Baillidre.Tind&llft Cox, 8, Henrietta St., Co vent Gdn. .London. 

9/6 not. 

INDIGESTION 

By Q. SHERMAN BIQO, F.RG.S.B. 

Also, 

WAR DISEASES (pbaotttiootr) 

(TYPHUS, ENTERIC, DYSENTERY and CHOLERA). 
BalUIftre. Tindall A Cox, 8. Henrletta-street. Covent Garden. London. 


NOW READY. SIXTH EDITION. REVI8ED A REARRANGED. 

utar Dr. R. GHOSH’S B.P. 19H. 

MATERIA MEDICA 

Edited by Lt-Col. B. H. DEARE, LM.B„ Professor of Materia Medica 
and Therapeutics, Medical College of Bengal. With assistance of 
B. N. GHOSH, F.B.F.P.S.(Glacg.), Lecturer on Pharmacology, College 
of Physicians and 8urgeons of Bengal. 

Crown 8vo. Full Cloth. Price Rs. 5, or 7s. 6d. net. 

The Dublin Journal of Mcdioal Science; “This is one of the 
beat for ready reference." _ 

Publishers: HILTON ft OO., College-street, Calcutta, India. 
London Agents: Slmpkin A Marshall, Stationers’ Hall, E.C. 

Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HHRNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, P.R.8., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner." 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.O. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNEB. (N.B.—Mrs. Behnke is English. 

Price 1 b. net (postage l£d.), of Mrs. Behnke, 18, Bari’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others Interested in the subject should ;write for his book which 
will be sent post free. 



MOST SUCCESSFULLY TREATED. 


RESIDENT AND DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. C. SCHNELLE, 

Estd. 1905.] 119, Bedford Court Mansions, London, W.C. 

Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the manid. 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. _ 

The Lancet Offices, 423 & 424, Strand, W.C.; and 
1 ft 2, Bedford-street, adjoining. 


The Lancet size, 200 pp., paper cover, price 5e., 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
Investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


Thb Lancet Offices, 423 ft 424, Strand, W.C.; and 
1 ft 2, Bedford-street, adjoining. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustration9. 109. 
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THE MEDICAL PUBLISHING COMPANY, LTD., 28, BARTHOLOMEW 0LO8E, E.O. 
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JUST OUT—NEW (SECOND) EDITION 

DeLEE’S 

OBSTETRICS 

“The Last Word in Obstetrical Literature” 


From The Medical Press and Circular 

“ Must be for some time the last word in obstetrical literature. There is a icealth of detail in the description 
of operative procedures which is usually omitted from such bocks. The author makes full use of illustrations , 
which are of a high degree of excellence 

From The Journal of Obstetrics and Gynaecology of British Empire 

“ The work forms a eery notable addition to the existing literature on scientific obstetrics , and we can 
strongly recommend it to the notice of all obstetricians ." 

From The Edinburgh Medical Journal 

“ We must congratulate the author on the scientific spirit in which it is rcritten, and we can confidently 
recommend it alike to the student and practitioner. A special word of commendation is also due to the 
publishers for the attractive way in which the work has been produced.” 

From The Lancet 

“ The book is one which should appeal to senior students and practitioners, and bears evidence that the author 
has made a goid use of his experience and that he possesses that sense of proportion and order which is 
essential for good teaching. ” 

From The Dublin Journal of Medical Science 

“ The enormous labour that has been derated to its production, the research which it has entailed, and the 
personal and practical experience it embodies alike call for praise and emulation ” 

By Joseph B. DeLf.k. M.P., Professor of Obstetrics at the Northwestern University Medical School, Chicago. Large 
octavo of 1087 pages, with 938 Illustrations. 175 In colours. Second BdUiou, thoroughly revised. Cloth, 35s. net. 


Gant on Diarrhoeas 


uaui un uiai t uucaj just issued 

This new work is particularly full on diagnosis and treatment. The differential diagnosis of diarrhoeas 
of local and those of systemic disturbances is strongly brought out. It contains reliable methods of 
simultaneously controlling associated constipation and diarrhoea. There are special chapters on 
nervous diarrheas and those originating from gastrogenic and enterogenic dyspepsias. 

Octavo of 604 pages, with 181 illustration*. By Samuel G. Gant. M.D . LL D., Pro'eaaor of Diseases of the Sigmoid 
Flexure, Colon, Rectum and Anus, New York Post-Graduate Medical School and Hospital. Cloth, 25s. net. 


Coolidge on Nose and Throat 


wuuuugt uii nuac auu imuai just out 

This new book furnishes the student and practitioner a guide and ready reference to the important 
details of examination, diagnosis, and treatment. Established facts are emphasized and unproved 
statements avoided. Anatomy and physiology are included. 

Octavo of 360 pages. illustrated. By Algf.rjtow Coolidge, M.D., Professor of Laryngology, Harvard Medical School. 

Cloth, 6s. 6d. net. 


Books sent, Carriage Paid, on Receipt of Price 

W. B. SAUNDERS COMPANY, 9, Henrietta St., London, W.C. 
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STERILE CATGUT. 

JOHNSON & JOHNSON. 

Jh 00 y ** 0t,se ^ controls tie whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
rnMTTMFUTAT under the most advanced methods. JOHNSON & JOHNSON, not relying on the 

LUH liULfll AL flAKKL I for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
labo ratories must reach the surgeon in a sterile condition, _ 

+ RED CROSS ■ HANDBOOK OF LIGATURES and 

ASEPTIC CATGUT LIGATURES T 1 sam P le of STERILE CATGUT free on 
~ No. 2, LENGTH, 28 INCHES. application to- 

4 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after JOHN TIMPSON & CO I TO 
wrapping in inner envelopes have been made aseptic by successive. ** ** 

id sterilizations. DIRECTIONS.— (1) Remove the outer envelope. (2) Tear | a i nf\l ncM ■ a ivtc <T 2 n 

N off end of first paper, then extract inner paper, touching only the end. 1 V't, UVJLL/Cn C.W. 

72 <3) Under aseptic conditions cut off farther end of inner paper and draw 

out ligature. Sole Agents for 

JvWma w-jJcKwaa** NEW BRUNSWICK. N. J.. U.S.A. JOHNSON & JOHNSON. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165 : STRAND, LONDON. 


Telephone i 
City 1706. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROYED EFFICIENCY. 

Specially CHLOROFORM 

Anaesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGXJTS. 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LAKE, FORE STREET, LONDON, E.C. 



VP. R. Grossmitb’s 


ARTIFICIAL 


Cefl$, Arms, hands, and €pe$. 

Established in Fleet Street 1760 

Prize Medals: LONDON, PARIS, DUBLIN, &c. 

Accurate Fitting Guaranteed . 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS 

“Mr. Grossmlth’a house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they arc In every way worthy of commendation.'' —Thk Lancet. 
*• Mr. Grossmith’s Artificial Lege. Hands, and Kyes are most beautiful and perfect imitations of the 

natural.*’—M edical Tim Fa and Gazette. 

" The example* I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed In the artificial reproduction of legs, arms, and hands was amazing.”—T he Chemist and Druggist. 

Illustrated Catalogue, Price List , and Instructions for Measurement Post Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 

Telephone—CITY 5918. 
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nrMttE appeal of the FORD to the Medical Practitioner is 
^ intimate and indisputable. Ever ready reliability, quiet 


comfort, and, in remarkable degree, economy, make it the 
Profession’s most considerable servant. The range of practice 
is greatly extended, while the running cost of the old-time horse 
carriage and man is quartered. There are probably as many 
Doctor owners of FORD Cars as of all other cars combined. 


Prices (operative from October 1st): 

Two-seater Runabouts ... £125 

Touring Cars . £135 

Town Cars (Landaulettes) £185 
AM amply equipped and ready for 
the road. Prices quoted at works, 
Manchester. 


FORD MOTOR Co. 


(England), Ltd., 

- TRAFFORD PARK, MANCHESTER. - 

55 59,8HAFTE8BURY AVENUE, LONDON, W. 
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Prescribe the 

PCM HIM C PATENT BALL 
UCnUlllC AND SOCKET 


TRUSSES 

for comfort and real efficiency. 

ALMON ODY,Ltd.,7, New Oxford St., London. 

Estab.l80€.] They have NO Agent*. [Phone : Regent 9S06. 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietor* and Manufacturer! i 

ROBINSON & SONS, Limited, 

Chesterfield. 

D«. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 
Prices!or Calf Lymph (Oltoerivated);— 

Large Tubes ... .2s. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2s. 6d. 

Half do. 7d.each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

Large Vlals(80 vaccinations), 10s.6d. each. Small(half)VialB,5s.6d. each 
BegisteredTelegraphlc Address—"Vaccine, London.” 

’Phone; Willesden 1187. 


DR. CHAUMIER’S 

and°re!nforceo CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persona at 5d. 
each ; per dozen, by 12 tubes or more, 4a. 6d.; 10 persons at 8d. each ; 
26 person b at la. 3d. each. Collapsible tubes for 40 vaccinations, 
2a. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tnbes. 


Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STREET W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Mouckton Copeman, F.R.S. 


BJE NNER I NSTITU TE 1 

MCALF LYMPH 



Na me . 

Address.. 


and send It (with lid. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO.,76, Now Bond St.,LONDON,W. 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: " Silicabon, London." Telephone No. 1.147 Battersea. 
Postal Orders and Cheques to be made payable to J * m m Dooeua 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W* 


DOWIE & MARSHALL, 






l|A| I THE EARLIEST 

nftLL, HYGIENIC BOOTMAKER8 

455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

( The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies ft Gentlemen, 
special attention iB given to provide properly shaped shoes' 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and fiat feet. 


8K913TBBBD A T STAT10NER8’ HALL. 

O P.O Telephone—Ho. 9016 Cmtrxx. 


DOWIE At MARSHALL 

«U, WEST STRAND. CHARING CROSS. LONDON. 
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REASON and INSTINCT 

niCTATE the smoking: of a cigarette 
^that will give the maximum of 
pleasure at a moderate cost. 




CIGARETTES 

^PPEAL to the thinking man, because 
'ne has proved them to be the acme 
of quality and superlative value. 


VIRGINIA 

LEAF 


■ ■ h ■ ■ 10 23 50 100 

No. 555 7d 1/5 2/10 5 6 


TURKISH 

LEAF 


LI M M M 10 25 50 100 

No. 444 7k. 1/6 3/- 5/9 


Sole Manufacturers: ARDATH TOBACCO CO., LTD., LONDON. 


SIEMENS 

are offering at 

REDUCED PRICES 


RADIO-ACTIVE EARTH 

(Actiniferous) 

for BATHS, COMPRESSES, IONISATION, &c. 


Price 


lOs. per Kilo. 


RADIO-ACTIVE WATER 

in Ampoules 

Each Ampoule contains one microgramme of Radium in several cubic centimetres of pure 
sterilised water entirely free from Sulphates or Carbonates. 

Price - 2s. 6d. per Ampoule. 

CAN BE DILUTED IN WATER TO ANY STRENGTH DESIRED. 

SIEMENS BROS. & CO., Ltd., Caxton House, Westminster, London. 


11 
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The wise 
wear for 
Winter 


XF “peace hath her victories no 
X less renown’d than war” the 
sirent work of the pura wool 
which, next the skin of our 
soldiers and sailors, has brought 
them so magnificently through so 
many weather trials is surely 
victory enough! 

It is more ! It is a final clinching argu¬ 
ment for the health-protective supremacy of 
wool over other fibres, textures or materials. 

The texture of every WOLSEY garment is 
all pure wool ; no matter where you buy it 
or what you pay for it. And every WOLSEY 
garment is a British garment, no matter 
where you buy it or what you pay for it. 
And there is no more satisfying argument 
for WOLSEY’S worth than the fact that 
WOLSEY has long been the most popular 
brand of underwear in the world. 

There arc Wolsoy garments for men, inmen, and 
children. Any shrunken Wolsty garment replaced free. 

The Wolsey Underwear Co., Leicester. 


□ 

-C a. L 

-U-l-sJ 

S' Z 1 ! r\ ’’X 

f\ 

T 

SYRUPUS 

s 

$ 

HYPOPHOSPHITUM 

S 

( 

FELLOWS 


-21 

□ 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 

jL. 

□ 

c 1 

FOR FOUR AND A HALF DECADES ITS REPUTATION 

HAS BEEN CONSTANTLY INCREASING! 

V 

£ 

-h. 

Refect Ch«*P a "d Inefficient Substitute* 

^^Preparations “Just as Good** 

jL 

□ 

V J I THE 'CHOWS 

1 mioical HiMn. cn 

^ -UHWI ll. » rl|W VI 

^ - ^ 

.... c^7 jr 

1 _ i — t _ 

n 
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'The FUNCTIONAL NERVOUS AFFECTIONS' 

1 CAUSED BY I 



(which are so increasingly calling for treatment, both in combatants and non-combatants), are being rapidly and 
effectively remedied by large number of practitioners, who are prescribing for these cases 

The LYMPHOID COMPOUND 

(IN SOLUBLE CAP8ULE8). 


FORMULA. 

Kxta. Lymphatic Glands, Spinal Cord and Brain with Sperm in gr. 2 I *G1 veero-phosphates, Sodium, and Calcium ... , M gr. 2 
•Glvoero-phosphate Iron.gr. 4 | *Aloln. ..gr. 

* Can be omitted when desired. 

Several thousands of cases of Neurasthenia, Anxiety Neurosis, Association Neurosis, Expectation Neurosis, 
Fatigue Neurosis, Traumatic Neurosis, Mental Depression, Hysteria, and Physical and Mental Exhaustion have 
now been successfully treated by this method by British Practitioners, and in a considerable percentage of these 
cases other methods of treatment had previously failed to provide any relief. 

Clinical experience has fully demonstrated that patients whose nervous systems have been restored to normal 
functioning by this means are enabled to successfully withstand 8tress, Strain, Fatigue, Worry, and Anxiety, 
subsequently, without experiencing a recurrence of the former symptoms. 

These results are secured by the potent neurotonic effect of the preparation and by the cell compensation pro¬ 
vided by the active cellular material contained in the organic extracts which form the base of the product. 

A typical report reads 

“The outcome of ray employment of the Lymphoid Compound In my cases of nervous disturbance (simple and 
severe) is that recoveries have been effected In each iusLauce to the complete satisfaction of my patients and, not least, 
to my own peace of mind.” F.R.0.8. (Bella.). M.R.C.P., M.K.C.S. (Kug.). 

Supplied to Practitioners or on their PrescriptionB only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSB, LOWER RECENT STREET, LONDON, S.W. 

Telegrams : “LYMPHOID, LONDON.” Telephone : GERRARD 71U. 
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An Excellent Rubefacient 


A combination of oleoresin of capsicum, camphor, turpentine 
oil, cajuput oil and croton oil with a stable emollient base. 

Capsolin exerts a valuable counter-irritant action which 
reduces local congestion without vesication. It is a con¬ 
venient means of producing a calefacient effect in the treatment 

of pneumonia, pleurisy, muscular rheumatism, neuralgia, etc. 

Whilst Capsolin produces tlie good effects of an em¬ 
brocation, liniment, plaster or fomentation, it is more easily 
applied, more cleanly, more penetrating, more readily limited 
to the part affected, and it is free from objectionable odour. 

Mode of Use.— Rub a little of the “Capsolin" into the skin 
over the part affected until it is entirely absorbed. 

Supplied in collapsible tubes and in tins of 1 peund. 


A Soothing Antiseptic Ointment 

L A combination of aluminium hydrate, 

carbolic acid, isarol, lead oxide, mer- 
curie chloride end zinc sulphoc&rbolate. 

vk The antiseptic, astringent and antiphlogistic 

\| properties of EMOLLIENTINE (P., D. & Co.) 
I render it particularly effective in relieving inflam- 
I matory conditions of the tissues closely underlying 
I the skin. It has proved very beneficial in psoriasis, 
1 erythema, sunburn, etc., also in cases of fissure 
! of the anus, piles, chronic ulcers, intertrigo, 

m pruritus, etc. 

y EMOLLIENTINE (P„ D. & Co.) promotes the 


matura- 

tion of suppurative processes, and is an excellent 
* healer of sores. It reduces the pain and inflammation of 
ulcerated and eczematous surfaces and of swollen joints. 

Supplied in collapsible tubes and in tins of 1 pound. 
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Prescribed by the Medical Profession for 35 years. 

Tie BRITISH MEDICAL JOURNAL says: . 

“ Benger’s Food has, by its excellence, established a reputation of its own. 


It speaks volumes for Benger’s 
Food that after jo years, it is a 
food increasingly prescribed both 
in hospital and private practice. 

IT The following Opinions of Medical 
Men are of great professional interest . 

For Infants and Invalids, 

*« Ever since you introduced your Food, I have been in the habit of pre¬ 
scribing it for Infants and Invalids, and in my opinion, it surpasses and absolutely 
supersedes all other foods.” M.B., B.S. Lond., F.R.C.S. Eng. 

Fo r Diseases of Children. 

“I am a Specialist in Diseases in Children and am using Benger’s Food 
extensively in my practice.” M.D., M.R.C.S., F.R.C.S. 

For Nursing Mothers. 

“ Invaluable tor nursing mothers, especially for taking during the night when 
an easily assimilated food is required.” 

Old Age. MD * LRCP • L - R ' C - S - L F P - S - Gks - 

“ My oldest patient, a gentleman of 95 , refers to your Food as ‘ dear old 
Benger.* He has taken it for years ; it always suits him, and he never tires of it. 

He has just recovered from a severe attack of pneumonia, and to show the stuff he 
is made of, he reads without glasses, still goes for walks, has been married three 
times, and has 50 grandchildren. I cannot refrain from sending you this 
unsolicited testimonial.” M.D., C.M., M.R.C.S., &c. 


“ I cannot give your Food a better testimonial than to say that I am a 
dyspeptic myself. I find it extremely useful and always palatable.” F.R.C.S. 

For Diarrhoea. 

“ I have found it specially beneficial in checking incipient diarrhoea as well as 
for feeding up babies and keeping them in condition.” F R C S 


Food 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c.,in sealed tins 


A physician's sample, with full particulars , will be sent fest 
free on application to any member of the medical profession . 


BENGER’S FOOD Ltd.,- 


NEW YORK (U.S.. 
Canadian Agents — 


-Otter Works, MANCHESTER, Eng 

Branch Offices 

et. -SYDNEY (N.S.W.) 117, Pitt Street. 

:mical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 


.S.A.) 9*, William Street. -SYDNEY (N.S.W.) 117, Pitt S 

— National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREA 
depots throughout Canada. 


U. -BENGE t'S FOOD la the direct outcome of the pioneer work on dlgeettre ferments, by 
the late Blr William Boberta, M.D..F.B.8. and the late Mr. F Baden Benger FJ.C JF Ofl. tnl880, 
•lace when It baa been the premier dietetic preparation of lta kind In the Brltiab Empire. 


M 6Ja 
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IMPORTANT 

ANNOUNCEMENT 


A comprehensive series of 

Vaccines 

Prepared in 

Cl>€ CflBORflCORy 

Of 

CB6 ROyflC C0CCC66 Of PBySICWRS 

CDIRBURGh 

are now distributed to the Medical Profession 
by 

Duncan, Flockhart & Co., 

Edinburgh and London. 


Full Particulars and Literature can he 
had on application to 
D. F. & Co. 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatio and Splenio 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

AN1EMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Qlob6ol per day. 


— New Scientific — 
Medical Treatment 

Of 

CONSTIPATION 

Communicated to the Aoademy of 
Medicine and to the Aoademy of 
Sciences of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or 11 Jubolisation M 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID . Purifies the Kidneys and Frees 
the Artioulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

nATTT a gla8s of water * takeD between meals. WTT 7} A T ftT A 

WIU1. Acute conditions: 3 dessertspoonfuls per day. H Xi U HO.liUi.il. 

LITHIASIS , I No Contra-indication. I OXALURIA. 

COMMUNICATIONS.— Academy of Medicine. Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH. 


URODON Al, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J L. CHATELAIN. 2 A 2 bis. rue de Valenciennes, Paris 
Can be obtained from all Chemists and Stores, Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 


17 











Taa LanobtJ 


THE LANCET GENERAL ADVERTI8ER 


[Not, 20,191 5- 


SANAPHOS is a phosphated 
milk product much superior to 
the German-owned article. It 
is sharply distinguished from 
the numerous casein prepara¬ 
tions by the fact that it is 
rapidly and wholly soluble in 
cold water; and of the whole, 
26 per cent, is casein contain¬ 
ing also milk albumin, with 
an organic phosphorus com¬ 
pound showing a* total phos¬ 
phorus content of 0 -70 per cent. 



The milk basis produce* milk 
again (free from fat) when 
water is restored to it; and the 
fluid contains the active enzyviet 
of ram milk , which in the manu¬ 
facture of ordinary casein pre¬ 
parations are lost. The physio¬ 
logical importance of this fact 
cannot be over-estimated. It 
means certain assimilation. A 
beneficial effect is felt within 
an hour after Sanaphos is 
taken. 

It is not only superior to the 
German product and its many 
imitators in being completely 
digestible, it is far superior in 
flavour. It is accepted and 
appreciated by the most deli¬ 
cate palate, a fact which greatly 
enhances its tonic effects. 


The Directors of the Company 
personally guarantee that Sana¬ 
phos is wholly British-owned and 
British-made and all the shares 
are held by British subjects. 

The Chairman of the Company 
is Sir William Taylor, M.D., 
late Surgeon-General of H.M. 
Forces. 

Physicians are invited to 
write for a sample of Sanaphos 
and for copies of numerous pro¬ 
fessional endorsements. 


SANAPHOS is obtainable 
from Chemists and Stores in 
all parts of the World. 


S 


T. M. Reg. 


energises the 
weary and flabby 
. muscles 


The British Milk Products Co., Ltd., 
69, Mark Lane, 

LONDON, E.G. 
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The Original and Standard 
Preparation of Petroleum. 



Extensive clinical investigation and experience have shown 
conclusively the value of Angier’s Emulsion in bronchial and 
pulmonary ailments, gastro-intestinal disorders, and affections of the 
mucous membrane generally. Various authorities have expressed 
different views as to the way in which Angier’s Emulsion accomplishes 
its unmistakable benefits, but from the articles and reports of physicians 
who have made careful and painstaking study of the clinical results from 
the use of this effective remedy it is evident that it:— 

1. Aids digestive and assimilative processes. 

Promotes nutrition, thereby increasing the tone, vitality, and 
resistance of the whole body. 

3. Lubricates the intestinal canal and facilitates bowel evacuation, 
thus overcoming constipation. 

4. Inhibits germ activity in the intestines, controlling fermenta¬ 
tion and putrefaction, and removing the main cause of 
intestinal disorders, diarrhoea, dysentery, &c. 

5. Soothes irritation and inflammation of the respiratory tract, 
relieving cough, overcoming pain and distress, and facilitating 
free and easy expectoration. 

In a word, Angier’s Emulsion assures all the beneficial effects of 
purified petroleum at its best, only with greater certainty and 
uniformity, while in addition, the presence of the hypophosphites of 
lime and soda undoubtedly enhance its tonic effects. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANQIER CHEMICAL CO., Limited,; 

86, CLERKENWELL ROAD, LONDON^ E.C» 
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The Modern High-Power 
- Germicide — - 

Medical Izal 

Non-Corrosive. 

Us freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

u Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See “ Lancet,” jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 



Puerperal Sepsis v i yphoid Fever 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or -without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology . 

January , 1907. 

Indicated in Eczema and 
Ringworm. 



“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 7908. The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & .Hanburys Ltd. Newton, Chambers & Co., Ltd. 


street .^ 11 LONDON. 


THORNCLXFFE, shefheld. 
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MARK 


A 


VALUABLE TONIC NERVE FOOD 


‘Bynin’ 

LIQUID MALT 


'Bynin' 
Am ara 


f ‘Bynin - 
i • Emulsion 

WL 

l 

V 'BYNOL' 

l 

V 


\ 'BYNO' 
V Cascada 

V 


“ BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin, pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. I He advantages claimed for this 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 

“BYNO” LECITHIN is at once a 

digestive, a tonic and a food; it exerts a ' 
stimulating and reconstructive action on the 
\ enfeebled nervous system, and greatly 
improves general nutrition. 


‘BYNO’ _ 
Formates ' 


‘BYNO’ 

H/EMOGLOBIN 


BYNO’ 

Lecithin 


4 Byno' 
Pepsin 


Byno’ 

plasma 


\ 


Byno’ 

Glycerophosphates 


‘Byno’ 

Nypophosphites 


Each ounce of “ Byno” Lecithin 
contains 4 grains of Lecithin. 

In bottles 

at 1/9, 3/- and 5/- each. 

'K it 

Full Descriptive Pamphlet 
and Sample sent free 
on application. 


'Byno’ 

PANCREATfN 


‘Byno’ 

Phosphates 



ial Malted Combinations 
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Lymphagogue Tablets,-**A. & H and 
Citrated Saline Powder, -**A. & H.L 

For the Hypertonic Treatment of Wounds, as suggested by 
the researches of Sir Almroth Wright . 

The Tablets are specially made for slow solution inside the drainage tube. The 
Powder is employed to make hypertonic salt solution for lavage. 

Lymphagogue Tablets, “A. & H.,” are supplied in bottles of ioo, 200 and 500. 
Citrated Saline Powder, “ A. & H.,” is sold in boxes of 6 tubes, each tube 
containing sufficient Powder to make 10 ozs. of solution. 


•Antilusin-" B 


Normal Serum containing an enhanced proportion 
of anti-tryptic enzymes. 


Used as a Local Dressing for suppurating wounds and sinuses . 

Its action is to neutralise the leucocytic ferments and to supply a stimulus to 
the formation of granulation tissue. Supplied in boxes of six 10 c.c. tubes. 


•Iodolysin- 


Contains 43 per cent, of Thiosinamin and 
47 per cent, of Iodine. 


Used to soften cicatrices and promote the absorption of 
pathological fibrous tissue. 

Supplied in “Azoule” form for hypodermic injection; “ Kapsol" form for 
oral use; and Ointment for local application. 

Quinine-Urea-Hydrochloride 

A non-toxic Local Anaesthetic for application to wounds, 
lacerations, and raw surfaces . 

Solutions for local use are swabbed on to the parts freely; anaesthesia is 
obtained in 10-15 minutes and lasts for some hours. 

Sterile Solutions for local application are supplied in 4 oz., 8 oz. and 16 oz. bottles. 
I*" Leaflets descriptive of any of the above preparations will be sent on request 

Allen & Hanburys Ltd., London, E.C. 


West End House: 


7, Vere Street, Cavendish Square. W. 


City House: 

Plough Court, Lombard Street, E.C. 











Tra Labor,] 


THE LANCET GENERAL ADVERTISER 


[NOV. 20,1015 



—i’i P" M r g - r ww* mjw , u «n&m»n»)ar nrr i 


TRADE MARK 


Advances in Treatment 


£*• Bill- ft 


In m T - ! ^ The extremely potent amoebacidal action of Emetine and 

LXXXw/ the application of this discovery to the treatment of various 
forms of disease, constitute an advance in treatment of 
the first order. Emetine has given successful results in amcebic dysentery and 
hepatitis, also in pyorrhoea alveolaris. The action of Emetine in constricting small blood 
vessels has also suggested its use in epistaxis, haemoptysis and intestinal or gastro¬ 
intestinal haemorrhage. In pulmonary tuberculosis, besides arresting haemorrhage, 
Emetine diminishes expectoration and reduces the congestive condition of the lungs. 

Preparations and Prices. 

“Azoule" Emetine, J gr. (0 02) 4/- : £ gr. (0 03) 6/- ; 1 gr. (0 06) 9/- per doz. 

Trade Mark Sterile seeled cIaw capsule* 

“ Hyposol " Emetine, S gr. (0 02) 9/- : j gr. (0 03) lO/- ; 1 gr. (0 06) 14/- per doz. 

Trade Mark Sterile ampoule syringe complete with needle* 

Hypodermic Tablets, Emetine, ; ' t gr. (tubes of 6 tablets) ... 1/3 per tube 

4 gr. ... 1/6 per tube 

M* formrrlu the action of ipecacuanha had Wen irgarfhd a* local. the efficacy of Emetine 

** treatment by hypodermic injection hat * linen that better r» enltx follow abtorption. 

11 Kapsol" Emetine, Intestinal, boxes of 12, £ gr. (retail 3/6); 34/- per doz. 

Trad- Mark 

Capsule* prepared by a special process which onaure* their pawing through the stomach and dissolving in the intestine. 

“Amebetine’’ Dentifrice ... 1| oz. bottles (retail 2/6) ; 24/3 per doz. 

Trade Mark 

“Amebetine” Gingival Paste (for massaging tbe gams in pyorrhoea alveolaris) 

Trade Mark The*© contain a suitable proportion of Emcttue (retail 2/6) j 24/3 per doz. 


ii U 1 *1 r mrm . - 3 ^ ff A solution of the autacoid principles of the 

J 7 O I VP 13 H.Clin Thyroid, Parathyroid, Ovary, Testis and 

Pituitary Gland Substances. “Polyglandin' 
stimulates general metabolism and enhances 
muscular, mental and nervous activity. It is employed in chronic toxaemias, in 
rheumatism and rheumatoid arthritis, in infantilism and other conditions of functional 
deficiency of the endocrinic glands. It is prepared for hypodermic use and for 
administration by the mouth. 


Preparations and Prices. 

11 Azoule” “Polyglandin,” m. 15 ... ... ... 6/- per doz. nett. 

Trade Mark 

11 Hyposol” “Polyglandin,** m. 15 ... ... 10/- per doz. nett. 

Trade Mark Complete apparatus, with sterile needles == 

Elixir “Polyglandin* . 4 oz. bottles 2/6 each ; 24/3 per doz. 

„ „ ... . 8 oz. „ 4/6 „ 43/6 per doz. 

11 Kapsol” “Polyglandin** (each equivalent to one tea-spoonful of Elixir) 

Trade Mark boxes of 2 4 and 48 (retail 2/6, 4/6) ; 24/3, 43/6 per doz. 

Full descriptive literature sent free on request. “^J 

Allen & Hanburys Ltd., London, j 

West End House: 7 Vere St., Cavendish Sq., W. City House: 37 Lombard St., E.C. {JJj 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. lOd. 

A veritable VADE-MECUM for the PRESCR1BER. 

SQUIRES P0GKETG0MPANI0N 

TO THE BRITISH PHARMACOPOEIA, 1914. 

Published by J. £ A. CHUBGHILL, 7 , Great Marlborough St., London, W. 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers'' 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory 

The BRITISH MEDICAL JOURNAL says: “ It can be strongly recommended 
to practitioners 

Illustrated descriptive leaflet gratis on application . 


SQUIRE’S ORGANO-THERAPEUTIC PREPS. 

ELIX. HYPOPHYSIS CEREB. 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3-6 to 7*1 c.c. 

A powerful tonic to the cardio-vascular system, rapidly increasing physical energy 

and promoting well-being. 

In conjunction with ELIXIR THYROIDEI (SQUIRE) it is extensively and 
successfully prescribed in OBESITY. 

ELIXIR COLLOID 

(SQUIRE). 

Dose— One to two fluid drachms = 3*6 to 7*1 c.c. 

Invaluable in MYXCEDEMA, Cretinism, and THYROID Inadequacy. 

LIQUOR NUCLEINICUS 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3*6 to 7*1 c.c. 

A 5 per cent, solution of pure Sodium Nucleinate. Prescribed with most 
remarkable success in TUBERCULOUS GLANDS. 

Invaluable in indurated ACNE and suppurative skin diseases. 

Very efficient in SEPTICEMIA. 

Full literature and samples gratis. 

Telephones: Paddington96; Gerrard 3485; Mayfair3479. Telegrams: “Squire, Wesdo,London." 
CAITIlir P CAMP f rn Chemists on the Establishment of The King, 
byUlKt & oUNo L- 413, OXFORD STREET, W. 
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TEXTUR/E ANTIQU/E, I 72 — SARACENIC 


WELLCOME' - Adrenalin, B.P. 


( Trade Ma>kj 


ADRENALIN — Iceuo-methylamino-ethanol-catechol, Cg His NOs — is 
the crystalline active principle of the suprarenal gland. 

pHYSICIANS should note that in addition to being B.P. the 
‘ Wellcome ’ Brand product is 

Physiologically Standardised 

Its strength is therefore definite and constant. It is manufactured 
at the ‘Wellcome’ Chemical Works, Dartford, Kent. 


PREPARATIONS 


4 Wellcome’ Brand Adrenalin, B.P. 

In tubes of gr. 1 (0-065 gm.), at 4/0 per tube 

4 Wellcome’ Brand Solution of Adrenalin, B.P. 

I in 1000 In bottles of 10 c.c., at 1/4 per bottle 

‘Wellcome’ Brand Adrenalin and Cocaine Hydro¬ 
chloride 

In bottles of 10 c.c., at IfO per bottle 
Each c.c. coni tins Adrenalin, 0-00008 gramme (gr. 1/2160), 
and Cocaine Hydrochloride, 0-02 gramme (£r. 1/3; or 
each ten minims contain Adrenalin, gr. 1.3050, and 
Cocaine Hydrochloride, gr. 2/11. 

'Tabloid’ Adrenalin 

0-0003 gramme (gr. 1/216); and 0-001 grannie 
(gr. 1)65). In tubes of 12, at 1/0 and 1J6 per tube, 
respectively 

'Tabloid’ Ophthal. (CQ Adrenalin 

0-0 006 gramme (gr. 1/108), In tubes of 12, at 1/0 per 
tube 

'Soloid' Adrenalin 

0-0012 gramme (or. 1/54): and 0-005 gramme (gr. 1 fl 3), 
in tubes of 6, at 1/0 and 2/0 per tube, respectively. 


'Soloid’ Adrenalin Comp, with Eucaine, No. I 

In tubes of 6. at 1/8 per tube 

'Soloid’ Adrenalin Comp, with Eucaine No. 2 

(One-tenth the strength of No. 1) 

In tubes of 12, at 1/0 per tube 

'Soloid’ Adrenalin and Cocaine Hydrochloride 

In tubes of 12, at 1/0 per tube 

'Soloid’ Adrenalin with Atropine Sulphate 

In tubes of 12, at 1/0 per tube 

* Hypoloid ’ (formerly ‘ Vaporole 9 ) Adrenalin 

7 in 1000 

* Hypoloid ’ (formerly * Vaporole' ) Adrenalin and Cocaine 

Hydrochloride 

This fonnula is equivalent to Adrenalin, gr. 1/3660, and 
Eucaine Hydrochloride, gr. 2/11, in each ten minims. 

' Hypoloid ’ (formerly 4 Vaporole' ) Adrenalin and Eucaine 
Hydrochloride 

This formula is equivalent to Adrenalin, gr. 1/676, and 
Eucaine Hydrochloride, gr. 1/6, in each ten minims. 

The abo>’e 'Hypoloid' products are issued In hermetically- 
sealed containers of 1 c.c., at 2/6 per box of 10 

'Enule* Adrenalin 

0 001 gramme (gr. 1/65), at 2/8 per box of 12 


Obtainable of all Chemists 


Burroughs Wellcome ~ ~ 
& Co.’s products are 


BURROUGHS 
Wellcome & co. 
Lon don 

All communications Intended for the 
Head Office should be addressed to 

Snow Hill buildings. London. 




Silk damask of 
Saracenic work- 

e 

oval compart- 

e 

design contain 
confronted birds 
separated by a 
conventionalised 
tree. The inter¬ 
spaces are filled 
with rosettes and 
floral ornaments. 


London Exhibition Room: 
64, Wigmore Street, W. 
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STANDARDISED 
IN DIASTASE. 


“Maltine” 


SEMI-LIQUID. 
PALATABLE. 


U 


MALTINE” with COD 
LIVER OIL. 


“Malto-Yerbine.” 

“MALTINE” combined with the active 


A combination of “ Maltine ” with 30 per 
cent, of the purest Norwegian Cod 
Liver Oil. 

ADVANTAGES. 


principle of YERBA SANTA, each Fluid 
Ounce containing the active principle 
of 30 grains. 


It contains a satisfactory per¬ 
centage of Cod Liver Oil. 

It is absolutely palatable. 

It is fluid and does not separate. 

It is prepared by an improved 
vacuo - process, preventing 
oxidation and the development 
of rancidity. 

The Oil is molecularly incor¬ 
porated and consequently easily 
assimilated. 

It does not “repeat” or give rise 
to eructations. 

“Maltine” with Cod Liver Oil is 
as a rule easily tolerated when other forms 
of the oil are rejected. The combination 
constitutes a complete and physiologically 
proportioned food, whose therapeutic 
effects are superior to thoBe of any other 
preparation or emulsion of cod liver oil. 

D 0SE . —For Adults, from a dessert¬ 
spoonful to a tablespoonful three times a 
day directly after meals. Children in 
proportion. 


In “MALTO-YERBINE” the active 
resinoids, upon which the therapeutic 
action depends, are held in perfect sus¬ 
pension, and their specific action is 
reinforced by the bland and laxative 
medium in which they are presented. 

“MALTO-YERBINE” combines the 
nutritive, emollient, and demulcent pro¬ 
perties of “ Maltine ” with the property 
of a stimulating expectorant possessed 
by Yerba Santa. It is very palatable and 
entirely free from opiates. 


Specially useful in 

Post-Catarrhal and 

Influenzal Coughs. 

Dose.—F rom a teaspoonful to a table¬ 
spoonful three to six times a day. 


Specifying.—The word “ Maltine ” is our Registered Trade Mark. In pre- 
■eribing, to avoid mistakes or substitution, kindly specify “ Maltine Compa ny.” 


SAMPLES FREE TO MEDICAL MEN. 


THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W. 
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BRIGHT'S DISEASE IX SOME OF 
CLINICAL ASPECTS. 


ITS 


Delivered before the Hunterian Society on Oct . 13th, 1915, 

By SAMUEL WEST, M.D.Oxon., F.R.C.P.Lond., 

CONSULTING PHTBICLAN TO ST. BAKTHOLOXKW'S HOSPITAL. ETC. 


Gentlemen,—A n invitation to deliver a Hun¬ 
terian lecture is a great compliment. I appreciate 
the honour highly, and I value it all the more when 
I read the list of those distinguished men whose 
names are inscribed upon the roll. 

Bright’s Investigations on Kidney Disease. 

In the choice of Bright's disease a« the subject 
there is a historical appropriateness. The year 
1915 is a sort of centenary in relation to Bright’s 
disease, for it is exactly 100 years ago that Richard 
Bright began the work which was to make him 
famous. 

In 1827, after, as he tells us, 12 years' study, he 
published his paper on Dropsy. In it he showed 
that in many cases of dropsy there were marked 
lesions of the kidney, the kidneys being large and 
soft, and that in them the urine was albuminous 
or coagulable by heat. He illustrated the paper by 
some excellent coloured drawings, which could 
hardly be improved on nowadays. 

Carrying on his investigations for the next ten 
years from another point of view—viz., that of 
albuminuria—in 1837 he published another im¬ 
portant paper, in which he showed that in many 
cases of albuminuria, in which there was and had 
been no dropsy, these were also kidney lesions, 
and that the kidneys were then small, shrunken, 
and hard. 

These are the two groups as defined by him, 
which were subsequently called, in his honour, 
acute and chronic Bright’s disease. With the large 
soft kidney he showed that the dropsy was well 
marked and the symptoms acute, and that with the 
small, hard kidney there was usually no dropsy, and 
the symptoms were often absent or indefinite. 
Clinically and anatomically, therefore, the two 
groups were distinct. Nor could Bright satisfy 
himself that they stood in any dellnite relation to 
one another. 

So far as Bright's observations extended his work 
was complete, and subsequent observers did little 
more than confirm his conclusions. Some years 
later the view was dogmatically stated, notably by 
Frerichs, that the small kidney was simply the later 
stage of the large, but his statements were mere 
assertions, and entirely unsupported by clinical, or 
indeed any, evidence. 

The term “ Bright’s disease ” is nowadays often 
loosely applied to various forms of kidney disease. 
It should be strictly confined to the two groups 
which Bright described. Practically we now adopt 
this classification. The acute form with the large, 
soft kidney we now call acute nephritis, and the 
chronic form with the small, hard kidney we name 
granular kidney. 

Bright’s disease has now become a household 
word, but it is gradually becoming synonymous in 
the popular mind with the chronic form. It is a 
name which causes great alarm, for it is taken to 
imply an incurable kidney disease, resulting in 
serious illness and premature death. 

No. 4812. 


Bright made a real discovery. It depended on 
the combination of accurate clinical and patho¬ 
logical observation, and his classification, call we 
the different forms by what name we please, cannot 
be improved on. 

Wilks wrote in the Guy’s Hospital Reports for 
1877 as follows:— 

I think it may be safely said that dropsy must have been 
recognise**! as long as man had been seen to succumb ta 
mortal disease, and also that for more than a century the 
urine was known to be albuminous in certain forms of this 
complaint, and for as long a period that persons died with 
symptoms of uremia, where the kidneys were small and 
granular. It is clear, however, that renal disease was nob 
recognised as an important malady until Bright’s essays 
appeared or he would ’not have been hailed at once 
as a discoverer and the malady called after his name. 
He systematised and placed the disease on a satis¬ 
factory foundation, which was equivalent to having 
discovered it. He first showed there was a common 
disease amongst us. which was to be recognised by 
certain definite methods, and more than this that there were 
varieties of it. In this the merit of his discovery seems to 
consist. 

Since Bright’s time much work has been done in 
the study of both the acute and chronic forms, but 
it has been especially upon the latter, granular 
kidney, as it is now usually called, that interest has 
centred during the last half-century. 

In this connexion an important advance was 
made when Gull and Sutton in 1872 drew attention 
to the widespread arterial changes which were asso¬ 
ciated with granular kidney, to which they gave the 
name “arterio-capillary fibrosis.” The exact nature 
of the arterial change, whether muscular hyper¬ 
trophy or fibrotic degeneration or both in varying 
degree, was the subject of active controversy for 
some years, and cannot be said to be settled yet. 

The problem was further complicated by the 
study of arterial pressure. Upon the questions of the 
relation of this increased pressure to the arterial 
change, and of both to the kidney lesion, opinions 
arc still almost as strongly divided as ever. Recently 
the view that raised arterial pressure is necessarily 
of renal origin has been actively challenged. Pro- 
sessor ClilYord Allbutfc has suggested the term 
“ hyperpiesis ” to indicate those cases of persistent 
high arterial pressure which are not associated 
with renal disease. 

Classification. 

In the remarks which follow I shall adhere 
strictly to Bright’s original classification. Bright’s 
disease I shall hold to consist of the two forms 
only which Bright originally described. 

1. Acute Bright’s disease, or what we now call 
acute—or acute parenchymatous—nephritis, an in¬ 
flammatory affection with well-marked clinical 
symptoms and course. 

2. Chronic Bright’s disease, or what we now call 
granular kidney, a degenerative, non-inflammatory 
affection with few or very indefinite clinical 
symptoms. 

Further, I shall maintain that there is no estab¬ 
lished relation between these two forms—in other 
words, that the chronic form is rarely, if ever, the 
later stage of the acute. That they are, in point of 
fact, entirely separate and distinct diseases. 

The large white kidney, which we now usually 
speak of as chronic parenchymatous nephritis, 
Bright knew ? to be the later stage of acute nephritis, 
as many of his figures show. It belongs, therefore, 
to the category of acute Bright’s disease, and not 
to that of chronic. Confusion might be avoided 
if we called it long-standing instead of chronic. 
The term “ chronic ” has a double meaning in 
x 
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medicine. It may be used in reference merely to 
duration, and it is then only another way of 
expressing the fact that the affection has lasted 
some time. But it may also involve the patho¬ 
logical theory that long-standing acute inflamma¬ 
tion ends in interstitial fibrosis, which as a general 
proposition is certainly not true. Facts and theories 
in medicine should always be kept distinct and 
terms avoided which confuse them, for even when 
the facts are right the theories may be wrong. 

The general features of each form of Bright’s 
disease are so familiar that 1 shall pass them over 
and deal only with certain points which appear to 
me either new, important, or interesting. 

Acute Bright’s Disease. 

Acute nephritis is a truly inflammatory affection. 
It is not generally recognised that in the early 
stages it is attended with definite signs of fever. 
The temperature is raised, sometimes considerably. 

I have seen it a9 high as 104° F. in the first few 
days. The rise of temperature is, however, of short 
duration, rarely lasting longer than a week, after 
which time it falls and remains, as a rule, sub¬ 
normal. 

The Effect of Cold or Chill. 

Of the actual cause of acute Bright’s disease we 
have but little definite knowledge. One fact is clear 
that cold or chill does not play by any means the 
important part which has been long attributed to 
it. The common text-book description—that the 
patient rode on a cold day outside a coach or on 
a motor-car, got greatly chilled, and next morning 
could hardly open his eyes for oedema—may be 
picturesque, but it is not correct, though there is 
no doubt an element of truth in the statement that 
a chill often precedes the onset of acute nephritis. 
The same is stated of pneumonia, rheumatic fever, 
peritonitis, and many other affections. If chill pre¬ 
disposes to any of them the actual attack requires 
the presence of some other determining factor, and 
we should probably be correct in saying that all 
cold can do is to reduce the general resistance of 
the body, so that it falls an easier victim to any 
infection which is lying in wait to attack it. 

If cold and exposure could cause acute nephritis 
no conditions could have been more favourable to 
its production than life in the trenches during last 
winter. It was, I think, generally anticipated that 
acute nephritis would be frequent. Yet though 
frost bite and other direct effects of cold were very 
common, there was little or no acute nephritis; 
and in the spring, when the great cold had passed 
and the weather had become milder, acute nephritis 
became common. The cases came in such a rush 
that it was thought they must be the result of an 
infection of some sort. 

Several of the cases were sent to St. Bartholo¬ 
mew's Hospital, where a ward was set apart for 
their thorough investigation and placed under 
the competent direction of Dr. Langdon Brown. 
His report is an able record of thorough and 
systematic work, and is full of observations of 
great interest and importance. The figures which 
he gives of the incidence of the disease up to the 
end of .Tune appear below. The highest number 
occurred in midsummer in the month of June 
when the heat was considerable. 

Dropsy. 

The signs of acute nephritis are obvious enough 
when dropsy occurs, but dropsy does not appear, 
•pt, perhaps, in the most severe cases, until 


the nephritis has lasted some days. In mild cases 
it may not appear at all. This is especially the case 
in the course of scarlet fever or diphtheria, where, 
in spite of the absence of dropsy, the urine may 
contain blood, albumin, and casts, so that the 
diagnosis of acute nephritis is clear so soon as the 
urine is examined. 

The absence of dropsy does not therefore exclude 
acute nephritis, but it is unlikely that dropsy will 
continue absent except in the very mild cases, 
which quickly recover. 


Cases of Acute Nephritis occurring in the Briti*h 
Expeditionary Force. 

In the 6 months preceding ) 92 in all—a monthly 
February, 1915 . \ average of 15 3. 


In February, 1915 

In March, ,, 

In April, ,, 

In May, „ 

In Jane, ,, 


... 72 new cases. 

... 138 ,, „ 

... 223 „ „ 

... 211 „ „ 

... 326 „ 


Yielding a 
monthly 
average of 
194. 


Note .—The later figures are not yet available, but I understand thix 
the numbor is still on the rise, and that in the last month for whirt» 
there is a return it was nearly double that given for June. 


Acute Uraemia of Uncertain Pathology. 


This is the most convenient place to refer to a 
remarkable group of cases, of which I have been 
able to find no record in recent literature, and I do 
not know exactly what name to describe it by. 

The cases present themselves under the guise of 
acute uriemia in persons who have been hitherto 
in good health and free from any signs of kidney 
disease. The symptoms of urmmia develop with 
great suddenness, but are of the ordinary kind and 
unmistakable. The urine is greatly reduced in 
amount, contains some blood, much albumin, and 
many casts. There is no dropsy. After a few days, 
during which time the danger to life seems very 
great, the symptoms subside almost as quickly as 
they developed. In most of the cases I have seen 
recovery has been rapid and complete. 

I saw a typical case of this kind in consultation 
with Dr. F. C. Evill. 


The patient, who was about 40 years of age, had bc«n 
under treatment for an attack of influenza a mocih 
previously. The urine was examined then and found normal 
He returned to business a little earlier than, perhaps, be 
ought to have done, for he found his work a burden. A fe* 
days later he was taken ill rather suddenly in his office with 
headache and vomiting, and was brought home very ill- 
headache became intense, and the most exhausting restle*?- 
ness developed, which prevented sleep. Two days later typical 
uraemic convulsions set in for which he was freely bled 
with benefit. He remained in this uraemic condition for * 
week, with continued extreme restlessness and occasion*! 
fits. The treatment was active—venesection, diaphoretic^ 
packs, pilocarpine, and finally inhalations of oxygeD, which 
seemed very beneficial. He then began to improve, aco 
in a few days all grave symptoms had disappeared acd 
convalescence was established. 

The urine, which during the attack contained 
albumin, many caste, chiefly granular, and some blow 
rapidly improved, and by the end of ten days was agaia 
normal. 

No signs of kidney mischief had been present before 
attack and none followed. I saw the patient several tim*J 
subsequently and he remained perfectly well. Of coarse, 
had examined him most carefully at the time for ev *“ e **^ 
of granular kidney, but no signs of it were present an 
none developed. 


About the same time I saw also in consultation 
the following case. — 

The patient, a fine healthy young lady, had been confined 
at the normal time of her first child two data previously 
The urine was known to have been perfectly healthy ouw 
the pregnancy. The confinement was quite normal, 


V 






The L/noet.J 


DR. SAMUEL WIST: BRIGHT’S DISEASE. 


[Nov. 20,1915 H23 


child was a tine healthy boy, and she had began to suckle 
it. Two days after confinement, without any warning, she 
became strange in manner, and a few hours later did not 
recognise her husband. She was extremely restless, only 
semi*conscious, and had a good deal of twitching, though no 
actual fit. The urine was scanty and loaded with albumin. 

The case was evidently one of incompletely developed 
unemia and was treated on the usual lines. Her condition 
caused the gravest anxiety tor the time, but by the end of 
the week the symptoms had all subsided. The albumin 
quickly disappeared from the urine, and the subsequent 
course of the case was satisfactory. She got quite well and 
was able to nurse the child. 

A similar case was under my care in hospital. 

The patient, a man of about 40, was admitted with acute 
symptoms of indefinite character, the nature of which was 
at first obscure. He was suffering with intense headache 
and frequent vomiting. When I paid my visit to the wards 
the prominent symptom was the extreme restlessness, for he 
lay in bed tossing himself about from side to side, never 
still for a moment, with frequent twitchings of the limbs 
and face, but no actual fit—clouded in mind but not 
delirious. The urine was scanty, loaded with albumin, and 
contained numerous casts. The arteries were not thickened, 
nor the tension raised. Except for the unemic condition 
there was nothing to suggest granular kidney. The treat¬ 
ment was active and of the ordinary kind, but the patient 
was not bled. 

For two days the condition remained the same, the most 
prominent feature of the case being the extreme restless¬ 
ness, which was most distressing. After this the symptoms 
rapidly subsided and by the end of the week had vanished 
entirely. The urine rapidly cleared up and became normal. 
On his discharge from the hospital he seemed quite well and 
showed no signs of the critical illness through which he had 
passed. There was no evidence of gTanul&r kidney. 

I have seen one or two other cases of this kind 
in private. The only fatal case I have met with 
occurred in private, and no post-mortem examina¬ 
tion could be obtained. 

I am at a loss to explain the nature of these cases. 
Uraemia may set in without warning in granular 
kidney, but the signs of granular kidney are then 
obvious enough. It is generally fatal, and in the 
rare cases in which it is not the signs of granular 
kidney, of course, persist, and before long either 
another attack of urtemia or some other complica¬ 
tion ends the story. 

In the cases I am describing granular kidney may 
be excluded, for there were no signs of it before or 
after. Acute nephritis also will not explain them, 
for uraamia is not an early, least of all the first, 
symptom in acute nephritis, and convalescence is 
much more tedious and prolonged. The condition 
is obviously renal in origin, but it is not one that 
is met with in any of the recognised forms of kidney 
disease. I have wondered whether it was for cases 
of this kind that the old-fashioned term, which has 
now dropped out of our nomenclature—viz., acute 
congestion of the kidneys—was invented. 

Chronic Bright’s Disease—Granular Kidney. 

I now pass to the second or chronic form of 
Bright’s disease, which we now generally speak of 
as granular kidney. 

Granular kidney is a disease sui generis. It has 
signs and symptoms by which it can be recognised 
with precision, and definite pathological lesions of 
the kidney associated with them. It is true that it 
is often overlooked, chiefly because the symptoms 
are so variable and may point to any part of the 
body rather than to the kidney; but for all that the 
diagnosis is in most cases easy enough. The 
thickening of the radial artery felt when examining 
the pulse may be the first thing to arouse suspicion. 


Examination of the urine shows the presence of 
albumin, and suspicion once aroused the correct 
diagnosis is soon made. 

The morbid anatomy of granular kidney falls into 
two parts: (1) the renal; and (2) the cardio-vascular. 

Renal Changes in Granular Kidney. 

Of the renal changes there are only one or two 
points to which I wish to refer. 

Granular kidney is a bilateral affection. Both 
kidneys are always involved, and to much the same 
extent. Consequently no unilateral affection belongs 
to the category of Bright’s disease. For example, 

I recall a typical contracted kidney on the left side 
only, which was the result of the pressure of an 
abdominal aneurysm on the renal vessels. But 
there were none of the symptoms of granular kidney, 
the other kidney being sound. Similar cases are 
not uncommon as the result of impacted calculus. 

The morbid process in the kidney is essentially 
an interstitial fibrosis, but to regard granular 
kidney as synonymous with chronic interstitial 
nephritis , even when bilateral, leads to confusion, 
for similar changes are met with as the result of 
other affections. Complicated as the structure of 
the kidney appears to be, its ultimate constitution 
is simple when it is unravelled and its essential 
units studied. The combinations of pathological 
changes, therefore, in the kidney are limited, so 
that similar anatomical changes do not prove 
identity of cause. 

The Contracted White and Contracted Red Kidney. 

The only other point upon which I desire to 
dwell in relation to the morbid anatomy of granular 
kidney is the distinction so commonly drawn 
between the white and the red contracted forms. 
The two forms, of course, exist, and are, perhaps, 
equally common in the post-mortem room. Still a 
classification by colour is very indefinite and 
unsatisfactory, for the results would differ with 
different observers. 

What I desire to protest against is the theory 
implied that the difference of colour connotes % 
different origin ; that the small white kidney is the 
later stage of the large white which had its origin 
in acute nephritis; and that thesmall red kidney is 
the result of other, so far unknown, causes. 

Frerichs, to whose writings so much of the patho¬ 
logical confusion is due, asserted dogmatically, but 
without adducing a scrap of clinical evidence to 
prove his assertion, that granular kidney was in all 
cases the chronic and later stage of acute nephritis. 
His theory has been now so far modified as to limit 
this assertion to the contracted white form, but 
equally without evidence. 

If the theory were true it should be readily 
capable of clinical proof, for there would be no 
difficulty: (1) in showing that the small white 
kidney gave a history of acute nephritis while 
the small red did not; and (2) in obtaining a series 
of cases in which the progress of the disease could 
be followed from the original attack of acute 
nephritis, through the chronic stages up to the 
ultimate condition of the contracted white kidney. 

The figure (see next page) shows the theory in 
a diagrammatic form, and the dotted line where 
the evidence is lacking. The theory depends, not 
upon pathological possibilities, but upon clinical 
evidence, by which it must stand or fall, and the 
clinical facts are absolutely opposed to the, theory. 
Wilks said that in the whole of his expedience 
he had never seen a conclusive case, and my own 
experience has been the same. 
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If the acute and chronic forms of Bright’s disease 
are identical it is remarkable that in their morbid 
anatomy, as well as in their clinical course, they 
have hardly a point in common. 



Contracted White R ed 
Granular 


Granular Kidney as a Cause of Acute Nephritis. 

In dealing with the question of the relation of 
granular kidney to acute nephritis it must be borne 
in mind that granular kidney, so far from being the 
end results of acute nephritis, is itself not an 
uncommon predisposing cause of acute nephritis. 
Indeed, we may lay down the general proposition 
that as in children the chief cause of acute nephritis 
is an infection like scarlet fever or diphtheria, so in 
adults it is granular kidney. In other words, the 
adult gets his attack of acute nephritis because his 
kidneys are already unsound, that is, in most cases, 
granular. 

The distinction drawn between the small white 
and the small red kidney is not established by 
clinical evidence, and this false theory by suggesting 
a connexion which does not exist hampers progress. 

The Cardio-vascular Changes. 

I should prefer to call them arterial, for the 
cardiac changes I regard as in the main consecu¬ 
tive or secondary. Here, again, in our classifica¬ 
tion of arterial changes we must rely mainly upon 
clinical and not purely anatomical criteria. 

Putting aside the acute, for the most part infec¬ 
tive, lesions commonly described as acute arteritis, 
we find that the chronic forms fall into two well- 
defined groups: (1) those associated with advancing 
years, which are commonly called atheroma; and 
(2) those connected with granular kidney, met with 
at a much earlier period of life. Syphilitic affec¬ 
tions are local, though they may be multiple, and 
do not require to be considered in this connexion. 

Atheroma , though widespread, is not universal. 
It affects the large vessels, notably the aorta and main 
trunks, and among the smaller vessels those of the 
brain and heart especially. It may also affect 
the renal vessels and lead to degenerative changes 
in the kidney. 

In granular kidney the arterial changes are 
universal and involve all the arteries throughout 
the body, especially the middle-sized and smaller 
vessels. Though associated with degenerative 
changes, it is largely muscular hypertrophy, at any 
rate in the early stages, as the effect of nitrite of 
amyl shows. 

As age advances the two conditions may be asso¬ 
ciated, but to suggest the use of the term “ athero¬ 
sclerosis” is to confuse together two lesions which 
should be kept distinct. Atheroma is the recognised 
term for the one. It is to be regretted that there 
is no accepted term for the other. Arterio-sclerosis, 
which is sometimes used, is the mere translation 
of “ thickening of arteries,” and is a general term 
which covers both forms. 

The difficulty is still further increased by the 
fact that while the one form, atheroma, presents 
more or less definite pathological changes, there is 
no agreement yet as to the exact nature of the 


pathological changes in the other; but, as I have 
said, we must not expect pathology by itself to settle 
a question which is largely clinical. 

Besides these two forms there is a third general 
arterial change, which perhaps ought rather to be 
regarded as physiological. I refer to the thickening 
of the arteries which is often observed in healthy 
young men of great physical power—e.g.,in athletes 
in training, especially gymnasts and oarsmen. In 
them the arteries seem to hypertrophy just as the 
heart does. The condition in both heart and 
arteries is transient and passes off as the need 
for it disappears. It occasionally raises questions 
of clinical importance, so that it should be better 
known than it appears to be. I have not in 
frequently been consulted by young athletes in the 
height of physical fitness who have been alarmed 
by being told that their arteries were thick and 
that they might have kidney disease. 

Clinically the significance of arterial thickening 
varies with age. Thus in elderly persons it may be 
the simple common degeneration due to advancing 
age. In early middle life its significance is much 
graver, and the suspicion is at once raised of 
granular kidney—a suspicion which becomes greater 
the younger the patient is—for granular kidney 
occurs, as is well known, in the quite young, even 
in small children, and in them, too, arterial thicken¬ 
ing may be well marked. 

Arterial Tension. 

From arterial thickening it is natural to turn to 
arterial tension. The blood pressure is generally 
high in granular kidney and may be well over 
200 mm., but there is often no distinction drawn 
between the systolic and diastolic pressure. The 
systolic depends largely upon the force of the heart. 
It is the diastolic that it is most important to 
determine, and this is where the difficulty lies in 
the absence of any reliable apparatus. The educated 
finger is often a far better guide than any instru¬ 
ment. It is, no doubt, the fact that the diastolic 
pressure is markedly raised as well as the systolic. 

The pressure having been high it may fall, even 
below the normal. Such a fall is an indication that 
the patient is not so well. It were better for a 
patient not to have granular kidney, but having it. 
it is best that the pressure should be raised. The 
pressure cannot be materially reduced without the 
general health suffering, and it is not until the 
pressure has risen again to the former height that 
the patient begins to feel in his usual health. 

The rise of blood pressure is, as a rule, persistent, 
but it may vary to some extent, being higher at one 
time than another. What I desire to draw atten¬ 
tion to is the fact which is not generally known, 
that, in the later stages especially these oscillations 
are frequent, and may recur so rapidly as almost to 
deserve the name of waves. While the finger is 
resting on the pulse these waves may often be 
clearly observed if watched for, and the character 
of the pulse may be felt to change even in con 
secutive half-minutes. I have often tried to obtain 
tracings to demonstrate these changes, but hitherto 
without success. I am inclined to regard these 
variations as vaso-motor in origin rather than 
cardiac. 

Hyperpiesis. 

High tension is not necessarily of renal origin. 
For these cases Clifford Allbutt has suggested the 
name “ hyperpiesis,” and it is well to have a term 
to describe them by, for they constitute a definite 
clinical group of great interest, though I doubt if 
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they are as common as they are sometimes thought 
to be. 

The condition produces the same secondary 
effects upon the heart as are the result of granular 
kidney, and no doubt in the end may lead to arterial 
degeneration, so that cardiac failure or cerebral 
lesions may develop in time. Yet there is no 
albuminuria, and where a post-mortem examina¬ 
tion has been made no kidney lesions have been 
found. In some persons this raised pressure seems 
to be their normal state. They are usually of 
robust, full habit, of great energy and powers of 
work, both mental and physical, and they live 
literally at high pressure and without that high 
pressure they cannot live the life which seems 
natural to them and which they enjoy. To attempt 
by active means to reduce that pressure has 
generally little, if any, effect on the pressure, but 
it succeeds in making the patient ill and miserable. 

Many years ago Mahomed described what he 
called the pre-albuminuric stage of chronic Bright’s 
disease, cases in which the blood pressure was 
high, but in which albuminuria or other signs of 
renal disease were absent. Some of them were 
probably cases of hyperpiesis. Mahomed, however, 
assumed that the high pressure was the precursor 
of renal disease, but the clinical evidence he 
adduced did not prove his theory. 

The Relation of Arterial Thickening, High Tension, 
and Kidney Lesion to One Another. 

Given the three factors in granular kidney—the 
arterial thickening, the raised blood pressure, and 
the kidney lesion—the question of the relation 
between them has given rise to prolonged con¬ 
troversy. 

Is the arterial thickening the cause or con¬ 
sequence of the high pressure ? Do they stand 
in any direct relation to the renal lesion ? Or are 
the three factors coordinate results of some general, 
and so far undetected, morbid state ? We know 
that there are cases of high arterial pressure 
without arterial change or renal lesion, and cases 
have been described of granular kidney without 
arterial change or high pressure. 

My own belief is that, so far os granular 
kidney is concerned, the primary change is renal, 
that the raised arterial tension is the result of the 
renal lesion, and the arterial changes are the con¬ 
sequence of that, the heart changes being secondary 
and consequent on the arterial. The cause of the 
primary renal disease is still unknown. One thing 
seems abundantly clear—that these problems can 
only be solved by clinical observation. 

Albuminuria. 

The amount of albumin in the urine in granular 
kidney is as a rule small, but it may be considerable, 
even as much as a half or more. The more 
important fact is that it may vary from time to time 
in the same case. Though small at one time it may 
be large in another. It may even vanish altogether 
for a time for days or even weeks. 

Albuminuria is a symptom, and no diagnosis 
should be made upon a single symptom. Thus 
in young persons the question of physiological 
albuminuria would arise, and in the absence of all 
other symptoms and signs would probably be the 
correct diagnosis. Any other sign, especially 
thickening of the arteries, would render its 
significance more serious, though even then in a 
young athlete the question of the thickening being 
a physiological hypertrophy would have to be con¬ 
sidered, especially as in such cases the albuminuria 
itself might be the result of the muscular effort. 


The subject of physiological albuminuria cannot 
be dealt with in this communication, but it may be 
interesting to observe in this connexion that the 
same variations in the albuminuria which has given 
rise to the various names given to it—viz., cyclic, 
postural, dietetic, orthostatic, Ac.—may be all 
observed in the convalescent stages of acute 
nephritis, so that they do not necessarily exclude 
a renal origin. 

The only other remark I would here interpolate 
is that where albuminuria persists long after an 
attack of acute nephritis, so that it is in all prob¬ 
ability due to incomplete resolution in the kidney, 
it does not follow, as seems to be so frequently 
assumed, that the whole kidney is left in a stage of 
incomplete resolution, still less the whole of both 
kidneys. It may be, and it certainly is the fact 
in many cases, that while the great mass of the 
kidneys on both sides has been restored to perfect 
health some small part has not, and this little 
patch of permanent mischief may be quite sufficient 
to account for the albumin found. 

The Ophthalmoscopic Changes. 

These I propose to deal with a little more in 
detail, because I think their significance is no! as 
fully recognised as it ought to be. Yet some of 
them are pathognomonic, and frequently make a 
diagnosis certain which without them might 
remain in doubt. The changes are: (1) silver-wire 
arteries; (2) pressure on the veins; (3) hremor- 
rhages; and (4) albuminuric retinitis. 

Changes in Retinal Arteries and Veins. 

Silver-wire arteries I consider, when well marked, 
pathognomonic, for though the retinal arteries may 
show a broad white central streak in some other 
conditions, especially in the graver forms of anaemia, 
it never has that peculiar metallic lustre which 
makes the name so appropriate. Moreover, it is 
not seen with the other forms of arterial thicken¬ 
ing—for example, with atheroma, perhaps for one 
good reason that atheroma does not attack, so far 
as I know, the retinal arteries. It is not, however, 
constant, for it may be absent in otherwise well- 
marked cases of granular kidney, and is not neces¬ 
sarily seen even when albuminuric retinitis is 
well marked. Several arteries may show the silver 
streak, but it often happens that it is well marked 
in only one or two of them, but in every case it is 
equally significant. 

Closely associated with silver arteries is the com¬ 
pression of the veins where the arteries cross them, 
and their consequent distension on the distal side. 
This is an inconstant sign and therefore not of the 
same importance, for it may be absent when the 
silver streak is well marked. 

Tortuosity of arteries is sometimes seen and may 
be so extreme as to resemble small aneurysms. 
But tortuosity of any kind is not common, and 
extreme tortuosity such as that very rare indeed. 
Some of the most marked cases of tortuous retinal 
arteries I have seen have not been in granular 
kidney cases at all. 

Retinal Hemorrhages. 

These vary greatly in size, number, shape, and 
distribution. They may be Home-shaped or like 
the form of irregular blotches. The latter have 
their favourite seat in or above the yellow spot. 
The former lie nearer the disc, extending radially 
from it as a centre. Of themselves they are not 
characteristic, but in granular kidney they do not 
occur without other more definite retinal changes. 
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The smaller ones may resolve and completely dis¬ 
appear. and even large ones may leave but little 
trace behind. 

If small they may be numerous, and yet affect 
the sight but little. Much will depend upon the 
seat, for on the yellow spot even a small htemor- 
rhage may, of course, affect vision seriously. 
Sometimes they lead to peculiar ocular symptoms, 
as in one case which I recall, in which with quite 
a few small haemorrhages the patient in certain 
positions of the eyes saw all things green. 

Albuminuric Retinitis. 

This is the most important of all the retinal 
changes, but the most curiously contradictory state¬ 
ments are made about it by different authorities, 
the reason being that there are two forms which 
are not generally distinguished from one another 
as they ought to be. The two forms, to which I 
drew attention now many years ago, I endeavoured 
to distinguish by the names of exsudative and 
degenerative. 

The exsudative form is similar to that seen in 
ordinary optic neuritis, such, for instance, as may 
be associated with cerebral tumour, with which i 
have more than once seen the diagnosis confused. 
This form is not rare in acute nephritis, and may 
completely resolve as the acute nephritis gets well. 
In granular kidney it is, of course, except in the 
rarest instances, persistent, and it is a sign that 
the end is not far off. 

The degenerative form consists of white glisten¬ 
ing patches, bright as cholesterin crystals or fish- 
scales. They are found for the most part round 
the yellow spot, but not infrequently in other parts 
of the retina. They may be quite tiny and need 
most careful looking for, otherwise they might be 
easily missed. In their most striking form (the 
cartwheel form) they occur as long, spoke¬ 
like streaks radiating from the yellow spot, or 
they run together into irregular areas of con¬ 
siderable size. In all cases alike, even where the 
spots are so tiny, this degenerative form is patho¬ 
gnomonic, for nothing like it is seen in any other 
disease than granular kidney. Although what have 
been also called white patches occur in the exsuda¬ 
tive form, whether in connexion with granular 
kidney or some other disease, these are less 
defined in shape, dull grey in colour, and woolly 
in appearance, and in most cases easily dis¬ 
tinguished from the sharply defined glistening 
white spots of the degenerative form. 

In both forms alike the changes are bilateral and 
generally more or less symmetrical—that is to say, 
they occur in similar parts of the retime and to 
much the same degree in both eyes. To this there 
are some rare exceptions, in which the changes 
may be extreme on the one side, with very little on 
the other, but this is so unusual that it does not 
affect the general truth of the statement. 

The two forms are quite distinct from one 
another, and the exsudative is not, as is often 
stated, the later stage of the degenerative. They 
may be associated together sometimes, but even 
then are essentially independent of one another, 
and if the exsudative form should resolve the 
degenerative form would persist. 

Prognostic Significance of Retinal Changes. 

It is generally stated that albuminuric retinitis is 
a late symptom in granular kidney, and that in 
most cases the patient has at the most not more 
than two years to live. This is true of the exsuda- 
ive ’ lu deed, most cases die in a much shorter 


time—within a few weeks it may be of its being 
discovered. But the exact duration even of this 
form is difficult to determine, for in most cases the 
eyes have not been examined until the vision has 
suffered, and then being found fully developed, it 
must have existed some time before it was 
discovered. 

The degenerative form has a much longer lease 
of life. I myself know of cases of seven years' 
duration and more. If the eyes were examined 
carefully in a routine way in every case in which 
granular kidney was suspected the white spots 
would be detected much earlier, and the subsequent 
duration of life therefore found to be much longer 
than is usually stated. 

The hemorrhages even when large do not as 
such affect the prognosis in respect of the duration 
of life, except so far as they show rottenness of 
vessels, which may end in cerebral haemorrhage. 

I saw some years ago a very remarkable case. I 
have already recorded it, but on account of its 
special interest in relation to this part of my 
subject, I may be permited to refer to it again. 

The patient, about 36 years of age, met with a shooting 
accident in India and bad to have his right eye removed. 
While recovering he suddenly had some fits, never havin? 
had any before. The urine was found loaded with albumin 
and casts, so that the diagnosis was made of acute anemia, 
and he was treated accordingly. Shortly after this the 
remaining eye was examined and found to present the sign* 
of acute optic neuritis which was thought to be charac¬ 
teristic. The diagnosis of granular kidney was made and a 
very gloomy prognosis given. 

Shortly after his return to England I had the opportunity 
of seeing him. He seemed quite well. His arteries were 
not thickened, nor was the tension raised. There was no 
albumin in the urine. His only symptom was defective- 
vision and a little headache if he tried to use his eyes. The 
ophthalmoscope showed what I regarded as quite charac¬ 
teristic and well-marked albuminuric retinitis. Mr. E. W 
Brewerton saw the case with me and agreed that in spite of 
the absence of other signs the history of the case, together 
with the eye changes, made the diagnosis of granular kidney 
certain. 

The patient remained under our observation for some 
months. Albumin was found in the urine while under my 
observation. Gradually the eye lesion resolved, and in the 
end the eye recovered completely, so that there was ulti¬ 
mately nothing to indicate that such acute mischief had 
ever been present. When I last heard of the patient be wa* 
well and in active work. He was careful not to overtask hi* 
eyes, but the sight of his one eye was excellent. 

The optic neuritis was of the exsudative type, 
but being associated with many haemorrhages and 
with white patches which closely resembled the 
degenerative form, it seemed fair to conclude that 
the acute symptoms had occurred in the course of 
granular kidney of date long antecedent to tbs 
accident. This view the subsequent course of the 
case did not confirm. On considering this case 
again in the light of those which I described in the 
early part of this lecture I cannot but think that 
it may have been one of those instances of acute 
uraemia of unknown origin, similar to that, for 
instance, of the primipara mentioned, the pre 
disposing cause in his case being the gun accident 
as parturition was in her case. 

My lecture has now reached its conclusion, and l 
trust it may have justified my choice of subject. 
Though 100 years have passed since Bright began 
his work some of the problems he propounded are 
still unsolved, while many others have evolved 
which our successors will have to find solutions for. 
Much as we already know, still wore remains to be 
learnt. 
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(This Contribution contains the Substance of a Recent Report 

to the War Office. The Experiments rvere conducted under 
a Grant in Aid by the Medical Research Committee.) 

I propose to confine myself to such aspects of 
the disease, its treatment and economic control, 
as came within my experience during the recent 
epidemic amongst the troops, and I shall refer 
more particularly to new methods of technique, 
which proved of great value in saving labour and 
time. Finally, certain researches are described 
which may lead to a more rapid method of 
identifying the meningococcus in future. 

The subject divides naturally into the study of i 
cases and the study of contacts. The former will 
not detain us long, for the reason that I made 
personal observations on 13 cases only amongst the 
troops. My experience is too small to admit of 
dogmatism. 

The Study of Cases. 

Diagnosis .—Examination of spinal fluid seems 
the most satisfactory, especially if the method be 
adopted of enriching some 10 c.c. of the fluid with¬ 
drawn from the spinal canal with glucose (up to 
1 per cent.), incubating for 24 hours, and then 
examining the centrifugalised deposit. 

Treatment .—Serum .treatment is successful in a 
large proportion of cases, provided a serum is used 
which possesses antibodies specific to the infecting 
strain. 

The first two cases seen were treated by lumbar 
puncture alone; both became chronic and eventually 
died. Mulford s serum was thereafter used on every 
case and from that time onward only one patient 
died after prolonged illness. He was infected by an 
atypical meningococcus whose striking peculiarity 
was that it digested and liquefied the blood medium 
on which it grew. The explanation of the obstinate 
course of this case would seem to be that the anti¬ 
serum had no specific immune bodies for this 
strain. Unfortunately, the inference was not put to 
the test. The agglutinating power of the stock 
6erum employed might always be tested against the 
patient’s germ. Several serums might be kept at 
hand and the most suitable chosen in this way. 
Only two other cases failed to recover. They were 
extremely severe and death occurred within a few 
hours. 

Vaccine treatment in general had a definite 
effect, especially on the temperature, but only the 
smallest doses were tolerated. One million is quite 
sufficient for the initial dose. In one case 5 million 
nearly proved fatal. Most certainly vaccines ought 
to be autogenous. The following method of 
preparation is very rapid and easy:—10 c.c. of 
spinal fluid are enriched with glucose to make the 
whole about 1 per cent., and incubated 24 hours. 
In most cases, if the fluid is now shaken up and the 
debris removed by a few revolutions of the centri¬ 
fuge, the upper portion can be sterilised at 70° C. 
for 10 minutes, carbolised, and used as a vaccine. 
It will be found to contain 50 to 100 million menin¬ 
gococci per cubic centimetre. Failing sufficient 
growth for an immediate vaccine, culture on solid 


media is now assured, and a vaccine can be 
prepared in the ordinary way. 

Treatment might be based on the following 
schedule. First day: Lumbar puncture with injec¬ 
tion of 30 c.c. serum if the fluid is at all turbid or 
under pressure of more than 100 mm. Examine 
fluid; enrich with glucose. Second day: Exami¬ 
nation of incubated fluid and preparation of a 
vaccine, either direct or by transplanting. Further 
dose of 15 to 30 c.c. eerum. Third day: Serum. 
Agglutination experiments with organisms isolated 
and stock serums. Fourth day : Serum and vaccine, 

1 million, and thereafter according to indications. 
There seems no reason against giving the vaccine 
at an earlier date—as soon, in fact, as prepared. 

My experience to some extent supports the view 
that meningococci may cause a septicaemia or 
influenza-like condition. From four only of the 
posterior nares of 23 patients whose symptoms 
suggested early meningitis did I fail to isolate a 
meningococcus. None of these had serum treat¬ 
ment. On five lumbar puncture was performed 
with negative result. Eight were given a meningo¬ 
coccus vaccine, without, however, any definite 
result. None developed meningitis; all recovered. 

The Study of Contacts. 

The study of contacts presents a far more 
intricate problem, because bound up with it is the 
great difficulty of meningococcus identification. 

It is well to be clear as to our object in examining 
contacts. We desire to isolate from amongst them 
carriers of meningococci. Just as for preventive 
purposes we try to isolate and treat carriers of 
diphtheria and typhoid bacilli, so we must attempt 
to deal with meningococcus carriers. 

B. typhosus is easily recognisable; so in a some¬ 
what less degree is B. diphtherias; meningococci, 
on the other hand, are far less easily recognisable, 
and for these reasons: first, the organism is fasti¬ 
dious and requires very special media for its 
culture. It may be present, and yet not grow; 
secondly, once cultured it may not live long enough 
for identification; thirdly, the organism itself is 
variable; fourthly, there are certain very similar 
organisms found in the nose during all epidemics 
which hitherto have been described as separate 
species. Confusion therefore arises in deciding 
what is a meningococcus. That some or all of these 
nasal organisms may be different species is possible, 
even probable, but it must not be taken as proved 
for all their observable properties have been 
described as occurring in meningococci isolated 
from the spinal canal, and this, since animal experi¬ 
mentation gives us no clear-cut diagnosis, must 
after all be our ultimate criterion. A glance at the 
literature of the subject will immediately make the 
contention clear, more especially if alongside quota¬ 
tions a description of a typical meningococcus is 
outlined. 

Microscopically the organism is a Gram-negative 
diplococcus (frequently seen singly, also in tetrads 
on culture). Variation in staining, due to autolysis, 
is its most marked and most constant character. 
Colonies are finely granular, transparent, colourless, 
flat, and sharply defined, and can be readily emulsi¬ 
fied in water or saline; yet “ some strains (of 
meningococci) cannot be emulsified,” 1 and Sophian 
described a pigmented meningococcus isolated from 
the spinal canal. Growth does not take place below 
23° C.,yet Lieberknecht * obtained growth at lower 
temperature by adding hsematin to the medium. 
Glucose is fermented and not saccharose; yet here 
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again Sophian 2 describes strains which produce 
irregular fermentation. 

Agglutination may be demonstrated with a suit¬ 
able immune serum even in very high dilutions, the 
reaction takes place best at 55° C., and serves as an 
aid to differentiation; yet in regard to this point, 
though “ pseudomeningococci occurring in the nose 
can only be distinguished from true meningococci 
by (absence of) agglutination at 55° C.” (Friese and 
Muller); on the other hand, “ there are certain 
meningococci isolated from the spinal meninges 
which do not agglutinate at 55° C.” (Kolle and 
Wassermann). Again, absence of phagocytosis with 
normal serum is usual but not constant, for although 

(1) “ there is no phagocytosis of freshly isolated 
strain of meningococci with normal 6erum ” ; yet 

(2) 44 some fresh strains are subject to phagocytosis 
without subculture ” ; (3) “ after subculture phago¬ 
cytosis may occur. ” 

If now we examine so-called chromogenic 
organisms isolated from the nose (M. pharyngeus 
flavus and the like), we find many meningococcus 
characters present in greater or less degree. There 
may be only a trace of pigment or none at all, 
autolysis takes place, growth may not occur at 
room temperature, glucose be fermented and not 
saccharose, and so on. There are even more 
striking resemblances : (1) On culture a red pigment 
is developed; (2) colonies are similar in appear¬ 
ance (except for pigment); (3) far more of these 
doubtful organisms are found amongst carriers and 
contacts than in “ normal throats and (4) on 
subculture the resemblance grows. On the other 
hand, a series of 24 strains recently examined 
shows that when tested with a suitable immune 
serum the behaviour of these organisms is different 
from that of meningococci isolated from the spinal 
canal. (See Table on p. 1131). 

From this it will be seen that there is no absolute 
criterion by which we can judge of the genuineness 
of a meningococcus strain, unless it be isolated 
from the 6pinal canal. Conversely an organism 
isolated from the nose may be a genuine meningo¬ 
coccus, although it is unemulsifiable, although it 
fails to agglutinate with an immune serum, even a 
homologous serum at 37 C. (Elser and Huntoon), or 
at 55° C., although phagocytosis takes place with 
normal serum, and finally, although it produces 
pigment. 

The present state of our knowledge, as far as it 
bears on the carrier question, may be summed up 
thus: No Gram-negative organism isolated from 
the naso-pharynx can bo proved to be a meningo¬ 
coccus. No Gram-negative organism which resembles 
even faintly a meningococcus can be regarded with 
certainty as incapable of producing meningitis. 

During an epidemic of cerebro-spinal fever there 
are found in the naso-pharynx of contacts organisms 
showing an indefinite number of grades, varying 
from apparently typical meningococci, giving the 
classical tests and agglutinating with an immune 
serum, to bright yellow M. pharyngeus flavus, 
which shows phagocytosis with normal serum, 
emulsifies with difficulty, and grows at room tem¬ 
perature. It is true that any or all of these for 
all scientific proof to the contrary may be capable 
of producing meningitis, but to avoid the detention 
of unmanageable numbers of contacts it is necessary 
to label some only dangerous to the community. 

The practical question then—and it is only to 
this that we can profitably apply ourselves at 
the present time—is where to draw the line. It 
is an economic question, and the line must be 


entirely arbitrary. We may, however, perhaps draw 
some comfort in this difficulty from FlexnerV 
finding in monkeys, that once the virulence of a 
meningococcus is lost it cannot be regained. So 
that if we content ourselves with guarding against 
the spread of a virulent strain of meningococcus, 
we shall, we hope, be doing all that, economically 
speaking, is required. At the same time, we shall 
not be on safe ground until the conditions under 
which meningococci assume virulence are known, 
if it ever occurs. No one can deny that absolute 
safety can alone be obtained by spreading the net 
wide enough to include the whole gamut. It seems 
wise to be on the safe side and include doubtful 
strains, at any rate during the early part and the 
height of an epidemic. 

The technical difficulties are: (1) of culture; and 
(2) of identification. 

1. Of Culture. 

The meningococcus dies out easily and often 
evades notice by failing to grow. I can, I think, 
safely claim that the medium I have used during 
the recent epidemic completely surmounts this 
difficulty. With this medium it is impossible to 
miss a positive. It is easily prepared and keeps 
well when tubed, though, in common with all other 
media, plates must be fairly fresh. It consists of 
three parts of defibrinated bullock’s blood, one part 
of trypsin agar (Douglas) with 1 per cent, glucose. 
The component parts are mixed in sterile fashion 
at 50° C., poured into sterile plates or tubes, and 
steamed for three days in succession at a tempera 
ture of 60° C. for two to three hours, but raised to 
80' C. during the last half hour on the third day. 
The medium should be dark brown and opaque 
and should present a smooth glossy surface. It 
should be at least one-eighth to three-sixteenths of 
an inch in thickness on plates. On experiment it 
was found that the two most important constituents 
were the altered haemoglobin and the glucose. 

Apart from the natural prejudice of conservatism 
appertaining to the novelty of using opaque media, 
there are at first 6ight certain disadvantages 
inherent therein. First, the opacity itself prevents 
the viewing of colonies under low magnification by 
transmitted light. I am very strongly of the 
opinion that this objection is invalid, because in 
my experience no further differentiation is to be 
obtained by transmitted light than is already 
apparent on my medium by reflected light with 
the proper use of a good hand lens. On nasgar 
certain Gram-positive cocci and Gram-negative 
bacilli resemble meningococci, and in order to be 
excluded must be stained ; whereas on my medium 
the only colonies after 48 hours’ growth which I 
have come across resembling in shape those of 
the meningococcus are pseudo-meningococcus and 
pharyngeus flavus colonies.' 1 These being Gram¬ 
negative cocci, staining is unnecessary. The 
former can only be distinguished on any medium 
by agglutination tests, the latter by pigment forma¬ 
tion or growth at 23 C. But pigment formation 
when it occurs is quite as apparent on my medium 
as it is on nasgar viewed by transmitted light. In any 
case of doubt, however, it was found that if the sus¬ 
pected colony be immersed in N/1C sulphuric acid the 
faintest trace of pigment becomes readily apparent, 
for the unpigmented meningococcus colonies turn 
to a pale blue and resemble a porcelain plaque, 
whereas pigmented colonies turn to a muddy green. 

• The bacillus of FrleUAnder was never found in any of the cvnUcU 
examined. It has been stated to rea^mble the meniugocoocua. 
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The clear-cut edge is quite as easily to be observed 
on the blood medium as by transmitted light. Not 
so, however, the degree of granulation. Hut since 
the lack of this diagnostic indication does not seem 
to affect the ease with which the meningococcus- 
like colonies can be recognised on my medium, I 
surmise that the granulation is only of valne to 
differentiate micrococcus catarrhalis, and the above 
specified Gram-positive cocci and Gram-negative 
bacilli, none of which seem to be a source of 
ditficulty. On the other hand, the extreme flatness 
of meningococcus colonies is more readily appre¬ 
ciated on the opaque medium by reflected light. 

A brief note on the proper method of examining 
an opaque plate for colonies of meningococci may 
not be out of place. Let us take as an example a 
naso-phary ngeal primary culture of 48 hours' growth. 
The observer standing opposite a good light (pre¬ 
ferably daylight) holds the plate face up in his left 
hand and removes the cover ; then through a lens 
held in his right hand he scans the plate. The eye 
should be close to the lens. A preliminary glance 
at the surface of the plate, which is at first main¬ 
tained in the horizontal plane and held directly 
below the eye, reveals various colonies, foremost 
among which is usually a Lurmolysing organism 
(shown by the greenish-yellow discolouration of 
the medium). A variable number of transparent 
colonies like chocolate in appearance, from the 
colour of the underlying medium, may also be 
present. If these are absent the plate may imme¬ 
diately be discarded as negative. If present, whilst 
keeping one of them in view, the plate should be 
turned in the hand on a horizontal axis towards 


Fig. 1. 



the light. The optical system here in question can 
be represented as in Fig 1, whilst before this 
turning movement the second diagram would 
represent the position shown in Fig. 2. 

Fig. 2 


E y e 



A meningococcus colony appears, when viewed 
by this method, to be of a very remarkable flatness, 
entirely unruffled save occasionally for smooth 
undulations. The edge is sharply cut, of great 
regularity, and meets the surface of the medium at 
a right angle, never at an acute angle. The point is 
important, and may be readily seized by considering 
the diagram in Fig. 3, which represents a meningo¬ 
coccus colony and a colony of certain Gram-negative 
bacilli in transverse section. 


In passing, I may meet two quite subsidiary and 
really only apparent objections which might occur 
to one experimenting with the medium. First, the 
medium is friable, and the spreading either of 
swabs or cultures troublesome. Once the knack is 
acquired, however, there is great advantage in this 
peculiarity, for rapidly spreading organisms do 
not contaminate the whole plate as they do the 

Fio. 3. 

nTirfi i n i inn111 i*i 11 i ri 

Meningococcus 


r 1111 N 11 n 1111 ii 111111 tti 

bacillus 

usual agar media, and during the spread of & 
swab the mucus is so rapidly thinned out that 
discrete colonies appear very near the site of 
inoculation. Hence several swabs can be applied to 
a single plate, and their resulting growths remain 
separate and distinct. Secondly, when the plate is 
held face up for inspection it is liable to become 
contaminated. This is a matter of no moment, for, 
except to subculture if desired, an operation always 
to be performed at the time of examination, the 
plate is now finished with. 

If such a colony as is here described is to be 
seen on the plato, well defined and without the 
faintest tinge of yellow colouration, it may in 
practice be diagnosed as a meningococcus. Over a 
large number the error will not amount to 5 per 
cent. When a large number of contacts require to 
be examined the extralabour involved in eliminating 
the error would be so great that the delay would he 
far more serious. The error, be it noted, is on the 
safe side. 

Fresh spinal strains differ from nasal. Meningo¬ 
cocci when first isolated from the spinal canal, in 
contradistinction to nasal strains, usually appear 
milky, and further growth on my medium intensifies 
this character. Sooner or later a red pigment is 
developed in the richer portions of the culture. 
This has also been noted by Elser and Huntoon. 
The spinal opalescent culture, however, can 
artificially be made to produce clear colonies if 
it be emulsified in normal saline and taken up on 
a post-nasal swab already charged with mucus. 
On plate culture the resultant colonies may be 
quite transparent and indistinguishable from nasal 
strains. The original appearance is regained on 
further subculture. 

A second objection likely to be raised is that on 
my medium meningococci grow at 23 J C., therefore 
the test hitherto relied upon must be discarded. I 
cannot subscribe to the validity of this objection, 
since it is far more important to use a medium on 
which the meningococcus always grows and to 
discard the test rather than to tie ourselves to a 
medium on which the meningococcus does not 
always grow and dies out rapidly. Meningococci 
subcultured on to nasgar will grow at 23° C. for 
24 hours. They then die out, and in the course of 
a further day or two disappear completely from the 
surface of the medium. Performed in this way, the 
23° C. test may still be made use of if desired. 

I should perhaps add that a mixture of the clear 
liquor of freshly laked corpuscles mixed with, 
nasgar provides an equally successful culture- 
medium, even though the proportion of hemoglobin 
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is extremely small, less than 1 per cent., but the 
advantages in differentiation given by the opaque 
medium are lost. To those, however, who prefer the 
use of a transparent medium such a "haemoglobin 
nasgar” is to be recommended. The meningococcus 
will, I believe, always grow when fairly fresh haemo¬ 
globin is present, so that one element of uncertainty 
will no longer be a source of discomfort to the con¬ 
scientious worker, and also the 23° C. test (sub¬ 
culture on plain nasgar) can be used, provided 
always that readings are not taken definitely for 
72 hours, by which time the early growth will have 
disappeared. 

2. Of Identification. 

On the whole, serum reactions seemed to afford 
the most probable chance of providing an economic 
line—on the one side of which we can place 
organisms dangerous to the community, on the 
other side those similar indeed, but harmless. 

Observations on phagocytosis did not lead to any 
definitely useful result. The following summary 
will suffice. Autolysis was troublesome, but could 
be circumvented by emulsifying a young culture in 
1*5 per cent. NaCl instead of 0'85 per cent. A certain 
irregular phagocytosis noted with normal serum 
was also suppressed by the use of the stronger 
solution. The serum of a convalescent was found 
to be very powerful, but after seven weeks the 
index was nearly normal, immunity being apparently 
of short duration in this case. I was able to confirm 
the statement quoted earlier that recently isolated 
Btrains of meningococci are able to withstand the 
attacks of phagocytes, and that this power is lost 
after some weeks. It is also destroyed by heat 
(10 minutes at 70° C.). Possibly the virulence of a 
meningococcus depends upon this "aggressive’’ 
property. To test the point I would suggest that 
in all experiments on monkeys the strain should 
be tested for phagocytosis with normal serum before 
injection, to determine whether there is any con¬ 
nexion between virulence and failure of phago¬ 
cytosis. Should such prove to be so, a very simple 
test of the virulence of a nasal strain would imme¬ 
diately be to hand. 

Agglutination .—During the experiments on 
phagocytosis it was noticed that meningococci 
from the spinal canal were markedly agglutinated 
by a patient’s (immune) serum (when used un¬ 
diluted). The picture was so remarkably distinct 
that further investigations seemed to be worth 
while. Unless otherwise stated the time the 
mixtures were incubated was ten minutes, and 
the volumes of each ingredient were equal. 
Films were prepared according to the opsonic 
method and stained with carbol-thionin after 
fixation with a saturated solution of HgClj. 

Experiment l.—Mixtures contained Washed Corpuscles and 
Immune Serum from a Convalescent Patient. 

Meningococcus emulsion In 1*6 % Resulting 

NaCl solution. agglutination. 

Strain W., homologous to serum . + 

Strain B. 

Strain L. • 

Strain N.H. ^ 

All meningococci were not agglutinated by the 
serum of a convalescent. 

Two samples of Mulford antimeningococcus 
serum were then tested in like manner. Sample A 
was obtained from one of their syringe outfits, 
which came into the laboratory in February and 
had been preserved in vaccine bulbs ou ice since 
that time. This was substituted for the con¬ 
valescent’s serum, normal horse serum (Burroughs, 


Wellcome, and Co.) taking the place of the normal 
human control. Undiluted serum was mixed witli 
washed corpuscles and meningococcus emulsion. 
Agglutination was apparently complete. Normal 
horse serum, on the other hand, failed to produce 
any agglutination. Substituting again a later 
Mulford serum (Serum B) from bottles, good 
agglutination with meningococci was also obtained. 
Dilutions of one-sixth, one-twelfth, one-twenty 
fourth, &c., were then tried, leaving the mixtures 
from one to two hours, but the picture was by no 
means so definite as in the case of the former 
experiments (where the final dilution wa6 of course 
one-third). If the time were reduced from ten 
minutes to one minute it was found that whilst 
Serum A still gave a beautiful picture, suggesting 
complete agglutination, Serum B failed. 

Experiment II.—The true agglutinating value of 
Serum A was determined by an experiment on the 
conventional lines. I made use of a fairly thick 
emulsion of a spinal strain (L) of meningococci in 
0’85 per cent. NaCl, which one might guess at from 
2000 to 3000 million per cubic centimetre, killed by 
heat at 65° C. Result : 1 in 100 was the highest 
dilution where agglutination was complete. 

Serum A is not a really strong agglutinating 
serum for meningococci; this makes the result of 
one minute’s incubation rather remarkable. It was 
assumed that Serum B’s power would be less. 
No further experiments were undertaken with 
Serum B. 

Experiment III.—The dried serum of a con¬ 
valescent was now tried, one week after with¬ 
drawal, when it had lost its phagocytic power. 
For diagnostic purposes how would this serum con¬ 
trast with the artificial Serum A ? In this experi¬ 
ment, as in others following, in order to simplify 
the reaction, instead of washed corpuscles, blood 
was shed into a small quantity of 10 per cent, 
sodium citrate. It will be readily understood that 
in an agglutination experiment of this kind washed 
corpuscles or citrated blood are to be regarded 
merely as a mechanical aid, and not as an integral 
part of the experiment. 


Experiment III .—Citrated Blood was Used. 


No. 1 

Emulsion. 

Serum. 

1 Result lr 

, ti nation 

1 

Meningococcus 13. 

W. (dried). 

+ 

lA 


Froth normal. 

- 

2 1 

Pigmented nasa strain. 

W. (dried). 

± 

2a 

t 

Fresh normal. 

± 

3 

Meningococcus B. 

Mulford A. 

+ 

3a 

„ 

Normal horse. 

- 

4 

Pigmented nasal strain. 

Mulford A. 

+ 

4a 

»? 

Normal horse. 

4- 


No. 2 shows partial agglutination and also No. 2a 
(the control). This would constitute a negative 
result; but, on the other hand. No. 4 and 4a 
give a far clearer picture in regard to the nasal 
strain, for the latter was strongly agglutinated 
by normal horse serum and less by Mulford. 

Now to what extent can this method be relied 
upon as a practical test, and is it of value in regard 
to the differentiation of pigmented and other strain* 
which resemble meningococci ? Twenty-four labors 
tory strains were submitted to the test, and the 
following technique was finally evolved :— 

(a) Sack into a pipette a little 10 per oent. citrate of jaxU. 
prick the finger, and draw blood into the citrate. Mix. 
(Proportion about one of citrate to six or seven of blood.) 
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(ft) Emulsify organism to be tested in 1*5 saline in a 
watch-glass by rushing in and ont of a short pipette with 
square-cut end. (Fig. 4.) (N.B. The emulsion should be 

F!G. 4. 

0 > =» 

thick. The age of the culture is immaterial, but a young 
culture is the best for staining purposes.) 

(c) Fill two Wassermann tubes, one with immune serum 
and one with corresponding normal serum. 

(d) Mark an “opsonic” pipette with a unit volume and 
proceed as for an opsonic index : (1) One volume of citrated 
blood; (2) one volume of immune serum ; and (3) one 
volume of emulsion. Mix, seal, and incubate for a*few 
minutes ; ten is a convenient time (whilst control serum is 
put up in the same way). Take out, mix well, and spread 
as for an ordinary opsonic film. 

Note that the citrated blood acts (1) as a throttle 
to the pipette and facilitates manipulation; and 
(2) as a medium for giving a good spread. Use any 
rapid stain. In the case of the immune serum 
meningococci will have formed large clumps, all con¬ 
gregated at the edge of the film if properly spread, 
whilst the normal serum film shows oniy single 
cocci. The table below shows the result, and it will 
be seen that agglutination with Mulford A, and not 
with horse serum, constitutes a positive result, 
agglutination with both or neither a negative 
result. The microscopical picture presented by the 
stained film showed no ambiguity. 

All spinal meningococci were positive; all 
definitely pigmented organisms were negative. All 
Gram-negative cocci, which could be distinguished 
from the meningococcus by macroscopic appearance 
on my opaque medium, were negative. All 
saccharose fermenters were negative. Of the 
nasal strains, which were unpigmented, emulsi- 
fiable, fermented glucose and not saccharose, and 
Bhowed typical colonies, all except two were 
positive. The two which gave a negative aggluti¬ 
nation result were not agglutinated by normal 
serum. Either we may suppose them to be para¬ 
meningococci, or more probably Serum A failed to 
embrace these strains from lack of polyvalency. 

If clear and unambiguous results can be obtained 
with a serum agglutinating so feebly as 1 in 100. 
one would expect to find in this an extremely facile 
method with a stronger agglutinating serum. 
Further experiments in this direction will be con¬ 
tinued when a more powerful serum is to hand,! 
and an attempt made still further to simplify the 
technique. Absorption tests were attempted, but 
probably owing to the feebly agglutinating power of 
Serum A entirely failed. Agglutinins were absorbed 
by a very definitely pigmented organism, which 
reduced saccharose, and also by a M. catarrhalis. 

A caveat must be entered against too complete a 
reliance being placed on any observations such as 
are described here and which have been carried 
out on laboratory cultures. Meningococci alter so 
rapidly that one cannot but feel a certain hesitancy 
in making affirmations about any but quite fresh 
strains. The findings described will therefore be 

t The serum of the Rockefeller Instit ute. a large sample of which was 
kindly sent me by Professor Simon Flexner. has since been found to be 
much stronger (l in 400 to 1 in 800 for several meningococcus strains). 
This can be used in dilution of 1 in 8 instead of full strength. ID 
fortunately It is not altogether satisfactory, as red corpuscles are 
strongly agglutinated by it. The difficulty can tie surmounted by 
incubating serum and emulsion and adding corpuscles just before 
spreading the tilm, or agglutination maj l»«• obvious in the pipette 
without spreading a film. The actual dilution will be 1 in 16 instead of 
1 in 3, as in the exi>erimeiit8 described. 


repeated on unimpeachable material at the earliest 
opportunity. Subject to such confirmation one may, 
however, offer the conclusion that agglutination 
provides the surest diagnostic of meningococcus 
cultures, and that a rapidly executed test, where 
time replaces dilution as the criterion, is the most 
practical method of demonstration. 


Table of Qram-nerjative Cocci. 
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No. 

Strain. 

Microscopic 

general. 

Glucose. 
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1 ® 
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Remarks, indicating 
appearance on opaque 
medium and prol>able 
diagnosis. 

1 

W. 

i T - 

4- 

1 “ 

+ 

| ~ 

| 

| + 

Meningococcus from spinal 
canal (Military Hospital, 
Devonport). 

2 

B. 

T. 

+ 

1 - 

+ 

1 - 

4- 

Meningococcus from spinal 
oanal^from Major Gordon ). 

3 

L. 

T. 

+ 

i- 

+ 

- 

4- 

Meningococcus from spinal 
canal (from Major Gordon). 

4 

N. 

T. 

+ 


+ 


4- 

Meningococcus from spinal 
canal (from Fleet-Surgeon 
Whiteside). 

5 

B.P. 59, 
nasal. 

T. 

+ 

- 



“ 

T. 

6 

Nasal II. 

T. 

4- 

+ 

+ 

4* 

- 

T. or yellowish. 

7 

Nasal I. 4 

T. 

+ 


+ 

- 

+ 

T. 

8 

Nasal I. 7 

At. 

4- 

- 

•f 

+ 


Small and yellow. 

9 

Nasal I. 17 

T. 

+ 


_ 

_ 


T. 

10 

Nasal I. 
4(A) 

At. 

+ 

+ 

+ 

+ 

" 

Yellow. 

11 

Nasal II. 11 

At. 

+ 

+ 

+ 

4- 

- 

Granular, sticky. 

12 

Nasal II. 2 

At, 

+ 

+ 

+ 

+ 

- 

Bright yellow, sticky. 

13 

Nasal II. 3 

At. 

4- 

_ 

- 

- 

_ 

Heaped colony. 

14 

Nasal II. 

6(A) 

T. 


+ 

4- 

4- 

_ 

Yellow. 

15 

Nasal II. 

6 (B) 

At. 



4- 

4- 

- 

Definitely yellow, heaped. 

16 

Nasal II. 

10(A) 

At. 

+ 

+ 

_ 


- 

Yellow. 

17 

Nasal II. 

10 (ii) 

At. | 


+ 

_ 

_ 

- 

Heaped. 

18 

Series Z, 
No. 1 

T. 

+ 

- 

4- 

- 

4- 

T. 

19 1 

Series Z, 
No. 3 

T. 

| 

+ 

- 

4- 


4- 

T. 

20 

Series Z, 
No. 9 

T. 

4- 


4- 

- 1 

4- 

T. 

21 ' 

Series Z, 
No. 10 

At. 

+ 

_ 

- 



Faintly yellow, sticky. 

22 

Series Z, 
No. 16 | 

At. 

+ 

4- 

+ 

4- ' 

- 

Opaque, much raised. 

23 

Series Z. 
No. 19 

At. 

+ 


+ 1 

+ | 

- 

Yellow heaped colony. 

24 1 

Series Z, 
No. 20 

T. 

4- j 


4- 


4- | 

1 

T. 


In third column, T. - typical; At. = atypical (emulsification or 
microscopic appearance). In last column T. indicates that the organism 
thus designated gives the typical appearance on '* chocolate ” medium 
and is therefore to be regarded as a true meningococcus. 

Isolation of contacts .—It was found that if con¬ 
tacts are segregated the proportion of carriers may 
rise: The percentage of positives found among 
21 men examined on Feb. 22nd was 57*15, among 
16 men examined on March 2nd it was 82*61, whilst 
on March 9th 20 men yielded 100 per cent. It is 
clearly then bad practice to isolate together all 
contacts of a case. Froof of the carrier condition 
should he sought at the earliest possible moment, 
and only those found positive segregated. 

Treatment of carriers .—Broadly speaking, the 
greater the effort the smaller the success. I tried 
a variety of methods and the net result seemed to 
be that the stronger the antiseptic employed the 
more obstinately did the meningococcus refuse to 
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be eliminated. 1 was led to the conclusion that 
nature assisted only by the weakest of washes— 
for example, permanganate of potash 1 in 10,000 or 
entirely unassisted, was more successful in remov¬ 
ing the invader than the hand of man with his 
douches, swabs, or sprays containing antiseptic 
mixtures, however cunningly devised—a humiliat¬ 
ing but, I believe, an incontrovertible truth. 

During the investigations observations were 
invited by the War Office on the connexion, if 
any, between carriers and nasal catarrh. Super¬ 
ficially certain statistics which I compiled seemed 
to favour such a connexion. Of 64 contacts from 
the segregation camp who had catarrh, or were 
subject to catarrh, 51 were positive carriers. Of 104 
contacts who had no catarrh, 76 were positive 
carriers; or of those who suffered from catarrh, four- 
fifths were positive. Of those who did not suffer 
from catarrh, about two-thirds were positive. An 
interesting fact, however, has been found by Dr. 
Cresswell Shearer, who permits me to note it here, a 
fact which obviously has an intimate bearing on 
the point at issue. If a solution of nasal mucus 
collected from post-nasal swabs by steeping them 
in distilled water and sterilising at 60 J C., or even 
by boiling, is mixed with a meningococcus culture 
at the time of inoculation growth is greatly 
favoured, and that though the nasal mucus is 
highly diluted. The photographs taken by Dr. 
Shearer demonstrate in striking fashion the differ¬ 
ence in 24 hours’ growth of meningococci on two 
plates. A small loopful of culture was thoroughly 
emulsified in 1 c.c. of sterile Ringer’s solution 
(autolysis is much less than in saline). Successive 
dilutions were then made by mixing 10 c.mm. of 
this emulsion with 25 c.mm. of Ringer’s solution, 
removing 10 c.mm. and mixing with a second 
25 c.mm., and so on ten times; a drop of about 
8 c.mm. from each dilution was then deposited in 
series on one plate. The same process was repeated, 
substituting the nasal mucus solution for the 
Ringer’s as diluent, and the same quantities 


Fig 5. 



Dilutioua in Uiiitft-r u solution, growth progressively less. 


arranged in similar fashion on the other plate. 
In the result it is seen that the Ringer dilu¬ 
tions give successively lees growth (Fig. 5), whereas 
diminishing numbers of organisms, when mixed 
with nasal mucus, give equal growth. (Fig. 6.) 


This stimulating influence might have the effect of 
improving the chances of finding the meningo¬ 
coccus, when present, first, by increasing the 
numbers of the organism on the pharyngeal wall, 
and secondly, by assisting their growth when the 


Fig. 6. 



Dilutions in solutions of nual mucus, growth approximately 
equal in all dilutions. The extremely scanty numbers of 
micro organisms in the higher dilutions was confirmed by 
microscopic examination. 

swab, well charged with mucus, is rubbed on the 
culture medium. In this connexion it must be 
borne in mind that a certain minimum number of 
organisms must be inoculated before growth will 
take place. One may assume this minimum to be 
reduced w’hen nasal mucus is present. On the other 
hand, it must be conceded that a catarrhal coudi 
tion in the nasopharynx may reduce the amount 
of infective material required before the meningo¬ 
coccus will, as it were, take root. Dr. Shearer 
hopes to be able to determine what constituent of 
the nasal mucus is responsible for the phenomenon 
here described—clearly a matter which may prove 
of the highest importance in regard to the incidence 
and infectivity of cerebro-spinal fever. 

To sum up the practical results :— 

Diagnosis of cases: By examination of spinal fluid 
after enrichment by 1 per cent, glucose and 24 hours 
incubation. 

Treatment of cases : Serum (tested and found to 
agglutinate the organism isolated), followed by 
small doses of an autogenous vaccine. 

Diagnosis of carriers : A medium to be used con¬ 
taining haemoglobin or a near derivative. Ultimate 
recognition of the organism to be gained by use of 
a simple agglutination test. 

Treatment of carriers : Mildest methods only. 

In conclusion, I gratefully acknowledge the 
assistance of Dr. John Donald and Dr. Shearer, 
engaged under the Medical Research Committee. 


NOTE ON A METHOD OF ISOLATING STREPTO 
COCCI FROM WOUNDS, AND OTHER DELICATE 
ORGANISMS IN FACE OF GROSS 
CONTAMINATION. 

When investigating the bacteriology’ of wound? 
one finds the majority grossly contaminated with 
B. proteus and other putrefying organisms, and the 
separation of delicate slow-growing streptococci 
and even staphylococci, in face of these germs, is 
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most arduous and often impossible. If pus from 
such a wound is spread on a blood-agar plate, even 
in the most dilute proportions, the growth of sapro¬ 
phytes covers the whole surface of the medium 
within a very few hours; in fact, long before the 
organisms sought for have made sufficient growth 
to be recognisable. Under the circumstances one 
is in practice confined to using autogenous vaccine 
in uncontaminated wounds, and these are not as a 
rule the most urgent. This difficulty I now find 
can be surmounted by using the medium described 
in the preceding paper for isolating the meningo¬ 
coccus. Putrefying organisms have not been found 
to spread readily over the surface of this medium 
as in the case of agar or blood agar, and in conse¬ 
quence streptococci, whose growth is greatly 
favoured, develop free of admixture with them. 

It is usually necessary to dilute the pus, and it is 
advisable to use two plates. Almost any method of 
dilution will give good results. The following has 
been found quite successful: 1. Four small drops of 
sterile saline solution are placed one on each half 
of two plates of the medium. 2. A swab from the 
pus is rubbed into one drop and spread with an 
inoculator, either a platinum wire or a fine glass 
pipette. The inoculator is then used to spread the 
drop on the other half of the same plate without 
further sterilising. Then it is conveyed to the 
second plate, where each in its turn the drops are 
similarly treated. In this way dilutions of pus are 
carried out to a very fine point, and after 24 hours 
single colonies can be obtained uncontaminated 
with putrefying organisms. 

One might add that where time is of importance 
a vaccine of such streptococci can be prepared 
within a further 24 hours by implanting a single 
colony in a tube of the broth described by Sir 
A. E. Wright * in his work on miners’ phthisis in 
South Africa. Trypsin broth (Douglas) may be 
substituted for the peptone, lemco, and salt. B. 
influenzae is also readily isolated on this medium 
and produces tine transparent colonies. Sub¬ 
cultures of this organism may, however, require the 
addition of freBh blood to the surface. Lastly, 
gonococci grow well, if the usual precaution is 
adopted of planting out on to warm medium ; sub¬ 
cultures may be transferred on to cold tubes and 
will survive as long as seven days at incubator 
temperature. 

Bibliography.— 1. All quotation a are either from Kolle an<1 Waaser 
ra&nn's article in their System of Bacteriology, or from Kiser and 
Hunt*ton. Journal of Medical Research, vol. xx.. 1909, or from 8imon 
Flexner, Journal of Experimental Medicine, vol. lx. 2. Epidemic 
Cerebrospinal Meningitis (Sophian). 3. Kollo and Wassermann's 
Bacteriologle. 4. Journal of Experimental Medicine, vol. lx. 5. Journal 
of Experimental Medicine, vol. lx., p. 455. Ac. 6. Prophylactic Inocu 
lation against Pneumococcus Infections, The Lancet, vol. 1., 191), p.l. 


University of London —Mr. J. Sherren and 

Dr. Cathbert Lockyer have been appointed external 
examiners in place of Mr. Warren Low (surgery) and Dr. 
G. F. Blacker (obstetric medicine) respectively.—University 
medals for the M.D. examination have been awarded as 
follows : in medicine to Catherine V. Turner (London School 
of Medicine for Women) and in State medicine to William 
Alfred Brend (King’s College). 

In Memory of Nurse Cavell.— To honour the 

memory of Nurse Cavell, Mr. John Howard, the octogenarian 
philanthropist of Brighton, is devoting the sum of £30,000 
to build and endow 24 cottage homes for incapacitated 
nurses. They are to be erected by the side of the John 
Howard Convalescent Home for Ladies in reduced circum¬ 
stances at Black Rock, Brighton. This latter home was 
built and endowed at a cost of £40,000, but almost as soon 
as it was opened it was converted into a hospital for wounded 
officers and early in the autumn was visited by the King and 
Queen. 


INTERMITTENT FEVER OF OBSCURE 
ORIGIN, OCCURRING AMONG BRITISH 
SOLDIERS IN FRANCE. 

THE SO-CALLED “TRENCH FEVER." 

By G. H. HUNT, M.D. Oxon., M.R.C.P. Lond., 

CiPTACC, K.1.I.C, (T.) i 
AND 

A. C. RANKIN, M.D., D.P.H. McGill, 

MAJOR, C.A.M.C. 


During the present war there has been a large 
number of cases showing a uniform group of 
symptoms associated with intermittent pyrexia. 
They bear some resemblance to certain other 
diseases, but the nature of the symptoms and 
the temperature chart present a clinical picture 
distinct from any other condition, and laboratory 
investigations, although they leave the etiology of 
the disease obscure, lend support to the view that 
the condition is not identical with any hitherto 
described. The description here presented is based 
on observations of 30 patients; but other cases 
have been noticed in which the symptoms were 
identical, but in which the fever ran a different 
course. Further investigations are being carried 
on to determine whether any relation exists between 
these different groups. 

Etiology . 

Various bacteriological examinations have been 
made with the object of finding a specific organism 
causing the disease, but hitherto none has been 
discovered. It is possible that the conditions of 
campaigning may be predisposing factors. Thus in 
nearly all cases the patients had been exposed to 
cold and damp from sleeping on wet ground or from 
rain. Inquiry was made for any history of insect 
bites, but although cases where patients complained 
of having been stung were common during the 
summer months there is no reason to suppose that 
a sting played any part in causing the disease, 
which was just as prevalent in the spring when no 
flies or mosquitoes were about. The importance of 
all these conditions is discounted by the fact that 
nearly every man from the trenches, whatever his 
illness, has been exposed to damp and insect bites, 
and it does not seem likely that any of these factors 
have much influence in causing the disease. 

Onset and Sxjmptoms. 

In 23 cases the onset was sudden, in 7 more 
gradual. In the former case the disease began 
with headache, dizziness, and shivering; in the 
latter with headache and general malaise. The 
chief symptoms were headache and pain in the back 
and legs. Headache occurred in every case. It was 
rarely very severe, and in two cases only was it 
intense; it was usually frontal. Pain in the lumbar 
region was present in 27 cases, pain in the legs in 
26; in no case was it very severe. Pain and stiffness 
in the neck were very rare. Abdominal pain only 
occurred in 4 cases, and was always described as 
radiating round from the back, and was probably of 
muscular origin. Dizziness was complained of in 
the majority of cases, and was an early symptom, 
but sometimes it persisted for several days. Two 
patients fainted at the beginning of the illness. 
Vomiting was rare (4 cases only), and was never 
very persistent; in every case it was associated 
with, and probably due to, obstinate constipation. 
Constipation was present in 7 cases; diarrhoea only 
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occurred once, and then only lasted one day. Dry¬ 
ness of the throat was complained of by 2 patients, 
but in neither case was there any redness of the 
fauces. 

The most striking feature in the condition of the 
patients was the absence of any objective signs. 
There was very little constitutional disturbance, 
and only 3 patients looked really ill. The question 
of temperature will be dealt with later. The 
pulse-rate was not raised out of proportion to the 

Chart 1. 



Showing one relapse (r). 

fever. The tongue was sometimes clean, but more 
often was slightly furred ; in 3 cases it was thickly 
coated. There was generally some tenderness over 
the back and legs, but it was always slight; in 4 
cases there was a little tenderness of the abdominal 
muscles. The heart and lungs showed no abnormal 
signs, and bronchitis was always absent. The 
spleen and liver were not enlarged. The urine 
was free from albumin. In 1 case herpes labialis 
was present. 

Temperature .—The temperature chart furnishes 
the most characteristic feature of the disease. The 


Chart 2. 



temperature was at first raised, then fell to normal, 
and this fall was followed by one or more relapses. 
With each relapse there was a recurrence or an 
aggravation of the symptoms. 

The analysis of the cases is divided into two 
groups. 1. A group in which the patients came 
uuder observation before the sixth day; of these 
11 had one relapse only, 12 had two relapses, and 
2 had three relapses. These cases can thus be 
divided into three secondary groups. 2. A group in 
which the p itients were not seen until after the 
sixth day. 

(iroup 1 { v *} crises').—The first period of pyrexia 
lasted about four days; thus the fall to normal 


occurred on the evening of the fourth day in 
6 cases, and on the morning of the fifth day in 14; 
in 1 case it appeared as early as the morning of the 
fourth day, and in 2 it was delayed until the 
morning of the sixth day. The relapses varied 
in duration and date of onset. In 22 cases the 
first relapse started on the fifth, sixth, or seventh 
day; in 1 it started on the evening of the fourth 


Chart 3. 



Chart of a patient who showed the same symptoms as those 
described, but in whom the temperature r*n a different 
course. The relation of this ease to those uuder consideration 
is uncertain. 

day. The first relapse lasted from two to five 
days. The second relapse in 8 cases out of 12 
(including those two in which a third relapse 
occurred) started on the seventh, eighth, or ninth 
day, hut in 4 cases it was delayed longer, in 1 case 
until the fifteenth day. The duration of the 
second relapse is from two to four days. 

Croup 2 (? cases ).—These patients were admitted 
after the sixth day of the illness, so that it was 

Chart 4. 



impossible to tell with certainty whether thev 
were suffering from a first or later relapse. All 
had a raised temperature (or a history of fever 1 
which subsequently subsided and then recurred. 
In 4 cases there was one relapse only, in 3 » 
second. The duration of the relapses varied from 
two to five days. 

liesults of Investigation 

The investigations undertaken with the object of 
attempting to establish something definite in regard 
to the etiology of this fever have been disappoint¬ 
ing. On the other hand, they have been of some 
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value in excluding certain factors which were 
thought at one time to have some possible relation 
to it. 

In 25 of these cases attempts were made to obtain 
an organism from the blood by means of cultures. 
The blood was examined during the second rise of 
fever, at a time when there could be no doubt as to 
the diagnosis, and when the symptoms had been 
definitely established. Eighteen of these cultures 
were incubated aerobically; the remaining seven 
anaerobically. Two of the aerobic cultures were 
contaminated; all the others, both aerobic and 
anaerobic, proved negative. The blood was run 
into broth, veal broth, bile citrate, and into columns 
of melted glucose agar. The quantity of blood 
added depended upon the composition and bulk of 
the medium used. The cultures were allowed to 
remain in the incubator at 37 C. for periods varying 
from a week to a month, the average time being 
over two weeks, and were then, with the exception 
of the columns of agar, planted on glucose blood- 
agar. Blood smears stained in various ways were 
examined for the possible presence of some 
organism, protozoan or bacterial, which might not 
have appeared in culture. These examinations 
were negative. 

Table shouting the Differential Whit* Cell Count in Eleven 
Case* (Rated on Counts of . 5 00 ('ells). 
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The only thing here worthy of note is a 
very slight relative increase in lymphocytes. The 
average leucocyte count in 24 cases was 10,500, 
but the individual variations were so great that the 
full list of counts may here be given:—4700, 5200, 
5500, 5500, 6400, 6800, 7800, 8000, 8250, 8500, 9800, 
10,000, 10,000, 10,000, 11,000, 11,000, 11,250, 12,000, 
12,500, 13,000, 15,000,15,800, 22,000, 22,000. In addi¬ 
tion, in some cases several counts were made on 
the same patient at different stages of the disease, 
but the number of leucocytes was not found to vary 
with the temperature to any great extent. 

Thirteen cultures from the naso pharynx, taken 
on curved sterile swabs and smeared on several 
plates of glucose blood agar, first with the swab 
direct and then from plate to plate with a sterile 
glass rod, failed to reveal the presence of an 
organism which might have been considered of 
etiological importance. The bacillus of influenza 
was not present in any of these cultures. 

The examination of 14 specimens of fteces from 
these cases did not yield anything suggestive. 
Several loopfuls of the emulsified sample were 
smeared in the usual manner on the surface 
of a plate of bile salt neutral red agar, thence 
to a second plate of the same medium, and 
subsequently to two plates of lactose litmus 
»gar. Non-lactose fermenters were sought for and 


investigated. The stools were also examined for 
the presence of protozoan and metazoan parasites, 
but without the demonstration of anything of 
importance. 

The urine of 11 of these cases examined bacterio- 
logically gave negative results. 

With the results of these observations before us 
it is evident that there is nothing in the circulating 
blood of cases of this fever which can be isolated 
in culture by the methods we have employed, nor 
observed in stained blood films. The results of the 
examinations of cultures from the naso pharynx 
exclude the possibility of the bacillus of influenza 
having any etiological association with this fever. 
The examination of the stools and urines has shown 
that these cases of fever cannot be attributed to any 
modified manifestations of infection with any of the 
causative organisms of the enteric group. 

Different Diagnosis. 

When this disease first appeared it was thought 
that the patients were suffering from influenza, and 
the two diseases have certain symptoms in common, 
such as the headache and pains in the back, and 
may resemble each other in the sudden onset. 
The chief point of difference is found in the course 
of the temperature, which has already been 
emphasised, but this disease has the following 
additional features, which distinguish it from 
influenza:—1. Catarrh is always absent. 2. The 
patients are rarely very ill, even when the tempera¬ 
ture is high. (One patient with a temperature of 
104*4° F. was found sitting at the table reading, 
and was rather indignant at being sent back to 
bed.) 3. The headache is seldom severe. 4. The 
tongue is usually only slightly furred. 5. There 
are no complications, cardiac, respiratory, nervo.us, 
or renal, and even after pyrexia lasting as long as 
three weeks the general health is rapidly restored. 
6. The leucocyte count is often high. 7. Pfeiffer’s 
bacillus has never been found in the blood or 
throat. 

The temperature chart led to the suggestion that 
the disease might be dengue. This is excluded by 
the absence of any rash, by the absence of any 
splenic enlargement, by the fact that the pains in 
the limbs are never very severe, and by the high 
leucocyte count present in many cases. The 
temperature, the course of the disease, and the 
result of blood cultures show that it does not belong 
to the enteric group. 

After the patient has been under observation for 
a few days the diagnosis is readily made. It is 
more difficult when the patient is first admitted to 
hospital; it then rests on the following features: 

1. A history of headache and pain in the legs and 
back, without catarrh or gastro-intestinal symptoms. 

2. Slight constitutional disturbance even with high 
fever. 3. A fairly clean tongue. 4. Absence of 
rash, splenic enlargement, and bronchitis. 

In addition to the cases recorded above several 
have been observed in which the symptoms were 
identical, and in which the temperature fell to 
normal on the fourth evening or fifth morning of 
the disease, and remained so. The similarity of 
the symptoms and the date at which the tempera¬ 
ture fell make it extremely probable that these 
cases were examples of the same disease with the 
difference that there was no relapse. 

Treatment. 

In order to observe more accurately the course of 
the fever, antipyretic drugs were withheld in the 
majority of cases. In others, and in additional 
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cases not recorded, quinine in 5-10-grain doses and 
sodium salicylate in 30-grain doses were given three 
times a day. Further observation is necessary 
before the effect of these drugs can be definitely 
stated, but neither appeared to influence the 
temperature to any appreciable extent. For the 
relief of the pain salicylates and massage are 
undoubtedly useful. The diet was not necessarily 
restricted, and even during the fever, unless the 
temperature was very high, meat was given without 
ill effect. 

Until more is known of the etiology little can be 
said about prophylaxis. The question of its con¬ 
tagiousness is an important one ; it is certain that 
it is not contagious in any high degree, for, although 
no precautions for isolation were taken, no patients 
in the same ward developed the disease. One 
orderly in the ward, however, had a typical attack 
with one relapse. 


BACTERIAL ANTAGONISM, WITH 
PARTICULAR REFERENCE TO 
MENINGOCOCCUS. 

By LEONARD COLEBROOK, M.B., B.S. Lond., 

ASSISTANT, INOCULATION DEPARTMENT, ST. MARY'S HOSPITAL. 

(From the Inoculation Department , St. Mary's Hospital.) 

In the course of an investigation of meningo¬ 
coccus carriers, undertaken on behalf of the 
Medical Research Committee, I noticed on several 
occasions that when the meningococcus began to 
disappear from the naso-pharynx it was at once 
replaced by great numbers of pneumococci or 
streptococci. Moreover, on at least two occasions 
the disappearance of the meningococcus seemed to 
be determined by the onset of an acute “cold in the 
head. 1 ' The interesting question arose—Had these 
pneumococci and streptococci simply entered on a 
field vacated by the meningococcus, or had they also 
played an active rOle in supplanting that invader ? 

With a view of showing if there was any 
antagonism between these organisms on artificial 
media they were planted, at the suggestion of 
Captain S. R. Douglas, I.M.S. (ret.), in the following 
manner. A drop of pneumococcus culture in broth 
was allowed to trickle across the middle of a serum- 
agar plate, and as soon as the track of this stream 
had dried in the incubator a drop of meningococcus 
culture was run across the plate at right angles to 
the pneumococcus stream. After incubation of 
the plate overnight it was found that where the 
two streams crossed the meningococcus culture 
had been completely inhibited by the growth of 
pneumococcus, and this notwithstanding that the 
meningococcus grew more rapidly. (Fig. 1.) 

From further experiments of this kind it appeared 
that a similar antagonism to meningococcus is 
shown by many different varieties of streptococcus 
obtained from the normal mouth and naso pharynx; 
and also by several strains of the streptococcus 
foccalis type cultivated from war wounds. More¬ 
over, it was pointed out to me by Major M. H. 
Gordon, R.A.M.C. (T.). that saliva (contaminated, as 
it always is, by very many streptococci) exercises a 
similar check upon the growth of meningococcus 
on artificial media. On the other hand, it may bo 
noted in passing that meningococcus is not alone 
in its susceptibility to this inhibitory influence. 
With the exception of gonococcus (two strains) 
and micrococcus melitensis (one strain) all the 


Gram-negative cocci I have so far tried have been 
inhibited by the test culture of pneumococcus 
employed. They comprise some three or four 
strains of M. catarrhalis from the nose and mouth, 
and several strains of the ill-classified cocci which 
somewhat closely resemble meningococcus, yet 
differ from that organism by their sugar reactions, 
or the colour of colonies, or their ability to grow 
readily at 23° C. I have failed to find any evidence 
of a reciprocal influence exerted by the meningo¬ 
coccus upon the pneumococci or streptococci 
antagonistic to it. 

Fig. 1. 



Plate culture showing checking of meningococcus (vertical 
streaks) by pneumococcus (horizontal). The meningococcus 
stream oil the loft was plauted from above downwards a lew 
minutes after the pneumococcus—that on the right several 
hours later, to show checking at a distance. It will bo 
noticed that pneumococci have been carried down in this 
stream. M = meningococcus. P = pneumococcus. 

This last observation raises a point of some prac¬ 
tical importance—viz., that as the antagonism is 
one-sided, it may evidently operate to conceal the 
presence of meningococci in cultures made from 
the post-nasal swabs of meningitis contacts—par¬ 
ticularly if a relatively small number of meningo¬ 
cocci happen to be mixed with a larger “ catch ” of 
inhibitory pneumococci or streptococci, picked up 
by the swab during its withdrawal through the 
mouth, or from the naso-pharynx. If, however, 
the meningococcus predominates on the swab its 
growth will not be checked—a point which will be 
brought out a little later. 

The following experiments were directed chiefly 
to determining the nature of this antagonism. 
Although they have been performed usually with 
one particular strain of pneumococcus, it seeing 
likely that the inferences drawn from them will 
be found applicable to the other meningococcus- 
inhibitiug organisms. On the plate culture repre¬ 
sented in Fig. 1 it will be seen that by allowing 
the growth of pneumococcus to get well started 
before the meningococcus stream was planted the 
growth of the latter was totally checked, not only 
where the two streams met, bub also to a distance 
of nearly a centimetre on either side of that point. 
This checking at a distance suggests at once that 
some change has been produced in the medium by 
the growth of pneumococcus. To establish this 
point it was necessary to eliminate the presence of 
the inhibitory microbes on the surface of the 
medium. A slope culture of pneumococcus was 
washed off with sterile broth and then heated at 
54° C. for an hour to kill any remaining pneumo¬ 
cocci. Meningococci planted afterwards on this 
medium were unable to grow. On another occasion 
a serum-agar slope was heavily plauted with 
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pneumococci but kept at room temperature. Alter 
20 hours the cocci were washed off and the tube 
heated at 54° C. Subsequent planting with meningo¬ 
coccus gave the usual rapid and copious growth, 
showing that the inhibitory change in the medium 
is not produced by the mere presence of the 
pneumococcus on its surface, but only by the 
process of its active growth. 

By another simple crosswise planting experiment 
—shown in Fig. 2—a further clue to the exact nature 
of the antagonism was obtained. The pneumococcus 
stream in this case was crossed by a thin and a 


Fig. 2. 



Plate culture showing the Inhibition of a small number of 
meningococci bj* a pneumococcus growth which quite failed 
to inhibit a much larger number. The meningococcus 
streams were planted about 15 minute* after the pneumo¬ 
coccus. M *■ meningococcus. P = pneumococcus. 

thick sowing, respectively, of meningococci, with 
the rather unexpected result that the many 
microbes of the thick sowing were able to pro¬ 
duce a vigorous growth across the area forbidden 
to the few. Clearly, then, the pneumococci had 
not deprived the medium of something which was 
essential for the growth of meningococcus, nor in 
any other way had they rendered the medium, as 
such, unsuitable for that organism. 

The suggestion remains that the pneumococcus 
by its growth diffuses into the surrounding medium 
some substance which is directly bactericidal to 
meningococcus. Such a bactericidal process might 
well be adequate to check (by death) only a certain 
limited number of meningococci, as showu in 
Fig. 2; and, moreover, it might bo expected to 
produce the sharp line of demarcation between 
inhibited and uninhibited meningococci which is a 
rather striking feature of these crosswise planting 
experiments ( vide Figs. 1 and 2). 

Direct evidence of such a poisoning or bacteri¬ 
cidal process was obtained by working with fluid 
cultures of pneumococcus. A well-grown culture 
in glucose-ascitic-broth was sterilised by heat, or 
filtered, and then inoculated with a certain number 
of meningococci. By testing samples of this for 
sterility at appropriate intervals it was found that, 
unless too large a number had been implanted, the 
meningococci were completely killed off within a 
short period of exposure to the pneumococcus- 
poisoned broth. From an average of several quanti¬ 
tative experiments it appeared that at least 40,000 
cocci were thus killed within an hour by 1 c.c. of 
the pneumococcus broth. The details of the 
experiment were as follows:— 

Broth suspensions of convenient strength were prepared 
from a very young meningococcus culture; and the living 
cocci in them enumerated by spreading small sample volumes 


—after appropriate dilution—upon agar surfaces, and 
counting the colonies which resulted. 10 c.mm. volumes of 
these broth suspensions of meningococci were mixed with 
^ c.c. volumes of a glucose-ascitic-broth culture of pneumo¬ 
coccus previously sterilised by heating at 54° C. for an hour, 
or a sterile filtrate of such a culture. After incubation for 
half an hour or an hour, 1 10 c.mm. volumes were with¬ 
drawn from each of the tubes and tested for sterility by 
planting in 10 c.c. of ascitic broth. This quantity— 
10 c.c.—was chosen in order to dilute 1000-fold any inhibitory 
substance which might be carried over in the 10 c.mm. 
volumes to be tested, such a dilution having been previously 
found more than adequate to render the inhibitory substance 
in fluid cultures ineffective. These 10 c.c. test volumes of 
ascitic broth were contained in small flat-bottomed flasks in 
prefeience to test-tubes for the better aeration of the medium 
—a point of some importance in making fluid cultures from a 
small sowing of meningococci. 

As was stated summarily above, the usual result of these 
tests was that the 10 c.mm. samples carried over no living 
meningococci into the ascitic broths, which remained sterile, 
except in the case when more than 30,000 or 40,000 cocci had 
been originally introduced into the ±c.c. volumes of pneumo¬ 
coccus culture. By way of control to this experiment it 
was necessary to show that the medium (glucose-ascitic- 
broth) which had, apparently, been rendered bactericidal to 
meningococcus by the previous growth of pneumococcus in 
it, was not itself contributory to their rapid death. For 
that purpose samples of the broth were inoculated with 
meningococci and incubated for an hour precisely as in the 
case of the heated pneumococcus culture, but instead of 
being simply tested for sterility after the period of incuba¬ 
tion it was submitted to a count of its liviog cocci, both 
before and after that period, by the method described above 
for enumerating the meningococcal suspensions. The result 
of these control experiments showed—as was to be expected 
—a slight increase, rather than any diminution, of the 
living organisms within the period of incubation. 

Little is yet known in regard to this bactericidal 
process. That it is not dependent on acid forma¬ 
tion by the pneumococcus is shown by the fact that 
on medium free from sugar that microbe produces 
no acid and yet inhibits meningococcus strongly. 
Nor is it dependent on the presence of serum or 
serous fluid in the medium. All that can be posi¬ 
tively stated at present is that the bactericidal 
agent, whatever it may be, is filterable, and is 
inactivated at a temperature of between 70° and 
80° C. I have been unable to find any evidence 
that it exerts a lytic effect upon the meningococcus. 

Antagonism among bacteria has been recognised 
for many years. Kitasato 9 in 1889 drew attention to 
the fact that several microbic species are prevented 
from growing, and even killed, by the contiguous 
growth of the cholera vibrio, while that microbe in 
turn is inhibited by the bacillus pyocyaneus. Later 
it was shown that the bacillus pyocyaneus is also 
—and in greater degree—antagonistic to the diph¬ 
theria bacillus. In 1903 Lode 3 published a descrip¬ 
tion of a certain large coccus isolated from the air 
which exerts a strong inhibitory influence upon 
the growth of such diverse organisms as the bacilli 
of anthrax and chicken cholera, the staphylococcus, 
and the micrococcus tetragenus; and also a some¬ 
what less potent effect upon the bacillus typhosus 
and the cholera vibrio. 

With two of these organisms—viz., micrococcus 
tetragenus and the bacillus of chicken cholera—he 
was able to show that the inhibition was dependent 
upon a definite bactericidal action exerted by the • 
medium in which the coccus had grown—the 


i A longer exposure to the action of the pneumococcus culture would > 
have rendered the result fallacious owing to the notable tendency of 
meningococcus to (lie very rapidly in any medium which Is not actually 
favourable to its growth, • . ■ \ i' 

2 Kitasato-. Zeitschrift fiir Hygiene, 1889. 

3 Lode : Centralblatt fiir Iiaktcrjologje, Orig., Band xxxiii. 
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bactericidal agent being a filterable and dialysable 
substance inactivated at a temperature of 97° C. 

It is in connexion with its power to check the 
growth of the cholera vibrio, however, that this 
coccus has chiefly claimed attention. Metchnikoff 4 
has long entertained the idea that individuals who 
escape cholera, when that disease is rife in a com¬ 
munity, may owe their protection to the presence 
in the intestinal canal of these air-borne cocci 
or of other organisms, like bacillus pyocyaneus, 
antagonistic to the development of the vibrios. 
This suggestion was recently taken up by 
Choukevitch, 5 who infected with cholera vibrios 
several rabbits which had previously ingested 
large numbers of the “ anti-cholera ” cocci with 
their food. Although the rabbits developed cholera 
and died like the control animals no inference 
could be drawn from the experiment, since post¬ 
mortem examinations did not indicate that the 
“ anti-cholera ” cocci had been able to survive in 
large numbers and maintain a vigorous growth in 
the intestinal canal. 

Whether,or not the future will establish this 
conception with regard to cholera it would seem 
probable that the principle of bacterial antagonism 
will be found to have other, and perhaps thera¬ 
peutically useful, applications in the wide field of 
microbic infections. Two examples readily suggest 
themselves in connexion with meningococcus 
infections. First, it may well be that the presence 
of meningococcus - inhibiting pneumococci or 
streptococci on the nasal and pharyngeal mucous 
membranes will determine the fate of a small 
number of meningococci deposited there from the 
inspired air. And secondly, the observations 
recorded in the first paragraph of this paper suggest 
that the operation of antagonism may sometimes 
effect the “ cure ” of meningococcus carriers. 

From this the question arose whether one could 
bring about a similar “ curative ” procedure at will. 
The application of a filtrate of pneumococcus 
culture, however strongly bactericidal to meningo¬ 
coccus, could not be expected to give any better 
success than the use of antiseptics, which apparently 
fail of their object because they do not gain access 
to all the meningococci. It therefore seemed 
necessary to implant a living culture of the 
inhibitory microbes upon the naso-pharynx, in the 
hope that these would be able to establish them¬ 
selves and spread over all the area invaded by the 
meningococci. The pneumococcus culture with 
which most of the inhibition experiments had 
been performed had come from a healthy ex-menin- 
gococcus carrier, with no history of pneumonia, 
and had, since its isolation, been passed through 
20 or 30 generations on artificial media. 

These considerations, and the fact that the 
pneumococcus is usually present in the normal 
respiratory passages, led me to regard its use as 
quite devoid of danger. Broth cultures of it were 
sprayed first on the naso pharynx of my fellow 
worker, Dr. Harold Tanner, whose help in this part 
of the inquiry I wish here to acknowledge, and sub¬ 
sequently on five carriers, with and without pre¬ 
liminary sterilisation of the naso pharyngeal surface 
by silver iodide. To our surprise we found that the 
pneumococci were apparently unable to establish 
themselves in the naso pharynx of these carriers, 
for although implanted in very large numbers they 
could not be recovered in any quantity from swabs 
taken after a few hours or on the following day. 
In the case of another carrier we implanted 

4 MctchnikofT Ann*]** «1e 1’Inctitut IWcur, 1894. 

* Choukevitch ; Ibid., 1911. 


streptococci grown from his own saliva, but these 
also seemed unable to gain any hold in the 
naso-pharynx. Apart from their “taking root” and 
multiplying in the naso-pharynx, it was not to be 
expected that the pneumococci or streptococci 
introduced would have any inhibitory effect upon 
the meningococcus established there, and in five of 
the six carriers no evidence of such an effect was 
noticed. In the sixth case the pneumococci probably 
gained a slight hold at first, for the meningococci 
almost disappeared from swabs for nearly two days, 
but after that time regained their earlier pre¬ 
dominance. This last partial success seems, at any 
rate, to suggest that, with more knowledge of the 
precise conditions which enable the inhibitory 
organisms to establish themselves, the method 
might prove of some value. 

My thanks are due to Captain S. R. Douglas for 
helpful criticism and counsel in connexion with 
this work. 

Sfc. Mary's Hospital, W. 


BLACKWATER FEVER. 

By R. W. BURKITT, F.R.C.S. Irel. 

The following, which is a report to the principal 
medical officer of British East Africa on my finding* 
and treatment in blackwater, may be of interest. 

The patient, an intelligent European aged 53, had black- 
water some four or five months ago, for which I attended 
him. For the last four months he had been living in a 
malarial district and had been having a lot of fever. Oft 
Sept. 12th he took 20 grains of quinine hydrochloride; this 
brought on blackwater in a few hours. With it came vomit¬ 
ing, diarrhoea, and jaundice. He knew in a common-sense 
way how to treat himself before my seeing him. He was 
brought into Nairobi on the moiniDg of Sept. 14th, some 
40 miles in a motor-car. He brought in with him his urine 
of the 13th. The urine of the 13th and the 14th contained 
both oxy- and met-haimoglobin. 

I had been noticing for the last year that all blackwater 
urines are excessively acid. This man’s urine of the 13th 
and the 14th contained an enormous quantity of acetone, 
and showed the aceto-acetic acid reaction very markedly. 
These samples were highly acid by litmus paper. His 
kidneys are quite sound. 

At midday on the 14th. as soon as I found the acetone. I 
began giving potassium bicarbonate 5 i. every hour in heaps 
of water; he was able to keep down six doses. I then 
lessened the dose and gave sodium bicarbonate, with the 
result that he passed urine very freely, and next morning his 
urine was strongly alkaline, with not a trace nf hmmoglobin, 
but still with a small quantity of acetone. He was feeling 
much better, his jaundice was clearing, he was passing large 
quantities of urine, his spleen was less tender, and hi* 
diarrhoea was almost gone (this went pari passu with the 
acetone). On the 16th there was no haemoglobin and no 
acetone ; he was much better and was hungry. The urine 
was decidedly alkaline. (Note that the haemoglobin dis¬ 
appeared 24 hours before the last trace of acetonuria.) 

It will be seen that I gave CaC) 2 as a set-off to potassium 
and sodium—they all three are blood alkalinisers. As §oon 
as acetone was gone I put him on increasing doses of quinine 
When last 1 treated this man for an attack of blackwater 
fever CaCl, (which is an alkaliniser, but not nearly so strong 
as potassium) apparently prevented hemoglobinuria from 
recurring. 

His history was as follows : I found him suffering from 
fever and very ill (he had been having fever for months). 1 
gave him an injection of quinine gr. xx. at 10 A. M. and told 
him to drink plenty of water. At 5 p.m. he was passing 
urine as black as ink and was very ill indeed. I gave him 
CaCl a 3b, which he kept down. Next morning the black¬ 
water was gone. I then gave an injection of quinine gr. ixv . 
and he took CaCl t gr. xx. every two hours for four time. 4 . 
He drank large quantities of water, tea, and coffee. With 
this larger dose of quinine he showed no sign of blackwater. 
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The argument seems to be that the CaCl* 
stopped the black water reappearing, neutralised 
or partially neutralised the acid poisoning. At the 
time I did not recognise it to be due to acid 
poisoning; I merely found by experience that 
calcium chloride did good, and have been giving 
it freely in these cases. This history, in connexion 
with the present attack and its findings and treat¬ 
ment, suggests strongly that a lessened alkalinity 
of the blood is a by-product of the condition pre¬ 
ceding htcraoglobinuria, and that this by-product, 
when it reaches a certain figure, causes a breaking- 
op of the blood elements. Acid poisoning, a greatly 
lessened alkalinity of the blood, shows itself by the 
presence of acetone and aceto-acetic acid in the 
urine. Its common symptoms are vomiting, diarrhoea, 
.and diminished or no urine. 

In The Lancet of July 31st, 1915, Sir Leonard 
Rogers writes an article of extreme interest on a 
lessened alkalinity of the blood being the cause 
of uraemia in cholera, and shows that until this 
lessened alkalinity (acid poisoning) is neutralised 
by the giving of very alkaline venous infusions the 
kidneys will not act. I myself remember often 
giving 10 pints of saline intravenously to anuric 
cholera patients and being perplexed as to why it 
had no effect on the kidneys. Rogers’s instruction 
in these anuric cases of cholera is : Begin with his 
hypertonic solution, then give 1 pint containing 
sodium bicarbonate gr. 160 and sodium chloride 
gr. 60, and then finish up with his hypertonic solu¬ 
tion to the amount thought fit. This may have to 
he repeated many times according to the amount of 
acid poisoning present. 

I suggest from the arguments adduced that the 
same holds true for black water. I submit that the 
neutralising of this by-product, this acid poisoning, 
is the first thing to be done in blackwater, and 
then the originating cause be dealt with. In the 
presence of this acid poisoning quinine, like any 
other devitalising factor, is merely the final 
determining cause of the breaking up of a blood 
which is ready to hiemolyse and merely requires 

the last straw.” 

In this connexion I remember seeing a case of 
blackwater last year, which I did not report as I 
was only connected with the last stage of it. 

A European, a robust, temperate man aged 30, was living 
for some time in a very unhealthy part (Embu) of this 
Protectorate. He suffered there continually from malaria 
.and ended in blackwater. He was treated at Fort Hall and 
recovered. He came into Nairobi and told me his history. 
He was looking dreadfully ill. I gave him neosalvarsan 
intravenously. This brought on haemoglobinuria temporarily, 
with rigors. It passed off in a day. In three weeks time he 
was so fit that he joined the East Africa Mounted Rifles. He 
put on flesh daily; from being a skeleton he weighed 14 Ft. 
He has told me that since this infusion he has never been so 
well in the tropics. I gave him quinine for three weeks 
.also. 

Now I believe that if I had given this man 
alkalies (to neutralise his acid poisoning) before the 
neosalvarsan he would not have had this temporary- 
black water. Here the temporary devitalising effect 
of the neosalvarsan in the presence of acid poison¬ 
ing was “the last straw”; it did away (in combina¬ 
tion with quinine) with the originating cause, but 
not with the by-product. Following the same 
reasoning I can quite understand in very severe 
acid poisoning an infusion of neosalvarsan causing 
death if the by-product was not first neutralised or 
partially neutralised by an infusion of alkalies or 
alkalies by mouth. 

I remember examining and being astonished at 
the acidity of this man’s urine, as I have been with 


every other case of blackwater which has come 
under my notice. Previous to an attack of black¬ 
water fever and after its subsidence I have always 
found the urine highly acid. On four occasions I 
have examined the urine within 24 hours before 
the attack. I would now expect to find acetonuria 
both before and after an attack, and I would also 
argue that as long as there is acetonuria present 
blackwater is liable to occur on receiving any 
devitalisation. 

Sodium bicarbonate has been regularly prescribed 
by some in blackwater, always empirically. It was 
found even in the small doses given to be of 
advantage. If my arguments are sound the rationale 
of it is evident. 

In the present case, although this attack was 
much more severe than the former one, he got well 
and strong very much more quickly. I put this 
down to his acid poisoning being quickly and 
thoroughly neutralised. In the second attack I was 
acting intelligently, I was treating a definite 
cause; in the first I was acting empirically. 
Calcium chloride, used in the first attack, is not, I 
understand, nearly so powerful a blood alkaliniser 
as potassium bicarbonate, which I used in the 
second. In former reports I have recorded that 
large intravenous infusions of Rogers’s hypertonic 
solution caused a liberal secretion of urine where 
there was none or very little. I now see this 
improvement was caused by partial neutralising of 
acid poisoning by the salts in this solution. 

As to the treatment of the originating cause, I 
believe neosalvarsan intravenously is the most 
powerful factor we have in destroying it. I always 
give quinine either after it, or before, or both—one 
helps the other. The most prominent feature in 
those cases of blackwater to which I have given 
neosalvarsan is their extraordinarily quick recovery 
to robustness and their subsequent good health. 
(I have not given all my cases neosalvarsan, as it 
is at present too precious. I give it only in very 
severe attacks.) 

In this connexion three weeks ago a case of this 
disease, which had just recovered from an attack 
at Fort Hall, came in to me. 

The patient was looking dreadfully ill, just as if on the 
verge of another attack. I put him at once to bed in a 
nursing home. That night his temperature ran up to 105° F., 
he became as yellow as a guinea, and his spleen went down 
to his umbilicus and became very tender. His urine showed 
a lot of bile ; it was highly acid. In fact, he escaped 
another attack by the skin of his teeth. I gave this man 
neosalvarsan and increasing doses of quinine ; he is now in 
good health and back at his farm (three weeks). He had 
been advised to go for a sea voyage to recover. He certainly 
would have died before he ever got on board. The 
originating cause has now been eradicated. 

By the same token I do not think Professor 
Ehrlich’s speech in London, August, 1913, is 
generally known, in which he stated that one 
injection of neosalvarsan destroys quinine-fast 
malignant tertian parasites. I would here say a 
word against giving neosalvarsan by intramuscular 
injections. Some half-dozen men have come to me 
in the last year with permanent arsenical neuritis 
of the sciatic nerve, with atrophy of the whole leg 
and with incurable ulcers of the foot, corresponding 
to the buttock injected. 

A week ago I reported a blackwater case in a 
European woman who vomited almost continually 
for five days, and for four days after the actual 
hffimoglobinuria had disappeared. During this time 
I gave her three large drinks of Rogers’s hyper¬ 
tonic solution by the vein without which she w'ould 
most certainly have died of thirst. After each 
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infusion she was very much better and the vomiting 
abated markedly for some hours; this in my 
present knowledge was a partial neutralising of 
an acid poisoning, which was causing the vomiting. 
I mention this case now to show how utterly help¬ 
less one is without proper venous apparatus in a 
bad case of blackwater, and how essential it is for 
every medical man in a blackwater country to have 
them. With them, in my opinion, one has complete 
control over the course of the disease. 

Nairobi. _ 


Clinical Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON 

FOUR POST-MORTEM EXAMINATIONS IN 
WHICH RUPTURE OF THE INTESTINE WAS 

FOUND ALTHOUGH THE COURSE OF THE 
PROJECTILE WAS EXTRAPERITONEAL. 

By W. C. B. Meyer, M.B., Ch.B., F.R.C.S., 

CAPTAIN, R.A.M.C. ; 

J. W. Dew, M.B., B.C., M.R.C.S., L.R.C.P., 

LIEUTENANT, R.A.M.C.; 

AND 

A. Stokes, M.D., F.R.C.S., 

CAPTAIN, R.A.M.C. 

During the last three weeks a series of cases 
has come to our notice in the course of doing 
routine post-mortem examinations which might be 
of interest to medical officers in charge of wounded. 
In two of the cases the projectile had exposed the 
peritoneum without injuring the membrane and 
the surgeon was therefore deterred from doing a 
laparotomy which he would have otherwise under¬ 
taken. The other two cases were not considered 
fit to undergo an operation. In each case the 
post-mortem examination revealed a contusion of 
the peritoneum, localised hiemorrhage, without any 
rupture being found, and yet there was a lesion of 
the intestine and an extravasation of the intestinal 
contents. 

Case 1 (under the care of J. W. D.).—There was an 
extensive wound of the lower part of the right abdominal 
wall about 4 inches square, the projectile had exposed about 
2 inches of the peritoneum and the caecum was apparent 
through the membrane. The wound extended down to the 
crest of the pnbic ramus, and the periosteum was stripped 
off the bone ; the fragment was not found as it had become 
embedded in the muscles of the thigh. At the operation the 
peritoneum was carefully examined, and no opening being 
found nothing more than a cleaning and draining operation 
was performed. Signs of peritonitis developed in two days, 
and the patient died on the third day. 

Post-mortem examination (by A. S.).— 'The peritoneum was 
found to be intact, care being exercised to determine this 
point, and no lesion could be found. There was localised 
pelvic and right iliac peritonitis, in no way generalised but 
localised in pockets between the coils of intestine and sealed 
off by the omentum. The small intestine was much dis¬ 
tended. A portion of the ileum, about 2 inches long, was 
found which was a dark plum colour and had lost its tone ; 
in the centre of this piece of intestine was an oval tear ; this 
was about 6 inches from the ileo-ciecal junction. All the 
other organs were normal. 

Cask 2 (under the care of W. C. B. M.).— Bullet wound of 
the left buttock 1 inch below and 3 inches internal to the 
tip of the great trochanter, exit explosive in the left groin 
making an elliptical wound exposing the inguinal region 
below and above Poupart’s ligament. Operation consisted 


in removal of the left testicle and the cleansing and draining 
of the wound. No lesion of the peritoneum being found, a 
laparotomy was not performed, although that was the original 
intention of the surgeon. Symptoms of peritonitis set in on 
the second day and the patient died on the fourth day. 

Post-mortem examination (by A. S.).—Marked peritonitis 
was found in the pelvis and left flank, to which region it wag 
localised. A tear of the bowel was found about 9 feet fiom 
the caecum ; the intestine for a short distance round the tear 
had the appearance of a loop of gut taken out of a strangu¬ 
lated hernia, being partially gangrenous. There was no other 
abdominal lesion found and all the other organs were 
normal. There were a number of small haemorrhages ronnd 
the internal abdominal ring and a generally brnised appear¬ 
ance of the peritoneum was noted. The peritoneum waa 
intact, and prolonged search for a point of entry of the 
bullet failed to reveal any such point. The course of the 
bullet was traced from behind forwards and it was found to 
have passed between the pelvis and the neck of the femur ; 
it had just grazed the lower border of the acetabulum, from 
which small splinters had been tom off and were found lying 
in the track of the bullet. The man was hit while in the 
squatting position, repairing the wire entanglements. 

Case 3 (under the care of W. C. B. M.).—A man, shot 
through the left buttock at the junction of the posterior and 
middle thirds of the line joining the anterior and posterior 
spines of the ilium. Exit wound was inches by 1$ inches, 
elliptical in shape, in a corresponding place in the right 
buttock immediately above the great trochanter. The man 
was admitted in a state of extreme collapse and died in a few 
hours. 

Post-mortem examination (by A. S.).—Peritoneal cavity 
contained a large quantity of fluid intestinal contents which 
had escaped from a small tear of the small intestine. This 
tear was situated at the mesenteric margin of the bowel, 
about 6 inches from the cascum. There was only one wound 
of the bowel, and if it had been done by the direct contact of 
the bullet there must necessarily, from the position of 
the tear, have been two wounds. There was no blood in the 
cavity. A small muscular tear of the pelvic colon was found, 
but the peritoneum over the tear was intact and a small 
bubble of gas that had escaped through the tear was seen 
under the peritoneum and could not be forced out. The 
bullet track was found to pass across in front of the sacrum, 
exposing bare bone ; there was some retroperitoneal hemor¬ 
rhage. No perforation of the peritoneum could be found, 
though a point of entry was carefully looked for. 

Case 4 (under the care of J. W. D. ; post-mortem exami¬ 
nation by A. S.). —A man, admitted pulseless and vomiting, 
died within a few hours. Wound on the right buttock about 
2 inches internal to the tuber ischii, with the track leading 
across the middle line to an exit wound in the lumbar region 
on the left side of the third and fourth lumbar spines 
2 inches from the middle line. The exit wound was 
lacerated, circular, and 4 inches in diameter. The bullet 
had comminuted the sacrum and opened the lower end of 
the spinal canal, had then passed upwards along the groove 
between the sacrum and the right ilium ; a part of the sacrum 
had been driven forwards towards the pelvis. The abdomen 
contained some fieces, but there was no intraperitoneal 
haemorrhage. Some coils of small intestine drawn up from 
the pelvis showed evidence of severe bruising, the intestine 
being of a dark purplish colour. The pelvic colon had a small 
tear admitting the top of a pencil; this was situated a l oct 
5 inches above the junction with the rectum. The mesentery 
of the pelvic colon was uninjured, but the wall of the bowel 
showed the same bruised appearance as was noted in the small 
intestine on each side of the tear for a distance of about 
2 inches. The pelvic peritoneum was not injured and no 
communication could be found with the wound in the sacral 
region. There were no foreign bodies, such as particles of 
bone, in the pelvis. All the other abdominal viscera were 
normal; the only sign of injury was near the lower pole of the 
left kidney where there was some subperitoneal hemorrhage 
which had clearly tracked through from the exit wound. 

In conclusion, we do not in any way attempt to 
explain these findings, but only suggest that the 
results are perhaps due to concussion effects. The 
conclusion we draw from the series of cases is 
that the fact of not finding a perforation of the 
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peritoneum is not a contra-indication to lapar 
otomy, more especially when the clinical features 
point to the presence of some intraperitoneal 
lesion. 

We owe our thanks to Lieu tenant-Colonel W. 
Way, R.A.M.C., and Lieutenant-Colonel E. W. P. V. 
Marriott, K.A.M.C., for permission to publish the 
cases. 


1000 DOSES OF PHENOLPHTHALEIN. 

By J. C. McWalter, M.D. Durh., F.R.F.P.S. 
Glasg., D.P.H., 

ft T A MI*KB IX 3f ATKRlA MKDICA AT APOTHECARIES’ HALL, DURLIX. 


Intestinal stasis is now made accountable for 
many ills, and the vogue of the motor-car and the 
electric tram makes walking a thing of the past 
There are those who believe that appendicitis 
results from constipation, and certainly the laity 
look on daily evacuations as the first object of him 
who would attain health. 

Distinguished surgeons are prone to write up 
their first hundred cases of operations for proctitis, 
or whatnot, and it may be permitted the mere prac¬ 
titioner to record the results of some hundreds of 
doses of a given drug. I have prescribed rather more 
than 1000 doses of phenolphthalein, and find itprob 
ably the most useful laxative in the Pharmacopoeia. 
It is a crystalline, odourless, coal-tar product of the 
formula C-joHuCL, slightly soluble in water, freely 
soluble in alcohol, and giving a beautiful pink 
colour with alkalies. The dose for children is ± to 
i of a grain, and for adults 2 to 6 grains. I have 
given it usually in doses of about 1± grains, repeated 
from two to three times a day; it produces loose 
motions in from four to six hours after a dose of 
3 to 4 grains, but where smaller doses are given it 
brings on a natural or somewhat soft and copious 
evacuation only once or twice daily. It is singularly 
painless as a rule. This is its chief advantage. 
Further, it does not seem to lose its effect, at least, 
until it has been persisted in for a considerable 
time. Some observers state that it occasionally 
becomes absorbed, acting on the kidneys and 
causing backache, but I have not observed this in 
small doses. Its action is very much like that of 
cascara sagrada, but probably more active and less 
griping. I have given it in many cases of pregnancy, 
and it seems almost an ideal laxative for that 
condition. It should not be given in tablet form 
unless mixed with chocolate, but it may be given in 
powder or in cachets. 

It seems to me that phenolphthalein is par¬ 
ticularly useful in cases of intestinal toxaamia. 
It appears to offer almost ideal advantages as a 
medicament in these cases, because obviously what 
is required is a mild antiseptic, capable of being 
taken for a considerable period without toxic or 
cumulative effects, and yet free from those irri¬ 
tating effects on the mucous membrane of the 
intestine which render most purgatives harmful 
in such cases. In chronic muco-membranous colitis 
the use of intestinal antiseptics is generally dis¬ 
appointing, but I think that phenolphthalein will 
be found, in doses of half a grain thrice daily, 
eminently satisfactory in preventing enterospasm, 
easing pain, checking the excessive secretion of 
mucus, improving the neurasthenia, and generally 
improving the patient’s condition. Like all drugs 
of its kind, phenolphthalein has become much 
dearer since the war, but the dose being so small 
t he actual cost is negligible. 

Dublin. 


Stoical Sondifs. 
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SECTION OF OPHTHALMOLOGY. 

Exhibition of Cate.—Eye Lesions and Trypanosome Infection . 
—A Fallacy in the Diagnosis of Glioma Retina. —Late 
Results of Operative Treatment of High Myopia. 

A meeting of this section was held on Nov 3rd Mr 
Priestley Smith, the President, being in the chair. 

Ihe President made sympathetic reference to the recent 
death, after an operation, of Mr. George Coats, of whose 
scientific contributions he spoke very highly. Mr. Coats 
acted as honorary secretary to the last Congress of the 
Ophthalmological Society, and carried out the duties with 
great thoroughness and every courtesy. 

Captain A. W. Ormond showed a case which exhibited 
associated movements of jaw and eyelid, and discussed the 
probable etiology, based on Bishop Harman’s work. 

Dr. C. W. Daniels contributed a paper entitled, “Eye 
Lesions as a Point of Importance in Directing Suspicion to 
Possible Trypanosome Infection.” He pointed out the 
practical importance to be attached to the eye lesions as a 
diagnostic sign of infection with trypanosomes, inasmuch as, 
in some cases, they first determined the patient seeking 
medical advice. The common manifestation was an irido¬ 
cyclitis, while a pronounced cedema of the lower eyelids 
was not rare. Choroiditis was less frequent. The incidence 
of the eye lesions stood in direct relationship with the 
severity of the infection. Thus, in Rhodesian trypano¬ 
somiasis the eyes were affected in 83*3 per cent., in Nigeria 
cases in 40 per cent., and in cases from Uganda and other 
parts of tropical Africa 18 - 7 per cent. The mortality from 
the disease in those three regions was respectively 100 per 
cent., 30 per cent., and 18 per cent.—Mr. Leslie J. Paton, 
who read the paper in Dr. Daniels’s absence, discussed the 
matter, and referred to Mr. S. H. Browning’s work in 
regard to the blood changes found in sympathetic ophthalmia. 
Mr. Sydney Stephenson read a communication entitled 
A Fallacy in the Diagnosis of Glioma Retin®, ” describing 
the clinical and pathological details of two cases, both in 
young children, whose blind eye was excised under the 
impression that it contained glioma. It was found, how¬ 
ever, that it was affected with the rare disease retinitis 
exudativa (retinitis hemorrhagica externa). Mr. Stephenson 
laid stress on this possible source of confusion.—The paper 
was discussed by the President, Mr. Treacher Collins 
(who suggested useful diagnostic signs for differentiation), 
Mr. Stephen Mayou, Mr. J. B. Lawford, Mr. W. H. H. 
Jessop, Mr. A. B. Zorab, and Captain Ormond. 

Dr. A. Hugh Thompson read a paper on Late Results of 
the Operative Treatment of High Myopia. He said that five 
years ago he published some notes based on his experience 
of 20 myopic eyes, the clear lenses of which he had needled 
with the object of making the refraction approximately 
emmetropic. His purpose now was to relate his further 
experience of such of those cases as he had been able to 
keep in touch with. During the last five years, in common 
with many others, he had been chary about recommending 
this operation, though he still maintained that in carefully 
selected cases the treatment was a good one. As one could 
not be certain about the future of these eyes the procedure 
should not be pressed upon any patient, for one could not 
promise cure, and the eye was left just as liable as ever to 
those destructive processes which attacked highly myopic 
eyes. The degree most suitable for operation was 16 to 22 
diopters. In young children, whose myopia was certainly 
[-progressive, a limit of 14 D. might well be assigned. With 
a myopia of more than 22 D. the chance of the eye remaining 
free from destructive processes was small. His method had 
been a free needling of the lens capsule, after which it was 
necessary to watch the patient carefully day by day, and in 
the event of a rise of tension let out the lens matter by 
means of a keratome incision through the cornea. Should a 
secondary membrane form some years after this must be 
needled. He had been able to follow up 14 cases during 
periods of 5 to 15 years. Only one was operated upon in 
both eyes, and he did not think the advantage justified the 
double operation. In all the 15 eyes the result of the 
operation was good, and the subsequent results he tabulated 
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in detail. Two-thirds of the cases, after an average period 
of eight years, had materially better vision than before the 
operation. In not one of them had he to deal with a 
detachment of the retina as a sequela to the operation, 
though it was well known to occur occasionally. He did not 
think the operative treatment of high myopia tended to 
counteract the increase in the long axis of the eyeball, 
though obviously the removal of the lens had the effect of 
diminishing the result of the lengthening of the axis of the 
eyeball on the refraction by about one-half.—An interesting 
discussion ensued, which was taken part in by Dr. T. 
Harrison Butler, Mr. R. J. Coulter, Mr. Arnold 
Lawson, Mr. Jessop, Mr. W. T. Holmes Spicer, Mr. 
Zorad, and the President. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Gunshot Wounds of the Head. 

A meeting of this society was held on Nov. 15th, Dr. W. 
Pasteur, the President, being in the chair. 

Mr. Percy Sargent (Temporary Lieutenant-Colonel, 
It A M.C.), in opening a discussion on Gunshot Wounds of 
the Head, said that in the case of head injuries the need 
for early operation was not so pressing as in abdominal 
injuries. Head cases travelled well and did not appear to 
be adversely affected by the journey. On the other hand, 
they did not bear transport well immediately after operation, 
and those operated upon ought to be kept where they were 
for at least a week. In time of stress this was practically 
impossible near the lighting line. He did not suggest that 
early and efficient cleansing of head wounds was not 
important, but procedure directed to this end alone was on 
quite a different footing from an operation undertaken for 
the relief of cerebral symptoms and for the removal of 
bone fragments and missiles without the aid of an 
X ray examination. Gunshot wounds must be regarded 
from two points of view : First, the neurological, 
and secondly, that of a compound fracture. Compound 
fracture was an almost constant factor ; the cerebral injury 
might be so slight that no evidence of its existence could be 
detected, or the clinical signs might point to widespread 
disturbance of function of every sort and degree. In point 
of severity there was no constant relationship between the 
cranial and the cerebral injury, and cerebral symptoms were 
not wholly dependent upon the existence of a cranial lesion ; 
the two were co-existent but not interdependent. Once the 
blow had been struck, the relationship between cranial and 
cerebral injury ceased, and nothing that was done to the 
wound could influence those cerebral symptoms. So long as 
the dura was uninjured this rule remained true. When, how¬ 
ever, the dura was lacerated so as to open up an avenue for 
infection, then what was done to the wound, whilst not influ¬ 
encing the initial cerebral lesion, might, by diminishing the 
chances of intradural infection, prevent or minimise further 
the destruction of brain tissue. In gunshot wounds of the 
head subdural haemorrhage of such a degree as to cause, of 
itself, symptoms of any severity, or to require operation, was 
very rare. In some six cases, which they had observed, it had 
manifested itself slowly, and had given rise to unmistakable 
symptoms. Exploratory operations for possible haemorrhage 
had no place in the treatment of gunshot wounds, especially 
as such wounds were invariably septic, while opening the 
dura in their presence carried with it very great danger of 
meningeal infection. If operation were undertaken it should 
be done to assist healing of the wound and to minimise the 
danger of the intracranial suppuration, which was the cause 
of death or of further disablement in nearly all those cases 
which survived the initial cerebral injury. He spoke of the 
different kinds of cases met with. First, at the field ambu¬ 
lance and clearing stations many patients arrived with exten¬ 
sive defects in scalp, bone, and dura, from which large 
masses of brain protruded and from which brain matter, 
blood, and cerebro-spinal fluid issued. Most of these were 
either deeply unconscious or very restless, and they died 
in a few hours. Clearly this class of cases was excluded 
from the scope of operation. In some similar cases, however, 
careful examination revealed that although the amount of 
brain matter lost was large, yet the injury was less than 
seemed at first sight. After a few hours, improvement began, 
the cerebral shock pnssed off, and recovery was not im¬ 
possible. These should have the wound cleaned under an 
anscsthetic, and perhaps its edges should be excised, but no 


intra-cerebral manipulation involving a search for bone 
fragments or missiles should be undertaken, especially if 
radiographic examination was not available. Secondly, 
there was the common case of a tangential wound with 
cerebral laceration, where the scalp defect took the 
form either of two wounds separated by a bridge of skin or 
of an open gutter. . These generally needed operation. 
Thirdly, the single penetrating wounds through which a 
missile might or might not have entered, determinable only 
by X rays, usually required operation. Fourthly, came cases 
in which a bullet had traversed the cranial cavity from side 
to side. They showed that at certain ranges, where the 
velocity was still sufficiently high to allow the bullet to 
traverse the cranial cavity and to emerge therefrom, as wel) 
as in cases in which the velocity was so low that the bullet 
was retained within the skull after traversing the brain, 
no explosive effect could be demonstrated, for patients 
in both classes often exhibited no symptoms or neuro¬ 
logical signs whatever. They rarely required operation, 
and many recovered by dressing merely. Fifthly, there 
was a large group with injuries to the superior longitudinal 
sinus. Operation upon them had given very bad results, and 
they should be left alone unless some other condition was 
added. Sixthly were the minor injuries in which a fra< lore 
existed without laceration of the dura. Traumatic epilepsy 
in such cases resulted from the suberanial damage sustained 
at the time, rather than to the mere presence of the injured 
bone, and consequently if all such were operated upon, 
many of the operations were unnecessary. Mr. Sargent 
operated upon depressed fractures, as a rule, only when 
they were of considerable extent, and when the broken 
bone, exposed at the bottom of a septic scalp wound, 
threatened to become necrosed and delay healing. Dis¬ 
cussing whether operation should be performed immediately 
or after an interval, he said that immediate operation 
could only be required in the very rare cases in which pro¬ 
gressive biemorrhage threatened life from cerebral com¬ 
pression. At a later date progressive neurological symptoms 
when due to haamorrhage or suppuration might call for 
operative relief, and therefore the question arose whether 
these later complications could be avoided by earlier opera¬ 
tion. Early experience in the war showed that a large 
proportion so treated died later from meningitis because 
of the ease with which the subarachnoid space can be 
infected and the tendency to the formation of hernia. 
Subsequent experience had shown that delay lessened 
these dangers. There was some risk in allowing bone 
fragments to remain buried in the brain, because an infec¬ 
tive encephalitis might spread from such a focus and 
might reach the ventricles. The two dangers—those of 
meningitis and hernia—attendant upon the earlier operation, 
and that of ventricular infection which beset delay, had to 
be balanced against one another, but his experience from » 
large number of cases had shown that the former pre¬ 
dominated. The best time for operation was from two to 
four days from the date of the wound, during which tine 
the * patient could be transferred to the base, an X ray 
examination made, the head shaved, and the wound and 
scalp thoroughly cleansed. Such evidence as he bad 
obtained seemed to show that bullets and fragments of shell 
were best left alone, unless they were so situated as to be 
easily removed with the bone and fragments, or unless they 
subsequently caused symptoms directly referable to their 
presence. The symptoms which existed at first were not 
due to the mere presence of a foreign body ; they depended 
upon the damage done daring its introduction, and 
its removal would not only fail to effect an improve¬ 
ment, but by causing additional damage would be more 
likely to aggravate the symptoms. Such foreign bodies were 
not always septic. If septic complications occurred later 
they were more likely to arise in some part of the track of 
the missile, where hairs and other septic material had been 
implanted, than to take the form of abscess or diffuse 
cerebral softening. The question of removal was further 
influenced by the nature, position, and number of the 
metallic foreign bodies. Many lay in positions considered 
inaccessible to surgery. More than one patient had died as 
the direct result of operating for removal of such foreign 
bodies, and many patients in whom removal hail not been 
attempted had been sent to England with good prospects of 
recovery, and had since been progressing favourably, 
their wounds having completely healed. In all wounds 
in which the dura had been torn and the brain 
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lacerated, the primary object of any operation was to 
remove infective material and to provide efficient drainage. 
jY hen the dura was not lacerated it was an exceedingly 
dangerous proceeding to incise it, and one which was uncalled 
for except in a very small number of cases. It was unjustifi- 
able unless there were an extensive subdural haemorrhage. 
>V hen the missile or bone fragments had caused a laceration 
of the dura it was similarly dangerous and almost as 
unnecessary to enlarge the dural opening. If these cases 
exhibited signs of a dangerous degree of intracranial pressure, 
lumbar puncture or a contralateral decompression operation 
afforded a much safer and an efficacious mode of relief. 
•Glancing wounds with laceration of the dura and brain, 
being commonly produced by rifle bullets, were compara¬ 
tively clean, and the bony fragments were not driven in to 
any great depth. On the other hand, when the splintered bone 
•had been removed the dural tear and lacerated brain 
were often seen to be considerable in extent, and if 
such an area of damaged brain were left exposed, suppuration 
was prolonged and hernia cerebri was likely to form. Mr. 
Sargent then described the means which had been devised 
for covering in this damaged brain, whilst providing for free 
drainage. Briefly, the gap which resulted from excision of 
the original wound was closed by a flap of muscle or of peri¬ 
cranial or aponeurotic tissue. The operation was modified to 
suit the case of a penetrating wound in which the dural opening 
was small, but where the cerebral laceration extended rela¬ 
tively deeply and bony fragments had been driven in for a 
distance of from 1 to 2 inches. 

ti S°v RD0N Holmes (Temporary Lieutenant-Colonel, 
B.A M.C.), who had collaborated with Mr. Sargent in his 
work in Franee, said that the main aim had been to establish 
efficient drainage. Infection was always present by the 
time the patients could be dealt with. Such remarks as they 
-could make were only of relative value for those working at 
home, as the conditions and objects were different. It was 
their object to place the patients in such a condition that they 
could be safely evacuated to England. They had found it 
advisable either to leave head cases alone or only to operate 
in the presence of clear and emphatic indications. Foreign 
bodies were well left alone. Many head injuries could be 
dea t with more successfully at home, after the scalp had 
healed. It was more dangerous to operate with the idea of 
preventing problematical secondary effects than to refrain 
from operating. 

Professor Wilson and Colonel Sir YTctor Horsley. 
A.M.S., sent a contribution to the discussion. In their view 
the principles which should guide the treatment of head 
injuries in the held practically resolved themselves into those 
underlying our means, general or special, of preventing the 
spread of microbic invasion of the brain from the track 
of the projectile and the surfaces of the wound. Such means 
must depend upon our determination of two points: (a) What 
species of microbe were found in such wounds; and ( b ) what 
was the nature of the lesion they respectively produced. 
They had made, with the kind assistance of Lieutenant 
G. B. Bartlett, pathologist to the 21st General Hospital, 
Alexandria, many observations and determinations of the 
infections in a number of gunshot injuries of the head in the 
hospitals at Alexandria. From the cultures obtained 
from these cases they had carried out a series of experi¬ 
mental subdural inoculations in rabbits. Their conclusions 
tabularised were briefly as follows: — 
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gunshot injury of the head should be disinfected actively and 
completely from the earliest possible moment—i.e., by ex¬ 
cision of the primary wound, no closure of the wound, and by 
frequently repeated dressings soaked with antiseptic lotions ; 
and that in any case in which streptococcal infection was 
found the free use of antistreptococcal sezum was essential. 

Table II. 


Microbe. 


Cerebral lesion. 


Staphylococcus albus. 

Staphylococcus aureus, 
occasionally cltreus. 
Streptococcus. 


B. cholera* g&llinarum. 


Slow localised cerebritis and small hernia 
cerebri. 

Abscess formation with pyogenic membrane- 
Small or no hernia cerebri. 

Acute cerebritis; progressive u dema of brain 
large hernia cerebri. Final stage internal 
hydrocephalus and ependymltis. 

Acut 3 cerebritis with some abscess formation. 
Small hernia cerebri. 


Table I. 


M icrobe. 


Average course of case clinically. 


Staphylococcus albus. I Favourable. 

^^oci’iuiioiiajlycifreus ,B Favourab,e ( ' n uncomplicated infections). 

Streptococcus. Infavourable. 

B. choleric galllnarum. Variable (2 cases observed; 1 recovered 

1 diedb 

In each case the pathogenic activity of the microbe (obtainei 
by aspiration with all precautions from the softened brain 
beneath the hernia cerebri, Sec.) was established experi¬ 
mentally. The kind of cerebral lesions and the pathological 
changes observed clinically were reproduced with complete 
fidelity in the experimental inoculations with pure cultures 
and could be tabularised as shown in Table II. From 
the facts thus collectively stated it would follow that* 
<«) in all cases of gunshot injuries of the head a bacterio¬ 
logical diagnosis should be made, (b) That all cases of 


Mr. L. B. Rawling (Temporary Major, R.A.M.C.) 
agreed that as his work was in England he was speak¬ 
ing from a totally different experience. He deplored the 
lack of cooperation between the surgeons abroad and 
those at home, the absence of notes of the cases which 
were sent home, and the impossibility of knowing what 
surgeon had operated previously, and thus of communi¬ 
cating with him. He considered that a certain proportion 
of those seen should have been operated upon earlier. The 
majority of the scalp incisions and the stitches were suppu¬ 
rating when the patients arrived. The cases with the lesser 
incisions were apparently more favourable than those in 
which larger ones had been made, and those in which the 
wound had been extended in various directions better than 
those with a large flap. The infectivity of the wound was 
such that primary excision was unsuitable. Those with 
smaller osseous defects were better than those with larger. 
He had found that if the hernire of the brain were shaved off 
the condition recurred, and that the second protrusion 
was often worse than the first. The second protrusion 
generally included a distended horn of the lateral 
ventricle. He had consequently given up the method, 
and regarded the expectant attitude as the correct 
one. He had encountered foreign bodies in the hernire, 
and could not but think that they should have been removed. 
This often had to be done afterwards, as they kept up the 
suppuration. He dissented from those surgeons who 
approved of the finger as a means of detecting what lay at 
the bottom of the wound and disapproved of the probe. 
The latter was preferable to the finger. Deeply-seated 
bodies obviously must be left. He had contented himself 
with removal of the more superficial, and the results had 
been favourable. His experience of paralysis following 
these injuries was that it only improved up to a 
certain stage. The outlook after cerebral injuries was 
somewhat gloomy, but excellent results had followed 
those in the frontal and temporo-sphenoidal regions. 
Every fracture of the external table was associated 
with a greater fracture of the internal, injury of the 
frontal sinus excepted. A common occurrence was for the 
patient to appear very well, but a small superficial septic 
wound existed, and a probe showed that a fracture was 
present. The pulse-rate was slow in proportion to the 
temperature, the blood pressure raised, headache was 
present, and the mental condition was not quite sound. 
One could not tell without exploration how serious the 
injury was. He urged that these cases should be operated 
upon sooner, and not left until they arrived in this country. 

Mr Wilfred Trotter (Temporary Captain, R.A.M.C.) 
said that the point which had struck him most in the 
opening paper was that it was possible to leave so much 
of the nature of a foreign body in the brain. It might 
be the best procedure for a short time, but not for an 
indefinite period. He had been impressed by the frequency 
with which serious lesions developed and remained latent in 
the central nervous system. In view of this it was a mere 
assumption that patients who appeared well soon after the 
injury or who improved some months later could be regarded 
as cured. If the slightest evidence of a lesion persisted it 
should be dealt with. It was often assumed that hemiplegia 
was due to loss of brain substance, but probably any exten¬ 
sive hemiplegia denoted some haemorrhage or skull injury. 

After Captain Sidney Smith, R.A.M.C. (T.F.), and Mr. 

W. Pearson (Temporary Major, R.A.M.C.) had spoken, Mr* 
Sargent and Dr. Gordon Holmes briefly replied. 
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BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


Treatment of Sciatica and Neurofibrositis by Injection. 

A meeting of this society was held on Nov. 4fch, 
Major A. H. Buck, R.A.M.C., the President, being in the 
chair. 

Dr. Wilfred Harris, physician to St. Mary’s Hospital, 
London, gave an address on the Treatment of Sciatica and 
Neurofibrositis by Injection. Dealing first with the treat¬ 
ment of neurofibrositis, he pointed out that the alcohol 
injection treatment appeared to have been first used in 1902. 
He said that alcohol destroys nerve tissues, so care must 
be taken as to what nerve is injected. The result of injection 
is to cause total palsy of both sensory and motor fibres 
of the nerve injected. Injection of the sciatic nerve 
causes total palsy of the leg by a process of neurolysis. 
This treatment is frequently useful in local neuralgias. 
Sciatica is often accompanied by neurofibrositis and 
alcohol injections are of use in treating this complication. 
The back, and particularly the region of the scapula, is a 
frequent seat of neurofibrositis. Injections should not be 
made when the case is first seen, but the ordinary methods 
of poulticing, heat, &c., should be tried first. In some 
cases, however, persistent pain is left behind, which 
may continue for weeks or even years, and these are 
the cases in which alcohol injection is useful. Injections 
should not be given if the tenderness is diffuse, but only if 
definite points of tenderness persist. Pain may radiate far 
from the exciting point—e.g., in some cases of dental 
neuralgia the pain may reach even the fingers. In operating 
the area is anaesthetised with novocaine, using first a fine 
needle and then a longer needle, which should be inserted 
down to the bone. From 7 to 10 ni of novocaine solution are 
injected, and then some 10 in of alcohol through the same 
needle. Pain is not absolutely abolished by novocaine, but is 
rendered bearable. It is essential that the point of the 
needle should impinge against a rib, to avoid the risk of injec¬ 
tion into the pleura, in cases of fibrositis in the thoracic 
region. If the painful spots are multiple, press firmly with 
a blunt pencil, marking for injection those spots pressure on 
which gives the sensation of a needle-prick. The greater 
the number of tender points the less likelihood is there of 
complete cure. The neck is a dangerous area to inject, and 
if injection is performed here several minutes should elapse 
between the injections of the novocaine and alcohol. If 
the injection of novocaine causes a numbing or paralytic 
effect down the arm do not inject with alcohol. 
Lumbo-sacral fibrositis with escape of the sciatic nerve 
is not uncommon. Plantar fibrositis is characterised 
by persistent pain succeeding some form of chronic 
rheumatism of gonorrhoeal or other origin. Regenera¬ 
tion of nerve takes a varying time up to 12 months, 
by which time the fibrous tissues have become stretched. 
In the treatment of sciatica some non-destructive substance 
must be used for injection. Massive injections of saline 
solution into the nerve trunk are sometimes employed. This 
treatment is especially useful in sciatica of traumatic origin 
and in some rheumatic cases. Some cases of chronic sciatica 
in which there is great tenderness over the nerve or great 
pain on stretching the nerve may be suitable for injection 
treatment. If there is no pain on pressure this treatment is 
not likely to be successful. Many cases of sciatica are 
characterised by a hobbling gait. The patient walks with 
difficulty and leans over to the affected side. In a rarer 
but very interesting and well-marked group of cases the 
patient is bent over to the opposite side. If one tries to 
force him back the pain is increased. In operating, if the 
patient is nervous give 1 gr. of morphia with hyoscine. Use 
a needle 4 in. long and enter it 1± in. below the sciatic 
notch with 2 per cent, novocaine. Search with the needle-point 
for the nerve ; when this is found the patient will complain 
of pain in the foot or calf. When sure that the point 
of the needle is in the nerve fit on a larger syringe and inject 
the normal saline solution, using 40. 50, or even 100 c.c. 
Injection of novocaine causes transitory amesthesia of the 
great and small sciatic nerves—i.e., of the foot and leg up 
to the inferior gluteal notch. There is usually foot-drop. 
The local effect of the saline injection is an egg-shaped 
Swelling at the site of injection, because the sciatic is a very 


loosely built nerve. By the explosive effect of the injection 
fibrous adhesions between the nerve fibres are broken down. 
In traumatic cases one definite point of tenderness, and in 
rheumatic several, may be found. In some patients pressure 
on the tender points causes pain down the leg. In these 
cases each spot of tenderness may be injected with alcohol 
as there are no nerve trunks here. Keep the patient in bed 
for at least 12 hours after the operation. If necessary give 
a second injection in from five to seven days, at a lower 
level. 

The President remarked on the extraordinary radiation 
of pain from chronically irritated points, as in appendicitis. 
He discussed the dangers of broken needles in injection 
operations, and inquired as to the value of osmic acid in 
these cases. 

Mr. H. N. Fletcher inquired as to the risks of puncturing 
blood-vessels, and asked for information as to the site of 
injection in cases in which the brachial plexus is concerned. 

Dr. W. Broadbknt mentioned cases of soldiers complain¬ 
ing of great tenderness in the sole of one foot, and asked for 
advice as to treatment. 

Dr. D. G. Hall asked for the after-history of cases 
treated by injection. In his experience the pain frequently 
returned in spite of repeated injections. 

Dr. E. R. Hunt quoted a case of neurofibrositis in which 
injection brought about entire freedom from pain for three 
months. In his opinion the relief afforded in these intractable 
cases was worth obtaining, even if the operation had to be 
repeated later. 

Mr. G. Morgan asked if Dr. Harris had ever used sulphuric 
ether for injection. 

Dr. C. F. Bailey suggested that the damaged tissues were 
stretched apart and destroyed in the interval between 
degeneration and repair of the nerves. 

Dr. R. J. Ryle, Mr. C. N. Chadborn, and Dr. Helen 
Boyle also spoke. 

Dr. Harris, in his reply, said that he had not so far been 
unfortunate enough to have any trouble from broken needles. 
He used steel needles in preference to platinum ones, and 
gave a preliminary injection of morphia in nervous patients. 
In plantar fibrositis he advised Dr. Broadbent to inject the 
whole tract near the bone, as the pain is deep-seated. He 
had only seen one case in which really severe local damage 
was caused by alcohol injection. He advised Mr. Fletcher 
to inject at the point of damage or above it. He had not 
seen any untoward results from punctured vessels, and 
had found firm pressure sufficient to control any haemor¬ 
rhage. He thought the freedom from pain after operation 
should last from four months to five years. Anaesthetic 
effects have been noted 2£ years after operation. The para¬ 
lysis wears off earlier. He strongly advised never using a 
general anaesthetic in these neuralgic cases. 

The President proposed, and Dr. J. C. Utboft 
seconded, a vote of thanks to Dr. Harris for his interesting 
paper. 

Bradford Medico-Chirdrgical Society.— The 

opening meeting of the session of this society was held on 
Oct. 19th. Owing to the absence at the front of Dr. W. 
Craig, the President, the inaugural address, on the Clinical 
Problems of Internal Secretions, was read by Dr. D. Clow. 
In the address it was stated that by experiments a s 
well as by clinical observation of cases of hypo- and 
hyper-thyroidism we know many of the properties of 
thyroid secretion. We also know that pathological affectioos 
of the parathyroids result in conditions such as tetany 
and paralysis agitans. Further, a definite relationship 
between gigantism and acromegaly and pathological con¬ 
dition of the pituitary body seems to have been established. 
The cause of glycosuria is now being more and more 
looked for in some pathological alteration of the internal 
secretion of the pancreas. Experiments have proved that the 
internal secretions of the thyroid, the pancreas, and the 
suprarenals have an intimate connexion. In the present 
state of our knowledge treatment is somewhat empirical, 
but there is one pathological condition of an internal 
secretory gland in which a certain diagnosis can be 
made and success in treatment can be promised—namely, 
myxeedema. in this connexion a case of adiposis dolorosa 
was mentioned, which the President had had under his care 
for many years. All kinds of remedies had been tried, and 
the only one which he had found to be of any use was 
thyroid extract, gr. l$ t night and morning; but after about 
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10 to 14 days this results in severe depression, mental 
irritability, and an nncomfort&ble feeling about the heart. 
Passing on now to the commoner condition of hyper- 
function of the thyroid gland, Graves’s disease naturally 
occurred to the mind. The following case is of extreme 
interest. A man, aged 57, had complained of weakness of 
the legs for several months. He could no longer walk to 
his work and had lost 3 st. in weight. The pulse was 
small and the rate 120 to 150. There were no heart 
murmurs or signs of dilatation. There was no albumin, 
blood, or sugar in the urine. No exophthalmos was present. 
There were marked tremors in both hands. There was a large 
bilateral swelling of the thyroid gland which had been exist¬ 
ing for 14 years. On its first appearance, by the advice of 
his medical attendant, he had painted it with iodine, and 
this had been followed by some reduction in size. It then 
transpired that six months prior to consulting the President 
there were indications of the gland again enlarging, and of 
his own accord he had resorted to painting with tincture of 
iodine. The history and symptoms led to a diagnosis of 
hyperthyroidism, induced by the absorption of iodine in an 
apparently simple goitre. With cessation of painting, rest 
in bed, liberal diet, and a course of iron strength and weight 
were gradually regained. In four months he returned to 
work, weighing 13j st., and in all respects quite well. 
Eight months later he complained of being worried by the 
consciousness of a missing beat in his pulse. On examina¬ 
tion the pulse was 44, feeble, of low tension, and missing a 
beat at irregular intervals. He remained in bed 14 days 
without any improvement. The condition was considered 
to be one of thyroid exhaustion, but in view of his 
previous hyperthyroidism it was considered best not to 
attempt stimulation of the gland by iodine or to give 
thyroid extract. It was decided to try potassium iodide. 
This was given in 3 gr. doses thrice daily. In ten days his 
appetite had gone, he was losing weight rapidly, and his 
pulse was 125. Rest in bed and an iodine-free diet was 
ordered and improvement again set in. The most interest¬ 
ing feature of this case is the relation of the symptoms of 
hyperthyroidism to the administration of iodine. The rich- 
ness of the thyroid in iodine is well known, but its actual 
role is not established. It is impossible altogether to 
escape from the suspicion that treatment with thyroid pre¬ 
paration may after all only be a mode of treatment with 
organically combined iodine in an easily assimilable form. 

West London Medioo-Chirurgical Society.— 

A clinical meeting of this society was held at the West 
London Hospital on Nov. 5th, Dr. Leonard Dobson, the 
President, being in the chair. The following cases were 
shown Mr. 0. L. Addison : (1) Epithelioma of the Tongue 
11 years after operation ; (2) Lyraphadenoraa ; and (3) Acute 
Osteomyelitis of Femur: result.—Major McAdam Eccles: 

1. Caput Medusjp.; obvious enlargement of the right super¬ 
ficial circumflex iliac vein, right superficial epigastric vein, 
and left superficial epigastric vein, probably caused by 
blockage of inferior vena cava. 2. Tuberculous Sinus from 
disease of left elbow-joint; very distinct improvement under 
treatment with Simpson light.—Mr. N. Bishop Harman: 
Congenital Absence of the Iris Sphincters on both sides.— 
Dr. T. Grainger Stewart: (1) Cerebral Diplegia; (2) Fried¬ 
reich’s Disease; and (3) Progressive ’I onic Spasms of Arms 
and Legs, cerebral origin.—Dr. George Arthur: An unusual 
Deformity of the Left Shoulder in a female child aged 7 years. 
-—Dr. Sydney Owen: 1. Progressive loss of power and wasting 
in lower extremities; progressive muscular atrophy com¬ 
mencing in lower extremities. 2. Tubercle bacilli in 
cerebro-spinal fluid ; repeated lumbar puncture (87 times), 
tuberculin injections (32); arrest of condition. 3. Intra¬ 
cranial Tumour, subtentorial ? metastatic.—Mr. H. S. 
Souttar: Tabes with gastric crises (female aged 24 years) ; 
operation by division of right anterolateral tract of cord 
between second and third dorsal roots.—Dr. Reginald 
Morton showed skiagrams of (1) an unusual deformity of the 
left shoulder (Dr. George Arthur’s case); and (2) a large 
aneurysm of the arch of the aorta (case under the care 
of Dr. Arthur Saunders).—Dr. Alastair MacGregor gave a 
short description of the Simpson Light Apparatus and 
records of some cases treated by this method.—The Presi¬ 
dent, Major McAdam Eccles, Mr. Addison, Dr. Morton, Dr. 
.Stewart, Mr. Sonttar, and Mr. W. P. Mallara took part in 
the discussion on the various cases. 
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Principles of General Physiology. 

By William Maddock Bayliss, M.A., D.Sc., F.R.S., 

Professor of General Physiology in University College, 

London. With 259 illustrations. London: Longmans, 

Green, and Co. 1915. Pp. 850. Price 21#. net. 

Every physiologist and perhaps also members of 
a larger public will welcome Professor Bayliss's 
“ Principles of General Physiology,” which is dedi¬ 
cated to his “ Fellow Worker, E. H. S.” By general 
physiology the author understands what Burdon- 
Sanderson defined as “ the study of the endowments 
of living material,” a view practically identical with 
the “ Physiologie Generale ” of Claude Bernard, 
who. however, was not professor in the University 
of Paris, as stated in the preface, but in 
the College de France, founded by Francois I. (1530). 
On the part of the reader an elementary knowledge 
of physics, chemistry, and biology is assumed. We 
are glad that a rather full exposition is given of 
such subjects as catalysis, tension of gases, and 
some laws of hydrodynamics, with which many 
medical and other students are apt to be somewhat 
unfamiliar. The author eschews definitions of 
vitalism—what is meant by “ vital ” and by “life” 
itself. He defines bis position when he states that 
“all we are justified in stating is that, up to the 
present, no physico-chemical system has been met 
with having the same properties as those known 
as vital; in other words, none have as yet been 
prepared of similar complexity and internal coordi¬ 
nation.” The author’s object is to discuss the 
physical and chemical processes which intervene 
in the life processes so far as they are known. 
Vesalius himself stated that the simplest experi¬ 
ment on the living animal, as a rule, revealed more 
than a long study on the dead body. 

The scope of the work is best presented by 
enumerating some of the titles of the 24 chapters 
into which the contents are divided—Protoplasm, 
Energetics, Colloidal State, Osmotic Pressure, 
Electrolytes and their Action, Catalysis and 
Enzymes, Contractile Tissues, Reflex Action, Oxida¬ 
tion and Reduction, Electrical Changes in Tissues, 
Hormones, Drugs, and Toxins. At the end of each 
chapter are references to the literature of the 
subject, and in addition, towards the end of the 
work a carefully selected and comprehensive 
bibliography of over 80 pages. There is also an 
index to the text and another to the illustrations, 
of which there are 259. At the end of each chapter 
is added a summary of the chief points dealt with. 

As shown in the chapter on Protoplasm, the most 
striking characteristic of living organisms is the 
perpetual state of change which they show. In 
order to effect changes work must be done, and the 
capacity of doing work is due to the possession of 
something which is called energy. This leads 
the author to the two great laws dealing with 
changes of energy and to the subject of “ energetics” 
in general. Surface tension and surface energy, at 
various interfaces, and adsorption are treated very 
fully, and this chapter closes with notes on dyeing 
and staining as applied to fabrics and a discourse 
on histological methods. The colloid state and 
the extension of our knowledge of this state by 
the use of the ultra-microscope is admirably 
expounded. Emulsoids, gels, electrolytes, and 
complex colloidal systems lead the reader on 
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to Permeability of Membranes and the Properties 
of the Surface of Cells. The surface mem¬ 
brane of cells seems to be impermeable both to 
colloids and to the majority of crystalloids. After 
dealing with narcosis, haemolysis, and secretion in 
this relation, the nerve synapse is considered and 
the conclusion is reached that the cell membrane is 
a modifiable part of the cell system. The importance 
of osmotic pressure—seeing that living cells are 
surrounded by a semi-permeable membrane—is 
obvious, but there are important differences between 
animal and vegetable cells in this respect. Perhaps 
one of the subjects in which the average student 
of physiology takes far too little interest is that of 
electrolytes and their actions, and the whole ques¬ 
tions of ions. If anxious to learn he will find 
an admirable exposition of these questions in 
Chapter VII. Over 50 pages are given to Nutri¬ 
tion. The subject is treated in a broad sense, and 
deals with vegetable and animal nutrition, not 
forgetting the nitrogen cycle, root tubercles of 
Leguminosre and their micro-organisius, diseases 
produced by the absence of some specific substance. 
The newer views of the amino constitution of 
proteins are discussed, and so is the metabolism 
of carbohydrates and fats, and the chapter 
ends with an exposition of Mendelism and Sym¬ 
biosis. With Catalysis and Enzymes the author 
finds himself on familiar but important ground. 
The resume of the recondite facts is at once com 
prehensive, sufficient, and masterly. In dealing 
with Secretion special instances are taken, and the 
chief attention is given to those points of most 
general application. Digestion is dealt with in 14 
pages. A quick transition leads to Excitation 
and Inhibition, a most valuable chapter on 
obscure phenomena in nerve, muscle, and other 
excitable tissues, including plants. The author 
writes with first hand knowledge on inhibition, a 
most interesting account. The contractile tissues 
are dealt with shortly but adequately. There is an 
elegant well-illustrated chapter on the Action of 
Light. Oxidation and Reduction lead to Respira¬ 
tion, including the chief early investigations of the 
subject. Oddly enough, Electrical Changes in 
Tissues is sandwiched between Respiration and 
Circulation of the Blood. Nearly 30pages are devoted 
to Hormones, Drugs, and Toxins, which conclude 
the text. 

The illustrations are a special feature of the 
book, for in addition to the ordinary figures, such 
as curves, histological details, and so on, there 
is introduced a large number of portraits of 
some of those who have materially contributed to 
the advancement of physiology, including its 
ancillary sciences. Most of the portraits are those 
of investigators who long ago have joined the 
majority, but there are also a few illustrations of 
living physiologists, physicists, and chemists, 
including Sherrington, Arrhenius, Emil Fischer, 
Ostwald, Pavlov, and others. Amongst historic 
personalities are portraits of Bernard, with seven 
of his famous assistants, only two of whom— 
d'Arsonval and Dastre—still survive. 

This work is a most interesting, erudite, and 
comprehensive treatise on general physiology. 
Moreover, the style of the author, his literary 
and artistic tastes are displayed in the text 
and make many dry facts both palatable and 
easy of assimilation, while the illustrations, 
pictorial and histological, add to the charm of 
an altogether successful account of “The 
principles of General Physiology.” 


Fibrositis. 

By Ll. Jokes Llewellyn, M.B.Lond., and A. Bassett 
Jones, M.B. Lond. London : William Heinemann. 1915. 
Pp. 693. Price 25*. net. 

It requires some courage on the part of the 
reader to face a volume of the size of the present 
work upon a subject which has in the past proved 
so fruitful in speculation and hypothesis, and on 
the whole so barren in accurate knowledge. It 
must be acknowledged that when the plunge has 
once been made the progress is unexpectedly 
easy. It is so because the authors are not only 
definite as to their scheme, but have a literary 
facility and grace of expression which are often 
much to seek in medical books. Their scheme 
involves a considerable amount of repetition, and 
we find this fault at once while expressing the 
hope that in future editions they may be able to see 
their way to compression and excision of some of 
the redundant matter. That said, we have nothing 
but praise for the method in which they have 
set forth their theme and for the thoroughness 
with which they have attacked the problems under 
consideration. 

“ Fibrositis ” is the term which the authors have 
adopted for the group of diseases comprised in the 
more usual name “chronic rheumatism,” and is 
justified by the observation that the underlying 
morbid change in the tissues in all the different 
manifestations of the disease is an inflammatory 
hyperplasia of the white connective tissue. In 
their introductory chapter the authors are careful 
to state exactly what they include in this category; 
and it may be briefly summarised by stating that 
they divide the manifestations into the articular 
.the muscular, and the neuralgic varieties ; that the 
undifferentiated forms of infective arthritis are the 
only types included in the articular group ; and 
that they refer to separate sections the considera 
tion of the morbid conditions which they hold are 
primarily due to traumatic or static causes. 

Next to the general arrangement of their subject- 
matter in interest is the result of their especisLl 
experience in the group of diseases of which they 
treat. Their observations with regard to the age. 
occupations, sex, and predisposing causes are full 
of interest. For example, they believe that the 
notorious fact that “ rheumatic ” persons suffer 
more especially in damp and cold weather is to be 
attributed rather to alterations in the barometric 
pressure than to the wet or to exposure. Following 
the section which deals with the more general 
aspects of their subject come chapters which take 
in order articular, muscular, and neuro-fibrositis, 
the last being almost entirely occupied with the 
consideration of sciatica and lumbago. Then come 
several chapters dealing with treatment fully and 
elaborately, and the last 150 pages of the volume 
are devoted to traumatic and static fibrositis. 

In their treatment of some of the controversial 
points the authors seem to us to devote undue 
space to combating hypotheses which have long 
ceased to find acceptance in the teaching of the 
medical schools. It has surely, for example, been 
long recognised that the probable cause of “chronic 
rheumatism” is bacterial, and the- lengthy argu¬ 
ment on this point might with advantage have been 
shortened. 

The volume is well printed and illustrated with 
some good coloured prints and photographs. It U 
a thorough and searching study of one of the most 
difficult spheres of clinical medicine. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

{Continued from p. 1091.) 

A GOOD deal of business, chiefly in the form of 
receiving reports from committees, was carried 
through in the course of the concluding day’s pro 
ceedings of the 102nd session of the General Medical 
Council on Nov. 4th. In continuation of the account 
published last week the main features are appended. 
Sir Donald MacAlister, the President, occupied 
the chair. 

Medical Student* and Military Service. 

The President announced that he was requested by the 
Council to inform the licensing bodies of the medical schools 
and approved teaching institutions that the Director-General 
of the Army Medical Service has intimated to the Council 
his entire agreement with the Earl of Derby’s decision 
regarding the recruiting of medical students. The decision 
was to the effect that it was the duty of medical students, 
other than those in the fourth and fifth years of stndy, to 
join His Majesty’s forces. The President expressed the hope 
that in every medical school steps would be taken to convey 
this decision to those eligible for military service. 

Shortage of Dental Practitioners. 

From a report submitted by Mr. Tomes, chairman of the 
Dental Education and Examination Committee, on the 
question of the shortage of dental practitioners, it appeared 
that the committee had been in communication with the 
various licensing authorities as to any modifications or 
curtailments of the curriculum which in their opinion might 
be practicable without lowering the standard of dental 
practice. A summary of the answers sent by the licensing 
bodies showed that the University of Liverpool, the 
University of Durham, the Dental Hospitals of Liverpool and 
of Newcastle, the Royal College of Surgeons of Edinburgh, 
Guy’s Hospital, and the British Dental Association to some 
extent questioned there being an actual shortage of qualified 
practitioners. It was pointed out that the 1879 Register 
was not quite comparable with the 1915 Register, the former 
containing many names of persons having small connexion 
with dentistry, and that many qualified men are not fully 
employed, the public not being fully convinced of the 
advantages of going to qualified persons. Attention was 
called to the report of the London University Com¬ 
mission and to the report of the Departmental Com¬ 
mittee on the acceptance by the Board of Education 
of certificates from unregistered practitioners, and it was 
urged that the General Medical Council should, at an 
appropriate time, ask that effect be given to the findings of 
these two bodies, if necessary after inquiry by a Royal 
Commission. A curious point was mentioned—viz., that not 
only did not all the Licentiates register, but that some who 
had passed all the examinations did not even pay the fee 
for obtaining the diploma. Attention was also drawn to the 
lowering of social status which arose from the intrusion of 
great numbers of unqualified persons, and to the fact that 
business men who had acquainted themselves with the exist¬ 
ing state of things often considered that from a business 
point of view qualification was worthless or even a hindrance, 
and so did not put their sons at dental schools. The 
Incorporated Dental Hospital of Ireland alone considered 
the possibility that the simpler dental requirements sought 
by the poorer classes might perhaps be met by a lower grade 
of practitioner, though this wa9 also suggested in one of 
several letters sent by private practitioners. 

The committee made the following interim report on the 
subject to the Council 

1. Defectt in the la?v as a cause of shortage. —There is 
unanimity in attributing mainly to this cause any deficiency 
in the supply of students, some bodies going so far as to say 
that it is the sole cause. All express themselves without 
hesitation on this point. 

2. The in fluence of the Preliminary Examination. —There 
is more diversity in the answers to this question. Nearly 
half of the bodies consider its effect to be negligible, whilst 


others, though thinking it of some effect, qualify their 
answer by deprecating any general lowering of the standard. 

3. The influence of the length and stringency of the 
ourrimlum.—A. good many consider this a negligible 
factor; others, in more guarded answers, hold it to be 
insignificant as compared with the legal position. Some 
touch upon the expense of the curriculum in this 
connexion. 

4. The advisability of modifying the curriculum. —Although 
a good many suggestions for alterations in the curriculum are 
offered, it would be premature to discuss these at present, 
inasmuch as the Royal College of Surgeons of England, the 
body which licenses the largest number of dentists, has not 
completed a very careful inquiry into the matter. The only 
conclusion which so far comes out clearly is that in the 
opinion of these bodies, who are in the best position to judge 
of the matter, no appreciable increase in the numbers of 
those entering the profession can be looked for whilst the 
law affords so little protection to the qualified man. 

The Council agreed that the questions raised by the 
interim repoit should be referred for further consideration to 
the Dental Education and Examination Committee, with a 
view to framing definite recommendations for the considera¬ 
tion of the Council. 

Dr. Magennis submitted a resolution instructing the 
Dental Education and Examination Committee to take into 
consideration the best methods of enabling the public to 
distinguish between qualified and unqualified practitioners of 
medicine or of dentistry. He said that all sorts of methods 
were being adopted to deceive the public. Limited companies 
were formed and glaring advertisements set up in many cases 
in order to lure the public into their meshes. The most 
insidious method, and perhaps the most deceptive, was to 
show a brass plate with the name of the practitioner and the 
description “ Dental Surgery ” instead of “ Dental Surgeon.” 
Something ought to be done to prohibit unqualified persons 
performing operations or administering any anaesthetic. 

Sir Bertram Windlf., who seconded, said the evil was a 
growing one. Misrepresentation was carried to its highest 
limits by unqualified practitioners. In small country towns 
he observed such announcements as “ Mr. Blank’s, Dental 
Chambers,” or “Dental Surgery.” How could people in 
such districts possibly distinguish between the qualified and 
unqualified men ! A large number of persons, some occupy¬ 
ing highly respectable positions, even members of their own 
profession, were having their sons educated by unqualified 
dentists because the position of such persons was so much 
more favourable than that of the qualified dentists. This 
abominable deception of the public, which was doing 
desperate harm and even leading to loss of life, should be 
brought to an end. 

The resolution was unanimously adopted by the Council. 

Apothecaries' Hall Examinations. 

At the instance of Sir John Moore, a resolution was carried 
authorising the Irish Branch Council to appoint for a period 
of one year a deputy to be present on behalf of the General 
Medical Council at the professional examinations held by the 
Apothecaries’ Hall for the purposes set forth in Section 18 
of the Medical Act, 1858, the deputy to present a report on 
the general character of these examinations. 

Dr. Magennis, who described the Apothecaries’ Hall as 
the Cinderella of the licensing bodies, desired that the 
question of appointing a deputy should be postponed for one 
year, but the proposal fell to the ground for lack of a 
seconder. Nor did Dr. Magennis find any support for his 
subsequest suggestion that the deputy should be either an 
Englishman or a Scotsman. Was it fair, he asked, that a 
deputy should be appointed from a rival examination body 
and that the Apothecaries’ Hall should be subject to 
inspection and report by men who were evidently pre¬ 
judiced 1 

Sir John Moore submitted a report from the Examination 
Committee, concerning the examinations of the Apothecaries’ 
Hall, which contained the following recommendation 

That, inasmuch as the Court of Directors of the Apothecaries’ Hall 
of Dublin have expressed their utmost willingness to comply in every 
respect with the requirements of the General Medical Council in 
regard to the course of studv and the examinations at Apothecaries 
Hall, it be referred to the Examination and Education Committees, 
act'ng conjointly, to prepare for the Executive Committee a statement 
of the respects in which the said course of study and the said examina¬ 
tions have been found to be defective or insufficient; and of tho 
suggestions they desire to make for amendment in these respects. 

The report and recommendation were approved. 
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Diploma of Public Health. 

A report from the Public Health Committee, presented by 
Sir John Moore, embodied statistics relating to the exa¬ 
minations for the Diploma in Public Health held by the 
various universities and other licensing bodies during the ten 
years ending with 1914, and recommended that the par¬ 
ticulars should be circulated among the licensing bodies 
with a request for any observations they might see fit to 
offer thereon. 

The report was agreed to. 

Indian Medical Service. 

A report from the Examination Committee, presented by 
Sir John Moore, relating to the examination for the Indian 
Medical Service since the last session of the Council, showed 
that there were 12 candidates for 10 vacancies at the exa¬ 
mination held in July, 1915, holding original qualifications 
from various licensing bodies, of whom 7 received com¬ 
missions. Five were rejected, of whom 3 graduated in 
India and 1 at a Colonial University. The latter was 
rejected in Anatomy and Physiology, while of the Indian 
graduates 1 was rejected in the same subjects, 1 in Surgery, 
and 1 in Pathology and Bacteriology. The fifth candidate 
to be rejected also failed, among other subjects, in Anatomy 
and Physiology, so that 3 out of the 5 failed in those 
subjects. 

The report was agreed to. 

Laudanum Preparations. 

The President, as chairman of the Pharmacopoeia Com¬ 
mittee, reported that a communication dated July 22nd, 1915, 
had been received from the Lord President of the Privy 
Council calling the attention of the General Medical Council 
to the following recommendation which was in January, 1915, 
passed and published by the Council of the Pharmaceutical 
Society, viz :— 

Tliat the policy to be advocated by the Council in regard to the sale 
of laudanum should be that when “laudanum” is asked for the 1914 
preparation should be supplied and the poison-book signed ; but where 
the 1898 preparation Is demanded great care should be taken to label it 
accordingly, and the attention of the purchaser should be called to the 
fact that it is the 1898 preparation. 

It was furthci stated in the communication that— 

In the Lord President’s view, the question to be determined is 
whether the Society is acting properly in assisting the sale of any 
preparation of opium that does not comply with the requirements of 
the new edition of the British Pharmacopoeia. 

The report stated that the committee had reason to think 
that the form of the recommendation published by the 
Council of the Pharmaceutical Society gave rise to mis¬ 
apprehensions as to its intention and effect. Having regard 
to the discussions concerning “laudanum” that took place 
during the months immediately preceding the publication of 
the British Pharmacopoeia, 1914, the latter part of the recom¬ 
mendation might be taken as conveying to persons who 
desired to obtain “laudanum” without signing the “poison- 
book ” information which might enable them to effect their 
purpose. This would appear to be one ground of the remon¬ 
strance addressed by His Majesty’s Coroner for the City 
of London and Borough of Southwark to the Lord President. 
In the opinion of the Pharmacopoeia Committee such infer¬ 
ences would have been avoided if an intimation bad been 
addressed to pharmacists by the Council of the Pharma¬ 
ceutical Society, stating that “When tincture of opium or 
laudanum is asked for, no preparation other than that 
described under these names in the British Pharmacopoeia, 
1914, may be supplied, and the poison-book must be signed 
by the purchaser. When a tincture of different strength or 
composition is expressly demanded, the prescriber or applicant 
must indicate clearly the formula for the special preparation 
he requires. ” 

In view of the fact that the “ 1898 preparation” was 
apparently still in demand, and was publicly sold by 
pharmacists with a label bearing that designation, the 
Committee were further of opinion that this preparation 
should be included in the same part of the Schedule of 
Poisons as that which now comprehended tincture of opium 
or laudanum. This result would be attained if the propor¬ 
tion of morphine specified in the part of the schedule in 
question were reduced from “1 per cent.” to “075 
per cent.” 

It was recommended that a reply to the foregoing effect 
be marie to the Lord President. 

The report was agreed to. 


Students' Registration Committee. 

A report presented by Dr. Norman Moore from the 
Students’ Registration Committee on exceptional cases and 
on the approval of certain recognised teaching institutions 
was approved. The Bootham School, York, George Heriot’a 
School, Edinburgh, and the Technical College, Sunderland, 
have been added to the list of recognised institutions. 


Stefa Intentions, 


A NEW NASAL SPECULUM. 

In devising this nasal speculum I have endeavoured to 
attain two objects : Firstly, to produce an instrument giving 
the greatest possible view of the interior ; and secondly, one 
that could be drawn into any position without causing discom¬ 
fort. It will be 
found that the 
speculum here 
figured achieves 
both objects, and 
that the triangu¬ 
lar-shaped open¬ 
ing is useful for 
observation or 
operative pur¬ 
poses. The illus¬ 
tration shows the 
middle finger 
pressing between 
the outer soft 
part of the nos¬ 
tril and the 
folded inner rim of the speculum. Two sizes, l and ^ inch, 
are made and will be found ample for all purposes, and the 
small cost enables several to be in use or sterilising. The 
makers are Messrs. Allen and Hanburys, Limited, Wigmore- 
street, London, W. 

Johannesburg. J. L. AYMARD, M.R.C.S., L. R.C.P. 


Epsom College Foundation.— The council of 

Epsom College will shortly award a “John and Bridget 
Grewcock” pension of £50 a year. Candidates must be 
legally qualified medical men who have retired from pro¬ 
fessional work, and who in the opinion of the council are in 
need of this pension. There is no limitation as to age. but 
the council will give special consideration to the claims at 
candidates having association with Worcestershire, Lincoln¬ 
shire, or Carmarthenshire. Forms of application can be 
obtained from Mr. J. B. Lamb, the secretary of the College, 
37, Soho-square, W. 

Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on Nov. 11th. 
Sir W. Watson Chevne, the President, being in the chair 
In accordance with a report from the Court of Examiners, h 
was resolved to grant diplomas of Membership to 103 
successful candidates, and Licences in Dental Surgery were 
granted to five successful candidates. On the recommenda¬ 
tion of the Board of Examiners in Dental Surgery it was 
resolved:— 

That the Dental Department of the University of Illinois. Chicago, 
should be added to the list of dental schools recognised by the College, 
and that graduates In dental surgery of the University be exempt, 
from the Preliminary Science Examination for the Licence tn Dental 
Surgery. 

The President reported that the Bradshaw lecture would be 
delivered by Sir Anthony Bowlby on Monday. Dec. 20th. a: 
5 o’clock p.m., and that the subject of the lecture would be 
“Wounds in War.” The President and Mr. D’Arcv Power 
were appointed delegates of the College to serve on the 
British Committee which is being formed to cooperate with 
the Institute of France with the aim of reconstituting the 
Library of Louvain. A letter was read from the War Office 
on the subject of medical students and military training, 
urging that all senior students who have not already done 
so should become cadets in the medical units of their 
University’s Officers Training Corps. The Council expressed 
their concurrence with the course suggested. 
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“SUPSALVS” 

(REGISTERED) 

STABLE SUPPOSITORIES, containing “606.” 

(Professor Bagrov's Method.) 


At the International Congress of Medicine Ehrlich stated 
that the biochemical action of •* 600 n on spirochfetcs 
is not direct but indirect, a third factor found in the body 
fluids being necessary. 

This success is explained by the well-known experiment 
of Levaditi: “If living treponemas be placed in a solution 
of Arsenobenzol (Ehrlich’s 606) they continue to live in it. 
But if a trace of extract of liver be added to the mixture the 
treponemas are destroyed.” 

“ If 606 has to be taken up and transformed by tho 
liver in order to become toxic to the treponema, there is | 
no better mode of absorption of the drug than by way of 
the intestine, since all the veins of the intes¬ 
tines join the portal vein. If this be the case no 
route could be more indirect and more unsatisfactory for 
active treatment than one that is not intestinal or not 
intravenous (i.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before the passage 
through the liver has activated it.” — Dr. Sabouraud, 
La Clinique (13-4-1913.) 

As a result of numerous clinical experiments, Dr. Bagrov, 
of Moscow, has arrived at the same conclusion, and recom¬ 
mends the rectal method of administration of 606. 

The rectal method of administration of 606 may be 
recommended to medical men who do not wish to employ 
intravenous injections. It yields excellent results, abso¬ 
lutely comparable with those obtained by the intravenous 
method, and is free from all risk. 

In order to render the employment of suppositories con¬ 
taining 606 practicable, it was necessary to find some 
excipient that does not alter the active principle, even if 
kept for a long time, and that facilitates its absorption by 
the intestinal mucous membrane. 

'Phis requirement lias been realised in our “ Supsalvs.” 

They consist of a nucleus containing the active principle, 
and surrounded by a greenish and slightly aromatic external ' 
envelope. J 


They contain no anaesthetic and do not react on the rectal 
mucous membrane. 

In arriving at our prescription we have selected an 
excipient that shall be capable of assuring the chemical 
stability of the 606 in the presence of the intestinal contents. 
The active principle and the vehicle being bound to one 
another, the mucous membrane is able to absorb both 
simultaneously and progressively in the form of an organic 
emulsion. 

Within twelve hours after the admini¬ 
stration of a suppository the blood and the 
urine contain the drug:* and it is easy to 
detect the arsenic by analysis. 

Indications. 

Specific affections in all stages. Tertiary lesions (General 
Paralysis, Sclerosis, Tabes). 

Infantile Syphilitic Pemphigus. 

Malarial as well as Cancerous Cachexia, Trypanosomiasis, 
j and, speaking generally, all diseases due to Treponema. 

Mode of Employment, 

One “Supsalvs” every three days, preferably after 
the bowel has been cleansed by an enema, until six 
suppositories have been administered. Then an interval of 
a fortnight. 

The treatment is then repeated in the same manner until 
three series of six suppositories each have been employed. 
In acute cases one or two “Supsalvs” may be 
administered daily without any harm, treatment being con¬ 
tinued for a week. 


In Boxes of 6 “ Supsalvs” (Adult)—dose 0*10 gr. 

„ 6 “ Supsalvs ” (Infant)—dose 0*03 grm. 



N.B. For HOT CLIMATES we deliver 
each “ SUPSALVS ” protected by a special 
patented metallic envelope, consequently 
our “SUPSALVS” may be kept any 
length of time without deterioration. 


In order to withdraw the suppository from 
ita envelope, cut with a pair of scissors the pro¬ 
jecting edge which occupies the middle part of 
the envelope (Fig. 1) and then pull out the 
metal cups (Fig. 2). 

Before opening the envelope plunge it In fresh 
or Iced water for ten minutes, after which proceed 
as above directed. 



“SUPSALVS” are supplied upon MEDICAL PRESCRIPTION ONLY. 

[ Continued on Next Page. 
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“MERSALV” 


Mercurial Treatment by Inunction. 

CHEMISTRY.—“ Mersalv ” contains 10 per cent, 
metallic mercury, which by a special mechanical process 
exists in the minutest state of subdivision possible. It is a 
non-greasy preparation, and in contra-distinction to other 
mercurial preparations, contains no organic fats or oils. 
“ Mersalv ” is of a white creamy consistence, of pleasant 
odour, and cleanly in the method of application. 

PHYSIOLOGICAL VALUE.— The inunction method 
of administering mercury in Syphilis has long been recognised 
as being the quickest and safest means of bringing the 
patient under the influence of the drug ; the great drawback 
to this method has been the unsightly and disagreeable 
ointments hitherto in use. “ Mersalv 9 * supplies a long- 
felt want to the medical profession in this capacity. By its 
use in hospital and private practice it has been proved that it 
brings the patient more rapidly under the influence of mercury 
than any other preparation. This is due to the fact that 
41 Mersalv * 9 is entirely absorbed by the tissues • no irrita¬ 
tion of the skin follows its use as is often the case with 
mercury ointments, and it does not soil the underclothing of 
the patient. It has been proved by eminent medical men 


that the manifest symptoms of primary and secondary 
Syphilis disappear more rapidly under its use than by any 
other mercurial treatment. 

The Combined Treatment of 
Syphilis with “SUPSALVS” 
and “ MERSALV.” 

The combined treatment of Syphilis in any stage by 
“Supsalvs” in conjunction with “Mersalv” gives 
the best results. 

Method of Treatment. 

One “Supsalvs” is introduced rectally every three 
days in conjunction with one teaspoonful, by inunction^ 
of “Mersalv” every night. The parts most suitable 
for inunction are the inner surface of the arms and thighs. 
Treatment is carried out for three weeks. 

Then an interval of two weeks. 

The treatment is then continued in the same manner until 
three distinct series of treatments have been made. 

“MERSALV” is supplied in white ceramic pots 
sufficient for 15 and 30 days’ treatment. 
Special stoppered bottles for hot climates. 


PERFECTLY TOLERATED. 

NEVER CAUSE IODISM 



In Tertiary cases of Syphilis “ Iodeol ” Capsules (each containing 
4 grains of Colloidal Iodine) are much more effective than Potassium 
Iodide, and never cause iodism. 



Obtainable from — 

AUSTRALASIA : Bickford A Son, Adelaide. INDIA: J. Murray A Co., Ltd.— 

Klliott Brothers. Sydney and Brisbane. P.O. Box 303 Bombat; P.O. B jx 216 Ciurrri 5 

Felton Grim wade 4 Co., Melbourne. P.O. Box 226 Madras. 

Felton Grim wade 4 Bickford Ltd., Fremantle. SOUTH AFRICA: Lennon, Ltd. 

NBW ZEALAND: New Zealand Drug Co., Ltd., Wellington, CANADA: Baton Drug Co., Toronto. 

Christchurch, and Otago. | U.S.A. : Burch 4 Kleps, Washington. 

Or from the Sole Agents for the British Empire, Colonies and Dominions — 

M. BRESILLON Sc CO., Gam age Buildings, Holborn, London, E.C. 

Telegrams: “ Ampsalvas.” ’Phone: Holborn 1311. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER SO, 1915. 


Medical Students and the War. 

There is no doubt that Lord Derby’s pronounce¬ 
ment with regard to the duty of medical students 
at the present time will place many of the young 
men who have decided during the past three years 
to embrace the profession of medicine in a very 
difficult position. The views of those who hold 
that the adequate supply of medical men should 
be maintained by retaining students at their 
medical studies have been put before Lord 
Derby in an authoritative and responsible 
manner, and his answer has been uncompro¬ 
mising. The Director-General of the Army Medical 
Service has now formally signified to the General 
Medical Council, through whom the information 
has been given to all whom it may concern, that 
he is in agreement with Lord Derby’s opinion, 
which, as has been already stated more than once in 
these columns, is that the first-, second-, and third- 
year students should accept combatant commis¬ 
sions. The question of distinctive treatment for 
these young men, admittedly of the very brand 
required as officers, has been thoroughly threshed 
out by correspondence in the medical and lay 
journals, by discussions at the Central Medical 
War Committee, and by interviews between Lord 
Derby and persons of the highest position in matters 
of medical education. The Central Medical War 
Committee, in explaining to the Director-General of 
Recruiting the manner in which local war com¬ 
mittees had been working, achieved gratifying recog¬ 
nition as the agency for organising the medical pro¬ 
fession with regard to military services, and they 
have represented to Lord Derby that in two ways 
the activities of which he is the official head have 
come into relation with their work. First, medical 
practitioners have been approached to take com¬ 
batant commissions. This was done in error, and 
all practitioners who have received the recruiting 
appeal directed to unstarred men can fall back 
upon the War Emergency Committee of the 
locality, or, if in tlieir neighbourhood no such 
body exists, can bring the matter to the notice of 
the Central Medical War Committee. Secondly, 
the question of the enlistment of students comes 
within the sphere of the Central Medical War 
Committee, and the problem of dealing with the 
junior student was felt to be one upon which 
guidance was required. Lord Derby has signified 
to the Committee, as he had previously done else¬ 
where, that his opinion is unalterable. The junior 
students, he holds, should join the army in a 
combatant capacity. 


Yet another repetition of this opinion wa6 given 
by Lord Derby in response to a joint deputation 
of representatives from the Royal College of 
Physicians of London, the lioyal College of 
Surgeons of England, the University of London, 
and the deans of the London schools of medicine. 
Lord Derby took up the broad position that the 
need of the country for a fully officered army in 
all its branches must take precedence of any need, 
however soundly anticipated, that the country 
may later feel through the shortage of medical 
men. It Beems to us in face of the anxious attention 
which the plight of our junior medical students 
has aroused, and the repeated decision of the 
authorities upon the matter, that further debate 
upon it is unlikely to be fruitful, but we publish in 
another column a letter from Professor A. E. 
Shipley, the Master of Christ s College, Cambridge, 
which puts out the arguments for retaining medical 
students at their Btudies until they are definitely 
useful at their professional subjects. Those argu¬ 
ments are admittedly strong. The medical student is 
a peculiar person; engaged upon studies which when 
complete will make of him a particularly valuable 
citizen, he cannot be withdrawn from those studies 
without sacrificing much more time than he appears 
to be surrendering. If he is stopped suddenlj' 
while engaged in the preliminary courses of the 
curriculum he must inevitably lose not only the 
period for which he is at the war, but much 
of the period, antecedent to the war, which he 
has already employed in medical work; for 
scientific education even in its elementary stages 
cannot be dropped for an indefinite time without 
entailing the necessity of complete recommence¬ 
ment. Again, the shortage of medical men, 
undoubtedly implied in what will largely amount 
to the withdrawal from pupillage of the junior 
medical students of our schools, may be a 
more serious matter at this juncture than any 
falling off in the supply of students in normal 
times. The war must have its effect upon 
the population of the country. There will be 
returned to us a great many men who in one form 
or another will require medical or surgical help, 
while the value of young life will be so high that 
the care of the infant, of the expectant mother, 
and, we might add, of children at the school age will 
have a particular value. By as much as the system 
of medical inspection of the State school children 
suffers now by the temporary loss of medical 
officers, by so much will greater effort be required 
in this direction in the near future. The medical 
man, into whom the student of to-day would have 
shortly been transformed, will be sadly wanted. 

If we accept Lord Derby’s broad view of the 
situation, we trust that it may yet be possible 
to use medical students who have put their 
earlier classes and examinations behind them in 
some semi-medical capacity with the army. These 
students, who are generally called third-year 
students but who often enjoy greater seniority, 
might well be made into surgeon-probationers, 
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when their services would be of direct use in 
the Royal Army Medical Corps, and what they 
saw while on service would help them in their 
future professional studies The enlistment of 
students by a careful group system might accom¬ 
plish something useful. Under Lord Derby’s 
scheme of enlistment by groups the young man 
who is called up receives a fortnight’s notice, 
and this can be extended for reasons given. Can 
it be accepted by the authorities as a valid 
reason for the delay of a student to join the army 
as a combatant officer that a medical examination 
is impending? In many cases the passing of 
such an examination would render the student a 
useful adherent to the Royal Army Medical Corps, 
at any rate in some subordinate capacity, so that 
the slight delay would act in a doubly effective 
manner. For almost immediately the student would 
become useful to the country in the present crisis, 
and he would be in a far more favourable position 
to obtain his qualifications the moment peace con¬ 
ditions re-existed, and then his assistance will be 
highly valuable to the country. 


Laudanum. 

Soon after the last session of the Executive 
Committee of the General Medical Council we had 
occasion to refer to the communications from 
His Majesty’s Coroner for the City of London and 
Borough of Southwark to the Lord President of 
the Privy Council connected with the sale of 
laudanum. It will be remembered that owing to 
an increase in the strength of tincture of opium 
in the British Pharmacopoeia this article auto¬ 
matically became included in that part of the 
Schedule of Poisons in which the sale is safe¬ 
guarded by all possible restrictions. It had 
been urged that these restrictions in the case of 
laudanum were vexatious and unnecessary, that 
this article was frequently sold in small quantities 
for domestic purposes; and it was also said that 
there were many regular customers who habitually 
purchased larger amounts who would resent any 
interference with their liberty of action, and who, 
further, might be in some danger if supplied with 
tincture of opium of the new strength without due 
warning. The Council of the Pharmaceutical Society 
endeavoured to afford guidance to dispensing 
chemists by recommending that “ when laudanum 
is asked for the 1914 preparation should be supplied 
and the poison-book signed, but where the 1898 pre¬ 
paration is demanded great care should be taken to 
label it accordingly, and the attention of the pur¬ 
chaser should be called to the fact that it is the 
1898 preparation.” The matter was referred by the 
Privy Council to the General Medical Council, and 
it has been under the consideration of the Pharma¬ 
copoeia Committee. The Council adopted the report 
of the Pharmacopoeia Committee, taking it as the 
basis of a reply to the Lord President of the 
Privy Council, who wished to know “ whether the 
society is acting properly in assisting the sale of 


any preparation of opium that does not comply 
with the requirements of the new edition of the 
British Pharmacopoeia.” 1 

No one can complain of the judicious tone of 
the report of the Pharmacopoeia Committee. It is 
suggested that the form of the recommendation 
published by the Pharmaceutical Society has given 
rise to misapprehension, and that the latter part of 
the recommendation might be taken as conveying to 
persons who desired to obtain “laudanum” without 
signing the “poison-book” information which could 
help them to effect their purpose. The sting of this 
suggestion is removed on remembering that it is 
regarded as a misapprehension as to intention 
and effect. The Pharmacopoeia Committee does 
not say that the recommendation of the Pharma¬ 
ceutical Society is intended to assist the sale 
of two distinct preparations called laudanum, 
but only that it has been worded so as to be 
open to this inference. It is quite instructive 
to note the manner in which the question has 
been dealt with in the alternative form of recom¬ 
mendation drafted by the Pharmacopoeia Committee. 
By comparing the two it will be seen that the 
Pharmaceutical Society was firstly concerned with 
instructing the vendor how he should act when the 
laudanum of 1898 was demanded, and his actions so 
far as the recommendation is concerned are actions 
taken to safeguard his own position in the eye of 
the law rather than to protect the purchaser. The 
Pharmacopoeia Committee has approached the sub¬ 
ject from a different point of view, and while not 
ignoring the duties of the dispenser, it concerns 
itself mainly with the responsibilities of the pur¬ 
chaser. The two sets of recommendations should 
be carefully compared to realise with what little 
variance in verbiage a totally different complexion 
is put upon the sale of laudanum. The recom¬ 
mendation of the Pharmacopoeia Committee runs 
as follows:— 

When tincture of opium or laudanum is asked for, no 
preparation other than that described under these names in 
the British Pharmacopoeia, 1914, may be supplied, and the 
poison-book must be signed by the purchaser. When a 
tincture of different strength or composition is expressly 
demanded, the prescriber or applicant must indicate clearly 
the formula for the special preparation he reqnires. 

This wording, while it in no way hampers the 
sale of an article demanded, throws all responsi 
bility upon the purchaser, who must be quite clear 
about his requirements without any assistance or 
explanation on the part of the vendor. There can 
be no suggestion that the laudanum of 1898 has 
been substituted for the laudanum of the British 
Pharmacopoeia, or that the explanation afforded by 
the dispenser as to the difference in strength might 
have been accompanied by any hint that the former 
is safer on account of its smaller proportion of 
morphine or easier to purchase since the poison- 
book need not bo signed at the completion of 
the transaction. Such inferences might, no doubt 
erroneously, have been drawn from the wording of 
the recommendation of the Pharmaceutical Society. 

1 See report of the Proceedings of the General Medical Council, p 11*' 
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The adoption of the course recommended by the 
Pharmacopoeia Committee will probably be sufficient 
to lead speedily to a diminution in the consump¬ 
tion of laudanum even without the imposition of 
any further restrictions. The same committee, 
however, is of opinion that it is desirable that 
the sale of the 1898 preparation of laudanum 
should be checked, so far as possible, by its inclusion 
in the same part of the Schedule of Poisons as 
that which now comprehends tincture of opium 
or laudanum. It is indicated that this result 
eould be attained if the proportion of morphine 
specified in the part of the schedule in question 
were reduced from “ 1 percent.” to “ 0'75 per cent.” 
It is commonly recognised, however, that it requires 
much effort and great patience to secure any altera¬ 
tion in the Schedule of Poisons, and we fear that it 
may be long before such a simple change can be 
effected, though all medical men may be convinced 
that it is desirable. 


Annotations. 

"Re quid nlmla.” 

EVOLUTIONARY ETIOLOGICAL FACTORS IN 
DISEASE. 

In The Lancet of June 26th we published a 
study of the Etiological Factor in So-called Cerebro¬ 
spinal Fever, by Dr. K. Donaldson, pathologist to 
the Royal Berks Hospital, in which he advanced 
the view that the causal organism of an epidemic 
of cerebro-spinal fever in Reading, numbering 
about 70 cases, was a diphtheroid rod closely 
related to the Klebs-Loffler bacillus, but ex¬ 
tremely pleomorphous and sometimes giving rise 
to Hoffmann-like forms, sometimes to what appear 
to be meningococci, and so forth. Dr. Donaldson 
quoted Sir William Osier s suggestion that we are 
witnessing the struggle of a new disease to win a 
place among the great epidemics of the world. The 
publication of this paper gave rise to a discussion 
in our correspondence columns. Dr. J. T. C. Nash, 
medical officer of health for Norfolk, who has for 
years past attacked the doctrine of absolute 
specificity in the matter of infectious diseases, 
considered that Dr. Donaldson s study supported 
his idea of a relation between so-called cerebro¬ 
spinal fever on the one hand and diphtheritic 
and scarlatinal infections on the other, evolving 
by way of some anomalous form of sore-throat; 
and he described in this connexion a peculiar 
form of infectious disease widely prevalent in 
Norfolk last autumn and winter, characterised 
by a moderate sore-throat and occasionally by a 
slight and evanescent rash. The most frequent 
organism present in swabbings from the throat 
was a Gram-negative diplococcus, which Professor 
R. T. Hewlett reported might be M. catarrhalis. 
When later on cases of cerebro-spinal fever 
began to crop up, Dr. Nash’s attention was 
called to the possibility of a causal sequence. 
Commenting on these views, Dr. John Biernacki 
considered it inexpedient in the present stage of 
preventive measures to utilise merely suggestive 
considerations against the thesis that certain in¬ 
fectious diseases are individual in origin, and held 
that there is a group of diseases which have become 


clearly individualised in the mind of clinicians, 
epidemiologists, and in some instances bacterio¬ 
logists, caused by germs which never become con¬ 
verted one into another. He specified cerebro¬ 
spinal fever as one of these. In an interesting 
letter in reply to this Dr. Nash considers that his 
views and those of Dr. Biernacki have much m 
common, the main point of issue being the question 
of introducing “a disturbing current of theory” 
into the present-day trend of practical prophylaxis 
as based on case-to case and carrier-to ca6e trans¬ 
mission of infectious diseases. We regard the 
point as an important one, and the subject as 
one of absorbing interest at the present time. 
A note on the pleomorphism of meningococcus 
was recently published in our columns. 1 and so 
great a clinician and epidemiologist as Sahli, of 
Berne, assumed that the meningococcus was a 
virulent form of M. catarrhalis to explain the 
incidence of the disease. We suggest, however, that 
the time is not yet ripe for basing any definite 
theory on the facts as at present known, and that 
the important matter is further research combining 
both clinical and bacteriological investigations on 
the obscure but fascinating etiological factors in 
disease. _ 


PROJECTILE WOUNDS OF THE HEAD. 

Dr. Lloyd Mills, of Los Angeles, recounts in the 
Journal of the American Medical Association of 
Oct. 23rd his experiences of wounds of the head in 
Vienna, where after assisting in the Fuchs clinic he 
was given charge of two wards and treated 300 cases 
of his own, assisting with a further 800 in the 
Biidinger clinic. In the first month of war com¬ 
paratively few head injuries were received, because 
the fighting was in the open, but with entrench¬ 
ment operations on a large scale the number rose 
rapidly, until short-range head wounds became the 
most frequent injury. The frequency in hospital 
lists was masked by the fact that fully 95 per cent, 
of these injuries were immediately fatal, because of 
the literal ruin which the modern sharp-nosed 
bullet made of the cranium and its contents. Some 
idea of the terrific impact might be gained by 
remembering that the 10 grm. German bullet had 
a muzzle velocity of about 2900 feet per second, and 
therefore possessed at 100 yards energy sufficient 
to raise over three-quarters of a ton to the height 
of one foot. Besides this forward momentum, the 
bullet as it left the muzzle was revolving on its long 
axis about 2500 times a second, and this rotary 
boring motion was by far the most pathologic 
motion of the bullet on striking bone. Sir Victor 
Horsley has called attention to this point in his 
address on Gunshot Wounds of the Head, delivered 
before the Medical Society of London. 2 Reconstruc¬ 
tion of skulls shattered by this momentum showed 
that the undeformed bullet passed completely 
through the skull and emerged before the collapse 
of the cranium occurred. The collapse was not due 
to any supposed explosive action of the bullet, as 
radial and circular fissures might be seen arising 
from the wound of entrance as well as that of exit, 
and the fragments of bone so produced were 
dissipated far and wide through transmission of the 
energy of the bullet to the brain substance, which 
spread and stormed out through every fissure. The 
comparative frequency of fracture of the orbital plate, 

i The Pleomorphism of the Meningococcus, by Lieutenant A. Lundio, 
R.A.M.C., Lieutenant D. J. Thomas, R.A.M.C.. and Lieutenant S. 
Fleming, R.A.M.C., The Lahckt. Sept. 25th. 1915, p. 693. See also 
Specific Differences amongst Bacteria, by Dr. K. W. Milllcau, The 
Laxckt, Dec. 13th. 1913, p. 1731. 

s The Lancet, Feb. 20th, 1915, p. 359. 
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long supposed due to “ contrecoup,” was now known 
to be part of the system of radial fissures. Every 
known variety of eye injury occurring in civil life 
had its duplicate in battle injuries, but the most 
frequent types of bullet wound were two, namely, that 
in which the antero-external wall of the orbit was 
cleanly shot away, exposing the orbital structures 
nearly as in Krdnlein's operation, and a perforation 
of the orbital cone without touching the globe when 
the latter was either shattered by indirect violence 
or suffered some serious internal derangement. In 
shrapnel or other shell wounds of the eye over 
85 per cent, resulted in panophthalmitis requiring 
prompt enucleation, and the results following the 
removal of fragments were much more unsatis¬ 
factory than in the case of similar metallic frag¬ 
ments in civil life. All the cases observed of war 
psychosis associated with hysterical amaurosis 
were the result of the unexpected bursting of a 
shell in the immediate neighbourhood. Permanent 
bilateral blindness, the most terrible of battle 
wounds, was chiefly due to the penetrating power of 
the modern pointed bullet, which even at 1500 
yards and over often destroyed both bulbs or 
severed both optic tracts or retrobulbar vessels 
without inflictiug other fatal injuries. Dr. Mills 
considers that the frequency of this terrible injury 
should alone lead to the abandonment of the spitzer 
bullet, or at least to its modification. 


THE TREATMENT OF BLACKWATER FEVER. 

It is obvious that the treatment of a disease the 
etiology of which is still undetermined will be 
attended with logical difficulties. An example of 
this is to be found in blackwater fever, respecting 
which many and diverse theories have been 
advanced in explanation of its probable causation. 
The treatment of this grave malady must neces¬ 
sarily depend to a large extent upon the views 
which the practitioner holds regarding its origin. 
In another column we publish an interesting report 
by Mr. R. W. Burkitt, of the East African Medical 
Staff, on a method by which he has been successful 
in treating some serious cases of blackwater 
fever by the administration of potassium and 
sodium bicarbonate and chloride of calcium. 
These remedies he regards as “blood alkalinisers ” 
and his view appears to be that the symptoms 
in blackwater fever are in all probability due 
to a lessened alkalinity of the blood, this being 
a “ by-product ” of the condition preceding hiemo- 
globinuria, and that this “ by-product ” when 
it reaches a certain point causes a breaking-down 
of the blood elements. This acid poisoning (a 
greatly lessened alkalinity of the blood) shows 
itself by the presence of acetone and aceto-acetic 
acid in the urine. Mr. Burkitt’s careful observa¬ 
tions seem to be in accord with those of some other 
authorities. Major A. C. MacGilclirist, I.M.S., for 
instance, stated in 1912 that his own studies in 
connexion with the lnemology of quinine and its 
salts bad suggested to his mind the existence of a 
diminished alkalinity of the-blood in blackwater 
fever, and that if the examination of the blood 
and urine of such a patient proved the exist¬ 
ence of “acidirmia” the prophylaxis and treat¬ 
ment would be simplified. He also expressed 
the opinion that the action of quinine, like 
that of the salicylates, should bo guarded against 
by the administration of alkalies in all cases 
where an attack of blackwater fever was feared. 
The number of cases reported by Mr. Burkitt is 
perhaps too small to enable us to base upon them 


any definite or final conclusions as yet, but they 
indicate that the administration of alkalies, in 
the circumstances which he mentions, has been 
attended with very beneficial results. The method 
is therefore well worthy of a trial by those who 
are called upon to treat this very grave disorder of 
the tropics. _ 

BELGIAN NEEDS AT CAMBRIDGE. 

During the academic year 1914-15 a small 
Belgian University was established in Cambridge, 
and the Master of Christ’s College wishes to call 
attention to its present needs. Some 30 professors 
and their families were cared for and six faculties 
were organised, which gave instruction to about 
130 students. Such of the latter as are of military 
age have since returned to fight for their country. 
Those who are ineligible are now making muni¬ 
tions, but many of the professors and their families 
are still in Cambridge. In all, there are now in the 
town and county just under 600 Belgian refugees, 
including a few discharged wounded soldiers 
with their families, all of whom require clothing. 
Cambridge itself is neither large nor wealthy, 
and the county is one of the poorest counties in 
England. During the last 12 months considerable 
quantities of clothes have been collected and 
distributed. In this way America and New Zealand, 
amongst many other lands, have notably contributed, 
but the resources now are almost at an end, and as 
regards men’s clothes, completely so. Warm clothes 
of every description for men, women, and children, 
as well as boots and shoes, are urgently needed. 
Everything received is put to good use, and 
during the last six months clothes unsuitable for 
refugees in Cambridge have been despatched to the 
following centres: The Serbian Relief Fund and 
another society for the help of the Serbians, the 
French Wounded Emergency Fund, the Belgian 
Soldiers’ Fund, the Italian Alpine troops, and the 
Hopital Beige at Chartreuse-de-Neuville in the 
department of Pas-de-Calais. Any parcels or cases 
of clothes will be gratefully acknowledged, and 
should be addressed to Mrs. Tanner, The Stone 
House, Cambridge, with a clear indication as to 
their origin. _ 

HERALDRY AND MEDICINE. 

To the penultimate number of our contemporary 
the Antiquary, which after more than half a century 
of honourable existence has succumbed to the war 
demon, Dr. S. D. Clippingdale contributes the first 
moiety of a paper on Heraldry and Medicine, 
which lie believes himself to be a new subject. 
Probably the first medical man in this country to 
receive a grant of arms was John Leche, surgeon 
to Edward III., in whoso blazon appeared an arm 
erect proper grasping a leech or snake environed 
round the arm vert. Corporate medicine did not fall 
under the cognizance of the heralds until the year 
1451, when arms were granted to the Guild of Sur¬ 
geons, folio wed about a century later by a grant to the 
Royal College of Physicians of London. The surgical 
arms show three fleams argent, a fleam being the 
instrument used for cupping and bleeding purposes. 
The medical arms appropriately contain a hand 
proper feeling the pulse of an arm proper issuing 
from the sinister side of the shield, with a pome 
granate to represent therapy. The Physicians ol 
Ireland have a similar co&t-of-arms without the 
fruit. In all the arms we have mentioned so far 
the field is sable, possibly allusive to the fact that 
a doctor is frequently brought into contact with 
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the phenomena of death. The traditional bearings 
most frequently met with are two in number—namely, 
the staff of .Esculapius and the wand of Mercury. 
The former is a wooden staff, whose roughness is 
supposed to be typical of the doctor’s life, entwined 
by the serpent who imbued the physician with 
wisdom. The staff of .Esculapius has been borne 
by many medical men, including Lord Lister, and 
appears in the arms of Sfc. George’s Hospital and 
the badge of the Royal Army Medical Corps. The 
caduceus, or wand of Mercury, is a rod of white 
metal, probably quicksilver, entwined by two 
serpents. It appears for the first time in English 
medical heraldry in the crest of Sir William Butts, 
physician to Henry VIII., and since in that of many 
other medical celebrities, not, however, being con¬ 
fined to medicine, as it occurs in the borough arms 
of Rotherham. Dr. Clippingdale possesses a wealth 
of antiquarian knowledge, and the article, which is 
illustrated by woodcuts, abounds in interesting 
detail. 


SHORTAGE OF DRUGS AND DOCTORS IN RUSSIA. 

The Ekaterinburg local government has been 
considering its local budget in connexion with the 
high price of certain medicines. Aspirin, which 
before the war cost 2 roubles 94 copecks per 
kilogramme, is now 6old at 80 roubles, while the 
price of salicylate of soda, phenocetin, pyramidon, 
and Balicylic acid has risen in similar proportion 
and continues to rise without intermission. Instead, 
therefore, of an expenditure of 66,000 roubles on 
drugs as in 1914, this year 140,000 roubles would be 
required. The possibility was discussed of reducing 
the expenditure on dear foreign drugs or replacing 
them by cheaper substitutes. It was decided to 
exclude a series of 32 from the current medicines on 
the list, substituting a cheaper product for some of 
them. The Uralsk Zhisn , in reporting these things, 
observes that if the Government cannot facilitate 
the supply of drugs for the country communities 
a state of very serious difficulty must occur. In 
view of the shortage of doctors the Pirogoff Asso¬ 
ciation is calling an All Russian Congress of 
medical men to discuss points connected with the 
war. One of the most important of these is the 
organisation of medical courses and the extension 
of the rights of women doctors. It is proposed to 
substitute women for men in all the local hospitals 
so as to set free the men doctors for positions on 
the sanitary trains. _ 

OLD MEDICAL LIBRARIES. 

The annual report of the Library Committee of 
the Royal College of Physicians of Ireland is this 
year particularly interesting, for it contains a 
history of their collections. Theso are in part 
more than 200 years old, having had for nucleus 
the library which Sir Patrick Dun left to the 
College at his decease in 1713. It is now 50 years 
since the library of the Physicians has occupied 
its present quarters in the College in Kildare- 
street, Dublin, a region of noble galleries and 
collections. It therefore celebrates its jubilee, 
and, considering its beginnings, may be congratu¬ 
lated on its size—nearly 13,000 volumes—and its 
continued usefulness, which the war has scarcely 
impaired. The vicissitudes of some of the 
ancient medical libraries are not unlike those 
of the small nationalities. Little private collec¬ 
tions of choice works, like the lesser nations, 
have often a hard struggle for existence. They 


are apt to be dispersed, cruelly dismembered, 
or incorporated in larger libraries, and their final 
emergence in the twentieth century may be re¬ 
garded as a proof of the survival of the fittest. 
At one time, in 1756, Sir Patrick Dun's books, 
which had at first remained in his house “ on 
the Inns ” had practically disappeared from public 
use. They were in the possession of the college 
librarian, Dr. Quin, and were kept by him “in a 
chest of lumber.” “ No security had ever been 
given or asked ‘ for the forthcoming of the 
books.’ " Many must have disappeared, for they 
were spoken of by Dr. Relhan before a House 
of Lords Committee in 1756 as “ the remains 
of the books of Dun's library.” Tkey numbered 
some 300 volumes. They were rescued for the 
benefit of Irish physicians by Act of Parlia¬ 
ment (25 Geo. III., cap. 42), and became the 
nucleus of the present flourishing collection. 
Doubtless the original 300 volumes were valuable 
and curious, though we understand that, like John 
Hunter’s books in the library of the Royal College 
of Surgeons of England, they have not been traced. 
The original collections of the English corporation 
of Surgeons, now the College, are an instance of 
non-survival. After some negotiations between the 
Barbers and the Surgeons in 1747-50, they were sold 
in the latter year to a “ Mr. Whiston, the book¬ 
seller,” for the sum of £13, and, as Mr. D’Arcy 
Power has pointed out, have never been identified. 
The Surgeons had claimed them as their own by 
right, but the Barbers had retained them and had 
offered to sell them to the Surgeons for £26, 
together with a skeleton ! Whiston had valued them 
at £20, but paid far less. Thus disappeared what 
would now be considered a unique old collection. 
It would be interesting to reconstruct the original 
collections of Dun and of the corporation. This 
could be done tentatively with the help of such 
old standard works as De Bure’s “ Bibliographie 
Instructive” published in 1764. De Bure gives full 
details of some 105 works, representing about 150 
volumes, on medicine, surgery, pharmacy, chemistry, 
and alchemy, published before 1713. These, as 
well-known works which no physician’s library 
should be without, were doubtless mostly included 
Ui the two collections above discussed, for small 
specialised groups of books such as these have 
always much in common. 


THE RELATION OF SYPHILIS TO OBSTETRICS 
AND GYN/ECOLOGY. 

We have been asked by the Section of Obstetrics 
and Gynajcology of the Royal Society of Medicine 
to call attention to a letter from the American 
Gymecological Society (Secretary : Mr. Le Roy 
Broun, 148, West 77th Street, New York City) 
stating that the council of that society has chosen 
as the official subject for discussion at the annual 
meeting in Washington, May, 1916, “ The Relations 
of Syphilis to Obstetrics and Gynecology." Dr. 
George Gellhorn has been delegated to arrange for 
the details of a symposium, and he considers that 
his work will be materially aided if any British 
observers will let him know at once whether they 
contemplate taking up any phase of the subject. 
Dr. Gellhorn will appreciate information from 
anyone who is doing scientific work on the study 
of syphilis in its immediate or distant bearing upon 
gynaecological or obstetrical practice. He can be 
communicated with direct at 713, Metropolitan 
BuildiDg, St. Louis, Missouri. 
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TREATMENT OF ABSCESS OF THE LUNG BY 
ARTIFICIAL PNEUMOTHORAX. 

The treatment of pulmonary tuberculosis by 
induction of pneumothorax has rapidly come into 
vogue in the last few years. The operation seems 
on theoretical grounds to be as applicable to many 
other forms of chest disease, but it has very seldom 
been used. However, in 1910 Forlanini, to whom 
the introduction of this treatment of tuberculosis is 
principally due, published a case in which he cured 
a pulmonary abscess by inducing pneumothorax. 
In the Gazette Medicate de Paris of Sept. 22nd 
Professor E. Leuret and Dr. Aubert have recorded 
another case. The patient, a girl aged 15 years, 
contracted pharyngeal diphtheria in December, 

1911. The symptoms disappeared in a short time, 
but about the tenth day there was relapse, which 
was complicated by broncho-pneumonia. Con¬ 
valescence took two months, and during its pro¬ 
gress haemoptysis occurred. Diphtheritic paralysis 
followed but yielded to injections of antitoxin. The 
temperature became normal, but the expectoration 
increased, and in May, 1912, a new focus of broncho¬ 
pneumonia was found in the right lung in the posi¬ 
tion in which the pulmonary disease began. After 
a few days of fever the temperature became normal, 
but the expectoration persisted and was tinged with 
blood. Attacks of hasmoptysis began in August, 

1912, but occurred at fairly long intervals and did 
not endanger life. In January, 1913, there were signs 
posteriorly of a cavity at the middle of the right lung 
in the position of the interlobar fissure. These signs 
disappeared, but the expectoration did not change. 
In June an area of dullness and diminished respira¬ 
tion was found a little below the level of the 
xiphoid cartilage, with moist rales over a space of 
a 5-franc piece. In September these conditions 
persisted, and radioscopy revealed dark spots, lines 
of peribronchitis running towards the hilum, and 
enlargod trackeo-bronchial glands. On the left 
side peribronchitis and enlarged glands were also 
shown. A fact of importance when the induction 
of pneumothorax was decided on was that the base 
of the lung for a breadth of four fingers was sound 
and the diaphragm moved normally. There were 
therefore no pleural adhesions in this positiog. 
Examination of the sputum for the tubercle bacillus 
proved negative. All the usual methods of treat¬ 
ment had been used without effect and the 
prognosis seemed bad. Towards the end of 
December the htemoptyses were so abundant as 
to threaten life. In four days 2 litres of blood 
were lost. All haemostatic remedies failed, and the 
purulent expectoration, which resembled mashed 
spleen, amounted to 100 grammes daily. On 
Jan. 14th, 1914, the first injection of air 
was given without difficulty, and the operation 
was repeated every six days. The quantity injected 
varied from 250 to 500 c.c. and positive intra¬ 
pleural pressures varying between 6 and 11 were 
induced. After the third injection radioscopy 
showed the lung retracted towards the spine and 
the interlobar fissure adherent to the posterior 
thoracic wall. The pneumothorax extended through¬ 
out the whole side of the chest from apex to base. 
The first result was disappearance of blood from the 
expectoration, which became frankly purulent and 
greenish. Only on two occasions, at the onset of 
menstruation, was it slightly rosy. The amount of 
the expectoration diminished. From Feb. 25th to 
March 12th and from April 3rd to 12th there were 
relapses due to attacks of influenzal bronchitis, 
which affected the left lung. At the time of the 


report the expectoration was reduced to from 1 to 
2 grammes daily of mucus scarcely streaked with 
pus and the patient could be considered cured. The 
high intrapleural pressures necessary for drying up 
the abscess are noteworthy, but they were well sup¬ 
ported. Professor Leuret and Dr. Aubert point out 
the advantages of this method not only over medical 
treatment but over the operations usually performed 
for pulmonary abscess, which are difficult of execu¬ 
tion and involve the administration of a general 
anfBsthetic—a dangerous procedure in cases of 
pulmonary disease. However, the induction of 
pneumothorax may be rendered impossible by 
adhesions. _ 


THE METROPOLITAN WATER-SUPPLY. 

The results of the chemical and bacteriological 
examination of the London waters for the month 
of July are of interest, since it was a wet 
period, the rainfall being 4*10 inches, which is 
1*53 inches above the average. All three raw 
waters (Thames, Lee, and New River) improved 
in quality as judged by the albuminoid nitrogen 
and turbidity tests, but deteriorated according 
to the permanganate test. The Thames and 
Lee waters were not so good according to the 
colour test, while the New River water showed an 
improvement. The filtered waters either improved 
or showed no change as judged by the usual tests, 
except New River (albuminoid nitrogen and per¬ 
manganate), Kempton Park (albuminoid nitrogen), 
and Grand Junction—Kew (colour). Compared with 
the 1914 averages, the raw waters yielded results 
better than their respective averages as judged 
by the permanganate test (New River excepted', 
turbidity and colour tests, and worse than their 
respective averages as judged by the albuminoid 
nitrogen test. The filtered waters yielded results 
better than their respective averages as judged by 
the albuminoid nitrogen test (New River and Grand 
Junction excepted) and by the permanganate and 
colour tests (East London—Lee, Kempton Park, 
Chelsea, Grand Junction—Hampton and Kew ex 
cepted). As to bacteriological results, the raw 
Thames contained more and the raw Lee and New 
River waters fewer bacteria than their respective 
averages for the year 1914. The filtered waters gave, 
generally speaking, unobjectionable results. 


The discussion on Paratyphoid at the Royal 
Society of Medicine will be continued on Tuesday 
next, Nov. 23rd, when Sir William Osier is expected 
to reopen the discussion. 


The King has given authority to Sir StClair 
Thomson to wear the decoration of Commander 
of the Order of Leopold. Authority has also been 
given to Major II. Stedman (late R.A.M.C. iT.F. 
in respect of the decoration of the Chevalier of 
the same Order. Both decorations have bees 
conferred by the King of the Belgians in recognition 
of valuable services rendered by them. 


We regret to announce the death of Dr. Roben 
Maguire, which occurred on Nov. 12th, at the age 
of 58. He was senior physician to the Hospital 
for Consumption, Brompton, honorary physician 
to the Royal College of Musicians, and had been 
assistaut physician at St. Mary's Hospital, and 
lecturer on pathology, Owens College, Manchester. 
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SPECIAL HOSPITALS FOR OFFICERS. 

LORD KNUTSFORD’S APPEAL. 

An appeal which owed its initiative to Viscount 
Knutsford, P.C., resulted in an organised scheme 
for the observation and treatment of officers who 
had been rendered incapable of service by the 
stress of warfare and the horrors of the trenches 
rather than by actual wounds from shot and shell. 
The scheme was to provide the same facilities for 
recovery as in the case of surgical wounds and 
injuries, with the special kinds of skilled attention 
and treatment which such cases require, and so to 
avoid the necessity of sending them to any existing 
institution. 

With the rough classification possible at a base 
hospital there was naturally a large variety in 
the cases sent back from the various seats of 
war, and it was soon decided to include in the 


considered seriatim and the fourth left over for a 
later report. 

Hospital I. at Palace Green. 

Hospital I. is at Amesbary House, 10, Palace Green, 
Kensington. The house looks out on to the Palace Gardens 
across a quiet roadway, where the din of traffic and motor- 
horn is almost inaudible. The spacious reception-rooms give 
the feeling of a well-ordered private house and in no 
wise that of an institution, as a picture showing one of 
the rooms indicates. (Fig. 1.) There are 33 bedrooms, 
each with one bed—“ austere little rooms,” as the medical 
officer called them—with plain grey walls and no pictures or 
ornaments, nothing to attract or distract the attention of the 
tired men. to whom complete and absolute rest of body and 
mind is the first essential of recovery. In such a quiet haven 
fatigue as a rule rapidly passes off and convalescence begins. 
But slow and sure is the maxim, and in the usual routine 
the patient stays in his room for the greater part of his 
sojourn —three weeks and a half on the average—takes all 
his meals alone, with the exception, perhaps, of afternoon 
tea, and with a short daily walk in the park towards the end 
of his stay, the whole forming what might, for want of a 
better name, be called a modified Weir-Mitchell course. The 


scheme cases of organic disease of the nervous 
system,whether 

arising or not Fig. 

from wounds 
and injuries, as 
well as cases of 
definite mental 
disorder, but to 
classify them as 
soon as pos¬ 
sible so that 
each might be 
brought at once 
into an environ - 
ment best 
suited to re¬ 
covery. Hence 
what was at 
first one hos¬ 
pital gradually 
developed into 
four, with sepa¬ 
rate and dis¬ 
tinct functions. 

Hospital I., 
which was the 
first to be 
started in 
January of the 

present year, Interior of Hospital I. at Palace Green, 

was to be de¬ 
voted to the cases broadly described as fatigue of 
the central nervous system; Hospital II., opened 
in April, to be used as a convalescent home for 
Hospital I., where the stay could be prolonged to 
complete recovery; Hospital III., started in July, 
for the cases with organic lesions; and Hos¬ 
pital IV., which is yet in its infancy, for definite 
cases of mental disorder. The honorary staff 
attached to these three hospitals is as follows: 

Hr. F. E. Batten, Dr. J. Milne Bramwell, Dr. A. G. 

Buchanan, Dr. E. Farquhar Buzzard, Dr. R. H. 

Cole, Dr. James Collier, Dr. Maurice Craig, Dr. 

Leonard G. Guthrie, Dr. Bernard Hart, Dr. Henry 
Head, Dr. T. B. Hyslop, Professor W. McDougal, 

Dr. H. Crichton Miller, Dr. J. Heatly Spencer, 

Dr. Purves Stewart, Dr. W. Aldren Turner, Dr. 

S. A. Kinnier Wilson, Dr. Hugh Wingfield, Dr. 

Maurice B. Wright, with Dr. James Chambers and 
Dr. R. Percy Smith, in addition to Dr. Craig and 
Dr. Hyslop mentioned above, attached specially to 
Hospital IV. The first three hospitals will now be 



patients treated at Hospital I. are largely cases of simple 

mental fatigue, 

I. the genesis of 

which has often 
been proximity to 
a shell explosion 
after a prolonged 
period of stress 
accompanied by 
insomnia. The 
fatigue always 
reduces the power 
of concentrating 
attention, and may 
inhibit it alto¬ 
gether ; loss of 
memory may be 
and often is pre¬ 
sent. In so far 
as the condition 
is due to stress 
acting on a normal 
healthy nervous 
system, this is 
generally the limit 
of the disorder 
occasioned, but 
where hereditary 
tendency or pre¬ 
vious mental in¬ 
stability existed 
hysteria in all its 
forms may occur, 

. at Palace Green. especially the 

paramnesia which 

results in romancing and the seeing and relating of visions. 
Apart from any hereditary tendency prognosis is good, and 
in the slighter cases three or four days of quiet rest in 
bed works wonders. Of accessory methods of treatment 
suggestion appears to be the most useful, especially in the 
form of the relief of depression by explaining to the patient 
the mechanism of his retarded mental processes. Such 
explanation may take long and require much patience, but 
the resulting mental relief more than compensates for 
the trouble taken. Massage and electricity are not much 
employed in Hospital I ; a great Wimshurst machine forms a 
handsome ornament downstairs, but is little in request. 
Necessary dental work is done in the house in order that all 
the conditions for adequate nutrition shall be operative. 
The visiting staff is chosen from the list of names which 
has already been given : Dr. Stanley Bousfield is registrar and 
Lieutenant J. C. Woods, R.A.M.C., medical officer to this 
and Hospital II. 

Hospital II at Moray House. 

Hospital II. occupies Moray House, Campden-hill, and is 
delightfully situated in its own grounds (Fig. 2.), as quiet 
and secluded a haven as could be found anywhere in the 
Home counties. Moray House is employed as the convalescent 
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Fig. 2. 



The Grounds of Me ray House, Hospital II. 


two days in his memory, or to be 
bowled over so completely that he 
can neither read nor write, whilst 
his inability to do so or to explain 
himself results naturally in profound 
depression. This is the typical case 
of a healthy brain which has suc¬ 
cumbed to extreme stress and which 
will recover completely when the 
stress is removed and time given 
for rest and repair. And it is for 
this class of case which runs the 
same kind of course on the mental 
side as, say, an infectious disorder 
like small-pox or typhus fever on 
the physical side, that a special hos¬ 
pital can render inestimable service. 
Naturally many other kinds of case 
are presented, running a different 
course and necessitating sometimes 
a prolonged stay, sometimes trans¬ 
ference to Hospital HI. or IV., bat 
the curable attack of short dura¬ 
tion has a numerical preponder¬ 
ance, and from the side of military 
efficiency is the most important 
matter. 

Hospital III. in Vincent sqmare. 

Hospital III., started only some 
three months ago, is of essentially 
different scope from I. and IL, as 
cases of organic lesions of the 



home of Hospital I. ; there are 30 separate bedrooms in 
which the note of austerity is no longer present, the 
reception-rooms are used for meals and recreations, and the 
reviving brain can refresh itself with the sight of beautiful 
pictures hung in beautiful rooms. Within the house, billiards, 
and without the house croquet are allowed ; and we 
were privileged to witness a lesson in sleight-of-hand being 
given to one of the convalescents by the originator of 
the scheme. More active treatment to improve nutritional 
processes is now given, and two masseurs are occupied 
daily in the house with the use of mild faradism to assist. 
The stay is longer in Hospital II., six weeks on the 
average, and stress is here laid on the necessity of 
sufficient time if recovery is to be 
rapid and complete. At this stage 
an ability to walk often lags behind 
the other evidences of recovery and 
may be a source of great anxiety to 
the patient, although curable with 
time and care. The advantage of 
a special convalescent home for such 
cases is evident, as the association 
with other men in a like condition, 
also unfit although without visible 
wound, is likely to encourage the 
sufferer who is apt to feel his 
apparent soundness a slur in the 
presence of splints and slings. The 
complete absence of physical signs of 
organic disease is a noteworthy 
feature in these cases and one which 
authorises the giving of a good 
prognosis. 


nervous system are dealt with, and these are almost all 
the direct result of wounds and injuries. The hospital is 
directly under the War Office and has the disposal of 
beds at the Empire Hospital for Paying Patients, Limited, 
in Vincent-square, Westminster, S.W., a modern baOding 
equipped some years ago on the lines of a first-class nursing 
j home, and looking out on to the large railed square, the 
playground of the Westminster School, to which the patient* 
have access. The illustration show's the S E. and S.W. aspects 
of the house. (Fig. 3.) Two operating theatres are available 
with all modern appliances, a complete X ray installation, 
ward kitchens with service lift on every floor, and the xnret 
up-to-date electric bell and light fittings in the rooms. The 

Fig. 3. 


Hospitals I. and II. considered 
Together. 

Considering Hospitals I. and II. 
together, a feature of great interest 
on which Lord Knutsford lays 
emphasis is the newness of the work 
and of the experience which is being 
gained. The stresses of civil life, 
great as they may be, are not often 
sufficient to upset a healthy nervous 
system with a well-nourished brain ar d 
good antecedents. Hut the terrible 
stress of war may suffice to cause a 
sane man to be found 30 miles away 
from hi* proper post with a blank of 


Exterior of Hospital III in Vincent-square. 
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neurological cases pass through the hands of consulting 
physicians and surgeons with the forces overseas, e g.. Mr. 
C. A. Ballance and Dr. Purves Stewart at Malta, Sir Victor 
Horsley and Dr. F. Walsh at Alexandria, with Dr. Gordon 
Holmes and Dr. C. S. Myers and Mr. Percy Sargent at 
Boulogne. Mr. A. J. Walton is surgeon to Hospital III., and 
the visiting staff are chosen from the list already given. The 
medical officer is Lieutenant Geo. Riddoch, R.A.M.C. The 
War Office pays at the rate of £4 4*. a week per bed, and at 
the time of writing only 30 out of the available 42 beds 
have been claimed, the remainder being occupied by general 
surgical cases from Queen Alexandra's Military Hospital at 
Millbank. 

The cases fall into three classes according as brain, spinal 
cord, or peripheral nerves are the site of the injury. Of 
head injuries a large proportion are necessarily immediately 
fatal or succumb to compression before they are within reach 
of surgical assistance. A number have been operated on at 
a base hospital or casualty clearing station within 24 
hours of injury, and it is remarkable what severe injuries 
recover if so treated. A radiogram is essential in every 
case in order that depressed fractures may not be over¬ 
looked or splinters of bone left to hinder recovery or to 
be the exciting cause later of Jacksonian epilepsy. One 
lesson already learned is not to touch a septic brain hernia, 
but to decompress, if necessary, by a fresh opening on the 
sound side. The spinal cases are the saddest, as complete 
paraplegia often persists and some special arrangement 
will be necessary to avoid occupying the beds permanently 
with these incurable cases. But unexpected improvement 
often occurs, as the zone of destruction is always surrounded 
by a zone of functional impairment of unknown extent. 
Experience here suggests early trephining in every case 
of complete paraplegia which is not recovering, as it 
is impossible to tell without operation that the pressure is 
not due to causes outside the cord—fragments of bone, 
bremorrhage, Ac.—which can be removed, and a chance of 
recovery given before degeneration sets in. Even in hopeless 
cases where no serious improvement is likely, a great deal 
can be done for the patient. But, to repeat again, the lesson 
is being learned here as in Hospital I. of conditions pre¬ 
viously regarded as well-nigh hopeless which recover rapidly 
under appropriate treatment. 

Uniform System of Records . 

At all these hospitals full clinical records are 
being kept upon a common plan, certain printed 
forms being supplied by the Medical Research Com¬ 
mittee of the National Health Insurance. In the 
view of the Committee the proper preservation of 
these records will have great scientific value and 
importance, quite apart from their immediate 
historical or military significance. Secretarial 
assistance has been given by the Committee for 
supplying information to medical officers abroad 
with regard to the progress of cases of cerebral or 
nervous injury received in this country, with a 
view to the guidance of the treatment of the cases 
in their earliest stages. Some of the forms for 
recording the symptoms of nerve injury may be 
seen in the illustrations to a paper by Dr. Wilfred 
Harris in our issue of Nov. 13th (p. 1073). The 
records, when sorted and analysed, are to form one 
chapter in the Medical History of the War, which 
should be the most important medical document of 
our time. 


The Chelsea Hospital for Women has received 
from the Mercers' Company a special grant of £105 in aid of 
the rebuilding of the hospital. 

Centenarians.— The death of five cente¬ 
narians was announced last week by the lime*. Mrs. 
Alice Diggle, who died at the age of 101 at Norden, near 
Hey wood ; Mrs. Elizabeth Irving, of Barrow-in-Furness, 
who died at Malton, Yorkshire, iu her 101st year ; Mrs. 
Elizabeth Fairthorne, of Wallingford, in her 100th year ; 
Mrs. Cracknell, of Kingston, in her 100th year; and Mrs. 
Caroline Clark, who died fit Brook Cottage, Lydiate, near 
Ormskirk, Lancashire, in her 101st year. 


MATERNAL MORTALITY IN CONNEXION 
WITH CHILD-BEARING. 

REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 1 


The subject of maternal mortality in childbirth in its 
relation to the still persistent wastage of infant life at home 
is now exciting daily increasing interest throughout the 
country. The attitude of the British Government on this 
question may be gathered from the stirring public appeal of 
the President of the I>ocal Government Board and his 
colleagues at the Mansion House Conference of Oct. 27th, to 
which reference has already been made in these columns. 3 

In the present report Dr. Arthur Newsholme once more 
animadverts on the deplorable reduction in the fertility of 
English mothers, to which he has directed attention on 
several previous occasions. He urges the desirability of 
still more closely examining the causes of infantile as well 
as maternal mortality, with a view, if possible, to its further 
abatement, and in the hope of maintaining effective national 
fertility at the highest possible standard. The subject is 
considered primarily from the standpoint of the mother, but 
a summary statement of the loss of child-life since the date 
of the previous report is also included. The problem of 
preventing early infant mortality is obviously inseparable 
from that of maternal mortality in childbirth. Excessive 
mortality of mothers in child-bearing means also an excessive 
proportion of stillbirths, as well as of infant deaths in the 
early weeks after live birth. As the wellbeing of the mother 
is essential to the health and vigour of her offspring, the 
present volume forms a necessary complement to the three 
reports on infant and child welfare issued by the Board’s 
medical officer in the years 1911-14, and already noticed in 
our columns. 3 Taken together, these reports afford a valuable 
contribution to the study of one of the most vital problems 
of State medicine, and as such will doubtless be welcomed 
by medical officers of health everywhere. Moreover, the 
writer deals with his subject in simple and untechnical 
language; consequently his remarks may profitably be 
followed even by non-medical persons, who are interested in 
the welfare of the race. 

Dr. Newsholme discusses this problem mainly from the 
view point of the war. Observing that the great loss of life— 
much of it our best life—now taking place at the front may 
be still further increased before the attainment of peace, he 
again lays stress on the fact that hostilities have occurred 
after a series of years in which there has been progressive 
decline in the replenishment of the population by births. The 
disastrous effects of the steadily falling birth-rate are now 
once more emphasised; and we are warned that the fall in 
the death-rate, which happily still continues, cannot keep 
pace indefinitely should the fall in the birth-rate still persist. 
Already the “average age” of the national population, with 
its concomitant proneness to death, is on the increase ! The 
vital importance of preventing further decrease in the 
balance of births over deaths by the promotion of effort for 
the preservation of healthy life among mothers and their 
offspring is accentuated by the consideration that had the 
birth-rate of 1914 been equal to that of 1876 there would 
have been added to the English population 467,857 children 
in addition to the number actually born. 

Mortality of Mothers in Child-hearing . 

The data before us conclusively prove that in some parts 
of the country child-bearing is still associated with very 
excessive mortality amoDg mothers, and in all parts of the 
country with much suffering and loss of life which is demon¬ 
strably avoidable. The majority of deaths of mothers from 
child-bearing are caused by puerperal fever, haemorrhage, or 
convulsions, most cases of which conditions are well within 
the range of preventive medicine, including therein the 
treatment of early illness. In the course of the last four 
years the deaths of mothers from complications of pregnancy 
and childbirth were equal to four out of every 1000 births— 
one-third of which were ascribed to puerperal infection. The 
mortality from conditions incidental to childbirth, other 


1 Wyman and Sons, Fetter-lane. [Cd. 808?.J Price 7jd. 
2 The Lawcirr. Nov. 6th. p. 1033. 

The Lascar, Jan. 10th, 1914, p. 129. 
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than so-called puerperal fever, is much higher in the 
provinces than in London, very probably because of the 
much greater accessibility there of skilled assistance in 
labour than in other parts of the country. This difference 
means that in England and Wales more than 800 mothers 
die in each year as the result of childbirth, who would 
probably have survived had the experience of the rest of 
England been as favourable as that of the metropolis. 
In respect of puerperal fever, however, the records 
of London are no more favourable than those of the 
provinces, where there is a remarkable uniformity 
in this grave experience among parturient mothers. 
From a valuable chart in the report of the medical 
officer of the Local Government Board it appears that a 
substantial reduction in English puerperal mortality has 
recently been secured, the death-rate from this condition 
in the year 1913 having been lower than in 1871 by 30 
per cent. Notwithstanding this improvement, however, it 
must be regarded as highly unsatisfactory that, in the year 
1914, for every 644 infants born one mother lost her life 
from puerperal infection, either present before the birth of 
the infant or more often acquired during or soon after birth. 
A large proportion of this mortality, with its still greater 
amount of associated illness and suffering, could unquestion¬ 
ably be prevented if adequate antenatal care and skilled 
attendance at and after confinement could be secured. If 
this infective condition could be eliminated from midwifery 
practice everywhere, as it has been already in many of the 
great lying-in hospitals, a saving of 1100 lives of mothers 
would be achieved annually in this country. 

A valuable accession to our knowledge of childbirth 
mortality in hospitals is contained in Dr. Isabella Cameron’s 
study of the subject, portions of which are cited in this 
report. The data are derived from four lying-in insti¬ 
tutions, including two extern lying-in charities. In the 
out-patient departments the proportion of mothers dying 
was respectively only 11 and 0 4 per 1000 infants born alive, 
as compared with 3 53 at corresponding ages, according to 
national experience. In one exclusively in-patient hospital 
the maternal death-rate was only 3 in 1000 live births, and in 
another hospital admitting in- and out-patients the same 
low rate was attained. The reliability of the returns of 
deaths from childbirth is being increased by the Registrar- 
General’s practice of writing confidentially to medical 
attendants who make vague returns respecting pelvic causes 
of. death in women, where parturition is not mentioned in 
the certificate. Dr. Newsholme is confident that the rates now 
presented by him as to the total mortality from childbirth 
correspond fairly with the facts, and that serious differences 
in local rates really imply either a heavier or a lighter death- 
toil on parturient mothers. It is doubtful whether equal 
value attaches to the stated death-rates from “puerperal 
fever,” and from “other diseases of childbirth” taken 
separately. The number of deaths from puerperal fever may 
equal those from other conditions due to childbirth, or may be 
only half or a smaller proportion of these. Thus, the ratio of 
the death-rate from other accidents of childbirth to that from 
puerperal fever (the latter taken at 100) varies from 411 in 
Halifax and 346 in Swansea to 108 in Reading and 84 in 
Norwich. These extreme local differences suggest that in 
death certification there may be variations in the extent to 
which deaths from puerperal fever are returned under the 
head of other conditions incidental to parturition. More¬ 
over, it is probable that in some cases of this kind the fact 
of their association with childbirth escapes certification 
altogether. In comparing separate localities with each 
other the safest plan is to rely solely on the death-rates from 
the two sets of conditions taken together. For the most 
part this plan has been followed in the present report. The 
total mortality from childbirth is higher in Wales as a 
whole than in England, the rates being 5 75 and 4 0 
respectively per 1000 births. 8ome part of this excess may 
be due to insufficiency of skilled assistance in labour and 
some part to a lower standard of cleanliness on the 
part of qualified attendants or of the “handy women” 
who assist in the absence of the doctor or midwife. 
But excessive childbirth fatality is by no means limited 
to the Principality. England contains many areas 
which are still more unfavourably situated in this 
respect. The textile towns are conspicuous amongst these. 
It is likely that unsatisfactory midwifery is responsible 
there also for exacting a heavy toll from parturient mothers. 


Apart from this, however, a close relationship probably 
exists between factory labour and excessive mortality from 
child-bearing. Moreover, there is considerable evidence that 
the use of abortifacients has an unfavourable influence in 
the same direction, although the use of these is not confined 
to textile districts. Child-bearing causes temporary sus¬ 
pension of earning capacity in married women, and as a 
result dangerous steps are sometimes taken to determine 
pregnancy prematurely. Apart from such methods, there 
is evidence that industrial work during the later stages of 
pregnancy increases the liability to serious complications 
before and during parturition. A list of eight textile towns 
is presented showing in every case a child-birth mortality 
exceeding that of Wales. Among these Dewsbury stands 
first with a rate of 8 54. Rochdale next with a rate 
of 7-21. The lowest child-birth mortality prevails in 
the south of England, especially in London and the 
neighbouring rural districts, where the rates average 
less than 3 in 1000 births. There can be no reasonable 
doubt that the quality and availability of skilled assistance 
before, during, and after labour are the most important 
factors in determining the serious differences in child-birth 
mortality which are here shown to exist. 

Notification of Puerperal Fever. 

The complex condition known as “puerperal fever ” has 
been compulsorily notifiable since 1899. An inclusive 
definition of the term puerperal fever has been suggested 
by the Obstetrical Society of London, and probably affords a 
fairly practical guide to medical certifiers. Under this term 
should be grouped septicaemia and pyaemia, including 
peritonitis, and all cases of acute pelvic inflammation 
occurring in connexion with childbirth. It appears that in 
England the duty of notifying cases of this condition is 
complied with more completely than in Wales. In the last 
four years the average case mortality in notified cases in the 
country generally was 58 per cent. In certain counties and 
county boroughs notifications were actually fewer than the 
deaths, thus showing a regrettable laxity in fulfilling the 
statutory duty of notification. On the other hand, there are 
14 county boroughs In which the case mortality was leas 
than 50 per cent. It is interesting to note that in Man¬ 
chester, where active municipal supervision is enforced, a 
degree of completeness of notification is shown by a case 
mortality of only 19 per cent. Adopting this as a fair 
standard it is evident that efforts are needed throughout the 
country to secure closer cooperation of medical practitioners 
in notifying the septic complications of childbirth. 

A ntenatal Mortality — Stillbirths. 

From evidence published by the Royal Commission on 
Venereal Disease, it appears probable that a considerable 
part of the antenatal mortality of infants and about half 
those of the stillbirths are ascribable to syphilis. To the 
total antenatal mortality must be added the large proportion 
of infant mortality after birth due to antenatal disease. The 
extent to which antenatal mortality occurs is very liable to be 
overlooked. In the practice of mid wives in large Lancashire 
towns the stillbirths amount to about 3 per cent, of all births 
attended by them. Dr. A. Routh, on the basis of a wide 
experience, estimates that abortions at an earlier period of 
pregnancy are four times as numerous as stillbirths. This 
would imply a total antenatal mortality of 150 per 1000 
births, which is much higher than the total mortality in the 
first year after birth. 


The death occurred on Nov. 16 th of Professor 

Raphael Meldola, F.R.S., aged 66, professor of chemistry in 
Finsbury Technical College, and a leading authority on 
coal-tar colours and photographic chemistry. 

High Death-rate in Londonderry.—A t a 

meeting of the Public Health Committee of the city of 
Londonderry held on Nov. 9th a communication was reoeirad 
from the Local Government Board, in relation to the recent 
high death-rate in that city from whooping-cough, tuber¬ 
culosis, and diarrhoeal diseases. It appears the city council 
has not, so far, adopted a scheme for the detection, pre¬ 
vention, and treatment of tuberculosis under the Tuberculosis 
Prevention Act of 1908, and the National Insurance Act. 
The Local Government Board hope this important matter 
will be no longer left in abeyance. 
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Royal Navy Medical Service. 

The undermentioned Surgeon? have been promoted to the 
rank of Staff-Surgeons in His Majesty’s Fleet:—Dated 
Nov. 12th : William Harold Edgar and David Hughes Charles 
Given. 

The following appointments have been notified Fleet- 
Surgeons : G. Gibson to the Vivid, for Pembroke Dock 
Hospital and Yard; R. S. Osborne to the Indomitable; and 
H. F. Iliewicz to the Attentive, additional. Staff Surgeon: 
R. L. Jones to the Pembroke, additional, for Chatham Hos- 
ital, temporary, for instruction of Auxiliary Sick Berth 
taff. Temporary Surgeons : T. W. Drummond, J. Cameron, 
and G. Shetland to the Victory, additional, for Haslar 
Hospital. 

The undermentioned have been entered as Surgeons for 
temporary serviceDated Nov. 11th : Alexander Gordon 
Taylor, bated Nov. 12th : Alexander Irvine Esslemont and 
Leslie May hew Arnold, B.A. 

Regular Forces: Personal Staff. 

Captain G. H. Gibson, Canadian Army Medical Corps, to 
be Aide-de-Camp idated Sept. 14th). 

Army Medical Service. 

Colonel William NV. Pike, D.S.O., on completion of four 
years' service in his rank, is retained on the Active List, 
under the provisions of Article 120, Royal Warrant for Pay 
and Promotion, and to be supernumerary to establishment 
(dated Nov. 9th). 

Lieutenant-Colonel Hugh S. Thurston, C.M.G., to be 
temporary Colonel whilst holding the appointment of 
Assistant Director of Medical Services (dated Oct. 3rd). 

Royal Army Medical Corps. 

Temporary Captain Godfrey M. Huggins relinquishes his 
commission (dated Oct. 5th). 

Temporary Captain Arthur Matthey relinquishes his 
commission (dated Oct. 30th). 

The undermentioned temporary Lieutenants relinquish 
their commissions:— 

Dated Oct. 2nd : George C. Adeney. 

Dated Oct. 5th: Edmund R. Dormer, Charles D. 
Roberts, Dudlev T. Birt, Alan W. Gaye, James W. 
Littlejohn, and Neil F. Sinclair. 

Dated Oct. 6th : John H. Sheldon. 

Dated Oct. 7th : Ernest W. Milne and David Riddell. 

Dated Oct. 9th : John Hewat. 

Dated Oct. 10th : William P. H. Munden, James Fraser, 
Patrick K. Murphy, Reginald W. Gemmell, James G. 
Copland, James H. Connolly. Christopher Elliott, Henry 
D. H. Willis-Bund, and Francis F. Brown. 

Dated Oct. 12th : John Davidson. 

Dated Oct. 13th : Adam Gray and Robert S. Taggart. 

Dated Oct. 21st: Victor L. Connolly, Douglas F. Kennard, 
Frederick G. Norbury, John T. W. Stewart, Alexander 
Stephen, and George H. Urquhart. 

Dated Oct. 22nd : James L. Whatley. 

Dated Oct. 24th: David N. Knox, Andrew R. Hamilton, 
and Evan W. Griffith. 

Dated Oct. 25th : Horace C. Barr. 

Dated Oct. 28th : Thomas H. Agnew. 

Dated Oct. 30th : William S. Stevenson. 

Dated Oct. 31st: John B. Wood. 

Dated Nov. 4th : Warren Meade. 

Dated Nov. 5th: Harold Kempsev, on account of ill- 
health. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Captain William 8t. L. Dowse resigns hiB commission on 
account of ill-health. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank: Maurice B. King and Roland H. 
Ora ham. 

John Bernard Cavenagh to be Lieutenant (on probation). 

Territorial Force. 

Royal A rmy Medical Corps. 

South-Eastern Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: Cholmondeley 
Webb and A. G. S. Logie. 

North Midland Mounted Brigade Field Ambulance: Lieu¬ 
tenant Lionel A. Dingley to be Captain. 

East J^ancashireFieldAmbulance: Major RobertC. Rodgers, 
The East Lancashire Regiment, to be Major (temporary). 

Northern General Hospital: The undermentioned Lieu¬ 
tenants to be Captains: W illiam Stott and Thomas Whitelaw. 
Nathan Judah Wigram to be Lieutenant. 

Wessex Field Ambulance : Captain Frederick E. Stokes to 
be temporary Major. 


Wessex Casualty Clearing Station: Major Robert A. 
Draper, from Yorkshire Mounted Brigade Field Ambulance, 
to be Maior. Charles Telfer to be Lieutenant. 

South Midlaud Field Ambulance : Surgeon Captain George 
Mackie, from South Midland Brigade, Royal Field Artillery, 
to be Captain. Captain George Mackie to be temporary 
Major. 

South Midland Casualty Clearing Station: Lieutenant 
Astlev B. P r o— o r to be Captain. 

Lowland Field Ambulance: William Goldie (late Lieu¬ 
tenant, The Royal Scots) to be Lieutenant. 

London General Hospital : Lieutenant William F. B. 
Bensted-Bmifeh to be Captain. Lieutenant Roger P. Ninnis 
resigns his commission on account of ill-health. 

Southern General Hospital: Major James T. J. Morrison 
to be Lieutenant-Colonel. 

Highland Casualty Clearing Station : The undermentioned 
Lieutenants to be Captains: James Davidson, Joseph E. 
Milne, Charles Forbes, Alexander J. Presslie, and James 
McL. Macf&rlane. 

North Midland Field Ambulance: Frederick Charles 
Pridham to be Lieutenant. 

Welsh Field Ambulance: Lieutenant-Colonel Arthur L. 
Jones, from the Territorial Force Reserve, to be Lieutenant- 
Colonel. Lieutenant-Colonel Arthur L. Jones is seconded for 
duty as a Senior Medical Officer. The undermentioned 
Lieutenants to be Captains: Thomas P. Edwards and John 
W. Dale. 

Scottish General Hospital: Captain Alexander J. Archi¬ 
bald is seconded for duty with an Ambulance. 

Sanitary Service: Robert John Fleming to be Captain, 
whose services will be available on mobilisation. 

London (City of London) Sanitary Company: Lieutenant 
John Golding to be Captain. 

Home Counties Casualty Clearing Station: Thomas 
W atson Hancock to be Lieutenant. 

Eastern General Hospital: Victor Thomas Ellwood to be 
Lieutenant. 

Attached to Units other than Medical Units .—Captain 
Charles C. Grammitt, from North Midland Field Ambu¬ 
lance, to be Captain. Lieutenants to be Captains: John F. 
Ward, Andrew L. McCully, Edward S. Johnson, William 
Brown, Arthur H. Fullerton, Henry W. Lance, and Richard 
P. Pollard. George Johnston to be Lieutenant. Lieutenant 
William L. Griffiths relinquishes his commission on account 
of ill-health. 


St Mary's Hospital (University of London).— 

The following entrance scholarships have been awarded at 
St. Mary’s Hospital Medical School: University Scholarship 
of 50 guineas (open), H. T. Prys Jones, University College, 
Cardiff; Open Scholarships in Natural Science, £100, A. S. 
Wright, Latymer Upper School; £30, R. M. H. Newbery, 
Bristol Grammar School ; Frederic John Palmer Scholarship, 
£25, B. W. Roffey, Epsom College. The Epsora College 
Scholarship of 50 guineas has been awarded, on the nomina¬ 
tion of the headmaster, to T. S. North, Epsom College. 

Death of a Middlesex Coroner.—D r. 

William Bruce Gordon-Hogg, coroner for the Western District 
of Middlesex, died at his residence, Esmond-gardens, Bedford 
Park, Chiswick, after a long illness, on Nov. 10th, in his sixty- 
sixth year. He was educated at the University of Edinburgh, 
where he graduated M.D. in 1873, and held the posts of 
house surgeon and assistant in the women’s and eye wards at 
the Royal Infirmary, Edinburgh. For some time he was 
resident medical officer at Chalmers’ Hospital. He was a 
past president of the Royal Medical Society of Edinburgh. 

Aberdeen Infirmary: Deficit in Funds.— 

An earnest appeal for increased support has been made on 
behalf of the Aberdeen Royal Infirmary by the Lord Provost 
of the city, president of the Infirmary and Asylum Corpora¬ 
tion, by the chairman of the infirmary board, and by the 
clerk and treasurer. The statement submitted to the public 
points out that in 1914 there was a financial deficit of £4913, 
and that further annual deficits will impair the usefulness of 
the infirmary, and may render it necessary to curtail the 
accommodation, which even at present is not sufficient to 
meet the requirements of the district, notwithstanding that 
last year there were treated in the institution 3242 in-patients 
and 15,214 out-patients. Although the work of the infirmary 
has been increasing year by year the ordinary income during 
the last ten years has been practically stationary at about 
£11.500. There is included in that amount the interest 
on invested funds, which has risen during that period from 
£2500 to £4000, and there has therefore been a correspond¬ 
ing decrease in the contributed income. 
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HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, t>728 births 
and 5363 deaths were registered during the week ended 
Saturday, Nov. 13th. The annual rate of mortality in 
these towns, which had been 13 3,13-8, and 14*2 per 1000 in 
the three preceding weeks, further rose in the week under 
notice to 154 per 1000 of their aggregate population, 
estimated at 18,136,180 persons at the middle of last year. 
During the first six weeks of the current quarter the mean 
annual death-rate in these towns averaged 14*3, against a 
corresponding rate of 15 0 per 1000 in London. The annual 
death-rate last week ranged from 5*2 in Ilford, 6-6 in 
Gillingham, 8 5 in Enfield, 8 7 in Southend-on-Sea and in 
Barrow-in-Furness, and 8 9 in Smethwick and in Wakefield, 
to 211 in Middlesbrough, 214 in Gateshead, 22 7 in West 
Hartlepool, 23 8 in St. Helens, and 26*1 in Barnsley. 

The 5363 deaths from all causes were 418 in excess of the 
number in the previous week, and included 401 which were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to 444 in the six preceding weeks. Of 
these 401 deaths, 175 resulted from infantile diarrhoeal 
diseases, 74 from diphtheria, 67 from measles, 51 from 
whooping-cough, 20 from scarlet fever, and 14 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 12, or 0*1 per 
1000 less than in the previous week. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had steadily declined from 808 to 226 in the six pre¬ 
ceding weeks, further fell to 175, and included 48 in 
London, 13 in Liverpool, and 7 each in Birmingham, 
Manchester, and Gateshead. The deaths referred to diph¬ 
theria, which had been 50, 73, and 71 in the three preceding 
weeks, rose to 74, and included 22 in London, 5 in Sheffield, 
and 3 in Hull. The fatal cases of measles, which had been 
40, 37, and 57 in the three preceding weeks, further rose to 
67, and caused the highest annual death-rates of 2 5 in 
Stockport, 2 6 in Lincoln, 3 0 in Swindon, 3*5 in Hastings, 
3*9 in Barnsley, and 6*2 in Gloucester. The deaths attributed 
to whooping cough, which had been 31, 36, and 44 in the 
three preceding weeks, further rose to 51 last week, 
of which 14 occurred in London, 5 in Liverpool, 4 in 
Birmingham, and 3 in Stoke-on-Trent. The deaths 
referred to scarlet fever, which had been 26, 25, and 23 
in the three preceding weeks, further fell to 20 last 
week, and included 8 in London and 2 in Manchester. 
The fatal cases of enteric fever, which had been 11, 25, and 
23 in the three preceding weeks, fell to 14, of which 3 were 
registered in London and 2 each in Stockport, Manchester, 
and Rotherham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 3110, 3110 and 3066 at the end of 
the three preceding weeks, further declined to 3061 on 
Saturday last; 339 new cases were admitted during the 
week, against 462, 378. and 344 in the three preceding weeks. 
These hospitals also contained on Saturday last 1619 cases 
of diphtheria, 71 of measles, 51 of enteric fever, and 7 of 
whooping-cough, but not one of small-pox. The 1496 deaths 
from all causes in London were 255 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 17*3 per 1000. The deaths referred to diseases of the 
respiratory system, which had increased from 169 to 265 in 
the four preceding weeks, further rose to 340 in the week 
under notice, and were 159 in excess of the number registered 
in the corresponding week of last year. 

Of the 5363 deaths from all causes in the % towns, 216 
resulted from different forms of violence and 455 were the 
subject of coroners’ inquests, while 1614 occurred in public 
institutions. The causes of 39, or 0 7 per cent., of the total 
deaths were not certified either by a registered medical 

S ractitioncr or by a coroner after inquest. All the causes of 
eath were duly certified in Leeds, Bristol, Bradford, Hull, 
Newcastle on-Tyne, Nottingham, and in 68 other smaller 
towns. Of the 39 uncertified causes, 7 were registered in 
Birmingham, 4 in Liverpool, and 2 each in London, Stoke- 
on-Trent, St. Helens, Warrington, Manchester, Preston, 
South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 881 births and 778 deaths were registered 
during the week ended Saturday, Nov. 13th. The annual 
rate of mortality in these towns, which had been 15 7, 
162 . and 161 per 1000 in the three preceding weeks, 
rose to 17 3 per 1000 in the week under notice. During 


the first six weeks of the current quarter the mean 
annual death-rate in these towns averaged 16*2, against 
a corresponding rate of 14*3 per 1000 in the large English 
towns. The annual death-rate last week ranged from 8*2 
in Clydebank, 8*3 in Coatbridge, and 12*2 in Falkirk, to 20 9 
in Dundee, 21*7 in Kirkcaldy and in Ayr, and 22*1 in Perth. 

The 778 deaths from all' causes were 52 in excess of the 
number in the previous week, and included 89 which were 
referred to the principal epidemic diseases, against numbers 
declining from 102 to 61 m the five preceding weeks. Of 
these 89 deaths, 31 resulted from infantile diarrhoeal 
diseases, 26 from measles, 14 from scarlet fever, 13 from 
diphtheria, 3 from whooping-cough, and 2 from entenc 
fever, but not one from small pox. The mean annual 
death-rate from these diseases was equal to 2*0, or 0*8 per 
1000 above that recorded in the large English towns. The 
deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had declined from 54 to 18 in the five 
preceding weeks, rose to 31, of which 14 were registered 
in Glasgow, 6 in Dundee, 5 in Aberdeen, and 2 in 
Greenock. The deaths referred to measles, which had 
been 17, 20, and 15 in the three preceding weeks, rose 
to 26 last week, and comprised 6 each in Glasgow, Edin¬ 
burgh, and Greenock, 5 in Hamilton, 2 in Ayr, and 1 in 
Motherwell. The fatal cases of scarlet fever, which had 
been 18, 14, and 12 in the three preceding weeks, rose to 
14, and included 5 in Glasgow, 3 in Edinburgh, and 2 each 
in Dundee and Aberdeen. The deaths attributed to diph¬ 
theria, which had been 9, 14, and 9 in the three preceding 
weeks, rose to 13 last week, and comprised 5 in Edinburgh. 
3 in Glasgow, 2 each in Dundee and Paisley, and 1 id 
Aberdeen. Of the 3 deaths referred to whooping-cough, 
2 were registered in Glasgow and 1 in Aberdeen. The 
2 fatal cases of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 136, 158, and 150 in the three preceding 
weeks, rose to 166 in the week under notice, and were 
55 above the cumber registered in the corresponding week 
of last year. The deaths from violence numbered 19, against 
33 and 32 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 489 births and 391 deaths were registered 
daring the week ended Saturday, Nov. 13th. The 
annual rate of mortality in these towns, which had 
been 16*0, 16*9, and 15*8 per 1000 in the three prece<d:ng 
weeks, rose to 16*8 per lOOO in the week under notice. 
During the first six weeks of the current quarter the 
mean annual death-rate in these towns averaged 16*1. 
against corresponding rates of 14*3 and 16*2 per 1000 in the 
English and Scotch towns respectively. The annual death 
rate last week was equal to 20*9 in Dublin (against 17 3 in 
London and 16*9 in Glasgow), 16 0 in Belfast, 14*3 in Cork. 
7*6 in Londonderry, 19*0 in Limerick, and 9*5 in Waterford, 
while in the 21 smaller towns the mean death-rate did not 
exceed 13*7 per 1000. 

The 391 deaths from all causes were 24 in excess of the 
number in the previous week, and included 36 which were 
referred to the principal epidemic diseases, against 51 and 
27 in the two preceding weeks. Of these 36 deaths. 14 
resulted from infantile diarrheeal diseases, 6 each from 
scarlet fever and diphtheria, 4 from whooping-cough, and 
3 each from enteric fever and measles, but not one 
from small pox. The mean annual death-rate from 
these diseases was equal to 1*5, against correepondin* 
rates of 1*2 and 2 0 per 1000 in the English and Scotch 
towns respectively. The deaths of infants (nnder 2 
vears) from diarrhoea and enteritis, which bad been 36. 
23, and 15 in the three preceding weeks, further fall 
to 14, and comprised 9 in Dublin, 2 each in Belfast ani 
Waterford, and 1 in Lisburn. The deaths referred to 
scarlet fever, which had been 3, 8, and 4 in the three 
preceding weeks, rose to 6. and comprised 4 in Belfast 
and 2 in Dublin. The fatal cases of diphtheria, which 
had been 3, 6, and 3 in the three preceding weeks, rose to 6, 
of which 4 occurred in Belfast. The 4 deaths attributed to 
whooping cough, of which 2 were registered in Dublin, were 
eqnal to the average in the earlier weeks of the quarter. Of 
the 3 deaths from measles, 2 were recorded in Dublin an i 1 
in Belfast; and of those from enteric fever 2 were recorded 
in Dublin and 1 in Drogheda. 

The deaths referred to diseases of the respiratory system, 
which had been 60, 53, and 65 in the three preceding 
weeks, were again 65 in the week under notice. Of the 3Si 
deaths from all causes, 127, or 32 per cent., oocorred is 
public institutions, and 3 resulted from violence. Tbe 
causes of 12, or 3*1 per cent., of tbe total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
tbe proportion of uncertified' causes did not exceed 
0*7 per cent. 
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"Audi alteram partem.*' 

MEDICAL STUDENTS AND THE WAR 
OFFICE. 

To th* Editor of The Lancet. 

Sir, —From a letter hanging on the notice-board 
of the Physiological School of this University I 
extract the following sentences :— 

Lord Kitchener desires me to say that the policy of this 
Department has been to encourage medical students to con' 
tinue their studies in order to qualify as medical practi¬ 
tioners at the earliest possible date. 

It has been arranged that any students who have joined 
units of the Territorial Force and wish to resume their 
studies shall be released forthwith from service. 

The letter is dated from the War Oflice less 
than a year ago. The policy set out in it, which 
to many who are intimately acquainted with 
the medical needs of the country 6eems a 
sound and wise one, has now been suddenly 
reversed, and the medical students do not know 
what to do or where to turn for consistent 
guidance. 

The authorities at the War Office are very uneasy 
about the supply of doctors to the army. At their 
request a War Emergency Committee in connexion 
with the British Medical Association has been estab¬ 
lished. and a committee is working with all its 
powers to see if they con find by the middle of 
January some 2000 odd medical men which the 
War Office deem necessary. Although their efforts 
have been blessed with some measure of success it 
seems doubtful if the committee will be able to 
meet completely the demands made upon them. 
Owing to the efforts of Lord Derby recruits for the 
general army are obviously joining in considerable 
numbers. The new army thus being formed will 
require more and more doctors, and yet the effect 
of the present policy of the War Office is to stop 
all preliminary medical education except in so far 
&8 the medical students are physically unfit or 
are of the female sex. I do not see how the War 
Office can have it both ways. They cannot continue 
to demand more and more doctors, and at the same 
time practically close down the education of the 
student. 

It is to my mind of the greatest national 
importance that a strong effort should be made to 
save at least third-year men who have recently 
passed the second M.B. or who are about to pass it 
next mouth. The knowledge of a man who has 
passed in anatomy and physiology would qualify 
liim to render first-aid of great value, lie at least 
knows where an artery or a vein runs,and where to 
apply a tourniquet. The navy, as ever, seems to 
liave found out a more excellent way. They are 
taking such men and turning them into pro¬ 
bationers, and very wisely, if I am informed 
correctly, they alternate six months’ service 
afloat with six months’ service ashore, during 
•which time the student is encouraged and 
expected to read up for his next examination, 
and is thus qualifying himself to help even more 
nobly in the future. 

I am, Sir, yours faithfully, 

A. E. Shipley. 

ChrUt’a College, Cambridge, Nov. 11th, 1915. 


THE ORGANISATION OF THE MEDICAL 
PROFESSION FOR WAR SERVICE. 

To tko Editor of The Lancet. 

Sir, —There will be a discussion at the Harveian 
Society on Thursday, Nov. 25th, at the Stafford 
Rooms, Titchborne street, Edgware road, W., on the 
organisation of the medical profession for war 
service. This topic is assuming very great pro¬ 
portions, for the actual personnel of the Army 
Medical Service must already be approaching 
10,000, in place of the peace establishment of 1000. 
Such an increase will mean very great dislocation 
in the condition of medical practice in this country, 
and a6 further demands are being made and will be 
made upon the profession, the fullest discussion of 
questions relating to the war and after is most 
desirable. 

The position is rendered all the more acute by 
the recent pronouncement of Lord Derby with 
reference to the calling up of unmarried men. It 
will not be possible to exempt such men in the 
medical profession while the rest of the community 
is put under pressure. Hence there is the more 
reason that the medical men should consider how 
such a situation is to be met. The discussion will 
be opened by Major J. Galloway, who has been 
intimately connected with the work of the Central 
Medical War Committee. It is hoped that as many 
members of the society as possible will be present, 
and any visitors who may be interested in the 
matter are cordially invited to attend. 

We are, Sir, yours faithfully, 

FREDERICK S. LANOMEAD, 1 Honorary 
WILFRID M. DAVSON, /Secretaries. 

Nov. 16th, 1915. 


THE LATE MR. GEORGE COATS. 

To tho Editor of The Lancet. 

Sir,—I should like to add my tribute to the 
memory of Mr. George Coats, by whose premature 
death ophthalmology has suffered a loss which it 
can ill afford. He belonged to the small band 
whose chief interest is centred in the scientific 
advancement of their subject. This is not to say 
that he was a weak clinician. His enthusiasm was 
catholic and he put forth his best energies in the 
service of his patients. Indeed, it can be said 
without exaggeration that his death was largely 
due to the wearing effects of hospital work, much 
of his vitality being sapped by work which ought 
really to be relegated to junior assistants. It 
is, however, as a pathologist that he will be 
remembered. As curator of the museum and 
pathologist to the Moorfields Eye Hospital he was 
in his element. Paper after paper upon patho¬ 
logical conditions of the eye, particularly those of 
congenital origin and those associated with disease 
of the blood-vessels, and those found in lower 
animals, came from his pen and will be found in 
the Royal London Ophthalmic Hospital Reports, the 
Transactions of the Ophthalmological Society and 
Ophthalmological Section of the Royal Society of 
Medicine, the Ophthalmoscope , &c. His name is 
specially associated with massive exudation of the 
retina, which is often referred to abroad as “ Coats’s 
disease.” His Hunterian lectures to the Royal 
College of Surgeons in 1910 dealt with congenital 
abnormalities and are a model of clear reasoning 
founded on exhaustive investigation of the material 
and accurate knowledge of embryology. Coats waa 
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much interested in the modern history of ophthal¬ 
mology, and a paper which he contributed recently 
to the Ophthalmic Hospital Reports on the famous 
quack “ Chevalier ” Taylor displays the most pains¬ 
taking research, and the vagaries of his subject 
were obviously a source of amusement to the 
author. But he was also an omnivorous reader, 
especially of ancient history, and he regarded his 
subscription to the London Library as one of his 
most satisfactory investments. Apart from reading, 
his one interest outside his work was music, and he 
was never happier than when he was listening to 
an opera or a concert of chamber music. Coats 
was very reserved and very tenacious of his 
opinions ; he admitted few into the intimacy of his 
friendship, but he was friendly to all, and all were 
friendly to him and appreciated his sterling worth. 

I am, Sir, yours faithfully, 

Queen Anne-street., W.. Nov. 13th, 1915. J. H. PARSONS. 


PREVENTION OF ACNEFORM IODIDE 
ERUPTION. 

To the Editor of The Lancet. 

Sir, —Some two years ago a naval service man 
about 40 years of age came to me with a history of 
having been discharged on account of increasing 
deafness. His account of the treatment in a naval 
hospital was very suggestive of specific. I gave him 
iodide of potassium, but in a few days his face was an 
angry mass of pustular eruption, some pustules being 
a quarter of an inch across. Being an old service 
man he bore his trouble patiently, but the reaction 
became so violent that it was necessary to stop 
the drug. Before treatment his face was marked 
with a considerable number of comedones. I tried 
various antiseptics and ointments and then repeated 
the iodide, but within three or four days the erup¬ 
tion was as bad as ever. I had an auto vaccine 
made but no good result was observed. I then sent 
him to a London hospital, where his deafness 
was diagnosed as specific and “ 606 ” was injected. 
He was not much affected but did not seem to get 
worse so rapidly. I tried several times again with 
iodide of potassium, but each time the same story 
was repeated. 

I then tried 41 iodex” locally for some four weeks, 
and then while still applying iodex I began the 
iodide gr. xv. three times daily again, and to my 
great satisfaction 1 find that his face remains clear. 
He is regularly using both the iodex and iodide 
of potassium, but when on two occasions he has 
neglected to apply the ointment, small pustules 
have appeared, quickly, however, drying up and dis¬ 
appearing on again using iodex. I have given him 
liq. arsenicalis and recommend diluting each dose 
of iodide with a tumblerful of water. 1 am thankful 
to say his deafness is decreasing steadily, and 
also to add that a right facial paralysis which he 
has had for years is recovering, and movement of 
muscles, which had not occurred for years, is now 
possible. I venture to make this case known, as 
without some such substance as iodex the essential 
use of iodide was impossible. 

I am, Sir, yours faithfully, 

R. C. T. Evans, 

Temporary Captain, H.A.M.C. 

Military Hospital, Weatcm Heights, Dover, Nov. 9th, 1915. 


The Nobel Prize for Physics in 1915 is to be 

divided between Professor W. H. Bragg, of Leeds, and his 
son. Mr. W. L. Bragg, of Cambridge, for research into the 
relation of crystals and X rays. 


Mar. 


The Casualty List. 

The following names of medical men appear 

among the casualties announced since our last 

issue:— 

Died. 

Captain J. F. Fairley, R.A.M.C., received his medical 
education at Melbourne University and was 
resident surgeon at St. Peter's Hospital, 
Henrietta-street, London, W.C., prior to joining 
the Royal Army Medical Corps in August, 1914. 

Wounded. 

Captain F. V. Bevan-Brown, R.A.M.C. 

Lieutenant J. M. McLachlan, R.A.M.C. 

Captain G. Rickman, R.A.M.C. 

Major C. H. Turner, R.A.M.C. 

Captain H. J. Burke, R.A.M.C., attached to the 
8th West Yorks Regiment (T.F.). 

Lieutenant J. B. Woodrow, R.A.M.C. 

Lieutenant L. J. J. Nye, R.A.M.C., attached to the 
2nd Royal Berks Regiment. 

Suffering from Gas Poisoning. 

Lieutenant G. Redpath, R.A.M.C. 


The Sinking of the “ Anglia.” 


The British hospital ship Anglia was sunk 
shortly after mid day on Wednesday, Nov. 17th, 
by striking a mine in mid-channel. She was a 
comparatively 6mall vessel of 1800 tons, and was 
carrying at the time 13 officers and 372 other 
ranks, of whom about 300 are reported as saved by a 
patrol vessel. Two hospital trains bearing some 
of the victims arrived at Charing Cross on Wednes 
day night, and the patients were distributed 
among the various London hospitals. The matron 
and two nurses are reported among the saved. A 
further interest attaching to the sad event is that 
the Anglia was the vessel on which the King 
recently returned from France. 


Central Medical War Committee : Recruiting 
for the Naval and Military Medical Services. 

On August 17th last the Central Medical War 
Compiittee advised all the local War Committees 
that, acting on the urgent request of the Director 
General of the Army Medical Services to provide 
an additional large number of military medical 
officers, the committee had resolved that each area 
should be asked to furnish a number calculated on 
the basis of the proportion the medical population 
of the area bore to the total number required. The 
following is a list of the areas which, up to the 
present date (Nov. 15th), have furnished their quota 


or more :— 
Barnsley. 
Birkenhead. 
Blackpool. 

Blyth. 

Dudley. 

Gateshead. 

Great Yarmouth. 

Guildford. 

Halifax. 

Hartlepools. 

Hexham. 


Holland. 

Horsham. 

Huddersfield. 

Isle of Man. 
Lewisham. 
Manchester. 
North Carnarv on 
and Anglesey. 
Norwich. 
Nottingham. 
Oldham. 


Preston. 

Richmond. 

Rochdale. 

Shropshire and Mad 
Wales. 

Tower Hamlet*. 
Trowbridge. 
Warwick and 
Leamington. 
West Suffolk. 


The Committee, in publishing this list, is anxious 
to make it clear that the appearance of an area in 
this list does not necessarily mean that it is noi 
likely to be called upon to furnish more medical 
officers, as the quota was a provisional one which 
may be increased or diminished in the future 
according to local conditions* 
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The Scottish Medical Service Emergency 
Committee : the Medical Profession and 
Lord Derby’s Recruiting Scheme. 

This Committee, which (or the last six months 
has been actively engaged in recruiting medical 
officers for the army, has now been appointed the 
44 tribunal ” (or Scotland to deal with questions 
affecting the liability of medical men to underbake 
military service. The following is an excerpt from 
the letter of appointment addressed to the convener 
of the Committee at the Royal College of Physicians, 
Edinburgh, by the Assistant Director-General of 
the Army Medical Service, dated from the War 
Office, Nov. 12th: 44 1 have been directed by Sir 
A. Keogh to acknowledge your letter of the 
9th November, and in reply am to say that your 
Committee is to be regarded as a 4 tribunal' for 
medical purposes, and that you are empowered to 
issue letters of excuse to medical men whom you 
think it would be undesirable to call upon to 
undertake military service.” The Committee will 
shortly make a public announcement of the manner 
in which they propose to discharge this important 
national duty. 

The Committee is constituted as follows:—Dr. A. H. 
Freeland Harbour, President of the Koyal College of Phy¬ 
sicians ; Mr. J. W. B. Hodsdon, President of the Royal 
College of Surgeons; Dr. Ebenezer Duncan, President of the 
Royal Faculty of Physicians and Surgeons of Glasgow; 
Professor J. A. Kynoch, Dean of the Faculty of Medi¬ 
cine, University of St. Andrews ; Professor T. H. 
Bryce, Dean of the Faculty of Medicine, University 
of Glasgow; Professor T. Shennan, Dean of the 
Faculty of Medicine, University of Aberdeen; Pro¬ 
fessor H. H. Littlejohn, Dean of the Faculty of Medicine, 
Edinburgh University; Dr. John Adams. Glasgow, Vice- 
chairman, Scottish Committee, British Medical Association ; 
Dr. G. C. Anderson, Methil, Secretary. Fife Branch, British 
Medical Association, and of the Fife County Local Medical 
and Panel Committees ; Dr. J. R. Currie, Edinburgh, senior 
medical officer, Scottish National Insurance Commission ; 
Dr. John Gordon, Aberdeen, President, Aberdeen Branch, 
British Medical Association.; Dr. J. R. Hamilton, Hawick, 
Chairman, Scottish Committee, British Medical Association ; 
Dr. John C. Me Vail, Deputy Chairman, Scottish National 
Insurance Commission ; Dr. John Playfair, President of the 
Edinburgh Medical Guild; Dr. John Stevens, Secretary, 
Edinburgh Branch, British Medical Association. 

The convener is Dr. Norman Walker, Edinburgh, 
Direct Representative for Scotland on the General 
Medical Council, and the secretary to the Committee 
is Mr. T. H. Graham, Royal College of Physicians, 
9, Queen-street, Edinburgh. 


Hospitals in Serbia.— The latest news con¬ 
firms the fact that Lady Paget remained with her hospital 
at Uskub when the Serbs withdrew, as it was too 
late to transfer the patients from the crowded wards, 
and that the chief medical officer. Dr. T. G. Maitland, 
of Birmingham, and all the staff elected to remain 
with her, among whom are mentioned Dr. G. H. Osborne 
and Dr. C. E. Fox, of America, and Dr. Catherine Travis, of 
Canada. The retreating Serbs are stated to have left by way 
of precaution 200 Austrian prisoners to act as attendants and 
servants in the hospital, and the Bulgarians on their 
arrival to have treated the unit with courtesy. The other 
three units of the Serbian Relief Fund—namely, Mrs. 
Stobart’s (Wounded Allies) Hospital at Kragujevatz, and the 
two British Farmers’ Hospitals at Belgrade and Pojarevatz, 
are also with little doubt in enemy hands, as well as a 
unit of the Scottish Women (N.U.W.S.S.) at Kragujevatz 
under Dr. Inglis. The Foreign Office has applied to the 
American Ambassadors at Vienna and Berlin to use their 
influence to have them well treated and liberated should 
they want to get away. A second Scottish Women’s 
unit under Dr. Alice Hutchinson has just been reported 
well at Pojega near Ujits6. Nothing has yet been heard 
from the two British units at Vrnjatchka Banja, 


the inland spa on the Bosnian frontier, where Mr. 
James Berry and his wife. Dr. Dickinson Berry, are working, 
and a doable unit of the British Red Cross under 
Major Banks. With regard to the five Scottish Women’s 
Hospitals it is stated that preparations had long been made 
for all contingencies, and they were to remain with the 
Serbian army wherever it went. In case of surprise, how¬ 
ever, Dr. Alice Hutchinson’s previous experience in the 
Balkan Wars should stand them in good stead. A nurse. 
Miss Ruby Loch, who was at the British Farmers’ Hospital at 
Belgrade and has now been invalided home, was wounded on 
Oct. 6th by a shell which came through the hospital window. 
Next day nurses and patients were obliged to take refuge 
elsew'here, and finally the patients were transferred to the 
American Hospital, and the staff, after walking 11 miles, 
reached Jagodina, where they took over a Serbian hospital. 
A Frenchwoman who has just returned to Paris after 
nursing in Serbia for a year testifies to the equipment of 
these hospitals: 44 In all there was plenty, order, and com¬ 
petence. What the English want they get, and when there 
is any difficulty about red-tape they simply do away with the 
red-tape.*’ 

The Executive Committee of the Scottish Women’s 
Hospitals have received communications from Dr. Mary 
Blair, who, with Dr. Catherine Anderson, is at present in 
Salonika in charge of a party of nurses and orderlies recently 
sent out as relief staff for the Serbian Units of the Scottish 
hospitals. Dr. Mary Blair reported that valuable work could 
be done by her party in or near Salonika until such time as 
they were able to proceed up country to join their respective 
units, and that the Serbian authorities highly approve, and 
will be grateful for such assistance as she and her helpers are 
able to give. The British Consul and the representatives of 
the British Red Cross medical missions in Serbia also support 
this course. It is known that certain replenishments of 
equipment destined for the hospitals are lying at Salonika 
pending farther transport into Serbia. The Executive 
Committee of the Scottish Women’s Hospitals have there¬ 
fore cabled their sanction to proceed with this work and are 
immediately dispatching supplementary equipment to enable 
her to open, and be responsible for, a hospital of 100 beds. 

The matron of the Bideford Hospital has collected £60 to 
endow a “ Bideford Hospital Bed ” in the Scottish Women’s 
Hospital in Serbia, if this application of the fund still be 
possible. 

Edinburgh University.—The Medical Unit 

and the War.— Figures are now available up to Nov. 1st 
showing the University of Edinburgh roll of service. The 
total of 3769 serving in His Majesty’s Forces is made up as 
follows:—Chancellor, Rector, and member of University 
Court, 3 ; teaching staff, 40; clerical staff, 6 ; technical staff, 
21; graduates. 2407 ; undergraduates, 903 ; alumni, 389. Of 
that number 104 have fallen in action in various parts of the 
world. Numerous honours have been won by men who 
have gone from the University : 9 having gained the Dis¬ 
tinguished Service Order, 1 the Distinguished Conduct 
Medal, 12 the Military Cross, 1 the Distinguished Service 
Cross, while over 70 have been mentioned in despatches. 

The medical unit of the Officers Training Corps at 
Edinburgh University has issued an appeal to all medical 
students who, althoagh willing to serve their oountry 
at this time, are, for various reasons, compelled to 
proceed with their studies during the present winter. The 
appeal calls attention to the claims of the medical unit at 
this time, recalls the great services which it has rendered in 
filling the Royal Army Medical Corps, mentions that it is 
the oldest medical unit in the kingdom, and reminds students 
that they can render valuable services by keeping themselves 
fit and in training during the present crisis. Even for 
medical students whose studies are heavy the claims of the 
unit are not too severe, being confined for this purpose to 
two hours’ drill weekly, and participation in field operations 
on Saturday afternoons. 

Professional Classes War Relief Council.— 

The Professional Classes War Relief Council is doing practical 
work by coming to the aid of those professional men and 
women who have suffered through the war, in this way 
supplementing the activities of other benevolent societies. 
The centralised forms of assistance given include educa¬ 
tion of children, training, hospitality, and maternity 
assistance. Help cannot be given to any applicant who 
being of military age and fit for service is neither already 
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serving his country nor enlisted in Army Reserve B, or to 
those fit for employment on munitions or other war work 
and unwilling to accept such employment. A number of men 
ineligible for the army and a few women on the register of 
the Professional Classes War Relief Council are now being 
trained to take up work in insurance offices and thus enable 
others to join the services under Lord Derby’s scheme. The 
expenses of training, and where necessary maintenance, are 
borne by the council. All who are in sympathy with the 
work of this war relief organisation are asked to help by 
contributions and gifts in kind. Funds may be allocated for 
education, maternity assistance, training for women, training 
for men, temporary employment, music in wartime, art in 
wartime, and for special cases. Cheques should be drawn to 
the order of the Treasurer, The Professional Classes War 
Relief War Council, 13, Princes-gate, and crossed “Messrs. 
Coutts 6c Co.” 

Military Emergency Hospital Construction. 

—An address on this subject was given by Mr. A. Saxon 
Snell, F.R.I.B.A., F.R.San.I., as one of the Chadwick public 
lectures at the Royal Society of Medicine on Nov. 10th. 
Mr. John Slater, F.RXB.A., Chadwick trustee, was in the 
chair. The lecturer stated that to meet the emergency of 
war the War Office had always reckoned upon making use of 
spare accommodation in voluntary and public hospitals and 
infirmaries, and, of course, in its own service hospitals. In 
addition to the conversion of existing buildings, the War Office 
had also contemplated the erection of temporary emergency 
hospitals, for which purpose detailed plans had long since 
been prepared. Such buildings could be erected at short 
notice, very quickly, and at small cost. The scale of the 
present war, however, was so large that many civil architects 
had been called in to assist the War Office in carrying out 
temporary hospital schemes, and the resulting variation 
in planning was instructive and interesting. One of the 
first of these hospitals was the 1st Eastern Hospital 
at Cambridge, which was remarkable for being designed 
upon the open-air principle. It represented an act of 
faith and courage on the part of those who initiated 
it, amongst whom the lecturer especially mentioned 
Professor (now Colonel) G. Sims Woodhead. It was 
designed and carried out by Mr. Charles Skipper, of 
Cambridge. Open-air wards for use both in winter and 
summer were by no means new in this country. 1 For instance, 
Dr. Philip Boobbyer, medical officer of health of Nottingham, 
had had several in his district for a number of years. In 
these every kind of disease had been treated (including 
pneumonia) winter and summer. Methods of construction 
varied. The War Office model plans provide for a framing of 
timber, lined on the inside with plaster slabs, and on the 
outside with corrugated iron ; roofs were also finished with 
corrugated iron. Timber framing lined inside and out with 
asbestos sheets was another method of construction, and these 
buildings were more sightly and no less fire-resisting. 
Rubberoid was used on the roofs. The flooring was of tongued 
boards and wood joists. At Leicester the walls were of brick 
and the floors cement. At Shorncliffe, Mr. White had 
covered his floor with linoleum, than which there was no more 
satisfactory ward floor. The cost of these buildings varied 
greatly. The War Office model plan was estimated between 
£60 and £70 per bed, but the Cambridge, Canadian, and 
Glasgow hospitals were about £25 per bed. At Leicester 
the ward blocks only were estimated at the cost of £15 10#. 
per bed. 

Hospitals in Portugal for British Wounded. 

—We learn from the Hospital that a project has been set on 
foot in Portugal for arranging hospital accommodation for 
British wounded from the Dardanelles and from Serbia. 
Seven Portuguese watering-places have been selected as 
suitable localities, and the Government has, it is said, 
offered to make structural alterations of any buildings 
offered by private generosity in order to fit them for hospital 
purposes. Hotels, sanatoria, and hospitals are being 
inspected in order to determine their suitability for such 
conversion. In addition to this it has been proposed in the 
Portuguese Parliament that all the public sanatoria and 
grounds in the Island of Madeira be handed over to the 
British Red Cross Society for the duration of the war. 


1 The La*ckt. 8ept. iyili,19l4, p. 759; June 19th, 1915, p. 1320. 


The Insured and Medical Practitioners on 
Active Service : Position in Aberdeen. —Insured persona 
in Aberdeen who desire to change their doctor at the 
close of the current year must give notice to that 
effect before Dec. 1st next, and notice has been given 
by the Aberdeen Burgh Insurance Committee that an insured 
person whose name is included in the list of a doctor on the 
panel, who during the current month is holding a com¬ 
mission in the naval or military forces of the Crown, shall 
not be entitled to select another doctor at the end of the 
medical year, unless, in addition to giving notice to the 
committees in the specified manner, he satisfies the Medical 
Service Subcommittee that he has reasonable grounds for 
desiring to be removed from the list of the mobilised doctor. 

Transfusion : A French Surgeon’s Heroic 

Act.— Conditions of profound anaemia following on hemor¬ 
rhage from wounds have given a new impulse in France to 
Carrel’s method of transfusion by means of a fine silver tube 
coated with paraffin wax. According to Dr. Berard and Dr 
Lumiere, who report on this method in the Prase Medicals 
of Sept. 2ad, the patriotic citizens of Lyons have stormed 
to register as donors ; 150 women presented themselves in a 
single week. In another case two French soldiers, sick of 
trench diet, made a delectable omelette of mushrooms wh*ch 
they had discovered. One died in stupor within 24 hours, 
the other was taken in a state of pulseless collapse to a field 
ambulance, where immediate transfusion was considered his 
only chance of recovery. Dr. Raulot Lapointe, an aide- 
majeur of the first class, at once volunteered as the donor, 
with the result that the patient promptly recovered. Dr. 
Lapointe has personal ties in this country, and bis noble act 
has not passed unnoticed here. 

Gloucester Workhouse Infirmary and 
Wounded Soldiers.— At a special meeting of the 
Gloucester board of guardians held last week it was 
unanimously decided to make arrangements for handing 
over to the British Red Cross Society the recently complete* 1 
second wing of the new workhouse infirmary. The whole of 
the institution will now be used for wounded soldiers, as the 
Red Cross Society has for some time previously occupied 
half of the building. The Poor-law patients will be removed 
to the old infirmary again, and in addition two other houses 
have been taken for them. 

An Ambulance Train.— The London, Brighton, 

and South Coast Railway Company has constructed an 
ambulance train to the order of the War Office for the use of 
our troops in France which has been on exhibition at several 
stations recently. The train is made up of 16 coaches, with 
a kitchen car, a pharmacy car, ward cars containing 162 cots 
arranged in tiers of three, and cars for the medical and 
surgical staff and orderlies. At the end of the train is a car 
for infectious cases with room for 64 patients. There is an 
operating theatre with the necessary equipment, and the 
train is steam-heated and electrically lighted throughout. 

The Red Cross Decoration.—A Royal 

Warrant has been issued extending the decoration as an 
award to princesses and queens of foreign countries and 
to any member of the nursing services or persons engaged 
in nursing duties with the army or navy, whether British 
subjects or foreigners. 

Concerts to Wounded Soldiers in Edinburgh 
Infirmary. —Two concerts were given during last week in 
the infirmary, one by the members of 8t. George's Unit*! 
Free Church Choir under the direction of Mr. Alfred Hollina 
the organist of the church, and the other under the chair¬ 
manship of Mr. T. Aynsley Cook, manager of the Empire 
Palace Theatre. 

Torquay Soldiers’ Hospital.—A t the la?t 

meeting of the Torquay town council it was decided to 
increase the accommodation for sick and wounded soldier* 
at the town-hall, which has been fitted up as a soldier* 
hospital, by 50 additional beds. 

It is intended to reopen the old Royal Naval 

Hospital at Esquimalt in British Columbia for the care of 
150 soldiers returned wounded from the war. 




The Lancet,] 


OBITUARY OF THE WAR.—MEDICAL NEWS. 


[Nov. 20,1916 H65 


OBITUARY OF THE WAR. 



BERTRAM CHIBNE LETTS, M B., B.Ch. Belf., 

L1RUTEWAXT, ROVAI. ARM V MEDICAL CORPS. 

Lieutenant B. C. Letts, who died at Alexandria on Oct. 21st 
from dysentery contracted in the Dardanelles, was the only 
child of Professor I^tts, of Queen’s 1'Diversity, Belfast. 

When quite young 
he saved the life of 
another boy from 
drowning at immi¬ 
nent risk to his own, 
and at school was 
remembered by one 
of his teachers as 
“one of the most 
manly, pure-minded, 
and entirely gracious 
boys whom I have 
known,” and this 
reputation of un¬ 
selfish consideration 
for others seems to 
have followed him 
through his univer¬ 
sity career He 
studied at Fettes 
College. Edinburgh, 
and after qualifying 
M B., B.Ch. at the 
Queen's University 
of Belfast he held an appointment at the Smithston Parochial 
Asylum, Greenock, where he was a favourite with his patients 
and nurses, and his chief speaks of his “high abilities and 
attainments.” He was a keen yachtsman, belonging both 
to the North of Ireland Yacht ami the Clyde Cruising Clubs. 
He had married, only two months before his death. Kathleen 
Whittet, daughter of a former Lord Provost of Perth. 


CHARLES BERTRAM MARSHALL, M.D., Ch.B Manch., 
D.P.H., 

CAPTAIR, ROYAL ARMY MEDICAL CORPS. 

Captain C. B. Marshall, who was on boaYd the Hoyal 
Edward when she was sunk in the Mediterranean, was 27 
years of age and the son of Mr. William Marshall, J.P., of 
Cheadle Holme. He was educated at Manchester Grammar 
School and took his medical course in Manchester, qualify¬ 
ing M B., Ch.B. in 
1909. Although he 
had no intention of 
devoting himself to 
purely scientific 
pursuits he belonged 
to that too rare class 
of medical men who, 
before embarking 
upon the practice of 
their profession, 
endeavour to obtain 
a thorough training 
in the ancillary 
sciences and some 
experience in 
research. In addition 
to the usual appoint¬ 
ments on the infir¬ 
mary house staff, 
Captain Marshall 
had held a deraon- 
stratorship of 
anatomy in the 
l'Diversity and received his M.D., with commendation, for an 
investigation on the gastric movements ani the chemistry 
of the digestive processes. In athletics he was an active 
rnemberof the University lacrosse club. On the outbreak of war 
be obtained a commission in the Royal Army Medical Corps, 
3 .nd was attached to the 3rd East Lancashire Field Ambulance, 
of which he was commanding officer when he left England. 
When last seen he was standing on the bridge giving orders 
t>o his men to keep cool A brave and generous spirit, he 
possessed also unusual ability, and had given promise of 
advancing the science of medicine. 
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Royal Colleges of Physicians of London and 
Surgeons of England. —At a meeting of the Comitia of 
the Royal College of Physicians of London on Oct. 28th, and 
of the Council of the Royal College of Surgeons of England 
on Nov. 11th, diplomas of L.R.C.P. and M.R.C.S. were 
respectively conferred upon the following 105 candidates 
who have passed the Final Examination of the Conjoint 
Board in Medicine, Surgery, and Midwifery, and have 
complied with the necessary by-laws : — 

Percy William Lavers Andrew, Middlesex Hospital; Gilbert Alfred 
Back, B. A- Cantab., and Bernard Francis Bailey. B A. Cantab., 
Cambridge University and 8t. Thomas’s Hospital; Robert Town I y 
Bailey, Charing Cross Hospital; Otto Barkan, B.A. Oxon., Oxford 
University and 8t. Mary's Hospital ; Erie Gordon Barker, St. Mary a 
Hospital . Mali mud Bayumi, Cairo and London Hospital; George 
Charles Berg, 8t. Thomas's Hospital; Christian Frederick Beyers, 
8t. Bartholomew's Hospital; Sohan Lai Bhatia, B.A.Cantab.. 
Cambridge University and 8t. Thomas's Hospital; Butroe DU ham, 
Cairo and St. Mary’s Hospital ; "Satlsh Chandra Biswas, Calcutta 
and St. Mary's Hospital; Alfred Lang Bod ley, B.A. Cantab.. 
Cambridge University and University College Hospital ; 
Margaret Stoto Glen Bott. Royal Froo Hospital; Gerald Kessick 
Bowes, B.A. Oxon., Oxford University and St. Bartholomew's Hos¬ 
pital ; Alice Dorothea Brooks. Royal Free Hospital ; "Eric Francis 
Buckler, Birmingham University ; Charles Hugii Colclough Byrne. 
8t. Thomas's Hospital; Erie Lauder Caldwell-Smith, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Milton Carrasco, 
I,.M S. Bombay, Bombay University and t Diversity College Hos¬ 
pital ; Morley Chadwick, B.A. Cantab., Cambridge University and 
Guy's Hospital; Vincent Middleton Coates. Cambridge and Bristol 
Universities; Ronald Campbell Cooke, St. Thomas's Hospital; 
Eleyalhatnby Coomaraswamy, Ceylon Medical College and 
Middlesex Hospital ; Stephen Andrew Cornelius, University 
College Hospital ; Thomas Reginald Davies, St. Mary's Hos¬ 
pital; Kdward Valentine de Souza. Cambridge University and 
Middlesex Hospital; David McMurray Dickson, St. Thomas's 
Hospital; Erie Gordon Dingley, 8t. Bartholomew's Hospital; 
Guanayadam Maugananathan Dominick, Madras and Middlesex 
Hospital; Thomas Hugh Edey, Guy’s Hospital; Nassry Gobr&n 
Kl-Gawly. Cairo and St. Bartholomew s Hospital; Ahmed Fahml 
El-Hakim, Cairo and London Hospital; t Henry Hawes Klliot, 
Durham University and Guy's Hospital; Harold Ellis, 8t. George s 
Hospital ; Hubert Henry Lacey Ellison, St. Bartholomew's 
Hospital; Cuthbert Lindsay Emmerson, Bristol University and 
St. Bartholomew's Hospital; Mounir Farag, Cairo and University 
College Hospital ; Victor Feldman, London Hospital; "Jacob 
Young Ferguson, Kingston University and London Hospital; 
Ernest Forrester-Fatou. B.A. Cantab., Cambridge University and 
London Hospital; Lula Hornando Garces, London Hospital; Clive 
Gardiner-Hill. B.A. Cantab., Cambridge University and St. 
Thomas’s Hospital ; Paul Currey Gibson, London Hospital; 
George Turner Gimlette. B.A. Oxon., Oxford University and 
St. Thomas's Hospital; Basil Grave*. B.A.Cantab., Cambridge 
University and Charing Cross Hospital ; Edwin Allan Thomas 
Green, L.D.S.Eng., Manchester University; Alexander Fitzgerald 
Grattan Guinness, Guy's Hospital; Honoria Josephine Hanworth. 
Royal Free Hospital; Constance Hart, M.D. Pennsylvania, Penn¬ 
sylvania Women's College and Royal Free Hospital; Rainald 
Heaton, B.A. Cantab., Cambridge University, Guy’s Hospital, and 
Bristol University; Geoffrey Oliver Ilempson, University College 
Hospital; Frank Edmund Higgins. B.A. Cantab., Cambridge Uni¬ 
versity and St. Thomas’s Hospital; Philip Hudson, University 
College Hospital; George William Huggins, M.D. France, 
Toulouse University and London Hospital; Sydney Colin 
Warneford 1 redale, St. Bartholomew's Hospital; Lids Gregorio 
Chacin Itriago. M.D. Caracas. Caracas University and St. 
Bartholomew's Hospital; Eric Llewelyn I vena, London 
Hospital; Frederick Nicholas Jayawardene, Ceylon Medical 
College ami Middlesex Hospital; David Saunders Jones, 
Manchester University and St. Mary's Hospital; James Phillips 
Jones, Guy's Hospital; Claude Stewart James Kearney, 
St. Bartholomew's Hospital ; Charles Henry Keay, Durham 
University; Thomas Harold Veascy King, at. Bartholomew's 
Hospital; Yankol Krupenia, King’s College Hospital; Alec Antony 
Lees, B.A.Cantab., Cambridge and Birmingham Universities; 
Francis Charles Loos, Birmingham University; James Stuart 
Leslie, London Hospital; Eldon Munro Litchfield, New Zealand 
and Guy’s Hospital; Maynard Lambert Loveless, Middlesex 
Hospital; William Bird Loveless. B.A. Cantab.. Cambridge 
University and Middlesex Hospital; Henry Guy Ludoll, 
Leeds University; Francis Keene Marriott, London Hospital; 
Henry Nauntou Morgan, Bristol University and University 
College, Cardiff; Hannah Grace Morland, Royal Free 
Hospital; John Kerr Muir. Middlesex Hospital; Wilfrid 
Guy Stuart Neely. L.D.S.Eng., Guy's Hospital; William 
Douglas Nowland, Bombay’ University and Guy’s Hospital; 
Violet Ncwmarch and Kathleen Hazel Parkinson, Royal Free 
Hospital; John Frederick Munton Payne, London Hospital; 
Frederick Porter-Smith, 8t. Thomas’s Hospital ; Albert Kdward 
Adrian Poulier, L.M. &. S.Ceylon, Ceylon Medical College and 
Middlesex Hospital; Samuel Reginald Frail, B.A Cantab., Cam¬ 
bridge University and St. Bartholomew s Hospital; Edward Austin 
Pricnard-Kvans, University College, Cardiff, and Middlesex 
Hospital; Henry Ellis Robinson, St. Bartholomew’s Hospital ; 
Iaurence Cecil Sebastian Roche, St. Thomas's Hospital; William 
Walford Salisbury’ Sharpe, St. Mary's Hospital; Edith Grace 
Sherwood, Royal Free Hospital; Simon Simons, University 
College, Cardiff, and St. Mary's Hospital; Gerald Evan Spicer, Cam¬ 
bridge University and London Hospital ; Edward Cowper Tamplin, 
St. Thomas's Hospital; Thomas Joseph Taunton, St. Bartholomew's 
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Hospital; Richard Roland Hboon OoTha, Cambridge University and 
University College Hospital; James William Tudor Thomas, B.Sc. 
Wales. University College. Cardiff, and Middlesex Hospital; 
William Thomas. B.Sc. Lond., St. Thomas’s Hospital; William 
Leslie Thomas, Middlesex Hospital ; Harry Cecil Craven Veitch, 
University College Hospital ; Aubrey Dean Vernon-Taylor, 
L.8.A. Lond.. Guy’s Hospital; Geoffrey Marr Vevers, St. Thomas's 
Hospital; Harold Vickers, St. Mary's Hospital; Arthur Reginald 
Stuart Warden, B.A. Cantab., Cambridge University and St. 
Thomas's Hospital; John Woollaston Wayte, St. Thomas s Hospital; 
Philip Hewer Wells. St. Bartholomew's Hospital ; Henderson 
Whyte, London Hospital; and Walton Ronald Wilson. B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital. 

* Diploma of M.R.C.9. granted Oct. 14th last, 
t L.R.C.P. not yet conferred. 

Royal College of Surgeons of England.— As 

the result of the Primary Fellowship Examination, held on 
Nov. 3rd, 4th, and 9fcb, 34 candidates presented themselves : 
74 per cent, were rejected and 26 per cent, were approved. 
The following are the names and schools of the successful 
candidates (including one lady, Miss E. C. Lewis) :— 

Bodh Raj Chaudhri, King's College; Wilfrid Edward Le Gros Clark, 
St. Thomas's Hospital; Hcnrj- Gluckman. London Hospital; Emily 
Catherine Lewis. London School of Medicine for Women ; Charles 
John MacAuley. M.B., B.Ch., B.A.O. N.U.I. University College. 
Dublin ; Edward D’Arey McCrea, Trinity College, Dublin; Martin 
Herbert Olderahaw. University College; John Dudgeon Oliver, 
M R.. B.Ch . B.A O. Dub., Trinity College, Dublin ; and Simeon 
Cyril Shaw, Middlesex Hospital. 

The Licence in Dental Surgery was conferred upon the 
following candidates who have passed the requisite examina¬ 
tions and complied with the by-laws :— 

Oscar Bullock, Charing Cross and Royal Dental Hospitals ; Will 
Smith Harris, Leeds University; Frederic Ain r s Jnipies, Guy's 
Hospital; George Francis Maguire. Belfast. Leeds. King's College 
and Royal Dental Hospitals; and Arthur Norman Paul, Middlesex 
and Royal Dental Hospitals. 

Apothecaries’ Hall of Ireland.— The next 

examinations for the Licence will commence on the 
following dates :—Primary examination. Monday, Dec. 6th ; 
Intermediate examination. Part I., Monday, Dec. 13th ; 
Intermediate examination, Part II., Monday, Dec. 20th; 
and Final examination, Monday, Jan. 3rd, 1916. 

Medical Mayors.— To the list published in 
our last issue of medical men who have been elected to the 
mayoral chair should be added the names of Mr. A. Macgregor 
Sinclair, M.B., C.M. Aberd. (Burnley), and Alderman C. 
O'Brien Harding, L.R.C.P. Lond., M.R.C.S. (Eastbourne). 

A Nursing Endowment at Cardiff.— Sir 

William James Thomas has offered a sum of £200 to be used 
as an endowment fund for nursing at the King Edward VII. 
Hospital, the interest to be applied to the yearly purchase of 
a gold and silver medal to be awarded to the best nurses of 
each year. 

The Metropolitan Asylums Board have aban¬ 
doned a proposal to erect three sanatoria for consumption, 
as the London Insurance Committee state that the present 
financial position does not allow the increased expenditure 
on the patients. 

Bristol Health Committee.— At a meeting 

of this committee held on Nov. 12th Mr. Colston Wintle, 
M.R.C.S., L.R.C.P., was re-elected chairman. Mr. Wintle 
has been chairman for 11 years and became a member of the 
town council in 1897. 

Royal Meteorological Society.—T he first 

meeting of this society for the present session was 
held on Nov. 17th at 70, Victoria-street, Westminster, 
Major H. G. Lyons, D.Sc., F.R.S., President, in the 
chair. Mr. J. S. Dines, M.A., read a paper on the Mounting 
and Illumination of Barometers and the Accuracy Obtainable 
in the Readings, in which he described the method of 
mounting and illuminating the barometer in accordance with 
the plan adopted at the Meteorological Office, South Farn- 
bo rough. 

The Royal Society of Arts. — At the 

Royal Society of Arts, John-street. Adel phi, on Mondays, 
Nov. 29th and Dec. 6th and 13th, Dr. W. Rosenhain, 
D.Sc., F.H.S., will deliver the Cantor lectures, his subject 
being Optical Glass. On Wednesday, Dec. 1st, Dr. A. E. 
Shipley, D.Sc., F.R.S., Master of Christ's College, Cam¬ 
bridge, will lecture on Insects and War, when the chair will 
be taken by Sir William J. Collins, K.C.Y.O. On Wednesday, 
Dec. 8th, Lieutenant-Colonel W. A. Tilney will deal with 
the Art of Finding Your Way at Night without a Compass. 
The lecture hour in all cases is 4.30 p.m. 
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NOTES ON CURRENT TOPICS. 

Prevention oj Frost-bite. 

The information given by Mr. Tennant last week in the 
House of Commons as to the measures taken for the pre¬ 
vention of frost-bite in the British Expeditionary Forces 
was particularly acceptable to the feelings of the House, 
having regard to the sudden change of weather. Mr. 
Tennant was able to assure the House that careful and 
complete precautions had been taken, although be did not 
consider it his duty to make public the exact methods for the 
prevention of frost-bite upon which reliance will be placed. 
He stated, however, that they were based upon the advice of 
the medical and engineering professions, and that the 
clothing point of view had also been carefully considered. 

Insurance Act Finance. 

Some fears have been recently expressed, both in Parlia¬ 
ment and out of it, that one of the effects of the war has been 
to render unsound the general financial scheme of the 
National Insurance Act. An emphatic denial to this view of 
the situation has been given by Mr. C. Roberts, the Repre¬ 
sentative of the Insurance Commissioners, in a speech in the 
House of Commons. He did not believe that the general 
financial scheme of the Act was unsound. That was the adv ice 
given to him by his actuarial advisers. Mr. Roberts cited the 
remarkable fact that since the beginning of the war a striking 
fall of sickness had occurred, with a corresponding redaction 
in sickness benefits. He had some interesting remarks on the 
statement that a decline in revenue hampered the task of 
the Insurance Committees in fighting tuberculosis. That, 
the Representative of the Insurance Commissioners admitted, 
was true to a certain extent. Obviously, if there was no 
war larger sums could be devoted to the battle against the 
disease, but it was an absurd exaggeration to suggest that 
the funds for this purpose were now exhausted ; they were 
nothing of the kiud. Apart from the diminution of revenue 
due to enlistments, there were funds available at the present 
time. Mr. Roberts deprecated alarmist statements on the 
matter. 

Regulations of the Insurance Commission. 

On Wednesday, in answer to questions from Sir PHruiP 
Magnus, Mr. C. Roberts stated that the new powers intro¬ 
duced at the end of 1914 had not been UBed, and that a 
revision under the ordinary powers of the regulations, as 
from January, 1916, had been necessitated by the new terms 
of service for chemists. He added that the consequent 
changes affecting medical men had been carefully devised in 
view of the special circumstances of the war, and had been 
fully discussed with representatives of the medical profession. 


HOUSE OF COMMONS. 

Wednesday, Nov. 10th. 

Discharges from the Amity for Disease. 

Mr. Hogge asked the Under Secretary for War whether 
the War Office had yet adopted any principle applicable to 
men discharged from the army with disease which the War 
Office claimed was contracted before enlistment, although 
passed as medically fit by medical men, whereby they 
would receive any consideration, and, if so, what did they pro¬ 
pose.—Mr. Tennant answered: These cases will continue 
to receive, as in the past, the fullest consideration of the 
Commissioners of Chelsea Hospital and the army medical 
authorities, but the suggestion that all disease subsequent :, 
manifesting itself in a man who has passed the doctor as a 
recruit should be regarded a9 due to military service cadd- * 
l>e accepted. The principle on which we have always acted 
is that where it is proved that the illness or disease is the 
result of military service a pension, or whatever is the con¬ 
sideration, is given—it may not be a pension bnt a lamp «um. 
If it is not proved that it is due to military service there 
is no charge on army funds. 

Mr. Pringle : la it necessary for the discharged soldier 
to prove that the disease is due to military service or does 
the onus rest upon the W’ar Office to prove the opposite ?— 
Mr. Tennant: In cases of this kind there is not much onus. 
What is done is that the Chelsea Commissioners euuniae 
the case. It is then subject to revision by the Director- 
General of the Army Medical Service, and when we come to 
a decision that the case is due to military service thee a 
grant is given. 

Royal Army Medical Corps , Territorial Force. 

Sir D. Goddard asked the Financial Secretary to the War 
Office whether the decision to promote to the rank of captain 
all lieutenants of the Territorial Force, Royal Army Medica. 
Corps, who had given six months’ mobilised service, with 
effect from April 1st last, was being carried oat, and when 
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the promotions would be gazetted.—Mr. Forster : Yes, sir. 
The decision was promulgated by Special Army Order of 
August 5th and has been acteo upon. Promotions are 
carried out immediately on receipt of individual recom 
mendations. The majority of these have already been put 
forward and have been duly gazetted. 

Sensitised Vaccines. 

Mr. Sutton asked the Under Secretary for War whether 
sensitised vaccines were being or had been used in any part 
of the British dominions since August 1st, 1914, for the 
purpose of the inoculation of soldiers against typhoid fever. 
Mr. Tennant (in a written answer) replied: No sensitised 
vaccines for the purpose of inoculating Boldiers against 
typhoid fever have been supplied by the War Office. 

The London Insurance Committee and Sanatorium Treatment. 

Mr. Booth asked the Representative of the National 
Insurance Commissioners whether he was aware that 
workers upon munitions who developed consumption through 
overstrain could not procure immediate treatment in sana- 
toriums ; whether he was aware that there was a waiting list 
in London of insured iK»rsons recommended by the medical 
officer of several hundred affiicted workers; and whether he 
had sanctioned the reduction of available beds decided upon 
by the London Committee at the request of the Insurance 
Commission.—Mr. C. Roberts wrote in reply : I am not 
aware that there is any foundation for the general statement 
made in the first part of the question. Perhaps the honour¬ 
able Meml>er will furnish me with |>articulars of any specific 
cases which he may have in mind. As regards the rest 
of the question, 1* am informed that there were last 
month in London 210 insured tuberculous i>ersons awaiting 
admission to a residential institution. This number shows 
a reduction on the figures of the preceding two months. 
The figures must be considered in the light of the fact that 
hitherto the London Insurance Committee has made no 
scheme for the general provision of dispensary treatment for 
insured persons, and consequently there has been abnormal 
pressure on the accommodation iu residential institutions, 
and the classification of applicants as suitable for treatment 
in several forms contemplated by the Act lias, therefore, been 
necessarily imperfect. Now that arrangements have been 
made for the general provision of dispensary treatment the 
call upon beds in residential institutions should diminish as 
the dispensary system expands and the Committee will now 
for the first time be in a position to employ the considerable, 
but not unlimited, funds available by them to the best 
advantage in deciding by the exercise of proper discrimina¬ 
tion in particular cases which form of treatment is most 
suitable. 

Legal Status of Insurance Committees. 

Mr. Booth asked the Representative of the National 
Insurance Commissioners whether his sanction was given 
to the Leicester Insurance Committee in defending legal 
proceedings brought by a panel doctor in resisting a surcharge 
on account of the drug fund ; whether the Commissioners 
had stated to the London Insurance Committee that there 
was no legal claim on the part of any insured person for 
sanatorium benefit; whether he was aware that legal pro¬ 
ceedings were threatened against the London Committee 
arising out of such claims; and whether he had taken the 
opinion of the Law Officers of the Crown npon these 
questions.—Mr. C. Roberts answered : As regards the first 
part of the question, I would refer the honourable Member 
to Section 30 of the National Insurance Act, 1913, from 
which he will observe that an Insurance Committee is a 
body corporate which may sue and be sued. In reply to the 
second part, reference was made at a conference between the 
Commissioners and the London Insurance Committee to the 
provisions of Section 16 (3) of the National Insurance Act, 
1911, which enacts that an insured person shall not be 
entitled to sanatorium benefit unless the Insurance 
Committee recommends the case for such benefit. The 
reply to the third part of the nuestion is in the negative, nor 
am I aware that any doubt lias l>een suggested as to the 
interpretation of the subsection referred to above. 

Mr. Booth : Can the honourable gentleman say whether 
any communication took place between his department and 
the Leicester Insurance Committee before legal proceedings 
were taken?— Mr. Roberts: An Insurance Committee may 
be sued or may sue without reference to the Insurance 
Commissioners. 

Mr. Booth : Did negotiations take place between this 
body and the honourable gentleman’s department?—Mr. 
Roberts : No sanction was either asked for or given. 

Miiwives ’ Legislation for Scotland. 

Major Chapple asked the Prime Minister whether his 
attention had been called to a memorial in favour of the 
passing of a Midwives Bill for Scotland as an emergency 
measure arising out of war conditions; and whether be 
could see his way to fulfil the wish of the memorialists and 
the urgent need ot Scotland.— Mr. Asquith replied: lean 
only refer my honourable friend to the answer given on 
Oct. 26th on my behalf by the Minister of,Munitions, in 


which the hope was expressed that this^ Bill might be 
proceeded with. 

Thursday, Nov. 11th. 

Strength of the Royal Army Medical Corps. 

Mr. Joynson-Hicks asked the Under Secretary for War 
whether he would give the number of doctors in the Royal 
Army Medical Corps on the active and Special Reserve lists 
at the present time, and what was the number in the 
Territorial Medical Corns; and what was the increase in 
the figures since May 18th last.—Mr. Tennant wrote in 
reply: The total number of medical officers (regulars, retired 
officers, re employed, temporary commissioned. Special 
Reserve, and Territorial Force)’is now 9626. There lias 
been an increase of 2599 over the figures I gave on May 19th 
last. The present number of Territorial Force medical 
officers is 2474. 

Administrative Work in the Army Medical Department. 

Mr. J. Mason asked the Under Secretary of State for War 
whether he would consider the advisability, in view of the 
shortage of medical officers for the army, of transferring 
the greater part of the administrative part of the Army 
Medical Department and Roval Army Medical Corps to 
laymen aud appointing laymen for administrative purposes 
to’ the commissioned ranks of the Royal Army Medical 
Corps.—Mr. Tennant said in reply: I am afraid that I 
cannot accept the principle which underlies my honourable 
friend’s question. The work of the administrative officers 
of the Royal Army Medical Corps is technical work aud 
requires n special education and experience. It cannot, I 
think, lie performed by laymen. 

Mr. Mason: Can the right honourable geutleman Bay 
how many medical men have been employed in this manner 
during the period of the war ?—Mr. TENNANT: Of course, I 
cannot answer that off-hand. A large number of the higher 
officials of the Royal Army Medical Corps are engaged in 
military work. 

Sickness in the Army. 

Mr. Jowktt asked the Under Secretary of State for War 
whether he could inform the House whether the total 
number of casualties recently given included any number 
representing deaths and serious incapacity resulting from 
illness; and, if not, whether he could state what addition 
should be made to those figures in respect of deaths and 
serious incapacity from sickness.—Mr. Tennant replied : 
The figures given for casualties by the Prime Minister on 
Oct. 28th last include deaths from all causes of men serving 
with the Expeditionary Forces or'men invalided from them. 
They do not include any cases of sickness not resulting in 
death, and the figures for men invalided from the service for 
sickness as distinct from those invalided for wounds are not 
readily available. 

Enlistment of Pharmacists. 

Mr. Glyn-Jones asked the Under Secretary for "War 
whether Lord Lansdowne’s Committee had reported on the 
question of the desirability or otherwise of depleting by 
enlistment the number of pharmacists available for dis¬ 
pensing for the civilian population; and whether he could 
now announce the decision of the Government on the 
subject.—Mr. Tennant answered : The list of occupations 
prepared by Lord Lansdowne’s Committee does not include 
pharmacists. Pharmacists who are indisnensable in their 
civil employment should enlist under the Royal Warrant of 
Oct. 20th, 1915, of which 1 will send my honourable friend a 
copy. They will be placed in a group appropriate to their 
age and marital condition, and can return at once to their 
civil occupation until their group is called up. If a phar¬ 
macist or his employer claims that more time is still 
necessary, the matter would be one for the local tribunal* 
who could still further postpone the date of calling up for 
actual military service. 

In reply to a previous question on the same subject, Mr. 
Tennant stated that if a pharmacist desired to enlist in a 
branch of the army other than the Royal Army Medical 
Corps, he could not well be refused if a vacancy existed in 
the branch he wished to join. Any pharmacist wishing to 
join the Royal Army Medical Corps would always be accepted 
for this corps if a vacancy was available. 

Treatment of Tuberculosis and State Economies. 

Mr. Currie asked the Representative of the National 
Insurance Commissioners whether the recent circulars of 
the Local Government Board calling the attention of publio 
bodies to the desirability of economy were intended to apply 
to Insurance Committees; if so, whether any estimate of 
economies in response to these suggestions had been received 
from Insurance Committees ; if so, to what figure did they 
amount; whether such economies were being accompanied 
bv a marked curtailment of sanatorium and other treatment 
of tuberculosis; and, if so, whether it was in contemplation 
to continue the full charge for these benefits to assured 
parties, notwithstanding the partial cessation of tuberculosia 
benefits under the Act.—Mr. C. Roberts replied: Tho 
Local Government Board do not supervise the administration 
of Insurance Committees, but the Insurance Commissionera 
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have been careful toBcrutinise the administrative expenditure 
of the Committees from the point of view of economy. No 
administrative economies could, however, affect the amount 
of funds available for the treatment of insured persons 
suffering from tuberculosis. These funds are provided by 
statute, and there is no foundation whatever for the mis¬ 
leading statements to which publicity has recently been 
given, that the provision of these funds is in danger of 
cessation. Apart from the temporary diminution in the 
income of Insurance Committees due to enlistment, the 
position of insured persons who apply for sanatorium benefit 
has not in any way been altered to their detriment in 
consequence of war conditions. 

Mr. Booth ; Is my honourable friend not aware that in 
London alone there are hundreds upon the waiting list, and 
that the body which he represents is recommending a reduc¬ 
tion of beds?—Mr. Roberts : The number of persons in 
London on the waiting list for treatment in residential in¬ 
stitutions is 210. It is not the case that the Insurance Com¬ 
missioners have done more than recommend the proper 
classification of applicants for the different forms of 
treatment which is now rendered possible by the institution 
of a general scheme of dispensary treatment in London. 

Tuesday, Nov. 16th. 

Administration Work in the Royal Army Medical Corps. 

Mr. J. Mason asked the Under Secretary for War whether 
men of military age having experience of* hospital adminis¬ 
tration work could be utilised in similar work for the War 
Office instead of joining the combatant ranks.—Mr. Tennant 
replied: There are no purely administrative appointments 
in connexion with military hospitals. The officers in charge 
of these hospitals must be qualified medical men, as their 
duties necessitate their acting in that capacity. I would 
suggest that the gentlemen whom my honourable friend has 
in mind would do best to join the combatant ranks. 

Mr. Mason later asked the Under Secretary for War how 
nmnv doctors, holding commissions iu the Royal Army 
Medical Corps, were employed on purely administrative 
work.—Mr. Tennant replied : There are no purely adminis¬ 
trative appointments in the Royal Army Medical Corps. To 
ascertain the number of Royal Army Medical Corps officers 
who are doing administrative work in addition to professional 
work would entail much labour, and I would ask my honour¬ 
able friend not to press for this information. It mav be 
assumed that the proportion is a large one and includes 
every commanding officer. 

In the course of the debate on the Appropriation Bill, 

Mr. Mason raised again the question of the administra¬ 
tive work now being done by medical men in hospitals and 
elsewhere, saying that doctors ought to be employed entirely 
on medical work. 

Mr. Tennant : There are no doctors doing nothing but 
administrative work. 

Mr. Mason : A great many of these doctors are doing work 
which embraces so little of a technical nature that it could 
be done equally well by laymen. He would like to quote 
a case. It appeared that there were 16 motor ambu¬ 
lance convoys in attendance on the British army, each 
comprising 50 motors. Each convoy had three officers of the 
Royal Army Medical Corps in control. It bad been suggested 
that these doctors had no real opportunitv to make use of 
their medical skill, but their actual work was looking after 
the control and management of these motors, keeping them 
iu good condition, and looking after the drivers. Such work 
could be equally well done by laymen who had a knowledge 
of motors and management of men. There was a great 
number of medical men doing administrative work in our 
hospitals, and this might be undertaken by lavmen to save 
the doctors. This was important, because the call for 
medical men for army purposes was great. 

Mr. Tennant, in reply, said that he was surprised to hear 
that 48 officers of the Royal Army Medical Corps were 
employed on duties described as being principally concerned 
with the management of men and motor-cars’ tie would 
make it his business to examine into that statement and see 
whether any relief could be given to what was described as 
wastage of valuable material. With regard to hospitals, 
if laymen could do some administrative work to save the 
doctor that could properly be made the subject of investiga 
tion. He was sure that his honourable friend would not wish 
that he should be rushed in this matter, and he did not wish 
to give a pledge which he was not able to perform. When it 
was said that in the Royal Army Medical Corps there must 
I* many cases where highly skilled officers had subordinate 
administrative work which a clerk could do as well, he must 
point out that witii a hospital unit they must have a given 
mnnlier of doctors. There might not be enough of the 
administrative work to employ a clerk. The medical officer 
might be* able to do it quite well with his other work. 

Sunday Attendance on Insured Persons. 

Mr. Tyson Wilson asked the Representative of the 
National lU-alth Insurance Commissioners whether his 
attention had been called to a recommendation of the 


medical benefit subcommittee of the Lancashire Insurance 
Committee that an insured person should not call upon the 
services of a medical practitioner on Sundays except in cases 
of emergency; whether he would state whether the Insur 
ance Commissioners were consulted on this question ; and, if 
so, w hether they were in favour of insured persons bein^ 
placed at a disadvantage as to medical treatment as com 
pared with uninsured persons.—Mr. C. Roberts answered: 
My attention had not previously been called to the recom¬ 
mendation referred to. I am informed, however, that it was 
never adopted by the Insurance Committee, and the latter 
part of the question does not therefore arise. 

The Highlands and Islands Medical Service. 

Mr. Leicester Hakmsworth asked the Secretary for 
Scotland whether, when the negotiations between the 
Highland and Islands Medical Service Board and tne 
doctors for the improvement of medical attendance to the 
families of insured persons, crofters’ farm servants, and 
others in similar circumstances had been completed, full 
particulars of the revised scale of reduced fees would be 
made known in the respective districts ; and, in view of the 
fact that the Medical Service Board had been in existence 
for over two years, would he say how far the negotiations 
had advanced and when the result of them might be 
expected.—Mr. McKinnon Wood wrote in reply: Tne 
Highlands and Islands Medical Service Board will hike 
steps to make public the arrangements made with 
practitioners in particular areas so soon as the arrange 
ments in each area are sufficiently advanced to enable 
this to be usefully done. In regard to the second part 
of the question a considerable proportion of the doctor-* 
in the Board’s area have already entered into formal agree 
ments with the Board, and the Board are endeavouring to 
complete arrangements with all the practitioners before the 
end of the current year. 
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Medical Superintendent of; 
Mersea Island Fisherman's Co¬ 
operative 8ociety, West Mersea. 
Manager of; Miss Maguire. 
Lond.; Dr. K. M. N. Moss. Lond.. 
Mr. W. Muir, BdiDburgb, 
Messrs. Mawson and Oo.. Lond.; 
Manchester Northern Hospital. 
Secretary of. 

N.—North Riding Infirmary, Mid¬ 
dlesbrough. Secretary of; North 
am[iton Corporation, Accountant 
to the. 

P.— Messrs. W. Portoous and Co.. 
Glasgow; Mr. J. H. Pringlr. 
Glasgow ; Dr. A. C. A. Packman. 
St rood. 

B.—Rhondda Urban DistHctConn 
cil, Clerk to the; R. W. 8. C; 
Mr. G. R. Reynolds, Chandlers 
ford. 

8 .— Dr. W. J. Scott, Windsor 
Dr. G. A. Stephens. Swansea. 
Smedley's Hydropathic Co- 
Matlock. Director of; Captain 
W. J. Simpson, I.M.S., France; 
Mrs. Somerville, Dalkeith; Stock 
port Infirmary, Secretary of 
Messrs. W. H. Smith and Son. 
Lond.; Sunderland Royal Infir 
in ary. Secretary of; Sheffield 
, Royal Infirmary’, Secretary of. 
Messrs. Stewart and Campbell, 
Perth ; 8. G. M. 

i T.— Dr. G. C. Thomas. Lond.; 
Mr. Thomas, Penybont; T. A. C. 

W. —Miss B. Warrington, Lond., 
Mr. C. F. Weeks, Liverpoo l ; 
West Riding County Councf, 
Wakefield, Treasurer to thf, 
Mr. A. Wilson. Lond.; W. C. H ; 
W. L. R.. W. A G. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SIXPENCE 


SUBSCRIPTION 

Fob the United Kingdom. I 

One Year .£i 3 3 

Six Months ... 0 13 8 

Three Months ... ... 0 7 0 


POST FREE. 

To the Colonies and Abroad. 

One Year ..£1 g 0 

Six Months ... ,,. ... 0 14 0 
Three Months . 7 0 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications ... ... \ 

Official and General Announcements Lines and under £0 4 0 
Trade and Miscellaneous Advertise- f Every additional f ina n n a 
ments and Situations Vacant... ) *vwy additional Una 0 0 I 

Situations wanted ; First 30 words, 2s. 6d.; per additional 8 words. Sd. 
Quarter Page, £1 10s. Half a Page, £2 lbs. An Entire Page, £5 5*. 
. , , , .Special terms for Position Pages. 

An original and novel feature of "Thk Lanckt General Advertiser” in a __ . . .. , „ . . 

affords a ready means of finding any notioe but is in itself an aSw aSvm{^ n I t ndeX * AdvertUemcut * on «*** 2 «• "*** 

Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet 

b ° ld re " (X ™ fb, ° **» *o™ -MiSS 1.™ to KlvertlwttnenU ; cop.* 

Mr. Charles Good. Thk Lawckt Office. 423. Strand. London, toall letted'iSStS*J •boulobe made payable to the Manar r. 

Thk Lakckt can be obtained at all Messrs W R Smith Snn’. otters relating to advertisements or subscriptions should be addrawai- 
fetnta are also received by them ^ Mwaar *"*■*■“■ throughout the tolled Kingdom. 


A *** u for the A '”***™« fi por * * *ra, ,,-Sociktk Europkmnm dm PUBLICITK, 10. Rue d* U Vicioire, Paria. 









Thb LANcnrr,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 20, 1915 


EMETINE 

Ensure therapeutic efficiency and 
accuracy of dosage by using 
the pure active products of 
Burroughs Wellcome & Co. 

vs 'TABLOID' bruno 

Hypodermic Emetine Hydrochloride, gr. 1/3, gr . 1/2 and g f . 1 

Supplied as follows: gr. % and gr. )£, in tubes of 12; gr. 1, in tubes of 0 


™ 'HYPOLOID' brand 

(formerly ‘ Vapor ole 1 ) 

Emetine Hydrochloride, 002 gm . (gr. 1 / 3 ), 003 gm. (gr. 1 / 2 ) and ooes gm. (gr. i), 

in 1 C.C., in hermetically-sealed containers. 

Supplied as follows: 0 02 gm. and 0 03 gm., In boxes of 10; 0 0C5 gm., in boxes ef 9 

™ 'TABLOID' BRAND 

imetine Hydrochloride, gr. i/ 2 , 

Keratin-coated for oral administration. 

Supplied in oual bottles of 25 

Obtainable of all Chemists 

Burroughs Wellcome & Co. 
London 

ifORK Montreal Sydney Capetown 
an Shanghai Buenos Aires Bombay 



COfTII^HT 

29 


Velvet tapestry from Asiatic Turkey, 
displaying a cone design enclosed in a 
wreath. Date, circa A.D. 1500- 1600. 
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By Special Appointment 




Established 
over 60 
— fears. - 


toH.M. TUB KING. 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO. LONDON.” Telephone: 1040 MAYFAIR. 



Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers : 

J. & A. CARTER 


The ” Surrey ” Bath Chair. 
From 50 /- 


2, 4 & 6, NEW CAVENDISH ST., 
LONDON, W. 



The " Iverna " 
Wheel-Carrying Chair. 


THE 

“NEWMAN DISINFECTOR 

(Florence Patent No. 4358.) 


Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 


Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. X 2 ft. 9 in. X 1 ft. 6 in. 



Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 


THE LONDON WARMING AND VENTILATING 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 



Apparatus in Use. 
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completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 




“TO X O L 

MANUFACTURED BY BOOTS PURE DRUG CO., LTD. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL,” which is 
identical in all but name with “ Lysoi,” as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 

Copy of Report by Dr, SAMUEL RIDEAL t joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 

November 16th, 1914. 

“ I have purchased at one of your Branches samples of 4 TOXOL' and 
my results on examination confirm your labelled strength that it is 
two-and-a-half times as powerful as Phenol, and it is higher than 
all samples of 4 Lysoi* I have examined.” 

(Signed) SAMUEL RIDEAL. 


The follorcing are extracts from the letters of Medical Men who are using “ TOXOL ” to replace “ Lysoi 

“ It seems to be in every way quite satisfactory and 
an excellent substitute for ‘Lysoi.’ ” 

“ Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession 
with a list of alien enemies’ products." 

"I tried it on a septic linger and found it all 
you stated it to be.’* 

M Superior to ‘ Lysoi ’ as far as I have tiled it" 


'“TOXOL* is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article in such a prompt 
and satisfactory manner." 

" Am using sample, and I am so pleased with it that 
I shall continue to use ‘TOXOL ’ in future.” 

"Many thanks; have used solutions of 'TOXOL* in 
various strengths for numerous minor surgical 
cases with most satisfactory results," 


“ TOXOL” is sold In 

Bid., lid., 1/7, and 2/9 bot. 
at all branches of- 


Sent carriage paid to any Medical 
Man at above prices: 
address Icois, M.O. Nottingham. 



Samples of “TOXOL” will 
be sent free on application 
to Medical Men who have 
not yet tested it. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 


Jstisi by Bools Pure Drug Co., Ltd. 
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A REMEDY OF ESTABLISHED AND DEFINITE YALUE 
In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and ail 
Manifestations of the Urio Acid Diathesis. 

The undoubted superiority of Bishop’s Piperazine is eight times as soluble as any other urate. 

Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 

stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 

non-voiatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 

upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange the 

product, on the contrary, is so digestive functions and is easily 

volatile and hygroscopic that it borne by even sensitive stomachs. 


cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop's Piperazine Citrate. 

Bishop’s Piperazine Citrate is 



Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop's Piperazine 
Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the solution, prompt assimilation, and immediate and full 

maximum results will follow its use. It neutralises activity of the drug. The value and reliability of 

twelve times as much uric acid as any other these preparations has been established by abundant 

alkaline solvent, and the resulting Piperazine urate clinical experience. 

BISHOPS PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 


Bole 

Makers: 


ALFRED BISHOP, Ltd., Manufacturing Chemists,48, Spelman St., LONDON, N.E. 


A CONSIDERABLE SAVING OF EXPENSE 

can be effected by using 

MACKEY’S CLYCEROLES 

instead of the more costly Alcoholic Tinctures. 


THESE PREPARATIONS ARE CHEMICALLY AND PHYSIO¬ 
LOGICALLY TESTED AND CAN BE THOROUGHLY RELIED UPON. 

FOR DETAILS, PLEASE SEE DRUG LIST. 


SOLE PROPRIETORS: 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists 9 Telephone- 

Telegrams— 3SW i. ci T T 

- forty, London.” 40, ALDERSGATE STREET, LONDON, E.C. «*» 
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Chymol 


CHYMOL is a concentrated nutrient. It is a substitute for cream 
in infant feeding, and it is an important food for the growing child 
and the convalescent adult. 

CHYMOL is a fat food, partly pancreatised but not predigested. 
It also contains a satisfactory proportion of protein and carbo¬ 
hydrates. The natural flavour is most attractive. 

The analytical report of Dr. Samuel Rideal, D.Sc. Lond., F.I.C., 
indicates a comparatively high percentage of haemoglobin, and 
places CHYMOL in the category of useful, natural haematinics. 

CHYMOL is carefully pasteurised and is packed in 
hermetically sealed unbreakable vessels containing 
4 oz., 18£ oz., and 5i lb. by weight, at 1/-, 2/6, and 
[ 10/- respectively. 

I A complimentary package , with the ^ 

Analytical Report , will be sent to Members 
of the Medical Profession on application. J 
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THE CHYMOL COMPANY 
(ARMOUR 8l COMPANY, Ltd.), 

Atlantic House, Holborn Viaduct, E.C. 


I. _ 


c Hymol | 
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The NATURAL 



SPANISH Aperient Water 


RUBINAT-LLORACH 



[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogae, Purgative, and Cholagogne.) 

The BRITISH MEDICAL JOURNAL says:- 

“Examination showed it to contain no less than 103 part* of anhydrous salt* in 100 part* 
by measure , the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolYed salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 16 grains. Calcium sulphate . 0*85 grains. 

Potassium sulphate. 0 10 ,, Sodium chloride . 0-90 ,, 

Magnesium sulphate ... 143 ,, Silica, alumina, iron, &c.« 0 02 „ 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or * Glauber’s salt/) 

In view of the large amount of purgative salts present, a comparatively small dose suffices , m 
wineglassful " (fasting). 

Administration r 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION . 

Of all CHEMISTS, DRUG STORES, Ac., throughout the United Kingdom. 

Wholesale Agents : INGRAM & ROYLE, Ltd., Bangor Wharf, 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL 


T 


A Sparkling: Wine for the Patient 

If sparkling wine is required ACKERMAN-LAUItANOE “ BRUT-ROYAL " 
can be safely recommended. Pure, free from added sugar, of exceptional 
quality. The best value in sparkling Wine. Price, per dozen bottles, 56-• 
5 bottles, 30/-; i bottles, 16/-. Of all Wine Merchants, Stores, Sul 

Ackerman-Laurance 

E>rut-jR,qyaf ” 



NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET. LONDON W. 


DIABETES 


BuroHLaT'sCelebrated Bread and Biscuit* 
supplied to nearly all the London and 
Oounty Hospitals A Infirmaries. Blatohley's 
Qluten and Bran Biscuits, a speciality lu 
treatment of Obesity, made from a reolpe of 
Dr. Yorke-Davlos. Price Lists free. 


OBESITY 


B. BLATCHLKY. ». GREAT PORTLAND STREET, OXFORD CIRCUS, LOUDON W. (Late 167, Oxford Street.) Established l» 
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BRITISH MADE 


and 


BRITISH OWHEB 


The Product that gives satisfaction bears our name on the outer wrapper, 
or stamped upon the metal measure. 

Soaps for Medical Men. 

LY80L 80AP 8URGICAL (LY80L 10%). Non-carbolic. A bland non¬ 
irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin affections, 
and it is also useful for its antiseptic and germicidal properties. 

For the toilet LYSOL TOILET SOAP can be usefully recommended. It is 
beautifully fragrant and mild, and contains about 5% Lysol. There is a quality in this 
soap that has already received the highest commendation from medical men. 


L: 


Samples of all products can be had direct from the ivorks — 

LYSOL LTD., Warton Road, Stratford, 


iJ 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in the hospitals of France, Great Britain, etc. 

Special GOLD MEDAL at the Inte rnational Co ngress ot Medicine, London 1913. 

ELECT RARGOlTeLECTROSELENIUM 


(Selenium) Boxes of 3 tubes ot 5 co. 

Treatment oi Cancer 

ELECTROCUPROL 

(Copper oxide) Boxes of 6 tubes of 5cc. 

Boxes of 3 tubes of 10 co. 

Ganoer, Tuberculosis 

Infections diseases 

ELECTR-Hg (ELECTROMERCUROL) 

(Mercury) Boxes of 6 tubes of 5 cc. 

All forms of Syphilis 

ELECTROMARTIOL . 

(Iron) Boxes of 12 tubes of 2 cc. 

Boxes of 6 tubes of 5 cc. 

Treatment of the anaemic syndrom 


MERTEN8, 64,Holborn Viaduct, LONDON.H. CL 1437 


CLIN LABORATORIES - PARIS 


(Electric colloids! Silver.) 

For hypodermic injection. 

Boxes of 6 tubes of 5 co. 

Boxes of 3 tubes of 10 co. 

For surgical use — Bottles of 50 sod 100 co. 

THERAPEUTICAL IRRIGATIONS: 

Aii intmotioum tf/toatef aai tm particular 
Pneumonia, Bronchopneumonia, Typhoid 
Pever, Variola, Septicemia, Plague, 
Scarlatina, Cholera, Malta Fever, Acuta 
Meningitis, etc* 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis* 


Full literature sent post free on application to : F. H. 
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Bronchitis 


containing 


W HEREVER a solvent of Or'o 
Acid is needed—in Rheumatism 
and allied complaints—there is 
none surer in its effects than Droitwich 
Brine Crystals dissolved in a hot bath. 
Medical men throughout the country 
have testified to the excellent results 
rapidly secured by the natural 
action of these “Crystals,” which 
are prepared from the original 
Brine Springs. 

Anv Doctor desiring to test the 
" OrvBtals " personally may have a Free 
Sample Bag on request. _fe-* 

Retail price 2^3 / per 28-lb. Bag \ W 

Free to any Kailvay 1 1 - n- 

Station in Great Britain. {vL*, ■; i Vg 

WESTON & WFSTALL. Ltd. (Dept. 11 1 ), / i H 

16, Eastcheap. LONDON, E.C. ( si 


AH IMPROVED SA NT Al-WQOO PRWRATlOn 

^^^^ocapsu^es^cx-4 times 
^^Kday. with or immediately 


PRESCRIPTIONS FOR THESE CAPSULES DISPENSED 
BY ANY PHARMACIST. 


Boxes containing 24 and 36 Capsules. 


Manufactured by 

MAWSON & COMPANY 

WEST NORWOOD, LONDON. 


LINCTUS TUSSI 


A cheap combination, of Opium, Ipecacuanha, 
Squill, &c. 

Dose ; Half to one drachm. 


ELIXIR PRUNI SEDATIV 


[ n Absolutely Stable 
and Uniform Product 

THAT HAS GAINED 
WORLD WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 


An efficacious rempdy for Winter Cough, 
containing Heroin. Syrup of Wild CUenry and 
demulcents. 

Dose : Half to one drachm. 


SYR. CREOSOTI 

LAOTOPHOSPH. CO 


® -- more years, from five to ten drops. 

POR SAMPLES AST) LITERATURE. ADDRESS: 

MARTIN H. SMITH COM PAN V, NEW YORK, N.Y., U.S.A, 

SOLE 11P IT ISH AGENTS; 

T. CHRISTY & CO.. OLD SWAN LAN E, LONDON. E.C, 


An extremely useful preparation in advanced 
phthisis." 

Dosb : Half to two drachms. 


Price List and Pill Catalogue, &c., on application 

GALE & COMPY., Ltd. 

Wholesale Chemists and Druggists. 

(Established 1786), 

15, BOUVERIE ST., FLEET 8T., LONDON. E.C 
Telegraphic Addre**«•• Dskadwodoht, Lovnoa " 
Telephone: 898 BoLaoav 

















SEMPER 
FI DELIS 


i Wff BROWNING & Co., 

Manufacturing Chemists, 

4, Lambeth Palace Road, S.E. 


KEROL CAPSULES 


KEROL combines all [he 
ies which do to 


masM 


i preparation . 

/ It has been shown to he 
/ practically non toxic pen- 
/ irntant and non-corrosive- 
1 a combination of properties 
ivhicfi make it the one 
preparation which can he 
r cosed with perfect confidence 
' wherever the use of either a 
disin fectant or antiseptic 
is indicated. It is of hid hand 
definite germicidal value and 
is perfectly homogeneous 


ThiLanowt.] 
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= will secure (or your patient a pre- 
EE paration containing the purest 
HI Russian Liquid Paraffin of high 
EE specific gravity. 


Under this Brand are issued: 
(a) the Plain Oil; (&) an Emulsion 
containing SIXTY PER CENT, of 
oil; and (*) a Cream containing 
NINETY PER CENT, of oil. 


Samples free to Medical Men. 


' ht* ' - - ■ -- *. 


1 KOLA 1 

I ASTIER! 

Granulated 

= Antineurasthenic, = 

= "i-i regularises the |e 

= •£ cardiac rhythm, = 

= stimulates the ^ 

nervous system. = 

jj3-C . , Medium Dose: Two EE 

SS ^ teaspoonfuls a day. 

= ASTIER LABORATORIES: S 

= 45, RueduDocteur Blanche, — 

. For Samples and Literature 

1= WILCOX, JOZEAU & CO., 49, Haymarket, 

= LONDON, S.W. 

Australasia— Messrs. Joubert A Joubert, 552. Flinders 
— St., Melbourvk. Camada— Rougier Fr&res, 63, Hue 
——; Notre-Dame- Bst,M ontreal. India— Kug$neMeiffre, 

P.O. Bor 130, Bombay, and 11, Ezra St., Calcutta. 

milllllllllllliilllllllillllllilllliiilllllllllllllllilllllllllllllrr 


9h 

is ihdi 
Short J 
contea 

ya 

r fei 

MAC 

772 

id ( 
vd< 

?du 
not 

to a , 
treatment with lactic 
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WATERBURY’S COD LIVER OIL COMPOUND 

(Taiteless). THE BODY BUILDING TONIC. 

WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 

THE IDEAL DIGEST ANT. 

TWO VALUABLE PRBPABATIONS OBTAINABLE IN ANT PART of the CIVILIZED WORLD. 


WATERBURY CHEMICAL COM PAN Y f 

NEW YORK CITY. Home Offlce-DEQ MOINES, IOWA. TORONTO, CANADA. 

London Agents : The American Drag I Pottkb A Berks, Limited, I All Chemists, Calcutta. 

Bupply Co., 6, Trafalgar Buildings, Sydney, Australis. w. H. Haller, Madras. 

Northumberland Avenue, W.C. All Chemists, Rangoon, Burma. *11 n An . 


Northumberland Avenue, W.C. All Chemists, Rangoon, Burma. 

B. Brooks a Co., Arolo-Ikdlar Dkuo A Chemical Co., 

A. Haji Dossul A Sows, )*■ 1011 * Bombay, 

All Chemists, Manila. All Chemists, Colombo, Ceylon. 


All Chemists, Hong Kong. 
All Chemists,Shanghai. 
The Pharmacy, Singapore. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCH). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid /arm of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of ke*pu< 
for any length of time. 

May he prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswell, Bsq., M.A. Cantab., P.C.S., F.L.S., Ac., Dr. Pavy, Professor Tusow, the late P ro f esa? 
Garrod, Dr. Arkold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the a btm 
preparations. 


J. L. 


tULLOCK As GO., 3, Hanover St., Hanover Sq., London, W. 


11 Qreat Exhibition Prizes. 

GONDY’S FLUID 

Nascent (active) Oxygen. 


HEALTHY BODIES- 

Gargle, Lotion,Injection, Collyrium, Mouth 
Wash, Baths and Foot-baths, Douches. 
ANTISEPTIC, DETERGENT, SOOTHING. 
ENTIRELY WHOLESOME and BENIGN. 


HEALTHY HOUSES- 

Closets, Sinks, Sick-rooms, Hospitals, 
Stables, Ac. 

KILLS SMELLS, LEAVES NO ODOUR. 
Cannot mask one smell by another. 


N.B. Proper direction* for 150 u*o* with 
the Goody's Fluid Bottle . 


CONDY’S FLUID WORKS 

65, GOSWELL ROAD, LONDON. 


SUN GtffV 




\O srl &l 


Consisting of nearly pore PEPTONS uf 
. EXTRACTIVES from the ARTIPICU1 
DIGESTION of HEAT. 

Five Suppositories contain the Ex¬ 
tractive of SO ounces of Heat :a 
addition to the Peptone. 

R. H. Bouchier Nicholsov. Baq . |aJ 
. Infirmary, In a case of Gastrostomy, »n- 
g “ The Beef Suppositoriet (made by Sussu 
ps A Bos, York) were of much bentftL the mam 
p saying he felt great comfort from their me 
S The man was saved the panes of a tarm-nm 
S from which he was fast sinking wham l 
£ first saw him." 

Manufactured only by RJLIMBS A CO 

(Successors to buiXMKM a ouni, Ti mur - 
Druggists, York. Wholesale Ageaa 
Messrs. Newbkrt A Sow, 27 A 28, Chaster 
house-square. London. B.C. 

May also be had of all Wholesale Drugg** 
and Chemists’ Suixirymen. 


THE GREEN-BEARDED OYSTER 

(Vide LANCET, 23rd October). 

Postal packages of these highly recommended NATIVI 
OYSTERS direct from the Growers. 

Prices per 100-10/-, 8/-, 5/-, post free. 
Smaller quantities supplied. 

mnSRA ISLAND FISHERMEN’S COOPERATIVE SOCIETY. UB> 

West Mersea, Colchester. 

PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing MX Proteld with 
Organic Phosphates. 

Useful In NBUKASTHBNIa. NBUKITlS. and all oaees of I MPa I AST 
NBRVB ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 
Vide “Lancet.” March 9th, 1912, page OL 


Prepared by R. HOQQ A SON, 

1, South wick St., and 40, Connaught St. Hyde Part 















MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It isnow estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, confining a definite quantity of 
Radium withall its marvellouapotentialities in cases of weakness and disease. (2)Tidman sSeaSalt, by °b 8e ™^° n * b y 
theautSorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
iJ^n^delired !Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt.. 10/-; * cwt.. 5/6 : * cwt. (Box or Bag), 3/-, free[anywhere in l the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 
guaranteedgenuine.postfreeonapplication. TIDMAN & SON , Ltd.,lBfapplit^; London » E# 



This preparation being British, Inability to obtain supplies need not be anticipated . 
FORMULA.—Casein 95% Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 24%. 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Ansemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

8AMPLER AMD PAETICULABB RENT FREE TO THE MED10AL PROFESSION ON REQUEST. 

OLAY, PAQET & Co., LTD., 71, Ebury Street, Eaton 8q., London, 8.W. 

Telephone—6043 Victoria (2 Lines). Telegram*—“ Lactose, Chubtom, Lohdojt." 


GOLD MEDAL,JNTERNATIONAL CONCRESS OF MEDICINE, LONDON, 1913. 

" LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUCHU ET CUBEBA.” 

THE ORIGINAL PREPARATION, 


Report of “THE PRACTITIONER "i- 


with water, and haa a 


Price 11/- per lb. packed for dispensing only, in 10, 22, 40, and 90-os. bottles. 

Introduced and Prepared Only by 



C. J. HEWLETT & SON, Ltd., Wholesale & 

35 to 42, CHARLOTTE 8TREET. LONDON. E.O 


Wholesale & Export Druggists, 


A A ■ —a Flavoured Extract of COTTON SEED 

LAuTAG 0 L ONLY TRUE GALACTAGOGUE 

Lactagol is In regular use at Queen Charlotte's, St. Thomas’s, Evelina. General Lying-in, London. Guy**, Birmingham Maternity, 
Hull Hospital (or Women, Manchester Children s, Nottingham Children’s, Liverpool Maternity, Ulster, and numerous other 
Hospitals, Institutions, Homes, Schools for Mothers. Infirmaries. Infants' Welfare Centres, Ao., Ac. 

TRIAL PACKAGE FREE to the Profession. 

E. T. PEARSON & CO. k Ltd, Manufacturing Chemists, London Road, MITCHAM, SURREY. 


GALACTAGOGUE 
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CAFOLIN | 

= 

is the only Pure Liquid § 

Coffee, far superior to any i 

other preparation, and in use 1 

in no way dearer than any g 

other coffee. g 

In the sick room, in camp, on g 
the march, and on board ship, §§ 
CAFOLIN ought always to be g 

at hand. § 

Samples, more than sufficient for | 

two large, or four small cups, free | 
of charge, If ordered by letter with a | 

penny stamp for posting same, from E 

The CAFOLIN CO., Ltd., | 

20, EASTCHEAP, LONDON, E.C. J 

'^/iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii'i^ 


“ British throughout.” 

Vitafer 

The Greatest of all TONIO FOODS, 

Casein, Lact&lbumen, Glycerophosphates, 

Of proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition). Testi¬ 
monials, Ao., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
and absorbed, and Is the only non-constipating concentrated 
food. Its freedom lrom sugar and purin-producing 
substances indicates It m Diabetes and Gout. 

Sole Manufacturers: SOUTHALL BROS. A BARCLAY. Ltd..Blr®I 


FREDERICKS 


Uxbridge Road, 
Hayes, Middlesex. 


SANATORIA SPECIALIST. 


Also Makers of 

MOTOR SHEDS. 

GLASS HOUSES, 

STUDIOS, &c. 

7 ft. x 7 ft . £6 10 0 

8 ft. X 8 ft . £8 5 0 

Revolving Gear, £3 10s. extra. 



DIABETES & OBESITY. 


G. VAN ABBOTT Sc SONS 

-Manufacturers of all Foods 

for the above. 


3, Baden Place, Crosby Row, Borough, S.E. 


The Exclusive Property of a FRENCH Company. 

NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF CERMANY, AUSTRIA, AND HUNGARY. 

"The mineral richness of the purgative waters of VTLLACABRAS (122T)5 Sodium Sulphate P®rntre) 
Is superior to that of any other known purgative; it enables the use of a smaller quantity for a s imil a r 

60 ’ full-sized Sample Bottle and Pamphlet sent on request to any PractUwner. 

DEL MAR, 12, Mark Lane, London, E.C. 







From all Chemists and Drug Stores. 


NATURAL SHAPE MARCHING BOOTS. 


SURCIGAL BOOTS SHORTENED LIMBS, or FLAT FOOT. 

T. HOLLAN D, Instep Support and SURGICAL BOOT MAKER 

KS.TAB.1842 46, SOUTH AUDLEY STREET, W. Telephone: Mat fair 1687. 


Bstab. 1842 
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TAYLOR'S 
St T> PtWRITERS 

MAKES BOUGHT, SOLD ft EXCHANGED. 
First-class Machines for £7 7a« 

U IOC REMINGTON 7, or 
ni^C SMITH PREMIER 4. 

lO/. 0> 25/. 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR’S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ CoroNA " folding, buck, ftc. 

dispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated. T 

3 and 4 ounce. 6 and 8 ounce. LOWCSt 

12 ounce. Market 

WHITE PHIALS plain or teaspoons. Prices 

jounce ounce. Charged. 

BLUE LOTION BOTTLES, all ■lie*. 

CORES. Superior quality. No advance in price. 

6 and 8 ounce . ]0d. per grots. In 6 gross bags. 

X*!"" ,• . 9d. per gross, In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
•n application ___ 

I a ISAACS A CO,, Glass Bottle Mannfactnrers, 
106, Midland Road. 8t. Pan eras London N W 
Or ISLINGTON BOTTLB COMPANY, 
f, New inn Yard Tottenham Court Road London W. 

Orders sent to either establishment, have attention. 

Ratabllibed 100 years 

Bankers ; London Count y and Westminster Rank. Bloomsbury Rrnnch 





Most Economical« Effective 

DISINFECTANT 

AND 

INSECTICIDE 

For use in HOSPITALS and 
PUBLIC INSTITUTIONS, &o. 


“. The preparation is well made and 

besides a powerful disinfectant and insecticide, 

possesses strong cleansing properties.” 

—The Lancet, Nov. 6th, 1916. 


Non-inflammable. Non-injurious. 
Does not stain linen. Purifies the air. 
Softens washing water. 

Supplied to Expeditionary Force in British Bast Africa, 
British Field Hospital In Serbia, French Ked Cross, 
and various institutions throughout the world. 


Please write for full particular* to C. Rand $ f'o.. the 
§ Sole Agents, Dept. B. B.. IS, ffoor Lane , Land"*. E. C. 

^iiinuiiNiiniiiiiiiiiiiiiTliiiuiiniiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiHiiiiiiiimiimiriiiiiiuumfiiiimiK 


THE LANCET. 

FOREIGN & COLONIAL EDITION. 

# ^ B ? ti0 ? ? r i nted on * HIN PAPER ** obtained from any Bookseller or Newsvendor or from the 

following Special Agents who can also supply the ordinary Thick Paper Edition 


EDINBURGH—J This, South Bridge. 

DUBLIN—PiiNix A Co., Gra 1 ton-street. 

ADBLAIDH Atkinson k Co., Ores ham-street. 

GEORGE ROBERTSON k Co. 

ARGENTINA K. Buttois, h41, Cangallo, Buenos Aires. 

N Z.—Gordon k Ootch, Albert-street. 

BLOBM FONTKI n —Cw> hal N ews Agency, Ltd 
BOMBAY - W. Thacker i Co, 

BRISBANK— Gk.oroh Robertson k Co. 

_ Gordo* k Ootch. Queen street. 

BUBNOS AlHKs W O Maokkrn, 449. Recongulsta 
,. « Grant. Kennv \ Co.. 469, Cangallo. 

oAiw« ’L « Hl '®° McLkan, 191, San Martin. 

CAIRO—F. Dinner. 

CALCUTTA—Ben kr worth k Co. (India). Ltd.. 6. Hastings-street 
.. THaCKKK, SlMIfK k Co. ^ 

„ W v ew * an k Co.. Dalhouflie square. 

_ Hilt..]. A Co., 1(X, College-street. 

CAPBTOWN—C kntr a l News Agency, Ltd., Long-atreet and 
Obaervatory-road. 

CHRISTCHURCH, 5.Z. — A mmpson. 

__ .. .. Gordon k Ootch. Lieh field-atrMt 

SSmm?S ( Ltd.. Bristol Studio. 

UUNHDIN. N.Z — Gordon k Ootch, Princes-street 

_»■ , W. J. FKIOTOK & CO. 

DURBAN—Central News Agency, Ltd., Smith-street. 

FLOKBNCB— B. Skkbkr. 20. Via Tomabuonl 

HOBAKT°TAsS!lN?i 0 7i T ‘ Frkk £H. 90. St J»mes-street. 

HOBART. TASMANIA Gordon k Ootch, Macquarie-street. 

JOHANNESBURG— Central News Agency, Ltd., Commissioner 

_street. Pritchard -street, and President-street. 

KINGSTON. JAMAICA—I* ducational Supply Co.. 16. King-street 

SSSS&TO Del toL 

•• Gordon k Gotch. Queen-street. 

•• W. Ramsay, 80, Swanston-street. 


MONTRBAir—F oster Brown & Co., St Catherine-street. 

•• A. T Chapman. 2407, St. Caiherlne-street. 

•i Btches NrwsCo., 50 Rleury-street 

„ Millot a Boiirstork, 241. West St Catberlne-street. 

,, Sells Ltd. 302. Shaughnessy Buildings. McGill-street. 
NAPLBS— Libreria Dktkkn k Rocholl. 

OTTAWA— Stephen's Stationery k Book Co., 77, Bank-street. 

PARIS—F Alcan, 108. Boulevard St. Germain. 

„ B. Bougault. 48. Kuedes Kcnles. 

„ H Lr Soi'dikr. 174, Boulevard 3'-. Germain. 

,, M. Choisnet. 30 Hue des Saint-Pares 
PBRTH, AUSTRALIA— Gordon k Gotch. William-street. 
PBTROGRAD—C Richer, Newsky Proep., No. 14. 

PORT RLIZABBTH —Central News Agency, Ltd. 

PRETORIA— Central News Agency. Ltd 
ROMB— Lophchkr k Oo„ Corso N.. 307. 

SYDNEY— Buttkrworth k Go (Auntralia), Ltd., 76. Elizabeth street. 
,, George Robertson k Co. 

„ Gordon k Gotch. Pitt-street. 

„ Angus k Robertson 89. Castlereagh-etreet 

TOKYO, JAPAN—Z. P Maruya k Co.. 11-16, Nlhonbaahl Ton, 
Sanohome 

TORONTO— Gordon & Gotch, 136 B*v-ntr*»et 
VALHTTA, MALTA—J Crhtvn. 34. Str-da Reale. 

VICTORIA, BO.-A H. HARTLrY, 1207-9. Laagiey-street 
A W Knight. 1111. Fori -street. 

WELLINGTON. N Z.—Gorikin A Gotch, Cutra-street 
WINNIPEG- Bi’Ttk.rwokth A Co (Canada),Ltd., 191, Har«rave-street. 
„ Globe N •* ws Agency. 677, Mam-street 

,, F. Mokrik, 235 Port-ge avenue. 

„ Wkst-kn News Agency. 572. Main-street and 335, Port¬ 

age avenue 

YOKOHAMA— Z. P Maruya. A Co.. 28, Benton Dorl. Nioh.»me. 

UNITED STATES OF AMERICA. 

William Wooi* A Co.. 61. Fifth Avenue. Ne» York U.a.A., have ft 
regular shipment each week of the thick paper edition 
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Qity of 


London L 


AND MIDWIFER 


mng-in Hospital 

Y SCHOOL, 


Vork Road (General Lying-in) Hob- "Preliminary Medical and other 

JL PITAL, Lambeth, 8. B. Established 1765. -L EXAMINATIONS.— John Beckton, Iateof 66, Torrbigtoo-eqaare, 

Patrons: H.M. The Queen and H.M.-'Queen Alexandra. W.O., now of 28, Hazlewell-road. Putney, 8.W., continues to Prepurs 

Medical 8tudent« and qualified Practitioners admitted to the Practloe Candidates for the above. Hxtraets from testimonials:—“ The greats* 
of this Hospital. dullard need not despair.** " It aeema Impossible to fail under you 

Telephone : 794 Central. For rules, fees, Ac., apply tuition." "No one has ever done so much for my son, I only wish I had 

Rose R. Whyte, Secretary. known of yon sooner." •• Ton have made the work a pleasure for my son.’ 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Portal or Oral Preparation for all Medical Examination!- 

Telephone - 8313 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-15 (5 Sold Medallists 1913-15), 217 
M.B.,B-S.(Lond.)s^W. 10O6-15(oompletedexam .) 05 
F.R.C.S. (Eng.), 1906-15, Primary 4-21 Final 25 
M.R.O.P* (Lond.)» during last two years 15 

DsPsHs (various), 1906-15 .*..127 

M.R.C.8., L.R.C.P. (.WnoZ),’06-15 (oompletederam.) 70 
R.A.M.C,and R.N ■ | Top Candidates, Jan. k March.*14. 

I.M.S.v July, 1915. Second place. 

M.Ds (Durham)(Practitioners), 1906-15 20 
M.D. (various),by Thesis. Numerous Snooesses. 

Medical Preliminary" —Numerous Shop— m. 

For 38-pag e Medical Prospectus, List of Tutors, Spealal M.D. Pamiihlsa, 
List of 20 years' Successes, Ac., apply to Manager, Mr. m. ft. 
WEYMOUTH, M JL. % 17. Red Lion Square, Holborn. London. W.C. 


The Registered Nurses’ Society, 

431, OXFORD STREET. W. 

Teleg. Address—"Soror, London.” Teleph. No. 1712 dastard 

The Soolety only sends out Private Nurses who have p a ssed throng- 
THREE YBARS’ HOSPITAL TRAINING, and have been ad m i tt e d ca 
the staff after the most careful Investigation of their character aci 
efficiency. 

B very Nurse la Insured under the Workmen’s Compensation Act of 19® 


THE NEW MENTAL NURSES 
C0-0PEEATI0N. 

139, Bdgware-road, Marble Arch, W. 

SPECIALLY TRAINED NUR8E8 supplied for Mental and Merrs 
Cases. 

All nurses are Insured against aooident. 

Apply, The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyoonurse, Edge, London. 


ST. LUKE’S HOSPITAL, LONDON 


City-road, B.C. 

MBD10AL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Room* for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MBDICAL STUDBNT8 and QUALIFIBD PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NUR9BS. 
On being found competent each pupil Is awarded a certificate of efficiency■ 
Special Preparation por Examination for Central 
Mid wives Board. 

OBRTIFICATES AWARDED as required by the various Bxamlnlng 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts Secretary. 


rrhe London School of Massage, 

JL 211, GREAT PORTLAND STREET, W. 

The Certificate of this School Is officially recognised by the 
Admiralty and the War Office. For prospectus, apply to the Secretary. 
Telephone 126 Mayfair. 


THE LONDON SCHOOL OP TROPICAL 
MEDICINE. 

UNDBB THE AUSPICES OF HIS MAJESTY'S GOVERNMENT 
Con naught-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SB8SIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply te the 
Secretary, P. Michelli, Seamen's Hospital, Greenwich. 8.B. 


POST GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyce, Dean. 


SCHOOLS FOR BOYS AND GIRLS. 

TUTORS for ARMY and ALL EXAMS. 

M essrs. J. & J. Paton, having an 

Intimate, unique, and up-to-date knowledge of the BEST 
SCHOOLS and TUTORS In this oountry, will be pleaaed to AID 
PARENTS In their choioe by sending (free of charge) Prospectuses 
and TRUSTWORTHY INFORMATION regarding ESTABLISHMENTS 
which oan be THOROUGHLY RKCOMMKNDKD. 

The age of the pupil, district preferred, 
and rough idea of fees should be given. 

'Phone, write, or call. 

J. A J. PATON, Educational Agents, 143, Cannon-street, London, 
B.C. Telephone, 5053 Central. 


prudential Assurance Company, 

LIMITBD, HOLBORN BARS, LONDON. 


TRAINED NURSES 

for Mental and Nervous Cases oan be had Immediately. A] 
Telegrams, * 1 Envoy, Flnsquare, London.'* Telephone, 5606 


Founded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £118,000.000. 


AT 7 O PO. To NEW ZEALAND, TASMANIA, 
1 -S CAPETOWN, TENERIFFE. 

The New Zealand Bhippixo Co„ Ltd. (Incorporated in New 
Zealand), will despatch their Royal Mall Steamere as below. 

Next departure from London— 

Dec. 9—ROTORUA (t.s.), 11,130 | Jan. 7—RIMUTAKA (t.s.), 10,130 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray k Co., 138, Leadenhall-street, B.C. 
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f To work under Medlaal S up er rt ak -c- 
J> 1 or raphto address “Aprons. Wee 
London/* ’Phone ; 6742 k 6743 Msjtu 


The N uraes are fully insured by Uss (V 
operation against the Employers’ I laldt, 
under the Workmen s OompenaatAw Ac* m 
1906. MlisfloADLEY,K»dy dupertsteBdeev 
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LONDON And THE LONDON TEMPERANCE BIRMINGHAM. 

MALE & FEMALE NURSES GO OPERATION 

Tiiaphcme: S30S Mayfair. Talagnma: "fturalontem, Baker, London.** 18. ADAM ST.. PORTMAN SQUARE, W. 

510 Victoria, B'hnm. .. "Nurmlontem. Birmingham." 171, W ALFORD RD., SPAR KB ROOK. BIRMINGHAM 
•applies superior Mala A Female Rome for all oarer Day or Bight. Barter tally Insured against aooldent. Terms from £1 168. 6d. to £3 8a, 

O. WEBB, Secretary. 



THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Barter who have been trained for four yea it In the Retreat 
and oonducted upon a profit-sharing barli. Mental and Nervonr oarer 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £1 10s. a week. 

Apply, Matbow, Retreat, York. JS’of. Tel. lit. 


Telephone: Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND 8TREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 * Telegrams: “NURSINGDOM, LONDON.*’ 

Terms £1 : 11 : 6 to £3:3:0 Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


TEMPERANCE 


Association of Male Nurses, ltd 


Talagrama: 


PLEDGED ABSTAINERS ONLY EMPLOYED. 

' GENTLEST. LONDON." * Telephone: 6969 MAYFAIR. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for jll case*. AT FEES TO SUIT PATIENTS OF ALL MEANS 
from £1 i 6 i 6 and upwards. Trained Valet Attendant* and Ma**eur* supplied. Nurses reside c 
the premises and ars available at any hour, day or nighft« M. J. QUINLAN, Secretary 


[TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, V: 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD. 


TELEGRAMS: 
[Tactear. London- 
’’actear, Manchester. 
■ urgical, Glasgow. 

I * tetear, Duhl*n. 


CO-OPERATION 


TELEPHONES: 

London. 1277 Mayfair. 

Manchester. 52 1 3 Central. 

Glasgow. 477 Central. 

Dublin. 531 Ballthridge. 

perior trained Male Nurses for Medical, Surgical, Mental. Dipsomania. Travelling and all cases. Nurses reside on t!-' 
remises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. /•! 
Terms from £! 16 6 . Nurses insured against accidr *. M. D. GOLD, Secretary. 















MENTAL NURSES 


ASSOCIATION, Ltd 

(MALE and FEMALE), 


Superior Mental IVurs££ 
(Male and Female,' for 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary 


Telegrams : 

Isolation, London 

Telephone ; 

Mayfair. 2287. 


ALL NURSES FULLY 
INSURED AGAINST 


ACCIDFNT. 
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GENERAL 


5, Mandeville Place, 

Manchester Square, W. 


Establish k.d 1862 at Henrietta Street. Co vent Garden. 
Thoroughly experienced Hospital - Trained N UB8B8 
supplied II II D C I II H being residents 

NUnglNU «,.£>«.. 

Also specially trained NURSBS for Mental Cases worked 
under the system of Co-operation. 

Apply to the 

8 C PERIHTKHDEHT. 


NURSING 

TRSBS for Mental 
Lem of Cooperatli 

ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Address: "Nutrlx, Wesdo, London.' 


UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, lu. 

London — 1 O. THAYER STREET, 

MANCHESTER SQ.. W. 

Birmingham— 75. HAGLEY ROAD. 
Manchester- 237. BRUNSWICK ST. 

(FACING OWtNS COLUEM 1 

Edinburgh - 7. TORPHICHEN ST. 

AIL CURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Registered 


. rained Male Nurse* and Valet Attendants for 
Mental. Medical. Travelling. and el' oases. 
Terms: Cl 16 6 to £3 3 O 

ASSUAGED. LONDON. 

_ . __ . ASSUAGED. BIRMINGHAM. 

Tele* ms. ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London : 538 PADDINQTOAI 

Telephones * Birmingham: 2106 MIDLAND. 

T* e* * Manchester : 4699 CENTRAL. 

Edinburgh : 2715 CENTRAL. 

RLE ABE ADDRESS ALL COMMUNICATIONS — 

W. WALSHE. Seoretsr*. 


The Mental Nurses’ Co-operation, 

I 49, Norfolk-square, Hyde Park, "W. Established 1907. 
Telephone: 6535 Padd. Telegraphic Address : “ NoBaKirrax, Loux». 

Fully trained and experienced NURSBS for Mental, Nerve, and 
Massage cases supplied Immediately. ir _ 

▲11 N urseB Insured under the Bmployers Liability Act of 1906. 

Apply to Miss Jean Hastte, Superintendent. 

The Hospital for Sick Children, 

1 Great Ormond-street, W.C.—TRAINED NURSK8 can be had on 
application to the Matron. Telegraphic address •. •• Great, Weetoent. 
London.” Telephone Nos.: Museum 1805 and 1806. _ 

□ t. John’s House.—Trained and Ex- 

perlenced Medical, 6urglcal.Maternlty NURSBS and MASSEUSH5 
can be obtained by application, personally or by letter, U)the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address ; »* Private Nurses, London.” _ 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

A pply to the Medical Superintendent.__ 

THE WARNEF0RD, 0XF0R1, 

H08PITAL FOR MENTAL DISORDER8. 

President -. The Right Hon. the Narl or Jf.rset. 

This Registered Hospital, for the treatment and Care, at j 
charges, of Mental Patients belonging to the educated d 
in a nealthy and pleasant situation on Hesdlngton Hill, 

The grounds and gtrdeiiB are extensive, the Internal nppol 
comfortable and refined, and the premises are lighted by elaotrtettj. 
The utmost degree of liberty, consistent with safety, Is allowed to tne 
patients, and amusements and occupation are amply provided Pestles 
are sent for change to the seaside during summer. V oluntsry boarder* 
ire also received for treatment.—For further particular* apply to tat 
Medical Superintendent. 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent 8r 
and given Individual care and the comforts of their r*" 

| Suitable cases received as voluntary boarders. The houseU 
*>v well-wooded grounds ; shady lawns for tennis, croquet. Ac. 

1 Associated Room*. Private Room*, or Suite*. Very moderate terms. 
11 iBtr wo Prospectus from Resident Licensee. Mrs. Thw arras. 
Telephone: 494 Brlxton. 

St 7 LUKE’S HOSPITAL P0R 
MENTAL DISEASES r 2oc Bea»\ 

OLD STREET, LONDON, E.C. 

5608^ CENTRAL. 1761 *> 


Teleoraphic Ad _ 

•' ENVOY, FINSQUAXm. 
LONDON?* 


Admission gratuitous ^ or, by contributioa to 
maintenance, from 21s. per week. 

TRAINED NURSES be^ immediately obMWi 

Mental and Nervous Cases on sppllostlou to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In !t« own eeeluded 
12 acres, within a few minutes of the sea. Tele JJA.—44 

“ WELDERS,” near Qerrard’s Cross, Bucks, within 18 m 
London, situate In a park of 100 acres, on high gwra ***“*• 
garden and beech woods. Telep h .— Al . Q gRR a n p a Cmom 

Voluntary Boarders are received without oertlfieatea. ¥ u 11 partkrx^Mi 
m application to the Secretary at the Ho spital. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, 

1837, surrounded by extensive ground*, reconstructed ai 

Tor ms from 3 guineas per i 

(including Separate BednxinM for all BulUb^v^-/. 

For forms of admission, Ac .,apply to DAVID BOW BR, M D 

. c 1. ___„ V<wt.knd.n1 . W on TlIM'HV troB * 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Claasea only. 

President—The Right Hon. the Karl Spknckr, K.Q. 

Thla Registered Hospital la pleasantly situated In 118 acres of park 
■nd pleasure grounds. 

livery facility la provided for cricket, football, hookey, oroqnet, lawn* 
tennis, bowla.golf, motoring, boating, and gardening. 

Terms from 31a, 8d. a week. Voluntary boarder* not under 
certificate* are received. 

Fallenta paving higher ratea can have Special Attendant#, Hones and 
Carriages .and Private Booms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, sod 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Se asid e House of St. Andrew’s Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea. and In the midst of the finest 
scenery In Worth Wales. 

Patients a an enjoy good cricket, lawa-tennls, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Pack. 

For particulars apply to the Medloal Superintendent, St. Andrew's 
Hospital. Northampton. Telephone No. 58. 


the orange:, . js;,. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Qrange Lane, Q.O. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.E.C.S. Con 
suiting Physician— Crochlet Clapham, M.D., F.K.G.P.H. 


Telegraphic Address: Telephone: 

• * Relief. Old-Catton. - “290. Norwich. ” 


CHEAPLE ROYAL, . 

A HOSPITAL FOB MENTAL DISEASES, 

CHBADLH, CHB8HIRH. 

AID ITS BRAUDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper Ud 
middle classes. 

Voluntary boarders as well as certified patients are reoelved for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowchoft, M.E.C.S., Ac., atuheadle, or he may be seen 
st 72. Bridge-street. Manchester, on Tuesdays from 12 to 3. and Fridays 
from 2 to 37 Telephone: 206 ** Cheadle Hulme," 3594 ** Manchester.'' 


PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage that 
oxperlenee can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Pijmpton. Dr. Altrrd Tubhkr, Dr. J. C. Nixor 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President i The Right Hon. the Bari Marticr 0 . 

Thla Institution Is exclusively for the reception of a limited number 
ofPRIVATB PAT IB NTS of both sexes, of the UPPHRand MIDDLE 
QLASSBS, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and oommanda an extensive view of the surrounding oountry; and from 
Its singularly healthy position and oomfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, 4c., apply to the Medical Superintendent. 


NERVOUS A MENTAL AFFECTIONS. 

Ladlom only reoe/wetf. 

FThe Grove, Old Catton. near Norwich. 

JL A High-class Homo for the Curative Treatment of Nervous 
Affe ctions. Situated a mile from the City of Norwioh. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for oases of Incipient Mental trouble, who can be received as 
Voluntary Boarder* without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ao., which are moderate and inclusive, apply to the Mlssee McLirtoor, 
or to Croix. A. P. Osbvrrk, F.R.G.9.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, 


TAM WORTH, 
STAFFORDSHIRB 

HOME for NHRVOCS and MENTAL CASBS. 
Stations; L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within & minutes’ drive of 
either station), and la devoted to the aare and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees. Howard Hollirs, M.A. Cantab., or 
(Mrs.) S A. Mich a ix. 

/^Lrove House, All Stretton, Church 

VJT STRBTTON, 8HROPSHIRB. 

A PRIVATE HOMB for the care and Treatment of a limited number 
Of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoGllntoek, Proprietor and Resident Medloal Supei- 
tntendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW 1NST1TUT1 ON COMPLETED 

1857. 1901. 

FOB THE CABH AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDBRS CAN BB RBCBIYKD. 
Situated 1200 feet above sea level. Facing south, sheltered 
fr o m north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales 
For terms, fee., apply to the Res. Medical Superintendent, 
Graemb Dickson, L.R.C.P., fcc. [Hat. t*l. iso. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR TIIE TREATMENT OF NON-PAl'PER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid bv the patient, the balance being found by 
the Jlnspital. There are a few private rooms at 54 guineas a week, 
payable weekly in advance. No aid is reoelved from the rates. 
Subecril^ra’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
Intendent. 


to Resident Medical Super- 
Telegrams : Adam, West Mallihg. 
Telephone: No. 2 Mailing. 


Damwood House Hospital for 

I J MHNTAL DISBASBS, Barawood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Claasea. ThlB institution 
la devoted to the Care and Treatment of Persons of both sexes at 
moderate rate* of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further Information apply to J. G. Soutar. M.B., the Med. 8upt. 


NORTHUMBERLAND HDDSE, 

GREEN LANES. 

PARK, N, 

A PRIVATE HOMB for the Treatment of Ladles and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated,facing 
Finsbury Park. 

Voluntary Boarders received without certificate* 

For particulars apply to the Resident Phystdan. 

Telephone No. 888 North. Telegrams i “ 3 itbsidi ART, Borthw. ” 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill oountry. See " Medical Directory,” p.2119. 
Apply to ModlcalSuperlnteudent. Telephone»10, P.O. Church-Stretton. 
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ST. RAPHAELS, BUXTED, SUSSEX. 

--—-- r Telephone— 

WEIR - MITCHELL AND REST-CURE HOME, AND FOR L buxted 15 

THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


Excellent Medical attendance. The Nursing Is In hands of a fully qualified Hospital Sister, while the personal comfort of visitor. Is under 

““ ^r5"u“ch°luc H ^ l ‘’n af nw„ ground, of .U »r., 1. ,.tn.tod on one of the Su»ex Hill, .t en altitude of 362 feet, with exten.lv. 
■ over the South Downs. Electricity Is used throughout for lighting. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. PrivateBiScLSm' end 
Established for 60 yews. Under the name management 25 years Recovery rate 50 per cent. Situated midway between Manchester end 
Liverpool. Two miles from Newton le-Wlllows Station on the L. & N.w. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney 8treet. Winter s Buildings. 8t. Ann's St. 

Dr. Street. Dr. P. G. Mopld ; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2156 Royal. Telephone 7611 Manchester. 
Other day T s by appointment. 

_ ( Sir JAMES BARR, ll.d., m.d., f.R.c p.. 72. Rodney St., Liverpool. NATHAN RAW, M.D.. M.R.C.P., 66, Rodney St.,Liverpool 

Visiting and Con-) 3 b_ WARRINGTON, m d , f r.c.p., 63, Rodney St., Liverpool, 

suiting Physicians j q e MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, 11 *ydock 1 °“j 1 ®"TJ* M »ke r fi a kl 

Telegraphic Address: ** Street, Ashton-in-Makerneld. Telephone 11 Ashton-ln-Makerfield._ 


Medical Staff — 

Resident Medical Proprietor - CHARLES T. STREET, m r.c.s., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON. m.r.c.s. Eng., l.b c p.Lond. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patch wav, or YaU 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, far 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : “ Psycholia, London.” Telephone : New Cross 1057. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all in-door amusements. Daily Services In Chapel. Bev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 gulnMS a week. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Pull particulars from the Secretary 

HOVE VILLA, BRIGHTON ! Convalescent Branch of the Above. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise^ 

Dr. STANLEY GILL or Dr. HAYES GILL maybe consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and ITiniadey 
For term*, dec., apply to Stanley A. Gill, M.D., M.R.C.P. Lond. Telephone— No. 8 Formbt. 


PECKHAM HOUSE (““ST 4 ) 

119, PECKHAM ROAD, LONDON, B*1S* 

Telegrams : " Alleviated, London.’ Telephone: New Croea 571. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Bectric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to 
Superintendent for further particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The House la devoted to the Care of LADIES of the upper classes only, who can be treatei either under the Acts or as \ olunlary Pniier a 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautifu 1 , well situated for tbs 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and miaor mental aliments. 

No patients under certificate of insanity can be received. 

References: Sir Thomas Clouston, Dr. Ybllowlkes, Dr. Risien Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hartwood. Cal. Kly. 
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INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: Bob e*t S <▼* emit, M.A., M D. Cantab. 
Principal -. Henry M. Riley, Aaaoc. Soc. Study o< Inebriety. 

Tnirty years' Experience. Excellent Medical References. 

For Term* and Particulars app'y MIm Riley or Principal. 
Tele g ram*: “Mepioal, Lkickstsr.” _ Nat Telephone: 769. 

ABBOT8WOOD HOUSE, 

OIHDBBFORD, QLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE 80CIETY, for tae Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
ICy- weekly. 

For admission forms and full particulars, apply. Chaplain- 
Superintendent, Rev. 8. Sc »bkll I.fwky. M.O., Abbots wood House, 
Olnderford, Glos., or Secretary, O.R.T.d. Headquarters, 50. Marsham- 
street, Westminster, London, S. IV. Telephone -. 33x Cinderford. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates’ Acts.) 

81tuated on the SUNNY CLIFFS OVERLOOKING TH 8 SKA. and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
sdopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply B. Norton, M.D., Capel Lodge, near Folkestone. 


BUNTINGFORD HOUSE RETREAT, 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99 . 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-lnfectlous Illness. In a most healthy part of the ooantry, 
18 meres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf. Cricket. Tennis, 
Croquet. Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ac. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or nnder Inebriates Acts. 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address: 11 Resident. Buntingford.” 


The ALCOHOL and DRPfl HABITS, and TRAUMATIC NEURASTHENIA (incidental to war), 

^ LJ XX I I 111 XX rx A near COCKERMOUTH. CUMBERLAND. Licensed under 
n Y LL VV U Oe *** inebriates Acts. FOR GENTLEMEN ONLY. Privately and 

y under the Acts. 

Patient* are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to snob cases. 
The situation of the house In the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with g xxi trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. Reference* to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Astley Cooper. L.R.G.P., Ac.. Lioensee and Superintendent. Telegrams: “Cooper, Buttermere.” 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen nnder the Aot and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits. If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
oat-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.O.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


Alcohol and Dru^ Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURCH, FIFE, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters in the grounds for suitable caseB. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the Bea, faces south, and looks out over the Firth of Forth. The climate Is dry and braelng. All 
oat-door and In-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tenniB, gardening, carpentry, Ao. 
Billiard room (two tables), music room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particular* of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams : “Salubrious,” Upper Largo. Telephone No. 8, Uppei Largo. Station—Kllconquhar (N. B. Railway). 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Ptnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
oontlnoous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.K.G.S., L.R.G.P. 

Terms 3 guineas weekly. For particulars apply, SECRETARY, Hlllgrove, wells.Somerset. 


DARTMOOR SANATORIUM. »«n. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians—C. H. Berry, M.R.C.S.,L.B.C.P .; D. L. McCullough, M.B . 

Wor particulars, apply C. H. Berry, M.R.C.S., Sanatorium Chagford, Devonshire. 


Telephone : 11 Chagford. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House 1b fitted with Lehon* 
lories. X-ray Installation, Medial 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest in Scotland. 

Apply. 

The Secretary. 

Duff Monte, 

Banff . 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACC1NH TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 

Research Laboratory. Rally 
Equipped Throat Room. 
Roentgen Ray and Ultra violet 
Light Installations. 

Address: Dr. LAW 80S er 
Dr. LUCAS, Banchory, S.B. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) 1b established for the Treatment of Tuberculosis as oarrledout by Dr. Otto Walttcb of Nordracfc. life 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to o«er 
tfiCO feet, which protect it from North and Hast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Snail rainfall. Porous subsoil. Large amount of sunshine. BlectrlcLlghtlng and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Gkorok A. Crack-Calvkrt. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 

e- ■■■ —. . i ■ -== ■-■■■ a —sa 


PENDYFFRYN HALL SANATORIUM 


(NOBDRAOH-IN-WALBS). 

Physicians t Ch M. D0B30N, B.A., M B.. B:Ch., and GBORGK T. HANKrNS. M.R.C 8. (recently In Charge of Department for Nose. Bar. sol 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraoh. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above Bea level, commanding extensive views of both mm aad 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over irt 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone*. 20 Penmaenmawr. Apply. Secretary. Pendvffryn Hall. Penmaenmawr North Wale* 


SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams: "SMHDLKY’S, MATLOCK.” 

Physicians : G. C. K. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Blectric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D Arsonval High Frequency. Roentgen X Ravs. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Blectric Light. Night attendance. 
Rooms well ventilated, aud all bedrooms warmed in winter throughout 
the establishment. 

MASSAGK AND WEIR-MITCHBLL MBTHOD8 OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Maaseura.and Attendants. Prospectus and full Information on applica¬ 
tion to H. OliimP, Managing Director. 
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All the advantage* of a Continental Bad can be obtained ax the 

PEEBLES HOTEL HYDRO. 

Delightfully sit uated. Sheltered from Bast Winds. RATH A AN¬ 
ELECTRICAL TREATMENT, the most complete Installsu-w k 
this country. SKILLBD MASSAGB. Special INVALID DIP 
Plombteres Treatment and Fango Mud Packs. Bergen le Traaw:: 
Tor OBR8ITY. RADIUM EMANATIONS— A Complete Spa ewa 
onh Roo*. Trained NUHSH. EXPERT MASSAGE. RBDDT 
PHYSICIAN: THOMAS D.LUKE,M.D..P.R.OS. GOLF. iTi a r m fs| 
Grounds. Terms from the MANAGER. 
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The DROITWIGH BRINE BATHS 

Vorld Renowned for Treatment of 

RHEUMATISM, GOUT, SCIATICA. NEURALGIA, NEURITIS, 
RHEUMATOID ARTHRITI6,Ac. Lovely ooun try. Goodellmafce. The 
RADIO-ACTIVITY, the Kadlo-emanattoe. anl other pm per tie* are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATH8 AT THE SPA. Analyse* and Illustrated Booklet free from 
Baths Manager, J. II. Hollykk. 46, Spa Enquiry Offices, Droltwicb 
(Wore*.) SPECIAL FACILITIES TO MEDIC AX MEN. 


SCHOOL FOR EPILEPTIC BOYS. 

Polthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the Da rid Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 

» r. Term* 30*. weekly. Further particular* may be obtained 
. Ala* Me Doug all, The Colony. Alderley Edge. 


EPILEPSY-TO MEDICAL ADVISERS. 


A modem house at Maghnll, Lancashire, ha* been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply. W. Gkisbwood A Son, 2. Exchange-street Bast, Liverpool 


EPILEPSY. 

•The David Lewis Colony, erected 

JL solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy AoU, stands In Its own grounds of 
113 acres, Is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for eptlepties the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patient*, from 30*. a week 
cpwards, aeoordlng to aooommodatlon and requirements. 

For further Information apply to the Director, Dr. MoDougall, 
Warford, near Alderley Edge. Cheshire. 


BISHOPSTOME HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES ; ten only reoelved. 
Terms from 4 gas. weekly. 

Apply. A. OHim*ewoKTH, Bsq., L.R.C.P., M.R.C.S., or Mrs. Fkklk 


BARNSLEY HALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Llckey district. 

For further particulars and necessary form* apply to the Medical 
Superintendent. Terms, one guinea weekly. 


ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Fall particulars as to reception, terms, &c.,maj 
be obtained from the Resident Medical Officer. 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOY8. 

There are now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over 
looks Moreoambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Iudl. 
vidua 1 attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Couplaj®. 


TREATMENT OF WOUNDED. 


THE EDCAR ALLEN INSTITUTE 

( INCORPORATED ) 

FOR MEDICO-MECHANICAL TREATMENT,. 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Establish kd 1911. 

Open daily from 9 a.ii. to 1 r.u. and 2.30 fo 5.30 f.m. 

Saturdays: 9 A.2U. to 1 P.M. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerve* 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in it* 
various forms, Deformities, &c. 

The Bystem is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, Ac. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary.. 


A n Invalid can be received in a 

Doctor's house. Mild mental not objected. Good nursing. Nice 
garden. Highest references.—G., 48, Canfield Gardens, Hampstead. 

NORTHERN JIHlGHTb, B1A MILKS FROM CHARING CROSS. 

H ome for Nervous and Chronic Cases. 

Detached residence, pleasant surroundings. Male and female- 
nurses. Under medical supervision. Family life.—Apply, Matron. 
Ravenscroft House, Golder’s Green, N.W. 


received in 



fTlhe “ Emily Mangles 99 Convalescent 

1 HOMB, Hale, Famham, Burrey. Beautifully situated, facing 


south, with extensive views towards Hindhead. For Ladies (private 
room) from 25s. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward 15s. a week.—Apply to the Lady Superintendent 
(Miss Perkin). _ 

Resident Patients.—Descriptive List 

Ll) (Illustrated) of Medical Men in all part* willing to receive 
Resident Patient* sent without charge. Or selection will be made on 
statement of nature of caseand terms to the General Manager. Scholastic. 
Clerical & Medical As*n., Ltd., 22. Graven street.Trafaigar-square, W.C.. 


H aslemere, 8urrey.—Tbe Haslemere 

Nursing Home. Altitude 700 ft. Medical, Weir-Mltcbell, Reet- 
oure. General Nursing. Especially suited to Neurasthenia or to rocrutt 
after Illness or oi eration. Gravel soil.—Apply, Mlsees Rattray A Moore,. 
'*Courtafold,” Haslemere, Surrey. Telephone : 22 Haslemere. _ 

Dsycho - Therapeutics. — Gentlemen 

a suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shook,treated by molt 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and tro ut fi shing. 
Terms according to requirements. Highest references —Address, firm 
Instance. No. 412. The Lancet Office, 423. Strand. W.C. 

S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel. . Wllleeden, 898. A Hospital for Paying 
Patient*. Medical and Surgical, but not Mental or Contagion* 
Cases. Resident and Visiting Medical Staff; Trained and Certificate® 
Nurses; Wards. Cubicles, and Private Rooms. 

Terms accordingly. Apply t>o the Matron. 
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IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-atreet half an hour. 
Stations: Brentwood one mile; Shentield one mile. Vacancy.—For 
terms, Ac., apply Dr. Haynes. Telephone and Telegrams: Haynes, 
Brentwood 45. 


hysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis, 
aroquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381. 
T*R LawcET Office. 423. Strand. W.C. 


orongh Hospital, Birkenhead.— 

Wanted, JUNIOR HOUSE SURGEON (Lady or Gentleman). 
Salary £180 per annum, with board and laundry. Duties Include 
Casualties, Anaesthetics, and Out-patients. Apply, with testimonials, 
to the Secretary *t the Hospital. 


ree Eye Hospital, Southampton.— 

Wanted, a HOUSE SURQBON (Male or Female). Must have 
some knowledge of Eye work. Salary £100 a year, with board, lodging, 
and laundry. Duties to commence 1st November. 

Apply to Edward C. Redmaw, Secretary. 


ork County Hospital. — Resident 

MHDICALOFFICEIt wanted (either sex), fully qualified. Salary 
£150, with board, residence, and laundry. Applications, stating age, 
with copies of not more than three recent testimonials, to he sent to 
the undersigned. Frkdk. Nedkw, Secretary and Manager. 


'YTorth Riding Infirmary, Middles- 

JLl brough (General Hospital).—LADY RESIDENT SURGEON 
wanted. Salary £120 per annum, with board, apartments, and laundry. 
Applications, stating age, qualifications, and experience, with recent 
testimonials (copies), should be sent forthwith to 

Charles Postgate, Secretary-Superintendent. 

(Chelsea Hospital for Women.— 

\_J An ANAESTHETIST is about to be appointed. Honorarium 
£21 per annum. The post Is open to candidates of both sexes, who 
must have bad training and experience la the various methods of 
administration of anesthetics, and must be duly registered and not 
engaged In general practice. 

Applications, accompanied by ooples of not more than thre* 
testimonials, must reach the undersigned not later than Thursday. 
2nd December. 

Herbert H. jFjnrutGS, Secretary 


inTBBlffffn 

"Dristol Royal Infirmary.—Applies- 

1 J tions are Invited for appointments as HOUSE PHToICIANS 
and HOUSE SURGEONS. The appointments will be made subject u 
the conditions of the War Office 8cberae for granting temporary 
honorary commissions in the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Candidates must possess registered Medical and Surgical quill fi callers 
For full particulars and conditions governing these appointment! 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Governor. 
15th September, 1915. 







fest Ham and Eastern General 


W € 

Y f HOSPITAL. — Wanted at once, HOUSE PHYSICIANS 
(Female applicants eligible). Salary £120 per annum, with board, 
residence, and washing. Applications, with copies of testimonials, 
should He sent to the undersigned, from whom particulars can be 
obtained. A. W. SCRiyEKKR, Secretary. 

fThe Guest Hospital, Dudlev (105 beds). 

JL -Wanted, a 8ENIOR RESIDENT MEDICAL OFFICER. He 
most be doubly qualified and on the Medical Register. A knowledge of 
Ophthalmic and X-ray work is desirable. Salary £150 per annum, with 
board, residence, attendance, and washing. 

Applications, stating ago an l nationality, accompanied by not more 
than ten testimonials, to be sent to the Secretary at the Hospital at once. 

fT^he Guest Hospital. Dudley (105 

JL beds).—Wanted, an ASSISTANT HOUSE SURGEON, qualified. 
Salary £120 per annum, with residence, board, and washing. 
Appointment for six months. 

Applications, stating age and nationality, accompanied by not more 
than six testimonials, to be sent to the Secretary, at the Hospital, at 
onoe. 


B 


aldovan Certified Institution for the 

TREATMENT and EDUCATION of the FEEBLE-MINDED.— 
RESIDENT MEDICAL SUPERINTENDENT wanted Immediately. 
Salary £400 per annum, with board and lodgings. 

Applications, stating qualifications and experience, to be sent to the 
Secretaries on or before 30th instant. 

Doir k Stf.wart, C.A., Secretaries and Treasurers. 

2. Union-street, Dundee. 

iphe Victoria Hospital for Children, 

Tite street, Chelsea, S W. (120 beds-40 allotted to soldiers).— 
The Committee invite applications for the office of HOUSE PHYSICIAN, 
vacant on December 1st. Open to qualified Men or Women. 

Candidates for the post must hold Mediesl and Surgical qualifications 
and be registered under the Medical Act.. Salary £200 per annum, with 
hoard, lodging, and washing. Applications, with not less than three 
oopiee of iecent testimonials, should be sent to the Secretary on or 
before November 22nd. By order. U. G. Bvebkd, Secretary. 

iPhe Victoria Hospital for Children, 

A Tlte street. Chelsea. S.W. <120 beds-40 allotted to soldiers).— 
The Committee Invite applications for the office of SENIOR RESIDENT 
MEDICAL OPFIL’ER, vacant on December 1st. 

Salary £250, with hoard. lodging, and washing. 

Candidates must have previously held a hospital appointment. 
Applications, with not less than three copies of recent testimonials, 
should be sent to the Secretary on or before November 22nd. 
_ By order H. Q. Evered, Secretary. 

fDhe New Hospital for Women, Euston- 

• N W -WantcA. Medical Women for the following posts 
HOUSE PHYSICIAN. TWO HOUSE SURGEONS. OBSTBTRK 
ASSISTANT, and PATHOLOGIST. These appointments for six month 
from 1st January. Alsof r irnmodlste appoint men t, SRNIOK CLINICAJ 
ASSISTANT fur Out patient Department, to attend Tuesdays, Fridays 
and an AN.ESTIIKIIS1. Applications, with copies of testimonials, ti 
be sent to the Secretary before the 24th November 

Imook* H. Murphy, Secretary. 
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TVevonshire Hospital, Buxton, Derby- 

shire (316 beds: 150 Military, 166 Civilian*).—ASSISTANT 
HOUSE PHYSICIAN.—The Committee invite applications for this 
post. Salary £100 per annum, with furnished apartments, toarC 
(excepting stimulants), and laundry. The appointment will be made 
for alx months. 

Applications, with copies of three recent testimonials, endowed 
"Assistant House Physician/’ to be sent in at once. Tfco Medical 
Staff consists of five Honorary Physicians, three Honorary Asslsisc: 
Physicians, a Pathologist and Bacteriologist, and two Resident ILxh 
P hysicians. 

The Hospital contains a Pathological Laboratory and X ray Depart¬ 
ment. By order. 

W. Stevensox, General Superintendent and Secretary 

November 8th, 1915. 


\X7anted, by the Asansol Mines Board 

▼ Y of Health, for the ASANSOL MINING SBTTLBMBNT. Bergs 
India, a CHIEF SANITARY OFFICER, on a salary of Rs.i200<=: £T 
rising to R*.1500(= £100) a month, with a free house or allowance b 
lieu thereof. The leave rules will be the same as those for employer* 
of District Boards in Bengal. Travelling alloaance at first-claas Gorwv- 
ment rates will be given. Only fully qualified Medical Men posseas-xg 
a European Diploma of Public Health, with previous experience ■.* 
Sanitary work, need apply. Applicants must be under the age o< 
forty five. 

The selected candidate will be expected to sign a contract of ernpVr 
menfc for five years, terminable at any time by either party on 
months' notice. He will be a whole-time servant of the Board .at d wtL 
not be permitted to engage in private practice. lie should join hi* 
appointment at once. If in England, he will be given a free passage 

The appointment Is subject to the Approval of the Government of 
Bengal, In whom the power of Appointment is vested under ibe Mta-rg 
Settlements Act. 

Applications will be received by the undersigned up to 1st February. 
1916. W. A. Marr, District Magistrate, Burdsran, 

and Chairman, Asansol Mlrei Board ot Health. 

Bunt wan, K.I.Ry., Bengal, India. 


pity of Manchester.—The Corporation 

Vy are prepared to receive applications from duly quallfi^i per* 
for the position of CORONER of this City. Salary £800 per annum 
lieu of all fees oremoluments whatsoever. The Coroner will be entitle 1 
as provided by Statute, from time to time to submit to the City Cwanc^t 
for payment by them his account of sums due to him in reaped of b ■ 
payments to witnesses. The Corporation will provide, at the coat of tfe* 
City Fund, suitable Court aud Office accommodation and the eerrto* 
Police Officers. The Coroner to provide at his own coat the •ieps'x 
required to be appointed by him under the Coroners' Act. 15i2. aJar 
clerk or other assistants, and all stationery, and to make all 
disbursements whatsoever requisite for the purpose of the dnrte* 
the Coroner. 

The Corporation reserve the right to require the record* ai tbr 
Coroner's office to be kept in some place of safety provided a*-' 
designated by them. 

Applications, with recent testimonials, addressed to the Chalrraar 
the Town Hall Committee, and endersed "Application foe Ut* 04c? 
Coroner,” to be delivered at the Town Clerks Office. Town HnL\ 
later than Saturday, the 11th December, at 10 o'clock In the forrr.ox 

Candidates are required to state full particulars as regards tbs-’ 
'qualifications, age, and experience. 

The Corporation do not bind themselves to appoint any coe o4 ti* 
candidates. 

Canvassing ot any description will disqualify the applicant. 

By order. Thomas H iroeo*. town Clara 

Town Hall, Manchester. November 10th, 1915. 











The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 20, 1915 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


pity of Bradford.—Two Temporary 

WOMBS MEDICAL OPFICBR3 wanted. Salary 8 guineas per 
week. Apply, Medical Officer. Town Hall. Bradford. 


Qtorthes Hall Asylum, Kirk burton, 

L J near Huddersfield — LOCUM TKN'KNS wanted for a few months. 
Salary £6 6s. per week, with board, lodging, and attendance. Apply at 
once to the Medical Superintendent. 


ew Zealand Military Hospital, 

Walton-on-Thames. - Wanted, TWO RB8IDBNT MKD1CAL 
OFFICERS for thia Hospital. Duty to commence about the middle of 
December. Salary 7 guinea* per week, with board and realdence. 

Application to be made to the Officer Commanding, stating age, 
qualification*, and experience, with copies of two recent testimonials. 


ampstead General Hospital, Haver- 

stock Hill, N.W.-Tbe poaltton of KBSIDKXT MEDICAL 
OFFICER U vacant. The appointment will be made for three months 
or longer. Salary £200 per annum, with usual allowances. Applica¬ 
tions, with three reoent testimonials, may be addresae! to the 
Secretary. 


T .eeds Public Dispensary.—Vacancy 

JU for LADT SBSIDBNT MEDICAL OFFICER. Salary £130, 
with board, residence, and laundry. There Is time for study (D.P.H., 
Ac , University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary. North-street. Leeds. 


/bounty Asylum, Dorchester, Dorset.— 

VJ The Visiting Committee invite applications from duly qualified 
Medical Men for the post of MEDIC IL SUPERINTENDENT, about 
to become vacant. The salary offered Is £800 per annum, rldng by 
annual Increments of £25 to £900. The emoluments are house (partly 
furnished), stable*, and garden, free of ra’es and taxes, coals, light, 
laundry, girrien and dairy produce, keep for one horse, and services of 
one man. The appointment is subject to the provisions of the Asylum 
Officers' Superannuation Act, 1909. Applications, with testimonials 
(marked outside " Medical Superintendent’*), to be addressed not later 
than 8th December. 1915. to the Chairman, Dorset County Asylum, 
5. South-street, Dorchester. 

Canvassing will dlsquaifv. 


J^Janchester Royal Infirmary. 

A RESIDENT MEDICAL O^PICKR AT THE CONVALESCENT 
HOSPITAL. CHBADLB. 

The Board of the Manchester Royal Infirmary are prepared to receive 
applications for the above office. Applicants must not be less than 
twenty-five years of age and unmarried. They must be registered and 
hold a Medical and Surgical qualification. 

The appointment is for twelve months. The remuneration la £225 
per annum, with board and residence. 

Candidates must state age, and send application and testimonials to 
the undersigned at once. By order. 

Walter O. Ga&nt, General Superintendent and Secretary. 

Manchester Royal Infirmary, 10th November, 1915. 


/bounty of Pembroke.—Appointment 

V ) of ASSISTANT COUNTY MEDICAL OFPICBftand AS3I3TANT 
SCHOOL MEDICAL OFFICER.—The Pembrokeshire County Council 
Invite applications from Ladles for the position ol Assistant County 
Medical Officer and Assistant School Medical Officer at the salary of 
£320 a year, with an allowance of £100 a year for travelling expenses, 
the appointment to be terminable by either party upon three calendar 
months' notice. 

Applications, which should be male on forms supplied for the pur¬ 
pose, should be f jrwarded to the undersigned not later than the 7th day 
of December, 1916. Roiir. A. Wheatley, Clerk of t he County Council. 

Shire Hall, Haverfordweat, lOih November. 1915. 




"Royal South Hants & Southampton 

HOSPITAL. — Required, middle of December, a JUNIOR 
HOUSE SURGEON (Male or Female;. Salary £120 per annum, with 
rooms, board, and waahlng. Applications, stating age, with printed 
copies of testimonials (limited to five), to be sent to the undersigned. 
16th November, 1915. T. A. Fisher Hall, Secretary. 


fThe General Infirmary at Leeds 

X (520 beds).-Wanted, a RESIDENT AURAL OFFICES. 8alary 
£100 per annum, with board, residence, and laundry. 

Candidates must be legally qualified and registered. 

Applications, with testimonials, should be addressed to the Infirmary. 
By order. 

Fred J. Bray, General Manager. 


The Milroy 

1 MEDICI? 


Lectures on 

MEDICINE and PUBLIC HEALTH. 


State 


The Council of the Royal College of Physicians are prepared to receive 
applications for the office of MILKOY LECTURER for 1917. 

Applications must be addressed to the Registrar, Royal College of 
Physicians, Pall Mall Bast, on or before January 1st. and should con¬ 
tain a statement of the division of the subject selected by the candidate. 

The course must comprise not less than “three’’ nor more than 
“six” Lectures. 

The Lectures are to be given on Tuesdays and Thursdays in February 
or March. 1917. 

A copy of Dr. Mllroy's “ Suggestions ” on the subject of his bequest, 
and Information as to the emolument, may be obtained from 

November, 1915. J. A. Ormkrod, M.D., Registrar. 


H ulme Dispensary, Dale-street, 

Stretford-road, Manchester.—Wanted, a HOUSE SURGEON 
(larilei eligible), duly reglatered and fully qualified. Salary £260 per 
annum, with apartments, attendance, coal, and gas. Time allowed for 
stndy. 

Applications, with testimonials, at once to Honorary Medical 
Secretary. 


"Manchester Northern Hospital for 

XTX WOMEN and CHILDREN, Park place, Cheetbam Hill-road. 
Manchester. — Wanted at once, a duly qualified LADY HOUSE 
SURGEON. Salary, with apartments and board, £120 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hi’ufht Teague, Secretary, 38, Barton Arcade, Manchester. 

L ondon Temperance Hospital, 

Hampstead-road, N.W.— Applications are Invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER The appointment is 
for six months, and will be vacant In the early part of De member. 

Honorarium at the rate of £120 a year, with hoard, lodging, and 
laundry. Applications, with testimonials, should be sent to the 
undersigned. A. W. Bodgek. Secretary. 

L ondon Temperance Hospital, 

Hampstead-road, N.W.—Applications are Invited for the post of 
ASSISTANT HOUSE SURGEON (non-resident). The appointment 
will be for six months from December 5th, 1915. 

Honorarium at the rate of £105 a year. 

Applications, with testimonials, to be sent to the undersigned. 

A. W. Bodoek. Becretary. 


B ristol Royal Hospital for Sick 

CHILDREN and WOMEN.— Applications are Invited for the 
post of HOUSE PHYSICIAN and ANESTHETIST, to commence 
duties on 1st December. 

Gentlemen are asked not to apply on this occasion. 

Salary £150 per annum, with board, rooms, attendance, and laundry. 
Applications, stating age, training, qualifications, and experience, 
with testimonials, mutt be sent to the undersigned. 

J. E. Smith, Secretary. 


JVavid Lewis Northern Hospital, 

1 / Liverpool (General Hospital. 240 beds. 90 of which are for 
military patients'.—The Committee Invite applications for the follow- 

ln &NB HOUSE SURGEON and ONE HOUSE PHYSICIAN (either 
sex), the former will be required to commence duties forthwith, and 
the latter on the 1st January, 1916. 

The appointment will be for six months, and may he renewed for a 
similar period on the recommendation of the Medical B jard. 

Candidates must possess registered qualifications. Salary at the 
rate of £100 per annum, with board. Applications, with copies of 
testimonials, to be addressed to the undersigned. 

Leeds-street. Liverpool. H. Lkyey, Secretary-Superintendent. 


S 


urrey County Council. — Surrey 

EDUCATION COMMITTEE—Applications are Invited from 
qualified registered Dentists for the appointment of a SCHOOL 
DENTIST to undertake the examination ol the teeth of children 


Attending public elementary schools, the treatment of children suffering 
from dental defects, instruction in dental hygiene, and other similar 
duties in the school medical service. The officer appointed will be 
required to act under the supervision and control of the County Medical 
Officer, to live at some centre to be approved, and to devote his whole 
time to his duties. 

The salary will be £300 per annum, rising by Increments of £25 for 
each year of approved service to £350 per annum, together with allow¬ 
ance for travelling and out-of-pocket expenses according to the scale of 
the County Council. 

Preference will l>e given to candidates who have—(a) had special 
experience in dealing with children, (b) held hospital appointments, 
and (c) obtained Medical and Surgical as well as Dental qualifications. 

Applications from men who are eliglole for military service will not 
be entertained. 

Applications in candidates’ own handwriting, stating age, qualifica¬ 
tions. and previous experience, accompanied by not more than three 
recent testimonials. endorsed on envelope “School Dentist.” must 
reach the undersigned not later than 12 noon on Saturday, Nov. 27th, 
1915. Canvassing any member of the Council or of the Committee, 
directly or indirectly, will disqualify. 

The successful candidate must pass a medical examination bv the 
County Medical Officer. W. W. Pinky, Secretary. 

County Education Office, Penrhyn road, Klogsio i-upon Thames. 

51 












Tm, Lancet,] THE LANCET GENERAL ADVERTISER [Nov. 20. 1915 


Tessop Hospital for Women, Sheffield 

C/ (GvnsecoIoKie.nl and Maternity Departments—74 beds).—SENIOR 
and JUNIOR LADY HOUSE SURGEONS wanted. Candidates must 
be unmarried, possess Medical and Surgical qualifications obtained in 
the United Kingdom, and be registered. Salaries £100 and £80 
respectively, with board, residence, and laundry. Applications, with 
copies of testimonials, to be scut to the undersigned. 

W. H. Booth, Secretary. 

TPhe Throat Hospital, Golden-square, 

X W.—HOUSE SURGEON required, to take op the appointment 
early in December. 

Applications to to sent in to the undersigned. 

W. Holt, Secretary-Superintendent. 

"Dutney Hospital (Chester Bequest), 

_I_ Putnev Common, S. w.—Wanted, early in December. RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladles eligible- Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Ktohmond-road, Putney S.W., 
from whom further information may be obtained. 

TTospital for Consumption and 

■1 * DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN. 
The duties include work in the Out-patient Department as well as In 
the wards. Further particulars may be obtained from the undersigned, 
to whom applications, with testimonials, should be addressed. The 
appointment is for six monthB, with an honorarium of 30 guineas. 

Applications received from qualified Women. 

November, 1915. Frederick Wood, Secretary. 

Derbyshire Hospital for Sick Children 

L/ (40 beda).-RESIDBNT MEDICAL OFPICBIi (Lady) wanted 
The appolutment is for six months, but may be extended by routcal 
arrangement. Applicants must be fully qualified. Salary £200 per 

annum. 

Applications, with three testimonials, one relating to Ansetbetda 
to be sent to the undersigned. 

25, St. Mary's Gate, Derby. Arthur N. WniVOK, Secretary. 

"\7ictoria Hospital, Burnley (80 beds). 

T —Wanted, a HOUSE SURGEON, to commence duty imme- 
-dlately. Salary £135 per annum, with residence, board, and washing. 
-Candidates (either sex), who must be fully qualified, are requested to 
Bend in their applications, with copies of testimonials, hb early as 
possible to F. A. Hargreaves, Hon. Sec. 

7. Grimshaw-street, Burnley. 

(This Hospital is approved by the London University for the purpose 
-of M B. and M.S. Examinations). 

Tffie London Throat Hospital, 204, 

X Great Portland street, W.—Wanted immediately, a HOUSE 
SURGEON (non-resident). Salary £50 per annum. The appointment 
gives an opportunity for acquiring an extensive experience In the 
treatment of diseases of the Throat, Nose, and Ear. Applications, with 
copies of recent testimonials, should be sent to the Honorary Secretary 
of the Medical Committee. L. H klli s. Secretary. " 

T>oyal Albert Edward Infirmary and 

_Lw DISPBN8ARY, Wigan.—Wanted Immediately, a LADY HOUSE 
SUKGBON. Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and be 
prepared to enterlnto an agreement not to practise In the Wigan Union 
for a period of three years from the date of appointment. Applications, 
stating age, experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. Canvassing a disqualification. 

L. B. Mapei, Acting Secretary. 

Rurgh of Paisley.—Infectious Diseases 

LI HOSPITAL.—Wanted, RESIDENT MEDICAL OFFICER, either 
sex. May also bo appointed to assist the Medical Officer of Health and 
Tuberculosis Officer. Post suitable for gaining experience In Pubik 
Health and Tuberculosis work. Salary £200, with board, washing, and 
attendance. 

Applications, with copies of testimonials, to be lodged with the Tbwc 
Clerk forthwith. 

"Qristol General Hospital. — The 

VJ House Committee invite applications for the post of HOUSE 
BURGEON. The appointment will be for six months from the 
1st December next. Salary at the rate of £175 per annum, with board, 
•residence. Ac., provided In the House. Candidatee must bo registered 
under the Medical Acts, aud produce testimonials of good personal 
character and ability, and muit have had recent experience in the 
administration of Anaesthetics. 

Applications, stating age, with copies of testimonials, to be forwarded 
to the undersigned, from whom further particulars may be obtained. 

Thomas W. Grkgo, 8eorotary. 

/Chester Royal Infirmary (160 beds— 

\J 70 occupied by military patients).—LADY HOUSE SURGEON 
and LADY HOUSE PHYSICIAN wanted. Must be doubly qualMr-l 
and registered. Salary £115 and £100 per annum respectively, wtth 
board, apartments, and washing. Applications, stating age, with copies 
of three testimonials, to be sent to the Secretary. 

r Pwo Medical Officers are urgently 

II required to complete the establishment of the 2/lsr HIGHLAND 
MOUNTED BRIGADE FIELD AMBULANCE, now sending drata 
overpeas. Full particulars regarding pay, duties. Ac., will be given oa 
application to the O.C., 2 ,'Ist H.M.B.F.A., R.A.M.C-, 2. Mount-street 
Diss, Norfolk. 

"Doyal London Ophthalmic Hospital 

. Xll (Moorflelds Bye Hospital). City-road. B.C. Founded 1804.— 
Applications are invited for the office of THIRD HOUSE 8UIIGKON. 
Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on the 1st January, 1916. Salary at the 
rate of £50 a year, with board and residence in the Hospital. Appli¬ 
cations. stating age and qualifications, together with copies of recent 
testimonials, must be received by the Secretary not later than the 
7th December. 1915. 

The appointment is for a period of not less than four months. 

By order of the Committee of Management. 

9th November, 1915. Robert J. Bland, Secretary. 

LT ere ftml County and City Asylum.— 

I- X Wanted at once, a LADY DISPENSER, to act also as Media 
Clerk. Applications, giving full particulars as to past and preaea: 
employment, and stating if willing to live in-door or out-door, salary 
required, and enclosing copies of two recent testimonials, to be 
addressed to the Medical Superintendent, County and City Asjlum. 
Hereford. 

iPhe South London Hospital for Women 

.X. (Inc.).—The Board of Management invite applications from fully 

qualified Medical Women for the posts of ASSISTANT PHYSICIAN 
and Temporary ASSISTANT SURGEON—this latter appointment to 
t>e for a period of six months. 

The holders will be required to attend to the Children’s Out-patient 
Department on two mornings in the week, tho Assistant Surgeon to 
undertake in addition a share of tho minor operation work in the said 
Department. 

Full particulars may be obtained from the Secretary. Canvassing 
members of the Board is not allowed. 

Applications, with copies of testlmentals, to reach the Secretary, 
80/90, Newlngton-csuseway, S.K., not later than the first post on 
Monday, December 6th. 

Qeveral Sea Appointments now vacant 

KJ Surgeons with families or friends going abroad will find an imnwas* 
saving byobtaining their passages through MOORE A CO. AJlpaswagv* 
booked free of charge. Surgeons as medical officers to ships or for ths 
outwardvoyage onlyto the Colonieaare obtained through MOORE A Ctk. 
the recognised agents to all shipping firms. Bstabltahedl84Q.—Apply uS 
MOORE A CO., Medical Agente.Wholeeale Druggists. 125. Hoaodaditch. 
B.C. Telegrams: Flllcique, London. Telephone : No. 1235 Arena*. 

Chip’s Surgeon. — Messrs. Elder 

kj Dempster and Oo., Limited, have a few vacancies for Sorrccma ta 
their West African Service. Steamers call Madeira, Canary 1 aland*, 
and West African ports. Pay £15 per month. Fees allowed far 
attendance on passengers. Length of voyage varies from six to tmm 
weeks, according to particular route.—Apply, Medical Superintendent. 
Meeara. Eider Dempster and Co., Limited. Colonial House, Liverpool. 

Qt. Mary’s Hospital, Paddington, W. 

r —A vacancy having occurred in the oflice of ASSISTANT 
OPHTHALMIC SURGEON, gentlemen desirous of becoming candi¬ 
dates for the office are requested to forward their applications, with 
copies of testimonials, not exceeding six in number, addressed to the 
Secretary at the Hospital, so that they shall reach him on or before 
Saturday, 4th December. 1915. 

Candidates must be Pellows or Membere of one of the Colleges of 
Surgeons in the United Kingdom. 

The appointment is for five years, at the expiration of which term 
the holder will be eligible for re-elec’ion. 

Any candidate who shall canvass any Governor, either personally or 
by letter (the circulation of copies of testimonials and letters of intro¬ 
duction or recommendation alone excepted), shall be, two facto, 
ineligible for election. 

Candidates are requested to forward to the Secretary, at the Hospital, 
forty copies of their application and testimonials for the use of the 
. Kle-qion Committee. By order. 

11th November, 1915. Thomas Ryan, Secretary. 
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"Permanency or War Locum. — Qualified 

JL Man wanted for General Practice. Commodious modern 
at surgery. Salary £350.—Address, Dr. Packmen, Strood, Kent. 

\X7ar Locum wanted, 12 months. 

T V Run Practice on own and pay expenses. (Board, lodge, ami 
drugs = £100.) Cash taken £450. £200 certain. Five hours w,n 

Push cycle. No colliery. Little night work. — Address, No. 63* 
The Lancet Office, 423, Strand, W.C. 

T^Ianted, an Out-door Assistant in 

f T South Wales Colliery Practice. Salary £350 per antrum. 
comfortable furnished rooms, fire, light, and attendance | 1 *i f . 
No. 639, The Lancet Offlco, 423, Strand, W.O. 
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T ,ocum Tenens. — No fee to Principals. 

1 I -Mr. PBRCTVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will bo happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adel phi. London, W.C. Telegrams t "E pacinian, London/ 
Telephone: 399 Gerrard. 

T^o Purchasers. — Do not buy any 

JL Practice or Partnership without an Investigation into books and 
other Inquiries by an expert specially competent to condnot the same. 
Thirty-six vears r personal attention to sueh inquiries has given 
Mr. PHRCIVaL TURNER an unique ability to advise in ail eaoea. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London,W.C. Telephone: 399 Gerrard. Telegrams : Bpsomlan,London. 

Tocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturer*), 

TRANSFER DBPARTMBNT, 

fl. QILTBPUR BTBKBI, LONDON, H.O. 

(Opposite St. BsjmioLoacxw’e Hospital). 

Telegrams t " Instruments, London.*’ Telephone i 5240 City. 

TPor Disposal, Practices or Partner- 

JL SHIPS -Messrs. ARNOLD ft SONS. Surgical Instrument 

Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold ft Sons, Transfer Dept., 

6, Gilts pur-street, London, B.O. (opposite 8t. Bartholomew's Hospital). 

XT or Disposal. — A really good Practice 

J_ Is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty si x y ears' personal e x perl enoe) can general ly offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, A dam-street, Adel phi. Strand, W.C. 

T\ P.H. — Medical Officer of Health 

M y • of County Borough is able to offer facilities for Student 
(particularly for second part of D.P.H.) with experience In all branches 
of Public Heilth work. Residence at Isolation ilnspltal. Either sex. 
Male.- Ineligible for military service only. — Address, No. 040. 
The Lancet Office. 423. Strand, W.C. 

P1000 a year for £500 a year. — 

ow Increasing PRACTICE in Eastern Working-class Suburb. Fees 

"D Sc,M.D, M.R.C.P.Lond,D.P.H, 

X/ • Is open to paid APPOINTMENT In or near London. Meliclne, 
Public Health. Bacteriology, or Vaccine Treatment. Kxjtertenced 
lecturer. Not general practioe.—Apply by letter. No. 031. Thk Lancet 
O ffice, 423. Strand. W.C. 

from 1* Easily worked money-making Practice. Small house; rent 
£45 Panel 1000. Premium only £500; £2C0 down—Apply (No. 5888), 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

r on don Snbur b. — Middle- class 

LJ Increasing PRACTICE on outskirts of a favourite outlying 
Suburb. At present worth about £6J0 a year. Panel of 1000. Easily 
worked with cycle. Good house ; rent £60. Great scope.—Apply, 
No. 5889, care of Mr. Percival Turner, 4, Adam-street. Strand, W.C. 

T ocum Tenens, free for engagements 

_LJ between December 4th and January 3rd. Reliable, experienced, 
and abstainer. Can dispense and cycle if necessary. Good references.— 
Address, No. 038. Thk Lancet Office, 423, Strand, W.C. 

f ondon Suburbs. — £700 a year. — 

1 A Very old-established General PRACTICE In pleasant situation 
for Sale. Vendor joining Army. Visits 2s. 6d. to 7s. Good house and 
garden, six bedrooms; rent £55. No midwifery taken. Panel 1400. 
Moderate premium.—Apply (No. 5873), care of Mr. Percival Turner, 
4. Adam street. Strand. W.C. 

VIZ anted, Locum Tenency, private or 

▼ f institution. Appllaaut free at onoe. Thirty-four. Able to 
operate.—Address, No. 041. TheLanoet Offico. 423, Stranl, W.C. 

TTrgent. — Easy Terms. — £1000 a 

Vy voar.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years’ tenure. Over £500 a year from panel and other 
transferable appointments. Visit and medicine 3s. to 5s. Introduction 
as long as desired. Price £1000; £100 down and rest by instalments.— 
Apply (5881), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C 

M R C.8, L.R.C.P, aged 43. is free 

■if 1, a on November 20th for LOCUM or Appointments. In* 11 glide. 
Has held numerous appointments. Married.—Address, No. 042, Thk 
Lancet Office, 423. Strand, W.C. 

"VTow free, Locum of great experi- 

JLl enoe. Usual terms.— M.D., 157, Lower Kennington-lane, S.B. 

Morfolk. — Over £900 a year. — 

1 s Unopposed good old-established PRACTICE In Agricultural 
district, held by present lnoumbent over thirty year*. Appointment* 
£166. Fees 2s. 6d. upwards. Large house and garden; rent £75. Or 
smaller can be obtained at £35. Vendor has joined R.A.M.C. Good 
Introduction. Panel 906 at 9s. Premium £1000.—Apply (No. 5860), 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

T ocum Tenens. — Gentleman, middle 

JLi age, of exceptional experience,eaergetlc, with highest references 
and credentials, and special knowledge of Lunacy practice. Is desirous of 
taking charge of a reliable post of trust.—Address, Dr. J. F. B., The 
Glen, Gordon-road, Boscombe, Hants. 

T ondon, W. — A General Practice, 

1 1 situated in a thickly populated Suburb. Receipts this year to 
date over £800. Panel list 2200. Fees Is. to 2s. 6d. Ample scope for 
increase. Nice semi-detached, containing three bedrooms. Ac. ; rent 
£45 per annum. Rent of surgery £40 per annum. Premium £800.— 
Quote Folio 996, Arnold ft Sons, Transfer Dept., 6, Giltspnr-street, 
London, E.C. (opposite St. Bartholomew’s Hospital). 

T ady Dispenser (young), Hall qnali- 

JLi fixation. desires post In London with Doctor. Panel and 
Bookkeeping experlence. — Address, No. 033, Thk Lancet Office, 
423, Strand, W.C, 

"Required, a situation as Dispenser 

JLU and BOOKKEEPER, either as whole- or part-time. Medical 
and Surgical training.—Address, No. 030, The Lancet Office, 423 
Strand, W.C. 

T\eath Vacancy. — Easy Terms. — A 

\J very old-established PRACTICE in a small Agricultural and 
Manufacturing Town in Leicestershire, on rail, for Sale. Income 
£700-£800 a year. Panel 700. Easily worked; no conveyance needed. 
Good corner house, small garden ; rent £45. 8ame hand* twenty-six 
years. Efficient locum in charge —Apply, 5838. care of Mr. Peicival 
Turner, 4, Adam-street, Strand, W.C. 

\V anted to purchase, a good-class 

▼ f Suburban Seaside or Country PRACTICE of £700 to £1000 a 
year, in a pleasant district, with good house and garden, and golf 
course near. Applicant is experienced, over military age, and prepared 
to buy at once.—Details to 6512, care of Mr. Percival Turner, 4, Adarn- 
gtreet. Adelpbl, London, W.C. 

TTrgent Sale. — Practice, N. London. 

LJ Joining R.A.M.C. Income £400. Panel over 750. Rent £38. 
Large-roomed convenient house. Excellent prospects and position, 
near station and tube. Bargain for cash.—Address, No. 034, Thte 
Lancet Office, 423, Strand, W.C. 

"Required at once, Country or Country 

-Lw Town PRACTIOH within forty miles of London, and producing 
not less than £1000 per annum. A good house essential, also golf 
course near.—Send full details, In confidence, to K. D., care of Messrs. 
Arnold ft Sons, Surgical Instrument Manufacturers, 6, GiLspur-atrcet, 
London. B.C. (opposite 8t. Bartholomew's Hospital). 

A GREAT SACRIFICE. 

Tmperative reasons compel Owner to 

1 Sell large Modern FREEHOLD HOUSE at great sacrifice. 

Splendid grounds (three quarters of an acre), first-class tennis court, 
750 feet above sea level, six miles from St. Paul's, five minutes from 
main line railway station. House in excellent repair, over 24 large 
reception and bedrooms and usual offices, bathrooms, service lift 
appertaining to well-appointed residence. Eminently suitable for 
Nursing Home. Private Hospital, School, Club, Boarding House, or 
Doctor's Establishment. 

Cost over £12,C00. Immediate offers entertained for about 
one-fourth. 

Fullest Investigation invited from bonk-fide enquirers. 

Reply in first instance, Box 367, Smiths’ Agency, Ltd., ICO, Fleet- 
atreet, E.C. 

"Practices and Partnerships.—When 

JL purchasing either the importance of a oareful investigation of 
the Vendor’s books should be borne In mind. Messrs. LBB ft MARTIN, 
of 93, Hall-road, Hanisworth, Birmingham, have a Department 
specially for this work, and only Chartered Aooount&nts are employed. 
Charges moderate and efficiency guaranteed. 


53 



















Thh Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Nov. 20, 1915 


THE 

SCHOLASTIC, CLERICAL, AND 
MEDICAL ASSOCIATION, Ltd. 

(ESTABLISHED la 1880 by Mr. G. B. Stocker), 

22, CRAVEN STREET, TRAFALGAR SQUARE, W.C. 

Telegraphic Address— Telephone No.— 

" Triform, Westraxd, Loxdox.” 1854 (Gkrrard). 

Terms will be sent on application to the GENERAL MANAGER 
(Mr. A. V. 8TOREY), 22. CRAVEN STREET, 
TRAFALGAR SQUARE, W.C. 

N.B.—WAR SERVICE.—Equitable Schemes for Modifying Terms of 
Partnership for the Period of the War, and to Free Partners tor Service 
at Home or Abroad, arranged by Mr. A. V. Storey, who is In a position, 
after dealing with numerous cases, to give valuable assistance and 
advee. 


FOR SALE. 

(1) NORTH MIDLANDS.—PARTNER required In Increasing Practice 

of over £22C0 In Manufacturing Town. Panel over 2000. 
Premium for One-third Share £750. Scope. 

(2) Panel PRACTICE of between 750 and 800 insured persons In North- 

Western Suburb. Rent £36. Premium £125. Great scope for 
Private Practice. 

(3) WEST OF ENGLAND.—Small Country PRACTICE of over £350 

per annum In good hunting district. Premium £300, or near 
offer. 

(4) DEATH VACANCY.—London, N.W.-PRACTICE of about £6C0 

(about half from the panel) in outlying Suburb. Premium 
£350. Great scope. 

(5) LANCS.—Easily worked Country Town PRACTICE. Receipts 

1914 £1760. Panel 1500. Little night work. Premium £1500. 

(6) LONDON, N.-Middlo class PRACTICE in pleasant healthy out¬ 

lying Suburb. Receipts year ending September 30th, 1915. 
£1GOO. Panel 800. Cottage hospital with good operating 
theatre. Premium £800. 

(7) LONDON. S.E.—Sound, well-eBtablished PRACTICE of nearly 

£1700 In outlying residential Suburb. Panel 1800. Premium 
£15G0. 

(8) LONDON.—PARTNERSHIP In Practice of over £1800 in one of 

the beet outlying Residential Suburban Districts. Panel 1500. 
One-third Share. Ample soope, district rapidly developing. 

(9) HOME COUNTY.—Unopposed Country PRACTICE of over £1000 

In delightful part within 60 miles of London. Commodious 
bouse. Premium one year s purchase. 

(10) SOUTH-WEST COUNTY.-Unopposed PRACTICE (under 15 miles 

from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of grounds); rent £24. Premium £650. 

(11) WEST OF LONDON.—Old-established PRACTICE of over£400 per 

annum, Including appointment worth £100. No midwifery, 
panel, or dispensing. Premium £500. 

(12) NORTH LINOS.—Unopposed Country PRACTICE of over £600 

per annum. Comfortable house; rent £32. Premium £525. 

(13) SURREY.—PRACTICE of over £500 per annum in favourite Town 

under 30 miles from London. Hospital and scope for special 
work. Premium £500. 

(14) EASTERN COUNTIBS.-PRACTICE of about £700 per annum 

(£400 from panel and appointment). Midwifery discouraged. 
Premium £4c0. Veudor on staff of hospital. Scope to £1000 
or more. 

(15) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £500 

per annum. Panel 500. Expenses very light. Premium £500. 

(16) NORTH MIDLANDS.—Unopposed Country PRACTICE near large 

Manufacturing Town. Receipts about £600, Including club 
worth £200 and panel of 725. Premium £250. Great scope. 

(17) DORSET. - Unooposed Country PRACTICE of £5G0 per annum, 

including £220 from transferable appointments. Not much 
Midwifery. Premium £450. 

(18) YORKS. WEST HIDING. PRACTICE in large Manufacturing 

Village. Receipts last year nearly £650, £100 being from panef 
Any reasonable offer. 

(19) NORTH RIDING OF YORKS.—Private HOME in picturesque 

Moorland Village. Net profits about £700 per annum. 

(20) LONDON. S.W.—Sound PRACTICE of over £2500 per annum, In 

S.W. Suburb. No panel, appointments,or night work. Vendor 
lolning Army. Premium £1500. 

(21) WILTS. — Easily worked unopposed PRACTICE In picturesque 

part. Receipts 1914 £47G. Scope. 

(22) NORTH-WEST OF ENGLAND -Flourishing Seaside Resort. - 

Good Middle-class PRACTICE of betwoen £950 and £1000. 
Small pane). Cottage hoe pit* 1. Ample scope for surgery. 

(23) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACHl TREATMENT. Profits after deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £400. 

(2V> N.K. KNGL\ND. —Flourishing Seaport. — Sound PRACTICE of 
over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, 1 year’s purchase. Good hospital. 


d rj^irate X dlt'incl List oj Practice#, Ac., appears in this week's B.M.J. 
NO C11A ROE TO PURCHASERS. 

\ S31ST ANTS and LOCUM TBNBNS Supplied. 

Medical Partnership*, Transfer*. A Assistantohips (Barnard A Stocker). 
New Revised and Amplified Edition pub’lshed by the Association. 
Price 10s. 6*1. ; post free 11s. 

5 * 


Received too Late for Glassification. 


Wanted, a good-class Practice 

f f PARTNERSHIP producing about £1500 per annum. 


°r 

. , PARTNERSHIP producing about £1500 per annum. Pre¬ 
ference for London or within 100 miles, but any good claaa di»uiet 
considered. Ample capital, and Intending purchaser accustomed to 
good-olasa work and capable Surgeon. Confidence guaranteed. — 
Address, No. 643, Thic Lancet Office, 423. Stra nd, W.C. _ 

C ambridgeshire Asylum, Fulboum, 

near Cambridge. — Wanted at once, for not more than tbs 
duration of the war, a JUNIOR ASSISTANT MEDICAL OFFICER 
(Male or Female), Tully qualified and registered, unmarried. Ow 
month’s notice on either aloe will dissolve the appointment. 

Previous asylum experience not essential. Salary £200, rising by 
annual increments of £10 each to £250, with board, lodging, was Ling, 
and attendance. 

Applications, in candidate’s own handwriting, giving full particulars 
of age, qualifications, asylum experience (If any), Ac., accompanied by 
copies of three recent testimonials, to be sent at ouoe to the Medkat 
Superintendent. 

ECONOMY IN THE HOUSEHOLD! 

W rite for reduced prices of oui 

If famous FLOURS for home use. Delivered carriage paid m 
England or Wales.—The Baker’s Flour Supply Co , Croydon, Lwakc. 


TO RADIOGRAPHERS. 


W^ted to purchase, any quantity of 

M waste or spare PHOTO PLATES, for glass only; films 
guaranteed destroyed. Pleane_send for price list.—Charles Bowen. 


, Grove-road, Holloway, N. 'Phone 3733 North. 


Poachmen’s, Groom’s, & Chauffeurs’ 

y_y LIVERIES.—Large stock, top coats, summer coats. 

ildn <. 


all colours; white doeskin cloth breeches, leather breeches, doth anJ 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheapu On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street. 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 


E uropean Crisis.— 

COMPLETE EQUIPMENT can 


Service Dress and 


_ _ _ can be supplied to Medical Men wire 

have obtained Commissions In the R.A.M.C. and Navy In twenty-four 
hoars by Messrs. HARRY HAUL. Unequalled value, perfect fit, aad 
accuracy In every detail is guaranteed. Innumermole unaoLicitel 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and If desired a simple self -measure 
mentform, post free on application to Messrs. Harry Hall, 207. Oxford- 
street,W.,or 149,Oheapelde. B.C. Phones: Museum820and City 206A 
Telegram*: " Hall zone," London, and ** Arrlarle,” London. 
IMPORTANT.— Visitors to London can order and be fitted the same day 

1 0 b p. Rover 1914 Car, extra wide 

. r W 3 seater, with double dickey, electric light. All weather Car. 
Very suitable for Doctor. Good as new, little used, and owner drives 
tBedfordshire).—Address, No. 637. The Lancet Office, 423. Strap i, W.C. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physician 
and surgeons) for the conveyance of sick aa* 
Injured patients infectious cases excepted• to amt 
from all parts. The Association has a fully mmad 
Staff and all necessary appliances.—For particular? 
apply to the Transport Manager, St- John s C 
Clerkenwell, B.C. Telegrams : First aid. 
Telephone: 861 Holborn. 



r FORD Cars with OFFORO Bodies^ 

The Car for the Professional lu 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues tree. 
OFFORD & SONS, Ltd.. 

67, George 8t., Portmaa Sq.. London, W. 
Garage : Portman Mewa North. ’Phone i 99 Piddlngtqp J 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 



The oldest MEDICAL Agency In Manchester. 8. KINO STSX1*. 

Telegraphic Address: " Studkbt. Maxchkstcb.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigation 
Valuations, 4o., undertaken. ASSISTANTS and LOCUM TKSK3; 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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PEACOCK & HADLEY (K), 

MEDICAL TRANSFER AGENTS f 

19, Craven Street Strand, W.O. 

Telegrams : Herba.ru, Loxdov. Telephone: Central llli 

Ths TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 
ALL MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac., for SALB will be forwarded to 
applicant* stating their requirement*. 

No Charge made to Purchasers or for Inquiries ._ 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btreet, Adelphi.W.G. 

Telegrams: " Acquirement, LondonTelephone No.; Gerrard S5US 

fphis Agency (which has been estab- 

JL llahed and oonducted at the above address since 1875) undertakes 
the 8ale of Practloea, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of* trustworthy 
Locum Tenens and Assistants, and every other description of Medloal 
Agency Business. 

N.B.— No charge made to Purchasers. 

D” J. FIELD HALL 

(FIBLDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 


Telephone: 
4667 Gerrard. 


Telegrams: 

“ Fieldhall, Wkstrand, London/’ 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director; J. A. REASIDB. 

Telegrams: •• Tubercle, London.” Telephone: Oerrard8964. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STEEET, STRAND, LONDON, W.O. 

Telegrams: ‘ ‘ Epsomian, London ." Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Established 1860, 

MR. HERBERT NEEOES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

During the J\’i\ter Months the above Agents' Offices 
will close at 4 p.m. 



give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE’S PATENT CANDLE COMPANY JOT?) 
LIMITED, 

London, Liverpool. Manchester, Glasgow. 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


TheOocoa and Milk is made from specially selected 
Cocoa and pure, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
It has proved highly successful. It is also very 
beneficial in NERVOUS OASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


PEPTONISED MILK 


The process of making peptonised milk i 9 one re- 
' quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs. Savory Jc Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infants. 

Dilution with hot or cold water, as directed, renden 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

143, New Bond Street, London. 


A SUGGESTION. 

Send us a Post-card for Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: ;; 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: :: :: .. 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 
Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: ;; 


A When prescribing, specify in all cases Lactopeptine (Richards). V 

Supplied in 4 oz^ 1 ozl. 4 o/_, and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd-, 46 Holborn Viaduct, London, E Ci 

Iactopeptine 


ntlTTEi) and Published hy the Phopkiktom, Waklkv asd Sow (1912), Ltd., at No. 42 S, Strand, and No*. 1 and 2, Be IforJsbeeL 
In the Parish of 8t. Marllu-ln tho-Fields. Westminster. In the.County of London, and «old by all Bookielleta and Bevareudon b 


In the Parish of 8t. M.rtiu-ln tho-KleldB. Westminster. In the County of London, and told 1 
Britain and Ireland and the Colonies.—Saturday, Nov. 20th, 1916. 
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Write for NEW CONSULTING ROOM 

FURNITURE CATALOGUE 


Bailey’s* 1 Perfection” 
Consulting Room 
Couch. Solid Mahog¬ 
any, Oak, or Walnut. 
Upholstered Itexine 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches. 


Write for 
particulars 
and pattern 
of Rexine. 


PERSONAL WEIGHING MACHINE 

10 inches high. Can be stowed under 
couch. Weighs to 20stone. 


2, RATHBONE PLACE, W. 

Telegrams : “BAYLEAF, LONDON. 


Hospital Furniture Show Rooms. 


Telephone 


2942 GERHARD. 


r F -The extraordinary discharge through 

Ll of air space obtained with our 

KOMPACT” OUTFIT, No. 11. 


.. , -wiub, uen\ 11 y iii- 

nig Dishes suUted J 

Might various size Printing 31.12 lbs. Hyposulphite 
frames _ of Soda 













The IjANCBT,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 20, 1915 


[iW 


mm 



Difficulty will have been experienced in obtaining the 
ORGANIC CHEMICALS hitherto made abroad. 

We suggest you writing direct to the Manofactubebs 
for inter alia such items as 


ALBUMIN TANNATE ALLANTOIN AMYLENE HYDRATE 

ARSAMIN (hitherto known as ATOXYL) 

BENZIDINE BISMUTH OXICODOGALLATE BROMPHENOL-BISMUTH 
(XEROFORM substitute) CHLORALAMIDE EUPAD AND EUSOL 
HEXAMINE HIPPURIC ACID AND SALTS HYDROKINONE 

IODINOL LEVULOSE MAQNESIUM PEROXIDE TABLETS 

MONO-CHLORPHENOL NAPHTHALENE TETRACHLORIDE 

OXYQUINOLIN SULPHATE (CHINOSOL substitute) 

RESORCIN AND RESORCIN ACETATE (EURESOL) SAL1PYRIN 

SODIUM OLYCOCHOLATE THEOBROMINE 

TH10SINAMIN for CICATRICIAL TISSUE (under the name CICATRICINE) 
TRIKRESOL TUBERCULINS (Wimpole Institute) 

We are jirepared to consider making small quantities of “out-of-the-way” 
chemical substances on reasonable terms. Ask for New Price List revised 
to November, 1915, incorporating all the recent market changes and brought 
up to date as far as possible with the 1915 Extra Pharmacopoeia. 


ALLANTOIN 


SALIPYRIN 


THE LANCET says “With characteristic energy and perseverance Mr. Martin dale has turned 
h's attention t) manufacturing several of those organic chemicals previously made in Germany, and judging 
from a namber of samples which he has sent to us he is meeting with a success which deserves attention. 
The sub.tance3 sent us have now become difficult to obtain.” 


MARTINDALE, 

V. . Y Yj Manufacturing Chemist, 

^ ^ 10, NEW CAVENDISH STREET, LONDON, W. 

Telegrams Martindale, Chemist, Wesdo. London " (3 words . Telephones—Oerrard 1688 and Paddington 1TVT. 
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THE BOOK FOR THE C R1 SI S. 

The Greatest and Latest 

B ook for the war surgeon. 

THK OPERATIONS OF SURGERY. Hy H. 1\ ROWLANDS 
and PHILIP TUHNBK, Surgeons, Guy’* Hospital. 

797 Illustrations, 40 in Colour. 

6th Edition (Jacobs in). Two Volumes. £2 10s. net. 
_ J. A A. Churchill. 7. Greet Marihorongb-street. _ 

J W. THOMSON WALKER, M.B., C.M.Edin., 

• F.K.C.S. Bug. 

SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Blaok-and-White Pistes and 279 Illustrations 
in the Teat. Price 25s. net. 

"Will hold Its place for many years as the beat English text-book of 
the subject.'*—B ritish Journal of Surgery. 

Cassell A Co., La Belle Sauvage. London, B.C. 

A STANDARD WORK OF REFKRBXCB FOR THE PRK3CRIBKR. 

Price 10s. 6d. net; post free (inland) 10s. lOd. 

gQUIRE’S POCKET COMPANION 

to the new BRITISH PHARMACOPOEIA, 1914. 

See Page Cover iv. 


B Y ERNEST CLARKE, M.D., F.R.C.S., 

Consulting Surgeon to Central London Ophthalmic Hospital. Ac. 
EHHORS OF ACCOMMODATION ANI) 
REFRACTION OF THK EYE. 

Third Edition. With 86 Illustrations and Coloured Plates. Prlce5s.net. 

“. This book i« one of the be6t."—P ractitioj*eb. 

London: Bailltfrre. Tindall A Cox. 8. Henrietta-st.. Covent Garden, W.C. 


COMPREHENSIVE AND THOROUGH. 


A N 


D E R S 


BOSTON’S 


MEDICAL DIAGNOSIS. 
New (2nd) Edition. 


By SAMUEL WEST. M l).. F.R.C.P. 

DISEASES OF THK 

O RGANS of RESPIRATION. 

“ It is worthy of British Medicine and of the great School in 
wnich the author Is a teacher.’ —British Medical Journal. 

Griffin A Co. 2nd Edit. 2 Vols.. 36*. net. with numerou s ill lint, rat ions . 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH. F.R.C.8. Eng.. 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

XI- ITS ABBBST. WITH PRESERVATION OF THE HEARING. 
The indications for perjormancc oj the Author'8conservative mastoid 
operation. 

London : Ballllfere. Tindall A Cox, 8. Henrietta-street. Covent Garden. 


QPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ABBUTHNOT LANE, Bart., M S. 

Second Edition. 

With 226 Illustrations. 10s. 

The Medical Publishing Company, Ltd., 23, Bartholomew Close, E.C. 


B Y C. MANSELL MOULLIN, M.D.Oxon., 

F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London: H. K. Lewis A Co., Ltd., 136, Gower-street. 
WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London : J. Bale A Danlelsaon, Ltd., 83-89, Gt. Titchfleld-street. 


Just Published. Demy octavo. With 2 Plates. Price 3a. 6d. net. 

L IFE: A POEM. 

By BASIL GORDON M ORISON. M.D. 

With a Preface and Biojraphu of the Author. 

•*. marked throughout by mature thought and stately diction." 

BAllllftre, Tindall A Cox, 8, Henrletta-itreet, Coveut Garden. London. 

No. 4813.] • THE LANCET 1b registered as a 


See Saunders’ Advertiiement on Page 3. 

Fourth Edition. Jusr Publish fd. 

8vo. Pp. J260. Witn 40 Illustrations. Cloth. 6s. net. 

Q QUINT: its Causes,Pathology and Treatment. 

O By CLAUD WORTH. F.K.C.S., 

Surgeon. Royal London Ophthalmic Hospital (Moorflelds), Ac. 

__ Bale. Son* A Da nleUson. 83. Gr. Titchfield-st reet, W. 

B Y E. HURRY FENWICK, F.R.C.8., 

Consulting Surgeon to the London Hospital. 

President Second Congress of International Association of Urology. 


In Preparation. With 17 PlateB and Text Figures. 
URINARY TUBERCULOSIS 
(Especially of the Female). 

A Study In Clinical and Operative Surgery. 


London i J. A A. Churchill, 7, Great Marlborough-street. 

Now Ready, vill. + 280 pp. Price 5s. net. With original Photographs 
and 143 special Prescriptions. 

rriREATMENT OF DISEASES OF THE SKIN. 

By KNOWSLEY SIBLEY, M.D. Carab. 

London : Edward Arnold. 41 and 43. Maddox-street. W. 

JgY P. LOCKHART MUMMERY, F.K.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 

Numerous Illustrations and Coloured Plates. 10s. net. 
Baillldre, Tindall A Cox, 8, Henrietta-street, Oovent Garden. 
Slow Ready. Pp. xl. + 269. With 3 Charts. Os. uet. 

/^N ALCOHOLISM: Its Clinical Aspects 

V-/ and Treatment. 

By Francis Hark, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

"Marked by candour, common sense, and moderation .likely to 

beoome the standard text-book.’’— British Medical Journal. 

London : J. A A. Churchill, 7. Great Marlboroug h-street. _ 

Just Published. With 260 Illustrations. 

Price 21s. net. 


RINCIPLES 


GENERAL 


PHYSIOLOGY. 


By WILLIAM MADDOCK BAYLISS, M.A., D.Sc., F.R S., 
Professor of General Physiology, University College, London. 

Lo ngmans, Green A Co , 39, Paternoster Riw, London. E C ._ 

Royal 8vo. 395 pages. 12 Plates and 72 Illustrations. Cloth. 15s.net. 

p ONORRHCEA AND ITS COMPLICATIONS 

VJT IN THE MALE k FEMALE. By DAVID WATSON, 

"The best monograph on gonorrhoea In the English language." 

Henry Klmpto j,2t3. High Holborn, Lon Jon, W.C. — Brit. M kd. Jour. 

Newspaper. All rights reserved. [Founded 1823# 
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COFECTANT 

(Regd.) 

LOZENGES 

containing 

“COFECTANT” EUCALYPTUS & PEPPERMINT, 

are invaluable for Sterilizing the Mouth and Pharynx, in all 
cases of Bacillary and Coceal Infection. 

They are specially recommended for Septic Sore Throat, 
and will give instant relief to Singers or Speakers who are 
suffering from Hoarseness. 

EDWARD COOK & Co., Ltd., Bow, LONDON, E. 


URIC ACID DIATHESIS 



The FRENCH Natural Mineral Water ot 




GRAND PR1X 

FRANCO-BRITISH EXHIBITION, 1908 


PAVILLON 


This Water is bottled at the Springs, which 
are situated in the Department of the Vosges, 
FRANCE, and owned by a FRENCH Company. 


Regularly used in the principal hospitals and 
largely prescribed in cases of 

GOUT, GRAVEL, DIABETES 

Diseases of the Bladder and Arthritis in general. 


Samples and Pamphlets forwarded gratis on application to — 

INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E. 
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NEW (and) EDITION 


Anders & Boston’s 
Medical Diagnosis 


The EDINBURGH MEDICAL JOURNAL says:— 

“ This volume deals with the subject of medical diagnosis in a very 
comprehensive manner . The methods of examination of the patient, 
pathological fluids, blood, etc , are given in detail, but, in addition, 
the diseases of the dijjerent organs are taken up separately and fully 
described clinically. Typical cases from the authors' practices are 
recorded to illustrate the more important maladies. Special stress is 
laid on differential diagnosis, and in order that the reader may see 
at a glance the distinguishing signs oj diseases, numerous diagnostic 

tables have been arranged . The volume is thorough, complete, 

and up to date , covering the whole field of internal medicine, including 
fevers, and can be recommended as a text-book which puts medicine 
before the student in a much more practical and interesting manner 
than the usual systematic manual .' 1 

Octavo of 1250 pages, with 450 original illustrations. By James M. Anders, M.D., Ph.D., LL.D., 
Professor of the Theory and Practice of Medicine and of Clinical Medicine, Medico-Chirurgical College, 
Philadelphia ; and L. Napoleon Boston, A.M., M.D., Adjunct Professor of Medicine, Medico-Chirurgical 
College, Philadelphia. Cloth, 25s. net. 


Bandler’s Medical Gynaecology Edition 

“ Dr. Bandlcr has done valuable service in placing before his readies a olear account of the many methods of 
treatment which are available for the practitioner — The Lancet. 

Dr. Bandlcr's book contains a lot of information on subjects and methods of treatment not usually dealt with 
i* detail in text-books of gynaecology .”— Medical Press and Circular. 

Octavo of 790 page*. with 150 original illustrations. ByS. Wyllis Bakdlkh, M. D., Adjunct Professor of Diseases of Women, 
Near York Post Graduate Medical School and Hospital. Cloth, 21s. net. 

Thomson’s Clinical Medicine R 1M 

“. A great deal of found and excellent advice to the medical practitioner is oonreyed in tkii 

volume . The book is clearly written and is practical in its outlook ; it may be recommended to medical 

men who want a general text-book of treatment ."— The LANCET. 

Octavo of 667 page*. By William Haxxa Thomsox, M.D., LL.D., formerly Professor of the Practice of Medicine, New 
York University Medical College. Cloth, 21s. net. 

Kemp on Stomach, Intestines and Pancreas Edition 


Thomson’s Clinical Medicine 


Kemp on Stomach, Intestines and Pancreas Edition 

“ Having repeatedly tested the value of this work for purposes of reference we can confidently recommend 
it." — Edinburgh Medical Journal. 

“ The writer s intention has been to provide a practical reference book for general practitioners. and in 

this object he has succeeded . ift» have pleasure accordingly in commending it to our readers . ”— 

Dublin Journal of Medical Science. 

Octavo of 1025 pages, with 377 Illustrations. By Robert Colemax Kemp, M.D., Professor of Qaatro-Intestinal Diseases, 
New York School of Clinical Medicine. Cloth, 26s. net. 

Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta St., London W.C. 
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TOBACCO, CIGARS, fee. r~ 

Player ft Boos— 

Pexfeotos Cigarettes . 55 

TYPEWRITING, As.:- 
Yost Typewriter Co.— 

Yost. . 

VACCINE LYMPH r— 

Allen ft Hanburys— 
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Jenner Institute for Calf Lymph_ T 
Roberts A Co.— 
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wnnra, beer, spirits, a#, r- 

Tuckey A Co.- 

Pure Malt Whisky .. 34 


X-RAY, Ac., APPARATUS :— 

Cox A Co., Ltd.— 

X-Rays . 

X-Ray and Klectro-Mcdlral 


Apparatus .. • 


MISCELLANEOUS :— 

Cant, Lincoln— 

Bath Chair .... 54 


EVERY FRIDAY. 


THE LANCET "i® 0 ™ 


ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

OWING to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be 1 <£., and sometimes 1 \d. 

The revised Inland Subscription rates are :— 

One Year . £1 3 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year . £1 5 0 

Six Months .0 14 0 

Three Months. 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
••London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C 
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NEWSPAPERS FOR NEUTRAL COUNTRIES. 


Thk Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Sftturdav. 
November 6 th, newspapers, magazines, books, and othW 
printed publications (otheT than trade circulars) wiU 
not be sent forward to neutral European countries 
unless posted direct from the office of publisher* 
or newsagents who have obtained permission from 
the War Office for this purpose. Persons desiring to 
send newspapers. Sc c., to neutral European countries 
should, therefore, give their orders for execution to 
publishere or newsagents who have obtained such 
permission. 

The Publisher of Thb Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on reoeipt of 
instructions. 
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MOW READY. SEVENTH EDITION. Twentieth Thousand. Over 1,100 pages. Fully Revised and with 
additional Articles and Illustrations. Bevelled Boards, Burnished Top. 21a. net. 

AN INDEX OF TREATMENT 

Edited by ROBERT HUTCHISON, M.D., F.R.C.P., Physician to the London Hospital; 
and JAMES SHERREN, F.R.C.S., Surgeon to the London Hospital. 

IN CONJUNCTION WITH 87 REPRESENTATIVE CONTRIBUTORS. 

A COMPLETE GUIDE TO TREATMENT IN A FORM CONVENIENT FOR REFERENCE . 

*• We cannot do more than recommend it in terms of high laudat ion. It should be in the hands of every practitioner of medicine.”— Brit. Med . Jour . 
“ Of special uue to the general practitioner.” — Lancet. 

“ The success of this work has been unqualified."— Dublin Jour, of Med. Seienee. 

“ A useful and comprehensive work.’*— Med- Brest and Circular. 

“ The information is at once practical, concisely stated, and based on the best of modern teaching . . . will undoubtedly continue to deserve the 
appro'a! of the busy general practitioner."— Hospital. 


Bristol : JOHN WRIGHT & SONS Ltd. London : SIMPKIN, MARSHALL & CO. LTD. 


Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of Thb Lancet on the action taken by the munid. 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. _ 

The Lancet Offices, 423 it 424, Strand, W.O.; and 
1 A 2, Bed ford-street, adjoining. 

The Lancet size, 200 pp., paper oover, price 6a., 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and 8econd Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to he 
found in the pages of any other single work. 


Thi Lancet Offices, 423 k 424, Strand, W.O.; and 
1 A 2, Bed ford-street, adjoining. 

Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price Is., by post Is. 3d. 

WATER SUPPLY AND SEWACE DISPOSAL 
IN RURAL DISTRICTS 

AND 

PLUMBERS’ WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 

Being a Reprint of the Reports of The Lancet Special 
Commissions on these subjects. 


The Lancet Offices, 423 k 424, Strand, W.C. ; and 
1 k 2, Bedford-street, adjoining. 


FIFTH EDITION. With 50 Illustration*, bi.net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Aooount of the Nauheim Baths and of their Therapeutio Exercise 
By W. BEZLY THORNE, M.D.. M.H.C.P. 

London: J. A A. Churchill. 7. Great Marlbo rough-street. 

Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.K.S., Senior Surgeon to Klng'a College 
Hospital. Reprinted from *' Medical Examiner.** 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.C. 


SCLERO-CORNEAL TREPHINING 
OPERATIVE TREATMENT OF GLAUCOMA 

By BOBEBT HENEY ELLIOT, 

M.D.. B.S.Lond.. D.So. Bdin., F.R.C.S. Bng., Ac. 
Revised and Enlarged Second Edition. 214 pp. Demy Svo. 
Illustrated. Bound full Gloth. Price 7s. 6d. nett. 

Q BORG B PULMAN A SONS, Limited, Publishers, 
The Ophthalmoscope Press, London, W. 

Butter worth A Co., Calcutta. 


3/0 not. 

INDIGESTION 

By O. SHERMAN BIQQ, F.B.O.S.H. 

Also. 

WAR DISEASES (pRAtmTicurak) 

(TYPHUS, ENTERIC, DYSBNTBBY and CHOLBBA). 

Bel 111 fere. Tindall k Oox, 8. Henrietta-street. Covent Garden, London. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price la. net (postage 14<L), of Mrs. Behnke, 18. Bari's Court-square, 
S.W. , who receives stammerers for Treatment. References to Medloal 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 

Who have been ref used for enlistment will be qualified FREE by 

W. J. KBTLEY, Tarrangower, ” Brondesbnry, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others interested in the subject should .write for his book whleb 
will be sent post free. 


Price Is., by post Is. 0$d. 


B RANDY: ITS PRODUCTION AT COGNAC, 

The Present Position of the Industry in the Chabkntes. 

AND THE 


SUPPLY OP GHNU1NB BRANDY TO THIS COUNTRY. 

A Reprint of the Report of The Lancet Special Analytical Commis¬ 
sion on the snbject. 

The lancet Offices, 423 A 424, Strand ; and 1 A 2, Bedford-street. W.C. 
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THE SYSTEM OF ALUMINIUM 

SPLINTING 

Devised by Sir FREDERICK TREVES, Bart., G.C.V.O., C.B., Ac. /fo 


(Referred to by C. MAX PAGE, M.S., F.R.C.S., Capt., — n _ / 

R.A.M.U. (S.R.), in his article in the British Medical Journal _ 

of May 15th, as “ Aluminium Skeleton Splints.”) ^-—-—- J 

FULL PARTICULARS FROM PATENTEE- —- 

E. WORMULL, 51, BARGERY ROAD, CATFORD, LONDON, S.E. 




CLOTH CASES FOR BINDING FREDERICKS Hayesi Middlesex. 

THE HALF-YEARLY VOLUMES OF 

SANATORIA SPECIALIST. 


THE HALF-YEARLY VOLUMES OF 

“ THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 


Price 2s. each, by post 2s. 3d. 


n 


ESTABLISHED 1886. 


W. EVANS & GO., 11 


Civil & Military Tailors, 
287, REGENT 
STREET, W. 

CONTRACTORS TO TUB WAR 
OFFICB. 

First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Warm Winter Overcoats(lined 
Fleece) from 4 guineas 
Lounge Suits ,, 4 ,, 

SERVICE UNIFORMS AT 
SHORT NOTICE. 

Service Jackets from 3^ guins. 

,, Slacks ,, £1 8 6 
British Warm (lined Fleece) 
from 4 guineas 
Bedford Cord Hiding Breeches 
with Buckskin Strappings 
from £2 15 O 

; The Field : " It. is with some 
\ degree of confidence that we can 
* recommend W. Kvans & Co., 
" 287. Regenb-etreet. W. The cut Ib 
absolutely correct." 


Also Makers of 

MOTOR SHEDS. 

GLASS HOUSES, 

STUDIOS, &c. 

7 ft. x 7 ft. £ 6 10 O 

8 ft. x 8 ft. £S 5 0 

i Revolving Gear, £3 108. extra. 



Office : 423, Strand, London, W.O., and 1 & 2, Bedford-street, ( 
adjoining. 


^JIIIHIIllllllllllllllllllilllUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIIIIIIllllllll^ 

CAFOLIN 


is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 

In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN oaght always to be 
at hand. 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, If ordered by letter with a 
penny stamp for posting same, from 


1 The CAFOLIN CO., Ltd., ( 

20, EASTCHEAP, LONDON, E.C. j 
"%yjiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiii!iiiuiiui!i mum laiuuuionan^ 
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LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

IS, POLAND STREET W. 


Prepared ■trictly In acoord&nre with the methods *dvocai*d 
_ by Dr. S. Moncktnn Cope man, F.ll.S. 


JENNER INSTITUTE 


CENTRIFUGES 




stl 

N 

. ^ _ 


PRECISION- 

SOLIDITY— 

EFFICIENCY 

BAUSCH&LOMB 
NEW MODELS. 

Made in their own 
Factory at 
Rochester, U.S.A. 
The Best for Milk 
and Blood Analysis. 
DOUBLE SPEED, 
complete with Ji.ema- 
tokrit. Automatic 
Blood Pipette, two 
Sputum Tubes, in 
addition to two-arm 
Sedimentation Attach- 
ment, with one 
(Graduated and one 
Ungraduated Tube, 

£2:1:9 

SINGLE-SPEED, with 
Sedimentation Attach¬ 
ment and two Tubes, 

£1:11:3 


Descriptive List"Zh.S' 
on application. 


BAU8CH & LOMB OPTICAL CO., 

Makers of the Famous Microscopes. Over 106,000 Sold. 

37 38, HATTON CARDEN, LONDON, E.C. 

_Or through all Dealer?. 




ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id/ 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon, London." Telephone No. lSIfi Battersea. 
Poetal Order* and Cheques to be made payable to Jjlmks Douglas, 

JENNER INSTITUTE FOR CALF LYMPH, 

23 , Church Rd„ Battersea, London, S.W^ 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPE8T AND MOST ACTIYE LYMPH 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufrcleDt to vaccinate 1 or 2 persona at Cd. 
each; per doren.by 12 tubes or more, 4s. 6d.;10 persons at 8d. each ; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccination! 
HU up accompanying Coupon 



and send It (with lid. in stamps) to the Agents for Gt.Britain, 

ROBERTS & CO.. 76, New Bond St., LONDON,W. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

i a Jnl only , 1,oase tllat contr ols the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 

rnNTIVFHTAi mapvctI uader 1 . the . raost advanced methods. JOHNSON 0 JOHNSON, not relying on the 
uun 1 into 1AL rYAKKL 1 tor supplies, have ample stocks, and feature and Suture material prepared in their own 
laboratories must rea'jn the snrgeon in a sterile condition, 


RED CROSS an 

TT ASEPTIC CATGUT LIGATURES W 

™ No. 2, LENGTH, 28 INCHES. 

J IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been maJe aseptic by successive 
sterilizations. DIREC LIONS.—U) Remove the outer envelope. Tear 
N off end of first paper, then extract inner paper, touching only the end. 
~r (3) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

w-fjcl'mitiw NEW BRUNSWICK. N. J . U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT frao on 
application to— 

JOHN THY1PSON & CO., LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON <& JOHNSON* 
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By Special Appointment 


toH.M.THB KING. 


Established 


— years.— 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


READING STANDS, 

ADJUSTABLE ^RECLININC ^ 

self^ropellTng E S * 

CHAIRS, V; ? • .v * ", 

HOSPITAL BEDS, XoS^L XLAi. 

The "St. Leonards.” New ModeL COMMODE CHAIRS, &c. The " Southsea ” Wicker Spinal Carnage. 


Purchase direct from the Manufacturers: 

J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, V. 


X-RAYS 


HARRY 


HARRY 


Anyone who is interested in X-Ray and Electro-Medical Apparatus is cordially invited to inspect 
the latest appliances in our New Showrooms at 

159-161, Great Portland Street, London, W., 

Or see such in course of manufacture at our Factory : GrosvenoR Works, Westminster. 


CO., LTD. 


CO., LID. 
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With the continued strain of these anxious months the vitality of 
the public cannot be expected to maintain its usual level, and the 
need for a more definite care for health is abundantly indicated. 

The value of wearing pure wool next the akin becomes increasingly manifest, 
and the almost overwhelming demand for WOLSEY. the British Brand 
of underwear that so excellently fulfils all hygienic and economic 
requisitions, is as a consequence not surprising. 

An Absolutely British Brand 


The specially selected pure wool from which all WOLSKY Underwear is made is unequalled 
aa a health-protection In a climate which has been truly stigmatised as a cliuate of samples. 


And the wear and all-round service obtainable from these British WOLSKY garments 



make them appeal—more than ever In there days of straitened circum¬ 
stances—quite as much on the score of sheer value as on the widely 
prevalent argument of Patriotism. 

There are WOLSKY garments for men. women, and children, sold every* 
where, and any garment that shrinks is replaced free. 

Any Doctor who would like to tec how WOLSKY U made wil 
gladly be shown over the WOLSKY factories. A postcard will 
ensure arrangements being made to receive him 



THE WOLSEY UNDERWEAR COMPANY, LEICESTER 



THE BURBERRY 


T'HE WORLD OYER—discriminating medical men all agree that only 
ONE coat will stand the most critical test to which they can put it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal. From friend to friend, by word of 
mouth, its value has been attested bv thousands who appreciate its light¬ 
weight, ease, weatherproofness, perfect self-ventilating properties, its longevity, 
and its distinguished “hang.” During 20 years it has been without a peer, 
though the air is now thick with imitations. 

But who wants an imitation 


when the real thing is available? 


TpYERY IDEA that tends to increase the comfort of the wearer is expressed 
^ in this coat. Nothing equals it, or can live with it for value ; therefore, 
though offered you under the alluring banner of cheapness, reject all substitutes 
and imitations. 


If less In price, be assured 


the quality is degraded 


There is only ONE coat—THE BURBERRY—the Original—the Unequalled— 
the Dependable—the Incomparable. 

STICK TO THE BURBERRY 

PATTERNS. PRICES, ASP ILLUSTRATED BOOKS 
OF MODELS SEXT POST FREE OX REQUEST. 

BURBERRYS’ BASINGSTOKE MOUSE treats direct com - 
missions from Doctors as approval orders— i.e., replaces 
with Its own cheque returned non-appreved garment . 


'LONDON 

BAYMABKBT. S.W. 


9 
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HOMMEL’S H/EMATOGEN 

j 

Contains purified Hsemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post partum haemorrhage, 
or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

fjtF* Please note that HOMMEL’S H.32MATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hasmatogen 

Sample* Free and Carriage Paid on application to — 

HOMMEL’S H^MATOGEN. 36/36a, St. Andrew’s Hill, Doctors' Commons, LONDON, E.G. 



! 

t 


Every Field Ambulance should be equipped 
with a good supply of 

HORLICK’S 

MALTED MILK TABLETS 

The comfort given by these food tablets to soldiers when wounded 
has been evidenced very largely during the war. They contain all 
the well-known food qualities of Horlick's Malted Milk, and when 
given to men under such conditions they comfort, soothe, and give 
sufficient nourishment to maintain strength and vitality when 
nothing else is available. Every particle is pure, wholesome 
nourishment, which is so easily and quickly appropriated by the 
system that the benefit is felt immediately. Palatable and readily 
dissolved in the mouth, these tablets relieve and prevent thirst, 
and form a perfect emergency ration for this and all other uses. 

The neat pocket flasks in which they are packed may be carried 
without inconvenience by members of the li.A M.C. and by Red 
Cross workers, and larger bottles should be always available in 
each ambulance at all dressing stations, hospitals, and depots. 

Liberal Samples sent post free to the 
Profession. Correspondence invited. 

HORLICK’S MALTED MILK CO. Slough, Bucks. 


% 

& 


I 




% 
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, Influenza, Bronchitis, 
Jj^ and Pneumonia- 

'THAT Bovinine has been successfully prescribed for many 
|^P years in the treatment of Influenza, Bronchitis, and 

* Pneumonia is eloquent testimony of its consistent efficacy. 

_ As a nutriment and restorative it stands pre-eminent. 

T2DVININE 

Depressor win 1 \ Established 1878. 

be forwarded MJ __ 

free 

request. 

Price 1 /., 2 9 - «*</ 4/6 prr Bottle, at all Pharmacies. 

W. EDWARDS & SON, Agents, 157, Queen Victoria St., London, E.C. 

THE BOVININE COMPANY, 75, West Houston Street, New York City. 

Bovinine is NOT advertised to the Public. 


Established 1878. 


r 






By Royal Warrant 

ToH.M. To H.M, 

King George V. Queen Alexandra. 



Holders of Royal Warrants during three successive Reigns. 

JEYES’ FLUID 

BEST and SAFEST Disinfectant. 

JEYES’ PARASITIC SOAP 

(in metal boxes 2/6 per doz.). 

For destroying all body parasites in the trenches, prepared in 
accordance with the recommendation of a Lieutenant-Colonel 
of the R.A.M.C. (see Lancet, 6th Feb., 1915). 

JEYSOL 

Identical in composition with original German 
Lysol, and equally efficient. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 
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Prescribed by the Medical Profession for 35 years. 

The BRITISH MEDICAL JOURNAL says : 

“Time and use have justified the claims put forward for these preparations . 11 


r^ases of persons subsisting upon 
^ BENGER'S FOOD, mainly 
or entirely, for several years. 

There will be many medical men, who can, in their 
own experience , confirm the value of Bengers Food, 
as indicated in the following excerpts from genuine 
unsolicited and voluntary letters. 

Plumstead, Kent. 

u I have been living entirely on Benger’s Food for seven years, 
it being the only food I can get to suit me.” Mrs. C-. 

Rottingdean, near BRIGHTON. 

“ Having been a sufferer from gastric trouble for the past 8 
years, and not being able to take any solid food, 1 am living on 
Bengcris Food, and ant now weighing 13 stone 2 lbs. My age is 
71 years.” J. M-. 

Gillingham, Kent. 

“ I have lived on Bengci s Food alone for over 12 years. 1 have tried 
other foods, but cannot take them without feeling sick.” M. A. (_l-. 

BlSHOPSTON. 

“ I have thought you would be interested to know that during the 
past eight years 1 have been living practically on Benger’s Food. I 
cannot speak too highly of the good it has done me. It was ordered 
for me by my medical man.” M. L- 

Newcastle, Staffs. 

“ I live on Benger’s Food alone, and have done so for a number 
of years, /nt years ago the doctor never thought 1 should be able to 
leave my bed ” E. D-. 

Benger’s Food is prepared with fresh new milk, with 
which it combines to form a delicate food cream, rich in all 
the elements necessary to sustain life. 


Food 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 


A physician's sample, with full particulars, will be sent post 
fret on application to any member of the medical profession . 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 9*. William Strkrt. -SYDNEY (N.S.W.) :x 7 , Pitt Street. 

Canadian Agents — National Drug 8c Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


■.*— BIFOIR’a FOOD la tke direct outcome of the pioneer work ondlgeitlveferment*, by 
the late Sir William Roberta, M.D..F.B.B. and (he late Mr. P Baden Benger F.LC .FC. 8. In 1880, 
aiaoe Whan It baa been the premier dietetic preparation of lta kind la tbe Brittih Entire. 


M 70a 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value In ARTERIO-SCLEROSIS. 


1 




37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid, 
and Xantho=Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLDMEDAL,LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TI0N8: 
Academy of Medicine, Paris, 10th Nov., 1906. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URODONAL 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

-- " by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 

_ in the urine. 

URODONAL is a most powerful solvent of URIC ACID f because it can 
destroy its organic combinations. 


URODONAL, JUBOL, GLOBEOL, FILU DINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, / / /M Foreign Chemists, 

or from the London and Colonial Agents, 154, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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‘ ENZYMOL’ 

AN EXTRACT OF THE GASTRIC GLANDS 

Of great proteolytic energy, containing a!! the soluble 
constituents of the glands. 

‘ENZYMOL’ exerts remarkable solvent, healing, antiseptic and 
deodorising action in the treatment of pus eases in general; gunshot 
wounds, frost-bite, gangrene, abscesses, sinuses, leg ulcers, etc., etc. 

‘ENZYMOL’ softens, disintegrates and dissolves 
sloughs, granulations, necrosed bone, pus, etc., by 
I 11 virtue of its proteolytic power, thus permitting 

the removal of septic matter by simple irrigation 
of the parts.* 


i ll —ENZYMOL. — 

$ I KNZ.YM 04. .. . .trr.lr 

9 ! punfWd wlati.ie Ol Ihr gaitru 

Q I '•»**» !«>'*. «itr»fird dirrrt 
’ ! I I* flora th* |Und* o( !h* fr«h 

T u..m»h r»f*< i*j;» (lr*.fT,r,i 

fj . lot total atHMi 

f| | Mtoit jo M caiWd 10 Ute 
ll of care >■ pfote.rit.* 

i Knumolftwroitiinf, ihro.,(h 
' 'tl-Xurt to he.i Ud dirci t! 

!' l'' 81 " - 

j fAiUCMILO §R0» A fOSTIA 


‘ ENZYMOL’ is painless in its action and 
dissolves septic matter without invading healthy 
tissue; peculiarly promotes cell proliferation and 
reparation. 

‘ENZYMOL’ may be used pure, or diluted 
with from 1 to 3 parts of water as desired. 


Supplied to the Medical Profession in 4-oz. bottles , 
with explicit directions , at 2\2 each. 

Correspondence will receive prompt attention; literature and Clinical Reports 

upon request. 


Prepared by: 

Fairchild Bros. & Foster, 

NEW YORK, 

and 54/65. HOLBORN VIADUCT, LONDON, E.C. 


Agents for Europe, Asia, Africa, & Australasia: 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 
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□VALTINE 

FDR 5LEEPLE55NE55 


AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “ OVALTINE ” IMMEDIATELY 
BEFORE RETIRING . 

This prescription has proved in numberless ~ cases of great 
help in securing light, healthy and refreshing periods of slumber., 

"Ovaltme is highly nourishing, but causes no active digestive 
function. It is prepared by simply dissolving the granules 
in hot milk and water, there is no troublesome cooking or 

other preparation. 


Prices not increased 

3/ . 1/9 and !/• per tin. 


Obtainable from Chemist*. 
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T HE need for a reliable preparation which can be prescribed as a diet 
rather than a drug, makes itself felt especially in cases of 

NEURASTHENIA, HYSTERIA, EPILEPSY, 

AND MENTAL DISORDERS. 

Where continuous bromide treatment is necessary, the daily use of ‘ Sedobrol * 
combined with the withdrawal or limitation of salt, has proved an excellent 
routine treatment. (Ulrich). 

A Cup of Hot ‘ SEDOBROL’ 

has the flavour of a savoury bouillon, and is made in a few moments. 
‘Sedobrol’ Roche contains 17 grs. (i*i gm.) of Sod. Bromide in combination 
with fat and spicy extractives of vegetable proteins. 

‘Sedobrol’ Roche is Palatable, Assimilable, and Safe. 


Dose One or more tablets at bedtime or whenever necessary. 

In tins of 10, 30, 60 & 100 tablets, of all Chemists. 

Descriptive literature and specimen from 

The Hoffmann-La Roche Chemical Works, Ltd. 

7-8 IDOL LANE, LONDON, E.C. 


A SEDATIVE DIET 
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Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 

Liquid, in vials of 1,000 units 
one vial in a case .. .. 1 

Liquid, in vials of 2.000 units 
one vial in a case .. .. 2 

Liquid, in vials of 2.000 units 
two vials in a case .. .. 5 

Liquid, m vials of 4.000 units, 
one rial in a case .. .. 5 

Dried, In vials of 4.000 units 
one vial in a case .. .. 3 

High potency w lid, in vials of 
4.000 units tu about 4.5 C.C.. 
one vial in a case .. .. 1C 

Diagnosis boxes, with two steri¬ 
lised glass tubes and a steri¬ 
lised swab . 1 

Tetanus Antitoxin. 

Liquid. In vials of 10 c.c.. three 

vials In a case.h 

Ditto, single vials .. •• * 

(Ttvelve vials necessary for 
a curative dote' 

Dried, in vials of I gramme 
(= 10 c c. liquid Serum> .. 4 

Anti-Streptococcic Serum 

{multivalent). 

In vials of 10 c.c., three vials in 

a case. * 

Ditto, single vials .. .. * 

Diagnosis boxes, with sterilised 
pipette in glass tube .. 

< Examination of fins free on 
application to users of this Serum). 

Anti-Meningococcic Serum 
(multivalent). 

In vials of 10 c.c., three vials in 

a case.. 

Ditto, single vials .. .. 

Anti-Dysentery Serum 

t multivalent). 

I n vials of 20 c.c. . • . • 

Normal Serum (Horse). 

I n vials of 10 c.c. 

Anti-Plague Serum. 

In vials of 20 c.c. .. 


64 per tube (1 vaccination); 
5/- per dozen tubes. 

(Glass tubes at same rate.) 


Plague Prophylactic. 

Liquid, iu vials of 1 c.c. 

„ .. 5 c.c. 

„ „ 10 c.c 

.. ,. 20 c.c. 

Coley’s Fluid (New). 

In vials of 2 c.c. .. 

Anti-Scorpion Serum 

(multivalent). 

In vials of 10 c.c. 
Staphylococcus Vaccines, 
la) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

<f>) Made with mixed cultures of 
Staphylococcus aureus, citreus 
ami albus, for acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500.1000 and 
2000 million cocci respectively 
per vial 

Diagnosis boxes, with sterilised 
pipette in glass tube .. .. 

Special Acne Vaccine. 

In vials of three colours 
WlHTK, containing 125 million 
Staphylococci and 125 million 
Acne Bacilli, per vial 
AMRF.R. containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial.. 

B'.ue, containing 500 million 
Staphylococci and 500 million 
Acnc Bacilli, per vial .. 
Streptococcus Vaccine 
(multivalent). 

In vials containing 24 5 and 10 
million cocci respectively. 

per vial 

Pneumococcus Vaccine 
< mnltrjalent). 

In vials containing 24. 5. 10 and 
25 million cocci respectively 
per vial 

Cholera Vaccine. 

In vials containing 500, lOOOand 
2000 million cocci respectively 
per vial 





Gonococcus Vaccine. 

In vials containing 2|. 5 and 10 
million cocci respectively 

per vial 3/ 

Typhoid Vaccine. 

In vials containing 500. lOOOand 
2000 millio i cocci respectively ( 
per vial 1 / 

Bacillus Septus (Hoffman) 
Vaccine. 

In vials containing 100, 200 and 
400 million cocci respectively 

per vial 3/ 

Compound Catarrhal Vaccine 

In vials containing 20.40.80and 
200 million cocci respectively 

per vial 3/ 

Influenza Bacillus Vaccine. 

In vials containing 10. 20 and 40 
million cocci respectively 

per vial 31 

Micrococcus Catarrhalis 
Vaccine. 

I n rials containing 25.50.100 and 
250 million cocci respectively 

per vial 2, 

Pneumobacillus (Fried- 
lander) Vaccine. 

In vials,containing 50. 100 and 
200 million cocci respectively 

per vial 2, 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in vials each 5, 


FOR VETERINARY USE. 

Tuberculin. 

In vials of 3 c.c. .. .. .. 1/ 

Mallein. 

In vials of 3 c.c. .. .. 1/ 

Anti-Tetanus Serum 

(For Veterinary Coe only). 

In vials of 10 c.c. .. .. 3/ 


TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - 99*2 
Insertion per cent. Success - 96* 


SOLE WHOLESALE AGENTS : 


Allen & Hanburys L d ' L wT‘ London 
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The “Allenburys” 

C Trade Mark) 


and its 


Cod-Liver Oil Pr ' parado “- 


u // is ns nearly tasteless as Cod-1 Aver Oil can be." — Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys* own 
factories at Lofoten and Sondmor, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys " 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured. 



“ Bynol” 

(Trade Mark) 

11 A perfect com hi nation of Mali Extract and 
Cod-Liver Oil" —B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digestive 
organs are impaired. 



“Bynin” Emulsion 

(Trade Mark) 

“ This preparation is doubtless a valuable o ne . and one which uc 
are glad to bring before the notice of the profession .’*— Lancet. 

“ Bynin ” Emulsion is a unique combination of the “Allenburys** 
Cod-Liver Oil with “ Bynin ” pure active liquid malt, together with 
the hypophosphites of lime and soda. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 

DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 

\ 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 


SO 
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for 


In valids. Dyspeptics and the A 



l 9ed. 


Invaluable in Sickness and Convalescence. 


1 TITLE IMPORTANT j 


The “Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the “Allenburys’’ 
Foods for Infants. It is quickly pre- 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 


| COMPOSITION & PREPARATION I 


The “Allenburys'* DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


ANALYSIS 


Fat . .,. 

Proteid . 

Soluble Carbohydrate 
Starch 

Mineral Matter 
Moisture . 



Caloric Value of the 
"Allenburys” DIET when prepared 
ready for use: 

Fat . ... 23 8 

Proteid ... .. 10’4 

Carbohydrate . 42‘9 


INDICATIONS for USE 


In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastro-Enteritis. 
Gastric Catarrh. Gastric Ulcer. Gastric Influenza. 
Obstinate Vomiting In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
-esti. Neurasthenia. All forms of Tuberculosis In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on*Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 


ADVANTAGES 


Most invalids' foods require cow's milk to be 
used in their preparation: this involves much’ 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The '•Allenburys'' 
DIET does not require cow’s milk to be added. 
By the simple addition of boiling water a com* 
p'ete food is produced that is smooth to the palate 
and pleasant to the taste The "Allenburys” 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 


Allen & Hanburys Ltd., Lombard St., London. 


Prices: In sealed tins 
1/6, 3/- and 6/- each. 




CW* A large sample 
sent free on request. 
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BRAND 


(Trade Mark) 


Contains 10 % of pure 
boric acid smoothly and 
uniformly combined with 
a perfectly stable base. 


For dressing the skin and mucous 
membrane, also for lubricating the 
hands and instruments. 

Every portion comes fresh and 
uncontaminated from the tube, 
which is ideal for carrying in 
the physician’s bag. 


Supplied in collapsible metal 
tubes of two sizes, at 6d. and 
JOd. each, respectively. 


Carbolic Acid 

Ointment 


(Trade Mark) 


Contains 3 % of pure 
phenol in inseparable 
combination with a pure, 
stable emollient base. 
Fulfils to perfection all 
purposes to which the 
physician puts carbolic 
acid ointment. 


PHENOFAX 


Reduced facsimile 


Supplied in glass pots 
at lOd. each 


Obtainable of all Chemists 


BURROUGHS WELLCOME & CO. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London E.C. 


Turkish embroidery, worked in darning 
stitches with parti-coloured silks on fine 
canvas. Pine-cone shapes, alternately 
red and blue, borne upon imbricated 
stems, constitute the main field of the 
design. Date, circa A.D. 1600-1701 

corvaiGM( 


London Exhibition Room : M, Wigmore Street, W. 
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“Malto-Yerbine.” 

■“ MALTINE” combined with the active 
principle of TERBA SANTA, each Fluid 
Ounce containing the active principle 
of 30 grains. 

In “ MALTO-YERBINE ” the active 
resinoids, upon which the therapeutic 
action depends, are held in perfect sus¬ 
pension, and their specific action is 
reinforced by the bland and laxative 
medium in which they are presented. 


“MALTO-YERBINE” combines the 
nutritive, emollient, and demulcent pro¬ 
perties of “ Maltine ” with the property 
of a stimulating expectorant possessed 
by Yerba Santa. It is very palatable and 
entirely free from opiates. 


Specially useful in 

Post-Catarrhal and 

Influenzal Coughs. 


Dose.— From a teaspoonful to a table¬ 
spoonful three to six times a day. 


“MALTO-YERBINE” is our Trade Mark . In prescribing , kindly specify 61 MA LTINE 
COMPANY. ” Samples Free to Medical Men . 


THE MALT1NE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W. 


41 DRY PEPTONOIDS ” 
SOLUBLE 

(CARNRICK & Co., Ltd.) 

BEEF, WHEAT, and MILK 
Predigested by Enzymes. 

Approximate Content- 

Protein, 40 per cent. ; Carbohydrates, 
48 per cent. ; Nutritive Salts, 6 per 
cent. 

Advantages— 

High degree of food value. Solubility 
in all Huid media. Ample sufficiency 
of lime salts. Palatability. 

Administration— 

A dessertspoonful to a tablespoonful 
in water, milk, wine, broths, gruels, 
or any desirable vehicle. 


CARNRICK’S 

‘LIQUID PEPTONOIDS.” 

is a palatable solution 
of the same food principles—Beef, Milk, 
and Wheat Predigested—that constitute 
“ Dry Peptonoids ” (Soluble). 

The Lancet writes regarding “ Liquid 
Peptonoids ” :— 

“ A very valuable food. ...... A very 

powerful and agreeable tonic and 
stimulant.” 

Dose. —One or two tablespoonfuls four 
to six times a day. 


“LIQUID PEPTONOIDS” 
with CREOSOTE. 

A palatable and rational exhibition of 
Creosote and Guaiacol. 


CARNRICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men • 
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TEXTUR/E ANTIQU/E, 175— TURKISH 

Cholera, Dysentery, Typhoid, etc* 

may lurk 

in the Soldier's Drinking Water* 

Risk of infection is lessened by the use of 



(Pleasantly Flavoured) 


F©2- Piurflfyftmg IDrfts&lkftng Water 
3©r Military smd otlheip purposes 



Turkish hanging of loosely woven 
muslin. with florai decorations 
embroidered in coloured silks. 
Date, circa A.D. 1600-1700. 


DIRECTION 

Dissolve one product in a pint of water 
(or two products in the contents of a soldiers 
water bottle) ; shake for a few moments and 
allow the solution to remain for twenty 
minutes or half-an-hour before being used. 


Supplied in bottles of 50 at 1/0 per bottle 


Burroughs Wellcome a Co. 
London 

New York Montreal Sydney Care Town 
Milan Shanghai Buenos Aires Bombay 

All communications Intended for the Head Office should be addressed ?» 
Snow Hill Buildings. London e c 
London Exhibition Room: 64, Wigmore Street, . 
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TEXTURE ANTIQUE, 176—TURKISH 


Protection of Infant Life 


ISIS PLUM’ Malt Ext ract 


'Trade Mar hi 


Doing good work 

C. UUMANISED cows milk as prepared with 

n ‘KEPLER’ MALT EXTRACT, has demonstrated 
its life-saving value. 

Infants fed on this food from birth do remarkably well, 
whilst it promptly produces a change for the better in 
babies who have been unsuitably fed. 

A Typical Case 

A physician reports a case of a child about eight months old who, fed 

on a well-known food, had only gained four pounds in weight since birth. 

Being put on milk humanised with‘Kepler’ r wr- • -Ta 

Malt Extract, improvement commenced im- 

mediately, curdy motions gave place to 

regular and satisfactory action of the 

bowels, and the child increased in weight. 

Preparation is quite easy for the nurse or the mother. f 

Directions for Patients 

Cards of Directions for presentation to patients supplied ^ RjpjU —-w 
to physicians* Applications should state number required* 

Portion of muslin hanging of 

^ burroughs Wellcome a Co. J urk , i,,h origin, with embroid.r.d 

floral sprays, worked in coloured 

20, Snow Hill Buildings, London, E.C. silks. Date, circa A.D. i7oO 


Portion of muslin hanging of 
Turkish origin, with embroidered 
floral sprays, worked in coloured 
silka. Date, circa A.D. 1700 
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HOEFFTCK E’S EXTENSION APPLIANCES. 




(Continued from October 16th.) 


HOEFFTCKE’S UNIVERSAL LEG SPLINT. 

(Patent App. No. 1S976/16.) 

I hopr that the splint I have just invented will meet with the 
approval of many surgeons who have expressed a desire for a cheaper 
form of splint designed on similar lines to my ambulatory Extension 
splint, that Is to take the counter extension from the tuber lschil and 
avoid the irritating and painful pressuro on the perineum and the 
pubic bone like the ring in Thomas's and similar splints produces. I 
believe I have succeeded. 

It is designed to meet the urgent demand for an inexpensive splint 
of an ambulatory nature, of simple design, adjustable bo that it can be 
applied to any case of Injury sustained to the lower limbs and ready 
for immediate use, as for the wounded on the field, rendering a man 
so fitted to be able to bear extension up to 10 or 15 lbs. without pro¬ 
ducing further complications or excessive pain, while the wounds are 
easily accessible. 

For fraotures with large wounds through shot or shell, the Bpllnt 
cm be used In the beginning when In the recumbent position until 
such time that the wounds are so far recovered that there is no fear of 
further hsemorihage or other complications. When the leg can be 
brought In the perpendicular position without aD.v danger to the 
wounds the same splint can be used for walking purposes while the 
bones arc uniting, as is the case with my ambulatory Extension splint. 

It can also be used with great advantage for cases of tubercular and 
other infections In hip- or knee-joints (for a hip case a pelvic band can 
easily be added). For that reason an eminent surgeon has suggested 
the name of Hoefftcke's Universal Leg Splint. 

The extension adjustment is so arranged that counter-extension is 
obtained by the impact of the top of the splint against the tuber 
ischium and surrounding gluteal muscles In such a manner as to leave 
the perineum and pubic bone free from pressure. Traction on the foot 
is exerted by a well-fitting extension strap around the ankle and foot, 
and fastened underneath the footplate of the splint. By this means 
a strain from 10 to 15 lbs. can be applied to the limb without any 
discomfort'. 

For fractured legs where the wounds have healed, and for tubercular 
aud other infections of the joints, webbing fastened on studs, as shown 
in the illustrations Figs. 1 and 2, may be employed. 

The first case where my splint was applied, as shown in Fig. 3, was 
a fracture of the tibia and fibula where the fracture was plated a j 
few weeks ago. The patient had not walked since last April. As soon 
as the splint was applied he was enabled to leave his crutches behind 
and walk with the help of sticks. He walked the length of the room 
without even the help of sticks. 

The leg is suspended in the splint so that the heel is half an inch off 
the ground when extension is applied, so that when the patient is well 
enough to walk there is no weight transmitted through the fracture or 
joints either directly or indirectly. 

The top part of the appliance, as shown In Fig. 2, consists of two 
divisions which can be connected by means of buckles and straps, or 
lacing pieces, in front and behind, so that it practically fits any size of 
thigh. Being composed of metal it can be compressed or expanded. 
On each side of the inner and outer portion of the thigh bucket metal 
strips with screw holes are rlvetted, to which lateral barscan be secured 
with screws, allowing for lengthening or shortening to the length of 
the limb. 

Owing to the valuable advice given me by surgeons who are actually 
at the Front, I have altered the adjustment of the lateral bars for 
fractures with large wounds in such a way that the splint can be used 
for a 5 ft. 4 in. to a 6 ft. 4 In. man. The upper part of the lateral bars 
are made of steel tubing and the lower part of round steel, which can 
be shifted upwards or downwards, like a trombone, In the metal tubing, 
and fastened with a spring catch or screws to any length required. 
The lateral bars can be ad justed so that there is enough space to allow 
for dressing at any part of the limb. 

The barscan be left straight so that perforated zinc may be employed 
at the sit uation of the wound and shifted upwards and downwards so 
ai to permit of free drainage, instead of the webbing as in Splint Fig. 1. 

In case the wound Is in the upper third of the femur, the front part 
of the thigh bucket can be temporarily removed by a simple device so 
as to allow for dressing of the wound in that region. 

A piece of steel wire, as seen in Fig. 4, can be inserted at the back of 
1 he heel in the footplate which prevents pressure on the heel when 
confined to bed. By tills means the splint can be elevated to any height 
by this simple wire attachment so as to allow for a receptacle to be 
placed underneath the limb for drainage purposes. 

To make a distinction between the two splints I have called the one 
which is suitable for fractures and also joint diseases lloefTtcke'a 
Universal Leg Splint; and the other, with the telescopic arrange¬ 
ment. Hoefftcke's War Splint. 

26 


Side view of Hoefftcke's 
Universal Leg Splint. 


Fig 3. 


Back view, showing the separation 
of the two halves of the upper part 
of the thigh bucket, which can be 
adjusted to any size of thigh. 

FIG. 4 . 


Back view of splint showing 
impact of the tuber lschil 
with soft tissues on top of 
he splint. 


Side view of HoefTtek* • - 

Splint, with telescopic arrange¬ 
ment and wire heel elevator. 


(To be continued December ISth.) 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 


Fig. 1. 


Fig. 2 . 
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At the present time, while there is a great influx 
of individuals into this country who have been 
residing for a longer or shorter period in tropical 
or sub tropical countries, certain types of infection, 
which usually only come to the notice of those 
interested especially in tropical medicine, are likely 
to be encountered by many who have not had any 
previous opportunity of studying the organisms 
present. Having had during a period of ten years 
as protozoologist to the London School of Tropical 
Medicine abundant opportunity of studying the 
protozoal infections of man both in this country at 
the Albert Dock Hospital attached to the Tropical 
School and in many parts of the world abroad, 
I have thought it useful to give a short account 
of one group of protozoal organisms which infect 
human beings, especially in warm climates. I refer 
to those Protozoa which inhabit the digestive tract, 
some of which are definitely pathogenic and invade 
the tissues, others which are less certainly injurious, 
and, finally, some against which it is difficult to 
produce any evidence of harmful action whatever. 

The Protozoa which are to be found in the intes¬ 
tine belong to three of the great subdivisions into 
which these organisms are grouped. Belonging to 
the Rhizopoda we have the definitely pathogenic 
Entamoeba histolytica , the quite harmless Entamoeba 
coli , and a small amoeboid organism which on 
account of its resemblance to the free-living water 
amoeba, Amoeba Umax , is often considered to be 
actually this amoeba or one nearly related to it 
which has taken up a temporary existence in 
the human intestihe. All these inhabit the large 
intestine and emeum. 

To the group of the Mastigophora belong three 
flagellates which are commonly to be found in the 
human intestine— Trichomonas intestinalis , Tetra- 
mitus mesniliy and Lamblia intestinalis. Of these 
Lamblia intcstinalis , inhabiting the upper part of 
the small intestine, has the greatest claim to being 
pathogenic; Tctramitus mesnili has been supposed to 
give rise to intestinal irritation followed by diarrhoea, 
while Trichomonas intcstinalis is generally regarded 
as quite harmless, though Escomel in South America 
claims to have cultivated this organism and to 
have produced diarrhoea in dogs by injection of 
these cultures. The two latter flagellates inhabit 
chiefly the large intestine and ciecum, and are to be 
found in greatest number when the intestine is 
deranged for some reason or another, for the 
change in the intestinal contents resulting from 
such diseases as typhoid, dysentery, Ac., seems to 
induce a very active multiplication of these 
organisms. There are other flagellates which are 
much less frequently met with. These are species 
of BodOy CercomonaSy and Proivazekiay simple 
organisms, each with two flagella, which occur 
especially in diarrhceic conditions and which are 
possibly only free-living flagellates which have 
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found a suitable medium of development in the 
altered condition of the gut. Several members of 
the group Ciliata have been described, but only 
one of these has any claim to being a common 
parasite. This one is Balantidium coli , a large 
organism which lives in the large intestine. Pigs 
are generally infected with this ciliate, which, 
escaping from them in the encysted condition, 
gains entrance to the human intestine, and by 
actual invasion of the wall of the large intestine 
produces the serious condition known as balantidial 
dysentery. 

In this paper I wish to give a short account of 
these various Protozoa, more especially from the 
point of view of diagnosis and the methods I have 
found useful for their identification. That such 
identification is important goes without saying, for 
on it may depend the actual treatment of any 
individual case. 

Some years ago I read a paper before the British 
Medical Association on the subject of the intestinal 
entamoebas of man and their differentiation. I showed 
there that the pathogenic E. histolytica was most 
readily distinguished from the harmless E. coli by 
the examination of the encysted forms—forms 
which have protected themselves by the secretion 
of resistant transparent capsules which will enable 
them to withstand exposure after their escape from 
the human intestine and until they can succeed in 
gaining entrance to another individual. Now with 
all the intestinal Protozoa of man, with the possible 
exception of Trichomonas intestinalis , infection 
spreads from one individual to another by means 
of encysted forms which, as far as we know, 
undergo no development outside the body, but 
simply lie about in water till they are ingested by 
another individual. If by any chance an unencysted 
protozoon should escape from the intestine, and 
this happens very commonly when infected indi¬ 
viduals have attacks of diarrhoea which flush out 
the intestine, such forms invariably die quickly, 
and it is difficult to see how they can be responsible 
for the spread of infection. In the case of Tricho¬ 
monas intcstinaliSy however, encysted forms have 
not been definitely described, and it is perhaps 
owing to this that Trichomonas intestinalis 
survives in faeces it may be a week or more 
after escape from the body in the unencysted 
condition. With this possible exception, in the 
normal course of events it is only the encysted 
forms of these Protozoa which escape in the 
fmceB and are destined for future development 
in another human host. Manifestly, then, it is 
important to be able to recognise not only the 
free-living forms of the intestinal Protozoa as they 
move about in the intestine, but also the encysted 
forms which, corresponding to the eggs of worms, 
may in the same way be the only indications that 
there is an infection of the intestine with any 
particular organism. The finding of the eggs of 
Ankylostoma duodenalc or of Ascaris lurnbricoides 
in the faeces of an individual shows that the intes¬ 
tine is harbouring these worms, and similarly the 
discovery in the feece6 of the encysted forms of 
Entamoeba histolytica or Lamblia intestinalis shows 
that an infection with these Protozoa exists and, 
in the case of the former at any rate, calls for 
energetic treatment, for such an infection may be 
the cause of the spread of amoebic dysentery to 
other individuals, or may be followed by a fatal 
attack of dysentery in the person himself. 

Naturally enough, the intestinal Protozoa are 
usually encountered when there is some definite 
v 
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proceed to grow into the ordinary adult forms of 
E. coli. Schaudinn described a complicated sexual 
process (autogamy) as taking place in the cyst, but 
so far this has not received confirmation. 

Infection of the intestine with E. coli is most 
readily recognised by the detection of the very 
characteristic encysted forms. The amoeba? them¬ 
selves often occur in the fipces, but tlieir 
differentiation, especially for the uninitiated, from 
E. histolytica may be a matter of great difficulty. 
The cysts, however, are easily recognised as clear 
refractile spherical bodies of very sharp outline 
which are readily seen with a 16 or 18 objective. 
In searching for them, and indeed for all intestinal 
Protozoa, it is essential to use only small quantities 
of material well diluted with water or preferably 
saline and covered with a cover-glass. It is also 
necessary to be careful that the cover-glass is not 
floating about on the slide, for this will prevent satis¬ 
factory examination with the 1/12 oil immersion. 
A rather dull light must be used, and I have found 
that the details can be more readily detected by 
reducing the light by lowering the condenser 
rather than by shutting out the light by means of 
the diaphragm. Under such conditions with 1/6 
objective it may be possible to detect within the 
cyst the characteristic eight nuclei. They appear 
as very faint greyish granular rings with a central 
dot or karyosome, and as the cyst is spherical they 
are not all in focus at the same time; to see them 
all one must focus up and down to bring different 
planes into view. The nuclei, however, are best 
seen by using the 112 inch oil immersion lens and 
a No. 2 eyepiece. Here, again, it is generally neces¬ 
sary to reduce the light by lowering the condenser 
slightly. It is very important to see the nuclei 
properly, for on them depends the absolute dia¬ 
gnosis of the cyst. They do not stand out in very 
great contrast to the cytoplasm within the cyst, but 
when once seen they are found to be quite sharply 
defined structures. They may be much more easily 
seen in one cyst than in another. The nuclei may 
be more clearly seen after the addition of a little 
iodine solution, as explained at the end of the 
paper. It is also important to determine the size 
of the cyst. 

Occasionally abnormal forms occur. The com¬ 
monest abnormality is the presence in the cyto¬ 
plasm within the cyst of a large vacuole, which 
has the effect of pushing the nucleus to the side 
(Fig. 32). It apparently hinders nuclear division 
to such an extent that these cysts frequently con¬ 
tain only two and rarely four nuclei. Another 
irregularity which I have very rarely seen are 
cysts in which there are 16 instead of eight nuclei, 
while occasionally one meets with chromidial 
bodies like those so commonly seen in cysts of 
E. histolytica. 

An individual infected with E . coli may retain the 
infection for years, as I have observed in some 
cases, and this in spite of treatment with intestinal 
disinfectant or treatment with emetine, which has 
such a marked effect in destroying the pathogenic 
E. histolytica. It is, perhaps, worthy of note that 
amoebic closely resembling, if not identical with, 
E. coli have been found in rats, mice, monkeys, and 
other animals. 

Entamorba Histolytica (Figs. 33-40). 

Of all intestinal Protozoa of man this one is the 
most dangerous in being the cause of amoebic 
dysentery and liver abscess. The dangers, however, 
are now largely reduced owing to the reintroduction 
by Rogers of emetine in the treatment of these 


diseases. 1 This drug appears to be a specific and 
has a most remarkable action upon E. histolytica , 
which disappears rapidly from the intestine when 
it is administered. This organism is undoubtedly 
the one studied and described by LOscli in Petro- 
grad in 1873-4 under the name of Aymcba coli , a 
name which later was employed for the non- 
pathogenic species. 

E. histolytica differs little in size from E. coli , 
and, like it, is primarily an inhabitant of the 
large intestine. It has, however, the power of 
invading the tissues and multiplying in distant 
organs like the liver if it is carried there in the 
blood stream. There are two distinct types of this 
amceba—one the tissue-invading form known as the 
“tetragena” form, and the other a smaller form 
known a6 the “ minuta ” form, which lives, like 
E. coli , on the surface of the mucous membrane. 
The former is the one which is found in acute 
amoebic dysentery, when the stool may consist of 
little more than blood and slime. As the acute 
symptoms abate and the stools return to the normal 
the tissue-invading forms become replaced largely 
by smaller amoeba?, which appear to maintain the 
infection of the gut while tissue invasion is in 
abeyance. They can often be found in numbers in 
stools which are quite or almost normal, though 
individuals thus infected are liable to repeated 
mild attacks of diarrhoea in which small quantities 
of blood and mucus are found, and they may at 
any time relapse into the acute dysenteric condition 
when the large tissue-invading forms reappear in 
the fasces. During the height of a dysenteric attack 
the only forms to be found in the faeces are the 
large tissue invading forms about 15 to 30 microns 
in diameter. (Figs. 33 and 38.) They are much 
more refractile and greenish-looking than E. coli; 
the spherical nucleus is smaller and has upon 
its membrane much finer granules of chromatin 
than that of E. coli , and on this account the nucleus 
is more difficult to detect in the living amoeba. 
There is, further, a very clear distinction between 
ectoplasm and endoplasm, and when pseudopodia 
are formed they are found to consist entirely of 
highly refractile ectoplasm. The endoplasm may 
be vacuolated, but contains red blood corpuscles 
and leucocytes rather than bacteria, yeasts, and 
other foreign bodies. The presence of red blood 
corpuscles is a great aid to diagnosis, for E. coli 
does not ingest them. The movements of this 
amceba resemble, but are much more active than, 
those of E. coli. The tissue-invading forms 
multiply by simple division but do not encyst, in 
consequence of which encysted forms of this amoeba 
are not found during a dysenteric attack. It might 
be difficult, therefore, to distinguish this amceba 
from E. coli , but for all practical purposes, if 
there are definite symptoms of dysentery with 
blood and mucus in the stool and large active 
amceba? occur especially in the mucus, and some of 
them are found to contain red blood corpuscles, it 
can be assumed that the case is one of amoebic 
dysentery due to E. histolytica. E. coli might 
conceivably occur under such conditions, but 
experience has shown me that this is practically 
never the case. 

The greatest difficulty in diagnosis occurs when 
the acute symptoms have abated and the stools 
have almost returned to the normal. As already 
explained, under these conditions the large forms 
of the amoeba are becoming replaced by smaller 
ones, which vary in size from 10-20 microns. 

i Thf. Lascet Oct. 19th, 1912, p. 1062. 
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(Figs. 39 and 40.) Unfortunately they often resemble 
E. coli closely, so that a diagnosis may be 
impossible if one had only the amceb© to go by. 
Luckily, however, it is at this stage that cyst 
formation takes place, and while the infection is 
maintained by the multiplication of these smaller 
amceb© by simple division, as in the case 
of E. coli , certain individuals become encysted. 
(Figs. 34-37.) The cysts escape from the intestine, 
and they have characters which enable them to be 
recognised fairly readily. They are spherical, but 
not so accurately spherical as the cysts of E. coli. 
They are smaller, having a diameter of 10-14 
microns, and in accordance with the higher refrac¬ 
tiveness of E.histolytica the cysts are more refractile, 
so that the contents are more difficult to see 
clearly. Nuclear multiplication leads to the pro¬ 
duction of two and then four nuclei, and only very 
rarely indeed eight. In the case of E. coli the 
cysts which escape have nearly all reached the 
eight-nuclear stage, whereas with the cysts of 
E . histolytica it is very usual to find the 
cysts voided in all stages of development. The 
fully-formed cyst of E. histolytica is then a 
spherical greenish refractile body 10-14 microns 
in diameter enclosing a single mass of cytoplasm 
containing four nuclei, which often lie in pairs at 
opposite poles of the cyst. Fairly frequently the 
cysts contain in addition to tho nuclei one or two 
or more rods of a homogeneous highly refractile 
substance, which go by the name of the chromidial 
bodies, and, further, there may be a large vacuole in 
tho cytoplasm. If only a single cyst is seen it may 
be difficult to diagnose with certainty, but a single 
fresh cover-glass preparation will often contain 
50 or more, so that a definite opinion can easily be 
arrived at. 

As in the case of E. coli the cysts are 
responsible for the spread of infection, so that 
an individual who has recovered from an attack 
of dysentery, but who is still harbouring the small 
amceb© which are producing the cysts, is a carrier 
who is far more dangerous to the general public 
than an individual who is actually suffering from 
true amoebic dysentery. Apparently carriers may 
maintain their infections for long periods, during 
which time they are constantly passing cysts, some¬ 
times in enormous numbers, and certainly spreading 
the infection in this manner. In a place like 
Gallipoli such infective cysts may be spread by any 
agent which will distribute them such as flies, 
water, wind, and possibly also dust. Fortunately, a 
simple microscopic examination of the fueces, as 
explained above, will detect the condition, and a 
treatment by emetine injections will almost certainly 
get rid of it. On several occasions I have produced 
typical and fatal amaobic dysentery in cats by 
administering fteces obtained from such carriers of 
infection, who have shown at the time no signs of 
amoebic dysentery. 

Amoeba Umax (Wahlkampfia Umax) (Figs. 45-47). 

In addition to the two common amceb© described 
above there occurs sometimes in the large intestine 
of man a small amceba about 10 microns in dia¬ 
meter. It resembles very closely free-living water 
aincnbffi of the Amoeba Umax type, and it may be one 
of these present in the gut accidentally. Encysted 
forms of free-living amceb©, which are almost as 
widely distributed as bacteria, are being constantly 
eaten with food, and it is supposed that under 
certain conditions not at present understood the 
amceb© escape from tho cysts in the large intestine 
and there multiply. As a rule, however, the cysts 


pass unchanged through the intestine. These 
amceb© are recognised from the true entamcebte 
by their small size and the character of the nucleus, 
which is a spherical body enclosing a very large 
central karyosome. Many attempts have been made 
to obtain cultures of E. coli and E. histolytica by 
inoculating various media with faces containing 
them, and in certain cases cultures of amceb© have 
been obtained, but the amceb© in the cultures 
always have the characters of the small “ limax ” 
amceb© and not those of the entamceb©. It is 
probable that the cultures obtained, as I pointed 
out so long ago as 1907, and as has recently 
been conclusively demonstrated by Walker in the 
Philippines, have originated, not as supposed from 
the entamceb©, but from the small “ limax” amceb© 
or their cysts, which have been undetected and 
accidentally present in the inoculated material. 

In the large intestine these small " limax 
amceb© have no pathogenic significance and are 
recognised from the entamceb© chiefly by their 
small size. They are, however, difficult to dis¬ 
tinguish from certain intestinal flagellates which 
have become rounded and changed after having 
left the body for some hours, and furthermore it 
seems certain that flagellates belonging to the 
genera Ccrcomonas , Bodo , and Proivazekia have an 
amceboid stage which is indistinguishable from a 
typical Amceba Umax. 

Trichomonas Intestinalis (Figs. 20-26). 

Of all the intestinal flagellates of man this is by 
far the commonest. It lives in the large intestine 
and c©cura, where it occurs sometimes in enormous 
numbers and varies very considerably in size. It 
has a pear-shaped body varying in length from 
about 5-15 microns. At the blunt anterior end of 
the body is a spherical nucleus, just anterior to 
which is a chromatin granule from which arise 
three long free flagella which are directed forwards, 
and a fourth thicker flagellum which passes back¬ 
wards in a slightly spiral manner attached to the 
border of an undulating membrane, beyond which 
it is continued at the posterior end of the animal 
as a free flagellum. Near the nucleus at the 
anterior end is a slight conical depression, the 
cytostome. Running along the base of the undul&t 
ing membrane and arising from the granule from 
which the flagella spring is a stiff rod which may 
function as a stiffening rib for the membrane. 
Another structure, the axostyle, arises near the 
cytostome in the nuclear region. It is a clear 
refractile bar, which is continued through the body 
towards the posterior end, where it protrudes 
through the surface as a sharp point. The cyto¬ 
plasm of the body is often vacuolated, and within 
the vacuoles are bacteria which appear to be 
ingested as food. 

In the fresh condition the flagellates progress 
rapidly by vigorous lashing movements of the three 
anterior flagella, while the undulations of the 
membrane and the movements of the attached 
flagellum cause it to revolve on its longitudinal 
axis. The movements may be so rapid that the 
study of the organism is difficult. After some time 
the movements Blow down, aud then with the 
1/6 or 1/8 inch objective the characters can be 
easily seen. Often when a preparation has been 
first made no flagellates are visible, but after * 
while they are seen to wriggle out of the thicker 
portions into the more open parts or streams of 
liquid, in which they swim about very rapidly. As 
they revolve the undulating membrane becomes 
visible when it is directed upwards. Even then 
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some difficulty may be experienced in seeing clearly 
the anterior flagella, which are very fine structures. 
This difficulty can easily be remedied by examina¬ 
tion with the dark-ground condenser, for then not 
only are the flagella clearly visible, but all the 
movements of the flagellate are beautifully seen. 
It is important to count the three anterior flagella, 
for it is only by this means that one can dis¬ 
tinguish the Trichomonas from two other closely 
allied though much rarer forms—the Tctratri- 
chomonas % which only differs in the possession of 
four anterior flagella, and the Pentatrichomonas , 
which has five. 

Reproduction of the flagellate is by longitudinal 
division. The nucleus divides, the granule from 
which the flagella originate divides, a new un¬ 
dulating membrane is formed and a new stiffening 
rod grows out from the divided basal granule. The 
body of the flagellate with all the organs duplicated 
then splits, giving rise to two daughter individuals. 
There is some doubt as to the reproduction of the 
axostvle, as some maintain that a new one is formed 
in each individual after absorption of the original 
one, while others think it divides longitudinally 
into two. As with the entamoebas, the rate of 
successive divisions determines the size of the 
flagellate. 

Trichomonas will survive for days after removal 
from the body, and even when none can be seen 
at first they will reaj pear after warming the fieces. 
They change in two ways; some of them degenerate 
by casting off and losing the various structures they 
possess, others without any such loss become 
spherical and motionless, and these, when warmed, 
will reButne active life again. They are resistant 
bodies and will withstand the action of gastric 
juice for a considerable time, so that it appears 
probable that it is such contracted spherical forms 
which are responsible for the spread of infection, 
especially when it is remembered that definitely 
encysted forms are not known. 

Those Trichomonas which lose their various 
organs do so fairly regularly, and they assume a 
series of forms which may cause some confusion if 
not recognised. The first change is usually a 
breaking loose of the flagellum attached to the 
undulating membrane. (Fig. 23.) It remains fixed 
at its point of origin, so that one has the appear¬ 
ance of an organism with one large thick flagellum 
and three finer flagella. The region of the mem¬ 
brane still shows undulating movements. A further 
stage is the casting off of the large flagellum and 
the disappearance of the three finer anterior 
flagella. There iB thus produced an irregular and 
constantly changing mass of cytoplasm, which still 
exhibits at one edge an undulating movement. 
(Fig. 24.) These forms look like amcebte with an 
undulating border, and it was undoubtedly these 
which led Castellani to describe the Entamoeba 
undulans of the human intestine. Sometimes a 
peculiar movement is seen. At one end a long finger- 
like pseudopodium is suddenly thrown out. It moves 
backwards along one edge, getting shorter as it 
does so, till it completely disappears at the other 
end. Another one is at once formed, and the 
process is repeated at intervals of one or two 
seconds. (Fig. 25.) Finally, it becomes a motionless 
mass of cytoplasm which is difficult to distinguish 
from a small Umax amoeba. 

As regards the pathogenicity of T. intestinalis 
very little is known. The mere discovery of them 
in large numbers in diarrhceic conditions affords 
little evidence, as it is these very conditions which 


seem to favour their multiplication. It does not 
seem that in man infections are of long duration, 
for they have quickly disappeared from the stools 
of individuals I have had under observation, and in 
this respect stand in marked contrast to infections 
with Lamblia intestinalis , E. coli , and E. histolytica , 
which appear to persist indefinitely. Trichomonas of 
the same or an allied species is often found in vaginal 
discharges. It seems most reasonable to assume 
this to be an invasion from the gut though the 
organism, which is larger than T. intestinalis , is 
generally given the distinctive name of Trichomonas 
vaginalis. One must always bear in mind the great 
variation in size of all the intestinal Protozoa. 

Trichomonas is very common in rats, mice, fowls, 
and other animals. Dr. A. C. Stevenson has shown 
me a section of the cascum of a mouse in which 
there is a definite lesion of the mucous surface, 
which is being invaded by numerous Trichomonas. 
If such invasion can occur, probably through a 
surface broken by some other infection, or irritant 
such as sand, it is possible that the flagellates 
might aggravate the lesion or produce definite 
symptoms. 

.Escomel, working in South America, claims to 
have cultivated Trichomonas from cases of diarrhoea 
and to have produced infection with diarrhoea in 
dogs by injection of these cultures. Furthermore, 
he has claimed to have discovered the flagellate in 
the drinking water and that after clearing the 
reservoirs they were no longer found, while the 
dysentery ceased to be prevalent. This interesting 
work needs confirmation. 

Lamblia Intestinalis (Figs. 1-8). 

This flagellate is of fairly common occurrence and 
differs from other Protozoa of the human intestine 
in that it lives in the upper part of the small 
intestine. In shape it resembles a pear split into 
two parts along the longitudinal axis. There is a 
flat surface on which there is a sucking disc with 
raised edge and a convex surface. The tapering 
extremity or tail can be turned over the convex 
back and it terminates in two flagella. There are 
three other pairs of flagella, the arrangements of 
which are best seen by referring to the plate. All 
four pairs of flagella originate in a paired rod-like 
organ occupying a central position in the flagellate. 
In stained specimens this paired rod-like structure 
can be resolved into a series of fibres and granules 
of a complicated nature, as shown in the diagram. 
(Fig. 2.) Two nuclei are present, one on each side 
of the rods, and these give the organism when 
viewed on the flat surface a curious face-like 
appearance. The flagellate swims rapidly and on 
account of its shape moves about with a swaying 
motion in a manner reminding one of a flat-fish 
sw r imming in a tank of water. In the intestine it is 
able to rest on the surface of the epithelium with 
the flat, sucker-like disc applied to the cells and with 
its tail turned up over its back. Judging from the 
appearances I have seen in sections of the intestine 
of rabbits infected with Lamblia it would seem that 
the Latnblia invade the digestive glands of the 
mucous lining of the gut, where they can sometimes 
be seen sitting on the glandular epithelium in 
rows. 

Lamblia intestinalis varies in length from about 
12 to 18 microns, and on account of its characteristic 
appearance there is little difficulty in recognising 
it. It does not survive any length of time after 
escape from the body. At first very active, the 
movements gradually subside and consist only i Q 
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lashings of the flagella. These gradually cease 
moving, but the two larger central flagella can 
often be observed gently undulating long after ail 
other signs of life have disappeared. 

Reproduction of Lamblia appears to take place 
only in the encysted condition. I have never Been 
an unencysted dividing Lamblia , though 1 have 
observed these organisms constantly for many 
years. Multiplication takes place in a cyst, which 
is formed in the upper part of the small intes¬ 
tine. The cyst, which is formed round a single 
Lamblia , is an oval structure about 14 microns 
in length. It is quite transparent like the 
cysts of the Entamoeba , so that the Lamblia 
can be seen within it. Within the cyst certain 
changes of a very complicated nature take place. 
Firstly, the two nuclei migrate to one end of 
the cyst and there divide, so that a total of four are 
present. (Figs. 5 and 6.) The complicated flagellar 
apparatus is duplicated and two nuclei migrate to 
the opposite end of the cyst. The contents of the 
cyst divide to form two Lamblia , which can be seen 
in the cyst with the oblique line of separation 
between them. (Fig. 7.) Apparently, if reproduction 
has proceeded thus far while the cyst is still in the 
small intestine it ruptures and the two daughter 
Lamblia escape and help to maintain the infection 
of the small intestine. If, on the other hand, the 
cyst has passed into the large intestine before 
complete development has taken place it ceases to 
develop further and is passed out to the exterior, 
where it awaits ingestion by a new host. If it 
gains entrance to the intestine of such a host the 
development is completed, and two Lamblia escape 
and bring about infection of the small intestine. 
The cysts of the Lamblia thus serve the double 
purpose of reproduction within the host and trans¬ 
mission of infection from one host to another. It 
is possible that two types of cyst exist, but the 
account I have given seems to be the simplest 
explanation of the appearances I have observed. 

Individuals infected with La mblia intestinalis often 
discharge encysted forms in the fasces in enormous 
numbers, and only pass the free-living flagellates 
if they have attacks of diarrhoea. Lamblia infec¬ 
tion can easily be recognised by the finding of the 
characteristic cysts in the faeces. These are, as 
already explained, oval structures. With careful 
focusing with the 1/12 inch oil immersion lens the 
nuclei, two or four in number, at one end of the 
cyst can be detected, while the two longitudinally 
arranged rods from which the flagella originate in 
the free flagellate give the appearance of a faint 
longitudinal striation. Within the cyst the line 
along which the cytoplasm touches the cyst wall 
often has a characteristic wavy’ appearance. In 
examining for Lamblia cysts it must not be 
forgotten that if the cyst is standing on end it 
will appear circular in outline and might then be 
mistaken for other structures. The addition of 
iodine solution renders the contents of the cyst 
more prominent. 

Lamblia intestinalis isavery persistent flagellate. 
I have had under observation two or three persons 
who have maintained their infection for years. 
One of these has an enormous infection and some¬ 
times passes cysts in such numbers that as many 
as a dozen or more can be seen in a field of the 
1/12 inch objective. Many attempts have been 
made to get rid of this infection without result, 
but during the whole of this time there have been 
no signs of intestinal derangement. In other cases 
there occur at intervals attacks of diarrhcea with 
the passage of mucus in which Lamblia are to be 


found in enormous numbers, so much so that the 
whole microscopic field is packed with them. After 
recovery from such an attack the stools become 
normal again and only encysted forms are to be 
found. The occurrence of repeated attacks of this 
nature with a certain degree of abdominal 
uneasiness preceding the attacks and the passage 
of such extraordinary numbers of the flagellates 
especially in the mucus leads me to suspect 
that sometimes, at any rate, Lamblia intestinalis 
may produce sufficient irritation of the small 
intestine to justify us in regarding it as pathogenic. 
The invasion of the glands of the small intestine as 
seen in the rabbit is suggestive of such a pathogenic 
role. 

In the way of treatment injections of emetine 
apparently have no effect. A case recently came 
under the notice of Dr. G. C. Low and myself. It 
was a man who was a carrier of E. histolytica and 
Lamblia intestinalis . He was passing large numbers 
of cysts of both kinds. He was treated by injections 
of emetine, which had the effect of completely 
ridding him of his entamcebic infection but had no 
effect on the Lamblia. Subsequent treatment with 
large doses of /3-naphtliol reduced the infection but 
failed to get rid of it; £-naphthol, however, appears 
sometimes to destroy a Lamblia infection of the 
intestine. Another case of Lamblia infection was 
treated by doses of emetine in capsules by the 
mouth, also without result. This case again failed to 
respond to treatment with /3-naphthol. The some¬ 
what drastic treatment adopted for the destruc¬ 
tion of Ankylostoma duodenale in the duodenum 
has also failed to destroy completely the Lamblia 
in the small intestine. It is possible that the forms 
in the cavity of the gut come under the influ¬ 
ence of the drug, while such as are lurking in the 
tubular glands escape entirely, and are responsible 
for the re-establishment of the infection after 
treatment has ceased. 

Tetramitas Mesnili {Macrostoma Mcsnili) 
(Figs. 9-19). 

This is a flagellate which was first found by me 
a few years ago in the intestine of a man who had 
come to London from the Bahamas. He had been 
admitted to the Albert Dock Hospital for some 
chest complaint, and the flagellate was only dis¬ 
covered in the course of routine examination. 

In general shape, size, and the possession of 
three long flue anterior flagella it resembles Tricho- 
monas intestinalis. It differs, however, in having no 
undulating membrane and no axostyle. It has. on 
the other hand, a large cytostome in the form 
of a longitudinal slit, which runs from the anterior 
end along half or two-thirds of the body length. 
The cytostome has a sharp margin which is some¬ 
times produced into lips which appear to overlap 
one another. (Fig. 9.) Within the cytostome is a 
longitudinal flagellum, which seems to be attached 
to the border of an undulating membrane. (Fig. 10. > 
The cytostome flagellum and the three anterior 
flagella all arise from a granule which lies just 
anterior to a spherical nucleus near the anterior 
end of the cytostome. The posterior end of the 
animal is pointed and may sometimes be drawn 
out to a length equal to, or greater than, that of 
tho body itself. The cytoplasm is generally very 
vacuolated and contains bacteria, which seem to be 
the staple article of diet. The size of the flagellate 
varies considerably, there being minute forms 3 or 
4 microns in length, and every intermediate 
gradation up to individuals with a length of 
about 15 microns. 
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There 6eems to be some doubt as to the method 
of reproduction of Tetramitus mesnili. I have 
never seen an undoubted dividing form in a stained 
dim, but some such method of multiplication must 
occur, and the presence in fresh preparations of 
specimens with two tail-like prolongations may be 
an indication of multiplication by simple longi¬ 
tudinal division such as occurs in the case of 
Trichomonas . 

Encysted forms of Tetramitus are produced in the 
shape of oval transparent cysts 7 to 8 microns in 
length. (Fig. 15.) Within the cysts the character¬ 
istic features of the Tetramitus can be seen. The 
future of these cysts is probably escape from the 
body and transmission of infection to other indi¬ 
viduals, as with so many of the intestinal Protozoa. 
In some preparations I have seen cysts in which a 
single nucleus has divided twice to produce four 
nuclei, so that it seems probable that after encyst- 
ment multiplication takes place within the cyst. 
(Fig. 17.) The development of the cysts of Tctra- 
mitus and its method of multiplication within the 
gut require further study. 

Tetramitus mesnili is readily seen with the 1/6 
objective. It can most easily be confused with 
Trichomonas , though the undulating membrane of 
the latter and the large cytostome of the former 
should prevent such an error. The counting of 
the three anterior iiagella offers the greatest diffi¬ 
culty, and, as with Trichomonas , they are most 
clearly seen with dark-ground illumination. This 
method of observation also affords the clearest 
view of the movements of the flagellum within the 
cytostome—a flagellum which is so difficult to 
detect with ordinary transmitted light that some 
have even denied its existence. 

Like other flagellates of the intestine the 
activities of Tetramitus mesnili are greatest in 
f®ces which have been freshly passed. Soon the 
movements become less active and finally cease 
completely. Tetramitus survives in fasces only a 
few hours, and in this respect is quite unlike 
Trichomonas , which may survive for days. The 
normal pear shape of the organism is quickly lost 
and all kinds of distorted forms soon appear. 
(Figs. 11 and 12.) Some lose their flagella and con¬ 
tract till they are mere spherical masses of cyto¬ 
plasm. which are then practically indistinguishable 
from the spherical forms of Trichomonas or of small 
amcebffi of the Umax type. It is possible that this 
assumption of the spherical form has to do with an 
attempt at encystment, but the actual encystment 
of such forms has not been observed. 

Tetramitus mesnili was first discovered by me in 
a man with no intestinal symptoms. Since then it 
has been found to have a very wide distribution in 
tropical and sub tropical countries, and certain 
small epidemics of diarrhcea have been attributed 
to this flagellate. In all these cases in which 
Tetramitus and, indeed, all intestinal parasites are 
present, the greatest care should be undertaken to 
exclude all bacterial infections such as typhoid, 
paratyphoid, dysentery, Ac., for the very gut condi¬ 
tions produced by these bacteria may be the cause 
of inducing an active multiplication of perfectly 
harmless flagellates. 

Cercomonas y Bodo , Prowazekia (Figs. 41-44). 

There are three other flagellates which should be 
mentioned as they occur, though in my experience 
very rarely, in the human intestine. These are 
species of Cercomonasy Bodo , and Prowazeka. It is 
doubtful if they are true parasites like the flagel¬ 
lates described above, for they correspond very 


closely and are possibly identical with free-living 
forms which are often to be found in wet, decom¬ 
posing material. They will often appear in faeces 
which have been kept a few days, though they could 
not be detected in the freshly passed faeces. They 
are all three slightly elongated flagellates up to 
15 microns in length, with a blunt anterior end and 
a tapering posterior end. They each possess two 
flagella, one of which is directed forwards in move¬ 
ment, while the other trails backwards. Both 
flagella take origin at the blunt anterior end of 
the body. In both Bodo and Prowazekia (Figs. 42 
and 43) the two flagella are free, while in Cerco- 
monos (Fig. 41) the trailing or backwardly directed 
flagellum is attached to the surface of the body as 
far as the posterior end of the flagellate, when it is 
continued as a free flagellum. Cercomonas and Bodo 
have each a single nucleus, consisting of a nuclear 
membrane and large central karyosome. The 
flagella appear to take origin from the nuclear 
membrane. In Prowazekia (Fig. 43), on the other 
hand, there are two nuclei, from one of which the 
flagella arise. The general structure of these 
flagellates will be seen on the diagram. 

The three flagellates just described have probably 
no pathogenic significance whatsoever, and are to 
be regarded as free-living forms which have taken 
up a temporary abode in the gut. They are very 
readily cultivated on agar or liquid media in which 
bacteria are growing and there may become encysted 
in 6mall spherical cysts 6 to 8 microns in diameter. 
(Fig. 44.) They probably all have an amoeboid stage 
indistinguishable from Amoeba Umax. The cysts 
are probably responsible for the occasional appear¬ 
ance of the flagellates in the intestine of man, for 
cysts of these forms constantly pass through the 
intestine, and it is the flagellates which escape from 
these cysts in faeces that are kept for a few days 
which give rise to the cultures of flagellates. Like 
the small Umax amaebte described above, they may 
occasionally escape from their cysts while they are 
still in the large intestine, and thus give rise by 
rapid multiplication to a temporary infection of 
the gut. 

That these forms are of rare occurrence is shown 
by the fact that only in one case in ten years’ 
experience of examinations for intestinal Protozoa 
have I come across undoubted Cercomonas. I must 
make one remark about the name Cercomonas , 
which is used very loosely in medical literature. 
It has become a habit with some to call any 
actively moving flagellate seen in faeces a Cerco¬ 
monas, quite regardless of the fact that the true 
Cercomonas is a flagellate of very definite struc¬ 
ture. In the diagnosis of intestinal flagellates it 
is absolutely essential to 6ee clearly the structure 
and number of flagella, for without these data it 
is impossible to arrive at a clear idea of which 
flagellate one is dealing with. To one experienced 
in the examination of such organisms the ordinary 
transmitted light will be sufficient, but, as already 
mentioned above, the dark-ground illumination is 
a great help. Staining may be of some assistance, 
and I will give at the end of this paper some general 
directions for carrying out this process for intestinal 
Protozoa. 

Balantidium Coli (Figs. 54 and 55). 

This protozoon is a member of the group Ciliata, 
and is the only common ciliate of the human intes¬ 
tine. It appears to be a normal inhabitant of the 
intestine of pigs, and those who have to deal with 
these animals are most liable to infection. It 
inhabits the large intestine of man, and has the 
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power of boring its way into the mucous coat 
and producing extensive ulceration, very much as 
E. histolytica does. It is sometimes found in the 
mesenteric glands draining the ulcerated areas. 
The condition produced by this ciliate is known 
as balantidial dysentery. 

Balantidium coli is a large organism varying 
considerably in size, according to Brumpt. Its 
length may be anything from 30 to 200 microns and 
its breadth 20 to 70. On an average it is about 
50 to 100 microns in length. It is thus a much 
larger organism than any of the other intestinal 
Protozoa. It has an ovoid body which is slightly 
narrower at the anterior than at the posterior end. 
There is a cytostome opening at the anterior end; 
the whole body is covered with longitudinal rows 
of cilia which are longest around the cytostome. 
There is a large nucleus which is usually elongated 
and slightly curved (horseshoe-shaped), the macro- 
nucleus and a smaller nucleus, the micronucleus, 
which is generally hidden in a depression in the 
macronucleus. There are present in the cytoplasm 
two contractile vacuoles which pulsate at intervals, 
while there occur a varying number of food vacuoles 
of different sizes. Food is taken in through the 
cytostome and passes into vacuoles in the cytoplasm, 
where digestion takes place. Undigested particles 


of food are thrown out from the posterior end of 
the animal at the anus, which is only visible at the 
moment of extrusion of any particle. 

These large ciliates swim about amongst the 
intestinal contents by means of their cilia, while the 
anterior narrower end exhibits a certain amount of 
change of shape as if the creatures were feeling their 
way through the debris. Multiplication both in the 
gut cavity and in the invaded tissues takes place 
by transverse division, the nucleus first dividing 
into two parts. When multiplication is proceeding 
rapidly there may result small individuals not 
more than 30 microns in length, as Brumpt has 
shown in the case of experimental infection in 
monkeys. 

A6 with other intestinal Protozoa, cysts are pro¬ 
duced, which are responsible for the infection of 
new individuals. According to Brumpt, these cysts 
may be formed round single Balantidia , or two 
may enter a single cyst. In the latter case a 
conjugation takes place by fusion of the two 
ciliates. The cysts of Balantidium are roughly 
spherical or oval structures about 50 to 60 microns 
in diameter ; they can be recognised by the ciliated 
organism within. 

Balantidium coli is such a large and charac¬ 
teristic organism that there can be no difficulty in 
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Lamblia Intestinalis (Figs. 1-8). 

1. Surface view showing sucking disc, two nuclei, and eight flagella. 

2. Origin of flagella as seen in stained preparations. They are repre¬ 

sented as being more spread out than is actually the case. 

3. Side view of thick form. 

4. Side view of narrow form. 

5. Encysted form with two nuclei. 

6. Encysted form with four nuclei. 

7. Encysted form containing two flagellates. 

8. Appearance of cyst when viewed on end. The cysts are sometimes 

shorter in proportion to their breadth and much more definitely 
egg-shaped, with on* end slightly narrower than the other, than 
represented in the plate. 

Tctramitus McsniU (Fig*. 9-19). 

9. Form with overlapping lips of cytostome. 

10. Form showing flagellum in cytostome. 

11. Form in which posterior filamentous extremity 1 b retracted. 

12. Still further retracted form. 

13. Rounded form in which flagella are lost so that the resemblance to 

a small amu-ba is marked. 

14. Very small form of normal shape. 

15 Encysted form with single nucleus and cytostome visible.* 

16. Very small round form. 

17. Posslb'y encysted form with four nuclei. 

18. Intermediate form of normal shape. 

19. Appearance of flagellate when viewed on end. the cytostome with 

the incurved lips shown clearly, as also the flagellum within. 
Trichomonas Intestinalis (Figs. 20-26). 

20. Flagellate of normal structure; the three flagella appear to have a 

common base, possibly due to their being twisted round one 
another. 

21. Flagellate of normal structure ; tho throe flagella are free in their 

entire length. 

22. Rounding off form with undulating membrane running round 

margin. 

23. Degenerating form ; the large flagellum has broken loose from the 

undulating membrane, so that the flagellate has the appearance 
of hav ing one largo and three smaller flagella. 

24. Further degeneration; the flagella and axo*tyle are lost, so that 

the appearance is of an ainrcba with undulating border. 

25. Amo-bold form throwing out the ftnger-likc pacudopodium, which 

rapidly passes down side of body Into dotted positions, where it 
dtsapiieara. 

26. Detached flagellum. 

Knlamrrba Coli (Figs. 27-32). 

27. Small entamoeba of roughly spherical form and vacuolated 

cytostome. 

28. Small entarmeba forming pseudopodium with no distinction 

between ecto- and endo plasm. 

29. large entama-ba of Irregular shape. 

30 large entatmrha with sot-llke rectangular vacuoles. 

31. Encysted form as it appears In the fa-ces. This is the form most 
commonly observed and which Is most useful for diagnostic 
purposes. 


32. Encysted form of abnormal type with large central vacuole. In 

other cases there may be several vacuoles, and the vacuolatlon 
has the effect of retarding nuclear division, as such forms usually 
have only two, or possibly four, nuc'el. 

In E. coli infections it Is generally only the completely developed 
cyst with eight nuclei which Is pasted In faeces. The earlier stage* of 
development with one, two. aud four nuclei take place in the large 
intestine before the cysts escape. 

Entamoeba Histolytica (Figs. 33-40). 

33. Large tissue-invading form (“tetragena" form) containing 

red blood corpuscles. 

38. Large ti9sue-invading form with ectoplasmic pseudopodium &i 

containing two red blood corpuscles. 

39. Small form of intermediate size with ectoplasmic pseudopodlutn. 

40. Small ** minuta” form as seeu in post-dysenteric conditions. 

34. Encysted form with four nuclei, chromidial body, and vacuole. 

35. Encysted form with four nuclei. It Is distinguiHhed by ita smaller 

size from the four-nuclear stage of E. coli . which, however. Is 
rarely' passed in the l.-cces. 

36. Rneyste t form with one nucleus and chr'midlal body. 

37. Encysted form with two nuclei and two chromidial bodies. 

The encysted forms begin to appear as the acute dy senteric symptoms 
subside, and are thus very characteristic of the infection In carrier cases. 
It is important to n«»te that they are much smaller than the cysta of 
E. coli. In E. histolytica infections it is usual to find passed i n the 
fjpees cysts in all Btages of development. 

Cercomnnas. Bodo, Prowasekia (Figs. 41-44). 

41. Cercomonas. The back ward ly directed flagellum is adherent to 

the body. There is only a single nucleus. 

42. Bodo. Tho two flagella arc free ami there Is only a single nucleus. 

43 Prowazekia The two flagella are free and there are two nuclei. 

44. Encysted form of cither of above three flagellate*. 

Anurba Limai (Figs. 45-47). 

45. Form without pseudopodium and characteristic "Umax** nucleus. 

46. Form with psoudopodium. 

47. Encysted form. 

48. Red blood corpuscle to show relative size of objects in plate. 

Blastocystis Ilominis (Fig*. 49-53). 

49. Large spherical form with several nuclei in semilunar protoplasm 

at opposite poles. 

50. Somewhat triangular form with many nuclei. 

51. Small oval form. 

52 Small elongated form. 

53. Elongated dividing form. 

This o-ganlsm is of a vegetable nature, but under certain conditions 
degenerating flagellates and small amcvbrp or the encysted forms of 
these, by the development of a largo central vacuole, will closely 
simulate the true Blastocyst!*. 

Balantidium Coli (Figs. 54-55). 

54. Free ciliate as it lives in lumen of gut and In tissues. 

56. Encysted torm containing two ciliates as passed in fircoa. 

56. Red blood corpuscle as In Fig. 48. 
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its recognition. It might possibly be confused with 
ciliated embryos escaping from worms’ eggs if 
careful observation is not made. 

Other ciliates have been met with in the 
intestine of man, but many of these are only 
accidental infections with ciliates which usually 
live in water and are in no way parasitic. A small 
ciliate measuring 20 to 30 microns in length was 
described by Schaudinn from the human intestine 
under the name of Balantidium minutum. It has 
the same general structure as Balantidium coli. 
Another described by the same author is Nyctotherus 
faba , a ciliate with a lateral instead of a terminal 
cytostome. Both of these ciliates are of rare 
occurrence and are probably of no pathological 
significance. 

Blastocystis Hominis (Figs. 49-53). 

The description given above includes all the 
Protozoa which are likely to be encountered in 
the intestines of people returning to this country 
from tropical or subtropical countries, but it must 
be remembered that faeces contain vegetable cells, 
yeasts, and other bodies which must not be confused 
with encysted Protozoa. One such organism of a 
vegetable nature is known as Blastocystis hominis . 
It is a more or less spherical structure which 
varies in diameter between 5 and 15 microns, 
and may fairly readily be mistaken by the 
inexperienced for encysted E. coli or histolytica. 
The Blastocystis is a very much more flimsy 
structure with more delicate capsule than the 
cysts of Entamcebae. The great part of the 
cyst content is a large vacuole which reduces the 
cytoplasm to a narrow rim at one or often two poles 
of the cyst. In this narrow, greenish rim of cyto¬ 
plasm are to be seen a varying number of retractile, 
greenish spots which are really nuclei. These 
spherical Blastocystis may become elongated and 
divide transversely into two parts. Alexeieff 
regards them as vegetable organisms allied to the 
yeasts. Sometimes they occur in enormous numbers 
in the stool—hundreds being present in an ordinary 
field of the 1/6 inch objective. Some have regarded 
them as cysts of Trichomonas , but in my experience 
this view is not tenable, for I have encountered 
them on so many occasions in large number when 
there was no trace of Trichomonas. It is quite 
possible, however, that under certain conditions 
such a structure as the spherical cyst of a small 
lirnax amoeba, by developing abnormally a large 
central vacuole, such as occurs occasionally in the 
cysts of E. coli , may come to resemble a true 
Blastocystis. On occasions it has seemed to me 
that degenerating Trichomonas or Tetramitus may 
become centrally vacuolated and resemble Blasto¬ 
cystis, and in this connexion it is interesting to 
recall that Dobell thought that similar structures 
which he encountered in the intestines of frogs 
had been derived from degenerating red blood 
corpuscles of these animals. However this may be, 
there is a true Blastocystis which can multiply by 
division into two parts or occasionally by multiple 
division as claimed by Alexeieff, and it is these 
forms which, being exceedingly common in the 
human intestine, especially of those who have lived 
in warm climates, must be carefully distinguished 
from encysted Protozoa. 

Coccidiosis. 

Dr. II. M. Woodcock 51 has called attention to 
certain bodies he had found in the froces of some 
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of the cases from Gallipoli. These were elongated 
cysts containing one or two masses of protoplasm. 
He considered them to be oocysts of a Coccidium 
and thought they were related to the Isospora. He 
was unable to obtain any further development of 
the bodies so that their coccidial nature was 
unproved. Since Woodcock’s paper appeared Dr. 
G. C. Low has come across one case and I have 
seen three others at the London Hospital. In the 
faeces of one of these kept at the laboratory 
temperature the cysts have completed their develop¬ 
ment in three to four days. The single mass of 
a protoplasm contained by the young cysts divides 
into two sporoblasts, which in their turn become 
enclosed in oval sporocysts. Within the sporo- 
cyst each sporoblast now divides into four sporo¬ 
zoites and a large residual body, so that the fully 
developed oocyst contains two sporocysts, each of 
which contains a residual mass of cytoplasm and 
four sporozoites. The oOcyst when first found con¬ 
tains the single mass of protoplasm. The wall of the 
oocyst shows a marked double contour and within 
what appears to be a fine lining membrane. One end 
of the oocyst often shows a narrowing just before the 
end is reached, and at this end there is some 
indication of an opening, a micropyle through which 
in all probability the male gamete enters to effect 
fertilisation. The micropyle is sometimes seen 
covered on the inner surface by a plug. The 
development, which I have followed, proves that 
Woodcock’s conjecture was correct, and that these 
structures are really coccidia and belong to the 
genus Isospora, one member of which is a parasite of 
the intestines of cats and dogs, and another of the 
kidneys of frogs. As the coccidium develops in the 
intestinal epithelium it, of course, brings about 
destruction of the epithelial cells themselves, and 
so must be regarded of some pathogenic importance, 
although the symptoms of human intestinal cocci¬ 
diosis have not been definitely determined. In 
animals such infections are often the cause 
of serious enteritis, which may have a fatal 
termination. 

Methods of Examination. 

The intestinal Protozoa are best examined fresh 
and living and so soon after leaving the body as 
possible. The encysted forms protected by the cyst 
do not change and can be satisfactorily studied 
days after they have been passed, but the 
unencysted motile forms quickly change and 
degenerate, so that after some hours it may be a 
matter of great difficulty to identify them. As I 
have already remarked, it is better to examine 
several thin preparations of diluted faeces than one 
thick one, and if the faeces are perfectly fresh there 
is no necessity to use a warm stage, which may even 
be a disadvantage in causing the flagellates to move 
too rapidly for satisfactory observation. If the 
faices are old a warm stage may revive amceba? or 
flagellates which have ceased to move and thus 
help diagnosis. 

Practically all?details of structure which I have 
described above can be seen in the living forms, 
and there is no need to prepare stained prepara 
tions for this purpose. Great assistance in the 
diagnosis of flagellates is derived from the use of 
the dark-ground illumination. 

Another point worthy of note is that the Protozoa 
degenerate much more rapidly if the fa?ces be kept 
warm in an incubator. It is probably due to the 
more rapid action of the bacteria at higher tempera¬ 
tures. Accordingly, if it is impossible to examine a 
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specimen at once it is better to preserve it in the 
cold, and only warm it on the stage at the time of 
observation. 

Often in dealing with the encysted forms of 
Protozoa in fteces it will be found that the nuclei 
within the cysts are difficult to distinguish. This 
is especially the case with the cysts of E. histolytica 
or Lamblia. The following method will be found 
useful in bringing the nuclei into greater promi¬ 
nence. A small drop of iodine solution (Weigert’s 
solution = iodine 1, potassium iodide 2, distilled 
water 100) is placed on a slide and some of the 
faeces to be examined is rubbed in it by means of 
a match or platinum loop to give a yellow emulsion. 
A cover-glass is placed on it and the preparation 
examined at once. The cysts are stained a light- 
brown colour, and the nuclei, which may have been 
invisible before, now stand out clearly and con 
readily be counted. 

If it should be desired to make permanent stained 
preparations the most satisfactory results are 
obtained by using some method of wet fixation. 
Ordinary dried smears stained by Giemsa stain 
will sometimes give fairly good pictures of the 
fiagella of Lamblia or other flagellates, but, as a 
rule, so much distortion takes place that it is 
almost impossible to recognise the organisms. 

The following method has given me very good 
results. A thin smear of the fasces, diluted if 
necessary, is made on a cover-glass and this is 
dropped without drying, film side downwards, on to 
a fixing fluid. A very good one consists of a 
mixture of 2 parts of saturated watery sublimate 
and 1 part of alcohol. The cover-glasses float on 
the surface of the fixative and are allowed to 
remain there for 20-30 minutes. They are then 
carefully removed and placed in a Petri dish 
of 30 per cent, spirit (this time film side up) 
in order to remove the sublimate. Great care 
must be taken to prevent them scraping against 
one another. After a few minutes' washing in 
this manner in several changes of the alcohol 
they are placed in distilled water and are 
ready for staining, and are to be treated as if 
they were sections. The best results are obtained 
by staining with iron hematoxylin. The films are 
left to soak for some hours (during the day or over 
night) in a 4 per cent, solution of iron alum. They 
are then washed for a second or two in distilled 
water and placed in Heidenhain's hematoxylin, in 
which stain they become quite black. They are left 
there for several hours as before. The black films 
are then washed in distilled water and placed in a 
1 per cent, iron alum solution, which commences to 
dissolve the black stain. The differentiation must 
not be carried too far, and in order to control it the 
films must be examined every few minutes in dis¬ 
tilled water with a water immersion lens or with 
the ordinary 1/6 objective. The success of the 
method depends on the right degree of differentia¬ 
tion, and in examination of the films it is essential 
to Bee the actual objects which are being stained, 
for objects vary in the amount of extraction 
required. The nuclei should show clearly as black 
rings. Experience alone can teach the right 
degree of extraction of the stain. As a rule, a 
flagellate film should not take longer than 5 to 
10 minutes for differentiation in 1 per cent, iron 
alum solution. Objects like encysted forms, of 
course, take longer. When differentiation is com¬ 
plete the films are washed in distilled water and 
taken up through strengths of alcohol to absolute 
alcohol. They are then cleared in xylol and mounted 
in balsam. By this method of fixation and staining 


permanent preparations are obtained while the 
actual shape and structure of the organism are 
preserved and often every detail can be readily seen. 

It is essential to have constantly at hand an 
eyepiece fitted with a micrometer scale, the size of 
the divisions of which is known in microns for 
each power of the microscope and for a definite 
tube length. If any object, as for instance a cyst of 
E. coli y is found, its size can at once be determined 
by inserting the micrometer eyepiece. The actual 
size of the divisions of the eyepiece scale is dis¬ 
covered by examining with this eyepiece the micro¬ 
meter slide, on which a scale in tenths and 
hundredths of a millimetre is marked. It will be 
found that each division of the eyepiece scale 
with the 1/12 inch objective represents, say, 
1*7 microns, and this is a constant factor which 
can be used at a moment’s notice. With lower 
powers the value of each division will be corre¬ 
spondingly greater. It is much better to have a 
special eyepiece for this purpose so as to obviate 
the necessity of inserting the scale when required. 

In the above description 1 have given an account 
of the common Protozoa of the human intestine 
as I have seen them in the course of many years' 
observation, and it is hoped the description will 
be of some assistance not only to those who deal 
with the examination and treatment of cases in 
Egypt, Mudros, the Peninsula, and Mesopotamia, 
but also to others having under their care men in 
this country who have returned from localities 
where these infections are likely to be contracted. 
I have recently seen a good many instances 
of protozoal infections of the gut in cases return¬ 
ing from Gallipoli in hospitals both in London 
and the provinces. E. coli is very common in 
these men, and also the flagellates Trichomonas , 
Tetramitus , and Lamblia . No case of Balantidium 
infection has come under my notice, but one case 
has been recorded recently in Egypt. On the other 
hand, the vegetable organism Blastocystis occurs in 
large numbers in these cases, while occasionally I 
have seen a small amoeba of the limax type. I have 
seen only four cases of E. histolytica infection, and 
this is all the more gratifying, for I hear from Lieu¬ 
tenant-Colonel A. Balfour that such infections are 
far from uncommon out there, but that they are in 
most cases immediately cut short by suitable treat¬ 
ment with emetine. This speaks well for the 
wonderful action of this drug in killing off the 
pathogenic entamoeba and so preventing that 
formerly too common sequel of the disease, amoebic 
abscess of the liver. 


The Late Dr. John H. Dauber.—I t has been 

thought desirable to raise a Memorial Fund to perpetuate 
the memory of Dr. J. H. Dauber, an obituary notice of 
whom has appeared in our columns. He lost his life in the 
sinking of the transport ship. IUrya.1 Edward , on the way to 
the Dardanelles in August last. The authorities of the 
Soho Hospital for Women (where Dr. Dauber had served as 
a member of the honorary medical staff for upwards of 
20 years) have been consulted with a view of ascertaining 
the best way to carry out the wishes of his family and 
friends. Dr. Dauber was for many years lecturer to the 
nursing staff at this hospital, and the training of the nurses 
on the theoretical side of their work was entrusted entirely 
to him. It has been decided to institute a fund in con¬ 
nexion with the hospital, to be called “The Dr. Dauber 
Memorial Nurses’ Prize Fund.” It is hoped to raise a sum 
of about £250, the income from which, when invested, would 
be applied yearly in distributing prizes to the members of 
the nursing staff of the Soho Hospital for Women, for 
meritorious work, both in the wards and at lectures. Any 
donations may be sent to the secretary. Mr. Alfred Hayward, 
Hospital for Women, Soho-square, London, W. 
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THE RECOGNITION AND ISOLATION OF 
THE MENINGOCOCCUS IN THE NASO¬ 
PHARYNX OF CEREBRO-SPINAL 
FEVER CONTACTS. 

By JAMES McINTOSH, M.D. ABERD., 

SPECIAL BACTERIOLOGIST, ROYAL HERBERT HOSPITAL, WOOLWICH; 

AND 

W. E. BULLOCK, M.D. Edin., 

TEMPORARY LIRUTKKABiT, ROYAL ARMY MEDICAL CORPS. 

( From the Bacteriological Laboratories of the London Hospital 
and of the Royal Herbert Hospital , Woolwich.) 

The lafce outbreak of cerebro spinal meningitis 
has afforded considerable opportunities for the 
study of the disease, and many observations made 
in previous epidemics have again been confirmed 
as the result of bacteriological investigation. In 
particular, attention has been directed to the 
question of the incidence of meningococcic 
carriers, since it is now well known that in 
the environment of patients the subject of the 
disease individuals are found who harbour the 
meningococcus, often in large quantities in the 
naso pharynx. The importance of these so-called 
contacts is now generally admitted, and it 
would appear rational that such contacts should 
be isolated if the disease is to be prevented from 
spreading. The feasibility of carrying out such a 
plan would depend upon the number of such con¬ 
tacts, and the persistence of the meningococcus in 
the throat, always assuming that the diagnosis of 
meningococcus was correct. Now, as is well known 
to all bacteriologists, the certain diagnosis of 
meningococcus is not always easy, and an erroneous 
diagnosis might entail great hardship on the indi¬ 
vidual the victim of such a diagnosis. A glance at 
the recent literature would seem to show that in a 
number of instances the diagnosis of meningococci 
in throat swabs has been arrived at by very incom¬ 
plete methods of analysis. Apart from the fact 
that the meningococcus presents no distinctive 
staining reactions, there are several other bacteria 
occurring in the throat which can be differentiated 
from it only by complicated reactions, and perhaps 
not always even then. 

The present paper is a short account of the 
methods which we have found most useful, as a 
result of an extensive experience. 

The Source of the Material. 

In every instance the material was taken from 
the posterior nares. The swab, consisting of a 
piece of sterile wool attached to the end of a piece 
of stout wire, bent at an angle, is introduced below 
the soft palate, and rubbed against the posterior of 
the pharynx, care being taken not to touch the 
tongue. The swab is then withdrawn and replaced in 
its sterile glass tube. An ordinary diphtheria throat 
swab bent at the end is quite as efficient as, and 
much easier to manipulate than, many of the more 
elaborate pharyngeal swabs that have been recom¬ 
mended. It is of great importance that the culture 
medium should be inoculated from the swab as 
soon as possible, since the percentage of positive 
results falls progressively with the prolongation of 
the interval between the taking of the swab and its 
inoculation on the medium. 

Medium. 

After giving extensive trials to a number of 
different media, the one which we have found most 


satisfactory is serum agar of the following composi¬ 
tion: Nutrient 3 per cent, agar, 3 parts; horse 
serum, unheated, 1 part. The nutrient agar should 
be neutral to phenol-phthalein and made from beef 
broth. On this medium the meningococci will 
grow with great rapidity, and after having under¬ 
gone one or two subcultivations will live several 
weeks without further subculturing. The im¬ 
portance of unheated serum in obtaining cultures 
of the gonococcus was emphasised many year6 
ago by Werfcheim, and has been abundantly con¬ 
firmed. The difficulty of obtaining sterile horse 
serum which has not been sterilised by heating 
can be overcome by the use of etherised 
serum. 1 After the blood has been collected in a 
sterile pot at the slaughter-house it i6 allowed to 
clot and the serum obtained. Ether to the amount 
of 5 per cent, is then added to the serum in a glass- 
stoppered bottle. The stopper is tied in and the 
bottle heated in a water-bath at 45° C. for one hoar, 
after which it is placed in the incubator at 37° C. 
for several days, by which time the serum is sterile. 
For use the serum is removed from the bottle with 
a sterile pipette, placed in a large test-tube, and 
heated in the water-bath for a few minutes with 
continuous shaking until the ether has ceased to 
bubble off. The serum if bile-stained should be 
discarded, as the presence of bile seems to exert an 
inhibitory effect. The horse serum may be replaced 
by ox serum or ascitic fluid. 

Amongst media which have been utilised for the 
growth of meningococcus particularly in this 
country 14 nasgar ” has had considerable vogue. 
As its name implies, it is a mixture of nutrose, 
ascitic fluid and agar. Nutrose was used by 
Wassermann (1897) for the growth of gonococci, as 
he found that in its presence the serum could be 
heated to the boiling point without coagulation, 
and thus he was able to overcome the trouble of 
easily obtaining sterile serum. Wassermann's 
nutrose pig serum has not in general been found 
equal to the unheated serum agar as a medium 
for the growth of gonococci, and na6gar in our 
hands has been uniformly inferior to the serum 
agar above described. The following descriptions 
apply entirely to growths of the meningococcus and 
microbes likely to be associated with it in throat 
swabs, on a medium the basis of which is serum 
agar. 

Meningococcus .—The colonies of meningococcus 
are more or less characteristic, and with a little 
practice can be recognised with considerable ease. 
While examining the plates there are four main 
features to bear in mind—namely, (1) the size of the 
colony, (2) its shape, (3) its colour, and (4) its 
transparency. The Petri's plate should first be held 
up against a good light (window) and looked over 
generally, and any likely colonies examined with a 
hand lens (X 8). The plate is then placed on a 
dark surface and the colour of the colonies noted. 
The meningococcus colonies after 24 hours’ incuba¬ 
tion measure from 1 to 2 mm., colonies less than 
1 mm. are either streptococci or pneumococci; the 
meningococcus colonies are quite circular, compact 
with a regular margin, are clear and transparent, 
and of a moist and slightly slimy consistence. 
When the plate is held up against the light the 
colonies have a slight bluish appearance not unlike 
very young coli colonies; viewed with the hand lens, 
however, the colonies are practically colourless. 
Under the microscope the colonies are colourless 
and show a faint granularity. But when the plate 
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is placed against a dark background the colonies 
are seen to be a distinct pearl grey. 

Micrococcus catarrhalia .—This grows as a distinct 
greyish-white, compact, more or less rounded colony, 
about 1 mm. in diameter; under the hand lens the 
colonies are seen to be much less transparent and 
more granular than the meningococcus, while their 
margins are often slightly irregular with a clearer 
surrounding zone. The characteristic features are 
a tenacious consistence, tendency to come off whole 
on the platinum loop, and the facility with which 
the growth can in comparison with the meningo¬ 
coccus be emulsified in saline. 

Micrococcus pharyngia siccus. —The colonies are 
not so round and are much more opaque than the 
meningococcus and are yellow, dry, and tenacious. 

Streptococcus mucosus .—It grows as a round, 
perfectly translucent, clear os water colony, 
measuring on the average about 2 mm. in 
diameter. The extraordinary clearness of the 
colony is usually sufficient to distinguish it, quite 
apart from the fact that it is Gram-positive. 

Micrococcus flavus . —The micrococcus flavus 
colonies are at times not at all unlike those of 
meningococcus, and especially when the colour 
has not developed; in many instances indeed the 
production of colour is the only reliable distinguish¬ 
ing feature. The colonies, however, may be said 
to be rather more opaque than those of the menin¬ 
gococcus, with a tendency to be less discrete and to 
have a yellowish-brown colour. 'In older growths 
the colour may become well marked, varying from 
a yellow brown to a distinct golden yellow. 

Streptococcus and pneumococcus group. —Here 
the colonies, as already mentioned, are clear and 
pin-point in size and therefore easily excluded. 

Staphylococcus group .—The size and opacity of 
the colonies are sufficient to put them out of 
question at once. 

Supplementary Tests. 

The macroscopic appearance of the colonies of 
course serves only to identify meningococcus-like 
growths, and one has to confirm this macroscopic 
diagnosis as far as is possible by certain supple¬ 
mentary tests, such as fermentation reactions, 
complement fixation reactions, agglutination re¬ 
actions, &c. But some of these procedures in our 
hands have not proved sufficiently constant to be 
used as a routine measure. In particular this refers 
to the agglutination and complement-fixation re¬ 
actions. Arkwright found that more than half of 
his strains wore not agglutinated by a specific 
serum prepared by him, while Kiser and Huntoon 
say that about 40 per cent, of meningococci strains 
are practically inagglutinable. The only applicable 
tests remaining, therefore, are the fermentation 
reactions, the question of growth at 22" C., and the 
colour of the growth, but even with these, as we 
shall see later, the results obtained are not always 
absolutely definite. 

1. Fermentation. —It was found most convenient 
to use solid media for these tests—namely,etherised 
horse-serum agar as used for growing the meningo¬ 
coccus, containing 1 per cent, of the necessary 
sugar and 5 per cent, of litmus solution. We 
used the following five sugars—maltose, glucose, 
saccharose, lactose, and lcevulose, fermentation 
being judged to be complete after four days. In 
the case of some 50 strains of undoubted meningo¬ 
coccus isolated from the cerebro-spinal fluid of 
cerebro spinal fever cases, all except 3 fermented 
only glucose and maltose, these being the accepted 
fermentations of meningococcus. Of the three 1 


exceptions, one fermented glucose only and the 
other two did not ferment any of the test sugars. 
Most of these strains have again been tested after 
an interval of three to six months and no change 
in the fermentations has been observed. Of the 
strains isolated from the throat, and which were 
believed to be meningococcus, all except one fer¬ 
mented only maltose and glucose, and this one 
fermented only glucose (parameningococcus). The 
strains of micrococcus flavus w T hich we have 
isolated have fermented only maltose and glucose, 
and never lacvulose as stated by von Lingelsheim. 
There is, however, a quantitative difference in the 
fermentation powers of meningococcus and micro¬ 
coccus flavus ; the latter ferments the sugars more 
rapidly and produces more acid, as is shown by the 
medium frequently becoming opaque from coagula¬ 
tion of the protein. Micrococcus catarrhalis fer¬ 
mented none of the five test sugars. 

2. Question of growth at 22° C .—The inability of 
the meningococcus to grow at 22°C. (as observed by 
Gordon) we have found to be a very useful confirm¬ 
atory test, as none of our strains of meningococci 
would grow at that temperature while practically 
all the catarrhalis group did. But one must bear in 
mind that the growth at this temperature i6 apt to 
be slow; in fact, some! of the micrococcus flavus 
strains took several days to appear. Buchanan also 
found that some of his strains of M. flavus showed 
no growth in 48 hours at this temperature. 

3. Colour of the growth .—The colour of the sus¬ 
pected growth is of great importance, as in many 
instances it is the last practicable method of dis¬ 
tinction. Kolle and Hetsch say that it is almost 
impossible to distinguish the meningococcus growth 
from that of the micrococcus flavus if the colour of 
the latter lias not developed. From our own 
observations we are convinced that the above 
writers are correct. The presence of the slightest 
amount of yellow colour in the growth we regard as 
being sufficient evidence that the culture is not the 
meningococcus. This is borne out by the fact that 
all strains of meningococcus isolated from the 
cerebro spinal fluid of actual cases are of a distinct 
pearl-grey colour. The yellow tinge of colour, how¬ 
ever, is often so Blight that it requires a very careful 
examination carried out in good daylight to detect 
it. The colour of the micrococcus flavus growth is 
somewhat intensified by growth on an agar medium 
containing glucose and 2 per cent, of gelatine. In 
some strains the colour takes several days to 
develop. In others the maximum amount of pig¬ 
ment is produced in 24 hours, after which the colour 
becomes less intense. 

Concluding Remarks. 

It must be admitted, however, that the foregoing 
procedure i6 not quite all that could be desired, 
and in our experience the greatest difficulty lieB in 
distinguishing the meningococcus from certain 
strains of micrococcus flavus, especially when the 
pigment in the latter is slight and growth at 22° C. 
is delayed, as we have 6een that their fermentation 
reactions, apart from a quantitative difference, are 
identical. The differential diagnosis therefore, in 
a certain number of instances, rests on a slight 
difference of colour. From what has been said it 
is clear that the importance of judging this differ¬ 
ence in colour cannot be over-estimated, and we 
may repeat none of the strains of meningococcus 
isolated by us from the cerebro-spinal fluid of 
actual cases produced the slightest trace of a yellow 
colour, in all the colour being of a distinct pearl- 
' grey. 
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Altogether over 2000 throats were examined for 
meningococcus, and of actual contacts 5’5 per cent, 
were found to have meningococci in their throats. 
In the various batches examined the percentage of 
positive results varied from 0 to 25; the highest 
figures were only found when the epidemic was at 
its height, and where there was considerable over¬ 
crowding and therefore a close association between 
patient and contacts. The detailed results of these 
examinations have been reported elsewhere. The 
average percentage of positive results obtained by 
us, though low in comparison with that obtained 
by some other workers, is, if anything, on the high 
side. 

It is generally agreed that the isolation of un¬ 
doubted meningococcus carriers is of great import¬ 
ance, and the question, therefore, of their frequency 
requires to be definitely determined. If the high 
percentage of positive contacts found by some 
workers approximates the real facts, then, apart 
from the difficulty of examining the huge number 
of contacts in a large epidemic, the isolation of 
carriers becomes impracticable. But from our 
extensive experience we are convinced that 
meningococcus carriers are less frequent than is 
generally believed; and given an easy, rapid, and 
definite means of detecting the meningococcus in 
the naso-pharynx, it should be possible to check an 
epidemic of cerebro-spinal fever in any small 
community or body of men—e.g., a military unit 
—where the movements of individuals are under 
control. Unfortunately, however, the whole subject 
of meningococcus carriers appears to require a 
thorough and an elaborate investigation, as 
hitherto it has been treated in much too un¬ 
critical a manner. 

Bibliography.— J. A. Arkwright: Varieties of the Meningococcus, 
with Special Reference to a Comparison of Strains from Epidemic and 
Sporadic Sources. Journal of Hygiene, vol. ix., p. 104. W. J. Kiser 
and F. M. Huntoon; Studies on Meningitis. Journal of Medical 
Research. 1909. vol. xx.. p. 377. M. H. Gordon: The Micrococcus of 
Epidemic Cerebro-spinal Meningitis and its Identification, Report to 
the Local Government Board, 1907. W. Kolle and H. Hetsch : Die 
Hxperimentelle Bakteriolngie und die Infekt-ionskrankheiten. Berlin, 
1911. W. von LingeUheim : Meningokokken und verwandto Bakterien, 
Klinischcs Jahrhuch, 1906, Band xyI., p. 372. R. M. Buchanan: Trans¬ 
actions of the International Congress of Hygiene and Demography, 
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DOUBLE EPISIOTOMY DURING LABOUR. 

By JOHN PHILLIPS, M.A., M.D. Cantab., 
P.R.C.P. Lond., 

CONSULTING OBSTETRIC PHYSICIAN, KING'S COLLEGE HOSPITAL. 


The operation of double episiotomy during labour 
is one which has been known and carried out for 
many years, but I think that its value as a means 
of preventing perineal laceration is not sufficiently 
recognised. I have therefore taken this oppor¬ 
tunity of bringing it once more before the pro¬ 
fession, having had a large experience of its utility. 

The ordinary perineal laceration is best observed 
by everting the posterior wall of the vagina through 
the vulva by the insertion of two fingers into the 
rectum, and after carefully swabbing the tears to 
draw them together with a tenaculum, first in one 
direction and then in another, until the position in 
which they come together best iB found. 

My observations would tend to show that the 
chief lacerations consist of three essential portions. 
First, two bilateral, nearly longitudinal, tears of the 
vaginal walls, united at their lower extremities by a 
transverse tear, which is the second and most 
essential portion of the typical laceration. The 
piano of this tear is practically at right angles to 
the vaginal axis, and it is situated just within the 


constricting band formed by the superficial muscles. 
To these two portions may be added a median tear 
of the superficial tissues, which is usually called 
the perineal laceration. There seems to be no 
doubt that the former take place much before the 
latter, and that therefore when one sees the 
anterior part of the perineum tearing during the 
passage of the vertex we may be quite certain that 
there have already occurred one, if not both, of the 
deeper lacerations of the posterior vaginal wall 
higher up. The object of double episiotomy is to 
obviate one or all of these taking place. 

Technique of the operation .—Let us suppose that 
the vertex is in process of crowning, the pains 
regular and strong, the patient inhaling a little 
chloroform, though not deeply under its influence. 
As the occiput begins to protrude through the 
vulva a finger is slipped into the orifice and the 
tension of the two sharply defined rings that con¬ 
stitute the chief obstruction is carefully noted. 
The inner ring is the lower orifice of the vagina or 
hymen on the stretch ; the outer ring is the vulval 
orifice, made up mainly by dense skin and a little 
fascia. When the proper moment arrives the 
operator should take a pair of blunt-pointed scissors 
and make an incision on either side of the vulva, 
commencing inside the inner constriction ring 
and sufficiently deep to sever the skin, the 
subcutaneous connective tissue, the fascia, and 
possibly the bulbo-cavernosus muscle. The 
length of the incision should be from I to 
1| inches and about a quarter of an inch deep; 
the direction of the incision should be horizontal or 
in the long axis of the body. If the incision is 
directed towards the tuberosity of the ischium and 
points towards the posterior vaginal wall, the cut 
will tend to be prolonged into it and the perineal 
body, thus making any laceration worse instead of 
preventing it. The proper incision—namely, at 
right angles to the vulva, affords more expansion 
and no danger, and is situated where the anterior 
and posterior vaginal walls fall together. 

Two theoretical objections, which I have never 
been able to confirm in practice, may be brought 
against the incision—namely, that the vulvo¬ 
vaginal gland may be severed or injured and the 
bulbous vestibule may be wounded. The cut, 
however, usually in all probability passes anterior 
to the duct and should never be deep enough to 
injure the vessels. Should the patient be deeply 
under an anaesthetic and the forceps applied, the 
value of the operation can be seen at once, as the 
head may be fairly described as “ tumbling out." 
Immediately after the delivery of the child, and 
before the expulsion of the placenta, I usually pass 
two or three gut sutures transversely through each 
incision, securing the ends temporarily by Spencer 
Wells forceps ; the parts come together quite easily 
and after the placenta is removed the sutures may 
be tied. In ten days scarcely a trace of the scar is 
left. 

Indications for the operation .—1. An exception¬ 
ally large head. 2. A long and rigid perineum. 

3. Atresia, congenital or acquired, of the vagina. 

4. A threatened central rupture of the perineum. 

5. An unreduced occipito-posterior presentation, 
where restitution is impossible. 6. In breech cases 
in which the after-coming head has to be rapidly 
delivered owing to threatened stillbirth of the 
child. 7. A narrow pelvic arch, as is present in the 
“ male ” type of pelvis. 

In the last 15 years, during which period I have 
practised this operation, I have performed it 156 
times. In 118 cases the patient was in labour for 
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the Bret time, and in the other 38 she either had an 
unreduced occipito-posterior presentation, a much 
scarred and undilatable perineum, the child's head 
was unusually large, or the after-coming head 
required rapid delivery to prevent stillbirth. In 
none of them did any untoward symptoms arise ; 
the patient was unaware either of the incisions 
being made or of the sutures being passed. I 
usually use a pair of stout, blunt-pointed scissorB, 
such as is employed in cutting the umbilical cord. 

I do not purpose here to enter into the history of 
the operation; this has already been thoroughly 
worked out by Wilcox. 1 The steps of the opera¬ 
tion, with careful drawings of the direction of the 
incision, are admirably described and figured by 
Dickinson. 4 Parvin 5 was one of the earliest 
advocates of the operation in America. 

Brook-street, W. 


THE NITROGEN BALANCE IN DIABETES 
MELLITUS AND ITS IMPORTANCE 
IN TREATMENT. 

By P. J. CAMMIDGE, M.D. Lond., M.R.C.S., 
L.R.C.P. Lond. 


It has long been recognised that the essential 
feature of diabetes mellitus is a failure of carbo¬ 
hydrate metabolism, with the consequent presence 
of sugar in the urine. As the metabolic changes 
have been more thoroughly and completely investi¬ 
gated it has been increasingly apparent, however, 
that a simple defect in the utilisation of carbo¬ 
hydrates is comparatively rare and that there is 
usually more or less interference with the utilisa¬ 
tion of fats and proteins os well. These defects are 
relatively slight in some instances, while in others 
they are prominent and constitute the most serious 
feature of the case; but it is obvious that if the 
maximum benefit is to be derived from the dietetic 
treatment of the condition all deviations from the 
normal must be taken into account, otherwise a 
diet may be prescribed which in the end will do 
more harm than good. The failure of a “ carbo- 
hydrate-free ” diet to control the disease, or even 
to check the glycosuria in some cases, is thus fre¬ 
quently accounted for, since it attempts to deal 
with only one feature of the case, the defective 
utilisation of carbohydrates, and neglects other 
possible deficiencies in metabolism. With the 
discovery of the acetone bodies, and the realisa¬ 
tion of their significance as a sign of faulty fat 
metabolism, an important advance was made on 
Rollo’s plan of excluding carbohydrates as much as 
possible from the diet in all cases of glycosuria, 
and it is now common knowledge that the persistent 
presence of acetone bodies in the urine is an 
indication that an ordinary “ strict diet ” cannot 
be tolerated. The occurrence of defects in the 
utilisation of proteins and the results of increas¬ 
ing the protein content of the diet beyond the 
patient’s powers of dealing with them efficiently 
are, unfortunately, not so well known, although 
they are equally important. One reason for this 
neglect undoubtedly is that the products of im¬ 
perfect protein metabolism cannot be recognised in 
the urine by an easily applied colour-test like 
sugar, acetone, or aceto-acctic acid, but are only to 

1 The Operation of Epislotomy, New York Medical Journal, 1885, 
p. 178, with literature. 

- Transactions of the American Gymecological Society, 1892, p. 391, 
with literature. * Ibid., 1882, p. 137. 


be detected by making a series of quantitative 
analyses of the collected and measured 24 hours’ 
excretion when the patient is on a diet of known 
composition. As a similar series is needed for the 
accurate determination of the carbohydrate toler¬ 
ance of the case, it only entails a little extra work 
on the part of the observer however. 

The simplest and most easily obtained criterion 
of the state of protein metabolism is the nitrogen 
balance—that is to say, the relation between the 
intake of nitrogen in the food and the total 
nitrogen output in the urine. The former may 
be estimated from food tables, the latter is best 
determined by Kjeldahl’s process or some modifica¬ 
tion of it. The method used in my laboratory is 
carried out as follows. One cubic centimetre of 
the mixed urine is carefully measured by means of 
an accurate pipette into a Jena glass flask or large 
test-tube, 2*5 c.c. of pure concentrated sulphuric 
acid and four drops of platiuic chloride solution 
(1 per cent.) are added, and the mixture is heated 
in a fume chamber, or with the flask connected 
to Folin’s fume-absorber, until it is colourless 
(usually about half an hour). The flask iB then 
cooled and its contents are washed out into an 
aspiration tube (b) (Fig. 1) with about 20 c.c. of 


Fig. 1. 



water. The tube is afterwards cooled and about 
5 c.c. of paraffin oil are poured in. Having ready 
a rubber stopper provided with the necessary con¬ 
nexions 20 c.c. of sodium hydrate solution (30 per 
cent.) are added, the tube is then corked and quickly 
connected to a receiver (c) containing 10 c.c. of 
decinormal sulphuric acid. The inlet branch of the 
aspiration tube is joined to a wash-bottle con¬ 
taining strong sulphuric acid (a) and the outlet 
branch of the receiver to a suction pump. A current 
of air is drawn through the apparatus for an hour, 
slowly at first and then more quickly. At the end 
of that time the apparatus is disconnected and the 
acid in the receiver titrated with N/50 sodium 
hydrate solution, using alizarin red as the 
indicator and continuing until the solution turns 
red, not violet. The difference between the reading 
obtained and the amount of acid placed in the 
receiver (calculated on the same basis as the 
strength of the sodium hydrate) multiplied by 
0'028 gives the percentage of nitrogen. Thus if 
12 c.c. of soda solution were used the difference 
between this and the amount of acid in the receiver 
would be 38 (for 10 c.c. of decinormal acid is 
equivalent to 50 c.c. of N/50 acid, and 50 — 12 = 38). 
Multiplying by 0*028 we have 1*064 per cent, of 
nitrogen. This multiplied by the decilitres 
of urine passed in the day (e.g., 1200 c.c.) 
gives the total nitrogen output in the urine 
(e.g., 1*064 X 12 = 12*768, or, in round figures, 
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12*8 grammes). The advantages of this method are 
that it is economical of labour and time if several 
specimens are to be examined and when the aspira¬ 
tion process for estimating true ammonia nitrogen 
and amino-acid nitrogen 1 and the urease method 
for determining urea 1 are employed, since they can 
be run in series on the same pump. To allow of 
the body completing the catabolism of the protein 
as well as the carbohydrate of each day’s diet the 
collection of the urine should be arranged so that 
the longest possible interval intervenes between 
the last meal and the finish of the 24 hours 
period. It is usually best to start the collection 
with the first specimen voided after breakfast and 
finish with the last passed before that meal next 
day in order that at least 12 hours without food will 
elapse before the collection is completed. 

In a healthy individual the total urinary nitrogen 
is practically equal to the amount ingested, barring 
the small extra-renal excretion in the faeces, 
perspiration, hair, and nails, which averages about 
1 grammedaily. The levelof nitrogenousequilibrium 
varies with the character of the diet, although 
there is always a tendency to establish a corre¬ 
spondence between the intake and the output in 
spite of wide variations in the nature of the food. 
A similar tendency is seen in diabetics, but their 
powers of adaptation are diminished, and in 
advanced cases may be very defective. A highly 
protein diet raises the output of nitrogen in the 
urine as in a healthy person, but the increase is 
often out of proportion to the intake and remains so, 
or even tends to increase, as long as the excess is 
continued. A diminution of the protein, on the 
other hand, will frequently bring down an excessive 
excretion of nitrogen in the urine more than can 
be accounted for by the lessened intake of nitrogen 
in the food. This is probably to be accounted for 
by an increased susceptibility of the diabetic to the 
specific dynamic effect of protein, with a consequent 
tendency to abnormal tissue waste, owing to the 
defective utilisation of carbohydrates. The addi¬ 
tion of protein foods to the diet of diabetics 
frequently fails, therefore, to accomplish its aim, 
and instead of improving nutrition only raises 
the level of' metabolism and promotes tissue waste. 
In cases where the utilisation of sugar is very 
defective an increase in the glycosuria also results 
and the excretion of oxybutyric acid and acetone 
bodies rapidly rises, owing to the inability of the 
tissues to oxidise the sugar and fatty acids derived 
from the non-nitrogenous portion of the amino- 
acids formed from the ingested and broken down 
tissue proteins. The prognosis in cases where the 
output of nitrogen in the urine regularly exceeds 
the intake in the food is always serious, for unless 
nitrogenous equilibrium can be established loss of 
weight and strength must continue, while the 
tendency will be for the glycosuria and acidosis to 
increase. Systematic reduction of the protein 
intake, guided by daily analyses of the urine, often 
suffices to control the condition, but rest in bed, 
with freedom from excitement and worry, is some¬ 
times also necessary. The free use of opiates may 
bo required occasionally. In my own practice I now 
very rarely use preparations of opium except in 
severe cases where nitrogenous equilibrium cannot 
be established by any other means. 

The following case (Fig. 2) illustrates in a striking 
manner the results that can be obtained by regu¬ 
lating the diet according to the nitrogen balance. 

1 CftimnMge: The Lixckt. Nov. 8th, 1913, p. 1319. 

* Marshall Journal of Biological Chemistry, vol. xlv., 1913, p.283; 
' oL xv., 1913, pp. 487 an«l 49&. 


The patient, a naval officer aged 24, was advised to consult 
me by Mr. P. S. B. Wetherall, of Weymouth. When I saw him 
on July 24th, 1915, he stated that, although he had suffered 
from heartburn and some abdominal discomfort occasionally 
for two or three years, his general health had been good 
until Christmas, 1914, when he noticed that he was very 
thirsty and easily tired. His urine was examined and sugar 



FN, Food nitrogen. UN, Urinary nitrogen. U, 
Urea. C x 10. Creatinin x 10. UA x 10, Uric 
acid x 10. I'FS, Total food sugar. US, Urinary 
sugar. TAN x 10, True ammonia nitrogen x 10. 

A-a N x 10, Amino-acid nitrogen x 10. 

was found. Under treatment by an “anti-diabetic" diet, 
containing as much meat and other protein foods as he cared 
to take and with a limited allowance of carbohydrate, hi* 
thirst had diminished, but he steadily lost weight and was 
obviously getting weaker. Physical examination showed 
nothing of note except a patch of xanthoma diabeticorum oo 
each forearm. His blood was found to contain 0-33 per 
cent. (?) of sugar, but as there was marked lipaetnia. which 
interfered with accurate estimation, it was probably higher 
His alveolar air contained 3 4 per cent of carbon dioxide, 
as compared with the normal of 5-6 per cent., showiDg 
that there was considerable acidosis. I took him into 
a nursing home and put him to bed at once. On * 
diet containing 73 grammes of protein (12 gramnef o! 
nitrogen) and 52 grammes of carbohydrate, wita a total 
sugar value of 110 grammes, allowing for the sugar which 
could be formed from the protein, a 24 hours collection of 
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the urine measured 5270 c c. and contained 229 grammes of 
sugar (4 35 per cent.), 31 8 grammes of nitrogen. 19 7 
grammes of beta oxybutyric acid, 105 grammes of acetone 
bodies, 6 6 grammes of ammonia nitrogen, 105 grammes of 
calcium. 0 84 gramme of magnesium, 2 2 grammes of amino- 
acid nitrogen, 36 4 grammes of urea, 2* 5 grammes of uric 
acid, 3 74 grammes of creatinin, and 8 4 grammes of phos¬ 
phates. There was also half a gramme of albumin, and 
microscopical examination showed numerous hyaline and 
finely granular casts. Altogether the case was apparently 
as hopeless as it could be, short of actual coma, which 
seemed imminent. It was evident that the patient was 
passing more sugar in his urine than could be accounted for 
by the carbohydrate, or even the protein, in the diet and that 
he was forming sugar from his own tissues. The nitrogen 
balance tended to confirm this conclusion, and with the 
markedly abnormal excretions of amino-acids, uric acid, 
creatinin, &c., pointed to there being serious tissue waste and 
defective protein metabolism. That a similar inability to 
metabolise fats, as well as carbohydrates and proteins, 
existed was shown by the lipiemia and the high output of 
oxybutyric acid, while the excess of ammonia nitrogen, 
calcium, and magnesium pointed to there being serious 
acidosis. The protein of the diet was reduced to 47 grammes 
(7 grammes of nitrogen) and then to 20 grammes (3 grammes 
of nitrogen), but the sugar value was kept at nearly the same 
level, with the result that the sugar excretion promptly fell 
to less than half its former value (viz., to 107 grammes), and 
the total nitrogen dropped over twice the amount correspond¬ 
ing to the reduction in the food nitrogen (viz. to 20 grammes). 
At the same time the oxybutyric acid came down to 6 2 
grammes and with a marked fall in the ammonia nitrogen, 
calcium, and magnesium showed that there was a consider¬ 
able improvement in the acidosis. The protein intake was 
then slightly raised and more carbohydrate was given, but as 
the urinary nitrogen and sugar excretions promptly rose, 
although not nearly to their former level, both were again 
reduced with a resulting further fall. A second attempt to 
increase the nitrogenous intake, and later the amount of 
carbohydrate in the diet, was more successful, giving rise to 
only a temporary rise in the sugar excretion and causing no 
appreciable increase in the urinary nitrogen. The latter then 
steadily fell until finally nitrogenous equilibrium was estab¬ 
lished, an intake of 7 grammes of nitrogen in the food being 
represented by an output of 5 grammes in the urine At the 
same time the quantity of urine was reduced, ranging about 
2000 c.c., and the sugar excretion came down to 20 grammes 
for the 24 hours. The albumin completely disappeared and 
no casts could be found. Examination of the blood now 
showed 0 2 per cent, of sugar, with only very slight lipsemia. 
The alveolar carbon dioxide had risen to 4-6 per cent., and 
the oxybutyric acid excretion had fallen to 3 6 grammes. 

Since the patient returned home I have heard 
that his strength has much improved and that he is 
able to take a fair amount of exercise without 
fatigue. He is bright and cheerful, and his present 
condition is in marked contrast to his desperate 
state three months ago. 

Abnormalities of the nitrogen balance are not 
confined to advanced and serious cases, but may 
exist when the urine contains only a small amount 
of sugar and when the glycosuria has been con¬ 
trolled by an “anti-diabetic” diet. Loss of strength, 
irritability of temper, nervous distubances, neur¬ 
algic pains, and complaints of difficulty in keeping 
warm are the commonest subjective symptoms. 
Diminution in weight is a more certain indication, 
but is apt to be a fallacious guide unless found to 
be progressive in character. As an example of this 
type I may quote a case brought to me in January, 
1912, by Dr. J. D. R. Munro, of Nantwich. 

The patient was a lady, aged 37, who had been found to be 
suffering from glycosuria the previous September, when her 
urine contained 2 per cent, of sugar. Seen by a well-known 
London physician, she was put on an “ anti-diabetic” die* of 
the usual type. For a time she improved, but in November 
she complained of being depressed and miserable, and it was 
found that she was losing weight. A second consultation 
was arranged therefore. She was then advised to adhere to 


the diet that had been previously prescribed and to go abroad 
for the winter. This she refused to do, although she was 
warned that her only hope lay in wintering in a warmer 
climate. When I first saw her, in January, 1912, she was so 
emaciated that it was painful for her to sit or lie for long in 
one position, and she stated that she had lost 18 lb. in weight 
in the previous three months. Her urine contained only a trace 
of sugar, but there was a well-marked reaction for acetone and 
aceto-acetic acid. A new diet was given her, but as she did not 
improve very much I advised her to come into a nursing home 
in order that her metabolism might be thoroughly investigated. 
After some delay it was arranged. On a diet containing 
70 grammes of carbohydrate, 97 grammes of protein 
(15 grammes of nitrogen), with a total sngar value of 
148 grammes, she passed 2600 c.c. of urine containing 
9 6 grammes of sugar and 24 grammes of nitrogen. The 
nitrogen content of the diet was reduced to 13 grammes and 
the urinary nitrogen fell to 20 grammes. A further reduction 
of the food nitrogen to 10 grammes was followed by a drop 
in the nitrogen of the nrine to 8 grammes, 1 gramme less 
than the intake when allowance was made for an extra-renal 
excretion of 1 gramme. Meanwhile the sugar excretion had 
also dropped in spite of the fact that the quantity of carbo¬ 
hydrate in the diet was kept at about the same level. At 
the same time the acetonsemia diminished and only faint 
traces of acetone could be detected in the urine. For a few 
days the patient’s weight remained stationary, but when she 
left the home she was 2£ lb. heavier than when she came in. 
On the diet which was then prescribed the increase in weight 
continued and by the middle of December, 1912, she was 
1 st. 101b. heavier than when I first saw her 11 months before. 
Subsequently the weight has remained constant save for slight 
variations in either direction probably due to accidental 
causes. Nitrogenous equilibrium has been well maintained 
ever since it was first established, even when more protein 
was slowly and cautiously introduced into the diet. When 
the patient left the home her urine was free from any trace of 
sugar, and although there has been some glycosuria at times 
it has responded to readjustment of the diet. 

1 think there can be little doubt that this patient, 
like many others, was the victim of a rule-of-thumb 
method of treatment based upon empirical findings 
obtained over 100 years ago, for as soon as her diet 
was arranged on lines in accordance with modern 
research she improved rapidly and, a6 she says, 
44 life became worth living.” At any rate, she is 
now in comparatively good health and is able to 
follow her ordinary occupations in comfort and 
with enjoyment, four years after she had been 
warned that her span of life was likely to be 
measured by months rather than by years. 

Nottlngham-pl&oe, W. 


OPHTHALMIC NOTES IN A GENERAL 
HOSPITAL IN EGYPT. 

By C. WYNN WIRGMAN, M.D.Lond., F.R.C.S.Eng., 

LIEUTENANT, R.A.M.C. (T.). 


For two months I was in charge of the ophthalmic 
wards in the hospital to which I was attached in 
Egypt, and during that time about 100 ophthalmic 
cases came under my care, besides ordinary wounds, 
as the wards could not be entirely reserved for 
the former. A few notes on the ophthalmic cases 
may be interesting as showing the range of work. 

Gases sent up to the hospital from convalescent 
camps constituted an out-patient clinic, from 
which any case requiring special attention was 
admitted. Of cases directly from the front the 
great majority naturally were injuries, while from 
the convalescent camps refractive errors were in 
the majority. In many of the latter it was a 
matter of surprise that they had ever been passed 
fit for service, as the defects of vision were so gross 
that the most casual examination could not have 
y 2 
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missed them. For example, one man had a refrac¬ 
tion of — 8*0 sph.; another, right eye cyl. — 5 0 hor., 
sph. — 3‘0, left eye cyl. — 5 0 lior., sph. — 1*0. A 
noticeable point was that refraction without a 
mydriatic was in many cases impossible, owing to 
spasm of accommodation. In several instances of 
injured from the front it would have been better 
if atropine had been used more freely during the 
voyage. As throughout the war, the spirit and 
endurance of the wounded were beyond all praise. 

Case 1.—Shrapnel wound of right orbit. The bullet had 
entered from behind forwards through the right temporal 
fossa. A skiagram showed the bullet under the globe 
balanced on the anterior margin of the orbit. Four minute 
fragments of metal were also seen in the sphenoidal fissure. 
Vision nil; much swelling and ecchymosis. The globe was 
removed by Lister’s modification after removal of bullet. 
The small fragments of metal were left in situ. The orbital 
wail was not damaged. For a few days there appeared some 
danger of orbital cellulitis, but the symptoms disappeared 
and the socket was quite clean in a few days. 

Case 2. —Right eye injured five days before arrival. On I 
admission a notch was observed at the lower margin of the 
right lid, and a cut in the conjunctiva, which did not, how¬ 
ever, appear to be part of a perforating inj ury. There were 
hyphaema and loss of red reflex in the lower part of the field. 
The iris was irregular, but reacted. On further examination 
a few days later the hyphicma was disappearing ; projection 
was fair below, but a good deal of conjunctival injection had 
appeared. Tension was very markedly increased, and the 
red reflex noticeably diminished. A stereoscopic examina¬ 
tion showed a foreign body in the outer and upper part of the 
globe. Enucleation was performed and the case did well. 
Afterwards the globe was examined under the screen and a 
foreign body was well shown. 

Case 3.—Admitted May 21st. Left eye struck by splinter 
11 days before admission. The left eye was intensely con¬ 
gested ; slight hypopyon ; two ulcers, one on the cornea, the 
other at “11 o’clock ” on the limbus. A piece of metal was 
removed from the cornea. Vision : hand movements only. 

A stereoscopic radiogram gave a doubtful result as the patient 
moved. May 24th : Not dilated ; still some hypopyon. 
25th : Began to dilate ; hypopyon gone. 29th : Eye quiet; 
vision 3/50, pupil well dilated. 

Case 4.—On May 19th a bullet struck the patient’s 
bayonet and splintered it, one of the fragments lacerating 
the cornea. There was a perforating injury of the right 
cornea, with prolapse of the iris, traumatic cataract, and 
blood in the anterior chamber. The iris was adherent to the 
cornea. Perception of light to a very slight degree ; much 
injection ; tension -f- 1. May 31st: Pupil slightly dilated ; 
injection not great. A blood-vessel in the adherent iris was 
very well-marked. June 2nd : An iridectomy was performed 
and the adhesion divided. For the next two days the eye 
looked quiet. After this I was obliged to go into hospital 
myself, so could not watch progress. By the courtesy of 
Mr. R. G. Waddy I saw the case in about three weeks’ time, 
when the cornea was smooth and the vessel much diminished 
in size, but the clot over the pupil was organised and the 
pupil not dilated. There was a ring of circcmcorneal 
injection and no perception of light. The ball of the eye 
was very soft. Enucleation was advised, and done the 
next morning. The case did well. 

Case 5.—This was not a case of injury, but one of old 
choroiditis, in which there was a certain amount of loss of 
visual acuity. Six years ago the patient noticed “ black 
specks floating in front of the eyes, which were more notice¬ 
able after shooting.’* Two years later this got worse ; he 
gave up his occupation of clerk and stopped reading, taking 
to farm work. On coming to Egypt the spots became worse, 
and a “ curtain ” seemed to rise in front of the target when 
aiming. On ophthalmic examination a patch of old choroiditis 
was seen at the upper and inner part near the right disc. 
No signs of fresh trouble were observed, but there was a thin 
floating film, resembling a cotton fibre, lying horizontally 
across the field, in the vitreous. This may have been the 
relic of an old haemorrhage. Farther active service was not 
recommended. 

Case 8.—The patient when admitted was in a very toxic 
condition. No coherent account of the injury could be 


obtained, but almost certainly a grenade had exploded in hu 
face. The right eye was a mere bag of pus, and the con¬ 
dition of the left one could not be examined until he was 
anaesthetised. Then it was found that the left conjunctival 
sac was obliterated with the exception of two tiny areas of 
normal tissue. There appeared to be an eye under the scar 
tissue so no operative procedure was carried out at the time 
as he might have injured himself unconsciously. The right 
eye was removed with a good deal of difficulty owing to 
dense adhesions. All went well with the local condition 
and in a few days his general state was good enough to 
allow of his removal to a hospital ship. 

I saw one case of old-standing retinitis pig¬ 
mentosa and two or three cases of amblyopia 
without other cause than shell shock. Of trachoma, 
rather to my surprise, only one suspicious case 
occurred. Conjunctivitis of a slight character was 
moderately frequent, but yielded quickly to treat 
ment. Many of the orbital wounds were combined 
with lacerations of the lids, in which plastic opera 
tions were deferred until the septic state had 
cleared up completely. This, of course, meant 
that it would have to be done in England. 

I would advise anyone who may have to deal with 
ophthalmic cases to provide himself with the follow 
ing outfit, not forgetting a private store of atropine 
Lacrimal syringe, with spare nozzles; punctnm 
dilator and probes; iris forceps and Wecke^ 
scissors; sharp spoon for scooping out globe 
contents; drop-bottle and some apparatus for 
irrigation; lid retractor with screw adjustment, 
and a set of test-types, distance vision. 

Dawson place, W. 

Stoical jSorietitB. 
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SECTION OF MEDICINE. 

Continued Discussion on Paratyphoid. 

A MEETING of this section was held on Nov. 23rd, Sir 
William Osler, immediate Past-President, being in the 
chair. 

Colonel Sir William Leishman, R.A.M.C., who reopened 
the discussion, said that his experience related to pan 
typhoid as it was met with in France. The cases had 
not been many, only 1200 during the first 15$ months o‘ 
war. He agreed with Sir Bertrand Dawson that they werf 
not grave as regards danger to life. Eighteen had died, the 
case mortality being 15 per cent. The total number of case* 
of typhoid and paratyphoid combined was less at present than 
at any time since October, 1914, and numbered only 22 
The relative proportions of paratyphoid A and para¬ 
typhoid B had not been accurately determined, bet 
the latter comprised approximately two-thirds to three- 
quarters of the paratyphoid infections. Although para 
typhoid A was the prevailing type in India, its occurrence 
in France was not limited to the Indian troops. 
had been no such explosive epidemic as could be asenbed 
to a water-borne infection, the source of the cases bring 
probably carriers. Stringent measures had been taken to 
limit the spread of the disease. At the clearing stations a 
blood test was performed on all suspected cases. They were 
then transferred to a general hospital at the base, an* 
afterwards to an isolation hospital, where a competent 
bacteriologist and laboratory accommodation were available 
When a positive diagnosis was made the medical officer cf 
the unit from which the man had been sent was informed 
by telegram and a watch was kept for further cases. If 
any number occurred a bacteriologist carried out • 
thorough investigation. A spot map was kepi at head- 
quarters on which such cases wire charted, unit 
unit. A large proportion of the infection was derived 
from the native population, especially from the Belgian 
refugees. House-to-house visiting was carried oat, 
the little farmhouses in which the refugees were living 
being visited, infected people being thus detect*!. 
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and afterwards isolated and treated in hospital. The 
chance of picking up infection from such sources was 
very great. For good services rendered by such visiting he 
mentioned with warm approbation the Red Cross unit of the 
Society of Friends. He did not agree with Professor G. 
Dreyer that many mild cases of the condition were un¬ 
recognised in France. Tins opinion was founded on Pro¬ 
fessor Dreyer’s method of agglutination, which he (Sir 
William Leishman) thought contained some fallacies, and 
needed “controls” before it could be accepted in its 
entirety. Diagnosis by agglutination, with the low degree of 
dilution thought by Professor Dreyer to be sufficient, was 
not free from contention. There were many cases of mild 
fever at the front, due to many conditions. It was going 
too far to say that such belonged to the paratyphoid group ; 
trench fever, for example, was a definite disease, and 
gave no agglutination for typhoid or paratyphoid. He 
thought it was probably mosquito-borne. He was not satis¬ 
fied that Professor A. Castellani's evidence as to the value 
of mixed vaccines was conclusive. The dosage, he thought, 
was too small to give protection. Above all things we should 
not tamper with the typhoid element of the vaccine. The 
incidence of paratyphoid was roughly 1 per 1000, hence the 
need for protective vaccination against it was not very urgent, 
at all events in France. 

Fleet-Surgeon P. W. Bassett-Smith, R.N., spoke from 
his experience of the naval cases admitted to the Dread¬ 
nought Hospital, Greenwich, and of the material from the 
Royal Naval Hospital, Haslar, and elsewhere. The greater 
number of them had come from the Dardanelles area, 
the diagnosis having been roughly made, laboratory 
examinations having been few, and little differentia¬ 
tion having been attempted. About September, 1914, anti¬ 
typhoid inoculation began to be carried out among such men 
as were likely to be landed with the Expeditionary Force. 
About the middle of this year paratyphoid cases began to be 
recognised, and a paratyphoid vaccine was prepared from 
strains obtained in Gallipoli. In every case of pyrexia a 
blood culture was made. The excreta were examined for 
the bacilli of typhoid and paratyphoid and for dysentery 
organisms, and agglutination was performed, Professor 
Dreyer’s method being used if a sufficient amount of blood 
was procured. He had come to the conclusion that all cases 
from the Near East labelled as dysentery should be regarded 
as potential examples of paratyphoid fever. From bacterio¬ 
logical examinations of 70 cases at Plymouth, 11 per cent, 
proved to be typhoid, 40 per cent, paratyphoid A, 20 per 
cent, paratyphoid B, and 29 per cent, were indefinite. His 
own results at Greenwich had revealed 12 per cent, typhoid, 
14 per cent, paratyphoid A, 36 per cent, paratyphoid B, 38 per 
cent, indefinite. Some of the indefinite cases were, no doubt, 
due to bacillus coli infection. Of 208 cases ascribed to 
typhoid 10 had died ; of these 6 had not been inoculated, 1 
had probably not been, and 3 had been inoculated. No case 
of paratyphoid had died. In the navy they had taken the 
view that it was worth while to provide immunity against 
paratyphoid if it were possible, and a vaccine had been used 
with increasing frequency. The typhoid vaccine had been 
administered first in two doses, and afterwards the para¬ 
typhoid in one or two doses. The latter vaccine was poly¬ 
valent. More recently a mixed or a triple vaccine had been 
used in two doses, the first containing 500 million typhoid, 
250 million paratyphoid A, and 250 million paratyphoid B ; 
the second 1000 million typhoid, 500 million paratyphoid A, 
and 500 million paratyphoid B. No more complaint of dis¬ 
turbance had followed than after the simple antityphoid 
vaccination, and the agglutination value obtained had been 
good. The amount of true typhoid agglutination had not 
diminished. He hoped that a full protection had been 
afforded against typhoid, and a moderate protection against 
the ot hers. 

Professor A. CAST ELL ANI (Colombo) spoke of his 
experience of paratyphoid in the tropics and in Serbia. In 
Ceylon, paratyphoid A was the usual infection ; in Serbia, 
paratyphoid B. In general he agreed that paratyphoid was 
milder and of shorter duration than true typhoid, but there 
were many exceptions. IIe had seen cases of para¬ 
typhoid A ending fatally or lasting for several months. In 
the tropics the two could not be distinguished clinically, 
and therefore must be separated bacteriologically. The 
treatment was on the lines of true typhoid, a liquid diet 
being given for the whole course of the fever and for some 
days afterwards. He had known serious results follow the 


giving of solid food early in the disease, as was becoming 
customary in Europe and America. In Ceylon malignant 
cases were frequently met with, and it was better to be 
on the safe side. He could endorse Professor Osier’s 
dew that the fewer the drugs given the better for the 
patient, but thought that urotropine had a place in prevent¬ 
ing infection of the gall-bladder. Vaccines were sometimes 
beneficial in certain protracted cases. Prophylaxis chiefly 
lay in the employment of antityphoid inoculation. In 
Ceylon he had for some years used mixed vaccines with 
satisfactory results. 1 He referred to his experiments, by 
which it had been shown that the immunity conferred 
by mixed vaccines was equal to that obtained if the vaccines 
were given successively. The degree of immunity bore no 
proportionate relation to the amount of vaccine used, pro¬ 
vided that the minimum necessary to secure immunity was 
employed. Those inoculated showed no severe reaction, 
and could resume their duties within from 24 to 48 
hours. The inoculated individuals produced agglutinating 
bodies for the three germs in amounts not less than if 
they had been injected with a monovaccine. There accrued 
advantages from mixed vaccines. Much time was saved. 
Paratyphoid A and B were protected against, and they were 
not rare, nor were mixed infections; and even triple 
infection occurred. The fear had been expressed that mixed 
vaccines did not give a sufficient degree of immunity against 
true typhoid fever, but that was not so. He could only 
conclude that a mixed vaccine should be used as a routine 
measure, instead of the ordinary monovaccine. 

Dr. Henry Robinson alluded to a few striking 
characteristics of paratyphoid. The onset was sometimes 
acute, shivers being not uncommon. Epistaxis occnrred in 
about 30 per cent, of the cases. Headache and abdominal 
pain were the leading symptoms, but backache and vomiting 
were not rare. There was little abdominal swelling. 
Although the spleen was not usually palpable, its size 
as estimated by percussion, was often increased. Spots 
often did not appear until the fever had subsided, and were 
sometimes larger and more raised than those of typhoid. 
The abdominal reflex was frequently absent, though not more 
often than in typhoid, being abolished in just under 50 per 
cent, of the cases of each. Bradycardia was almost the 
rule during convalescence. The pyrexia varied considerably 
in duration, lasting from five or six days to three or four 
months. He did not think that paratyphoid A and B could 
be differentiated clinically. On clinical evidence he was of the 
opinion that there were many mild undiagnosed cases. He 
asked as to which was the most reliable, the hanging-drop 
method or Professor Dreyer’s for estimating agglutination. 

Dr. H. L. Tidy said that he had obtained the bacillus of 
paratyphoid in 66 cases. He regarded the old and new 
methods of performing the agglutination test as equally 
reliable. In a considerable number of the cases of para¬ 
typhoid he had obtained no agglutination of the bacillus 
typhosus, although the men had been inoculated within 
eight months. Febrile conditions apparently removed the 
agglutinins to the bacillus typhosus from the blood, and this 
factor must be taken into consideration by those who were 
compiling statistics on the persistence of the Widal reaction. 
A positive Widal reaction was equally valuable in the case 
of the inoculated and the uninoculated. After having 
disappeared the agglutinins perhaps returned again, but 
this was not usual. He thought that the effect of 
febrile conditions was to convert the agglutinins into 
agglutinoids. For separating the organisms from the excreta 
he thought that Carl Browning’s “ brilliant green ” method 
was preferable to any other. He favoured MacConkey’s 
medium for cultural purposes. 

Captain Kenny (Canada) gave his experiences of para¬ 
typhoid at the Canadian Hospital, Taplow. There were 
11 cases probably typhoid, and 22 cases in which the 
diagnosis of paratyphoid B and 3 in which the diagnosis of 
paratyphoid A had been established. Two were cases of 
mixed infection of paratyphoid A and B. Professor 
Dreyer’s method of testing agglutinating power had proved 
quite satisfactory. He narrated a case in which, at necropsy, 
the lesions both of typhoid and dysentery were found. 

Dr. Carl Browning expressed himself as deeply 
gratified by the favourable expressions which had been 
used regarding his method of separating the organisms. As 
modified it had now been reduced to the simplest possible 
procedure. He agreed with Sir W. Leishman that a careful 
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attitude should be adopted towards small oscillations in the 
agglutinating power of the blood. 

After Dr. Scott Tkbb and Dr. Stolkind (Moscow) had 
spoken. 

Sir William Osler brought the discussion to a close. He 
stated that paratyphoid was first distinguished by Professor 
Achard, of Paris, and exhibited temperature charts from the 
original article and from a case of his own. 


SECTION OF OTOLOGY. 

Exhibition of Case and Specimen.—Discussion on Skin -- 
grafting in Mastoid Operations. 

A meeting of this section was held on Nov. 19th, 
Dr. Albert Gray, the President, being in the chair. 

Mr. W. Stuart- Low showed a case of Keratosis of the 
Auditory Meatus. It was considered to be due to irritation 
caused by the presence of a leptothrix, though there was no 
evidence of acute inflammation. 

Mr. H. L. Whale showed a very interesting specimen of 
Aspergillus Fumigatus which had been removed from the ear 
of a male patient aged 25 years. It took origin in cerumen 
in the mastoid cavity. 

Mr. H. J. Marriage introduced a discussion on the 
subject of Skin-grafting in Mastoid Operations. He said the 
cases for which skin-grafting was most advantageous were 
those of chronic mastoid disease. The chief credit for this 
method belonged to Mr. Charles Ballance, 1 who recommended 
and carried out, in 1900, the application of one or more large 
Thiersch grafts within a week or ten days after the per¬ 
formance of the radical mastoid operation. He (Mr. Marriage) 
took his graft from the front of the patient’s thigh. Skin- 
grafting resulted in a better healing of the cavity than with¬ 
out it; stenosis in it was prevented, as also was the forma¬ 
tion of granulations in various parts. The patient was also 
spared the pain which formerly was caused by firm plugging 
of the raw surface of the mastoid cavity. Moreover, the 
Eustachian tube was often closed, so that re-infection via 
that tube did not occur. In 99 per cent, of cases the graft 
took very well; and even where it was not a success, islets 
of cells were left behind from which regrowth took place. 
All depressions in the bone must be closed, so that no 
septic cavities were left behind. The graft must be very 
thin. Mr. Ballance found that the resultant hearing 
power was better than after the older methods 
of treatment. One disadvantage was the liability of the 
cavity to become filled with a collection of cerumen and 
epithelium, which might cause the skin surface to ulcerate ; 
but that collection could easily be removed. Since 1908 
he had used primary skin-grafting in cases of uncomplicated 
mastoid disease but not in acute mastoid disease, pre¬ 
ferring in these cases to do the grafting at a later date. He 
paid much attention to the posterior meatal wall, removing, 
as far as possible, any exposed portion of cartilage, because 
the latter seemed responsible for the delay in healing in 
most cases. He stated the period of healing in 50 con¬ 
secutive cases in which he carried out the procedure. 
Hearing was Improved in 29 out of 39 cases, deteriorated in 
8, remaining unaltered in 2. In cases of suppuration of the 
internal ear he did not apply a graft, because clear drainage 
was a necessity. 

The President described the method which he had been 
carrying out for some time, but had not yet published. 
Immediately after the operation he scraped a considerable 
area of skin, after rendering it aseptic, and spread these 
young epithelial cells on to small sponges or pieces of gutta¬ 
percha. These cells were successfully engrafted and grew, 
and no trouble was experienced afterwards. Any cells which 
died were brought away by the syringing. In three weeks 
there was found to be a very considerable growth of epidermis 
at the site. He always exposed the dura mater purposely, 
because that increased the success of the transplantation. 

Mr. C. E. West explained his method of procedure. He 
used a razor to take the graft. The operation he did was a 
thorough one, removing the posterior bony meatal wall as 
low as it was safe to. He did not mind whether dura mater 
was exposed or not. The cavity he cleared out as well as 
possible The most difficult feature was to secure a sufficiently 
close apposition between the graft and the relatively soft 
tissues of the deeper surface of the concha ; that was the 
most frequent site of granulations. He then discussed the 
contra-indications to the operation. The great danger one 


should always have in mind was that of infection of the 
labyrinth. 

Mr. Sydney R. Scott expressed his general agreement 
with Mr. Marriage. Age did not appear to be a contra¬ 
indication. When drainage of the labyrinth was desired, it 
was most important not to graft. In his own cases he had 
not tested hearing with sufficient regularity usefully to deal 
with that point. 

Mr. Mark Hovell said he had carried out grafting in 
most of his cases, and laid stress on the need for the graft 
being very thin. 

Mr. Hunter Tod was not enamoured of the method. At 
the London Hospital 10 per cent, of the cases which had 
the mastoid operation performed had intracranial complica¬ 
tions. In doing the mastoid operation he did not scrape 
the inner wall at all; the less the inner wall of the 
promontory was tampered with the less tendency was there 
to the formation of scar-tissue, and the better would the 
hearing be. If cases were carefully selected and Mr. 
Marriage’s procedure adopted, grafting was probably better 
than not grafting, provided one could be certain that the 
graft would take. 

Mr. J. S. Fraser (Edinburgh) sent a contribution 
describing his method of applying a graft from the skin 
covering the mastoid process to the facial spur at the end 
of the radical mastoid operation, in order to counteract the 
tendency to a drooping of the auricle after the mastoid 
operation. The whole procedure added only five minutes to 
the time occupied by the radical operation. 

Dr. Dan McKenzie said he had performed Ballance's 
graft operation for four years, but it could not be expected 
to transform the difficult and tedious mastoid operation into 
a satisfactory one. Still, he thought it did shorten the 
period of the patient's convalescence. 

Dr. Dundas Grant said he had not done grafting a« a 
routine, but he had carried it out in many cases and had 
never regretted doing it, though in some he regretted his 
omission of it. In one patient the mastoid on both sides 
had to be operated upon, but for a particular reasoc 
grafting was done on only one side. The hearing on the 
grafted side was much better than on the other, 

Mr. Stuart-Low expressed himself, after some experience 
with the procedure, as not in favour of grafting. With care 
he obtained as good results without it. He described his 
methods, scrupulously avoiding any curettage of the inner 
wall owing to the subsequent formation of acar-tissac 
There was danger of infection of the meatus after grafting 

Mr. Marriage replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Paratyphoid lnfeotions.—Cirrhosis and Fatty Liver 8h****f 
Primitive Tubular Arrangement of Epithelium. 

A meeting of this section was held on Oct. 29th, Profesax 
E. J. McWbeney, the President, being in the chair. 

The President, after expressing his thanks for the 
honour conferred upon him by the Section of Pathology in 
calling him to preside over their meetings, gave an account 
of a case of Acute Gastro-enteritis due to Bacillus Pan- 
typhosus B. The patient, aged 24, died after five dan 
illness, the leading features being profuse diarrhoea, severe 
pains in the stomach, vomiting, and collapse. On admis¬ 
sion he was pulseless and died within 12 hours. He h*l 
suppression of urine, and his aspect was suggestive of 
algid stage of Asiatic cholera. At the necropsy the only 
changes of importance were in the gastro-intestinal minx**, 
which was dark-brown in colour, very rugose, thickened, 
velvety, and intensely injected. The changes were par- 
ticularly marked in the stomach, which contained a 
little bloody mucus. The intestines were practically 
empty; no ulcers, Peyer’s patches not altered. Non- 
lactose-fermenting organisms, identical culturally and ?*n> 
logically with B. paratyphosus B, were obtained from d* 
bowel contents. The patient’s friends ascribed his Ulnae to 
eating fried fish. There were no other cases. The cx* 
showed that B. paratyphosus B could, like other member* - 
the Gaertner group, produce typical food poisoning of d»* 
severest type. 

The President also exhibited the new standard agglutmv 
tion apparatus issued from the Department of Pathology 
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Oxford University, on behalf of the Medical Research Com¬ 
mittee. 1 In his opinion the apparatus was the best means 
hitherto devised for quantitatively estimating the agglu¬ 
tinating power of a serum and for distinguishing between 
typhoid and paratyphoid.—Dr. W. BOXWELL said he had met 
a somewhat similar case in a patient, aged 12 years, in which 
a proteus organism was isolated from the stools. The blood 
gave a negative Widal to typhoid, but agglutinated the 
proteus in 1 in 100 in ten minutes. The case ultimately 
proved fatal.—The discussion was continued by Dr. T. T. 
O'Kahkkll, Dr. J. T. Wigham, Dr. J. M. Day, Dr. W. D. 
O’Kelly, and Dr. Stokes.— The President, in reply¬ 
ing, said that no cases of proteus food poisoning bad 
come under his personal notice, though cases had been 
recorded in continental literature. He did not consider the 
agglutination test as applied to proteus in any way reliable. 
He had found simple plating of feces quite satisfactory. He 
recommended that the feces should be cultured when quite 
fresh, using five or six plates so as to obtain few discrete 
colonies and allow of the non-lactose-fermenters to be 
readily picked out. He had observed that fresh faeces pro¬ 
duced but few liquefying colonies on gelatine. He stated 
that paratyphoid B, Oaertner, and B. suipestifer had many 
properties in common—viz., motility-K glucose-f, lactose - , 
indol - ,dulcite+. The serological differences were well 
marked ; the complement-fixation test was also of value. He 
was pleased to hear the satisfactory results obtained by Dr. 
Day with the naked-eye agglutination test, as he had con¬ 
sidered the microscopic the quickest and most reliable 
method until he had taken up the new standard method. 

Dr. Box well read notes of two cases of Paratyphoid. 
1. A young man, aged 20, while out camping in September 
drank grossly contaminated water. He and two companions 
were the only members of the party who drank it unboiled. One 
hot day they drank it out of the same water-bottle, and all 
three fell ill about ten days later. One was too ill to move; 
one went to Cork Street Hospital, where Dr. Day diagnosed 
the oondition on clinical and serological grounds; and the 
third went to Meath Hospital. Clinically this latter case 
was a fairly sharp attack of typhoid fever. 2. A woman, 
aged 40, admitted as a case of acute gastric ulcer. Her 
attack was ushered in by almost sudden bilious vomiting; 
later copious hasmateraesis. The latter continued off aud ou, 
with some bleeding from the bowel, for nearly a week. 
High fever developed (104 8° F.). a dry glazed tongue—not 
furred—aud great weakness and lividity. She had a violent 
gastro-euteritis, suggestive of food poisoning, but no cause 
w r as discovered. Fever periodic; later a few rose spots and 
enlarged spleen. In both cases the correct diagnosis was 
established by Dr. John Speares, of the Pathological School, 
Trinity College. B. paratyphosus B was isolated from the froces 
by the brilliant-green and Kndo methods ; and the organism 
was clumped in high dilutions by the patient’s serum. The 
blood in both cases was negative to B. typhosus and B. para¬ 
typhosus A. In the first group the diagnosis was further 
confirmed by Profeasor McWeeney, who tested the 
serum against a strain of the bacillus isolated from his own 
case, while Dr. Speares had no difficulty in recovering 
B. paratyphosus B from the Cork Street case, a sample of 
whose faeces was sent for examination by Dr. Day. All 
three cases made a good recovery. Dr. Boxwell, with 
regard to the difficulty in coming to a diagnosis in the case 
of an inoculated person subsequently exhibiting typhoid 
symptoms, stated that Professor Deldpine had isolated a 
strain of typhoid bacillus, designated as 7120, which clumped 
with the serum of an active case of typhoid, but not 
with the serum of an artificially inoculated person. As to 
zone reactions, they were of such rare occurrence (1 per 
cent.) that they could almost be neglected in the first 
elimination of negative cases in a large series.—The Presi¬ 
dent said that from recent experience he considered that 
paratyphoid infections were of much more frequent occur¬ 
rence than had hitherto been generally supposed. He did 
not attach much importance to the methylene-blue reaction. 
—8ir John Moore testified to assistance obtained from the 
test, and Dr. Boxwell, in reply, said that though the 
reaction was not claimed to be other than a rough “ bedside 
test ” it had given very satisfactory results. 

Professor J. A. Scott read notes on a case of Cirrhosis 
and Fatty Liver showing Primitive Tubular Arrangement of 
the Epithelium, which was commented on by Dr. Boxwell, 
Professor A. E. Mettam, and the President. 

The Laxckt, Oct. 9th, I91o, p. 837. 
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The Individual Delinquent: a Text-book of Diagnosis 
and Prognosis for all Concerned in Under¬ 
standing Offenders. 

By William Healy, A.B., M.D. London: William 

Heineinann. 1915. Pp. 829. Price 21s. net. 

The Psychopathic Institute of Chicago, of which 
Dr. Healy is director, was established in 1909 
through the munificence of a wealthy American 
lady, Mrs. Dummer, to provide for the systematic 
investigation of the mentality of young offenders 
coming up for trial before the Juvenile Court. Mrs. 
Dummer furnished the necessary funds for carrying 
on this work for five years, and at the end of that 
time the results of the experiment had so favour¬ 
ably impressed the judicial authorities that official 
status was accorded to the Institute, and it is 
now definitely established as a department of the 
Juvenile Court with a State grant for maintenance. 
This formal admission of psychology into the sphere 
of legal procedure is an important event in the 
evolution of criminology, and much credit is due 
to Dr. Healy and his fellow-workers who, by the 
evidence they have given of its practical utility, 
have had the largest share in bringing about this 
notable reform. 

The success of the Psychopathic Institute which 
has been proved in this striking manner may be 
taken to show that Dr. Healy possesses in a large 
measure the capabilities of an organiser and an 
acute man of affairs; but these qualities do not 
appear, if we may judge from the present volume, 
to be combined in his case with the special 
aptitudes that are needed in the writer who under¬ 
takes to produce a comprehensive treatise on so 
difficult and complex a subject as the psychology of 
the criminal. Whether considered as such a treatise, 
or simply as a presentation of the results of 
personal research, Dr. Healy’s book is unsatisfac¬ 
tory. It is faulty in both style and matter. The 
style is diffuse and occasionally pompous, and the 
reader’s patience is further tried by the author’s 
tendency to the needless repetition of trivial com¬ 
ments and statements of the obvious. For instance, 
after an indication of the fact that physical defects 
are disadvantages to those who suffer from them, 
the author proceeds later to labour the point by 
announcing that “ the varying conditions of hearing 
which arise from middle-ear infection and otorrhoea 
are notoriously irritating,” with much more to the 
same effect. Again he writes that “ it should be easy 
for anyone to believe that such an affliction as deaf- 

mutism might lead to extreme recalcitrancy.” 

The omission of superfluous matter of this sort, 
and a general pruning of irrelevancies and of 
platitudes, would have left a volume of reasonable 
proportions, in which it would have been less 
difficult to discover what really new facts and argu¬ 
ments Dr. Healy can bring to the discussion. 

Essaying that task with the book as it stands, we 
find that the point on which the author lays most 
stress is the necessity of full and detailed inquiry 
into all the elements, personal and environmental, 
in each particular case; such an inquiry, as he 
remarks, shows always a considerable complexity of 
causation, but he claims, nevertheless, that by work¬ 
ing on his lines it is possible to arrive at a confi¬ 
dent opinion regarding the relative importance of the 
several factors that have determined the anti social 
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Before the outbreak of war this Committee reviewed the 
directions in which it appeared most desirable to initiate or 
to encourage research work for the improvement of medical 
knowledge ; they acquainted themselves thoroughly with the 
resources, both personal and material, of the universities and 
other centres of medical research throughout the kingdom, 
visiting themselves nearly all these centres, and when war 
was declared were just completing a scheme, framed with 
estimates of expenditure, for submission to the chairman of 
the National Insurance Joint Committee. In spite of the 
war the scheme was able to come before the Advisory 
Council which, it will be remembered, was the body of 
42 members set up by the Joint Committee to advise 
their chairman, on Nov. 17th, 1914, and was subse¬ 
quently, with slight addition, approved by the Minister. 
This was the peace scheme of research, but it was at once 
apparent, as the Committee pointed out, that as the war 
continued the research work organised with a view to peace 
conditions was likely to diminish and the special work 
undertaken in connexion with the war to increase pro¬ 
gressively, and the Committee began at once to find occasion 
for the rapid organisation of pathological work in connexion 
with military objects and for safeguarding the health of the 
forces. For these emergency schemes approval was obtained 
from the chairman of the Joint Committee without reference 
by him to the Advisory Council. 

General Schemes for Research. 

Of the research schemes finally approved the following 
have actually been initiated, and it will be seen that some of 
those begun have been subsequently postponed. 

Tuberculosis. 

For the investigation of special bacteriological problems 
Professor J. Ritchie at Edinburgh has been provided with a 
whole-time chemical assistant for the study of the chemical 
influences determining virulence and other characters of 
tubercle bacilli (pp ) a . At Manchester, and later in London, 
Professor A. E. Boycott has been provided with a whole¬ 
time assistant for his work upon the chemical conditions of 
bacterial growth with special reference to tuberculosis. At 
Cambridge Dr. A Stanley Griffith has been able to extend 
his studies upon the attenuation and mutations of type of 
the bacillus. At Dublin, under Professor E. J. McWeeney’s 
direction, Dr. W. D. O’Kelly has given whole-time work to 
the investigation of the types of bacilli in surgical tuber¬ 
culosis of children. At Midhurst Dr. N. D. Bardswell has 
been provided with clerical and visiting assistance for his 
work in following the after-history of cases treated with 
tuberculin at the King Edward VII. Sanatorium. Similar 
work coordinated with this has been done at the Alton 
Hospital, under the direction of Mr. H. J. Gauvain. At 
Edinburgh, under the direction of Professor J Lorrain 
Smith, and with the collaboration of Sir Robert Philip, Dr. 
James Miller gave part-time to work upon the effects of 
graduated doses of tuberculin (pp). In London Dr. Teale 
has been provided with assistance for work on the relations of 
antitryptic ferments to the conditions of tuberculous infec¬ 
tion. Dr. Crofton, in Dublin, worked upon the chemo¬ 
therapy of tuberculosis (pp). A special investigation com¬ 
mittee was appointed to deal with the incidence of 
phthisis in relation to particular occupations. Its members 
were : Dr. Addison (chairman). Dr. Hill, Dr. Moore, and 
Dr. Brownlee, of the committee’s scientific staff, Dr. E. L. 
Collis, medical inspector of the Horae Office Factory Depart¬ 
ment, with Dr. W. M. Fletcher. This committee has 
inquired into the incidence at certain selected centres of 
industry—namely, Birmingham. Bradford. Leicester, Man¬ 
chester, Sheffield, Cardiff, and Belfast. With the coopera¬ 
tion of the medical officers of health for those boroughs, the 
committee is collecting for statistical analysis the returns of 
phthisis in factory workers, correlated with particulars 
supplied by the tuberculosis visitors. In a report the 


* The tint nrth loon the K**|><irt of the Medical Research Committee 
in Thk Lancet of Nov. 13th. p. 1100. 

- When the w«»rk has been postponed on account of the war the 
letter# (pp) arc placed after It. 


possibilities and advantages of a sanatorium in which 
patients might be provided with work at their own trade, 
regulated in amount by their physical condition, are dis¬ 
cussed. A second report, upon phthisis in the printing 
trade, is in course of preparation. 

Rickets. 

At Glasgow an important scheme of work has been 
arranged and generally directed by Professor Muir and 
Professor D. Noel Paton, which includes an attack upon 
this disease along separate lines of inquiry. Systematic 
social and dietary investigations in the city have been 
organised, and these are being conducted by a band of 
voluntary workers. Dr. Madge Robertson has received a 
grant for assistance in the medical superintendence of 
this visiting work. At other centres an attempt has been 
made towards the systematisation of hospital dietetic 
records with regard to children developing rickets—Pro¬ 
fessor I. Walker Hall at Bristol; Dr. H. C. Corry Mann at 
the Evelina Hospital (pp). In London, Dr. J. A. Gardner 
has studied the absorption of cholesterol and its distribu¬ 
tion in the body in rickets. Mr. H. G. Plimmer has kindly 
assisted this work by supplying occasional material from 
the Zoological Gardens. At Cambridge Mr. F. B. Winfield 
has given whole-time work under the direction of Professor 
F. G. Hopkins to the study of the unknown but recognisable 
factors in diet determining growth without apparent relation 
to energy supply. 

The Hygienic Relations of Milk. 

The committee invited Dr. Janet Lane-Claypon, assistant 
medical inspector to the Local Government Board, to prepare 
a monograph and critical review of the existing interna¬ 
tional literature upon the hygienic relations of milk, in 
extension of her special reports upon parts of the subject 
whioh have already been published. It is proposed to issue 
the work in a convenient and saleable form, and there is 
reason to think that the receipts upon sale will make the 
final cost of publication negligible. The Committee attach 
importance to this project, and it is hoped that monographs 
upon other special subjects may be produced in a series. 
Dr. Lane-Claypon’s work is nearly ready for the press. At 
Birmingham preliminary work under the direction of Sir 
Oliver Lodge and Professor R. F. C. Leith upon the 
electrical purification of milk has been begun (pp). At 
Reading Dr. R. Stenhouse Williams is conducting an 
important inquiry into the persistence in pasture lands of 
tuberculous infection caused by infected cattle. At King’s 
College, London, Professor R. T. Hewlett and Mr. C. Revis 
have reinvestigated some points in connexion with the 
cellular elements of milk. 3 

Rheumatic Infections. 

At Bristol Dr. Carey Coombs began work upon the 
bacteriology and morbid histology of rheumatic infections 
(pp). Work upon experimental rheumatic infections was 
undertaken by Professor Beattie, together with similar work 
at Reading by Dr. Donaldson (pp). 

Diseases of the Nervous System. 

At Cardiff Dr. A. J. Howell has studied the micro¬ 
chemistry of the cerebro-spinal fluid, and Dr. R. V. Stanford 
has worked at the improvement of microchemical methods 
of analysis and their adaptation to the study of the cerebro¬ 
spinal fluid in pathological conditions. Dr. F. Sano. of 
Antwerp, has given whole-time work to the study of lesions 
of the brain, especially those of the speech-centres, working 
at the Claybury Asylum laboratory under the direction of 
Professor Mott. 

Chronic (Rheumatoid) Arthritis. 

This disease has been the subject of special study by Mr. 
T. S. P. Strangeways at the research hospital equipped for 
the purpose at Cambridge by voluntary subscriptions. The 
Committee had hoped to support a development of the work 
here in the direction of surgical treatment, but from the 
beginning of the war the hospital has been lent to the War 
Office for the accommodation of wounded officers. A report 
upon this recent work is now ready for publication. 

Dust Inhalation and Pulmonary Disease. 

The Committee have taken part in a general scheme of 
research which was arranged in consultation with represen- 

3 The Lancet, April 24th, 1915, p. 856. 
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tatives of the Home Office and coordinated with work 
already undertaken in special directions on behalf of a com¬ 
mittee of South African miners. The part taken in the 
joint scheme by the Committee has been the subvention of 
work, arranged in consultation with Dr. J. S. Haldane, at 
Liverpool, Oxford, Stoke-on-Trent, Derby, and St. Helens. 

Diseases of the Heart. 

The development of cardiographic studies under Dr. 
Thomas Lewis at the University College Hospital, I^ondon, 
has provided an obvious opportunity for coordinated work at 
this centre. The Committee arranged to provide a medically 
qualified assistant giving part-time work, and to make a 
further grant to the support of the cardiographic depart¬ 
ment. A grant was made to Professor E. H. Starling for 
the provision of optically recording apparatus to be used at 
University College in physiological work correlated with the 
clinical work carried on at the hospital. 

Work has also been done upon oral sepsis, diabetes, 
anaphylaxis, and various general pathological researches. 

Work in Connexion with the War. 

At the outbreak of war it became obvious to the Com¬ 
mittee that they were charged with the administration of 
State resources for scientific and medical work which ought, 
as a matter of course, to be placed freely at the disposal of 
the National Executive, and especially of the Army Medical 
Department, for suitable use in connexion with problems 
arising out of the war. Upon the formation of the large new 
armies, many questions relating to their health became 
problems belonging to the welfare of the country at large. 
The special circumstances of war have been found in expe¬ 
rience to give unequalled opportunities for study and research, 
of which the outcome may bring lasting benefits to the whole 
future population. 

As has been noticed already, the Mount Vernon building at 
Hampstead, with its grounds, has been lent to the War Office 
for use as a Military Hospital, and the resources of each of 
the four scientific departments have been employed for 
special war work. Of this work the largest and most costly 
single undertaking has been the compilation of the medical 
statistics of the war on behalf of the Army Council. 

Pathological Work at Military Hospitals. 

In the rapid mobilisation of the General Territorial 
Hospitals the arrangements made for the service of patho¬ 
logists and the equipment of pathological laboratories in the 
hospitals were not in all cases adequate at the beginning. 
The Committee therefore offered to assist the War Office by 
making additional provision, so far as possible, for patho¬ 
logical work at all the military hospitals needing it. These 
needs were found to vary widely in different places, both in 
character and amount. At some of the large Territorial 
hospitals complete arrangements had been made for routine 
pathological and bacteriological work ; at others practically 
none. In general, where officers had been commissioned for 
this work, grants were made by the Committee for the better 
equipment of laboratories and for the supply of apparatus 
not found in the current War Office list for requisitions, or of 
special apparatus for particular purposes outside the common 
routine of hospital work. At many of the centres grants 
have been made for part-time work by pathologists without 
commissions, whose work in some cases is carried out in 
adjacent laboratories belonging to university or other bodies. 
In certain cases the Committee have equipped special labora¬ 
tories within military hospitals for the purposes of routine 
work, or for the conduct of special inquiries, or both. 

In several cases the Committee were able to bring to com¬ 
manding officers offers of voluntary work or of laboratory 
accommodation made by neighbouring pathologists, and in 
many cases the fact that the question of pathological work 
had been raised was followed subsequently by the appoint¬ 
ment of commissioned officers to duty as pathologists, and 
the first provision of pathological laboratories. It appeared 
to the Committee that it was useless and undesirable to 
attempt to draw a line between routine work and special 
research work, and that it was not improper to assist the 
former from the Medical Research Fund. Apart from the 
military exigencies of the time, routine work in proper hands 
may be expected very often to suggest and to give an oppor¬ 
tunity for research work. 

The Committee invited Colonel Sir William Leishman, one 
of their members, to indicate in his capacity of adviser in 


pathology to the British Expeditionary Force the chief 
directions in which it appeared desirable that special 
inquiries should be at once instituted, and a memorandum 
containing his suggestions was drawn up and circulated to all 
the suitable research centres. Many of the questions raised 
in the memorandum were selected by particular pathologists 
and made the basis of immediate work. The results of these 
investigations have been communicated to him from time to 
time, and reports have also been obtained from expert sources 
upon particular questions when need has arisen. 

The following researches upon special subjects have been 
arranged or assisted by the Committee. 

Special Inquiries: Antiseptics. 

No subject for research lias seemed of more urgent import¬ 
ance than that of the pathology of infected wounds con¬ 
sidered with a view to their effective treatment. It is not an 
exaggeration to say that the recent experience of septic 
wounds inflicted under the conditions of the European battle¬ 
fields has revealed previously unsuspected difficulties in 
treatment which the resources of modern surgery have not 
been able to overcome. Sir Almroth Wright, with his staff 
supplied by the Committee at Boulogne, has directed the 
chief part of his work to the study of infected wounds and 
their treatment. His work is still in progress. Meanwhile, 
the treatment of wounds by a hypertonic salt solution 
without antiseptics, to which his work drew attention, is 
being extensively used in practice and is giving results 
regarded by many as superior to those obtained by the 
ordinary use of antiseptics. The Committee, however, have 
also supported further inquiries into the actions, experi¬ 
mental as well as clinical, of particular antiseptics and of 
new preparations of antiseptic value. 

At London the Committee have provided work by Dr. P. 
Fildes and by Dr. L. W. Rajchman upon the bactericidal 
powers of certain antiseptics, and in particular those of 
preparations of malachite green and mercuric salts, in 
collaboration with Surgeon-General G. L. Cbeatle, who made 
the parallel clinical observations at Haslar. 4 At Edinburgh 
an investigation has been carried out by Professor Lorrain 
Smith, assisted by Dr. A. Murray Drennan, Dr. Rettie, and 
Dr. William Campbell, into the antiseptic actions of hypo- 
chlorous acid. 5 Quite independently of this work at 
Edinburgh, another set of observations upon hypochlorous 
acid as an antiseptic was instituted at Compidgne by Dr. 
Dakin,® who has now proceeded on behalf of the 
Admiralty to the Mediterranean, and will be given excep¬ 
tional opportunities for applying and reporting upon the 
methods which have already given good results in France 
and in this country. The Committee are hoping to obtain 
reports from surgeons and bacteriologists at many military 
hospitals, who have undertaken to apply and estimate in 
practice the results of these several inquiries made on 
behalf of the Committee. 

Typhoid and Paratyphoid Infections. 

At Manchester the Committee have supported a special 
investigation in Professor S. Del6pine’s laboratory by 
Dr. Dawson, upon the methods of diagnosing typhoid 
infections in previously inoculated men. 7 At Oxford during 
the early months of the war, Professor G. Dreyer, with 
Captain E. W. Ainley Walker and Captain A. G. Gibson, 
studied the same problem of distinguishing between the 
reactions of inoculated men and those in cases of fresh 
active infection, and have used Professor Dreyer’s macro¬ 
scopic agglutination method. 8 This work was continued by 
Professor Dreyer in France and applied by Dr. A. C. Inman 
in hospitals at Wimereux.' The method has now been 
adopted widely both at home and abroad, and the Com¬ 
mittee have established at Oxford, under Professor Dreyer’s 
direction, a department for the necessary standardisation, 
and have arranged for the supply of emulsions and sera to 
military hospitals, together with the simple apparatus needed 
for their use in agglutination tests and in the measurement 
of agglutinative values. Standard cultures and sera, with 
apparatus, have already been supplied upon request to 
upwards of a hundred military laboratories in this country 


* The Lawcet, July 24th, 1915, p. 166, 
3 Brit. Med. Jour.. July 24ih. 1915. 

6 Ibid., August 28tn. 1915. 
i Ibid.. July 24th. 1915. 

8 The Lahcet, Feb. 13th, 1915. 
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and abroad, and it is hoped that their use will not 
only aid the diagnosis and study of typhoid and para¬ 
typhoid (A and B) infections, bat also allow accurate com¬ 
parisons to be drawn between the records of observations 
made by various observers in different places at different 
times. This unification of records may be expected to add 
greatly to the general value of the large volume of work 
upon these infections now being done. 

Cholera Expedition to Galicia. 

Dr. John Freeman, with an interpreter, was sent by the 
Committee in the autumn of 1914 to Galicia in order to 
investigate the various strains of cholera infection, endemic 
or epidemic, in that district, and to bring to this country 
cultures of the chief strains. It appeared important to the 
Committee that these strains should be available for the 
preparation of vaccines in view of the possible eventuality 
of a transference of infection to the Allied Forces in the 
western theatre of war. The results of the expedition were 

S laced at the disposal of the Inoculation Department of St. 

[ary’s Hospital, which has been able already to supply large 
quantities of anti-cholera vaccines to the Serbian Govern¬ 
ment and to the British Forces in the Mediterranean area. 
Bilharzia Expedition to Cairo. 

The Committee have cooperated with the War Office and 
with the London School of Tropical Medicine in sending an 
expedition to Cairo to apply the results of recent discoveries 
with regard to the life-history of bilharzia, and to extend 
them by the investigation of the species of bilharzia which is 
endemic in the Nile delta. In certain districts here from 
80 to 90 per cent, of the native population are infected and 
are a potential source of danger to other persons. The 
expedition had for its immediate practical object a settle¬ 
ment of the best prophylactic measures to be taken for the 
protection of the military forces in Egypt, but it had in view 
also the complete investigation of the natural history of the 
primary infecting agents. The War Office provided temporary 
commissions for Dr. It. T. Leiper and for his two assistants, 
Dr. R. P. Cockin and Dr. J. G. Thomson. The expedition 
has been completely successful in its immediate purpose. 
Lieutenant-Colonel Leiper has succeeded in demonstrating 
that Egyptian bilharziosis cannot be directly communicated 
from man to man, but is only transmitted through a fresh¬ 
water snail, in which its alternate form is parasitic. The 
mode of infection has been followed experimentally with 
material taken from infected molluscs collected in the 
endemic area. Many fundamental revisions of hygienic 
practice will depend upon the new knowledge of the facts. 
A fall account of the work done is now appearing in 
successive numbers of the Journal of the R.A.M. C. Dr. Dale 
is making experiments in the biochemical department with a 
view of finding therapeutic agents of curative value for the 
disease when once acquired. 

Cerebrospinal Fever. 

In recent years there has been an epidemic of cerebro¬ 
spinal fever upon a small scale during the earlier months of 
each year in this country. Early in the present year the 
disease reappeared in the normal course and may also have 
been introduced independently by visiting troops. The con¬ 
centration of large bodies of troops in billets and camps pre¬ 
sented favourable conditions for the propagation of the 
disease, and the Committee, cooperating throughout with the 
military authorities, have given every assistance in their 
power for its investigation and the control of the epidemic. 
Dr. Mervyn II. Gordon was appointed by the Committee to 
organise and direct the bacteriological work done on their 
behalf, and has been engaged in important researches into 
the disease and the characters of the different strains of the 
meningococcus which have been isolated. Of this work a 
preliminary account has been published ,0 and a further paper 
is in preparation. The Committee have also placed their 
research beds in St. Mary’s Hospital at the disposal of the 
War Office lor a special investigation by Dr. L. Colebrook, 
assisted by Dr. Tanner, into the sterilisation of positive 
contacts infected with the meningococcus. The results of 
this work are now ready for publication. 

With a view to the coordination of the results of all the 
experience gained during the epidemic, and for the guidance 
both of the administrative measures which must be prepared 
for the probable outbreak in the early months of next year 


and also of future research, an advisory committee has been 
appointed consisting of Professor F. W. Andrewes (Captain, 
R.A.M.C., T.), Professor R. T. Hewlett, and Professor W. 
Bulloch, to consider and report upon the work which has- 
already been published in connexion with the outbreak. 
They will prepare a critical summary of the work which has- 
been done, and their report will be placed at the disposal of 
the military authorities. 

Chemical Factors in Bacterial Qrorcth. 

At Millbank Lieutenant Davies began work with Major 
Gordon upon the chemical factors concerned in the growth 
of the meningococcus, and this work has been continued by 
Dr. F. E. Taylor at King’s College, London. At Cambridge 
closely allied work was originated in the research laboratory 
of the Committee at the 1st Eastern Hospital, and will be 
continued by Mr. H. W. C. Vines. This will form part of a 
coordinated scheme of work under the general direction of 
Professor Hopkins, not confined to the study of the particular 
organism of cerebro-spinal fever. 

Neurological Inquiries. 

The Committee have 'assisted the War Office in arranging 
for the better coordination of the study and description by 
trained observers of the important groups of neurological 
cases at military hospitals. If the abundant observations- 
now being made by skilled observers can be adequately 
recorded and collated valuable gains to knowledge must 
emerge, and these may be expected in the future U> 
benefit directly the proper guidance of treatment in civil no 
less than in military practice. 

In conjunction with workers abroad, nearly fifty neuro¬ 
logists in London and at the various provincial centres are 
now working upon a common plan, the Committee providing 
certain printed forms, diagrams, and apparatus. A card 
index is being compiled with reference to the full clinical 
records in individual hands. Notes upon the experience 
obtained by various observers have been circulated by the 
Committee and meetings of those engaged in the work have 
been held. In connexion with this scheme grants have been 
made for part-time work by several uncommissioned phy¬ 
sicians for special assistance in the study of cases both of 
structural nervous injury and of functional nervous disorder 
due to physical concussion, mental strain, and other con¬ 
ditions. 

Testing of Salrarsan Preparations. 

Subsequently upon the outbreak of war the Board of Trade 
suspended the patent and trade marks of the drugs salvarsan 
and neosalvarsan in favour of two manufacturing firms. 
Licence was granted by the Board to Messrs. Burroughs. 
Wellcome, and Co. for the manufacture in this country of 
these preparations, which they sell under the names of 
kharsivan and neokharsivan, and to the Society Anonyme 
des fitablissements Poulenc Freres of Paris for the sale, 
through agents in Great Britain, of the same products under 
the names of arsenobenzol-Billon and novarsenobenzol-Billon. 
The necessary safeguards against possible dangers can only 
be provided in the present state of knowledge by animal 
experiment, of which the result gives evidence of the total 
toxicity, from whatever source it comes. The Board of Trade 
licence in both the above cases, therefore, was granted subject 
to the condition that all samples of these drugs sold in this 
country should be submitted to biological tests by a» 
authority approved by the Board. In the special emergency 
of the war the Medical Research Committee, at the request 
of the Board of Trade, accepted for the time being the 
responsibility of directing these biological tests. The tests 
are performed by experts approved by the Committee, and a 
certificate signed by the secretary of the Committee is issued 
to allow the sale of each batch of which samples have 
passed satisfactorily the proper tests. In the course of this 
work investigations have been made which give promise that 
improved technical methods for the performance of biological 
tests of the kind needed for this purpose may shortly be 
reached. 

Acute Nephritis. 

At the request of the Director-General, the Committee 
organised a special inquiry into a group of military cases of 
acute nephritis (epidemic dropsy). The committee arranged 
for the reception of cases in two of the military wards 
at St. Bartholomew's Hospital These have been under 
the care of Captain W. Langdon Brown, whose clinical 
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observations were correlated with bacteriological work sup¬ 
plied by the committee under the direction of Captain F. W. 
Andrewes. 

Other subjects which have received careful consideration 
are dysentery, industrial fatigue and the health of munition 
workers, disorders of the soldier’s heart, gunshot wounds of 
the chest, classification of anaerobic organisms, measles in 
military camps, skin-grafting of wounds, and X ray work at 
military hospitals. 

Trench Frost-bite. 

.Special work has been done at Edinburgh for the Com¬ 
mittee upon the pathology of “ trench frost-bite," and the 
results have been published by Professor J. Lorrain Smith, 
Professor J. Ritchie, and I)r. James Dawson. 11 

Medical History of the War. 

In addition to the general compilation of the medical 
statistics of the war and the special scheme already men¬ 
tioned for the coordination of neurological work, the Com¬ 
mittee have provided secretarial assistance and printing 
expenses in connexion with the collection ami study of 
particular groups of cases in military hospitals. The infor¬ 
mation so obtained is likely to give results of scientific value 
beyond the military and historical purposes for which they 
will be made available for publication in the official medical 
history. At the same time, the mechanism for their collection 
has allowed the rapid supply of information to medical officers 
overseas with regard to the after-history of cases for whose 
treatment they are responsible in the initial stages. The 
chief subjects already dealt with have been gunshot wounds 
of the chest, arterial injuries, fractures of the femur, 
fractured joints, epidemic dropsy, and wounds of the 
abdomen. 

With the permission of the Committee, their secretary has 
been appointed (honorary) joint secretary of the War Office 
Committee for the Medical History of the War. 

Conclusions. 

While the war has disturbed, and in many directions widely 
deflected their plans, it has nevertheless been a gratification 
to the Committee to find that the organisation which it has 
fallen to them to initiate, has even in its infancy been found 
directly applicable and useful to the special needs of the 
present time. The existence of the National Medical 
Research Fund, established by historical accident so shortly 
before the war and without any foreknowledge of it, has 
made it possible to bring auxiliary agencies rapidly to the 
service of Government departments, and especially to 
that of the Army Medical Department in its varied and 
vitally important activities. Sir Alfred Keogh, Director- 
General, A.M S., lias more than once made the most 
generous acknowledgment of this assistance, and the Com¬ 
mittee on their part would desire to express their thanks to 
him for giving them repeated opportunities, not only of 
offering some service to the military forces, but also of 
using the occasions arising from immediate practical need, 
for inquiries of which, in many instances, the results seem 
likely to bring benefit, whether directly or indirectly, not 
only to the troops now engaged, but to the population at 
large. 

In normal circumstances it would now be the duty of the 
Committee to recommend to the Minister new schemes of 
organised research for the coming year. So far as research 
work not directly connected with the war is concerned, 
however, the Committee cannot hope to proceed actively 
until the conclusion of hostilities is in sight. They 
have indicated already the directions in which normal 
research work has still been possible, notwithstanding the 
war, and they have recommended that so far and so long as 
these possibilities remain the continuation of these researches 
within the limits of the schemes previously proposed may be 
approved for a further year. On the other hand, the 
schemes of work undertaken for the War Office or other 
Government departments in connexion with the war must be 
exacted to increase rather than to diminish. 

The Committee have asked further that a provisional 
approval of the kind previously given may be given again 
■with a view to their work in the coming year, in order that 
they may continue in the same way to bring the resources 
of the Medical Research Fund as effectively as possible to 
the fulfilment of the national requirements. 


11 Thf. Lancet, Sept. 11th, p. 595. 
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DRY PEPTONOIDS (SOLUBLE). 

(Messrs. Carxrick and Co., Limited, 183, Acton-vale, 
London, \V.) 

“Dry peptonoids” occur as a brown granulated 
preparation which is practically entirely soluble 
in water. Our analysis confirmed the statements 
made in regard to its composition and properties. 
We found it to consist of the hydrolysed and soluble 
products of beef, milk, and wheat. Thus there were 
present albumoses, peptones, lactose, glucose, and 
mineral matter rich in phosphates. The pre¬ 
digestion is evidently complete, inasmuch as dry 
peptonoids dissolve to a practically clear solution 
even in cold water. The taste is attractive, a malt 
flavour being more in evidence than anything else. 
Our analysis gave the following results: Moisture, 
5*00 per cent.; mineral matter. 8*2 per cent.; 
proteins, 38 80 per cent.; and total sugars, 48*00 per 
cent. The preparation is one of distinct merit, and 
should serve as a rapid uutrient, especially in 
cases of digestion enfeebled by illness. Omitting 
fat, dry peptonoids on suitable dilution would show 
the same composition as milk. 

PARAFFINUM LIQUIDUM B.P. 

(1. Mr. W. Martindale,10, New Cavendish-street, 
London, W.) 

(2. The Produce Brokers Company, Limited, 24-28, St. 

Mary Axe, London, E.C.) 

(3. Messrs. Snowdons, Sons, and Co., Limited, Mill wall 
London, E.) 

1. Two samples from Mr. W. Martindale were 
examined first of all in regard to the require¬ 
ments of the British Pharmacopoeia and then to 
viscosity, which we consider of primary import¬ 
ance, since these oils are intended as lubricants 
in the intestinal tract. Both samples showed the 
absence of sulphur compounds, the presence in 
negligible amounts of unsaturated hydrocarbons, a 
freedom from fluorescence, a colourless appearance, 
and a neutral reaction. Sample No. 1 showed a 
specific gravity at 60° F. of 0*884 and at 100° F. 
0*869. The viscoBity was 250 seconds, tested in the 
Redwood viscometer. Sample No. 2 showed a specific 
gravity at 60 F. of 0*876 and at 100° F. 0*860. The 
viscosity was 118 seconds. For medicinal purposes, 
which amounts to using these oils as intestinal 
lubricants. No. 1 is preferable to No. 2, though the 
latter shows a viscosity well above the line which 
we have laid dow n as effective. 

2. In a communication which we have received 
from the Produce Brokers Company they write: 
“ We are very interested in the article in your issue 
of Oct. 16th on ‘The Nature and Quality of the 
Article Supplied to the Public,’ and we quite agree 
with your remark—viz., that the supply of paraf- 
finum liquidum to the public is not satisfactory.” 
We have examined a sample of the oil sub¬ 
mitted to us by this firm, and our analysis 
agrees substantially with theirs. The sample 
was free from colour, odour, and taste, and 
there was no sign of fluorescence. The specific 
gravity at 60° F. was 0*878 and at 100° F. 
0*861. The viscosity measured in the Redwood 
viscometer was 129 seconds at 100 F. The 
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test for sulphur compounds gave negative 
results; the reaction was neutral, and the acid 
test for unsaturated hydrocarbons gave only the 
slightest indication. This oil conforms with the 
requirements of the British Pharmacopoeia, while 
its viscosity brings it within the region of oils 
useful for lubricating the intestinal tract. 

3. We have received from Messrs. Snowdens two 
samples of paraffinum liquidum which have been 
submitted in reference to the articles that we 
published on this subject. They are described as 
of genuine Russian manufacture. The results 
given by the first sample were as follows : Specific 
gravity, 0*887 at 60° F., 0*870 at 100° F.; viscosity 
(Redwood viscometer), 250 seconds at 100° F. 
There was exhibited a slight opalescence but 
no fluorescence. The oil was free from unsatu¬ 
rated hydrocarbons and the absence of sulphur 
compounds was ascertained by the lead test. 
Further, the oil was tasteless, odourless, and 
colourless, whilst its reaction was neutral. This 
oil satisfies the requirements of the British 
Pharmacopoeia and, what in our view is of equal 
if not of greater importance, its viscosity renders 
it suitable as a lubricant for the intestinal tract. 
The second sample of oil gave a viscosity of 
198 seconds by the same test, although its specific 
gravity was only a little below that of the previous 
sample—namely, 0*884 at 60° F. and 0*866 at 100° F. 
The response to the tests laid down by the British 
Pharmacopoeia was satisfactory. 

MACONOCHIE’S ARMY RATION. 

(Messrs. Maconochie Bros., Millwall, London, E.) 

This ration appears to have maintained its favour¬ 
able reception by the troops. The popularity of the 
savoury Irish stew, the preparation of which it 
extemporises, well accounts for this reception. 
Each tin contains $ lb. of fresh boneless beef 
together with potatoes, haricot beans, onions, 
carrots, and gravy. The preparation is simple. 
The tin is placed in boiling water for 20 minutes, 
after which it is opened and the contents are 
turned into a tureen, half a pint of hot water being 
added to the gravy, and the whole served hot. It 
provides a very palatable, attractive dish, nourish¬ 
ing and stimulating. We found the contents of the 
tin sound, and an examination for metal in the 
gravy gave a quite negative result. 

DURALYSOL. 

(The Connart Chemical Company, Limited, 4, Lloyd’s- 
avenue, London, E.C.) 

The convenience of an effective preparation of 
lysol in the form of a semi-solid so that it can be 
used from, and carried about in, a collapsible tube 
is obvious. That sums up the claims of duralysol. 
It is a translucent soft soap-like mass which dis¬ 
solves in water to a perfectly clear fluid. We found 
that it contained 47*5 per cent, of creasols, the equiva¬ 
lent of 95 per cent, of lysol, which contains usually 
half its weight of creasols. The creasols were sepa¬ 
rated by eliminating the resins and soaps with a 
mixture of caustic soda and calcium chloride. The 
clear fluid obtained on filtration from this, on being 
saturated with salt and acidified with hydrochloric 
acid, sets free the creasols. This method deserves 
to be known more widely than it is, and was 
devised in The Lancet laboratory. Lysol in this 
easily portable form will, we imagine, very gener¬ 
ally be appreciated. 


LYCRYL. 

(Eucryl, Limited, 61-63, Lant-street, Southwark, 
London, S.E.) 

Lycryl is a clear, dark brown fluid which readily 
mixes with water. It possesses both detergent and 
germicidal properties. It is, in fact, a combination 
of creasols, alkali, and soap. By treatment with 
caustic alkali and calcium chloride the soaps were 
precipitated and the phenoloids were then left 
combined with alkali. This combination is decom¬ 
posed by the addition of hydrochloric acid, and the 
creasols set free. Separation is completed on the 
addition of common salt. In this way we found 
present exactly 50 per cent, of active germicide. 
The germicidal action of this preparation is, of 
course, facilitated by the ease with which it removes 
grease, mucus accumulations, and so forth. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors' and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


£ s. d. 

Association of Medical 
Women in India (per 
Dr. Mary O'Brien)— 

Dr. Muller, Dr. Shave, 

Dr. Balfour, Dr. 

Bielby, Dr. Benson, 

Mrs. D’Monte, Miss 
Mehta, Miss N. 

Mehta, Dr. Soares, 

Dr. Ambrose, Dr. 

Watts, Dr. Houlton, 

Dr. Blair, Dr. Allen, 

Dr. Pryce, Dr. 

Jamini Sen, Dr. 

Murphy, Dr. Harry, 

Dr. Mackellar, Dr. 

U m p herstone. Dr. 

Maclaren, I)r. Lamb, 


£ i. <L 

I Dr. Rukhmab&i, Dr. 

O'Hara, Dr. Friend 
Periera, Dr. Mac¬ 
millan, Dr. Lock- 
1 wood. Dr. Dodson. 

Dr. O’Brien, Dr. 

8eott, Dr. Grant. 

Dr. Graham. Dr. 
Bahadurji. Dr. Gray 37 11 I 
Glasgow Eastern Medical 
Society (per Dr. S. 

Wallace Anderson) ... 5 0 0 

Lieut.-Ool. W. E. Scott 

I Moncrieff . 10 0 

North Ayrshire Pharma¬ 
cists' Association (per 
I Messrs. Rankin and 
I Borland). 110 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ and 
Pharmacists’ Relief Fund, crossed Lloyds Bank. Ltd. 


The Appeal for Surgical Instruments. 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries of London, 
Blackfriars, London, E.C. 


Death of Dr. George Augustus Jeffery.— 

The death occurred on Nov. 17th at Hailsham, Sussex, of 
Dr. G. A. Jeffery at the patriarchal age of 91. A native 
of Cornwall, he settled at Eastbourne some 60 years 
ago and played a considerable part in its successful 
development as a seaside resort. He relinquished his 
practice there a few years ago. His student years were 
passed at University College, London. He became M.R.C.S. 
in 1846 and L.S.A. in the following year, and twenty year* 
later graduated M D. (by examination) at St. Andrews. 
In 1850 he was appointed medical officer to the Eastb urne 
union and became later a member of the board of guardians, 
eventually being elected chairman. He took an active 
interest in all local affairs, was chairman of the local 
board, and one of the first members of the town council 
on the incorporation of the borough. Up to a few years 
ago he regularly presided at the Hailsham bench of coanty 
magistrates. With all this public work he was an able and 
careful physician, a refined, genial, and upright man. who* 
death leaves a notable blank. He had tins year celebrated 
his golden wedding. He leaves a widow, a son, and thr^ 
daughters. 
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Entirely Covers the Field— 

from a simple Boil to Pneumonia—wherever and whenever there is 
profound or superficial Inflammation— 




Directions:—A1 way* heat 
in the original container by 
placing in hot water. 
Needless exposure to the 
air Impairs Its osmotic 
properties—on which ite 
therapeutic action largely 
depends. 


is indicated as an active, aggressive, and most valiant Antagonist of 
the Inflammatory Process. 


A recent case of extreme inflammation, 
resulting from accidental application (with 
corrosion and intense pain) of Hydroflaoric 
Acid, during dental practice : — “In 


desperation, after failure to relieve with 
other means, Antiphlogistine promptly con¬ 
trolled inflammation—the wound healing 

without disfiguration .’ 1 


Physicians should WRITE “ Antiphlogistine ” to AVOID “ substitutes .” 

“ There's only ONE Antiphlogistine 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 


BAILEY’S BATH TRUSSES. 



They are covered in a strong flexible enamel which will last 
for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. 

“No good results can be obtained from any truss while the 
daily bath is taken without one.” 



“VERILITE” 

TRUSSES 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 



TRUSS MANUFACTURERS, 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


**- IMPORTANT NOTICE. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 


Price Lists and Forms for Measurement free. 


W. H. BAILEY & SON 


38, OXFORD ST., & 2, RATHBONE PLACE, W. 
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IODARGOL 



GYN/ECOLOGY 


OVULES 

These ovules slowly disengage 
(hi contained iodine, which pene¬ 
trates deeply into the vaginal 
mucous membrane, rapidly re¬ 
ducing the congestion of the 
organs, immediately relieving the 
pain, deodorising the discharge, 
and destroying all the micro¬ 
organisms and rendering the vagina 
and its glands aseptic. The use of 
ovules is a substitute for Iodine 
fumigation without the risk of 
producing caustic and toxic effects. 


TREATMENT OF METRITIS by means of 

IODARGOL UTERO-TOPIQUE 

Our Utero-Topiques consist of a new soluble lntra-nterlne local application having a jelly-like consistence 
and a sterilized apparatus which permits of the former befog applied "loco-dolentl." 

■?5jThs Apparatus consists of a pure white metal tubs, the lower end of which is p-ovidei with a kov by which 
the quantity of the local application that is expressed can be regulated, and to the upper extremity of the tube a 
canulal2cm. long and 4 mm. diameter is attached. This canula is protected hermetically by a sheith B. The 
entire length of the apparatus is 25 cm. (10 fochei). 

In order to facilitate the entry of the canula into the cervix It is provided with a groove along its entire 
length (see Section A of the canula'. B ? this moans the passage of the canula through the cervix is facilitated, 
any air that might become forced back being abl j to escape along the groove as the canula enters. 

Advantages of our IODARGOL UTERO-TOPIQUE 

The facility of introduction. The rapidity aad CJPtalllty of the application. 

Owing to Its consistence the local application is steadily and slowly dissociated, the prolonged act’.vlty Is 
therefore the greatest possible. The glycerine contslnel favours osmosis. 

Method of Employment 

Casein which there Is no deformity of the cervix.—Introduce the canula into the cervix uteri. Turn the 
key so as to force the application into the uterine cavity. Rem>ve the canula gradually whilst turning the key 
gently so as to Inject the dru^ along the leigbh of the cervix, as shown In Fig. (at R). Tneu plug. 

^^Cases of atresia or deviation of the cervix.—First dilate the cervix, preferably by 4 means of a flexible 
aseptic laminaria with tampon attached. 


SRO-TOPIO 



N.B.—Our IODARGOL UTERO-TOPIQUE is suitable for HOT CLIMATES. 

Obtainable from — 


AUSTRALASIA . Bickford A Sox. Ade’aide. INDIA "2 J. Murray A“Co., Ltd.— 

KLLiorr Bhttukri, Sydney an i Brisbane. 'I P.O. Box 303 Bomiiay; P.O. Box 21' CALCCm. 

Feltoh Gkimw adf. A Co.. Melbourne. ~' P.O. Box 226 Madras. 

Fklto.x Qrimwadf. A Bickford Ltd.. Fremantle. SOUTH AFRI^At LKfXOX. Ltd.. 

NKWZBLLAND: New Zealaxd Dwuti Co., Ltd., Wellington, CANADA; Eito.t Drug Co , Toronto. 

Christchurch, and Dunedin. I U.8.A. : Bjrcr A Klkcs,i Wx hington. 

Or from the Sole Agen** for the British Empire , CAonUs and Dominion *— 


M. BKESILLOX Sc CO., Gamage Buildings, JHolborx, Loxdcn, E.C. 

Telegrams: “ Ampsalvas, London.” ’Phone: Hoi born 1311. 
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LONDON: SATURDAY, NOVEMBER S7, 1915. 


Lord Knutsford’s Special Hospitals 
for Officers. 

Neurasthenia, like appendicitis, is a modern 
disease, unknown by name at least to the medical 
student of 30 years ago. Whether the disease 
itself has not existed, in some guise or another, 
since a much earlier period in the world’s history 
may be a subject for academic discussion: there 
are some who maintain that it is essentially the 
product of modern civilisation, and that its wide¬ 
spread occurrence signifies merely that the times 
are ripe for its development. George M. Beard was 
among those who assign the chief and primary cause 
of neurasthenia to the complex agencies of modern 
life, which he distinguished from the ancient by 
these five characteristics : “ steam-power, the 
periodical press, the telegraph, the sciences, and the 
mental activity of women.’’ According to him, civil¬ 
isation is the one constant factor without which 
there can be little or no “ nervousness,” although 
we may find it somewhat arduous to elucidate the 
mechanism whereby the former brings about the 
latter. But if we assume that neurasthenia is the 
outcome of the strain and stress of a civilisation 
which differs from those of other epochs, then we 
may be inclined to wonder whether the protean 
manifestations of “ nervousness ”—using the term 
less in a popular than in a scientific sense—among 
officers and men otherwise unwounded but rendered 
incapable of service and invalided home may not 
be a reflex of the fact that this war differs from all 
preceding wars, in that agents and factors are at 
work that have not previously been seen or known. 
Wherein does this war differ from other campaigns 
of history ? Surely in the duration of the battles, 
the size of the combatant armies, the prolongation 
of the hours of strain, responsibility, and wakeful¬ 
ness, the intensity of the artillery bombardments, 
and the unheard-of degree to which mechanical 
devices for scientific (and unscientific) slaughter 
have been elaborated. In addition to the novelties, 
certain features both of ancient and modern war6 are 
to-day concentrated in one as never before—long¬ 
distance and hand-to-hand fighting, underground 
and overhead duels, siege-, trench-, and field- 
warfare—every variety of conflict has its place, 
every sort of horror from steel arrows to lacry- 
matory shells is utilised indiscriminately. The 
organism, not having had previous experience 
of such overwhelming stimuli, does not always 
adapt itself adequately to its environment, hence a 
long series of homecoming cases labelled more or 
less indefinitely as ‘‘nervous breakdown,” “collapse,” 


“shell shock,” “shell concussion,” “traumatic 
hysteria,” “traumatic neurasthenia,” where the 
symptoms are insomnia, battle dreams, disturb¬ 
ances of the special senses, “functional” palsies and 
anaesthesias, emotional over-reaction, defects of 
mental synthesis, mental instability or disequili¬ 
brium, even paramnesia and hallucinations. It 
matters little, perhaps, what is the exact ticket 
to attach to such cases; they occur just as much 
on the German Bide, as is shown in another 
column 1 , where the same difficulty of nomenclature 
has also arisen; it suffices that they are the 
product of modern warfare under modern con¬ 
ditions, and that in the fulness of time they have 
made their appearance. We must be equally modern 
in the adaptation of our methods of healing. 

Considerations such as these lead us to give 
special prominence to Lord Knutbford's appeal, an 
organised scheme for the treatment of officers 
suffering from Buch symptoms, details of the 
working of which were given in our issue of last 
week. It was initiated in a small way by the 
opening last January of a hospital of some 33 
beds at Kensington Palace Green. So alert has the 
governing committee been, so responsive to the 
increasing needs of the times, that within a year 
two other branch hospitals for the treatment of 
cases differing somewhat from the type originally 
catered for have been organised, while yet another 
is in process of coming into being. Now that the 
scheme is practically in full working order, Lord 
Knutsford’s special hospitals are able to deal 
with all sorts of organic and functional nervous 
disease, the result of psychical or physical traumata 
indifferently, occurring in officers who have been on 
active service. The honorary staffs of these hospitals 
consist of men whose names, we think it will be 
agreed, carry weight as those of specialists familiar 
with the nervous and mental diseases of civilian 
life and qualified to deal with the phenomena of 
war cases for that reason. 

Lord Knutsford’s initiative has resulted in the 
organisation of a thoroughly practical scheme 
whereby physical and psychical injuries to the 
nervous system in officers are roughly classified as 
they occur abroad and the cases transferred to the 
appropriate hospital with the least possible delay. 
The descriptions which we have given of the admin¬ 
istration and equipment of these units, Nos. I., II., 
and III., will demonstrate to the reader how com¬ 
pletely Lord Knutsford’s appeal has served to fill a 
special place in the treatment of a large group of 
cases resulting from the warfare of to-day, and 
we are convinced that the view expressed in the 
article above referred to is correct—that the 
records of cases studied in these special hospitals 
will have great scientific value and importance. In 
comparison with the total number of casualties 
among officers, no doubt only a relatively small 
proportion are considered suitable cases and find 
their way to Lord Knutsford’s hospitals, but it is 
gratifying to know that the organisation for this 


1 See under Neurology in article on Current German Medicine, p. 1195. 





1202 This Lancet,] 


THE POOR-LAW MEDICAL OFFICERS’ MEMORANDUM. 


[Nov. 27, 1915 


particular group can scarcely be improved on, 
while we are assured that the results already being 
secured are favourable and encouraging. Lord 
Knutsford has by his lead in this important 
scheme made a material contribution to the 
adequate success of the whole medical and 
surgical treatment of the injuries of war, of which 
the scale is so far-reaching that the resources of 
the medical profession as a whole must also be 
organised p,s they have never been before. 


The Poor-law Medical Officers’ 
Memorandum. 

The Poor-law Medical Officers’ Association has 
forwarded to the Departmental Committee, appointed 
by the Local Government Board to consider and 
revise the existing Poor-law Orders, a Memorandum 
on the various orders affecting district and work- 
house medical officers, with recommendations as to 
revisions and additions. The document referred to 
is couched in terms of marked moderation, and the 
justice of the claims made by the Poor-law medical 
officers for official reconsideration of the terms of 
their service in the light of the conditions in 
which it is rendered at the present day should 
commend itself to the committee and to all 
cognisant of the facts governing the situation. 
The question is entirely one of bringing up to 
date a system which ministers to the necessities of 
the sick in the poorest class of our population, and 
which is based upon orders made long enough ago 
to be inapplicable in detail to modern circum¬ 
stances. In order to appreciate the situation at a 
glance it is enough to realise that the tenure of 
office by Poor-law medical officers is regulated by 
the Medical Appointments Order of May, 1857, and 
that many matters relating to the performance 
of their duties with regard to which more dis¬ 
satisfaction has arisen, are governed by articles 
in the Consolidated Order of July, 1847. All 
questions as to these topics, while directly con¬ 
cerning medical officers holding appointments, 
should also be regarded by the public as affect¬ 
ing the general efficiency of the service which 
as ratepayers they maintain, and for which 
they should be anxious to secure the competition 
of thoroughly well-equipped medical practitioners. 
To the public, therefore, as well as to boards of 
guardians, some of the facts shown in the 
Memorandum should be of interest. Perhaps the 
most striking of these, and the most readily grasped 
by all, is to be found in paragraph 5 of the 
Memorandum. It is there pointed out that extra 
fees are allowed to be paid when certain operations 
are performed, and that some of these, as well 
as others, have to be performed as matters of 
urgency if they are to be of any use. The 
prescribed fees, however, are only granted in 
the case of district and not of workhouse medical 
officers, and the list of operations for which 
they are permitted is that drawn up in 1847, and 
consequently is limited to operations practicable at 


that date. It is, as the Memorandum expresses it, 
“ unthinkable ” that the operations for which extra 
fees are permitted would not have been more 
numerous if the present developments of modem 
surgery had been available in 1847. 

Altogether it will be found that in about sixteen 
instances the Poor-law medical officer has reason 
to feel that conditions offered to his predecessor 
half a century ago are ill adapted to the needs of 
1915, and that these deficiencies inflict injustice 
upon himself and in many instances, directly or 
indirectly, on his patients. The necessity for 
residence by the medical officer within the geo¬ 
graphical limits of the district reminds us that 
telephones, motor vehicles, and increased railway 
traffic afford facilities for attendance upon patients 
with promptitude unknown to those who imposed 
a restriction the principle of which—the securing 
of prompt attendance—is all which now need be 
considered. This has already been recognised by 
an Order affecting metropolitan medical officers 
made in 1880. The need for security of tenure, 
justly asked for by whole-time officers, who have 
no private practice to fall back upon, has been 
commented upon in these columns over and over 
again. Remuneration should be calculated upon 
the basis of modern congestion of population and 
consequently upon the more arduous conditions of 
practice. The proposition is contradicted by nobody, 
and yet reform has not occurred. Another import¬ 
ant matter, arising again out of modern develop¬ 
ments, relates to the giving of certificates when 
required by the guardians, the relieving officer, 
or the patient. We need not enlarge upon 
the multiplication of certificates brought about 
by more or less recent legislation, or upon the 
injustice of adding unpaid, but by no means 
unimportant, clerical work, to the responsible 
medical work for which the medical officer is 
engaged. Not a few of the complaints raised have 
to do with duties, also not existing in earlier days, 
which can be performed only by medical men: 
these are attempted to be imposed upon Poor-law 
medical officers as a matter of convenience and 
because economy can thus be effected at the officers 
expense. Included in these are the attendance upon 
cases which are afterwards found not to be proper 
subjects for poor relief, and in which the guardians 
retain fees recovered by them; attendance on 
boarded-out children ; attendance when summoned 
by the police to cases of sudden illness found in 
the streets; attendance on paupers in isolation 
hospitals, including patients from Poor-law districts 
outside that in which the hospital is situated; 
medical treatment of school children; and the 
performance of work now usually relegated to 
specialists, whereas Poor-law medical officers are 
essentially general practitioners engaged to do the 
work of such. 

Other subjects dealt with in the Memorandum are 
the necessity, in the interest of the patients no 
less than that of the medical officer, of giving 
to the latter the undisputed control of the sick 
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wards of non-separate medical infirmaries; the 
desirability—again, a matter of importance to the 
patient—of freeing medical officers from the obliga¬ 
tion to supply drugs; and the provision of a definite 
scheme for a periodic increase in the salaries of all 
Poor-law medical officers according to length of 
service. The Memorandum, as will have been seen 
from the brief summary of the points given 
above, raises no financial questions of sufficient 
magnitude to delay the introduction of the reforms 
which it suggests, and the changes asked for are 
not such as to render legislation necessary to 
enforce them. These considerations, as well as 
the difficulty now felt in securing suitable men 
for the appointments in question, should serve 
to commend it to the sympathetic consideration 
of the Departmental Committee. The fact that 
at one time revolutionary changes in Poor-law 
administration seemed imminent has no doubt 
been responsible for the survival of obsolete 
conditions, the amendment of which is possible* 
independently of the general reorganisation which 
for the present has been postponed. 



••N® quid nlmit.” 


INTESTINAL PROTOZOA OF MAN. 

In our present issue we publish an article by 
Dr. C. M. Wenyon on the Common Intestinal 
Protozoa of Man, and some notes on their diagnosis 
and pathogenicity. The contribution is a very 
instructive one and deals in a masterly manner 
with those protozoal organisms which inhabit the 
digestive tract of human beings, especially in warm 
climates. It is of special interest at the present 
time when large numbers of soldiers are being 
brought to this country from Gallipoli, convalescent 
from or actually suffering from various forms of 
gastro-intestinal affections, especially dysentery. As 
is well known, this affection has always been account¬ 
able for a large amount of sickness in armies engaged 
in warfare. Fortunately, in France and Belgium 
the health of our troops has been most satisfactory, 
but in Gallipoli the majority of the men engaged 
have Buffered from some variety of 44 diarrhcea.” 
No actual statistics have yet been published, but 
judging from the statements of medical officers 
who have been invalided, dysentery has prevailed 
to an enormous extent. At first it was considered 
to be of the bacillary form, but since laboratory 
examinations have been made the amoebic variety 
has been shown to be very common. Dr. Wenyon 
gives an excellent account of this organism, and 
explains the difficulties which may arise in its identi¬ 
fication. During the acute stage the amoebm can be 
easily recognised, but when the symptoms have 
abated the large forms are becoming replaced by 
smaller ones. These often resemble the harmless 
entamoeba coli so closely that a diagnosis may be 
impossible, in Dr. Wenyon’s experience, if only 
the vegetative stages are depended on. The cysts, 
which are more easily differentiated, are re¬ 
sponsible for the spread of infection, and carriers 
may maintain their infections for long periods, 
which adds to the dangers of the campaign. 


Further, the cysts may be spread by any agent 
which will distribute them, such as flies, water, 
wind, and possibly also dust. All these elements 
probably played a port at Gallipoli, but as 
during the summer the number of flies was 
prodigious, this was considered to be the chief 
factor in the dissemination of the disease. With 
the lessening in number of the flies it is hoped that 
the incidence of dysentery will become less. It is 
a further interesting fact that the use of emetine 
in the treatment of the disease was, on the whole, 
satisfactory, but actual statistics must be awaited 
before any definite conclusions can be arrived at. 
Dr. Wenyon's remarks on the intestinal flagellates 
of man are also worthy of study, and much practical 
information is given in regard to the best methods 
of examination of the stools for the various 
organisms. _ 

PARATYPHOID. 

From the discussion at the Royal Society of 
Medicine on Nov. 9th and 23rd paratyphoid emerges 
as an ill-defined clinical entity susceptible to 
bacteriological diagnosis by not very difficult means. 
In France, where so far it has been most accurately 
studied, some 1200 cases have occurred up to date, 
with a case-mortality of 1*5 per cent., or approxi¬ 
mately one death per regiment. It is transmitted 
by carriers, probably among the civil population, 
and careful work amongst the poor Belgian refugees 
has practically eliminated the disease from the 
Ypres district. Possibly the foreign troops may 
also have had to do with bringing it, as India and 
Ceylon are centres for the infection. The clinical 
diagnosis from typhoid is not always possible, but in 
general paratyphoid iB a milder and shorter disease, 
and a sudden onset with shivering, abdominal 
pain and aching limbs, without abdominal dis¬ 
tension, and with an eruption, when it appears, 
of large and palpable spots, speaks strongly 
for paratyphoid. Bradycardia, too, is very charac¬ 
teristic, especially so in the extreme form, with 
a pulse-rate below 50 at a time when the 
temperature has just fallen to normal. As the 
appearance of the eruption may be delayed, it 
may coincide in time with the bradycardia. In 
cases of some duration, paratyphoid has to be 
distinguished from chronic dysentery, and here 
bacteriological tests may be necessary. The Widal - 
Gruber serum reaction is conclusive in its results 
and serves to divide enteric fever up into its three 
component parts of typhoid, paratyphoid A and B, 
as well as to separate off a group of mild febrile 
cases resembling dengue, but not actually dengue, 
for which a name is still lacking, although by 
common consent it is the disease which should not 
be called trench-fever. How paratyphoid is con¬ 
veyed from patient to patient is still a matter of 
conjecture, but suspicion rests for the moment 
more strongly on the mosquito than on the louse. 
Finally, the credit of the first description of the 
disease in 1896 lies with Achard of Paris. 


THE MIDWIFERY REPORT OF THE MANCHESTER 
MEDICAL OFFICER OF HEALTH. 

Dr. James Niven, the medical officer of health 
of Manchester, has issued a report on the local 
midwifery for last year. The publication in some 
respects follows the lines of the reports issued 
by the larger lying-in hospitals, and in addition to 
containing a good deal of information of value to 
those interested in the subject, is of importance as 
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indicating the close touch which a medical officer 
of health and his assistants now have with the 
important national question of the welfare of the 
mother and child. The statistics are supplied in 
concise tabular form by Dr. Marguerite Douglas, and 
deal with no less than 9409 births; among these 
there were 58 cases of puerperal fever. During 
the year in all 105 cases of puerperal fever were 
notified, this total including 20 cases where 
infection followed abortion, and also cases where 
the patients had been attended by medical men. 
These 105 cases are analysed in great detail 
according to the day of onset of the fever, and 
the particular district in which they occurred. 
Twenty-three of these patients died; of these 
five were after abortions. One table shows again 
the unfortunate fact that fatal cases of puerperal 
sepsis are not diminishing. From 1905 to 1914 the 
number of deaths from this cause in Manchester 
has been respectively 25, 30, 20, 24, 17, 31, 26, 21, 
21, and 23. These figures may well be a subject for 
thought. Another interesting paragraph shows 
that under Rule 19 of the Central Midwives Board 
there were 2606 medical records received, and that 
out of 757 applications from medical practitioners 
for fees 654 received £568 14s. The still-births are 
analysed and a serious attempt made to assign a 
cause, thus aiding pre-maternity work. 


THE HEALING ART IN ANCIENT EGYPT: A NEW 
PAPYRUS. 

The history of ancient medicine ha6 had the mis¬ 
fortune to lose what probably would have proved 
one of the most interesting records of the commence¬ 
ment of the healing art in ancient Egypt. The work 
was contained in a papyrus, whose script is of the 
second century a.d., of which a considerable piece 
has been preserved and has just been published by 
the Egypt Exploration Fund, although unfortunately 
the larger part has perished. Originally the manu¬ 
script related the history of the first celebrated 
practitioner of Egypt, whose fame was such that he 
was subsequently deified—Imouthes, or Imhotep, 1 
who without any adequate reason was by the Greeks 
identified with Asclepius. The deification of a 
person, other than a Pharaoh, was very unusual, 
but it was carried out by alleging that 
Imhotep was son of the god Ptah, but his 
mother, wife, and other relatives ordinary mortals. 
He was a combination of sage, physician, and 
sometimes architect, who seems to have lived 
in the early era of the third dynasty, as has 
previously been more fully explained in our 
columns. The new found papyrus is a curious 
document of some importance for the early story of 
medicine and its connexion with alleged marvellous 
cures during incubation in the Asclepeia. The 
author of the text states that the purpose of his 
work was chiefly to give a paraphrase of an 
ancient papyrus concerning Imouthes, whom he 
subsequently calls Asclepius son of Hephaestus 
This old papyrus, itself a copy, was found in 
a temple of Imhotep at Memphis in the time 
of King Nectanebo, an incident previously told 
us in Egyptian records. The new story now 
carries back Imhotep worship to the remote time 
of Mycerinus, builder of the third pyramid at Gizeh. 
There can be little doubt that the document used 
by the writer of the new-found Greek text was 
one of a kind very common in Egypt—a story 

i Sr oiled variously. l-*‘m botop (Dr. Rlchanl Caion, The Luckt, 
J ue 25th, 19J4), IruLofcp and Imhotep (Ern-jcl. Britt.), 


concocted for the purpose of proving that certain 
priests possessed the hereditary right to various 
temple functions. The composer of it worked up 
the story of Imhotep from the record found in a 
temple with the object of showing that he was 
the proper person to hold the office of priest of 
Imhotep, with power to bequeath that position to 
his posterity. 

The value of the mutilated manuscript, now first 
edited, lies in the light it throws upon Imhotep- 
Asclepius worship at the commencement of our era. 
The writer says that he had resolved to honour 
Asclepius by translating into Greek the old 
Egyptian work he had before him, but he 
feared he might do it imperfectly and so fail to 
make the recital a proper panegyric of the deity. 
He intended waiting until old age approached, 
when increased knowledge and experience would 
better equip him for the task. Three years elapsed, 
and his mother was then seized with a quartan ague. 
Her friends came seeking remedy at the temple, 
and the god showed himself favourable in dreams, 
cured the lady by “ simple remedies,” for which 
mother and son rendered due thanks by sacrifices. 
Subsequently the author became ill himself. The 
malady came on with pain in the right side, a 
violent fever burned him, and he was convulsed 
with loss of breath and coughing, which proceeded 
from the pain in the side. He hastened, accom 
panied by his mother, to the Bhrine and lapsed 
half unconscious into sleep. The mother, wide 
awake, suddenly perceived a vision. A being of 
superhuman stature, clothed in shining raiment 
and carrying a book, regarded the patient intently 
from head to foot and then vanished. When she 
had recovered from the surprise of the vision the 
mother woke up the invalid, to find that the fever 
had departed, leaving a profuse perspiration. WheD 
the invalid spoke it was to recount, as a dream, all 
that his mother had witnessed whilst awake. The 
pains “ in the side ” soon ceased, the god having 
given him“ an assuaging cure.” The couple then set 
about expressing their gratitude by the customary 
sacrifices and, it may be presumed, donations. 
Asclepius, however, notified that such were not 
the recompenses and evidence of gratitude he 
required. He wished the fulfilment of the promise 
made years ago to re-edit in Greek the ancient 
Egyptian book. Our author therefore says that 
since the divine Master regretted the non-com¬ 
position of the divine book invoking his providence 
and filled with the story of his divinity and in¬ 
ventiveness he set about the dutiful task in the 
following manner:— 

Throughout I have filled up defects and deleted super¬ 
fluities. Hence, Master, I conjecture the book has been 
completed in accord with thy favour, suiting thy divinity 
As the discoverer of this art, Asclepius, greatest of gods, thcc 
hast the thanks of all men. For every sacrificial gift or 
votive offering presently perishes, but a written record is 
an undying meed of gratitude renewing its youth ia 
the memory. Every Grecian tongue will tell thy story 
and every Greek worship Imouthes. Assemble all, who 
by serving the god have been cured of diseases, ye wkc 
practise the healing art, ye who have been blessed by grea: 
abundance of benefits! For every place has been penetiat*i 
by the saving power of the god. 

The text then for a few lines proceeds to recount 
the history of “Asclepius son of Hephaestus and 
the manner in which Asclepius (Imhotep* told 
Mycerinus to busy himself with his tomb.*' These 
last words of the papyrus evidently are leading 
up to an account of Imhotep’s warning to the 
Pharaoh, by means of his medical skill, of approach¬ 
ing death. 
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SULPHATE OF COPPER IN THE TREATMENT 
OF CANCER. 

A COMMUNICATION from Dr. L. Manara. of the 
Casalmaggiore Hospital, was published recently 
in II Policlinico , in which he claims to have 
effected a complete cure in a case of uterine cancer 
by sulphate of copper. The case is related in full 
and illustrated by seven photogravures of the 
microscopical appearances of portions of the cervix 
removed at different times for examination from 
preparations made by I)r. R. Lambri, of the Insti¬ 
tute of Normal Anatomy in the University of 
Parma. The case is thus removed from the category 
of so-called “ reported cures,” and consists of as 
many details as possible which in the absence of 
the patient are available for criticism of the 
value of the therapeutic measures adopted by 
the author. The patient, aged 49, suffered from 
metrorrhagia and offensive purulent discharge 
and was found to have a cauliflower excres¬ 
cence of the cervix uteri, and on August 17th, 
1914, daily intramuscular injections into the gluteal 
region of a 1 per cent, ammoniated solution of 
sulphate of copper were commenced. The exact 
formula is not given, but the effect is thus described. 
On the fifth day the bleeding entirely ceased, the 
patient felt better, and appetite and colour returned. 
Early in September the cervix uteri was observed 
to be larger than before, but the cancerous granula¬ 
tions were rosy instead of turgid, less prominent, 
and secreted a large quantity of whitish creamy 
pus, inodorous, rich in mucus, and free from any 
trace of blood. This pus, examined without staining 
under the microscope, showed a dark network of 
metallic lustre of a red mahogany colour, which the 
author declares to be 6uboxide of copper precipitated 
by the glycogen of the cancerous cells, which he 
calls “ cuproglycogen.” When the cover-glass smear 
of this pus was mounted in balsam, the network 
was broken up and the cuproglycogen collected into 
larger or smaller rings or into a mass. Even in 
fresh smears of pus stained with hiematoxylin and 
eoBin and mounted in xylol the cuproglycogen was 
readily distinguishable by its characteristic colour 
and refraction outlining the cancer cells, forming 
email rings and bundles in their protoplasm and 
nuclei. If the smears were treated with an aqueous 
solution of sulphuric acid and examined the cupro¬ 
glycogen was found to be transformed into oval 
masses of various size and needle-shaped crystals of 
the characteristic colour of verdigris. After the 
injections had been continued every other day until 
Sept. 20th the cervix uteri was seen to be still large, 
the os presented the appearance of an ordinary 
erosion with inodorous pus, the cervical canal which 
was previously occluded by vegetations was pervious, 
and the mucous membrane growing over the os. A 
fragment removed for examination showed a mass 
of fibrous tissue with remains of cancer cells in 
process of attack by the copper. By Oct. 10th the 
body and neck of the uterus had diminished in size, 
the os had become smooth, and by Jan. 10th the 
uterus seemed to be cured and a fragment removed 
with hardly any bleeding showed that the 
os was now covered with pavement epithe¬ 
lium, under which were the remains of glan¬ 
dular tubules of the cervical mucosa of normal 
appearance scattered in a thick layer of cicatricial 
fibrous connective tissue. Weekly injections were 
then given until the end of April, when the patient 
was discharged in good health, the cervix had com¬ 
pletely cicatrised and the uterus w*as of normal 
size and mobility. The author’s summary is that 


the sulphate of copper introduced into the organism 
is reduced and precipitated in the form of suboxide 
by the glycogen of the neoplastic cells. These 
lose their vitality because by the caustic action of 
the suboxide their protoplasm and nuclei swell up 
and dissolve into an amorphous mass. Thus the 
development of the neoplasm is arrested and 
transformed into a benign afebrile inflammatory 
process which resolves by suppuration if open 
externally or is reabsorbed by phagocytosis if closed, 
and repair ultimately ensues by cicatrisation. 


FOOT-AND-MOUTH DISEASE IN MAN. 

We have recently referred to the prevalence of 
foot and-mouth disease in England in 1914. 1 
All attempts to cultivate the microbe have 
failed; it belongs to the class of ultra-micro¬ 
scopic or filter-passing viruses. Being highly con¬ 
tagious, the disease is readily communicated from 
animal to animal. Occasionally it is communicated 
to man, usually by the milk of infected cows, some¬ 
times by inoculation. A6 cases do not often come 
under medical observation the following typical 
case is of interest. It is recorded in the Johns 
Hopkins Hospital Bulletin for October by Dr. P. W. 
Clough. In the article referred to the symptoms 
present iu animals ore given. This case completes 
the description of the disease by a picture of it 
in man. The patient was a medical student, aged 
20 years. He had been in regular attendance at 
the Johns Hopkins School since Oct. 1st, 1914, and 
had been in the country only on one day, Dec. 24th, 
when he went to Washington, D.C. He had not 
been in contact with any animals and had drunk 
no milk, but had eaten butter and used cream with 
coffee. No case of a similar nature w as known in 
hi6 boarding house or in the neighbourhood. His 
illness began on Dec. 25th with burning and sore¬ 
ness of the feet. On the following morning he 
noticed a dry taste in the mouth, “ like alum.” This 
rapidly increased to a painful burning sensation, 
and the throat became very sore. The toes became 
more painful, tender, red, swollen, and numb. He 
was admitted to hospital on the night of the 26th. 
On examination he was a robust man with a tem¬ 
perature of 99*8° F. and a pulse of 100. The glands 
at the angle of the jaws were palpable. The spleen 
was not felt, but became palpable on the tenth day. 
The tongue was moist and coated. The mucous 
membrane of the mouth was rather dry and red. 
The pharynx and tonsils were deeply injected, as 
were the posterior portion of the soft palate and 
the cheeks, especially along the lines of closure 
of the teeth, where there were several small 
slightly elevated areas of exudate, 1 to 3 mm. in 
diameter. The posterior pharyngeal wall and 
tonsils were covered with a thin layer of greyish 
inuco-purulent exudate, readily removed with a 
swab. The toes and feet were swollen, deep red, 
and tender as far back as the metatarso-phalangeal 
joints. Smears from the throat showed no fusi¬ 
form bacilli or spirilla, and cultures for diphtheria 
were negative. On Dec. 27th the stomatitis had 
much extended. The inner surfaces of the cheeks 
and lips, the ventral surface and margins of the 
tongue, and the grooves between the tongue and 
gums and between the guins and teeth were 
involved. The mucous membrane was intensely 
red, raw, and very sore. There were numerous 
small slightly elevated, yellowish areas 2 to 
5 mm. in diameter which in places coalesced 


1 The LA.5CET, Oct. 30th, 1915, p. 984. 
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to form areas 1 to 2 cm. in diameter. There ! 
was marked salivation. By the fourth day 
the process had extended to practically all the 
visible mucous membrane of the mouth, and 
there were minute vesicles or pustules on the 
tongue. The lips were very red and cracked and 
showed several large flat pustules. On Dec. 28th 
an eruption of papules 3 to 5 mm. in diameter 
appeared on the palms and backs of the hands 
surrounded by erythema. Later some of these 
developed into vesicles or pustules. Vesicles and 
minute petechias also formed on the soles. After 
the seventh day the eruption subsided and was 
followed by desquamation. By the tenth day the 
stomatitis began to diminish. The patient was 
discharged on the thirty-third day with reddish 
blotches on the hands and some desquamation of 
the palms. The treatment consisted of mouth 
washes of potassium chlorate and permanganate, 
and skin lotions to relieve the itching. The clinical 
picture corresponded to that of foot-and-mouth 
disease and to that alone. At the time the disease 
was present in cattle in the neighbourhood of 
Baltimore, and infection by means of milk or cream 
was possible. _ 

COMBINED VACCINATIONS. 

A paper on Combined Vaccinations by Dr. Aldo 
Castellani, formerly of Colombo, but now professor 
of tropical medicine in the University of Naples, 
who has been recently working in the Serbian 
military hospitals, was read at the November 
meeting of the Society of Tropical Medicine and 
Hygiene. The following is a short summary of the 
conclusions of the paper. Professor Castellani 
thinks he is justified in saying that the preparation 
of combined vaccines is based on the experimental 
work which he carried out in 1901-02 in Professor 
Kruse’s Institute, when he demonstrated that in 
animals inoculated with two or three species of 
bacteria—provided a sufficient minimum quantity 
was given—agglutinins and immune bodies for all 
the germs were elaborated, the amount of agglu¬ 
tinins and immune bodies elaborated for each 
germ being nearly the same as in control animals 
respectively inoculated with only one species. He 
has prepared and used the following vaccines:— 

1. Typhoid plus paratyphoid A and paratyphoid B. 

2. Typhoid plus paratyphoid A, paratyphoid B, and 
cholera. 

3. Typhoid plus Malta fever. 

4. Typhoid plus paratyphoid A, paratyphoid B, and Malta 
fever. 

5. Typhoid plus paratyphoid A, paratyphoid B, cholera, 
and Malta fever. 

6. Typhoid plus paratyphoid A, paratyphoid B, B. asi&ticus, 
and B. columbensis. 

7. Typhoid plus paratyphoid A, paratyphoid B, B.asiaticus, 
B. columbensis, and Malta fever. 

8. Typhoid plus paratyphoid A, paratyphoid B, dysentery 
Kruse-Shiga, dysentery Flexner, dysentery Hys Y, dysentery 
Flexner-like No. 1, and dysentery Flexner-like No. 2. 

9 Cholera plus plague. 

10 Cholera plus plague, typhoid, paratyphoid A, and 
paratyphoid B. 

11. Cholera plus plague, typhoid, paratyphoid A, para¬ 
typhoid B. and Malta fever. 

The inoculation of the above vaccines in man is 
harmless; the reaction is not severe, with the 
exception of those containing plague, but even 
simple plague mono-vaccines give generally a 
severe reaction. The combined vaccines Professor 
Castellani is now using consist of carbolised 
•mulsions of agar cultures in normal salt solution 


without heating. These emulsions seem to give a 
less painful reaction than broth cultures killed by 
heat. The presence of 0*5 per cent, carbolic acid 
is sufficient to kill the germs. The individoals 
inoculated with those of the above-mentioned 
vaccines which contain two or three or four species 
of bacteria generally produce agglutinins for each 
specieB of bacteria. The amount for each species 
is not much less than that observed in control 
individuals inoculated with simple “ one disease'’ 
vaccines. Of the vaccines containing more than 
four species, some, as for instance the plague plui 
cholera, typhoid, paratyphoid A, and paratyphoid B 
vaccine, seem to give good results; others are not so 
satisfactory, protective substances developing only 
for two or three or four species and suddenly dis 
appearing. The combined vaccines which Professor 
Castellani has found most useful from a practical 
point of view are the typhoid plus paratyphoid A 
and paratyphoid B vaccine, and the tetravaccine 
typhoid plus paratyphoid A, paratyphoid B, and 
cholera. The latter vaccine has been prepared in 
Serbia on a large scale by himself, with the assist 
ance of Dr. Mendelson and Dr. Borvic; it was 
officially adopted by the American Red Cross 
Sanitary Commission and by the Serbian Govern 
ment, and more than 170,000 men were inoculated 
with good result. Finally, it may be stated that 
these combined vaccines, when efficient, are ol 
practical advantage, saving a great deal of time 
and rendering possible a contemporaneous vaccina¬ 
tion for several different maladies. 


THE LONDON SCHOOL OF MEDICINE FOR 
WOMEN. 

In 1874, when Dr. Sophia Jex-Blake founded the 
London School of Medicine, there were only two 
women—Miss Elizabeth Blackwell and Mrs. Garrett 
Anderson—on the British Medical Register. The 
school has been the principal agent in rectifying 
this, as it has trained more than 600 of the 
thousand or more registered medical women. Start¬ 
ing with 14 students in a small private house in 
Hunter-street, larger premises were built on the 
original site in 1900, in the expectation of an 
average annual entry of 35 students. This number 
was, however, soon exceeded, and during the 
years 1908-1914 rose to 60, with the result that the 
council found itself obliged, in June, 1914, to 
decide on additions to the chemical, physiological 
anatomical, and pathological departments. A piece 
of land adjoining the present premises was 
accordingly secured, but on the outbreak of wx: 
the project was temporarily abandoned. A critical 
situation then aroBe, as on the one band applications 
for admission continued to increase, and on the other 
the threatened shortage of men students rendered 
the education of medical women a matter of doable 
importance to the nation. In December, therefore 
of last year an appeal was issued for £30.000 to 
provide adequate accommodation for the enlarged 
number of students ; of this sum £20,000 has come 
in, and the building of the extension has been 
begun. Point has been added to the urgency by the 
record entry this winter session of 112 students. 
Now there remains about £10,000 necessary to 
complete the scheme. We have no doubt that 
this sum will be promptly forthcoming. As Mrs. 
Willey pointed out two months ago, the prospective 
shortage of medical practitioners in the immediate 
uture is very disquieting, and it is a grave national 
oncern in which everyone will share to minimis* 
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the risks which this situation will involve. There 
is no profession which opens out better prospects 
than medicine to young women with the necessary 
ability and physique who feel the call and are 
prepared to devote five years or more to its study. 


“CURES*' FOR DIABETES. 

Members of the medical profession rightly look 
with suspicion upon announcements in the lay 
press of the discovery of a specific remedy for some 
well known disease, and as a rule their caution is 
justified; but the wide publicity given to such 
announcements is often the cause of much un¬ 
necessary anxiety on the part of the public, for it 
gives rise to hopes that are rarely fulfilled in the 
minds of sufferers from the malady for which the 
“cure” is claimed and their friends. The state¬ 
ment that “ a positive cure ” for diabetes has been 
discovered which has recently been made (Daily 
Mail , Oct. 11th) appears to be a case in point. 
Careful search of the American Journal of Medical 
Science, in which the new treatment was said to be 
described, has failed to reveal any article crediting 
“ bicarbonate of soda and a small amount of salt ” 
with the marvellous powers ascribed to them, and 
we can only conclude that the paragraph in ques¬ 
tion was inspired by the misinterpretation of infor¬ 
mation gleaned by some non-medical reporter from 
two recent papers respectively by Dr. F. M. Allen 
and Dr. E. P. Joslin in the American Journal of 
Medical Science for October,dealing with the method 
of treating diabetes by prolonged fasting advocated 
by the former, in which it is stated that sodium 
bicarbonate may be dispensed with if patients 
suffering from glycosuria are treated on the lines 
they describe. These papers are of sufficient im¬ 
portance and interest to merit notice. Control of 
glycosuria by fasting is not a new thing, but 
hitherto the loss of weight which results has been 
held to contraindicate its prolonged use. As a 
result of his observations on diabetic dogs Dr. Allen 
has come to the conclusion that it is not a valid 
objection, and he maintains that freedom from 
sugar can be secured in all cases of uncomplicated 
diabetes by fasting before there is danger of death 
from starvation, even though it may be necessary 
to continue the fast for eight or ten days. He 
believes that if glycosuria and hyperglycemia are 
prevented by complete abstinence from food, the 
rest thus given to the damaged structures, notably 
the pancreas, allows of a marked recovery of 
function with a resulting increase in carbohydrate 
tolerance, so that starchy foods can be subsequently 
?iven without harm up to a point depending upoD 
;he extent of the structural changes. After the 
nitial fast has rendered the urine sugar-free the 
>atient is for a day or two given only vegetables con¬ 
fining a low percentage of starch. If no BUgar 
appears in the urine, vegetables with a higher pro- 
>ortion of carbohydrate are allowed, and later fruit, 
>otato, oatmeal, and bread are cautiously added to the 
liet. If the urine still remains sugar-free, protein 
oods are given in gradually increasing quantities 
intil the patient is consuming from one to one and 
. halt grammes per kilogramme of body weight, 
'inally, the fats are increased until the patient 
eases to lose weight, but no attempt is made to 
ucrease it. A reappearance of sugar in the urine 
t any stage is met by a fast for 24 hours, or until 
he sugar disappears, when the previous diet is 
esumed, except that the carbohydrate is reduced 
o half. Although the results obtained with this 


method of treatment are said to be highly satis¬ 
factory as regards both the glycosuria and acidosis, 
which is claimed to be controlled more satisfactorily 
than by any other means, we are inclined to think 
that the discomfort which it entails will seriously 
militate against its general use, even if further 
experience substantiates its merit. We may point 
out that it appears to be assumed that all cases of 
glycosuria are of the same origin and will respond 
equally well to one form of treatment. This is 
contrary to the experience of most modern 
clinicians, however, and it is not unlikely that, 
like the “ oatmeal cure,” the “ potato cure,” and 
other special forms of treatment for diabetes of 
which great things were at first expected, Dr. Allen’s 
method will ultimately prove of use, but only in a 
limited field. In another part of this issue we 
publish a paper by Dr. P. J. Cammidge which 
approaches the dietetic treatment of diabetes from 
a different side. Instead of making the patient fit 
the diet, as it were, he shows how it is possible by 
systematic and complete analyses of the urine 
when the patient is taking food of known com¬ 
position to work out a diet exactly suited to the 
metabolic defects of the case. Dr. Cammidge points 
out that defective utilisation of carbohydrates is not 
always the most important feature of glycosuria or 
diabetes, and that faultB in the metabolism of 
proteins and fats may be the cause of more serious 
symptoms. He therefore advises that greater 
attention should be paid to evidence of such 
defects, and describes in detail how the “nitrogen 
balance” for determining the way in which proteins 
are being utilised can be worked out. According to 
his observations it is impossible for a case of 
diabetes to improve until nitrogenous equilibrium 
is established, and if his experience is confirmed it 
would seem that a most important step has been 
made in both the treatment and prognosis of the 
condition. It is noteworthy that Dr. Allen and Dr. 
Cammidge have this in common: both insist on 
the limitation of the protein as well as the carbo¬ 
hydrate intake in diabetes, but while the former 
determines the allowance of protein by a more or 
less empirical method, the latter is guided by a 
comparison of the quantitative results of analyses 
of the urine with the known composition of his test 
diets from day to day. 


Among the awards made recently by the Presi¬ 
dent and Council of the Royal Society with the 
King's approval is a Royal medal to Dr. W. H. R. 
Rivers, F.R.S., for his important contributions to 
ethnography and ethnology. The names of the 
Council proposed for 1916 which will be of special 
interest to the medical profession are those of 
Professor J. G. Adami, Sir T. Clifford Allbutt, 
Professor Arthur Dendy, Dr. H. Head, and Professor 
E. H. Starling. 


Strike at a Sanatorium.—A s the result of a 

difference of opinion with the medical officer, 16 patients 
discharged themselves recently from the South Staffordshire 
Joint Tuberculosis Sanatorium at Moxley. They applied for 
permission to go outside for a walk, but as extensive grounds 
are provided the medical officer refused the request. Not¬ 
withstanding this the men went out, and on their return 
three, w ho were regarded as the ringleaders, were instructed 
to leave the institution, but the others were given an oppor¬ 
tunity of apologising. Instead of taking advantage of this 
they left the institution. Later three of them were re¬ 
admitted on expressing regret. The House Committee sup¬ 
ported the action of the medical officer, and reported five 
patients to their Insurance Committees. 
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SCOTLAND. 

(From our own Correspondents.) 

Edinburgh School for Children with Skin Disease. 

A report by H.M. Inspector on the Lauriston 
Special School at Edinburgh states that in the year 
1914 an increase in the accommodation was felt to 
be urgently necessary. The managers therefore 
acquired an adjacent house, and the enlarged 
school was opened at the beginning of the* present 
session. Five new class-rooms, spacious, bright, 
and well equipped, were now available, and the total 
accommodation had been raised from 60 to 160 
places. During the past year 67 pupils received 
clearance medical certificates and left the school 
to resume attendance at their ordinary schools. 
Since the opening of the enlarged school 84 
new r pupils had been admitted, and there was 
still a fairly long list awaiting admission. Arrange¬ 
ments for medical supervision and treatment of 
the pupils were of a very thorough character, and 
efficiently carried out by nurses who are constantly 
on the premises. The arrangements for instruction 
earned the inspector’s highest praise. Classifica¬ 
tion was very careful, and the small classes— 
20 pupils in each—permitted of a great deal of 
individual attention. In spite of the rather long 
interval between exclusion from the ordinary day 
school and admission to this special school the 
leeway was in most cases soon made up. The pupils 
in all the classes were eager and responsive, and 
perceptibly anxious to make progress. The teachers 
were devoted and highly capable, bringing skilled 
intelligence to the task of surmounting the special 
difficulties of the situation. 

Opening of Outdoor Dispensary at Glasgow Lock 
Hospital. 

•The directors have now opened a dispensary at 
the Glasgow Lock Hospital for the treatment of out¬ 
door patients suffering from the various forms of 
venereal disease. Structural alterations of the 
buildings have been completed, providing waiting- 
room accommodation and a fully equipped treat¬ 
ment room. The corporation of Glasgow have kindly 
granted a right of way to the dispensary through 
adjoining property belonging to the city, so that 
patients may enter without having to paBS through 
the hospital. The lock hospital is the second oldest 
medical institution in Glasgow, having been founded 
by Seal of Cause from the magistrates and town 
council in 1805, ten years after the opening of the 
Royal Infirmary. 

Aberdeen's High Death-rate. 

For the quarter ending September last, Aberdeen, 
in comparison with the other principal towns in 
Scotland, had the highest death-rate from all 
causes, its position being largely due to the high 
death-rate from infectious diseases. Exclusive of 
the latter, the death-rate of Aberdeen stood 
below that of Greenock, Dundee, and Glasgow. 
For the same quarter Aberdeen had a death-rate of 
135 per 1000 births among infants under one year, 
this being the highest figure among the seven 
largest cities in Scotland. The question was raised 
at a meeting of the Aberdeen town council held on 
(>ct. 1st, when the convener of the public health 
committee submitted that the matter was receiving 
the attention of the medical authorities, and nothing 
was being left undone that could be done to lessen 
the rate. 


Precautions against Small-pox. 

The public health committee of the Aberdeen 
town council received a circular letter from the Local 
Government Board suggesting precautionary steps 
in view of the occurrence recently of cases of small 
pox in the north-east of Scotland and the Shetland*. 
Their medical officer of health, Dr. Matthew 
Hay, thereupon directed the attention of medical 
practitioners to the desirability of advising the 
vaccination of all unvaccinated infants and the 
revaccination of grown-up persons, especially such 
as were employed in the fishing industry or in 
connexion with the docks. Vaccination was offered 
gratuitously at the Public Health Office, the City 
Hospital, and the Dispensary. The proportion of 
children remaining unvaccinated has been gradually 
increasing, and is becoming a growing menace to 
the health of the community in the event of the 
occurrence of an outbreak of small-pox. 

The Late Professor Buchanan. 

Dr. Alexander MacGregor Buchanan, whose death 
has occurred at the age of 71 years, was professor 
of anatomy at Anderson’s College Medical School. 
Glasgow, and occupied for many years a prominent 
position in the medical profession in Scotland. He 
was born at Leith and educated at the University 
of Glasgow, taking an M.A. degree and graduating 
M.D. later. He then became in succession reside 
surgeon and resident physician to the Royal Infir¬ 
mary. He devoted himself exclusively to anatomical 
studies, demonstrating in the subject from 1866 
1873, when he was appointed to the vacant chair 
of Anatomy. Dr. Buchanan was a Fellow of the 
Royal Faculty of Physicians and Surgeons of 
Glasgow, an examiner in anatomy and dental 
anatomy of the faculty, and examiner in anatomy 
at the University of Glasgow (1890-96). He col 
tributed many articles to the Journal of Anatom 
and Physiology , and his largest work was at 
illustrated Manual of Systematic and Practice 
Anatomy, including Embryology (two vols.. 1906 
He had a profound knowledge of his subject ana 
possessed in a rare degree the faculty of enlisting 
and maintaining the interest of his students. 

Nov. 22ml. 


IRELAND. 

(From our own Correspondents.) 


Certification of Insured Persons in Ireland. 

It will be remembered that last August the Irish 
Insurance Commissioners obtained the assent of 
the Irish medical profession and the Approve*: 
Societies operating in Ireland to a scheme for 
certification of insured persons requiring sicknes* 
benefit. The essentials of the scheme were fch* 1 
the medical attendant of the insured person shoc^t 
certify and should be paid for his work by the 
Commissioners, but that the Approved Society 
should have the right to appeal to a referee. * 
number of whom were to be appointed and paid b* 
the Commissioners. The Insurance Commisliioz^ :, 
have now announced that, on account of the wai 
and the demand for medical men by the War Office 
they are compelled to postpone until the end of iD 
war the part of their sc heme dealing with the appo^i 
ment of referees. The Commissioners were informed 
that the possibility of a number of salaried po*^ 
being created in connexion with the lose: 
ance Act in Ireland was the cause of 
reluctance on the part of certain practitioner* m 
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offer their services to the War Office. They have 
therefore stated to the profession that no such 
posts will now be created, but that when they are 
created after the war military service will entitle 
candidates to favourable consideration. The posi¬ 
tion taken by the Commissioners is, from the public 
point of view, a proper one to adopt, but there is 
some danger that the societies may withdraw their 
assent from a scheme which is no longer fortified 
by a system of refereeB. 

Lieutenant Walter T. McCurry , R.A.M.C. 

At St. Mary Magdalene Parish Church, Belfast, 
on Nov. 20th, the Right Rev. Dr. D’Arcy, Bishop of 
Down, unveiled a tablet, erected in the church by 
the members of the congregation, to the memory of 
Lieutenant Walter T. McCurry, who was killed in 
action at Ypres on March 15th last. 

Royal Victoria Hospital, Belfast. 

Professor T. Sinclair, F.R.C.S. Eng., senior 
surgeon of the Royal Victoria Hospital, Belfast, 
has been appointed consulting surgeon to the 
troops in France, with the rank of Colonel; 
while Dr. J. S. Morrow, physician in charge of 
the out-patients at the same institution, has 
received a commission as Captain in the Royal 
Army Medical Corps. These appointments, added 
to those of the other members of the medical 
staff of the Royal Victoria Hospital, bring the 
number up to almost one-third of the medical staff 
who are serving their country at the front. 

Death of Mr. Thomas Duncan , L.R.CJ \ d S. Edin. % J.P. 

Mr. Thomas Duncan, who for a period of over 
40 years was medical officer, and medical officer of 
health, of Fintona dispensary district of Omagh 
Union, died on Nov. 17th, at his residence in 
Fintona, co. Tyrone. A native of the Castlederg 
district, Mr. Duncan studied at Queen’s College, 
Galway, and in 1872 he became L.R.C.P. «fc S. of 
Edinburgh, after which he began practice in 
Fintona, where he was dispensary doctor, medical 
officer of health, and attendant on the Royal Irish 
Constabulary. Of a kindly disposition, and with a 
sound knowledge of his profession, he was greatly 
respected in his district, and especially by the poor, 
to whom he was attentive and helpful. He had 
been in failing health for some time, and a month 
ago he was obliged to resign his official appoint¬ 
ments. For a considerable number of years he 
acted as secretary of the Tyrone Medical Associa¬ 
tion. Two of his sons at present are holding com¬ 
missions in the Royal Army Medical Corps. 

Nov. 22nd. _ 

PARIS. 

(From our own Correspondent.) 

Cupping in the Early Diagnosis of Eruptive Fevers. 

In order to make a precise and rapid diagnosis in 
suspicious or doubtful cases, M. d’Oelsnitza recom¬ 
mends resort to cupping an appropriate area of 
skin, preferably that on which the eruption tends 
to appear early. In so doing he has observed a 
regional and topographic accentuation of the erup¬ 
tive elements. The persistence of the accentuated 
picture revealed by cupping may also serve in 
establishing a retrospective diagnosis when the 
normal eruption is already effaced. Further, since 
cupping in certain cases gave rise to ecchymoses, it 
might serve to give warning of a htemorrhagic 
tendency in the fever and have some prognostic 
value.! 


Extraction of Bullets from the Bladder by the 
Natural Passages. 

Rifle and machine-gun bullets have a calibre and 
form permitting of their rapid removal by the 
urethra without operation. For this purpose 
M. Legueu uses a specially modified lithotrite, 
which is introduced into the bladder through the 
urethra, and seizes the bullet under tactile control. 
In less than a minute the extraction is complete 
without anaesthesia. One man was able to leave 
the hospital next day, and another who had been 
unable to walk for eight months was able to 
resume hiB duties rapidly. The difficulty is to make 
sure that the bullet is really in the bladder. 
When the radiogram shows a bullet in the pelvis- 
two successive plates should be taken, one before 
and one after a change of position. If the bullet 
then alters its position with the position of the 
body, it must be lying freely in the bladder. 

Employment of Powdered Permanganate in the # 
Treatment of Wounds. 

M. Belin has for more than ten months employed 
permanganate of potash in powder form in the- 
treatment of all wounds coming before him in the 
veterinary service of an infantry brigade. He has- 
accumulated avast experience, starting with labora¬ 
tory research before the war, and is struck with the 
surprising rapidity with which wounds treated in 
this way cicatrise. In 15 days even severe wounds, 
may cicatrise without extraction of the bullet. 
M. Belin has studied the mechanism of action: a 
true living culture of organic cells results, the 
permanganate rapidly ceasing to be a powerful 
antiseptic and becoming a cicatrising agent which 
constantly gives up oxygen to the subjacent 
plasma and bo to the cells bathed by it, oxidising 
the toxins and protecting the damaged area by 
means of the continuous adherent crust which the 
application has produced. The same technique 
applied to the treatment of human wounds has 
given precisely similar results: the pain produced 
is bearable, not exceeding that caused by the appli¬ 
cation of iodine. In view of the simplicity of the 
.method, the atoxicity of the product, its value as 
an antiseptic, the duration of its action, the 
adherence to the wound which is protected even 
if the dressing slips, its favourable action of cica¬ 
trisation, and its bactericidal and inhibitory action 
especially on anaerobes (tetanus, gas-gangrene),. 
M. Belin considers that it would be rational to add 
a packet of permanganate to the first-aid outfit,, 
as this will result in saving life and avoiding 
complications. 

The Hot Iron and the Body Louse. 

One of the great calamities of the trenches is the 
constant struggle with minute but unbearable 
parasites originating largely from the trenches 
newly taken from the enemy. Apart from stoving 
there is scarcely any rapid method of ridding the 
clothing of lice. An excellent and very simple 
method is as follows. An iron is heated to a 
moderate temperature, and first the underclothing 
and then the outside clothes are systematically 
treated. In the case of the former, both adult lice 
and nits are exterminated by a single ironing. 
For cloth further precaution is needful; for nits* 
which are always laid on the hairs of the exposed 
surface of cloth, one ironing is sufficient; but for- 
the adult parasites, which take refuge in the seams,, 
it is necessary to pass the iron back and forth 
several times at a high temperature over the 
principal seams, especially of the back and collar. 
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NOTES FROM INDIA. 

(From our own Correspondents.) 


The Health of Calcutta . 

The health of the city during the year 1914 was 
on the whole satisfactory, as may be gathered 
from the report just issued. The death-rate was 
28*3 per 1000, against 29*2 in 1913, and in the canal 
area, which was formerly very unhealthy, the 
mortality was as low as 20*7 per 1000. On the 
other hand, the birth-rate was only 19 4 per 1000, 
as compared with 20'5 in 1913 and 21*6 in 1912. 
There was also a further rise in the rate of infant 
mortality, which now stands at the very high 
figure of 282*7 per 1000 births registered. 

The Viceroy'8 Legislative Council: A Bill to Protect 
Scientific Medical Practitioners. 

The Bill which Surgeon General Sir Pardey 
Lukis, Director of the Indian Medical Service, 
introduced into the Viceroy’s Legislative Council 
on Sept. 22nd to prevent the granting to unqualified 
persons of titles implying qualification in Western 
medical science, is one that has been needed for 
some time past. The following is a review of the 
circumstances in which Imperial legislation is being 
introduced:— 

Six years ago the Bengal Government submitted proposals 
for the passing of an Imperial Medical Registration Act, 
applicable to all India, and including provisions to put an 
end to granting, by unauthorised persons or bodies, of 
degrees or licences to practise under the Western system. 
There were, and still are, four institutions in Calcutta 
turning out men with diplomas and licences which were 
more or less colourable imitations of those granted by recog¬ 
nised English and Indian examining bodies, and no arrange¬ 
ments existed for outside control or inspection. These self- 
constituted medical colleges, with one possible exception, did 
not provide a proper course of instruction or facilities for 
teaching, and in some of them arrangements for clinical 
instruction were practically non-existent. The Bengal 
Government therefore held that, on the analogy of the 
Legal Practitioners Act, both fully qualified practitioners 
and the public were equally entitled to be protected in 
respect of the practice of the Western system of medicine. 
The Government of India in 1910 expressed the opinion 
that while a Provincial Medical Registration Act, on the 
lines of that in the Bombay Presidency, might be introduced, 
it was undesirable at that stage to undertake legislation 
affecting the colleges in question at Calcutta. The course 
was taken of seeing whether they could not he induced to 
unite in forming one really good teaching institution, which 
might either be affiliated to the university, or, if it failed to 
reach the university standard, to the Campbell Medical 
School. So much in earnest were the Government to secure 
amalgamation that they agreed to certain recurring and non¬ 
recurring grants, which should enable one of the colleges at 
any rate to be placed on a sound footing ; no amalgamation 
has taken place; and the position is now practically just 
what it was in 1908. 

The above statement should make it clear that 
only in the last resort is action being taken. There 
are Medical Registration Acts in force'already in 
several of the larger provinces, others are under 
consideration, and an Imperial Act has become a 
necessity. Its provisions were briefly explained by 
Sir Pardey Lukis, and it is important to note that 
he added :— 

The Bill does not affect the right of any person to exercise 
the profession of medicine or to practise as a physician or 
surgeon, provided that he does not pretend to qualifications 
which he does not possess, and its operation is rigidly 
restricted to the Western methods of allopathic medicine and 
surgery ; practitioners of the homoeopathic, Ayurvedic, and 
I'nani systems being excluded from the purview of the Bill. 


The Government have no desire to injure any of 
the self-constituted colleges of Calcutta, bat they 
do wish to induce them to bring their teaching 
staff up to a proper standard of efficiency, to 
provide proper appliances and clinical material 
for the training of their students, and instead of 
examining their own students and issuing their 
own diplomas to submit to regular inspections oc 
the part of some recognised examining body, to 
which they have secured affiliation, such as the 
Calcutta University or the State Medical Facility 
of Bengal. The Bill will in ordinary course be 
circulated to local administrations and public 
bodies. Full opportunity will hereafter be given 
for its discussion in Council, and it is hoped ttai 
its merits will in the end be generally recognised. 

The Drug Habit on the Frontier. 

The consumption of charas , a drug which is oi 
the most pernicious kind, is on the increase ii 
the North-West Frontier Province, in spite of the 
duty having been raised from Rs.10 to Rs.12 per 
seer in 1913. According to the last Provincial 
Excise Administration Report, consumption durmi 
the last two years had been considerably in exces- 
of the average before the advance was made, and i: 
now becomes a question whether a further rise ii 
the rate would not be advisable. The policy d 
progressive increase in duty has been ateaduy 
carried out, but still charas retains its popularity 
The difficulty in the province is that if a higt^r 
rate is fixed an impetus may be given to smuggle 
from across the border. Cocaine and opnn 
smuggling has also to be dealt with, but it* 
Excise staff seem to be on the alert, and if 
courts will cease to Bhow undue leniency who 
convictions are obtained the illicit trade may t* 
reduced to small proportions. 

Oct. 31st. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The thirty-first annual meeting of the Fellow? 
Members was held at the College on Nov. 18th. It - 
absence of Sir William Watson Cheyne, the l*ieside 2 i s 
the commencement of the proceedings. Sir FREDEEM • 
the Senior Vice-President, took the chair, and • 
annual report of the Council before the meeting lo 
with this report he remarked on the scarcity of subject • 
dissection, and mentioned the fruitless actions which 
Council had taken to remedy the position. At the fee*- 
however, the need had become momentarily lees arr* * 
the number of students was now much less owing to ^ 
war. The next matter with which he dealt was the : 
whether medical men must always give information k 
police when they become aware that an abortion ha* ^ 
criminally performed. He referred to the charge of H 
Justice Avory, and drew attention to the answer c4 
Council in which it stated that in a matter of h?n?u *** 
conscience no written rules could have any binding 
for they could never be enforced. The Vice-President 
proceeded to describe the special regulations whiri» ’ 
Council had made in order to facilitate the 
ing of a qualification by those who had coep*** 
their training. He also drew attention to the &*** 
of members of Council and officials and sen ants of 
College in connexion with the war. As to the 
granted by the College, the war had led to some intef**^ 5, 
differences; thus the College had granted 525 dip’.'*** 
Membership, this being an increase of 117 over last rm: 1 
the difference was to be attributed mainly to the fact 
an extra examination had been held, while the nen* 
diplomas of Fellowship had fallen from 71 to 21 I* 
been found necessary to remove a large number of 
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from the shelves of the museum as they contained large 
quantities of spirit, and store them in the strong vaulted 
basements. It was also stated that copies of the report had 
been sent to 941 Fellows and to 2574 Members. 

In the discussion which followed, Mr. M. I. Finucane 
criticised the financial portion of the report, and expressed 
the opinion that the Council had not made any attempt to 
economise, had not converted the Consols it held, and had 
not invested in the War Loan. 

At this point the President, who had now taken the chair, 
explained that the report dealt only with the affairs of the 
College up to midsummer, and that was the reason why there 
was no reference to these financial matters, but he explained 
that the College had converted its Consols and had invested 
in the War Loan. 

Mr. George Brown maintained that there was no 
shortage of medical men in spite of all that had been said, 
and he opposed the replacement of medical men by medical 
women. 

The President then called upon Dr. George Jones to 
move the first resolution. It was as follows: — 

That this thirty-first annual meeting of the Fellow* and Members 
again affirm* the desirability of admitting Member* to direct Represen¬ 
tation on the Council of the College, which, a* now constituted, only 
represents thoee Member* who also hold the Fellowship, and that it 
<loea *o in order that the constitution of the Council of the Royal 
College of Surgeon* of England shall be in keeping with modem 
Idea* of true representation. 

He mentioned that he brought forward this motion in no 
spirit of hostility to the Council, but in the real interest of 
the College. He referred to the history of the College, and 
showed how in 1843 the Fellowship had been constituted. 
He urged that the Council would be acting in the best 
interests of the College in granting the franchise to the 
Members; there were many matters which came before the 
Council which could not be adequately dealt with by anyone 
not in general practice. 

The motion was seconded by Mr. Finucane, who expressed 
his disapproval of the very temperate manner in which Dr. 
Jones had introduced the motion. He maintained that the 
report of the Council was enough to show that it was utterly 
unfitted to deal with the matters that came before it. Their 
methods were unbusiness-like in the extreme. He told the 
Council that they would be compelled before long to adopt 
a more modern constitution. 

Mr. Brown and Captain J. G. Fitzgerald supported 
the resolution, which, when put to the vote, was carried 
nr mine oontradicentc. 

Mr. J. Brindley-James then moved the second reso¬ 
lution :— 

That this annual meeting of Fellowa and Members of the Royal 
College of Surgeon* of England requests the President to explain to 
those now assembled the view* of hi* Council in regard to the repre¬ 
sentation of Member* on the Council of the College. 

He complained that year after year a resolution was carried 
at the annual meeting affirming the need for the extension of 
the franchise to the Members, and year after year the stereo¬ 
typed reply was given that the Council saw no advantage in 
the proposed change. 

The motion was seconded by Mr. G. Angus Hunt. 

After a little discussion the President replied. He said 
,hat he could not express the opinion of the Council for he 
lid not know what it was, and he was afraid that if he said 
inything it might be taken for his opinion as President. 
However, speaking merely as an individual member of the 
Council, he expressed a doubt whether the proposed change 
vould really be advantageous. The objects of the College 
vere the direction of the education of the medical student, 
he examination of candidates, apd the advancement of 
*»rgery, while the Members appeared to want to convert 
he College into something very like a trades-union. 

After a vote of thanks to the President the meeting 
erminated. 


Urgency Cases Hospital.—I n The Lancet of 
Jov. 6th, p. 1055, the excellent work of this hospital 
eceived notice, and the Timet of Nov. 20th contains a 
urther urgent appeal for financial support to provide for 
ecessary extensions and pay for immediate expenses. The 
,ead of the Medical Service of the 3rd French Army, in 
ecording his appreciation of the work, states : “ My efforts 
o give you accommodation worthy of the advantages 
fforded by your assistance are evidence of the value which 
attach to your help.” We hope the necessary support will 
e forthcoming. 


THE SERVICES. 


Royal Navy Medical Service. 

Staff-Surgeon George Murray Levick has been specially 

§ romoted to the rank of Fleet-Surgeon in His Majesty’s 
leet for services with the British Antarctic Expedition, 
1910 (dated Nov. 21st). 

The undermentioned has been entered as a Surgeon for 
temporary service iu His Majesty's FleetMaitland Bodley 
Scott (dated Nov. 17th). 

Army Medical Service. 

The undermentioned temnorary appointment is made:— 
Director-General: Surgeon-General (ranking as Lieutenant- 
General) Sir Alfred Keogh, K.C.B., retired pay (dated Oct. 3rd, 
1914). 

Temporary Colonel Frederick F. Burghard relinquishes his 
commission (dated Oct. 25th). 

Special Appointment (Graded for Purposes of Pay as Staff 
Lieutenant , 1st Cla■**). 

E. Kingscote, late Surgeon-Captain, Royal Wiltshire 
(Prince of Wales's Own Royal Regiment) Yeomanry, Terri¬ 
torial Force, and to be temporary Captain (dated Sept. 17th). 
Royal Army Medical Corfs. 
Lientenant-Colonel Charles Edward Ligertwood, l&te 
5th Mounted Rifles, Imperial Light Horse, to be temporary 
Major (dated Nov. 5th). 

Temporary Captain Alfred H. Carter to be temporary 
Major (dated Nov. 20th, 1915). 

Captain Cluny Macpherson, 1st Newfoundland Regiment 
(Medical Officer), to be temporary Major (dated August 9th). 

Captain James Wells Rose. C.A.M.C., from Canadian 
Artillery, to be temporary Captain (dated Oct. 2nd). 

The undermentioned to be temporary Majors whilst 
employed with the Huddersfield War Hospital:— 

Dated Oct. 4th: Peter MacGregor and John George 
Rowell. 

The undermentioned to be temporary Captains 
Dated Oct. 18th : William Henry Payne. 

Dated Oot. 20th : Francis Peake Maitland. 

Dated Oct. 21st: Robert Cecil Turle Evans, late Captain, 
1st London Royal Engineers (Volunteers). 

Dated Oct. 22nd : Aubrey Dean Vernon-Taylor. 

Dated Oct. 27th : George' Gunnis Ferguson, late Surgeon- 
Captain, London Scottish Rifle Volunteers. 

Dated Oct. 28th : Surgeon-Captain Charles Noble leBrocq, 
Medical Corps, The Royal Militia of the Island of Jersey. 

Dated Nov. 1st: Temporary Lieutenant George E. 
VilvandrA 

The undermentioned temporary Lieutenants to be tem¬ 
porary Captains:— 

Dated Sept. 15th : John J. A. Sherry. 

Dated Sept. 19th: James R. Gyllencreutz and Edward 
Hamilton. 

Dated Sept. 21st: Lewis H. F. Thatcher, Isaac B. 
D’Olier, ana Leslie H. Skene. 

Dated Oct. 2nd : Wallace McC. Conley. 

Dated Oct. 5th : Daniel McVickerand John S. Stewart. 
Dated Oct. 10th : Guy A. C. Mitchell, Victor D. O. Logau, 
aud Charles M. Forster. 

Dated Oct. 19th : Cecil H. Treadgold. 

Dated Oct. 21st: James G. Higgins and Albert J. MoC. C. 
Morrison. 

Dated Oct. 24th : Arthur S. Blackwell. 

Dated Oct. 25th: Robert W. Michell and Charles McM. 
Wilson. 

Dated Oct. 28th : Louis Cassidy. 

Dated Oct. 29th : David W. Woodruff. 

Leslie Haden Guest to be temporary Captain (dated 
Nov. 1st). 

The undermentioned Lieutenants of the Canadian Army 
Medical Corps to be temporary Lieutenants :— 

Dated Oct. 27th: George William Racey, Leonard Hugh 
Douglass, Thomas Alexander Brandon, Charles R. Totton, 
David Caw Wilson, and James Davis Curtis. 

The undermentioned temporary Honorary Lieutenants to 
be temporary Lieutenants :— 

Dated Oct. 18th: Joseph Russell Tibbies. 

Dated Oct. 19th : Charles aherbourne Dodson. 

Dated Oct. 23rd: Septimus Alexander Forbes and Harry 
Arnold Ash. 

Dated Oct. 24th : Eric Arnold Scott. 

Dated Oct. 26th : Andrew Royston Elliott. 

Dated Oct. 27th : Reginald Hugh Simpson and Charles 
Cyril Okell. 

Dated Oct. 30th : Gerald Straun Marshall. 

The undermentioned to be temporary Lieutenants:— 

Dated Sept. 27th : Francis Christopher Plummer. 

Dated Oct. 12th : Lieutenant Gordon Blanchard Wiswell, 
C.A.M.C. 
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Dated Oct. 14th : Alexander Gold Waddell. 

Dated Oct. 15th : Lieutenant Hamnett Townley Douglas, 
C.A.M.C. 


Dated Oct. 18th : Seymour Cochrane Shanks, Graham 
Morris, Edwin Charles Girling, Thomas William Sweetnam, 
John Davey Evans, John James McMillan, George Francis 
Hegarty, Frederick Morres, Frank Shirley Adams, Andrew 
Neilsori, Richard Denton Attwood, Robert Lewis Thomley, 
Frederick Whitaker, Alexander Wilson Frew, Frank 
Hodson Bromhead, Edwin Boyers, Herbert Arthur Luke 
Banham, and Alan William Holthuson. 

Dated Oct. 19th : William Noel Hazerigg Bell, William 
Hornsby, and David Sims. 

Dated Oct. 20th : John Gordon Sharp, George Clark 
Stewart, Maurice Davies, Arthur Norman Haig, John 
Stevenson Mitchell, William Halliday Welsh, Alexander 
Gibson Henderson, David Gair McRae, and Halford 
Thomas Wilkins. 

Dated Oct. 21st: James Bradley-Hughes, Walter Mercer, 
Eugene Aaron Bernard, Ralph Campbell Lindsay Batchelor, 
Frederick John Cleminson, and Bryen McDermott. 

Dated Oct. 22nd: William Christopher MacFetridge, 
Charles Hunter Graham, and John James MacRitchie. 

Dated Oct. 23rd : Alfred Bealy Blomfield, James Broom- 
head, Edward Maynard Ashcroft, Eric Bellingham Smith, 
William Benjamin Walker, Thomas "Mulcany, Thomas 
Fletcher Lumb, Edward James Primrose, Stephen Francis 
Smith, Frank Vause, Robert Moir Lechmere Anderson, 
Thomas Dick McLaren, and Arthur Herbert Spicer. 

Dated Oct. 24th : Harry Spong. 

Dated Oct. 25th : Michael McNiff, Francis Seward Beach- 
croft, Campbell Kay Stevenson, Sydney John Darke, 
Vincent Middleton Coates, Charles Alexander Robertson 
Gatley, Robert Bain Lothian, George Stewart Murray, 
Kenneth Norman MacLean, Frank William Martyn, 
Alexander Charles Edward Gray, James McDonald, 
Reginald Peter Nutcombe Brickland Bluett, Frederick 
Buick McCarter, Sidney Trevor Davies, Ernest Osmond 
Gilkes, Charles Digby Halcomb, Alexander Bruce Simpson, 
Andrew Paton Gray, Alexander Fitzgerald Grattan 
Guinness, George Reid, Thomas William Newton Dunn, 
Bertram Marriott Bennett, Alfred William Popert, Harry 
Angel 1 Lane, James Kaftan, William MacDermott, and 
Wilfred Guy Stuart Neely. 

Dated Oct. 26th: James Grant Morrin, William James 
Olivey, Rainald Heaton,and Roderick MacGill. 

Dated Oct. 27th: Sidney Langford Hinde, Richard 
Burges, Herbert Newsome, Dyfrig Huws Pennant, and 
Reginald Robert El worthy. 

Dated Oct. 28th : Richard Fenton Theodore Newbery, 
Alexander Mills Kennedy, William Allan Higgins, George 
Tumbnll Walker, Joseph Patrick McGreehin, Donald John 
MacDougall, John Hughes Murray, Robert Kinnear Hay 
Gillespie, Alexander Dick. Hugh Laurence McCormick, 
Norman William Gilchrist, Charles Reginald Edwards, 
John Rigby, Edward Henry Wheeler, and Kenneth 
McAlpin Ross. 

Dated Oct. 29th : John Kerr Muir. 

Dated Oct. 30th: Eric Llewellvn Ivens and John 
McMillan. 

The undermentioned to be temporary Lieutenants:— 

Dated Jane 6th : William Banting Wamsley. 

Dated July 5th : Donald Meek. 

Dated Nov. 1st: Alexander Dick, Alfred Joseph Dunlop, 
John Wesley Bennett, Charles Witts, Charles George 
Lambie, Alan Richmond Snowdon, Evan Clarence Ellis 
Van-Eyck, Ion Keith-Falconer MacLeod, Hugh Campbell 
Highet, Robert George Allen, Arthur Denys Rope, William 
Percival Ker, Bernard Watson Jones, Thomas Harold 
Gibbs, James Fenwick Robertson, Thomas Fryer O’Kell, 
John Noonan Meade, David Peter Ganssen, John Webster 
Bride, Ernest William Shaw Hughes, William Souare 
Edmond, Bryan Joseph Nolan, Daniel Viliesid, Eldon 
Munro Litchfield, William Moir Shepherd, Philip 
Melancthon Ragg, Harvie Anderson Forrester, David 
Mann, Arthur Forbes Elliott, Alfred Edmund Francis 
Fonnereau Huntsman, Frederick John Ayre, George 
Henry Vane Appleby, Thomas George Wakefing, Douglas 
Reginald Pike, Alexander Burns, Herbert William Black 
Kuxton, Edwin Augustus Hutton-Attenborough, David 
Macnish, Frank Edgar Marshall, James McAlpine Scott. 
David Anderson, Robert Godwin Chase, Thomas Joseph 
Taunton, Charles William Ensor, Hugh Robinson Irvine, 
James Logan, and Ernest Lawton Matthew. 

Philip Hudson to be temporary Honorary Lieutenant 
< dated Nov. 3rd). 

Temporary Captain Robert Lloyd Roe relinqnishes his 
commission on account of ill-health (dated Nov. 15th). 

Temporary Lieutenant Harold C. Bloxsome relinquishes 
bis commission (dated Nov. lOthi. 

Temporary Lieutenant Joseph Brewer relinquishes his 
commission'on account of ill-health (dated Nov. 14th). 


Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants (on probation) are coo- 
firmed in their rank : William Hunt and Cecil McL. West 

Territorial Force. 

Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance : Lienteus*. 
David D. Mackay to be Captain. 

London Mounted Brigade Field Ambulance: Frederic* 
Porter Smith to be Lieutenant. 

Lowland Field Ambulance: Lieutenants to be Captains. 
George J. Linklater and Alexander G. Buchanan. 

South Midland Field Ambulance: Captain Reginald D 
Moore, from Attached to Units other than Medical Units, to 
be Captain. 

Northumbrian Field Ambulance: Lieutenant Henry 
Stonehouse to be Captain. 

Southern General Hospital: Edwin Morton (late Surge® 
Lieutenant, 3rd Volunteer Battalion, The South Stafford 
shire Regiment) and John Gardiner to be Captains, wba* 
services will be available on mobilisation. 

London Sanitary Company: Lieutenant Owen H. Peters 
to be Captain. Herbert John Leslie Barefoot and Bera&r: 
Robinson Hebblefchwaite to be Lieutenants. 

East Anglian Field Ambulance: Captain Archibald TV 
Pettigrew is seconded for duty with the East Anglic 
Divisional Ammunition Column. To be Lieutenants: Wiuan: 
John Dearden and Eric John Staddon. 

Highland Field Ambulance: Lieutenants to be Captains 
Henry Begg and John Moir. 

London (City of London) Field Ambulance: Lieutenant 
William T. Homan to be Captain. 

West Riding Field Ambulance: Clement Hoyle Heppen 
stall to be Lieutenant. 

Wessex Field Ambulance: John Booth Kelly to be Lwn 
tenant. 

Western General Hospital: Captain Robert E. Kelly is 
seconded. 

London (City of London) Sanitary Company: Lieutenaa 
Gilbert N. Anderson to be Captain. Lieutenant John H 
Baldwin to be Captain, with seniority next below Captaii: 
Arthur T. Pitts. Robert John Stewart Me Do wall to be 
Lieutenant. 

Wessex Divisional Sanitary Section: William Harry Biggi 
to be Lieutenant. 

Home Counties Casualty Clearing Station: Wilfred 
Lawrence Hibbert and Arthur Griffith Williams to fc* 
Lieutenants. 

Eastern General Hospital: Lieutenant-Colonel Edward F 
Maynard is seconded. 

London General Hospital : The undermentioned to be 
Captains, whose services will be available on mobilisation 
Harold Low, Charles Richard Box, John Shields Fairbaini 
James Montagu Wyatt, John Herbert Fisher, Alfred Ernes* 
Russell. William Joseph Teil Kimber to be Lieutenant. 

Home Counties Field Ambulance: Lieutenant Francis S 
Jackson to be Captain. 

Attached to Units other than Medical Units. —Major Pa^ 
McK. Terry, from Wessex Casualty Clearing Station, a 
Arthur Butler-Harris (late Major, The Essex Regiment:, to 
be Majors. Lieutenants to be Captains: Thomas A. Fisher 
Thomas 8. Allan, Walter Mnndy Cox, Philip H. G. Gowe 
and William H. Calvert. HenrV Guy Ludolf (late 
tenant. West Riding Divisional Train, Army Service Corps 
to be Lieutenant. 

Foreign Orders. 

The King has granted to the undermentioned officer* of 
H.M.S. Jupiter authority to wear the following decoration* 
conferred upon them by the Emperor of Russia in reexfc 
nition of valuable services rendered : To Snrgeon W. . 
Gerrard, R.N.V.R., and Temporary Surgeon W. G. Biggar. 
R.N., the Order of St. Anne of the Third Class, and to 
Fleet-Surgeon H. R. Gardner, R.N., the Order of St. Stanislas 
of the Second Class. 

Journal of the Royal army Medical Corps. 

The current issue of the Journal of the Royal Army Medsesi 
Corps , dated September, contains a further instalment of U* 
report on the Results of the Bilharzia Mission in Egypt, 191i 
bv Temporary Lientenant-Coioncl R. T. Leiper: an acooeni 
of the steps taken to eradicate beri-beri in Lebong danr$ 
1914 by Major J. C. Kennedy; a report on a senes > 
relapses in an epidemic of enteric fever, bv Lieotenact C 
Clarke; and a discussion on the Surgical Treatment at 
Wounds on a Bacteriological Basis, bv Captaiu J. O. Hamilton 
Captain J. F. Gaskell, R.A.M.C. (T.F.), contributes a report 
from the Cerebro-spinal Fever Laboratory, which was opened 
on March 4th at Cambridge. The report is dated Jav 
under the heading of Mode of Spread of the Disease t£* 
author states that there appears to be some relation between 
unsettled weather and the incidence of the disease, and that 
by far the larger number of cases occurred when the sues 
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were in their billets or huts. The possibility of infection 
while on leave must, however, be taken into consideration. 
With regard to three cases which occurred in men recently 
inoculated against typhoid fever, it is pointed out that a’s 
very large numbers’of troops were being inoculated at the 
time of the main incidence of cerebro-spinal fever it is 
almost impossible to regard these cases as more than 
coincidences, though “it is just conceivable, however, that 
iu these cases the malaise following inoculation may have 
l>een a contributory cause to the ease of infection.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 73o4 births 
md 5519 deaths were registered during the week ended 
Saturday, Nov. 20th. The annual rate of mortality in 
these towns, which had increased from 13 3 to 15 4 per 1000 in 
the four preceding weeks, further rose in the week under 
notice to 15*9 per 1000 of their aggregate population, 
estimated at 18,136,180 persons at the middle of last year. 
During the first seven weeks of the current quarter the mean 
innnal death-rate in these towns averaged 14 5, against a 
orresponding rate of 15 2 per 1000 in London. The annual 
leath-rate last week ranged from 4*3 in Enfield, 6*6 in 
Gillingham, 7 5 in Eastbourne, 7*6 in Hornsey, and 9*2 in 
Ilford, to 20*5 in Wigan, 22*6 iu Liverpool, 23*5 in Middles¬ 
brough, 23*6 in Gloucester, and 24 1 in Dudley. 

The 5519 deathB from all causes were 156 in excess of the 
number in the previous week, and included 345 which were 
referred to the principal epidemic diseases, against numbers 
leclining from 973 to 401 in the seven preceding weeks. Of 
these 345 deaths, 120 resulted from infantile diarrhceal 
liseases, 67 from diphtheria, 65 from measles, 49 from 
whooping-cough, 31 from scarlet fever, and 13 from enteric 
'ever, but not one from small pox. The annual death- 
rate from these diseases was equal to 1*0, or 0*2 per 
1000 less than in the previous week. The deaths of 
ufants (under 2 rears) from diarrhoea and enteritis, which 
lad steadily declined from 808 to 175 in the seven pre- 
:eding weeks, further fell to 120, and included 21 in 
London, 13 in Liverpool, 11 in Manchester, and 6 each in 
Birmingham and Sheffield. The deaths referred to diph- 
.heria, which had been 73, 71, and 74 in the three preceding 
weeks, fell to 67. of which 19 were registered in London, 4 
ach in Portsmouth and 8t. Helens, and 3 each in Stoke-on- 
Trent and Manchester. The fatal cases of measles, which 
lad been 37, 57, and 67 in the three preceding weeks, fell 
o 65 last week; the highest annual death rates recorded 
Tom this cause were IT in Leicester, 1*5 in West Bromwich, 
L*7 in Hastings and in Lincoln, 1*9 in Blackburn, 2*1 in 
Stockport, 2 6 in Bury, and 4 1 in Gloucester. The deaths 
ittributed to whooping-cough, which had increased from 31 
o 51 In the fonr preceding weeks, fell to 49, and included 
.0 in London and 3 each in Norwich, Derby, Birkenhead, 
Liverpool, and Leeds. The deaths referred to scarlet 
ever, which had been 25, 23, and 20 in the three 
) receding weeks, rose to 31, and included 10 in London, 

I in Manchester, and 2 each in Ealing, Wigan, and 
lieeds. The fatal cases of enteric fever, which had been 
15, 23, and 14 in the three preceding weeks, were 13 last 
week, of which 2 were registered in Portsmouth and 2 in 
Bradford. 

The number of scarlet fever patients under treatment in 
he Metropolitan Asylums Hospitals and the London Fever 
lospital, which had been 3110, 3066, and 3061 at the end of 
he three preceding weeks, further declined to 3027 on 
Saturday last; 336 new cases were admitted during the 
ireek, against 378, 344, and 339 in the three precedi ngweeks. 
These hospitals also contained on Saturday last 1590 cases 
if diphtheria, 58 of measles, 51 of enteric fever, and 8 of 
rhooping-cough, but not one of small-pox. The 1407 deaths 
rom all causes in London were 88 fewer than in 
he previous week, and corresponded to an annnal death- 
ate of 16*2 per 1000. The deaths referred to diseases of the 
espiratory system, which had increased from 169 to 340 in 
he five preceding weeks, further rose to 347 in the week 
inder notice, and were 144 in excessof the number registered 
n the corresponding week of last year. 

Of the 5619 deaths from all causes in the % towns, 232 
esulted from different formB of violence and 483 were the 
object of coroners’ inquests, while 1619 occurred in public 
nstitntions. The causes of 64, or 1*2 per cent., of the total 
eaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. Ail the causes of 
eath were duly certified in Leeds, Bristol, West Ham, 
Iradford, Hull,Newcastle-on-Tyne, and in 62 other smaller 
owns. Of the 64 uncertified causes, 11 each were regis- 
ered in Birmingham and Liverpool, 5 in Gateshead, and 

each in London and Blackpool. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 887 births and 790 deaths were registered 
during the week ended Saturday, Nov. 20th. The annual 
rate of mortality in these towns, which had been 16*2, 
16*1, and 17*3 per 1000 in the three preceding weeks, 
rose to 17*6 per 1000 in the week under notice. Daring 
the first seven weeks of the current quarter the mean 
annual death-rate in these towns averaged 16*4, against 
a corresponding rate of 14 5 per 1000 in the large English 
towns. The annual death-rate last week ranged from 7 0 
in Clydebank, 9*9 in Kilmarnock, and 12*3 in Leith, to 19*4 in 
Glasgow, 23 6 in Coatbridge, and 23*8 in Paisley. 

The 790 deaths from all causes were 12 in excess of the 
number in the previous week, and included 61 which were 
referred to the principal epidemic diseases, against 61 
and 89 in the two preceding weeks. Of these 61 deaths, 
16 resulted from measles and from scarlet fever, 15 from 
diphtheria, 12 from infantile diarrhceal diseases, and 2 from 
whooping-cough, but not one from enteric fever or from 
small pox. The mean annual death-rate from these diseases 
was equal to 1*4, against 10 per 1000 in the large English 
towns. The deaths attributed to measles, which had been 
20. 15, and 26 in the three preceding weeks, fell to 16, and 
included 4 each in Glasgow and Edinburgh, and 2 each in 
Greenock and Hamilton. The deaths referred to scarlet 
fever, which had been 14, 12, and 14 in the three pre¬ 
ceding weeks, rose to 16, of which 7 occurred in Glasgow, 
3 in Edinburgh, and 2 each in Aberdeen and Paisley. The 
fatal cases of diphtheria, which had been 14, 9, and 13 in 
the three preceding weeks, rose to 15, of which 5 were 
registered in Glasgow and 4 each in Aberdeen and Paisley. 
The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had been 25, 18, and 31 in the three 
preceding weeks, fell to 12 last week, and included 5 in 
Dundee and 4 in Glasgow. The 2 fatal cases of whooping- 
cough were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 158, 150, and 166 in the three preceding 
weeks, rose to 177 in the week under notice, and were 
65 above the cumber registered in the corresponding week 
of last year. The deathB from violence numbered 28, against 
32 and *19 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 503 births and 478 deaths were registered 
during the week ended Saturday, Nov. 20th. The 
annual rate of mortality in these towns, which had 
been 16*9, 15*8, and 16*8 per 1000 in the three preceding 
weeks, rose to 20*6 per 1000 in the week under notice. 
Daring the first seven weeks of the current quarter the 
mean annual death-rate in these towns averaged 16*7, 
against corresponding rates of 14*5 and 16*4 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate last week was equal to 22*1 in Dublin (against 16*2 in 
London and 19*4 in Glasgow), 20*3 in Belfast, 20*4 in Cork, 
16*5 in Londonderry, 13*5 in Limerick, and 22*8 in Waterford, 
while in the 21 smaller towns the mean death-rate was 



number in the previous week, and included 31 which were 
referred to the principal epidemic diseases, against 27 and 
36 in the two preceding weeks. Of these 31 deaths, 9 
resulted from infantile diarrhoeal diseases, 8 from whooping- 
cough, 6 from measles, 3 each from scarlet fever and diph¬ 
theria, and 2 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases 
was equal to 1*3, against corresponding rates of 1*0 and 
1*4 per 1000 in the English and Scotch towns respectively. 
The deaths of infants (under 2 years) from diarrhma and 
enteritis, which had declined from 36 to 14 in the 
four preceding weeks, further fell to 9, of which 4 
occurred in Dublin and 3 in Belfast. The deaths attributed 
to whooping-cough, which had been 8, 2, and 4 in the 
three preceding weeks, rose to 8 last week, and included 
3 in Ballymena, and 2 each in Belfast and Limerick. The 
fatal cases of measles, which had been 6, 2, and 3 in the 
three preceding weeks, rose to 6, of which 4 occurred in 
Dublin. The 3 deaths from scarlet fever were registered 
in Belfast, those from diphtheria in Dublin, Belfast, and 
Waterford; and those from enteric fever in Dublin and 
Ballymena. 

The deaths referred to diseases of the respiratory system, 
which had been 53, 65, and 65 in the three preceding 
weeks, rose to 98 in the week under notice. Of the 475 
deaths from all causes, 161, or 34 per cent., occurred in 
public institutions, and 9 resulted from violence. The 
causes of 12, or 2*5 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the large English townB the 
proportion of uncertified causes did not exceed 1*2 per cent. 
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" Audi Alteram partem." 

THE USE OF ANTISEPTICS IN INFECTED 
WOUNDS. 

To the Editor of The Lancet. 

Sir, —In your leading article in The Lancet of 
Oct. 16th on the Treatment of Infected Wounds you 
state that as the result of Sir Almroth Wright’s 
researches “ nothing less than the use of the 
chemical disinfectant, with phenol as its prototype, 
is at issue.” As one who worked in Edinburgh 
Royal Infirmary under Lord Lister in the days when 
he was elaborating his antiseptic system I am not 
quite prepared to accept the view that the use of 
antiseptics in infected wounds is to be decided by 
the results obtained with phenol as the antiseptic. 
Anyone conversant with the early history of anti¬ 
septic surgery is well aware that Lord Lister never 
recognised carbolic acid as the ideal antiseptic and 
was constantly on the look-out for other substances. 
One to which he had a special leaning, and of which 
he made constant use, was a solution of chloride of 
zinc, 40 grains to the ounce. Long before Lister’s 
day it had won a reputation as Sir William Burnett’s 
disinfecting and antiseptic fluid, one of the chief 
uses to which it was put being the preservation of 
anatomical subjects for dissection. Its abandon¬ 
ment for this purpose was due to the fact that owing 
to its corrosive action on steel such bodies were not 
found suitable for dissection, as they ruined the dis¬ 
secting instruments. Other special incidents in the 
therapeutic use of chloride of zinc were its intro¬ 
duction by Canquoin in 1837 as a topical application 
in cancer, and its advocacy in 1866 by the late Mr. 
Campbell de Morgan, of the Middlesex Hospital, who 
applied it to the cut surfaces of a wound after an 
operation for removal of a cancerous growth with 
the object of destroying any cancer cells that might 
be present, and thus prevent a recurrence of the 
disease. The strength of Campbell de Morgan’s 
solution was 40 grains to the ounce. Lord Lister 
was attracted to chloride of zinc as an antiseptic, 
not because of its germicidal power, but because of 
its affinity for albumen and gelatin, so that when 
placed in contact with living parts it exercised this 
affinity and, if used undiluted, formed an eschar or 
slough. The feature of the slough thus formed is 
that it is marked by the entire absence of odour. 
Such, however, is not the exact course of events 
when the substance is used in a solution of 
40 grains to the ounce. When such a solution is 
applied to the surface of an ulcer or of any recent 
wound no apparent eschar is formed, and it seems 
to possess this remarkable property—that the effects 
of even one application of the solution last for 
some time, so that putrefaction is removed and the 
tissues are, as it were, pickled for three or four days. 
The putrefaction may not be eventually entirely 
removed, but it is absent at a time when the tissues 
are specially liable to absorption—that is, before 
granulations are formed. It is interesting to note 
what Lister wrote in The Lancet of March 20th, 
1875. It is as follows :— 

Chloride of zinc, I may remind the reader, has this 
peculiarity among all antiseptics that I have tried, that a 
single application of it to a recent wound, in a solution of 
the above strength (40 grains to the ounce), though it pro¬ 
duces no visible slough, yet prevents the occurrence of 


putrefaction in the cut surfaces for days together, in spite of 
the access of septic material ; and, if the duchargts 
opportunity to flow freely away, as after the removal of a tumour 
of one of the jaws, or a portion of the tongue, there may be 
absolutely no odour from first to last, the divided tenure* 
being thus guarded from the effects of putrefaction during 
the dangerous period before they have been covered by 
granulations. 

The words I have italicised in the above quotation 
show the importance placed by Lister on early 
drainage of wounds. 

What I have quoted above is now ancient and 1 
fear by many forgotten teaching, but none the less 
it bears directly on the problem facing us in this 
war. That problem is, in my opinion, a double one, 
and involves two separate distinct issues. Then 
are : (1) The immediate treatment of the wound 
when it first comes under the surgeon’s care; and 
(2) the subsequent treatment, when the patient 
enters hospital with an infected wound. I have 
followed this controversy that is taking place with 
great interest, and I think that the two issues 1 
have mentioned should be kept distinct. My 
own opinion is that everything points to the use of 
an antiseptic when a wound is first seen by the 
surgeon. Against this it may be urged that suchs 
procedure would delay evacuation of the wounded 
Then I reply that the details of the evacuation 
should be so modified as to allow of this necessary 
procedure being carried out. As to the antiseptic 
to be used, I consider a solution of chloride of zinc 
40 grains to the ounce, for application to the interior 
of the wound, has merits of its own that entitle it to 
a fair trial, care being taken always to have tree 
drainage of the wound in conjunction with it i 
Were this procedure followed I believe wounds 
would reach the base hospitals in a more favourable 
condition than they do now. A letter such as this 
is not the place to argue for or against Sir Almroii 
Wright’s physiological method of treating sep'-i-' 
wounds. This may be quite right in the after 
treatment, but it does not justify the abandonin'?!:', 
of an antiseptic early in the management of z 
wound that has had septic matter introduce 
into it. 

I follow Lord Lister’B teaching in reference to 
the early treatment of such septic wounds— thi: 
is, that when first seen, unless many days ha« 
elapsed, an effort should be made to correct pntre 
faction in them. This being so, in view of tb< 
ragged and irregular nature of the wounds to 
this present campaign, probably the application ol 
a solution of chloride of zinc would best meet 
exigencies of the cases, accompanied always by ir** 
drainage.—I am, Sir, yours faithfully, 

George Thos. Beatson, 

Consulting Surgeon. Glasgow Western InfinMrr.* 2 
Surgeon, Glasgow Cancer HoepiuL 

Glasgow, Nov. 20th, 1915. 


SO-CALLED “ TRENCH FEVER" 

To the Editor of The Lancet. 

Sir,—T he evidence offered by Captain G. H. Hnn' 
and Major A. C. Rankin that the cases of “ treD.*- 
fever ” they describe in The Lancet of Nov 
are instances of a new disease is open to sever*- 
objections. So far from being a “ clinical piert:* 
distinct from any other condition,” the symp’ ocl ' 
of onset very strongly resemble those of a l* 1 ** 
percentage of cases of the paratyphoid 
Almost the only differences are the lower p^’ 
portion of cases of diarrhoea and of abdom^ 
pain; otherwise the history is typical of 
milder sorts of paratyphoid. The physical *ip* 
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or absence of them, are quite compatible with the 
same hypothesis, notably the rarity of constitutional 
disturbance, of enlarged spleen, and of bronchitis, 
and, in fact, all the signs described. No informa¬ 
tion is given as to the frequency of epistaxis in the 
case-histories, nor of the state of the abdominal 
reflex; and though no rashes were observed it 
would be more satisfactory if one were assured 
that a careful daily watch for them had been 
practised well into convalescence. The temperature 
charts are absolutely typical of fairly mild cases of 
paratyphoid, 1 and the absence of pulse records is a 
serious blot on their elucidative value. 

Great stress is laid by Captain Hunt and Major 
llankin on the fact that all the 50 cases to which 
their paper refers suffered from one or more 
relapses. The value of this point as affecting the 
specific character of their new disease is entirely 
destroyed by their admission that they saw many 
otherwise similar cases in which no relapse took 
place. Incidentally, some of their charts suggest 
that the term relapse has been used in a spurious 
sense ; a single normal reading during a decidedly 
intermittent fever does not necessarily justify the 
description of the second half of the pyrexia by that 
name. The proportion of cases with relapse to 
cases without it is not given, but if it was high may 
not the explanation (supposing the cases were para¬ 
typhoid) possibly be found in the statement that the 
patients were fed on ordinary diet, including meat ? 
They say that “ after the patient has been in 
hospital a few days the diagnosis is readily made.” 
They base it upon four symptoms, only one of which 
(absence of rash) does not characterise the para¬ 
typhoid fevers. It is true that most cases of the 
latter do exhibit rashes provided they are very 
carefully watched well into convalescence; but a 
purely negative sign such as this is a poor thing 
upon which to found the diagnosis of a new 
disease. 

The bacteriological evidence is equally slender. 
Blood cultures and cultivations of the fieces were 
negative ; but the former are positive in a minority 
alone of paratyphoid cases, and the latter in not 
much more than half, even when repeated searches 
are made. If these cases are merely the surplus 
left after removal of those in which the bacterio¬ 
logical findings were positive, the negative results 
are valueless; even if they formed, as they do not, 
a consecutive unselected series, the evidence in 
favour of a “new disease ” would be unconvincing. 
The Widal reaction is not mentioned from beginning 
to end of the paper; this omission alone vitiates 
all the conclusions put forward. 

I am not concerned to show that these were 
cases of paratyphoid, though the facts available 
strongly suggest to me that diagnosis for at least 
some of them. There is, however, one additional 
hint to which I cannot refrain from alluding. The 
authors say that no isolation was practised and 
that no other patient caught the disease, but that 
a ward orderly did so. This, of course, is precisely 
what might be expected to happen if the cases 
belonged to the enteric group of fevers. I submit 
that Captain Hunt and Major Rankin are premature 
in their statement that “ the temperature, the course 
of the disease, and the result of blood cultures show 
that it does not belong to the enteric group.” 

I am. Sir, yours faithfully, 

Henry Robinson. 

Bramh%m-g»rriens. S.W.. Nov. 21»t, 1915. 

1 Cf. Heffeman and Clarke: Journal of the R.A.M.C., August. 1915. 
Torrens and Whittington : Brit. Med. Jour., Nov. 13th, 1915. Robinson : 
Thk Lakckt, Oct. 16th, 1915, p. 851. 


TETANUS-LIKE SPASM LOCALISED TO 
THE WOUNDED LIMB. 

To the Editor of The Lancet. 

Sir, — I was much interested to read Lieutenant- 
Colonel R. D. Rudolf’s account in your issue of 
Nov. 13fch of his three cases of spasm of the muscles 
of a wounded limb, as while working for the French 
Red Cross in France last spring I saw a very similar 
case, the history of which was briefly as follows:— 

Private, aged 21, wounded by piece of shell in right 
gluteal region just below and in front of tubercle of 
iliac crest on March 23rd. He appeared to be doing 
well and was allowed up. On April 6th he complained of 
being tired as he had walked too much, and on the 7th 
was in great pain, spasmodic twitching of the muscles 
of the right leg, specially those of the back of the 
thigh, appeared, there was some tenderness along the 
course of the sciatic nerve, and in addition, there was 
tonic spasm of the whole leg, which was kept extended. 
The patient strongly resisted any attempt to flex hip or knee 
on account of pain, and any attempt at examination or 
movement increased the spasms. It was thought that the 
piece of shell might be pressing on the sciatic nerve. In 
spite of morphia, opium, bromides, and aspirin in large 
doses, the clonic spasms became more frequent and violent, 
and the patient was said not to have slept for four 
nights; he, however, looked well and had no rise of 
temperature or pulse. An X ray was taken, but it was 
necessary to administer chloroform owing to the movements. 
The piece of shell was shown close to the anterior inferior 
spine of the iliac crest and was removed on April 10th. 
Nowhere in its course had it passed close to any large nerve 
trunk. The spasms, both clonic and tonic, ceased when 
the patient was put under the anaesthetic, and the limb was 
tied up in a fully flexed position. As the anaesthetic wore off 
the clonic spasm showed some tendency to return, not the 
tonic, and it was explained to the patient that as the piece 
of shell was removed he would be all right. For a time he 
seemed to a large extent able to control the spasms, but 
after his leg had been released (24 hours later) the spasms, 
both clonic and tonic, returned worse than ever and became 
so violent as to shake the patient and practically prevent 
his obtaining any food. There was some tendency to chorea¬ 
like movements of the whole body, apparently started by 
the spasmodic contraction of the leg. It was noticed that 
he was always worse when under observation, and finally he 
was placed in a room by himself and his food left beside 
him. From that time on he gradually improved and was 
able to walk about three weeks after the operation, and was 
soon afterwards sent to his depot. 

This patient had received a prophylactic injection 
of antitetanic serum at the front; the absence of 
any contraction of the jaw, neck, or abdomen, and 
the normal temperature precluded the idea of 
tetanus ; the very severe pain he suffered, sufficient 
to make him groan continually and cry out 
frequently, and making him sweat profusely, nega¬ 
tived the possibility of malingering, but not to our 
minds hysteria, of which we saw a large number of 
very curious cases among the French soldiers. 
This conclusion was supported by the cessation 
of all spasm, both tonic and clonic, under the 
anaesthetic, and its gradual return afterwards, 
though at first somewhat controlled by suggestion. 
Even large and repeated doses of bromides and injec¬ 
tions of morphia in no way relieved the symptoms. 
Until the patient was prevented from taking a proper 
amount of nourishment by the severity of the 
spasms he looked well, and had not the appearance 
of a man who had not slept for several nights owing 
to severe pain. There is no doubt that from the 
time he was placed in a room by himself and left to 
take his food unwatched he gradually improved, 
though the process was slow. The description of 
Lieutenant-Colonel Rudolf’s cases exactly tallies 
with this, even to the fact that any handling of the 
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limb immediately increased the clonic spasms, but 
this case seems to have been more severe and to 
have lasted longer. 

I am, Sir, yours faithfully, 

R. Atkinson Stoney, F.R.C.S. Irel., 

Late Consulting and Operating Surgeon, 6th Section, 

L Dublin, Nov. 14tb, 1915. 17th Region. 


SULPHATE OF MAGNESIA IN NON- 
AM(EBIC DYSENTERY. 

To the Editor of The Lancet. 

Sir,—D uring the 1898 expedition against the 
Waziris on the Indian North-West Frontier I 
published the very satisfactory results which I had 
had in South America in the treatment of non- 
amoebic dysentery, which had otherwise proved 
very refractory, by drachm doses of sulphate of 
magnesia every two hours, which proved out there 
in my experience—not a small one—to be a specific. 
Letters from the front and elsewhere, from the 
medical officer in charge of the jail at Mauritius, 
and, later, the experience of friends in the South 
African War, have confirmed my happy re-discovery 
—for a gentleman in Belfast wrote to tell me that 
the observation was not new (nothing, as he 
remarked, under the sun is), but at least 300 years 
old. Still, though old, it appears to have been 
forgotten, and I venture to mention it again in the 
hope that some of our younger surgeons at the 
Dardanelles—my experience in 1898 proved to me 
that the “ law of inertia ” is as true in medicine as 
elsewhere, and that the older generation are not 
only unreceptive but are actually hostile to a new 
idea—I say, I hope that some of our younger 
surgeons out there may give the treatment a fair 
trial. If their cases are non-amcebic I think they 
will be astonished at the results they will achieve. 

I am, Sir, yours faithfully, 

F. Wyatt Smith, M.B., B.C. Cantab. 

Poplar and Stepney Sick Asylum, London, E., Nov. 20th, 1915. 


A COMBINED PHYSICAL TREATMENT 
FOR DISABLED SOLDIERS. 

To the Editor of The Lancet. 

Sir, —During the last ten months a novel com¬ 
bination of physical methods of treatment has been 
in operation at the Hopital Complementaire at the 
Grand Palais in France. One of the new features 
is a hyperthermal eau courante bath, which is 
applied locally to the affected limbs, more espe¬ 
cially as a preparation for massage and mechanical 
treatment. It is found that the eau courante bath 
greatly facilitates both massage and mobilisation. 
This combined treatment is now very extensively 
employed, both in Paris and in the country in 
hospitals set apart for it. According to the latest 
information, several hundred men disabled in their 
limbs were in October alone returned from the 
Grand Palais fit for military service, with an esti¬ 
mated saving to the French Government of upwards 
of £50,000 on account of pensions. 

If in Paris, why not in London ? 

In England many similarly disabled men are to 
be seen in the hospitals, and sometimes in the 
streets. It is claimed that the treatment referred 
to holds out a fair prospect of recovery in many 
otherwise hopeless cases. It is recommended, 
therefore, alike by humanity and by considerations 
of prudent war economy. 

A full account of the results obtained by the 
combined physical methods in military cases will 


shortly be published on behalf of a committee 
of the Royal Society of Medicine (Section of 
Balneology).—We are, Sir, yours faithfully, 

R. Fortescue Fox, 

«J. Campbell McClure, 

Honorary Secretaries to the Committee. 
Devonshire-place, W., Nov. 22nd, 1915. 


EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE. 

To the Editor of The Lancet. 

Sir,—I n reference to your annotation on the 
above subject in The Lancet of Nov. 20th, may I 
once more urge as an important amplification of 
your suggestion as to the necessity for “further 
research combining both clinical and bacterio¬ 
logical investigations on the obscure but fascinating 
etiological factors in disease ” that daily swabbings 
from posterior nares or throats, or other clinical 
material, should be examined by direct micro¬ 
scopical methods as well as by cultivation in the 
laboratory. 

The important point to remember is that the 
posterior nares or throat, or other site nnder obser¬ 
vation in the human body, is Nature’s laboratory 
where various symbioses and other important erolu 
tionary factors exist which cannot be exactly copied 
artificially; further, ordinary laboratory cultivation 
methods may fail to reveal important organisms. 
I may cite as a case in point the bacteriology of 
Vincent’s angina, which can only be appreciated by 
an immediate microscopical examination of the 
swabbing and not by laboratory cultivation. While 
all laboratory methods and requirements should, 
of course, be utilised in the requisite investigations, 
the daily direct method of examination should on no 
account be neglected; indeed, I venture to think it 
may prove the most fruitful for guidance. 

I am, Sir, yours faithfully, 

Norwich, Nov. 22nd, 1915. T. C. NASH. 

By those interested in the historical aspect of this 
subject reference should be made to Sir William J. Collins* 
address on the Chadwick School of Thought (Journal of the 
Royal Sanitary Institute, 1913, vol. xxxiv.. No. 7), in which 
he recalls that as early as 1881 he inquired in these column*: 
“ Is not the theory of specificity swallowed up in the large: 
theory of evolution ? ”—Ed. L. 


St. Bartholomew’s Hospital and ths 
National Guard. — Our contemporary The Horpitai of 
Nov. 20th contained an interesting and detailed account of 
the precautions which have been taken at St. Bartholomew * 
Hospital in anticipation of further air raids on London. The 
scheme in operation at that hospital originated with the 
1st Battalion of the City of London National Guard, who* 
Commandant, Colonel Cobbett, has made arrangements far % 
detachment of the Guard to attend the hospital every nigh: 
The duties of this detachment are very clearly defined, nod 
the men are prepared by regular drills. On the assomptio.- 
that in the event of a raid one wing only of the bospitft- 
would be hit the maximum number of patients that wodi 
have to be removed is estimated at 60. These are divided 
into three classes, those in bed who cannot walk or hr 
carried ; those who can be carried on the back or in a bancy 
chair ; and those who can walk. The mattresses of the firs: 
group have under them at all times a special canvas she** 
with a wide hem on each side through which poles can be 
passed, thus forming a stretcher. A crimson tape indicate* 
to the stretcher bearers the helpless patients at a glace* 
These cases would leave the building by the main stairca-r 
while the second and third classes would leave by tbe 
emergency staircases. Special arrangements have be** 
made in case of fire. As our contemporary points out. there 
is certainly much comfort in the knowledge that six 
trained men are keeping watch and ready to help at the 
signal of danger. 
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The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Wounded . 

Lieutenant A. G. Whitfeild, R.A.M.C., 2nd London 
Sanitary Company (T.F.). 

Previously Reported Killed , now Reported Wounded 
and Prisoner of War. 

Lieutenant J. R. Spensley, R.A.M.C., attached 
8th Battalion East Kent Regiment. 


The Honours List. 

The following honours have been conferred 
upon medical officers for gallant conduct and 
distinguished service in the field:— 

The Victoria Cross, 

Temporary Lieutenant George Allan Maling, 
R.A.M.C. 

For most conspicuous bravery and devotion to duty 
during the heavy lighting near F&uquissart on Sept. 25th, 
1915. Lieutenant Maling worked incessantly with untiring 
energy from 6.15 a.m. on the 25th till 8 a.m. on the 26th, 
collecting and treating in the open under heavy shell tire 
more tlian 300 men. At about 11 a.m. on the 25th he was 
flung down and temporarily stunned by the bursting of a 
large high-explosive shell, which wounded his only 
assistant and killed several of his patients. A second shell 
soon after covered him and his instruments with debris, 
but his high courage and zeal never failed him, and he 
continued his gallant work single-handed. 

The Military Cross. 

Captain Maurice Holdsworth Barton, R.A.M.C. (T.F.), 
attached 5th Battalion Leicestershire Regiment. 

For conspicuous gallantry and devotion to duty at 
Hoheozollern Redoubt on Oct. 13th, 1915, in tending and 
bringing in wounded under fire. He also rallied and sent 
forward men who had become scattered. This is not 
the first time that Captain Barton’s bravery and good 
work have been brought to notice. 

Captain Samuel Russell Foster, 2nd North Midland 
Field Ambulance, R.A.M.C. (T.F.). 

For conspicuous gallantry* and devotion to dnty at 
Hobenzollern Redoubt on Oct. 16th, 1915. He went to the 
relief of an officer and some wounded men who were 
lying in a trench between the firing lines, passing over 
a considerable space of open ground in broad daylight 
under heavy shell, machine-gun, and rifie fire. He Bpent 
«ight hours in this trench tending severely wounded men. 


Foreign Decorations. 

The King has granted permission to the recipients 
to wear the undermentioned decorations:— 
Conferred by the Emperor of Russia. 
Surgeon W. I. Gerrard, M.B., R.N.V.R., Order of 
St. Anne, 3rd Class. 

Temporary Surgeon W. G. Biggar, R.N., Order of 
St. Anne, 3rd Class. 

I^leet-Surgeon H. R. Gardner, M.B., R.N., Order of 
St. Stanislas, 2nd Class. 

Conferred by the King of Serbia. 
burgeon E. R. A. Merewether, M.B., R.N., Order of 
St. Saba, 4th Class. 


British Hospital Ships: Admiralty Statement. 

The Secretary of the Admiralty announces that 
t>lie constant repetition in the German Wireless 
press messages of falsehoods concerning British 


hospital ships necessitates a further categorical 
denial. There are 42 British hospital ships working 
to and from Mediterranean—not 70 as stated. No 
hospital 6hip has carried other than sick and 
wounded, nurses, and medical staff, and medical 
stores. All are fully ballasted to secure safety and 
comfort, but are not deeply laden. On the con¬ 
trary, they are generally some feet higher than 
deep draught. All are permanently painted as 
required by the Geneva Convention, and duly notified 
to belligerents. No temporary arrangements, such 
aa those suggested, exist. The whole report and 
its insinuation is absolutely false. Great Britain 
has strictly adhered to the Geneva and Hague 
Conventions. _ 


The Central Medical War Committee. 

A meeting of the Central Medical War Committee 
was held on Wednesday, Nov. 24th, at which a large 
portion of the time was occupied by an informal 
discussion between the Committee and Sir Robert 
Morant, Mr. J. Smith Whitaker, and Dr. W. Vernon 
Shaw, representing the National Health Insur¬ 
ance Commission, as to the principles and pro¬ 
cedure which should regulate the efforts to 
recruit more medical men for the army. The 
administrators of National Health Insurance are 
under contract to supply medical assistance and 
advice to insured persons, and are therefore 
concerned in seeing that certain areas are not 
unduly depleted of medical men, at any rate, so 
long as other areas remain apparently better able 
to yield a quota of military medical officers. As a 
result of the discussion,the Executive Subcommittee 
of the Central Medical War Committee will have 
opportunities of private conference with the officers 
of the National Health Insurance Commission. 

Dr. T. W. Shore, Dean of the Medical School of 
Sb. Bartholomew’s Hospital, was co opted a member 
of the Central Medical War Committee, on the 
motion of Dr. Frederick Taylor. 

The rest of the business was of a confidential 
character. 

Recruiting for the Naval and Military Services. 

The following is a further list of those Local 
Medical War Committees which have furnished their 
quota:— 

Bolton. North Lincolnshire. 

Chester. Reigate. 

Finchley and Bendon. Stratford. 

Gloucester. 


Evacuation Hospitals in the Argonne. 

Comparisons are frequently made by English 
people between the completeness and even luxury 
of the arrangements made for the care of the 
British wounded and the perhaps more Spartan 
methods made necessary by the greater numbers 
for which the French have to provide. It is a well- 
known fact that at the beginning of the war the 
Service de Sante found itself in an appalling state 
of unpreparedness. The recuperative power charac¬ 
teristic of the French nation has since enabled the 
defects so apparent after the battle of the Marne to 
be everywhere repaired, and while there are few 
examples of the luxury seen in some of the English 
hospital trains, the arrangements may be said to be 
adequate. The following notes on two of the evacua¬ 
tion hospitals in the Argonne inspected by a corres¬ 
pondent in France may serve to show something of 
the deft methods of adapting existing conditions to 
present needs, the general spirit of efficiency, and 



1218 The Lancet,] 


THE WAR. 


fNov. ZJ, 1915 




Fig. 1. 


An evacuation hospital in the Argonne. 


the fine moral 
of the medical 
staff which do 
honour to the 
French Service 
de Sant£. 

At the first 
evacuation hos¬ 
pital, installed 
near the station 
of a once beautiful 
town, now a mass 
of ruins, within a 
walk of the 
enemy’s lines, the 
m£decin-chef had 
sought for the 
wherewithal t o 
organise the dis¬ 
infection of the 
vermin-covered 
soldier. He found 
it in two out¬ 
houses built on 
to th e village 
laundry, con¬ 
taining a stone 
trough. In the 
first outhouse the 
patient was 
stripped and his 
clothes put into 
the disinfecting 

oven ; in the stone trough he took his tub, and in the other 
shed he was given his clean clothes and uniform. A large 
goods-shed next the station was transformed into the hos¬ 
pital. The dusty rafters were cleansed and screened, rows 
of beds were neatly covered with the brown military 
blankets, and masses of flowers were arranged by a hospital 
orderly, who must have been a Parisian florist in private 
life. The ugly building was 
thus made almost attractive. 

All the cases that could be 
moved were put on the train 
here and taken down the 
line to the base hospitals. 

The transport arrangements 
were rough but effective 
The severely wounded were 
carried on stretchers which 
hooked into the iron frame¬ 
work in three tiers con¬ 
structed in each box car to 
carry 27 men. All the in¬ 
convenient changing from 
stretcher to bed and from 
bed to stretcher is avoided. 

No pillows are provided for 
the stretchers, but they are 
usually given by that private 
aid which in France so 
largely supplements any 
Government deficiency. An 
orderly is attached to each 
car and one medical officer 
to each train. There is no 
fixed pattern for these hos¬ 
pital trains. The best type 
has been converted from a 
passenger train with com¬ 
municating carriages. The 
least convenient are those 
with non-communicating 
carriages where the “liers,” 
as a British Army Medical 
nurse called them, are sus¬ 
pended crossways in the 
ordinary passenger cars. Of 
the comfort of the English 
hospital trains it must be 
admitted there is none, yet Interior of one of the hub 


the men are care¬ 
fully attended to. 
and from the 
thousands of 
wounded trans¬ 
ported in this way 
during the month 
that I was in the 
district not one 
single complaint 
was heard. 

The second 
evacuation h o s- 
pital was opened 
in the evening of 
Sept. 16th, 1914 
and on an average 
has handled 300 
wounded per day 
The huts were 
erected on a 
muddy piece of 
ground quickly 
turned into a 
flourishing garden, 
and in an in¬ 
credibly short 
time were ready 
for use. The illus¬ 
tration given will 
show the precise 
neatness of the 
wards, where even 
the watering of 

the wooden floor with disinfectants is done in artistic 
patterns i (Fig. 2.) The most scrupulous cleanliness is 
seen everywhere. There is absolutely no luxury, but 

all essentials are provided and the low death-rate is 
the best evidence of the excellent care given to 

the wounded by the staff. Among this latter are 

no less than 20 priests, whose devotion to their 


Fig. 2. 


work has won marked 
praise from their superior 
officers. In the terrible 
rush of wounded after the 
battle of the Marne 240C 
were attended to in 24 hours, 
and during that time not 
one of the staff even dreamed 
of taking rest or food. As one 
of the doctors said, “Riea 
existait sauf le service." The 
patients recognise this spirit 
of devotion, and are pr^ 
foundly grateful for it. One 
hears frequent criticism of 
French hospital methods, and 
not infrequently this criticism 
is voiced by French people 
Yet surely the last decision 
must lie with the wounded, 
who can appreciate more 
exactly than anyone the vals* 
of what is done for them 
I have heard the British 
Tommy grumble in 00 
measured phrase at his lot ic 
one of the biggest and best- 
run of the English military 
hospitals in a garrison town 
while in many mouths of 
work among the Freed 
poilus one may safely s*J 
that a complaint is never 
heard. 1 should have beer 
a little humiliated at thi# 
contrast in spirit, if it were 
not that I know »y 
countrymen, and tbcir 
habit of concealing thee- 
better sentiment* *7 
“ grousing." 
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The Position of Medical Students. 

Something in the direction of improving the 
position of the third-year student in the way 
foreshadowed in our leading article last week 
has already been done, as may be seen from the 
last War Office assurance. This states that students 
who at or before the close of the present winter 
session will be qualified for entry to one of 
the examinations for the third year students 
in medicine, and duly enter for the examina¬ 
tion for which they are now studying, will not 
be attested until after its conclusion, and if they 
are successful will be included in the class of 
fourth-year men under Lord Derby’s scheme. This 
disposes of one part of that rather elusive group, 
the ‘‘third-year student,” whose seniority varies 
according to the precise date at which he cho6e to 
register, since this is not definitely fixed by law r . 
The third-year men who possess any facility for 
passing examinations will therefore come into Lord 
Derby's fourth-year class, and, whether they wish 
it or no, will be expected to remain at their studies. 

We agree with the Principal of King’s College, 
London, Dr. Burrows, that it is the obvious duty of 
the War Office to advise all medical students to join 
the Officers Training Corps of their university and 
thus fit themselves for taking combatant com¬ 
missions, if and when called upon. Such a policy 
would enable them to proceed concurrently with 
their medical training, and they could then be called 
up in inverse ratio to their seniority. We agree that 
this course is common ground both of medical and 
martial efficiency and would help to increase both 
the supply of officers and doctors. 


Hospitals in Serbia. 

As the invasion of Serbia proceeds it is becoming 
more and more certain that the British hospitals 
decided to remain where they were and are now in 
enemy hands. Sir Charles des Graz, British Minister 
in Serbia, found them in general reluctant to leave 
their work, and he was himself of opinion that it 
was wiser for British nurses and doctors to remain 
than to attempt to leave the country. Lord 
Robert Cecil stated in Parliament that there 
appeared to be no reason to believe that the women 
of the parties would be badly treated. Sir Charles 
des Graz advises the sending of large supplies of 
food-stuffs and medical stores to Salonika, in the 
hope of the line being opened to supply the needs 
of the units. 

An interesting account of the unit under the 
charge of Mr. James Berry and Mrs. Dickinson 
Berry, M.D., appears in the November number of 
the Magazine of the London School of Medicine for 
Women. Writing in September, they state that for 
the last few w T eeks there had been a dearth of 
patients throughout Serbia, but the authorities 
were nevertheless extremely loth to allow any 
members of foreign units to leave. It was 
expected that when fresh fighting occurred, 
Vmjatchka Banja would be reckoned a surgical 
centre, and at least 1000 cases sent there. In the 
meantime, help was given to the civil population, 
for whose needs medical attendance was woefully 
inadequate. Dr. Helen Boyle was starting an out¬ 
patient department for this purpose. The unit 
then contained six hospitals with 300-400 beds, and 
60-70 orderlies of Austrian nationality but mostly 
of Slav race from Bohemia. Boots and shoes con¬ 
tinued to be a pressing need, as well as artificial 
limbs, which were unobtainable in Serbia. 


Vacancies for Medical Officers.—T here are 

a few vacancies existing for medical officers in the 3/2nd 
Home Counties Field Ambulance, R.A.M.C. (T.F.). Candi¬ 
dates must be fully qualified medical practitioners, and 
willing to undertake foreign service obligation. Applications 
should be made to the Officer Commanding, Halton Park 
West Camp, near Tring, Herts. 

Convoy of Motor Ambulances : Farmers’ 
Rei> Cross Gift.— Fourteen motor ambulances of the latest 
pattern, approved by the War Office, were on view recently 
in St. James' h-i* quart*, the last of a convoy of 50 presented 
by British Farmers to the British Red Cross Society and 
the St. John Ambulance Association. Each car has accom¬ 
modation for eight sitting patients or for four stretchers, in 
addition to an attendant and the driver. The complete 
convoy has cost £32,500, the price of each car being £450, 
and with each has been given a sum of £200 for its upkeep 
for six months. During the day many farmers and land- 
owners from the country who had contributed to their cost 
inspected the cars, which came from the counties of Wilt¬ 
shire (4), Warwickshire (2), Hereford (2), Stafford (1), York¬ 
shire (1), Northampton (1), Somerset (1), Monmouth (1), and 
Cheshire (1). The review may serve to stimulate others to 
imitation, and we believe there is no limit to the number of 
motor ambulances which can be usefully employed. 

University of Edinburgh and the War.— 

The following members of the medical teaching staff are at 
present serving with the Forces : Captain Lewis Beesley, 
R.A.M.C. (T.) ; Second Lieutenant W. G. Bennett, R F.A. ; 
Lieutenant F. D. Gavins, R.A.M.C. ; Lieutenant W. J. 
Gardiner, R. A.M.C. (T.); Dr. G. L. Gulland, 1st Lowland 
Brigade R F.A. (T.); Colonel R. J. M. Horne, A.M.C., 
Major, Forth R.G.A. ; Major Claud B. Ker, R.A M.C. (T.); 
Mr. J. D. Lithgow. Surgeon in Hospital, France ; Lieutenant 
D. Murray Lyon. R A.M.C., 5th Cavalry Field Ambulance ; 
Captain Bruce McEwan, 8th Royal Scots (T.) ; Major John 
Edwin Mackenzie, Artillery Unit, O.T.C., and Adjutant of 
Corps ; Dr. diaries McNeil, Base Hospital, France ; Lieu¬ 
tenant W. M. Mitchell, Royal Army Veterinary Corps ; Mr. 
J. W. Strothers, Surgeon, R.A.M.C. (T.), Scottish Red Cross 
Hospital, Rouen; Captain Lewis Thatcher, R.A. M.C., M.O. 
General Headquarters, B.M.E. Force; Colonel Alexis 
Thomson, A.M.S. ; Dr. Henry Wade, R.A.M.C., Scottish 
Horse (T.); Captain A. Pirie Watson, R.A.M.C., 4th Royal 
Scots (T.); Mr. D. P. D. Wilkie, Surgeon, R.N. Reserve, 
Portsmouth; Major David Wallace, C.M.G., R.A.M.C. (T.), 
seconded to Red Cross Society; Dr. Gomer Williams, 
Surgeon, R.N. Hospital, Plymouth. 

The following are attached to 2nd Scottish General 
Hospital.Craigleith : Captain Edwin Bramwell, R. A.M.C.(T.); 
Captain G. L. Chiene, R.A.M.C. (T.); Major J. D. Comrie, 
R.A.M.C. (T.); Captain R. A. Fleming, R.A.M.C. (T.); 
Major J. W. B. Hodsdon, R.A.M.C. (T.); Captain Harry 
Rainy. R.A.M.C. (T ) ; Captain W. J. Stuart, R.A.M.C. (T.) ; 
Captain A. Logan Turner, R.A.M.C. (T.). 

The following are attached to Bangour Military Hospital: 
Major F. D. C. Boyd, R.A.M.C. ; Lieutenant-Colonel C. W. 
Cathcart, R.A.M.C. (T.) ; Captain J. G. Cattanach, 
R.A.M.C. (T.); Captain Alexander Miles, R.A.M.C. (T.) ; 
Lieutenant-Colonel Sir R. W. Philip, R.A.M.C. (T.); 
Captain H. J. Stiles, R.A.M.C. (T.). 

Registration of Nursing Uniform.— An official 

announcement appeared on Nov. 22nd to the effect that the 
uniform ofV.A.D. nurses of the British Red Cross Society 
and the Order of St. John will hereafter be registered. 
Imitation is now, therefore, an offence under the Defence of 
the Realm Act, and the V.A.D. nurse may feel that she is 
afforded the protection to which her self-sacrificing labour 
entitles her. 

The Army’s Winter Kit.—W ith the onset of 

the severe weather public attention naturally turns to the 
means taken to protect our troops against the rigours of 
winter warfare in the trenches. We are relieved to see that 
each soldier at the front is provided by the military 
authorities with the following articles of clothing : Winter 
service cap, waterproof cover for cap, cap comforter, body 
belt, woollen vest and drawers, shirt, cardigan waistcoat, 
tunic and trousers, fur or leather (flannel lined) jacket, 
great coat, waterproof cape, fingerless snow gloves, woollen 
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gloves, socks, puttees, and boots. The authorised scale of 
equipment allows two shirts and four pairs of socks for each 
man, leaving to private generosity the supply of mufflers and 
mittens. Some may wonder why letters still appear begging 
that articles of warm clothing may be sent to the men of 
certain regiments, generally by way of ladies connected with 
the officers of the regiment. The answer is that the winter 
kit is supplied to the soldiers at the front, and to them only 
as yet, while the troops in many of our home camps are 
feeling the sudden rigours of winter severely. 

The Gazette of the 3rd London General 
Hospital, Wandsworth.— No. 2 of this journal, the issue 
for November, is humorous throughout its 24 pages. 
Although the letterpress for the most part is devoted to 
purely hospital matters the articles are so well written and 
broad in interest that there should be no lack of subscribers 
to the journal, especially as the profits on its sale are devoted 
to the benevolent fund of the hospital. The illustrations are 
well done and the editor is to be congratulated upon having 
two good artists on his staff. The journal can be obtained 
for 4 d. post free from the 3rd London General Hospital, 
Wandsworth, S.W. 

Factories and Workshops during War.— We 

have received a copy of the annual report of the chief 
inspector of factories and workshops for the year 1914. A 
glance through its pages shows that the whole work of the 
Factory Department has undergone a great and remarkable 
change consequent upon the war. Sir Arthur Whitelegge 
states that much of the ordinary routine has had to give 
place to new emergency duties, and the available staff 
has for the time been greatly reduced. Many of the 
inspectors and several of the clerical staff joined the 
forces, and many more have been lent to other depart¬ 
ments for special services ; thus it has been necessary 
to readjust the remaining staff from time to time, and to 
determine in what way their services could be employed to 
best advantage. 

The Engineering Institutions’ Volunteer 
Engineer Corps. —The first meeting of the general com¬ 
mittee of this body took place recently, when the presidents 
of the three premier engineering institutions were present. 
The recruiting for this corps is not confined to engineers, 
although they form the majority of its members. Good men 
are acceptable whether members of these institutions or not, 
and even those untrained as engineers are welcomed if they 
answer to certain very reasonable requirements. The meeting 
was the occasion of some enthusiasm, and an executive com¬ 
mittee was formed, consisting of Sir John Snell (retiring 
president of the Institution of Electrical Engineers) as chair¬ 
man, Sir Maurice Fitzmaurice, C. M.G. (a vice-president of 
the Institution of Civil Engineers), Colonel Le Rossignol, 
R.E., Lieutenant-Colonel C. B. Clay, Mr. L. B. Atkinson, 
honorary secretary and treasurer; Mr Fleming, and a 
representative of the Institution of Mechanical Engineers, to 
be nominated by the president. The report of the com¬ 
mandant (Lieutenant-Colonel C. B. Clay) as to the progress 
of the corps was most encouraging. To this report he added 
that an arrangement had been made for sharing headquarters 
with the 4th Battalion City of London Regiment (Architects’ 
Corps). The premises comprise a spacious drill-hall, and 
above this are the necessary offices for providing for mess- 
rooms, common-room, orderly-room, and canteen. On the 
premises of the London Electrical Engineers (T.F.) some 
special instruction will be given. Several men have 
already qualified in this special branch, and parties 
are engaged each week-end on important work in con¬ 
nexion with the defence of London. Under these 
auspicious circumstances, and with comfortable and 
excellent premises for headquarters, the corps should 
prove attractive to all suitable men who wish to serve their 
country. The corps will only accept as new members those 
who are over military age, or disqualified by reasons of 
health, or who are engaged on war work, and who are not 
allowed by the Government on that account to enlist in the 
forces, but whose training in this corps would fit them to take 
part in the defence of the country in the event of a raid by 
the enemy, or any other emergency ; and would also fit them 
to volunteer as trained men for service overseas if such a 
necessity arose at a later period in the war. 



HENRY CHARLTON BASTIAN, M.A., M.D. Loxd., 
Hon. M.D. R.U.I., F.R.C.P., F.R.S., 

CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND TO fit 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 

Henry Charlton Bastian, who died at his house 
at Chesham Bois on Nov. 17th, was born at Truro 
on April 26th, 1837. He commenced his educatiou 
at Falmouth, afterwards going to University 
College, London. His academic career was quick 
and distinguished: he graduated M.A.Lond. in 
1861, M.B. in 1863, and M.D. three years later. In 
1868, when only 31, he was elected a Fellow of the 
Royal Society. His first important appointment 
in London was the lectureship on pathology at 
St. Mary’s Hospital where he was also assistant 
physician, resigning these positions in 1867 on 
being elected professor of pathology at University 
College and assistant physician to the hospital- 
He served the hospital in the capacity of assistant 
and full physician over a period of 30 years, retir 
ing in 1897 to become consulting physician. In 
1887 he vacated the chair of pathology for that 
of medicine, which he held until 1893. His associa 
tion with the National Hospital in Queen-square 
dates from January, 1868; he became full physician 
in 1887 and retired in 1902 at the age of 65, 
retaining, however, ten beds until 1912 by 
special resolution of the governing body. Besides 
his London degrees in arts and medicine Dr. 
Bastian held distinctions of many kinds. He was. 
as has been said, a Fellow of the Royal Society, 
of the Linnean Society, and of the Royal College of 
Physicians of London, and was chosen a Censor in 
1897-8. He was honorary Fellow of the Royal College 
of Physicians of Ireland, and was granted an honorary 
M.D. by the Royal University. Abroad he was » 
corresponding member of the Royal Academy of 
Medicine of Turin and of the Medico-Chirurgical 
Society of Bologna, and an associate member of the 
American Neurological Association. For many 
years (1884-98) he was Crown referee in cases of 
supposed insanity. In June last he was awarded a 
Civil List pension of £150 a year in consideration 
of his services to science. 

Distinguished as a neurologist. Dr. Bastian s 
contributions to his subject were indeed large and 
fruitful, but what he would himself, perhaps, have 
considered his life-work lay in entirely a different 
direction. He was the great champion of what is 
usually known as abiogenesis, the spontaneous 
origin of life from non-living materials; and be 
strenuously denied the doctrine of omne nr** 
ex ovo. At the same time he upheld the closely 
related theory of heterogenesis or the inter 
changeability of the lowest forms of animal and 
vegetable life, both amongst themselves and with 
each other. The list of Bastian’s writings given a: 
the end of this notice, a list which is far from 
complete, will convey an idea of his intense literary 
activity and will show at a glance the interesting 
fact that while his writings covered a period of 
almost exactly half a century, his earlier and U^r 
output was chiefly biological and of a controversial 
character, while the literary result of his period of 
maturity was a valuable series of neurology 
works. The inclination of his youth was obscured 
in force by his clinical studies, but only to 
its force when hospital and medical school ceased! 1 
absorb all his time and energies. 
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I)r. Bastian, like Dr. Hughlings .Jackson and Sir 
William Gowers, was a neurologist when neurology 
was only assuming its position as a science. It 
is half a century since he made his earliest 
contributions to the study of the nervous system 
in health and disease, and though his inquiring 
mind in later years found other outlets for its 
energy than in the prosecution of neurological 
investigations, as late as 1909 we find him 
writing to a medical contemporary re-emphasising 
his views on the motor area of the cortex and 
protesting against misrepresentation of his theory 
in current literature. It was given to him 

to observe and to marvel at the phenomenal 
development of our knowledge of neivous disease 
over these long years; how much this development 
was indebted to his own labours in many corners of 
the field the student of neurology is the first to 
recognise. In a paper in the Transactions of the 
Royal Medical and Chirurgical Society for 1867 
he clearly described and pictured a degenerated 
tract in the lateral columns of the cord, known 
subsequently to 1880 as Gowers's tract owing 
to its more complete investigation by that 
observer. The variety of aphasia known as 
sensory aphasia is often characterised by the 
superadded epithet “Wernicke’s” on the assump¬ 
tion that Wernicke in 1874 was the first to call 
attention to and explain the form of speech 
defect known as “ word-deafness.” But in a 
paper published in 1869, entitled “ On the 
Various Forms of Loss of Speech in Cerebral 
Disease,” Dr. Bastion described this clinical variety 
with the utmost precision. His early researches 
into the difficult subject of aphasia were charac¬ 
terised by that combination of devotion to detail 
and philosophical breadth of view which is seen at 
its best in his masterly treatise on “ Aphasia and 
other Speech Defects” (1898). In this volume, long 
since raised to the select number of the neuro¬ 
logical “classics,” Dr. Bastian pursued to perfection 
the clinico-anatomical method to which so many 
advances in scientific knowledge are due. But 
through it all runs unmistakeably the trace of the 
shilosophically-minded investigator, who theorises 
iod forms hypotheses, who chooses his cases for 
dinical experiment, who is alternately analytic and 
synthetic in his procedure, w'ho sees beyond the 
facts to their interpretation and their place in a 
psychological as well as physiological scheme. The 
;reati8e on aphasia also exemplified well other 
raits in Dr. Bastion’s genius—his acute critical 
acuity and the tenacity with which he maintained 
lis views once he was convinced of their accuracy. 
To the neurologist of to day the controversies of 
>ther years on the exact nature of the motor 
entree in the cerebral cortex seem, perhaps, rather 
ess stimulating than they must have appeared, 
to doubt, when the cortex was as a new planet 
wimming into the ken of the investigator; but no 
•ne can peruse Dr. Bastion’s contributions to the 
ubject, alike in his published books and in 
apers to the Royal Society, without being struck 
y the plausibility of his arguments and the 
nthusiasm with which he followed what he 
onceived to be the truth, wherever it might 
3ad him. 

While Dr. Bastion’s many-sided activities resulted 
l achievements with which his name will be 
ssociated by a wider public, the professing 
eurologist will remember with gratitude his 
europathological work on acute myelitis, his 
athologico-physiological investigations on the 


phenomena of total transverse lesions of the cord, 
on the relations of sensory impressions and sensory 
centres to voluntary movements, on the muscular 
sense, and other contributions that might be 
specified. His book on “ Paralyses, Cerebral, 
Bulbar, and Spinal ” (1886) is a storehouse of 
neurological information which has never quite 
received, we feel, that meed of praise which is its 
due. His volume on “Hysterical or Functional 
Paralysis ” (1893) contains matter the significance 
of which is only now beginning to be appreciated. 

Dr. Bastian was one of the band of pioneers by 
whose labours the scientific reputation of the 
National Hospital in Queen-square was attained. 
With that institution he was intimately connected 
for a period of 44 years. Many house phy¬ 
sicians and clinical clerks passed out from 
that hospital deeply impressed with hiB clinical 
acumen and his encyclopaedic knowledge. As 
he advanced in years the spirit of investiga¬ 
tion, the zeal for wresting still further secrets 
from nature, burned within him with an ever 
brighter flame. He was accustomed to have his 
consulting-room and his laboratory separated 
merely by a curtain, to pass the more readily 
from the necessary attendance in the one to the 
cherished hours in the other. At an age when 
most men feel they might justifiably rest from their 
labours Dr. Bastian welcomed his release from hos¬ 
pital duties because of the freedom gained for the 
prosecution of what he considered his life-work. 
Had he concentrated all his splendid energies on 
neurology, no one of his colleagues or pupils ever 
doubted he might well have been primus inter 
pares; as it is, his name will always be honoured 
as that of one among the four or five whose work 
laid the foundation of scientific neurology in 
England, and whose contagious enthusiasm attract 3d 
others to follow along the same lines and to seek 
to emulate his great achievements. 

In 1870 his first controversial work appeared in 
Nature , “Facts and Reasonings Concerning the 
Heterogeneous Evolution of Living Things.” In 
this he put forth what was perhaps his most 
important contribution towards the solution of 
the great question underlying all controversies 
about germs: whether any line of demarcation 
exists between animate and inanimate matter— 
any essential difference between vital and merely 
physical properties. He detailed an elaborate 
series of experiments, seemingly performed with all 
due care, and showing, as far as they went, that 
low forms of life developed in organic fluids with¬ 
out the presence of air, absolutely in vacuo , and 
in fluids previously raised to temperatures that are 
universally admitted to be destructive to the vitality 
of all known germs. Without in any way pledging 
ourselveB to the correctness of Bastian’s conclusions, 
we confessed then to a hope that they might here¬ 
after be proved to be true, as their complete estab¬ 
lishment would greatly simplify some of the most 
difficult problems by which life is beset. 

It is something of a tragedy that 33 years later, 
when Dr. Bastian returned to the attack in a monu¬ 
mental work entitled “ Studies in Heterogenesis ” 
(1903), he should find himself a single champion in a 
field whence all but himself had been driven by the 
stern logic of facts and the consistent experience 
of every careful biologist and bacteriologist. 
Instead of exciting a pleasurable sense of ad¬ 
venture, the book appeared but an attempt to fight 
over again the battle ably fought, and as we 
believe won, by Darwin, Pasteur, and their 
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disciples. The limitations of the methods employed 
caused Bastian to magnify the importance of what 
the bacteriologist with better methods regarded as 
avoidable, and therefore unjustifiable, sources of 
error. Twelve years more the warrior fought alone 
for a cause already dead, the last allusion in our 
columns being a note on the second edition of “ The 
Origin of Life,” when we could only say 1 : “The 

author restates his position.To our mind the 

position is quite unchanged, and we ourselves still 
remain unconvinced, save, of course, of the courage 
and good faith of Dr. Bastian.” 

Now that Dr. Bastian has passed to rest, it is 
easier to realise the magnificent courage which was 
his in this single-handed combat and the value of 
such an example to all earnest seekers after truth. 
In his inaugural address to the students of Uni¬ 
versity College in 1871 on the origin of epidemic 
diseases he expressed the hope that his theme 
might “ suffice to inspire'* them and make them 
“ feel the urgent need for diligent, patient, honest 
work all through their career ” : a sentence truly 
descriptive of his own life. 

Of works of a miscellaneous character outside 
the two main lines of his literary activities, we may 
mention: a monograph on the Anguillulidee, of 
which he discovered 100 new species of one family; 
a monograph contributed to the Linnean Society 
on Nematoids, parasitic and free; and a volume on 
the Flora of Falmouth. 

He married Julia, third daughter of the late 
Charles Orme, and had three sons and a daughter. 
His widow survives him. One of his sons is Staff- 
Surgeon in the Royal Navy. 

List oj Dr. Bastian'8 Writings. 

186!,. On the Mode of Origin of Secondary Cancerous Growths 
(Med. Mirror, vol. i., No. 10). 1866. A Monograph on the Anguillulldse ; 
and On the Specific Gravity of Different Farts of the Human Brain 
(Journal of Mental Science). 1886. On the So-called Pacchionian 
Bodies (Trans. Micro. S<*c., vol. xlv., n.s.). 1867. On the Pathology of 
Tubercular Meningitis (Edin. Med. Jour., April. 1867). 18G8. Congestion 
of Brain (Reynolds s Medicine, vol. ii.). I860. On the " Muscular Sense ” 
and on the Physiology of Thinking. 1870. Facts and Reasonings 
concerning the Heterogeneous Evolution of Living Things (Nature). 
1871. The Modes of Origin of Lowest Organisms, including a Discussion 
of the Experiments of Pasteur and a Reply to Huxley and Tyndall; 
Epidemic and Specific Contagious Diseases, Considerations as to Their 
Nature and Mode of Origin; and Cirrhosis of Lung (Reynolds’s 
Medicine, vol. Hi.). 1S7S. On Some Heterogenetic Modes of Origin 
of Flagellated Monads, Fungus Germs and Ciliated Infusoria (Roy. 
Soc. Proceedings); and The Beginnings of Life, being some 
account of the Nature, Modes of Origin, and Transformations 
of Lower Organisms. 187U. Evolution and the Origin of Life. 
1875. On Paralysis from Brain Disease in its Common Forms. 
1877. On the Conditions Favouring Fermentation and the Appearance 
of Bacilli, Micrococci, and Torula* in Previously Boiled Fluids (Linne&n 
Society's Journal). 1880. The Brain as an Organ of Mind (lnternat. 
8clent. Series, xxix., fourth edition). 1886. Paralyses, Cerebral, 
Bulbar, and Spinal: A Manual of Diagnosis for Students and Practi¬ 
tioners. 189S. On the Neural Processes Underlying Attention and 
Volition (Brain. Part 1). 1893. Various Forms of Hysterical or 

Functional Paralysis. 1897. The Lumleian Lectures on Some 
Problems in Connexion with Aphasia and other Speech 
Defects (Thk Lancet, April 3rd, 10th, 24th, and May 1st. 1897); and 
On a Case of Amnesia and other Speech Defects of 18 Years' Dura¬ 
tion, with Autopsy (Med. Chi. Trans., vol. lxxx.). 189S. A Treatise on 
Aphasia and other Speech Defects. 1903. Studios in Het-erogcncsis. 
1905. The Heterogenedc Origin of Fungus Germs and Monads 
(Annals and Mag. of Nat. Hist.); and the Nature and Origin of Living 
Matter. 1907. The Evolution of Life. 1911. The Origin or Life, being 
an Account of Experiments with Certain Superheated Saline Solutions 
in Hermetically Sealed Vessels; second edition, 1913. 


EDWARD LIVINGSTON TRUDEAU, 

SARANAC LARK, N.Y. 

We regret to learn the death of Edward Livingston 
Trudeau, who was born in New York on Oct. 5th, 
1848, the son of Dr. James and Cephise (Berger) 
Trudeau. He was educated at Columbia College and 
graduated in medicine at New York in 1871. He 
was also M.Sc. (Columbia University, 1899) and 
LL.D, (McGill University, Montreal, 1904). In the 
same year he married Charlotte G. Beare. Settling 


at Saranac Lake on account of ill-health, he founds 
there the Adirondack Cottage Sanitarium for the 
treatment of incipient pulmonary tuberculosis in 
working men and women, the first institution in 
America to attempt the cure of tuberculosis bj 
climatic and open-air methods. In 1894 he inft 
tuted the Saranac Laboratory for the Study o: 
Tuberculosis, again the first of its kind. Dr. 
Trudeau’s life is in reality the story of the fighi 
against tuberculosis in America, and we leave the 
telling of it to Sir William Osier, whose appreciation 
of his personal friend follows. 

“ In the death of Dr. E. L. Trudeau, at the age 
of 67, the United States has lost one of its 6tron; 
men whose life and work has been an inspiration 
to the profession. Stricken with tuberculosis a 
1872, he went into the Adirondack wilderness will 
little left but hope. For more than 43 years he 
fought against a relentless foe, often for Ion; 
periods disabled, but always cheerful and courageous. 
Little did he think when driven from a brillian: 
career in New York that he was entering a land o( 
promise, the Joshua of a movement of national 
importance, and that he was destined to become 
an authority of world-wide reputation iu the very 
disease which had made him fiee for his life. A 
strong personality, faith, and human sympathy 
made him the centre of a group of men who, early 
in the ‘eighties,’ strove to do something prac¬ 
tical for the poor consumptives. The outcome was 
the Adirondack Cottage Sanitarium, the first d 
its kind in America. It became and remain* 
a model. A strong capacity for warm frieod 
ship early brought to his side such men as I>t 
Janeway, Dr. Loomis, Anson Phelps, and Chas. M. 
Lea, who gave professional and financial aid. It 
is hard to say whether he owed more to the public 
who gave him cash, or to his brethren whose ecu 
fidence he won early and maintained to the end 
Amid the worries of patients, ill-health, and lack of 
funds, Dr. Trudeau stuck close to the scientific cd* 
of the work, and in 1894 a friend gave the money t c 
found a laboratory for the study of tuberculosis, 
from which year by year many valuable research* 
have oome. It may be truly 6aid that about him 
has centred the great battle against tuberculosis it 
the United States. His was the faith that saves- 
faith in the success of the methods he knew id 
well, the faith that gave hope to those from whon 
hope had flown, and above all, the contagious fe • 
in himself that rallied to his support his colleague 
all over the country, and has made the Adirondack* 
a veritable Mecca for tuberculous patients. 

How true it is that ill-health, the bridle cl 
Theages Plato calls it, may concentrate a mat' 
resources, and bring out qualities of work. -- 
fruits of the spirit, that may be missed in tk* 
hurly-burly of the work-a-day world. This was 
case with Edward Trudeau. Of no man I have w* 
are the noble words which Matthew Arnold nse?- 
his father more true, and they will find an echo r 
the hearts of thousands to whom his life and work 
have been a comfort:— 


We were weary, and we 
Fearful, and we in our inarch 
Fain to drop down and to die. 

Still thou turuedst and still 
Beckonedst the trembler, and still 
Gavest the weary thy hand. 


Only an idealist can be an optimist. Trudeau 
a fine outlook on life. Once be wrote me. I ^ 
been in the grip of the tiger and in bed now lor * 
weeks, but if my body is harassed and shri"-- 
by disease my soul is full of hope.’ In the 


1 The Lancet, April 5lh, 1913, p. 970. 
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States and Canada we all loved him for his strong 
love of all that was beet in the profession. In one 
letter to me he said: 4 Are there no other ideals 
than efficiency and success ? I know you hate 
sentiment; but with some of us sentiment stands 
for a good deal, and is a real factor in the problems 
of life; it is often the very spirit of that mysterious 
“ ego" which governs our actions and shapes our 
lives after certain ideals; and to my mind no field 
offers Buch possibilities for the development of high 
ideals as does the medical profession.' " W. O. 


FREDERICK H. DALY. M.D. R.U.I., J.P. 

By the death of Dr. F. H. Daly on Nov. 10th, at 
his residence in Amhurst-road, Hackney Downs, 
the medical profession in the north-eastern district 
of London has loBt one of its most widely esteemed 
members. Dr. Daly, who was 73 years of age, for 
the last 50 years had not only practised in that 
busy and growing part of London but had taken a 
prominent part in matters that concerned the 
welfare of the community. He was for long a 
justice of the peace for Middlesex and London, and 
took the keenest interest in his multifarious duties 
as a magistrate. He served as president of the 
Tottenham Medical Society and as vice-president of 
the local branch of the British Medical Association. 
As certifying factory surgeon he performed most 
useful work, and whether as chairman of the bench 
of magistrates, as alderman for the borough of 
Hackney, or as guardian his public service was 
of the highest character and will not soon be 
forgotten. 

Dr. Daly was born in county Cork in 1842, and 
qualified both in Ireland and Edinburgh, sub¬ 
sequently studying at the London Hospital, for 
which institution throughout his life he retained 
a warm affection. His two sons joined the London 
Hospital. The annual old students’ dinner would 
not have been complete without his presence— 
indeed, for over 20 years he did not miss a 
single one of these gatherings. Dr. Daly was 
Irish, and some of the best qualities of his race were 
illustrated in him. With a strong sense of humour 
and a ready wit, he had an instinct for warm-hearted 
friendship and remarkable quickness to perceive 
the right course to adopt whether in difficult pro¬ 
fessional cases or in public affairs. His public 
iuties, in addittion to the strenuous work involved 
dj a medical practice which covered a wide area, 
allowed him but little time for contributing to 
nedical literature. Nevertheless he wrote some 
raluable papers in the Transactions of the Clinical 
md Obstetrical Societies, as well as for the medical 
ournals. He w T as a physician of great acumen and 
>ractical skill, and his loss will be felt by a wide 
:ircle of his friends and patients. 


HUGH BROWN CURRIE, M.B., C.M. Glasg. 

The death of Dr. H. B. Currie on Oct. 9th is 
.nnounced from Johannesburg following an opera- 
ion for appendicitis. Dr. Currie graduated in 1894, 
,nd subsequently held the appointments of assist- 
.nt medical officer to the Belvidere Fever Hospital, 
ilasgow, of assistant physician to the Crichton 
Loyal Institution, Dumfries, and of Benior resident 
hysicianat the Glasgow Western Infirmary. A few 
ears prior to the South African War Dr. Currie had, 
:>r health reasons, to relinquish the prospects of a 
istinguished professional career in Scotland and 
roceeded to South Africa. He went through the 
iege of Ladysmith as medical officer of the Natal 


Carbineers, and was afterwards surgeon-captain in 
the Imperial Light Infantry. On the cessation of 
hostilities Dr. Currie became a major in the 
Transvaal Volunteer Medical Service Corps. He 
was for some time physician at the Johannesburg 
General Hospital, and on his retirement from 
that office he was appointed honorary consulting 
physician. He was also a member of the hospital 
board, and medical officer of the Johannesburg 
Post Office. He contributed a few articles on medical 
subjects to the Transvaal Medical Journal. 

There was a large and widely representative 
gathering at the funeral, for while in character 
Dr. Currie was unassuming, his sterling qualities 
were widely recognised. Nearly every medical man 
in the Johannesburg district followed the remains 
to the grave. Dr. Currie leaves a widow and three 
daughters to mourn their loss. 


Slebiral |ttbs. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates were 
successful:— 

Surgery.— L. M. Arnold (Section! I. and II.), Cambridge and St. 
Mary’s Hospital; G. T. Baker (Section* I. and II.). Middlesex 
Hospital ; W. F. R. Castle (Section* I. and II.), t am bridge and 
London Hospital; C. E, Clarke (Sections I. and II.), Bombay ; W. 
Fox (Section I.). Charing Cross Hospital; and L. S. Goss (Sections 
I. and II.). Oxford and Middlesex Hospital. 

Medicine.— I. H. Lloyd (Section II.). Westminster Hospital; J. 
Homer# (Section* I. and II.). Manchester; A. J. A. Wilson (Section* 
I. and II.). Royal Free Hospital; and F. H. Young (Sections 
I. and II.), St. Bartholomew's Hospital. 

Forensic Medicine B. V. Beaumont. St. Mary's Hospital; M. J. 
Byrnes, Cork; J. Fox-Hu*>sell, Middlesex Hospital; B. Ghobrial, 
Charing Crus* Hospital; G. P. K. Grey, Middlesex Hospital ; W. J. 
May. London Honpltal; J. Reiners, Manchester; A. J. A. Wilson, 
Royal Free Hospital; and F. H. Young, St. Bartholomew’s 
Hospital. 

MvUcifcry.—J. 8. Bhajiwalla, London Hospital; M. J. Byrnes, Cork; 

and C. G. G. Winter, St. Mary's Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:—L. M. 
Arnold, G. T. Baker, C. K. Clarke, L. 3. Goss, and F. H. Young. 

University of London.— At the Third (M.B., 

B.8.) Examination for Medical Degrees for internal and 
external students held recently the following candidates 
were successful:— 

Honours .—James Fanstone (distinguished in medicine and patho¬ 
logy). London Hospital; Geoffry Challen Linder (distinguished in 
mndicine, pathology, and surgery; University medal), St. Bar¬ 
tholomew’s Hospital; and Edith Marjorie Martland (distinguished 
in medicine), London \Royal Free Hospital) School of Medicine for 
Women. 

Pass .—Frederick Alexander Beattie, Guy’s Hospital; Marion 
Mildred Barrow Burt, University of Birmingham ; William Burt, 
St. Thomas's Hospital; Dorothy Chick. London (Royal Free Hos- 

£ ital) School of Medicine for Women; John Nisaen Deacon, 
ondon Hospital; Cyril Henry Edwards. Guy’s Hospital; Annie 
Mary Forster, Hilda Grace Johnson, Helena Rosa Lowenfeld, and 
Mary Constance Poonen, London (Royal Free Hospital School of 
Medicine for Women; George John Chase Smyth, Westminster 
Hospital ; Harold Eustace Thom, St . George’s Hospital; and Mary 
Woods. London (Royal Free Hospital) School of Medicine for 
Women. 

The following candidates have passed in one of the 
two groups of subjects, but have not yet completed the 
examination. 

Group I .—Richard William Annison, Middlesex Hospital; Tudor 
David Bowen and Christopher Ignatius de Silva, University 
College Hospital; David Sydney Graves, Guy’s Hospital; Frank 
Keith Hay man. University of Bristol; and Hannah Grace Morland 
and Kathleen Hazel Parkinson, London (Royal Free Hospital) School 
of Medicine for Women. 

Group //.—Irene Bastow, London (Royal Free Hospital) School of 
M«-dicine for Women; Claude Wells Woolloton Baxter, Guv’s 
Hospital; William Henry Dupre and Philip Oswald Ellison, St. 
Bartholomew's Hospital; Showkiram Sahijrain Malkani, Uni¬ 
versity College Hospital; Allan Hawkins Morley, London Hos¬ 
pital; and limes hope Pearse, London (Royal Free Hospital) 
School of Medicine for Women. 

N.B.—This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 

University of Bristol.— The Long Fox lecture 

will be delivered by Mr. F. Richardson Cross at the University 
on Wednesday, Dec. 1st. The subject of the lecture will be 
“The Evolution of the Sense of Sight.” All medical men 
and students are invited to attend. 
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Central Midwives Board.— A meeting of 
the Central Midwives Board was held at Caxton House, 
Westminster, on Nov. 18th, with Sir Francis H. Champneys 
in the chair. A letter was considered from Mrs. Edith V. 
Reid, honorary secretary of the Swansea District Nursing 
Association, suggesting that the number of cases of personal 
delivery required by a candidate entering for examination 
should be reduced during the period of the war from 20 to 15 
in order to meet the difficulties arising out of the present 
decline in the birth-rate. The Board decided that the 
honorary secretary of the Swansea District Nursing Associa¬ 
tion be informed that the Board regrets that it is unable to 
adopt the suggestion of the association. It is, however, glad 
to inform it that the Board has this day received from the 
Privy Council its approval of the scheme suggested by the 
Boani on June 17th for prolonging the training of pupil 
midwives to six months. It hopes that this will suffice to 
reduce the inconvenience complained of. A communication 
was received from the Clerk of the Council transmitting an 
Order of Council approving certain new rules framed by the 
Board, extending the period of training of pupil midwives 
from three to six months, to come into forceon July 1st. 1916. 
A letter was considered from the county medical officer of 
health of Leicestershire inquiring whether certain cancer 
conditions come within the provisions of Rule E. 5, as being 
conditions “ supposed to be infectious.” The Board directed 
that the county medical officer of health of Leicestershire be 
informed that the conditions specified come within the scope 
of those referred to in Rule E. 5 as being “liable to be a 
source of infection.” A letter was considered from the 
medical officer of health of the county borough of Leicester, 
asking to what extent a midwife is under statutory obliga¬ 
tion to carry out the orders of a medical practitioner who 
has been called in to a lying-in woman. The Board directed 
that the medical officer of health of the county borough of 
Leicester be informed that according to Rule E. 6 the midwife 
must (after a doctor has been sent for) “ await his arrival and 
faithfully carry out his instructions ” : according to Rule E. 5 
she cannot attend any other maternity patient without ade¬ 
quate disinfection. But for the doctor to dismiss the midwife 
because the patient is believed to have puerperal fever, and 
in the absence of proved neglect, is nowhere sanctioned by 
the rules. A letter from the medical officer of health of Stoke- 
on-Trent called attention to the fact that a midwife approved 
by the Board for the training of pupil mid wives at Stoke-on- 
Trent has no provision in her house for a separate bedroom 
for her pupils. The Board decided that the medical officer 
of health of the county borough of Stoke-on-Trent be 
informed that the Board cannot approve of any midwife 
training pupils unless she has proper domestic accom¬ 
modation for them, which does not appear to be the 
case in the present instance, and that the midwife be so 
informed. 

Registration of Massage Establishments.— 
The clerk of the London County Council calls attention to 
Paragraph No 9 ( d ) of the London County Council (General 
Powers) Act, 1915 (Part V.). According to this, it will be a 
penal offence after Feb. 1st, 1916, for any person carrying 
on an unregistered establishment for massage or special 
treatment to publish any advertisement of such establish¬ 
ment after a period of seven days from the receipt of a notice 
in writing from the Council or the publication of notice in 
the London Gazette that the registration of such establish¬ 
ment has been refused or cancelled. 

Books for British Civilian Prisoners of 

War. —An appeal is made by the Board of Education for 
books of an educational character for the British civilian 
prisoners of war (of whom there are some 4000) now interned 
at Ruhlcben, in Germany. The educational work in the 
camp is divided into nine sections, and covers languages, art, 
science—in fact, nearly all the usual subjects of a school or 
college curriculum. Persons willing to contribute either 
books or money to this interesting and most deserving effort 
may obtain an informing circular from Mr. Alfred T. Davies, 
Board of Education, Whitehall, S.W. 

An electro-therapeutic department has been 

established at the Male Lock Hospital, Dean-street, W., for 
the treatment of gonorrhoea. The department is in charge 
of I)r. Charles Russ. 


^Parliamentary Jnttlligrnrt. 


NOTES ON CURRENT TOPICS. 

Midwives ( Scotland ) Bill. 

Mr. McKinnon Wood, the Secretary for Scotland. bae 
introduced into the House of Commons a Bill “ to secur* 
the better training of mid wives in Scotland and to regular 
their practice.” It has been read a first time. 


HOUSE OF COMMONS. 

Wednesday, Nov. 17th. 

Deaths from Sickness in Dardanelles Force. 

Replying to Mr. Joynson-Hicks, Mr. Tennant (Un<kr 
Secretary for War) wrote: Up to date about 55 officers ata 
1700 other ranks have died with the Mediterranean Expeci 
tionary Force from causes other than wounds. These figure 
include the Royal Naval Division. The figures which 1 
give, although not precise, are substantially accurate. I am 
unable at present to state the number of those who have 
died since leaving the Mediterranean Expeditionary Force 
Invaliding from the Dardanelles. 

Sir C. Kinloch Cooke asked the Under Secretary for War 
whether he would consider the advisability of not sendiD* 
back to the Dardanelles men who had been invalided hoc* 
for dysentery and enteric, but to employ them in some other 
theatre of war where there would be less danger of suffenefc 
a relapse from want of suitable food.—Mr. Tennant replied 
Careful attention will be given to this point in each indr 
vidual case. 

Sir C. Kinloch-Cooke asked the right honourable gentle 
man whether he was aware that a considerable number^ 
officers and men were being sent home from the Dardanelles 
suffering from dysentery and enteric; that these officer* 
and men were being fed with ordinary rations while on their 
homeward voyage, and that these rations often consisted of 
tinned food, quite unsuitable for invalids; that there was 
little or no provision of medical necessaries on board for 
cases of this kind, and that owing to these facts many death* 
had occurred that might have been avoided ; and whether 
could see his way to remedy this state of affairs. -Mr 
Tennant said in reply: The answer to the first part ci is-* 
question is in the affirmative. I should prefer to postpaid 
my answer to the other parts until I have had time to mokr 
proper inquiry, but as at present advised I do not think the 
generalisation which the honourable Member makes is we 
founded. 

Medical Examination of Recruit*. 

Mr. Morrell asked the Under Secretary for War whether 
he had arranged for the discharge of those men who ims 
remained, since the date of their enlistment, at the depots of 
their regiments because they were found to be unfit fc- 
active service; whether in some regiments there was a coa- 
siderable number of such men who ought never to have becz 
accepted as recruits; and whether any steps were now 
taken to secure a more efficient medical examination. 
Mr. Tennant answered: A soldier who is unfit for actrre 
service abroad is not necessarily discharged. If he is ns tor 
garrison duty abroad or for service at home he is retail* 
accordingly.' If unfit for any of these forms of service bt i- 
discharged. A certain number of men have been accepted z 
the past as recruits who have been found after enlistment 
not to be in all respects fit for service. These men. if omfii 
for any form of service, have l>een discharged. Ever' 
endeavour is made to secure efficient medical examxnat-.-a 
of recruits, and we are not aware that there is now ar* 
ground for complaint in this respect. 

Mr. Morrell : Is it not the fact that examining doctors 
aro paid by results, with the consequence that ther Lav* • 
direct inducement to pass as many men as possible?—Mr 
Tennant: I am not quite certain. Perhaps raj- honour* 
friend will give me notice. 

Mr. Booth : Is the right honourable gentleman aware 
some of the persons discharged from sanatoria as partia 
cured are passed by the doctors ?— Mr. Tennant : I sbe-a 
like notice. I cannot possibly give an answer. 

Vaccination in the Territorial Force. 

Answering Mr. Chancellor. Mr. Tennant said: LuaUir 
to vaccination is not a condition of enlistment in the Terr 
torial Force. Noalteratiou has so far been introduced unosr 
Lord Derby’s scheme in the conditions of enlistment :ct 
the Territorial Force. 

Treatment of Tuberculosis in Scotland. 

Mr. Currie asked the representative of the S»:. 
Insurance Commissioners whether the three cases receives* 
domiciliary treatment under the Insurance Comm>u#e kv 
the county of Renfrew in the year 1913 cost on an aver*?? 
£327 11*. 5 d. each ; whether it had been made known that 
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the estimated deficit of this commifcee's tuberculosis treat¬ 
ment fund for the current year amounted to £3678 10*. lid.; 
whether the Treasury had been asked to pay one-half of this 
deficit and had agreed to do so; and whether the Treasury 
had received other requisitions to the same effect from other 
quarters and had agreed to make other such payments and, 
if so, to what extent.—Mr. C. Roberts replied : For reasons 
which I have formerly indicated I cannot admit the validity 
of the calculation made in the first part of the question. The 
answer to the remaining parts of the question is in the 
affirmative. but I may remind the honourable Member 
that moneys specifically allocated to the remuneration 
of doctors on the panel in respect of their responsibility 
for the domiciliary treatment of tuberculous insured 
l>ersons cannot be applied in meeting expenditure sanc¬ 
tioned in accordance with Section 17 (2) and (3) of the 
National Insurance Act, 1911. 1 understand that ex- 

icnditure under those subsections has been sanctioned in 
3 cases in Scotland in addition to that mentioned in the 
question. 

Mr. Currie also asked the honourable gentleman whether 
representations had reached him from medical men and 
others having practical experience of the working of the 
National Health Insurance Act, that the continuance or 
extension of the domiciliary treatment of consumption was 
fraught with danger to the public health when applied to 
thickly populated areas where the tenement system of 
housing common in ra&uy towns in Scotland prevailed; if 
so, whether these representations had been remitted for 
report to the Scottish Commissioners; and whether the 
opinion of these commissioners on the point had been made 
public.—Mr. Roberts said in reply: 1 have not seen anv 
statement in the terms referred to in the question, nor do I 
think that any such general expression of a view adverse to 
domiciliary treatment is supported by the facts. The par 
ticular form of treatment moBt suitable In a given case must 
vary according to the condition and surroundings of the 
l>atient, but I may point out to the honourable member that 
the Departmental Committee on Tuberculosis reported that 
in their opinion it was of primary importance to the lasting 
success of any scheme for dealing with tuberculosis that it 
should enlist the hearty cooperation and stimulate the 
interest of general medical practitioners. The answer to the 
second part of the question is in the negative. The last part 
does not therefore arise. 

Sir H. Craik : Was not one of the inducements held out 
for the passage of the National Insurance Act that the 
domiciliary treatment of tuberculosis should come to an 
end?—Mr. Roberts: No; that is not the case. Domiciliary 
treatment and institutional treatment aro equally parts of 
the sanatorium benefit. 

Mr. Currie asked the honourable gentleman whether his 
attention had been drawn to a complaint by the Insurance 
Committee at Kilmarnock, stating that the cost to that 
committee of certain tuberculosis cases had averaged over 
£63 each ; whether the agreements in terms of which pay¬ 
ments on this scale had been made in various parts of the 
country resulted from arrangements arrived at without the 
consent of Insurance Committees ; whether the payment of 
£63 per case referred to represented the figures for the year 
1913, and thus exemplified the working of the Act prior to 
the outbreak of war; whether the corresponding figure for 
Kilmarnock in respect of the year 1914 was now available : 
whether payments on this scale were to be regarded as of 
3ominon occurrence throughout the country or as due to 
altogether exceptional circumstances prevailing in Kil¬ 
marnock and district; and, if so, whether the ordinary vital 
statistics applicable to the district afforded any explana¬ 
tion of these circumstances.—Mr. Roberts replied: The 
mswer to the first part of the question is in the affirmative. 
As regards the second, fifth, and sixth parts of the question, 
the arrangements in respect of the domiciliary treatment of 
tuberculosis form part of the general terras of*remuneration 
3f medical practitioners under the Acts. These terms were 
'ully explained to the House and to the Advisory Committee 
5Y the Minister of Munitions (Mr. Lloyd George) ou Oct. 23rd, 
L912. The figure quoted by the honourable Member in the 
third part of the question, of which 1 must not be understood 
to accept the implications, relates to the year 1914, and the 
fourth part of the question accordingly does not arise. 

Mr. Booth: Is not my honourable friend aware that the 
present practice is departing considerably from what 
vas desired by the present Minister of Munitions?—Mr. 
Roberts : The present practice is based on the arrangement 
vhich my right honourable friend sanctioned at the time. 

Sir J. I). Rees: Is any general effort being made to reduce 
ixpenses, particularly in Scotland, where they mount up to 
heee very large figures?—Mr. Roberts: It is impossible 
o revise the arrangements sanctioned by the medical pro- 
ession in view of the absorption of the medical profession in 
he war. 

Medical Students and the War. 

Mr. Trevelyan asked the Under Secretary of State for 
Var whether he was aware that a special attempt was being 


made to enlist medical students of the first, second, and 
third years at Cambridge; that the supply of medical 
students had already been very seriously depleted; and 
that if this policy was continued the entire supply from 
Cambridge was liable to be cut off for three or four years; 
and whether, Beeing that it was in the national interest 
during the war to have a large supply of young doctors in 
training and essential after the war to have no reduction of 
the medical profession in the country to cope with epidemics 
which were frequently consequent on war, the Govern¬ 
ment would not only suggest to Lord Derby to cease 
this recruitment, but take steps to increase the supply 
of students for the medical profession.—Mr. Tennant 
replied : I would refer the honourable gentleman to 
the reply I gave to the honourable Member for Blackburn 
on Nov. 2nd. I may add that since that date Lord Derby 
had seen the Presidents of the Colleges of Surgeons ami 
Physicians and others, and the present view is that first-, 
second-, and third-year students should enlist or qualify for 
commissions. 

At a later stage Mr. Snowden, speaking on the third 
reading of the Appropriation Bill, said that he wished to 
obtain from the Under Secretary for War a statement on the 
changed attitude of the Government in reference to the 
enlistment of medical students. In June the right honourable 
gentleman had said that any expression of official opinion 
which might seem to place ou medical students the obligation 
of taking up immediate military duty would hardly be in the 
interests either of the army or of the community as a whole. 
This mouth, however, the right honourable gentleman bad 
stated that the view’ of the War Office at the present time 
was that the fourth- and fifth-year students should continue 
their studies, but that students in the first, second, and third 
years must consider for themselves what answer they should 
make to the recruiting appeal addressed to them, and not 
regard themselves, so far as the War Office was concerned, as 
under the duty of continuing their medical studies. This 
war (the honourable Member continued) was going to lead 
to a great many very serious problems of which no 
foresight and no deliberate action could possibly get 
rid, and the gravity of those problems ought to be 
remembered. He submitted that by the new action of the 
War Office very serious problems in the future were quite 
unnecessarily being raised. Lord Derby had told a deputa¬ 
tion that it was the duty of many good students other than 
those in the fourth anu fifth years of their studies to join 
His Majesty's forces. He understood that intimation was 
made to all the medical colleges in the country that the 
first-, second-, or third-year students must be notified that 
they would be permitted by the War Office to enlist. This 
intimation was made to them, he knew in many cases, in a 
way which left the students no alternative but to enlist. 
This new policy on the part of the War Office in 
regard to first-, second-, and third-year medical students 
was a cause of great anxiety to the medical pro¬ 
fession. The honourable Member then referred to the 
published newspaper correspondence on the subject. If this 
policy of feeding the ranks with medical students was going 
to be pursued the situation in two or three years’ time would 
be that those who had entered the army would not return to 
their course of training after the war was over. It had been 
pointed out by Professor Shipley that very often epidemics 
followed a war, and that if an epidemic were to break out 
among the civil population of this country at the present 
time there were not sufficient medical men in the country to 
deal with it. There was then the question of infantile 
mortality, and it was the fact that there had been 
during the last 12 or 18 months a most painful increase 
in the infantile death-rate. Although he did not say 
that that was due altogether to the difficulty of getting 
doctors and to the shortage of doctors, he thought there was 
no doubt that it was to some extent due to that cause. He 
would therefore ask the War Office to reconsider their 
attitude. The number of students of the first, second, and 
third years who would be available for military service was 
so small that if they were to enlist they would have no 
appreciable effect whatever in helping us to win the war 
whereas they would be a very serious loss otherwise. 

The Attitude of the War Office. 

Mr. Tennant (Under Secretary for War) replied: The 
honourable Member has made’ a very weighty appeal 
to me to reconsider the decision which has been come 
to in the course of the last two or three months. I will be 
quite frank. I may point out that the position in June was 
a somewhat different position from the position in October 
and November. The difficulties which we conceived in 
supplying men for the army and the difficulties which we 
saw in getting good officers to command those men are 
factors which I should like my honourable friend to bear in 
mind. My honourable friend has said that in coming to 
these conclusions we do so on the influence of Lord Derby. 
I have a great regard for the opinion of Lord Derby, but it 
was not in relation to any influence of his that this 
was done. It was really my noble friend, Lord Kitchener, 
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who decided about the fourth- and fifth-year students 
before Lord Derby came to the War Office. That, 
however, is a minor point. The honourable gentleman 
said that by this decision we were raising unneces¬ 
sarily new problems of great difficulty which would 
come up for solution one or two years after the war is over. 
I quite agree with him that the problems that will be raised 
for two or three years after the war will exercise the 
judgment of statesmen and require all the ingenuity and 
statecraft of the whole of us to deal with. When he 
says that we are unnecessarily raising new problems 
I really do join issue, and I repeat what I have said 
that our duty is to win this war first. My honour¬ 
able friend does not think that these medical students 
are of real importance in the enormous army wnich we 
are raising. Medical students, first of all, are men of 
imagination and of splendid physique. Everyone who 
knows anything about them knows that they are full of 
pranks, full of high spirits, full of activity, both mental and 
physical, and that they are just the kind"of fellows to make 
the finest officers. I suggest, as we are undoubtedly finding 
ourselves coming to the end of what is called that class of 
officer, the man who commands at once allegiance from his 
fellow men, as we are arriving at the end of that class, I 
would ask my honourable friend to allow us to proceed 
upon the policy I have announced, which is to recom¬ 
mend first-, second-, and third-year students to enter 
the army. I can quite understand that there are 
fewer young men entering the medical schools and the 
universities at the present moment, but I do not think that 
is due at all to any disinclination to embark upon the splendid 
and noble study of medicine. On the contrary, it is merely a 
symptom of what is seen throughout the whole of the 
universities to-day, since you simply cannot get young men 
to take a two or three or four years’ course as they are all 
looking forward to joining the combatant ranks of the 
country, and small blame to them I say. Therefore, I do 
not think that my honourable friend ougKt to be alarmed on 
this score. I quite agree with him that there may be after 
the war great difficulty in finding a sufficient number of 
doctors. I hope very much that the whole of these 
young men will not be annihilated, but that a very large 
proportion of them will resume their studies, and will enter 
upon the profession which they have chosen after the war 
is over. But although I dare say it is not for one in my 
position to say “ Sufficient unto the day is the evil thereof,” 
we have really to do everything in our power to bring all 
the best material we can into the army in order to win this 
war. I really am sorry not to be able to‘meet my honourable 
friend’s view, because he has brought very strong arguments 
to bear upon it. As at present advised I do not see how I can 
meet my honourable friend’s view. 

Sir P. Magnus said that he agreed with nearly every word 
which had fallen from the right honourable gentleman. He 
knew quite well that young medical students were eager to 
join His Majesty’s Forces, but he knew also as a fact that 
the effect of so many medical students joioing the forces 
would cause a considerable shortage of medical men some 
yearB hence. The only thing he would ask the right honour¬ 
able gentleman to do at present was to consider whether the 
exemption which he understood that the right honourable 
gentleman and the Secretary of State for War wore disposed 
to give to fourth-and fifth-year men should not be extended to 
third-year students. It would not make much difference, but 
the third-year students, if they were exempted, would add 
considerably in the course of two or three years to the number 
of medical men who would be ready to take their place in the 
profession. If the right honourable gentleman could make 
a concession of that kind exempting third-year students 
from the necessity or obligation to join His Majesty’s forces, 
the views of many would be adequately met. 

^Mr. Tennant: *1 shall be very glad to consider that. I 
cannot say more. 

The subject then dropped. 

Monday, Nov. 22nd. 

Advisory Board of the Army Medical Services. 

Replying to Mr. Shirley Benn, Mr. Tennant said: 
There are 11 members of the Advisory Board of the Army 
Medical Services, seven military and' four civilian. The 
civilian members are paid £200 a year each for their services 
on the Board. Two military members receive extra pav of 
£150 a year, and five receive nothing for this duty. The 
number of meetings of the Board was in 1913 ten, and in 
1914 seven. No formal meetings have been held in 1915, but 
all the [laid members have been constantly consulted, and 
have given very valuable advice throughout the war. 

Tuesday, Nov. 23ki>. 

Frost-bite in the Trenches. 

Answering Mr. Thomas, who asked whether there was 
already a number of men in the British hospitals in France 
suffering from frozen feet as a result of not being supplied 
with rublHjr knee-boots, Mr. Forster (Financial Secretary 


to the War Office) said: I regret to say that there are i 
certain number of men in hospital in France suffering is 
their feet, but there is nothing to show that this is due k 
the absence of rubber boots. Rubber boots of special palter: 
reaching to the top of the thigh are supplied to men in to 
trenches. 

Pay of Royal Army Medical Corps Officers in Egypt. 

Mr. Watt asked the Financial Secretary to the Wir 
Office whether colonial allowance of 3*. a day was paid a 
Egypt to all officers of the Royal Army Medical Corps who* 
stay in Egypt exceeded 14 days; whether this applied fit 
temporary lieutenants there whose stay in that country ofiec 
extended to six months or a year; if not, would hesaywfc- 
this exception was made to this particular class of officer: uxi 
would he see that in future equality of treatment of iL 
officers is carried out.—Mr. Forster answered: Temponr 
lieutenants serve under a special contract at the rate of pay 
explicitly fixed to cover all cash allowances. 

Domiciliary Treatment of Tuberculosis. 

Mr. Currie asked the Representative of the Nafcou 
Health Insurance Commissioners to state the total amour, 
payable to panel practitioners for the year 1914 in reaped*, 
of the domiciliary treatment of tuberculosis; how maa* 
applications for sanatorium benefit had been made to insc* 
ance committees where domiciliary treatment had b*c 
granted for 1914; what was the average period of treetm": 
granted and the total number of visits and atteQdM^ 
aid by the practitioners on the patients who were granfe?: 
omiciliary treatment ; and how many panel practitioner* 
actually gave domiciliary treatment under arrangem 2 :T.-' 
made by the committees.—Mr. C. Roberts said in reply: 
The precise figure asked for in the first part of the qneaticc 
cannot be stated in advance of the final settlement of media 
practitioners’ accounts for the period named. The partieulan 
asked for in the second part will be included in a return u 
to the operation of the benefit which is in coarse of prepan 
tion. I am not in possession of the remainder of to 
information for which the honourable Member asks. 

Wednesday, Nov. 24th. 

The Supply of Drugs. 

Mr. Peto asked the Chancellor of the Exchequer wheut? 
his attention had been called to the scarcity and high rr* 
of aspirin and other salicylates, also of all coal-tar proaort* 
such as phenacetin, antipyrin, Ac., and of drugs require* 
spirit in their manufacture ; what steps he proposed toui- 
to secure an adequate supply at a reasonable price donu 
the war, in view of the large requirements of the hospua- 
and whether he proposed to secure a larger productive + 
drugs in this country by permitting the use of spirit fw* 
of all duty in their manufacture.—Mr. McKenna rephei 
The question of maintaining the supply of these imp* 
tant drugs has received very careful considers:.:: 
at the hands of the department of the Insurance Coo 
missiouers. I fear that it is not possible within to 
limits of a Parliamentary reply to give any adeqn»> 
statement of the steps that have been or are baits 
taken to deal with the situation, bat I understand that 
position as regards available supplies is, on the who>, 
improving, and that there is no re&Bon to anticipate tr 
serious shortage in the future. It is not practicable toalk* 
the use of duty-free Bpirit in the manufacture of drag* 
generally, but so far as it is practicable it is, or will te 
allowed under the terms of the circular of which I »a 
sending the honourable Member a copy. 

Regulations of National Insurance Commission. 

Mr. Wiles asked the Representative of the Natoa£ 
Health Insurance Commissioners whether he was ***•"* 
that the action of the National Insurance Commissioners - 
introducing new regulations at the present time was oc* 
side red by many members of the medical prof«*«2 ** 
a breach of the promise given by Sir Robert Morantina* 
letter to the secretan' of the British Medical AssocuG* : 
dated March I7th, 1915, as well as of the terms of the 
circular 201/1 C.; and, if so, whether it had his mos^cz'. 
had he been supplied with copies of the resolutions passe: 
Oct. 26th last bv the London Panel Committee and by » 
mass meetiug of practitioners at Bristol on Nov. 11th; 
was he aware of the action recently teken by mentor 
of the Kent panel, in inviting doctors to withdraw to' 
services after Dec. 31st.—Mr. C. Roberts answered: N 
Sir, there lias been no breach of any promises grvesu 
I have no reason to think that medical practitioners geo*:* 
are under any such mistaken impression as is suggest : 
the question in regard to the revision of the term* of the: 
agreements with the Insurance Committees for the 
1916. The documents mentioned in the first part of to 
question dealt only with contingencies contemplated Jar 
the year 1915, which have not in fact arisen. Stew 
been taken to remove any misapprehensions which may is 1 
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been caused in the areas mentioned in the last {art but one 
of the question. I have not previously heard of the circum¬ 
stances referred to in the last part, but if doubts are 
created in any practitioner's mind as to the facts of the 
ooeition he can obtain full information either from the 
Lnsuranoe Committee or from my department. 


appointments. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week,such information for gratuitous publication. 


Beni as. T.. MB., Ch.B. Bdin.. has been ap|>nlnted Certifying Surgeon 
under the Factory and Workshop Act* for the Laurencekirk 
District of the county of Kincardine. 

Evans, O. C. P.. M.D. Durh.. has been appointed .Certifying Surgeon 
under the Factory and Workshop Acts for the Kidderminster 
District of the county of Worcester. 

Poster, Amur. 4. It C.S., L.R C P . has been appointed to the Medical 
Staff of the Nottingham General Hospital. 

Glen-Bott, Miss. M.R.C.3., L.R.C. P., has been appointed to the 
Medical Staff of the Nottingham General Hospital. 

Parkinson. K. H., M.RC.S.. L.R.C.P., has been appointed to the 
Medical Staff of the Nottingham General Hospital. 

Thorp. H.. M.B., Ch.B. Viet... has been appointed Certifying Surgeon 
under the Factory and Workshop Acta for the Todmorden District 
of the county of Yorks, West Hiding. 


$acantics. 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Bengal. India, Assnsol Mink* Board or Health.— Chief Sanitary 
Officer for Aian so I Mining Settlement. Salary Ks. 1200 a month, 
with house. 

Birkenhead. Borough Hospital.—J unior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Birmingham City Rdi cation Committrr. —Temporary Assistant 
School Medical Officer Salary £300 per annum. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£180 per annum, with apartments, board, an t attendance. 

Bristol General Hospital.— House burgeon for tlx months. Salary 
at rate of £175 per annum, with tioarri. residence. Ac. 

Bristol Royal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Boston. Derbyshire. Devonshire Hospital.— Assistant House Phy¬ 
sician tor six mouths. Salary £100 per annum, with apartments, 
board, and laundry. 

Camhriiriknhirr Asylum. Fulboum, near Cambridge.—Junior 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with hoard, lodging, washing, and attendance. 

Derby. Dkrbyhhirk Hotai. Infirmary.—H ouse Surgeon. Salary 
£200 per annum with board, residence. Ac. 

Derbyshire Hospital for Sick Children.— Female Resident Medical 
Officer for all months. Salary £200 per annum. 

Dorchestfr County Asylum. Dorset. Medical Superintendent. 
Salary £800 per annum, with house (partly furnished), stables, 
garden, coals, light, laundry. Ac. 

Dudley, Quint Hospital. —Senior Resident Medical Officer. Salary 
£150 per annum, with board, residence, attendance, and washing. 
Also Assistant House Surgeon for six months. Salary £120 per 
annum, with residence, board, and washing. 

Dundee, Baldoyan Certified Institution for the Treatment 
and Education ok the Feeble-minded.— Resident Medical 
Superintendent. Salary £400 per annum, with board and lodgings. 

Glamorgan County Asylum, Bridgend.--Tern|M>rary Assistant Medical 
Officer. 8alary £250 per annum, with board, apartments, attend 
ance. and laundry. 

Hampstead General Hospital. Haverstock-hlll. N.W.— Resident 
Medical Officer for three months. Salary £200 per annum, with 
usual allowsncos. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Leeds General Infirmary. -Resident Aural Officer. Salary£100 

per annum, with board, residence, and laundry*. 

Lkkps Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Lkicfntkr Koval Infirmary.— Assistant House Surgeon for six 
months. Salary at rate of £250 per annum, with board, apart - 
monte, Ac. 

Liverpool. David Lewis Nokthf.rx Hospital.— House Surgeon and 
House Physician for six months. Salary at rate of £100 per annum, 
with board. 

London Temperance Hospital. Hampstead road, N.W.— Assistant 
Resident Medical Officer for six months. Salary at rate of £120 
per annum, with board, lodging, ami laundry. 

Manchester Northern Hospital for Women and Ckildrf.x. Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

Middlesbrough. North Riding Infirmary. — Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

Milroy Lectures on State Medicine and Public Health.— 
Milroy Lecturer for 1917. 


Portsmouth Royal Hospital.—H ouse Surgeon for six months. 
Salary £150 per annum, with board. Ac. 

Putney Hospital, Putney Common. S.W. — Resident Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Temporary Medical Officer. £25 per annum to cover travelling 
expenses. 

Rhondda Urban District Council.— Temporary Assistant Medical 
Officer of Health ami School Medical Officer. Salary £350 i«er 
annum. 

Rotal London Ophthalmic Hospital, City-road. B.C.— Third House 
Surgeon. Salary st rate of £50 per annum, with board and 
residence. Also Assistant Surgeon. 

8t. Pancrab, London. —Senior Assistant Medical Superintendent of 
the South Infirmary. Panrras-road, N.W., and Senior Assistant 
Medical Officer of House adjacent Salary at rate of £225 per 
annum, with board, apartments, and washing. 

St. Mary's Hospital, Paddington, W. — Assistant Ophthalmic 
Surgeon for five years. 

Sleaford, Kkstkvkn County Asylum, Lincolnshire— Assistant 
Medical <)ffice.r. 

South London Hospital for Women. 88-90, Newington-causeway. 
S.K. Female Assistant Physician and Temporary Female Assistant 
Surgeon.latter appointment for six months. 

Southampton, Free Byf. Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, 
board, and washing. 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle - Senior Resident 
Medical Officer. Salary £260 per annum, with board and lodging. 

Wandsworth Union Infirmary, Ouse ley road. Balham. S.W.— FI rat 

Assistant M(Hlical Officer, unmarried. Salary at rate of 5 guineas 
per week, with board, lodging, and washing. 

Warrington, Lord Derby War Hospital.— Chief Resident Surgeon. 
Salary £1 3s. 6 d. per day, with board, lodging, and washing. 
Also Pathologist. Salary £1 j**r day, with board, lodging, and 
laundry. 

Wigan County Borough Education Department.— Assistant 8cliool 
Medical Officer. Salary £300 per annum. 

Wigan, Royal Albert * Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts st Clestor. In the county of Cumberland ; 
st Crewkernc. in the county of Somerset; and at Wolston, In the 
county of Warwick. 


Jirlfts, Utarriagts, aitb Jtatjrs. 


BIRTHS. 

Brownr.— On Nov. 14th, at Haddlngton-terrace, Kingstown, Co. 
Dublin, the wife of Captain T. Walker Browne, R.A.M.C., of a 
daughter. 

Cooper. —On Nov. 16th. at Lansdowne. Hampton, Middlesex, the wife 
of Harold Merriman Cooper. M.B. Lond.,of mdaughter. 

McKerruw.—O n Nov 19th, at Bramsbott. Chase, Hindhead, the wife of 
C. K. McKerrow, M.B. Cantab., H.A.M.C., of Ayr, of a son. 

Neve.—O n Nov. 18th, at Dingwall road, Croydon, the wife of Clement 
Treves Neve. F.R.C.S. Eng.. Lieutenant, R.A.M.C., of a daughter. 

Palmer. —On Nov. 19th, at *• Craigielea," Maxwelltown, Dumfries, the 
wife of Captain H. 8. Palmer, R.A.M.C. (T.F.). of a son. 

Sass.—O n Oct. 19th, at Dalmeny-avenue, N.,the wife of Wilfrid Sass, 
M.K.C.S., L.R.C P Lond.. of a son. 

Steel.— On Nov. 19th, at The White Cottage. Malvern Common, 
Malvern, the wife of Captain O. W. D. Steel, R.A.M.C. (T.F.), 
of a daughter. _ 

MARRIAGES. 

Dyson—Cornish.— On Nov. 20th. at St. Stephen’s, Hampstead, Captain 
Ernest Andrews Dyson, M.B. Cantab.. H.A.M.O., to Minnie, 
younger daughter of Mr. and Mrs. H. J. Cornish, of Lawn-road, 
Hampstead. N.W. 

Hunt— 8trauss — On Nov 20th, at Christ Church. Lancaster-gate. 
Captain George H«rl>ert Hunt, R.A.M.C. (T.). to Ho9ie Evelyn, 
daughter of the late A. H. Strauss and of Mrs. Strauss, of 
Lancaster-gate. 

8mefi»—Burtt.— On Nov. 25th. at St. Luke's Church. Hampstead, by 
the Rev. J. M. Willoughby, D.D.. Captain Edward Smeed, 
R.A.M.C. (T.F.).son of Mr. and Mrs. Smeed of " Holmcroft,” Elm 
Grove, Southsea, to Mildred, daughter of Mr. and Mrs. W. F. 
Burtt, of *' Northwood. ’ Burgess Hill. Hampstead. N.W. 

Vkvers— Andrews. - On Nov. 22nd, at St. John’s Church, Girvan, 
Ayrshire, Geoffrey Marr Vevers, Lieutenant, R.A.M.C., to 
Catherine Rigby, daughter of tbo late David Andrews. 


DEATHS. 

Haitian.— On Nov. 17th, at Chesham Bois, Henry Charlton Bastian, 
M.A., M.D. Lond.. F.R.S 

Crease. - On Nov. 20th, at Ogie-terrace, South Shields, James Robert- 
Bon Crease, F.K.C.S., L.R.C.P. Edin., J.P., aged 76 years. 

Jeffery. —On Nov. 17th at Carter’s Corner Place. Hailsbam, George 
Augustus JefTery, M.D., J.P., formerly of Eastbourne, aged 91 
years. 

Mason.— On Nov. 18th, at 49, George-street, Portman-square, W., 
George Armstrong Mason, M.A., M.B., B.C. Cantab., aged 58 years. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Of*, j r*\ i ^ ft syrup, by adding sugar. The syrup thus madev&& 

Sates, Sfrori Comments, aifo Jttskrs jSSf&ES £ e l 0 f°£. bu * 

j v i bulbs in the morning /a*fm <7 with one or two tableapooDsL 

Id QbOmSffflnOJMS. of the syrup. An ounce or two ounces of the juice mar be 

p taken together with an equal quantity of sugar, for one do* 

It is also useful to be taken in the form of pills, with ic 
SOME RARE BOOKS. equal quantity of soap, about four grains of the compound to 

kdical man dispoaing of his library would like to brine w ° r , five ^ 'f morning and evening. A 

» the notice of our readers the following books which hi iwavthe^fe^ composition will tab 

links might interest some of them. y the °" ensive kste and smell of the garlic. 

„ . T11 , . I am, Sir, vours faithfully, 

Quinque Illustnum Poetarum : Ant. Panormitae; Nov. 22nd, 1915. ALLmt 

Ramusii, Arminiensis; Paciflci Maximi, Asculani; 

iTus “BILLING" BADGES FOK THE MEDICALLY UNFIT 

nunc primum editi. Parisiis Prostab ad pistrinum in Evidence of medical unfitness for military service ia br. 
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SOME RARE BOOKS. 

A MEDICAL man disposing of his library would like to bring 
to the notice of our readers the following books which he 
thinks might interest some of them. 

Quinque Illustrium Poetarum : Ant. Panormitae; 
Ramusii, Arminiensis; Paciflci Maximi, Asculani; 
loan. Ioviani Pontani loan. Secundi, Hagiensis. 


vico suavi. M.DCC.XCI. 

The Epigrams of M. Val. Martial, in twelve books. 
With aComment by James Elphinston. London. Printed 
by Baker & Galabin, Ingram Court, Fenchurch Street, 
and sold (Price a guinea in Boards) by B. White, Fleet 
Street; C. Dilly, Poultry; J. Robson, Bond St.; 
J. Walter, Charing Cross; P. Elmsly, Strand; J. Bew, 
Paternoster Row; D. Prince & J. Cook, Oxford; 
J. Deighton, Cambridge; W. Creech A J. Dickson, 
Edinburgh; MDCCLXXXII. One cover loose. 


rarely visible to the casual observer, and many who win 
to bear arms in the service of their country and have 
refused are naturally deurous of wearing some token of 
their willingness in order to face the host of amawc: 
canvassers who are apt to class them with the shirker. 
Mr. St. Loe Strachey established such a “ willing” 
for Surrey men, who are applying for it at the rate of 150a 
week. 

SILVER PAPER FOR CHARITY. 


Caji Suetonii Tranquilli Opera et in ilia Commentarius I Published a few lines under the above heading in 

. S- TI. n 1 IJ it . » xt 1 -. n, .r. # -1O* U _; ._. 


Samuelis Pitisci in quo Antiquitates Romanae ex aucto- The Danckt of June 12th, showing how the collection of 

ribus idoneis fere nongentis, Graecis et Latinis, veteribus silver paper by children in East Ham had resulted in tiw 

et recentioribus perpetuo tenore explicantur. Huic 8Um 15n. being obtained for it and presented to tin 

accedunt terni Indices—I. Editionum. II. Auctorum IocaI hospital. Since then the Daily Express has started 

cum laudatorum turn obiter notatorum, emendatorum, a similar collection for presents tor soldiers, and hai 

explicitorum. III. Rerum absolutissimus et locuplet- already raised about £40 and has sacks of material upon 

issimus. Imperatorum Imperatoresque arctissimo which it hopes to raise a much more substantial sun 

gradu contingentium icones: et flgurae ex veterum probably nearer £150. There is money in the treat- 

monumentis ad historiam illustrandam depromptae ment of unconsidered trifles, but organised effort is. of 

Editio secunda priori ornatior et limatior Leonardiae course, essential. There are probably other unsuspec^ 

Excudit Franciscua Halma. D. Ordinum. Frisiae ways of benefiting charities by what is now waste mater.il 

Tyuographus ordinarius. CIo Io CCXIV. 2 vols., We learn that canisters, paint-boxes, and similar ld 

vellum. Good condition. receptacles are getting scarce, and jars and bottles for 

A Poetical Translation of the Works of Horace. With various purposes are becoming valuable. Any collects 

the original Text ifc Critical Notes collected from his °* these should be worth something, 

best Latin aDd French Commentators. By Philip 

Francis, D.D. In four volumes. The seventh edition. Chloroform .—The apparatus in question has advantages sni 
Revised A Corrected. London: Printed for A. Millar in drawbacks, but it is extensively used and has maar 
the Strand. MDCCLXV. Good condition. Bound in supporters, 
vellum. 

A ovKiavov ZauotrciTcus airavra. Luciani Samosatensis Communications not noticed in our present issue will 
Opera cum nova versione. Tiber. Hemsterhusii & Io. receive attention in our next. 

Matthiae Gesneri, Graecis 8choliis ac Notis omnium -r 

proximae Editionis Commentatorum, additis Io. Brodael, 

lo. Iensii, Lud. Kusteri, Lamb. Bossi, Hor. Vitringae. , 

praecipue'lIoaeJs'olMii e/L^i^Gesner^^^s^elo^anfi': 38 ^ film fol tUSUIM ». 

Sumptibus Iacobi Westenii CIo Io CC XLI1I. Three ^ % __ ** 

volumes and separate index. Binding not in very good „ ^ „__ _ 

condition. SOCIETIES. 

Las seis Comedias de Terencio Conforme a la edicion ROYAL SOCIETY, Burlington House, London, W, 
de Faerno, Impresas en Latin i traducidas en Castellano Thursday.—P apers:-Mr. W. H. Young: Note on the V\at*r 

E or Pedro Simon Abril Natural de Alcar&z (2 vols.). of Converging Sequences In Certain Oscillating SueowK'ti d 

►edicadas al mui alto i mui poderoso Sr. Dn. Fernando Functions.-Mr S. A. Shorter and Mr. 5 Eillngworth Oa it-, 

de Austria, Principe de las Espafias. E 11 Valencia Emulsifying Action of Soap - a Contribution t-» tbe Trxaey < 

Ano M.DCC.LXII. En la Oflcina de Benito Monfort; ^Tk «h«“ rSPSZSZXS ^ ^ u 

inntn al Hnsnital Ins Kotmlinntoa Mr ‘ “• K - : The Newtonian Constant of Graviuti* «• 

junto ai Hospital ae 10 s I?.8tudiantes. Affected bv Temoerature fcomrminlrau*1 hv Mr n V 


receive attention in oar next. 


The books do not fall exactly in the category either of our 
correspondent’s medical works or of his works on general 
literature, and he hopes to dispose of them separately. 

THIRTEEN MEDICAL MEN IN A COMPENSATION 
CASE. 

A master mariner who fell and strained his thigh was, 
according to the Manchester Daily Dispatch , attended by 13 
medical men ami had ten X ray photographs taken in order 
to decide the nature of the injury. 

THE U8E OF THE ONION AND GARLIC. 

To the Editor of The Lancet. 

Sir,—R eferring to the note on the use of the onion and 
garlic in your issue of Nov. 20th perhaps an extract 
from “Culpepper’s Herbal Improved,’’ bv Richard Brook, 
published in 1847, may be of interest. Mr. Brook inter¬ 
spersed his botany with caustic comments on social topics, 
but the following is probably meaut as a narration of fact: — 
“ Garlic has been found one of tbe most valuable remedies 
for the asthma Dr. Bowles obtained great popularity and 
accumulated a large fortune by the secret use of this'herb. 
Ilia method was to boil tbe bulbs till quite tender, in a 
covered vessel, then dry them carefully in a cloth. He then 
added equal quantity of the strongest vinegar, to the 
water in which they had been boiled, and made the whole 


glfbital $iaqr for tfoe ensuing 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W, 

Thursday.— Papers: — Mr. W. H. Young: Note on the Bskwcr 
of Converging Sequences In Certain Oscillating Succewfccu d 
Functions.—Mr S. A. Shorter and Mr. S Eillngworth Oa ti- 
EmuUlfylng Action of Soap - a Contribution t*» tbe Tnaey < 
Detergent Action (communicated by Prof. W H Brut* - 
Mr. P. K. bhaw: The Newtonian Constant of Grerttatla u 
Affected by Temperature (communicated by Mr. C. V'. B*yv 
Mr. G. I. Taylor: Skin Friction of the Wind on tbe Biirti* 
Surface (communicated by Sir N. Shaw). 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-Btreet. W. 

MEETINGS OF SECTIONS. 

Friday, Dec. 3rd. 

LARYNGOLOGY (Hon. Secretaries—Cecil I. Graham. C. V. M 
Hope): at 4 p.m. 

Cases and Specimens will be shown. 

MEDICAL SOCIETY OF LONDON, 11, Chandoe street, 
square. W. 

Monday.— 8.30 p.m.. Paper:-Dr. L. Hill: Gas Poisoning—Ph.m*-* 
gical Symptoms and Clinical Treatment. 

WEST LONDON MBDICO-CHIRURGICAL SOCIETY. West 
Hospital, Hammersmith-road, W. 

Friday.— 8.30 p.m.. Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, k: 

POST-GRADUATE COLLEGE, West London Hospital. HamiaanaS* 
road, W. 

Monday.—10 a.m., Dr. Slmson: Diseases of Women. 2 p.m..B*‘V-» 
and Surgical Clinics. X Rays. Mr. Gray: Opsrati** 
Mr. B. Harman and Mr. Gibb x Disease* of tbe Bye. 

Tuesday.-2 p.m., Medical and Surgical Clinic*. X Rijv Mr 
Addison Operations. Dr. Banks Dacia 1 Disease* o>f Um Ihros&> 
Hose, and Biur. Dr. Pernet x Diseases of tbe Skin. 
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Wkdbebdat.—10 a.m., Dr. Saunders : Dlaeufliof Children. Dr. Banka 
Davit > Operations of the Throat, Noae.and Bar. 2 r.M., Medical 
and 8urg1oal Cllnioe. X Raya. Mr. Pardoe t Operations. Dr. 
Slmson i Diseases of Women. Mr. Qlbb : Diseases of the Bye. 
TMVkSDAT.-2r.il., Medical and Surgical Oil n lot. X Raya. Mr. Gray: 

Operations. Mr. B. Harman : nitessea of the Bye. 

FmiDAT.—10 A.M., Dr. Slmson: Oynsoologloal Operations. 2 p.m.* 
Medical and Surgical Clinics. X Raya. Mr. Addison« Opera¬ 
tions. Dr. Banks Davit: Diseases of the Throat, Noee, and Bar. 
Dr. Pernet: Diseases of the Skin. 

8a turd at.—10 a.m., Dr. Saunders : Diseases of Children. Dr. Banka 
Dana. Operations of the Throat, Nose, and Bar. Mr. B. Harman i 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Kayi. 
Mr. Pardoe: Operations. 

NORTH BAST LONDON POST-GR ADUATB COLLKGB, Prince of 
Wales's General Hospital, Tottenham, N. 

Mowdav.-C linics 1—10.30 a.m.. Surgical Out-patients (Mr. B. 
Gillespie > 2.30 P M.. Medical Out-patients (Dr.T. R. Wblpham): 
Gj-nrc logical Out-patients (Dr. Banister}. 3 p.m., Medical 
In patients (Ur. R. M. Leslie). 

Tuesday.— 2.30 p.m.. Surgical Operations (Mr. Carson). Clinics.— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Bvan«); Nose, Throat, and Bar Out-patients (Mr. 
0. H. Hay ton). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting). 

Wkdsesdat.— Clinics:—2.30 p.m.. Throat Operations (Mr. C. H. 
Hay ton). Children Out-patients (Dr.T. R. Whipham); Kye Out¬ 
patients (Mr. R. P. Brooks); 9kin Out-patients (Dr. H. W. 
Barber). 530 p.m.. Kye Operations (Mr. H. P. Brooks). 
4.30 p.m., Clinical Demonstration:—Mr. A. 8. Worton: Selected 
Kye Cases. 

Thursday.—2 30 p.m.. Gynaecological Operation* (Dr. A. B. Giles). 
ClinicsMedical Out-patient* (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.M., 
Medical In patients (Dr. R. M. Leslie). 

Friday.—2.30 p m., Surgical Operations (Mr. Howell Bvans). 
Clinics.—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 

THB THROAT H08PITAL, Golden-square, W. 

Mordat.—6.16 P.M., Special Demonstration of Selected Cases. 
Thursday.—6.15 p.m.. Clinical Lecture. 

For further particulars of the above Lectures, dke., see Advertisement 
Page*. 


EDITORIAL NOTICES. 

IT Ij most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THB Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

Tt is especially requested, that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BT BLOCKS IT 18 REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLB, SHOULD 
BB WRITTEN ON THB BLOCK8 TO FAGILITATB IDENTI¬ 
FICATION 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub- Editor. ” 

Letters relating to the publication, sale , and advertising 
departments of The Lancet should be addressed '* To the 
Manager. ” We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

WrLL Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, icc., should be sent to 
the Agent to whom the subscription Ls paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail# 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes l£d. 

The revised Inland Subscription rates are :— 

One Year .. ... ...£1 3 3 

Six Months . ... ... 0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual : — 

One Year .£15 0 

Six Months .0 14 0 

Three Months. ... ... 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Qarden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order :— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, &c., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 


METEOROLOGICAL READING 8. 

(Taken daily at 9JO a.m. by Steward't Instruments.) 

Ths Lahckt Office, Nov. 24th, 1916. 
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The following magazines. Journals. &c.. have been received:— 

Tropical Medicine au<1 Hygiene, St. Barth lomew’s Hospital Journal, 
Dublin Journal of Medical Science, Modern Hospital. Pharmaceutical 
Journal, Journal of Laryngology, Rhinology, and Otology, surgery, 
Gynecology, and Obstetrics, Canadian Journal of Medicine and 
Surgery, Maryland Medical Journal, Canadian Medical Association 
Journal, Brain. Medical Review of Reviews, Ophthalmology, 
Birmingham Medical Review, Symons' Meteorological Magazine. 
Archives of Radiulogy and Electrotherapy, British Journal of Dental 
Science, Canada Lancet. Review of Neurology and Psychiatry. 
Canadian Practitioner and Revlow, Annaea Paulistas de Medlcina e 
Chirurgia, Leather Trades Review. Annates de Medecine, British 
Dental Journal, Tropical Diseases Bulletin, American Journal of 
Surgery. Medical Chronicle, Archives of Pediatrics, Bulletin of the 
Johns Hopkins Hospital. Albany Medical Annals Peoiatrics, Journal 
o» Nervous and Mental Disease, Psychoanalytic Review, Transactions 
of the S tclet.y of Tropical Medicine, American Medicine, Midland 
Medical Journal. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Not. 27,1915. 


Communications, Letters, &c., have'been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lend.; Mr. M. Anthony, Lond.; 
Mr. E. F. Ackery, Lond., 
Messrs. Arnold and Sons, Lond.; 
Army and Navy Male Nurses’ 
Co-operation, Lond., Secretary of; 
Dr. S. Adleman, Hnxbury, 

U.S.A.; Army Medical Service, 
Lond., Director-General of; Mr. 

J. M. AdAm, Saranac Lake; 
Mr. Sidney E. Atkins, Exeter. 

B. —Dr. J. L. Bogle. Bordighera* 
Messrs. Baxter and Son, Lend.; 
Messrs. Burroughs Welloome 
and Co., Lond.; Bolton Infir¬ 
mary and Dispensary, Secretary 
of; Birmingham City Education 
Committee, Secretary of ; Dr. 
T. H. Butler, Leamington Spa; 
Lieutenant-Colonel G. Bray, 

K. A.M.C., Lond.; Captain A. G. 
Bigg&r. R.A.M.C., France : Mr. 

C. Bowen, Lond.; Dr. W. Bligh, 
Caterham ; Dr. M. L A. Boileau, 
Wymondham; Colonel S. H. 
Browne, I.M.S., Lond.; Colonel 
Andrew Balfour, C.M.G., Lond.; 
Sir George Beatson, Glasgow; 
Mr. W. J. Billington, Lond.; 
Dr. W. C. Boaanquet, Lond.; 
Dr. F. E. Batten, Lond.; 
Surgeon-General Sir Anthony 
Bowlby. 

C. —Dr. L. Colobrook, Lond.; Mr. 

J. H. Callender, North Shields; 
Messrs. Cowie and Co., Lond.; 
Miss G. Condray, Le Brell-sur- 
Meuze; Miss Edith Calkin, Lond.; 
Mr. George 0. Curnock, Lond.; 
Messrs. K. Cook and Co., Lond.; 
Mr. J. Jackson Clarke, Lond.;' 
Dr. H. Christensen, New West¬ 
minster ; Mr J. F. Colyer, Lond.; 
Dr. Raymond Crawfurd, Lond.; 
Dr. S. D. Cllpplngdalo, Lond.; 
Dr. Harry Campbell, Lond.; 
Dr. Ronald G. Canti, Lond.; 
Mr. J. Robinson Crease, South 
Shields. 

D. — Dr. W. A. Daley, Bootle ; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Lord 
Derby War Hospital. Warrington, 
Clerk to the; Mr. Percy Dunn, 
Lond.; Messrs. Dawson and Sons, 
Lond.; Messrs. Down Bros . 
Lond.; Mr. R. Donald, Lond.; 
Sir Bertrand Dawson, K.C V.O., 
Lond.; Mrs. W. Du Pr£, Lond.; 
Mr. E. Guy Dawber, Lond. 

B.— Epsom College. Secretary 
of; Captain T. P. Edwards, 
R.A.M.C., Franco; Lieutenant 

H. Roke Evans. R.A.M.C., Malta; 
“Emily Mangles” Convalescent 
Home, Hale, Lady Superin¬ 
tendent of; Messrs. Elliott, 
Son, and Boyton, Lond. 

F.—Dr. Richard B. Faulkner, 
Pittsburgh; Factories and Work¬ 
shops, Chief Inspector of, Lond.; 
Ford Motor Co., Manchester; 
Mr. W. E. Franklin, Newcastle- 
on-Tyne; Sir David Ferrier, 


Lond.; Dr. David Forsyth, 
Lond. 

G. —Lieutenant-Colonel E. Goodall, 
R.A.M.C.; Mr. J. F. Gie, Lond.; 
Messrs. Gordon and Gotch, Lond.; 
Dr. A. S. Gubb. Alx-les-Bains; 
Go van District Asylum, Medical 
Superintendent of; Lieutenant 
R. H. Green, R.A.M.C., France ; 
Glasgow Lock Hospital, Acting 
Secretary of. 

H. —Dr. Wilfred Harris, Lond.; 
Mr. Hcmsted, Liverpool; H.M. 
Stationery Office, Lond., Director 
of; Dr. J. J. H. Holt, Middleton ; 
Hunterian Society, Lond., Hon. 
Secretaries of; Messrs. C. J. 
Hewlett and Son, Lond. 

I. —Insurance Committee for the 
County of London, Clerk of. 

J. —Dr. Sydney Jamieson, Belper; 
Jenner Institute for Calf Lymph, 
Lond. 

1L—Messrs. H. S. King and Co., 
Lond.; Captain C. Killick, 
R.A.M.O., Tring ; Rt. Hon. Lord 
Knutsford, Royston; Messrs. 
P. S. King and Son, Lond.; 
Dr. H. Cameron Kidd, Broms- 
grove. 

L. —Dr. T. H. Lutalf, Khartoum ; 
Leeds Public Dispensary, Sec re 
tary of ; London Hospital Medi¬ 
cal College, Dean of; Messrs. 
Lee and Nightingale, Liverpool; 
Local Government Board, Lond., 
Medical Officer to; Leicester 
Royal Infirmary, Secretary of; 
Loudon and Counties Medical 
Protection Society, General 
Secretary of; Leeds General In 
firmary, Manager of; Dr. T. D. 
Luke. 

M. —Dr. J. N. Matthews, Retford ; 
Maltine Manufacturing Co., 
Lond.; Dr. J. McIntosh, Lond.; 
Lieutenant L. S. Machado, 

I.M.S., Egypt; Dr. C. G. May, 
Lond.; Mr. vV. Marti ndale, Lond.; 
Captain A. Mowat, H.A.M.C., 
Diss; Mr. M. S. Mayou, Lond.; 
Captain W. L. Maclean, France; 
Dr. H. W. McConnel, Steyning ; 
Messrs. Mather and Crowther, 
Lond.; Mrs. Meers, Loud., 
Mr. R. Foster Moore, Lond.; 
Mr. W. Colin Mackenzie, Lond.; 
Dr. Stanley Melville, Lond. 

N. —National Health Insurance 
Commission (England), Lond., 
Secretary of ; National Land and 
Home League, Lond., Acting 
Secretary of; Mr. B. Nazer, Lond.; 
Neic York World, New York; 
National Provident Institution, 
Lond., Secretary of. 

O. —Corporal J. H. Overy, Lond.; 
Mr. Arthur W. Ormond, Lond.; 
Sir William Osier, Bart., Oxford ; 
Rear-Admiral K. Oguri, I.J.N., 
Lond. 

P. —Dr. G. J. Pierse, Lixnaw; 


Mr. C. Arthur Pearson, Lond.; I 
Messrs. G. P. Putnam's Sons, 
Lond.; Panel Committee for the 
County of London. 

R.—Rhondda Urban DistrictCoun- 
cll, Medical Officer of Health of ; 
Messrs. Robertson and Scott. 
Edinburgh; Royal Academy of i 
Medicine in Ireland, Dublin; | 
Royal 8oclety of Arts, Lond., 
Secretary of; Mr. K. Ram, 
Entebbe; Royal Society, Lond.; | 
Dr. R. R. Rentoul, Liverpool; i 
Registrar-General for Ireland, 
Dublin; Royal Sanitary Insti¬ 
tute, Lond. Secretary of; Pro 
fessor W. H. R. Rivers, Maghull; 
Lieutenant-Colonel R. D. Rudolf, 
C.A.M.C. 

8 . —Dr. Wood Smith, Harrogate; 
Messrs. G. Street and Co., Lond., 
Messrs. W. A. Schultz, and Co., 
Lond.; Smiths Advertising 
Agency, Lond.; Mr. W. B. Saw, 
L«>nd.; Dr. J. E. Stowers, St. 
Valery-en-Caux; Lieutenant R. 
Svennaon, R.A.M.C., Sutton 
Veney; Professor W. 8t. C. 
Symmers, Belfast; Dr. G. Waugh 
Scott. Sungei Siput, Perak; 
Dr. Ettie Sayer, Lond.; Pro¬ 
fessor W. Stirling, Manchester; ' 


Dr. Francis E. Shipway. Lon»t 
Sir G. H. Savage, Load.; CapUir 

F. J. Stansfield, R.A.M.C.lTi. 
T.—Mr. T. Thomaa, Penyboct 
Mr. F. W. Twort. Lond.; IV 
Times, Lond., Secretary oi 
Mr. J. W. Thomson-Walk- t. 
Lond.; Dr. G. Crcwdson Thociv 
Lond.; Mr. A. A. Tindall, Loa>L; 
Dr. Sydney Thompson, Load.. 
Mr. J. U. Thomas, Hinrain. 

V. —Victoria Hospital, Burnlr,. 
Secretary of. 

W. —Dr. C. M. Wenyon, Lood. 
West London Hospital Prat 
Graduate College. Dean of; 
Messrs. Willing and Co., Lond.. 
Messrs. Walton and Cnrtif. 
Lond.; Mr. 0. Worth, Lend 
Messrs. T. Wall and Soes, Wl£*n 
Messrs. W. Wood and Co., Sn 
York; West Ham and Bss*.c.- 
General Hospital. Secretary of; 
Messrs. J. Wright and boas. 
Bristol; Dr. F. J. Walds, Lad 
Messrs. Williams and Co., Lond.. 
Mr. P. W. Wilson, 

Mr. C. G. Russ Wood, Sbrv»* 
bury; Mr. Percy M. Walla*. 
Lond.; Mr. Cuthbert Walla* 
Bournemouth; Lieutenant Akt 
White, B.A.M.C.(T.). 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Aahwood House, Kingswinford, 
Medical Superintendent of; 

Mr. T. L. Ashforth. Doncaster; 
Dr. A. Ashkenny, Winchester; 
An lath Tobacco Co., Lond. 

C. —Messrs. Callard, Stewart, and 
Watt, Lond.; Mrs. Cant, Lincoln; 
Mr. F. de B. Collenette. Barra; 
Mr. H. Conrad, Lond.; Dr. 

K. Cook, Lelston ; C. H. 

D. —Monsieur Dehorter, Calais. 

E. —Mr. E. Evans, Felinfach. 

G. —Dr. Gates, South Wood Chester ; 
G. F. 

(L—MessrB. Hey wood, Manchester; 
Hereford County and City 
Asylum, Clerk to the; Captain 
P. Hayes, R.A.M.C., Neemuch. 

I. —Invernith Sanatorium, Colins- 
burgh, MedicAl Superintendent 
of; Ingress Abbey Military Hos¬ 
pital, Greenhithe, Hon. Secre¬ 
tary of. 

J. —Dr. J. D. Jones, Singapore ; 
Dr. F. Silva Jones, Lond. 

K. —Kirkmabreck Pariah Council, 
Creetown, Clerk to the. 

L. —Mr. T. S. Logan, Stone; 
Miss Lind af-Hageby, Lond.; 
Messrs. H. K. Lewis and Co., 
Lond.; L. H. 

H. —Dr. D. Mackinnon, Tiree; 
Captain J. A. C. Mackintosh, 
R.A.M.C., France ; Dr. N. Morris, 
Warrington ; Surgeon J. H. B. 
Martin, R.N., Lond.; Dr. J. B. 
McDougall, Burslem; Messrs. 
J. Menzies and Co.. Edinburgh. 

N.— Lord Northcliffe, Lond.; Nor¬ 
wood Sanatorium, Beckenham, 


Medical Superiateadret •*; 
New Duff House 9anater1.ni 
Banff, Secretary of. 

O. —Mr. J. O’Shea, Birmingham 

P. —Mr. F. G. Pulman. Lon- 
Mr. J. K. Purvis, Cambria 
Mr. F. C. Poynder, East Otia 
stead; Dr. Packman. Roche**-* 

R.— Miss Rattray, Hasl*®^ 

Royal National Sanataritr 
Bourneraouth, Secretary rf; 
Royal Portsmouth 
Secretary of; R. H. H. T, 
Professor J. Ritchie. Bdinbanp 
Major L. Reynolds, I.lfi 
Prance; Dr. H. Robinson h* 1 - 

8.—Messrs. W. H. Smith and Sen. 
Birmingham ; Captain B. 
R.A.M.C.(T.), Neeley; Maun. 
Spiers and Pond, Lood. 

T.—Dr. Batty Take. Pshoc 
T. B.; Mrs. Thwaitea. Ixof 
Surgeon Major M. 

France; Messrs. Tippetts. Lad 
Mr. D. Thomson. Garfesw" 
Dr. Thresh. Load. 

V.—Lieutenant Vickers, LA.IC 

W — Dr. J. H. Wilson. Lori 
Mr. J. R. Woodcock. WUbja^ 
Westmorland Sanatorium. M» 
thorp. Treasurer to the ; 

W. J. Wilcox and Co., Lsoa 
Warrington Infirmary, Saa* 
tary of; Mr. A. Wilson. Lcmk- 
Mr. A. H. Weller, Msl«« 
WhamclifTe War Hospital. Sfce 
field, Clerk to tbe; Mr. W V 
Wells, Load.; Muaam. J. Will =i 
Lond. 

Y.-Dr. A. M. F de Ylan* 
Havana. 
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Advances ^Treatment 


U a r-w ** ^his preparation is hexamethylenetetra- 

V^OLcL^^OI mine-sodio-benzoate and is of great value 

in cystitis , bacilluria and bacterial infections 
^ ~ of the urinary tract generally. “Cystazol” 

raises the acidity of the urine and thus enhances the activity of the hexamethy¬ 
lenetetramine by favouring liberation of formaldehyde ; on this account it is 
superior to all other formaldehyde compounds. 

DOSE. -One to three tablets, dissolved in water, twice or three times daily. 

“Cystazol” is supplied in bottles of 25 (10 gr.) tablets (retail l/ 6 ) f 
14/7 doz. ; 50 (retail 2 / 6 ), 24/3 doz. ; 100 (retail 4/6), 43/6 doz. 

UNSOLICITED TESTIMONY. 

A Doctor of Medicine writes: “ I am greatly obliged to you for sending me a sample of ' Oystaaol * 
which I have found to be the best urinary antiseptic 1 have yet tried; I have been 
infected with Bacillus Coli for about a year and nothing has removed the offensive 
odour of the urine so effectually.” 


1 1 V“*£> yi f~ 1 1 Tin An ointment containing 5 per 

1 1 «nt. of copper citrate in a 

^soluble form, specially prepared 
for ophthalmic use in Trachoma, ulceratiotis and granulations of the eyelids, etc. 
“ Cuprentum ” is sold in jars with glass rod (retail 2/-) at 18/6 per doz. 


Laxase 


Regd. Tradt Mark 


A concentrated form of Agar-Agar, specially 
:: prepared for internal administration. :: 


“Laxase” is in the form of tablets which break down readily in the stomach, 
liberating the Agar-Agar in a suitable state ot division for the free absorption 

^ ^ ” is nrenarrd in »h#* fnllnwino fnrmt 


~ “ Laxa*e ” is prepared in the following forms :— 

“Laxase (plain). “Laxase" with Cascara Extract, gr. \ in each tablet. 

“ Laxase” with Phenol-Phthalein, gr. \ in each tablet. “Laxase'* with Lactic Acid Bacilli (“ Sauerin "). 

** Laxase ” with Beta-Naphthol, gr. 1 „ ,, 

DOSE.—One to four tablets as directed by the Physician, taken night and morning. 

Laxase ” and its compounds are sold in bottles of 60 and 120 tablets (retail 2/6 
and 4/6), 24/3 and 43/6 per doz. 

Literature and Samples will be sent on request. 

Allen & Hanburys Ltd., London, E.C. 


West End House : 

7, Vere Street, W. 


City House : 

37, Lombard Street, E.C. 


'"imrti*" •T*-I'"ftl*!ip*WT*n«im*wtw»wnmipwi 

•uai:. - I l4*u, l i^ t:i; i.iU^.a.).^ilUlli'M i.illi,uii ll i|,iiij,illi l |L l ill..il.l:l... 
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[See a/so pages 19, 20, A 21. 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 

GLYCO-TnYMOLINf 

18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Lltero-Vaginal Catarrh 


KRESS i OWEN COMPANY 


361 & 363 Pearl Street. New York 


Sole Agents tor Greol Britain, Tfco». Christ, & Co.. 4 10 I II Old Swon lone, londor. I r. 


30 















Tn Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Nov. 27, 1915 


siev’d. 


(Syn.) Vitamines 


“. rich in Vitamines, containing organic phosphorus with proteins, 

carbohydrates, and other foods necessary for growth and nutrition."— 
Ext. Vitamogen Leaflet I. Copies free by request. 


WILLIAMS & Co. 

(Food Specialists^, 

24, HOLBORN, LONDON, E.C. 


HAYDENS 


ORIGINAL VIBURNUM COMPOUND 

rhe Reason Why Results Follow” is a brochure presenting incontrovertible 
evidence by recognized authorities of the efficiency of Hayden’s Viburnum 
Compound as well as the medicinal value and therapeutic activity of the 
principal drugs used in its compounding. Let us send it to you. 

In the treatment of MENORRHAGIA where no organic defect is evident, 
Haj den s \ lburnum Compound is particularly serviceable and while impart¬ 
ing tone and stimulating contraction unlike Ergot, it is more lasting in its 
efiect, and free from the dangers of'this and similar acting drugs. 

Administer H.V.C. in teaspoonful doses t. i. d. in hot water. A trial will 
convince you and on request we will send you samples of the original H V C 
and brochure The Reason Why Results Follow. ” ’ 

NEW YORK PHARMACEUTICAL COMPANY 

_ Bedford Springs, 


h-v-c 


Bedford, Mass. 


Sole Agents for Great Britain: TH08. CHRISTY & CD,, 4-12, OLD SWAN LANE, LONDON. E.C. 
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LISTERINE 

A safe, non-poisonous, unirritating antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme, eucalyptus, mentba, gaultheria and ethyl alcohol—a film of boracic and benzoic 
acids remains upon the surface to which Listerine has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upon 
the tissues in which the healing process is going on. 

LISTERINE in proper dilution is useful in the treatment of abnormal conditions of the mucosa. 

and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat; it overcomes the offensive odour of lochial discharges and, properly diluted, forms 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of leucorrhcea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in infants 
and adults. In typhoid fever and many septic diseased conditions excellent results have 
followed the internal administration of Listerine. 

LISTERINE literature, including special pamphlets upon Disorders of Digestion and Respiratory 
Diseases, may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St. Louis, Mo., U.S.A. 

British Agents: S. Maw Son & Sons, 7, Aldersgate St., London, E.C. 


The NATURAL 



SPANISH Aperient Water 


RUBINAT-LLORACH 



[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogne, Purgative, and Cholagogne.) 

The BRITISH MEDICAL JOUBNAL says:- 

“ Examination showed it to contain no less than 10-3 parti of anhydrous salts in 100parts 
by measure, the principal constituent being sodium sulphate ; magnesium sulphate, sodio* 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted Into grains ptr 
fluid ounce): 

Sodium sulphate . 42-16 grains. Calcium sulphate . 0 85 grains. 

Potassium sulphate. 0*10 ,, Sodium chloride . 0-90 ., 

Magnesium sulphate ... 1*43 „ Silica, alumina, iron, Ac.. 0*02 ,, 

In one fluid ounce. 

(42 16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or * Glauber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose sufum, s 
nineylassful ” (fasting). 

Administration: 90, AVENUE NIBL, PARIS. 

FREE SAMPLE ON APPLICATION . 

Of all CHEMISTS, DRUG STORES, Ac., throughout the United Kiogdoa- 

Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Whir*. 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL 
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completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 




“TO X O L 

HA X Of A CTUItKD BY BOOTS PURE BRUO CO., LTD. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL,” which is 
identical in all but name with ‘‘ Lysol,” as formerly imported 

1 

from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 

Copy of Report by Dr. SAMUEL RIDEAL f joint originator of the 
RIDEAL-WALKER Co-efficiency Test . 

November 16th, 1914. 

“ 1 have purchased at ooe of your Branches samples of ‘TOXOL* and 
my results on examination confirm your labelled strength that It is 
two-and-a-half times as powerful as Phenol, and It is higher than 
all samples of ‘Lysol’ 1 have examined." 

{Signed) SAMUEL RIDEAL. 

The following are extracts from the letters of Medical Men who are using “ TOXOL " to replace “ Lysol ” ;— 


' It seems to be In every way quite satisfactory and 
an excellent substitute for * LysoL' * 

‘Very glad to test and prove that English science 
Is as good as that of the Barbarians. It would 
be a good thing to circularise the profession 
with a list of alien enemies’ products.” 

*1 tried It on a septic finger and found it all 
you stated it to be.” 

‘ Superior to ‘ Lysol ’ as far as I have tried It.” 


" • TOXOL ’ Is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article in such a prompt 
and satisfactory manner.” 

" Am UBlng sample, and I am so pleased with it that 
I shall continue to use ‘ TOXOL ’ In future.” 

"Many thanks; have used solutions of 'TOXOL* In 
various strengths for numerous minor surgical 
cases with most satisfactory results.” 


“TOXOL” Is sold In 

64d., lid., 1/7, and 2/9 hot. 

at all branches of- 

Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottin gham. 



Issued by Boots Pure Drug Co. t Ltd. 


Samples of “TOXOL" will 
be sent free on application 
to Medical Men who have 
not yet tested it. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 
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The Whisky for Connoisseurs. 

TUCKEY’S 

Years 10 Old 
Pure Malt Whisky 

per 45 - Doz. 

Case Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free 4 6. 

The Lancet, March JK)th, says: " It is 
well adapted for dietetic purposes owing 
to its purity and quality. 

CHAS. TUCKEY & CO., Ltd., 
3, Mincing Lane, E.C. 


THE GREEN-BEARDED OYSTER 

(Vide LANCET, 23rd October). 

Postal packages of these highly recommended NATIVE 
OYSTERS direct from the Growers. 

Prices per 100-10/-, 8/-, 5/-, post free. 

Smaller quantities supplied. 

MERSEA ISLAND FISHERMEN’S COOPERATIVE SOCIETY. LTD. 

West Mersea, Colchester. 



Prepared from the j^i f 
Original Formula ■■ L 
of Sir A. B. Garrod. 
R. HOGG & SON, 

1, South wick St., W. 
Sold in Bottles and Syphons. 


HOGG’S 
“ LITHIA 
LI WATERS. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS contianes to receive Fresh Supplies from FRANCE, ITALY and SPAIH, 

20, MADDOX STREET, LONDON W. 


P" ■ /\||n Containing 7% Starch and no sugar. Manu- 

L M LI I II I LP factured by G. VAN ABBOTT & SONS, Original 

L| L I L mm I L^# um Manufacturers of all Gluten and Soya Foods for 

n eleeraphlc Address : “ Glutens, London.” Established 1859. Diabetes, CROSBY PLACE, BADEN ROW,BOROUGH, S.E. 


T elegraphlc Address : “ Glutens, London.” 


Established 1859. 


As supplied to 

H.R.H.the Princess Royal of England 
for 

H.R.H. the Princess Alexandra & Connaught 
(Duchess of Fife). 


As supplied to 

H.R.H. the Crown Princess of Swedes 


H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KINO. 


HUMANIZED MILK 

(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 

p o r n e lTb e y d THE AYLESBURY DAIRY COMPANY, Ltd., 

CHIEF OFFICE (Open Day and Night):— 31, ST. PETERSBURG!! PLAGE, BAYSWATER, LONDON, W. 

Telephone No.; PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION- 


DIABETES 


BLATOHLET’sCelebratedBreadand Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. B latch ley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY. S5. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON W. (Late 167, Oxford Street.) Established It* 


BRAND’S 


TO H.M. 

THE KING. 


ESSENCE 

ssx" of BEEF. 

Of an Chomlats or of 

BRAND 3c CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 
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VICHY- CELESTINS 


CtLESTIIIS 
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Virginia 

Cigarettes 

(Hand Made) 

are distinguished 

b? a superb deli¬ 
cacy, the result of 
a matchless blend 
of the finest 
Virginia Tobacco. 


A SUSTAINING MEAL 
FOR A FAMILY 

flflCH AND DELICIOUS STEW. 


PERFECTOS FIN03” 
are larger Cigarti tr. of 
the bame quality. 

For Wounded British 
Soldiers and Sail* rsin 
Military Hospitals at 
Home. & for the Front 
at Duty Free Prices 
Term* on application to 

John Player 8 Sons. 

Nottinchaa. 

» Braaen of ihs ImpsrWl Ti 


The FRENCH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


Two or three Pastilles after each meal facilitate digestion. 


-Each bottle from the STATE SPRINGS bears a neck label with 
VICHY-ETAT” and the name of the SOLE AGENTS 


INGRAM & ROYLE 


Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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The Exclusive Property of a FRENCH Company. 


VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNGARY. 

“The mineral richness of the purgative waters of VILLACABRAS (122T)5 Sodium Sulphate per litre) 
is'superior to that of any other known purgative; it enables the use of a smaller quantity for a similar 
effect.” 

nil-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 

un^Kin^dom-fE. DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 



THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ’ANY 
SIZE FOR MSDICAL AND 
OTHER PURP08ES. 


LONDON Riverton Street, Westminster, S.W, 

,, Tunnel Avenue, Bast Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall St 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port 
NEWOABTLE-ON-TYNB: Shields Road. 

Walker Gate 

GLASGOW: Roaehlll Works, Polmadle. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Bavllle Street. 


Teleph. 4706, 4707, 6717, St 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph; 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840,841, * 84S 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.B.W. 


Tel. Ad.: "Brin’sOxygen.” 

"So west” London 

Tel. Ad.: "Baryta.” Birmingham. 
TeL Ad.: " Oxygen,” Whampion. 
Tel. Ad.: “Oxygen.” Manchester. 
Tel. Ad.: “Oxygen,” Bromborough. 
Tel. Ad.: “Oxygen,’’Newcastle. 

Tel. Ad.: " Oxygen,” OlAsgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

TeL Ad.: " Oxygen.” Sheffield. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCH , 

In this preparation advantage ha§ been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the propeity of keepit^ 
for any length of time. 

May bo prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. F. Dowdeswell, Bsq., M.A. Cantab., F.C.8., F.L.S., Ac., Dr. Pavy, Professor Tcsow, the late Pnefwwr 
Gabkod, Dr. Akxold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the 
preparations. 

•J. L. BULLOCK Ac CO., 3 , Hanover St., Hanover Sq., London, W. 


INSTANT RELIEF 

FOR 

WOUNDS, CUTS, SORES, BURNS, INSECT BITES 


FROM 


BARFF BORO-GLYCERIDE 

Also invaluable in all kinds of SKIN TROUBLE, Ac., &c. 

Free Samples and Booklet containing details of treatment by eminent surgeons, and supplies in bottles of 
1/-, 2/6, and 5/-, and in 6d. tubes from KREOCHYLE CO., 2, Viaduct House, Farrlngdon St., London, E.C 
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* A revolution In the art of Urine testing." 

•-Medical Press and Circular. 

ENDOLXTIG 

TUBES. 

Hermetically sealed Capillary Tubes, by 
means of which a specimen of Urine can, in a 
few moments, be accurately tested at the 
Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 

"Am ingenious and delicate meant of clinically testing l’rine. m 

—The Lancet. 

" The reactions vert obtained most satisfactorily and with great 
ease.-— The British Medical Journal. 

Cndolytic Tubes are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- 
each. Cases containing four boxes (100 Tubes), all one 
kind or assorted. 7/0. including nickel-plated pocket case. 


Sole Proprietors of the Patents and Trade Market 

FLETCHER, FLETCHER Q Co., Ltd., 

HOLLOWAY, LONDON, N. 


^Illillllllllllllllllllllllllilllllllllllllllllllllllllllllllllll^ 

IarheolI 

= (CuHmO) gf 

— ITHE ACTIVE PRINCIPLE OF 8ANDALW00D OIL = 

~ Used with Con- j| 

spicuous success S 
in Gonorrhoea, H 
Cystitis, Vesjcal = 
: Catarrh, &c. : = 



Directions : 

10 to 12 capsules daily. 

AST1ER LABORATORIES: 

45, Rue du Docteur Blanche, 

S PARIS. 

for Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 

= LONDON, S.W. 

Australasia— Messrs. Joubert A Joubert. 552, Flinders 
— St.. Melbourne. Canada— Rougier Frdres, 63. Rue — 
Notre-Darne-Bst. Montreal. India— Eugene Melffre —— 

SS P.O. Box 130, Bombay, and 11, Ezra St., Calcutta! ~ 

lllllilllllllllllllllllllllM 




A 

Reliable 

Restorative 

P ATIENTS are keen obser¬ 
vers of their feelings and 
are good judges of the value 
of a remedy. They state very 
positively that Hall’s Wine 
is a strength giver. 

For a quarter of a century 
practitioners have prescribed 
Hall’s Wine with most excel¬ 
lent results and have given it 
a large number of unsolicited 
testimonials. It may he said 
without exaggeration that no 
other restorative is so certain. 

A well-known surgeon has said 
that you cannot pour strength 
down a patient’s throat. This is 
not strictly true. Just as a fire 
can be made to burn briskly by 
increasing the draught, so can 
vigour be given by stimulating the 
normal functions. This is what 
Hall’s Wine does. It can be pre¬ 
scribed with confidence in Debility, 
Neurasthenia, Neuralgia, Bronch¬ 
itis, Convalescence, Anuemia, &e. 


THE NATIONAL TONIC RESTORATIVE 


On receipt of card a bottle of Hall’s Wine 
will be sent gratis to any Medical Man who 
has not vet proved Its value personally. 

Large size, 3/8; Half Bottle, 2J-. Of Wine 
Merchants, Licensed Grocers, &c. 

STEPHEN SMITH & CO., LTD., 
BOW, LONDON. 
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HYDRION 

A Powerful Antiseptic Tablet Quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. 4 4 Sepsis ” 
where directions are faithfully carried out is unknown. 

See Lancet Dee. 19th % 1914, VP' et seq. 

Manufactured only by 

HOUGH, HOSEASON & CO, 

MANUFACTURING CHEMISTS. 

BRIDGE STREET, MANCHESTER. 



Manufactured in GREAT BRITAIN • 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

-1 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 




Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES. 

JUNIOR ARMY AND NAVY STORE8, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON, W.O. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Gland* 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ and 1 dos. Bath charges, 2 dot. Toilet Charge*, sod 
i doc. Soap Tablets. Advertised only to the Profeaslon. 


The S.P.CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in Scntk 
Africa , Canada . Australia, New Zealand. India, VS.A 




(jLYCO-HEROIN 

- (Smith) 

for 

Coughs 
Bronchitis 
Phthisis l 

Whooping Cough mmmmwi 
Pneumonia 
Asthma 
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ib mi ilium iitiiin raiminn mi Hiwniaiig 


1 WHEN PRESCRIBING 
1 LIQUID PARAFFIN 

the use ot the word 

| 

= will secure for your patient a pre- EE 
S paratlon containing the purest 

Hussion Liquid Paraffin of high = 

specific gravity. |E 

Under this Brand are issued: S 

(a) the Plain Oil; ( b) an Emulsion -S 
containing SIXTY PER CENT, of =j 

oil; and (o) a Cream containing — 
NINETY PER CENT, of oil. = 

Samples free to Medical Men. "" 


W"! BROWNING & Co., 

Manufacturing Chemists, 

4, Lambeth Palace Road, S.E. 


ftt*. Mtrwu rsrrunio 




| Most Economical & Effective | 

| DISINFECTANT f 

. AND B 

| INSECTICIDE f 

For use in HOSPITALS and 
PUBLIC INSTITUTIONS, &c. 


“. The preparation is well made, and g 

besides a powerful disinfectant and insecticide, 5 

possesses strong cleansing properties.” if 

—The Lancet, Nov. 6th, 1916. £ 


= Non-Inflammable. Non-injurious. == 
1 Does not stain linen. Purifies the air. I 

| Softens washing water. g 

3 --—-- I 

a Sa pplled to Expeditionary Force! a British East Africa, = 

5 British Field Hospital In Serbia, French Ked Cross. = 

g and various institutions throughout the world. = 

3 -- 1 

a Please rcrite for full particulars to C. Hand $ Co ., the 1 
g Solo Agents, Dept. B.B.,12,Moor Lane, London,EC. M 

' ^niimiiiiiininiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiniiuiiiiiiniiniiiniiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiimfiiiiiiuS 


< LINCTUS TUSSI 

I A cheap combination of Opium, Ipecac uanha , 
S Squill, Ac. 

. I Dose : Half to one drachm. 

ELIXIR PRUNI SEOATIV. 

, An efficacious remedy for Winter Cough, 

, containing Heroin. Syrup of Wild Cherry, and 
£ demulcents. 

^ Dose : Half to one drachm. 

; SYR. CREOSOTI 

LACTOPHOSPH. CO. 

1 “An extremely useful preparation in advanced 
phthisis." 

Dose : Half to two drachms. 

Price Lift aod Pill Catalogue, Ac., on application. 

QALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(established 1786), i 

15, BOUVERIE 8T. f FLEET 8T., LONDON, E.C. 
Yelegraphlc Address:" Drradwoc«ht. Lomov." 
Telephone: 898 Holborf. 



SALINE COMBINATION 

LAXATIVE and ELIMINANT 

Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
377-281 GREENE AVENUE 
BROOKLYN NEW YORK USA. 


On Sale by Jobbera and Thoa Ckbxstt A Co., 
4,10, A If, Old Swan Lane, Upper Thames St., 
London, B.G 
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Thirty-five 
Years 

Vaporized Cresolene 

has held its position as a valuable remedy for the 
bronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene is indicated in Whooping Cough, Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bronchial 
complications incident to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of call Chemists. 


Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON, 



SUNGERV] 


LuTR'f*, 


EWy 


MANHU 5SE£L“ 

DIABETIC 

(changed) FOOD S 

FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY lor OON8TIPATION 
MANHU 8PECIAL 

DIGESTIVE BISCUITS 
have been found most efficacious in 
J the treatment of Sea-SIcknesa. 
Samples & Prices Free on application 

THE MANHU FOOD CO- 9 LTD.. 

3, Black .took St.,LIVERPOOL. 23, Mount Pleasant, LONDON, W.O. 
AUSTRALIAN Agent: 0. B Hall, 12, McKillop St., Melbourne. 
Please mention The Lancet. 
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Consisting of nearly pure PEPTONS and 
. EXTRACTIVES from the ARTIFICIAL 
I DIGESTION Of MEAT. 

[ Five Suppositories contain the Bx- 
' tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Boughier Nicholson, B8q.,Hull 
. Infirmary, In a case of Gastrostomy, says:— 
S ** The Beef Suppositories (made by 8linoer 
« A Son, York) were of much benefit, the man 
£ saying he felt great comfort from their use. 
g The man was saved the pangs of starvation 
g/rom which he was fast sinking when I 
£ first saw him." 

Manufactured only by RAIMB8 A GO. 
(Successors to Slower A Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Nkwbkry A Son, 27 A 28, Charter¬ 
house-square, London, B.O. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


PanYan 


the Worlds best 

PICKLE 


IN THE TRENCHES 


One of many letters from 
Somewhere in France. 

14 Just a word in appreciation of 
4 PAN YAN * PicMe. We have several 
times had the opportunity of enjoying 
it and find it most delicious. The very 
smell of it makes your mouth water." 

ON SALE EVERYWHERE, 

In two sizes, at Popular Prices. 

Prepared only by 

I MACONOCHIE EROS., Ltd., London, England. - 


TEST ALL SO-CALLED 


DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 


CALLARDS 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Sampion Free. 

CALLARD & C0., F r,r,".'Sr 

74, Regent Street, London, W. 
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PUL VIS JACOBI VEB.. NEWBEBT. 

This In the orisiital article 
from the recipe la 
Dr. Ja m ks’so wv eandw ritxro 
In the possession of 
MESSRS. NEWBERT 
Prloee for D is prosing t 
1 o*„ 9*.; £ os. i 3fl. 4d. 

27 A 28, Charterhouse Square, 
and 44, Charterhouse Street. 
London, B.U.; 125 year* in St. Paul's Churchyard. 


r —1 


DRJAMESY FEVER POWDER 



F NEVtBERY AMD SCJVJ. 
Charterhouse Sq., London. 

PACMCT* hhaOTTUI Ml. 1 If*. 



w. 1. 



■pr 


COCKINC'S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


LEO SPLINT. 


CERVICAL 
JACKET. 
No. L 


/^joachmen’s, Groom’s, & Chauffeurs’ 

VJ LIVKRIK5—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West Kiwi of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Arch. Hyde Park, W. Telephone: 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 



worn 



(under the patronage of many leading physicians 
and surgeons) for the oonveyanoe of sick and 
Injured patleuts (Infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars, 
apple to the Transport Manager, 8t. John's Gate, 
Clerkenwell. B.C. Telegrams : Flrst-ald, London. 
Telephone: 861 Holbora. 



TRUSSES 

for comfort and real efficiency. 
SALMON 0D7, Ltd.. 7, Now Oxford St.. London. 

Ettab.1806.] They have NO Agents. [Phone ; Urgent 3806. 


Writing 
is irksome 

unless yon use a first-class type¬ 
writer. Yon need one which 
is simple to operate—with a 
springy, pleasant touch. It most 
be reliable (i.e., not subject to 
breakdowns), inexpensive to keep 
up, and capable of producing s 
really beautiful work. With such 5 
a machine there is no drudgery |§ 
in writing. Test this by trying, s 
free of charge or obligation, a §§ 

yost| 

THE YOST TYPEWRITER Co., Ltd., § 
50, Holbora Viaduct, LONDON, E.C. g 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim 


INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at hips. Length 

,, waist. | from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; la lateral cases, a description 
of the cate. In all case* It should be stated if for male or female. 
CERVICAL JACKETS. Same measurements required, and 
circumference at neck, and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be made soft. 

LEG SPLINT. 

Circumference at top of thigh. Circumference at calf. 

„ above knee. ankle. 

„ at knee. Length splint Is required. 

, ( below knee. 

State ir for right or left leg. When the foot part Is required, alio 
circumference at heel and Instep, and length from centre of knee to 
ground. If the limb Is contracted the contour should be given. 
JACKETS, SPLINTS (In various forms) and PORO-PLASTIC In 
SHEETS may be had of onr Agents. 

Marufacturkb— J. T. COCKING, PLYMOUTH. 


The “REPELLO” (Zeal’s Patent) 

CLINICAL THERMOMETER. i 

NO 




REQUIRED Special Award A Gold Medal, 

New Zealand Exhibition. 

A 30 sec. Reset Instantly. M«de In all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers. Chemists, Ao. 
Inventor and Maker— G. H. ZEAL, 82, Turamill St., London, E.C. 

CAPSICUM 

“GAM6EE TISSUE” 

Bole Proprietors and Manufacturers i 

ROBINSON ft SONS, Limited, 

Chesterfield. 



p isPEHSiHC BOTTLES & PHIALS 

s CLEAR BLUE TINTED, plain or graduated. - 
~ 3 and 4 ounce. 6 and 8 ounce. IjOWCSu 

§§ 12 ounce. Market 

M WHITE PHIALS plain or teaspoons. Prices 

i 4 ounce. 14 ounce. Charged. 

8 BLUE* LOTION BOTTLES, all sizes. 

=5 CORKS. Superior quality. No advance In price. 

rd 6 and 8 ounoe . lOd. per gross, in 6 gross bags. 

^ Vials . 9d. per gross. In 3 gross bags. 

as Delivered free within seven miles, and to certain stations, Particulars 
as on application. - 

M I* ISAACS & CO., Glass Bottle Manufacturers, 
= 100, Midland Road, St. Pancras, London, N.W., 

i Or ISLINGTON BOTTLE COMPANY, 

H V. New Inn Yard, Tottenham Court Road. London. W. 

Orders sent to either establishment have attention. 

S Established 100 years. 

(jjj Bankers ; London County and Westminster Bank, Bloomsbury Branch. 
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e London School of Massage 

211, GREAT PORTLAND STRKKT, W. 

The Certificate of thla School la officially recognised by the 
Admiralty and the War Office. For prospectus, apply to the Secretary. 
Telephone 126 Mayfair. 

N orth-East London Post- 

QRADUATE COLLEGE. 

PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 

The practice of the Hospital Is limited to Medical Practitioners. 
Practical classes In Clinical Subjects, including Bacteriology, are 
arranged. Prospectus and particulars may be obtained from A. J. 
Whitihg, M.D., Dean. 

(Dick) Veterinary College, 

EDINBURGH. 

O. CHARNOCK BRADLEY, M.D., D.Sc., M.R.C.V.8., 
Principal. 

The SPRING TERM begins on JANUARY 11th. 

An ENTRANCE EXAMINATION will be held on 
January 6th, 7th, and 8tb. 

Full particulars from F. P. Mii.ligax, W.8., Secretary. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Mid wives and Monthly Nurses. Special preparation 
for Examination of Central Mid wives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSB8. 
On being found competent each pupil Is awarded a certificate of efflcienoy * 
Special Preparation for Examination for Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School Is now open. 

For rules, feee. Ac., apply Arthur Watts Secretary. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT 
Conn&ught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michklli, Seamen's Hospital, Greenwich, 8.K. 

POST GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY aa usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Chovck, Dean. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION in the subjects of 
the Examination will begin 14th January, and 28th April, 1916, 
at the 

UNIVERSITY LABORATORIES. PEMBROKE ST., CAMBRIDGE, 
Hygiene, Chemistry, and Physios—Mr. J. B. Purvis, M.A. 

Special Lectures by Professor Wood head on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by ProfessorNuttall, F.R.S.,on ProtoroalDiseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, Sohool 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. B. Purvif, 
Corpus Christl College, Cambridge. 
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SCHOOLS FOR BOYS AND GIRLS. 

TUTORS for ARMY and ALL EXAMS. 

M essrs. J. & J. Paton, haying an 

intimate, unique, and up-to-date knowledge of the BEST 
SCHOOLS and TUTORS in this country, will be pleased to AID 
PARENTS In tbelr choice by sending (free of charge» l*nia peels—■ 
and TRUSTWORTHY INFORMATION regarding ESTABLISHMENTS 
whloh can be THOROUGHLY RECOMMENDED. 

The age of the pupil, district preferred, 
and rough Idea of feea should be given. 

’Phone, write, or call. 

J. A J. PATON, Educational Agents, 143, Cannon-street, Loodoa. 
B.C. Telephone. 5063 Central._ 


"Preliminary Medical and other 

J_ EXAMINATIONS.— JOHN Bkcxton, late Of 66, Torrlngton-equare 
W.C., now of 28, Hazlewell-road. Putney, 8.W., continues to Prepare 
Candidates for the above. Extracts from testimonials-.—•• The greatest 
dullard need not despair.” "It seems impossible to fall under you? 
tuition.’ •* No one has ever done so much for my son. I only wish I had 
known of you sooner.” " You have made the worka pleasure for m.vson. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations 

Telephone - 8313 Central 

SOME SUCCESSES 
M.D.(Lond.), 1901-16 (5 oom n«um.ui8i»-i5). 21 7 

M.B. l B.8.(Lond.),K»>1.190IHS(«>mp!iUda u ,.) 65 
F.R.C.S. (Eng.), 1906-15, Primary 42 ; Final 25 
M.R.C.P. (Lond ■)i daring last two years 14- 

D.P.H. (various), 1906-16 . 127 

M.R.C.8.,L.R.C.P. (-MtkU),* 06-15(oompletedexam.) 70 
R.A.MaC«and R«N. J TopGandldate*,Jan.£Marcb.'U. 

July, 1915. Second place. 

M.D» (Durham) (Practitioners), 1906-15 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Snooeme* 

For 38-pag e Medical Prospectus, List of Tutors, Special M-P.P—aMg 
List of 20 years’ Successes, Ac., apply to Manager, Mr N. & 
WEYMOUTH, M.A., 17. Red Lion Square, Hoi bom, London. W.C. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

la,WIMPOLE ST.,LONDON,V. 

Large Staff of Highly Qualified Tutors, Honounma 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.—Q successful, including 

Gold Medallist. 

F.R.C.S. Eng;.— 27 successes ; 22 first attempt. 
M.R.C.S., LR.O.P. —20 successes during 1914.— 

Postal Revision Courses one month before every 

■ i , ——‘— s 

Guide to Medical Examinations sent port free on Appli cat ion. 



rieneral Life Assurance Company. 

vJ Bstabllahed 1837. LIFE MORTGAGES. ANNUITIES 
Chief Offick-103, CANNON STRBBT, LONDON, B.O. 
Ponds exceed £3,008,000. 

Advances made on Reversions, vested or contingent, and Life later— 
and on Personal Security In connexion with a Lire Potley. 

Jour R. Freeman. Manager and Secretary 

NATIONAL PROVIDENT INS TITUTION. 

Copies of Leaflets dealing" with cure**? 

LIFE ASSURANCE TOPICS 

will be sent Post Freb to readers of The Lancyt j* 
application to 

48 GRACECHURCH STREET, LONDON, E-C. 
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prudential Assurance Company, 

LIMITBD, HOLBORN BARS, LONDON. 

Founded 1848. 


Ct. John’s House.—Trained and Ex- 

O perlenced Medical, Surgical,Maternity NUKSKSand MASSEUSES 
can be obtained by application, personally or by letter, to the Slater 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address : “ Private Nurses, London.” 


Invested Funds £90,000,000. Claims Paid. £118.000.000. 


N.Z.S.C 0 


To NEW ZEALAND. TASMANIA, 
CAPETOWN, TENERIFFE. 


The New Zralarp 8hippir« Co., Ltd. (Incorporated In New 
Zealand), will despatch their Koyal Mail Steamers as below. 

Next departure from London— 

Dec. 9—ROTORUA (t.a), 11,130 | Jan. 7-RIMUTAKA (t.s.), 10,130 


Calling at Plymouth two days later to embark passengers. 


Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co., 138, Leadenhall-street, K.C. 


MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 

Patroness—HER MAJESTY QUEEN ALEXANDRA 


The above Institution SUPPL1HS Fully Trained Certificated Male 
NURSES (Medical.Surgical,or Mental),TRAVELLING ATTENDANTS, 
MASSEURS. Ac. Address, Srcrrtart, 11a, Welbeck-street. London, W 

The Co-operation Is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the fall 
remuneration for their work. 

The Committee has taken the greatest care In the selection of candl 
dates before placing them on the Register. 

Telegrams : “ Rkrtoriro. Lordor.” Telephone No. 2534 Mayfair. 



UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London 1 O. THAYER STREET, 

MANCHESTER SO.W 

Birmingham - 75. HAQLEV ROAD. 
Manchester— 237, BRUNSWICK ST. 

(FACING OWINt COLLIOI) 

Edinburgh r 7. TORPHICHEN ST. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 

Registered fxl No. 18098. 




Vrained Male Nurses and Valat Attendants for 
Montal. Medical. Travelling, and al* oases. 
Terms: Cl 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 

Telegrams. ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London : 538 PAOOINGTON 

_ . Birmingham: 2106 MIDLAND. 

Telephones. Manoh##t#r . 4699 CENTRAL. 

Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS— 

W. WALSHE, Secretary. 


Telephones : 


The Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone: 6533 Padd. Telegraphic Address j •• Nursemtal, Lordor. ’ 
Fully trained and experienced NURSES for Mental, Nerve, and 
Maasage ca»eA supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean llastie. Superintendent. 


The Hospital for Sick Children, 

JL Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address •. ** Great, Weetcent, 
London.” Telephone Noe. t Museum 1806 and 1806. 


GENERAL 


6, Mandeville Place, 

Manchester Square, W. 


Ertablibhkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital • Trained NURSES 
■applied y II H Q I II A being resident* 

—jar* NURSING 

▲Iso specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


Apply to the 
SUPERIHTKRDERT 


ASSOCIATION. 


Telephone: Mayfair 116. Teleg. Address i "Rutrlx, Wesdo, London " 


ST. LUKE’S HOSPITAL, SLS: 


TRAINED NURSES 

for MF.NTil. and NervovbCabks can be had immediately. Apply Matron 
Telegrams, ** Envoy, Flusqusre. London." Telephone, 5608 Central. 


THE NURSES’ GO-OPERATION 

22, Lanyham. 8t. % Portland Place , . 



Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity. I NURSES 
Fever, 

Children's, 

Maaaage, 

To work nnder Medical Super'dalor, 
Telegraphic address: •• Aprons, Wesdo, 
London" Phone: 6742 ± 6743 Mayfair 
The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Mibb Hoadlky, Lady Superintendent. 


MENTAL 

NURSES 

ASSOCIATION, Ltd. 

(PIALE and FEMALE), 

54, George St., Manchester Sq., W. 

Telegrams: / 

Superior Mental Nursei,‘ 

" ISOLATION, LONDON.” 

(Male arid Female) for 

Telephone: 

M a vr aid 0047 

Mental, Nerve and 

MAYFAIR, as0/, 

* 

Travelling Cases, at a 

ALL NURSES FULLY 

moment's notice. Day or 

INSURED AQA/NST 

Night. 

ACCIDENT. 

Apply Secretary 
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THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and oonducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrok, Retreat, York. Nat. Tel. lit. 


Telephone: Mayfair7070. 

Telegrams : Firths Association. London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND 8TREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE & FEMALE NURSES CO OPERATION 

Telephone: 2302 Mayfair. Telegrams: " Nurslontem, Baker. London. 11 18. ADAM 8T.. POSTMAN SQUARE. W. 

„ 510 Victoria, BTiam. „ " Nurslontem, Birmingham.” 172, WALFORD ED.. SPARKBROOK. BIRMINGHAM 

Supplies superior Male A Female Nurses for all eases—Day or Night. Nurses fully Insured against accident. Terms from £1 168. Sd. to £3 Sa. 

C. WBBB, S e c ret ary 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental u Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 * Telegrams: 44 NURSING DO M, LONDON 

Terms £1 : 11 : 6 to £3 : 3 : 0 Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDED 


TEMPERANCE 

Association of Male Nurses, ltd 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Talaerama:* "GENTLEST, LONDON/* Telethon#: 6969 MAVraia 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendants for all caeee, AT FEES TO SUIT PATIENTS OF ALL MIANs 
from £1 t 6 i « and upwarde. Trained Velet Attendants end Wfaeeeure supplied. Nureee reeida 
the premise* end ere available at any hour, day or night. m. J. QUINLAN. S«cr«i»-- 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STRE 
1**NCHESTER 176. OXFORD ROAD. 
GLASGOW 28 WINDSOR TERRACE. 
DUBLIN 47 MESPIL ROAD. 


MALE NURSES 


TELEGRAMS: 

I London 

[ Taciear. Manchester. 
J -.urgical. Glasgow. 

I *' -*ctear, Dul»l»o 


TELPPHONES: 
London. 127 7 Mayfair 
Manche»ter. 5213 Central. 
Gla«ffow 477 Central. 
Dublin, 531 BalUbridge. 


CO - OPER ATION 


••crior trained Male Nurses for Medical, Surgical, Mental. Dipsomania. Travelling and all cases. 

,remise#, and arc always ready for urgent calls. Day or Night Shilled Masseurs and good Vale t Atte 

ctl a 


Terms from £1 16 6. 


Nurses insured against accii 


M. D GOLD, 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWA RD BOY8. 

Th«r« ire now a few Vacancies In this oommodlous and well-appointed 
private establishment. It Is easily accessible from Lancaster, over- 
*°®T “wwwnbo Bay, the Lake Mountains, and possesses extensive 
Cvoena and grounds, which Include tennis and croquet lawns. Indl- 
V"** 1 u to the pupils by experienced sUfl, under a 

resident physician and lady matron. 

Terms, do., on application to Dr. W. H. COCPLAXD. 


TREATMENT OF WOUNDED. 

THE EDCAR ALLEN INSTITUTE 

(INCORPORA TED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Kstablishkp 1911. 

Open daily from 9 a.u. to 1 p.w, and 2.30 to 5.30 p.m. 
Saturday*: 9 a.u. to 1 p.m. 


For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, Ac. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Snpplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air. Electrical, fee. 

A Medical Director is in attendance daily. 

For Boo klet and terms of treatment apply to the Secretary. 


POBTSMOUTH CORPORATION MENTAL HOSPITAL 

ProvUion for PRIVATE PATIENTS h&a just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

r2Si1“mV^. wSi^ y * flUOt * d LAmBS *“ on 'T 

Apply, A OmmawoErH, Bsq„ L.B.0.P..M.B.C.8., or Mn. Pkkle 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Station* : Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve ladles only received for treatment under eminent Specialist 
and given Individual care and the comfort* of their own homes 
Suitable oases received as voluntary boarder.. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, do. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms 
Illustrated Prospectus from Resident L’censae. Mrs. Thwaitks. 
Telephone. 494 Brlxton. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in lavge grounds close to 
West Kensington Station. 

For tor mm, apply to M/ft BRODIE, 
Romldont Lady Suporlntondont. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloea Road, Kensington, W. 

BARNSLEY HALL, 

BROMSGROVE. 

MKNTAL PRIVATE PATIBNTS of both sexes are received In ran 
nexlon with the Worcestershire Asylum. received HI OOn- 

Kxtensive private grounds In the beautiful Llckey dlstrlet. 

*• th * K * sml 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Babl or Jkhbkt. 

ThiB Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes stands 
m «d ,1mm* dtu.UoS o*n Baril**?nT 

The grounds and gardens are extensive, the internal appointments are 
comfortable and reflued, and the premises are lighted bv elec trial tv 
The utmost degree of liberty, consistent with safety, is allowed tot he 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 

ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES mob*.} 

/\t rv nmnnnn. __ ^ 


Telephone— 
5608 CKNTRAL 


OLD STREET, LONDON, E.O. 


(BSTABLIgHRD 1761.) 


ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c.,maj 
be obtained from the Resident Medical Officer. 


" ENVOY, PINSQUAM, 
. , . . LONDON. ' 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

OONVALESOENT HOMES. 

ESTHER COURT, Ramsgate, standing In Its own secluded grounds of 
\i ac res, within a few minutes of the aea. Tetcph.—44 Rammuti 

" WELDERS,” near Qerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.-A7 t Gerbabd’b Caoee. 

Voluntary Boarders are received without certificates. Pull particular! 
on application to the Secretary at the Hospital. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mftlitsl 0mm, ssishllshed In 

1837, surrounded by extensive grounds, reconstructed and modernised 

Tor mm from 3 gut no am par wook 

(Including Separate Bedrooms for all Suitable Danes) 

For forms of admission, Ao.,apply to DAVID BOWBB. HD u above 
or at 6, Duohess-st., Portland-pl., W., on Tuesdays from 4 to 6. 
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STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory.' p. 2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYIM BAY, 

NORTH WALES. 


WYE HOUSE, BUXTON. 

ESTA BLISHED NE W 1NSTITUTJ ON COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard room9, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens. Bath*, 
and L. &.N.VV. and Mid. stations. Seaside Branch in K. Wales 
For terms, &c. apply to the Res. Medical Superintendent. 
Graeme Dickson, L.R.C.P., Sec. [Nat. tkl. m 


The object of the above Is to provide the most efficient means for 
the cure of mental diseases i* those who belong to the upper and 
middle classes. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft. M.R.C.S., Ac., at Cheadle, or he may he seen 
at 72, Bridge-street. Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone: 208 “ Cheadle Huline,” 3694 “ Manchester.” 


PLYMPT0N HOUSE, 

PLYMPTON, S. DEVON. 

Thifi old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., auply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixoit. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both se.xos, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensi ve view of the surrounding country; aud from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVEB HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms at 54 guineas a week, 
payable weekly in advance. No aid is received * from the rates. 
Subscribers' domestic servants removed and treated free of charge 
For admission apply to the Secretary, W. Christie, Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
internment. 


to Resident Medical Super- 
Telegrams: Adam. West Malli.no. 
Telephone: No. 2 Mallixg. 


B arnwood House Hospital for 

MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rateB of payment. The terms vary according to the require¬ 
ments of the patient-s, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J, G. Soutar, M.B., the Med. Supt. 


ST. GEORGE’S RETREAT. 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Auguatiui&n Sisters, for the treatment of Ladies mentally afflicted. 
Grounds neArl v 300 acres. Carnage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1 4 hours 

For terms, Ac., apply to the Superioress. 

Telephone : Telegrams: 

Post Office 90 x. •• Wlvelsneld Green.” 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earx Spescer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet, lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31 b. 6d. a week. Voluntary boarders not unier 
certificates are received. 

Patients paying higher rates can[have Special Attendants, Horses sal 
Carriages, and Private Rooms in Villas in the Hospital grounds oral 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is i 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-.NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated in i 
Park of 331 acres, close to the Sea, and In the midst of the na«: 
scenery in North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, tront 
fishing, aud bathing. 

Patients or Boarders may visit this branch for long or short pwiods. 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew * 
Hospital, Northampton. Trledhoxr No. If. 


THE GRANGE, rothbSham. 

A HOUSE licensed for the reception of a Hmitei number of i*iie* . 
unsound mind. Both certified and voluntary pitients receivwl. Thb 
is a large country house with beautiful grounds and park, five miff* 
from Sheffield. Station, Grange Lane. G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physic'an— Gilbert E. Mould. L.R.C.P.. M K.C.S. Con¬ 
sulting Physician— Crochlev Clapham, M.I)., F.R.C.P.E. 


Telegraphic Address : Telephone : 

“ Relief, Old-Cat ton.” *‘290. Norwich.* 

NERVOUS A MENTAL AFFECTIONS. 

Ladies only rece/ired. 


Tlhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Kervau 
Affections. Situated a mile from the City ot Norwich. Specitl 
Separate accommodation is provided for those suffering frouiHfS em 
ana for eases of Incipient Mental trouble, who can be received mi 
Voluntary Boarders without eerhti-’ates and occupy their -«x 
private suites of apartments. A stall of experienced nurses has twee 
organised to take charge of patients in their ow n homes. For t«n* 
Ac., which arc moderate and inclusive, apply to the Misses McLirroCA 
or to Cecil A. P. Osburxe, F.H.C.S.K., Ac.^ Medical SuperintendecL 


THE MOAT HOUSE, STAFFORDS HIk£ 

A HOME for Nervous and MENTAL CASKS 
Stations: L. A N. West, and Mid. Railway*, 

The House stands in grouuds of ten acres (within five minute* drlw 
of either station), and is devoted to the care and treatment ff s f*» 
Ladies suffering from Nervous and Meutal Affections, who en »r the 
comfort, privacy, mid occupations of hnme life. Voluntary moit!* 
are received without certificates. For terms. Ac., "apply u 
the Resident Licensees, Edward Hollln* M A. Canut oc 
(Mrs.) S. A. Michaux. 

G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE 

A PRIVATE HOM K for the Care and Treatment of a limited Dtwter 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply t> Dr. McCilntock, Proprietor and Resident Medial ScfWf 
Intendi nt. 







Thk Lakcbt,] 


THE LANCET GENERAL ADVERT18ER 


[Nov. 27, 1915 


THE ROYAL EARLSWOOD INSTITUTION fob mental defective 

(Formerly tho EARLSWOOD ASYLUM.) 

Fully equipped for the mentally defective needing control and supervision, in association with special training in 
use*nl occupations, under expert teachers. 

Good SCHOOLS. FARM, GARDENS, and TECHNICAL INSTRUCTOR if desired. In carpentry, wood carving, printing, Ac. 

Recreation* and A muiemcnt* : Excellent B «n<1 by Male Staff, for dancing and concerts; all out door gsnies. 

SELECTED CASKS admitted on reduced include* fees at the rate of One Ouinea a week ; and TI10SB UNABLE TO PAY. by the votes of 
the Subscribers, either free or with part payment. , . „ „ _ .. - . ,. nn . 

Apply : The Medical 8uperi«te*dkxt, Karlswood, Redhlll, Surrey \ or the Secretary, Mt^Harry Ho ward. ^14-16. Ludgate Hill, "-C. 


Telephone: Redhlll 344. 


Telephone: City £297. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullaxb, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead.ten minutes’walk from the Institution—reached in half- an- 
honr from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirement*. 



NORTHWOODS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vli Bristol. Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page lt>91. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UFFB * and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATB. 

Patients treated and classified according to their s >clal and mental condition. Term* from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two mites from Newton le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL . MANCHESTER: 

47. Rodney Street. Winter's Buildings, St. Ann's St. 

I)r. Street. Dr. P. G. Mould ; Dr. O R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

... ... _ . i Sir JAMES BARK, ll.p., m.d.,f.r.c p., 72. Rodney St., Liverpool. NATHAN RAW, m.d.. M.R.C.P., 66, Rodney St.,Liverpool. 

• W. B. WARRINGTON. M D . r R.c.p.. 63, Rodney St., Uverpcol. 

suiting Musicians j G. r MOULD, Physician for Mental Diseases to the Sheffield Royal lloipknl, The Grange, Rotherham. 

For further particulars and forms of admission Apply Resident. Proprietor, llaydock Lodge, Newlou-le-Willows. 

Telegraphic Address: “ Street, Ashton-in-Makerfield.” Telephone 11 Ashton-in-Makerfield. 


Medical Slaf — 

Resident Medical Proprietor - CHARLES T STREET, m r.c.s., l.r.c.p. 
Resident. Medical Superintendent - J. C. WOOTTON, m. r.c.s. Eng., l.r c p.Lond. 


PECKHAM HOUSE (““fir*) 

119, PBGKHAM ROID, LONDON, B.E. 

Telegram*: “Alleviated.London.’ Telephone: New Croi* 576. 

An Institution licensed for the CAKE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES, FINSBURY PARK, N Telephone 

•• Subsidiary, London." (Established 1814.) No. 888, North. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affection*. Four mile* from Charing 
Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Residext Physiciax. 
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CAMBERWELL HO U SE, 33, PECKHAM ROAD, S.E. 

Telegrams : •' Pbyoitolia, London.” Telephone : Weir Crow 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Crlaket, tennis, croquet, squash racquets, 
bow Is,'and all In-door amusements. Daily Services in Chapel. Bev. Philip S. O’Briek.D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician i Francis H. Bn wards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON-A Convalescent Branch of the Above. 


ST. RAPHAELS, E 

JUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [buj&ed*u 

THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 

Bxoellent Medical attendance. The Nursing Is In hands of & fully qualified Hospital Sister, while the personal comfort of visitors Is under 
the superintendence of a House Matron. 

The House, which stands In Its own grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensl 
slews over the South Downs. Electricity is used throughout for lighting. 

NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The Houm Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under oertiflcate of Insanity can be received. 

References : Sir Thomas Clouston, Dr. Yellowlees, Dr. Risten Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station. Hartwood, CaL Rly. 

INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Ssvhstre, M. A., M.D. Cantab. 
Principal: Hehry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: “Medical. Leicester.” Nat. Telephone: 769. 

TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, Ac. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA.aadtfce 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alooholic and Drug Inebriety art 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply. Chaplain- 
Buperintendent, Rev. 8. Scobell Lesley, M.D., Abbotswood House, 
dnderford, Glos., or Secretary, C.B.T.8. Headquarters, 50, Marsham- 
street, Westminster. London, S.iV. Telephone : 33x Cikderfokd. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS 

For the treatment of Gentlemen under the Aot and privately. Betabllshed 1883 by an association of prominent medloal men and others for 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds < 
out-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.B.C.S., Ac., Beskicci 
Medical Superintendent. Telephone : 16 Rlckmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 

G il | | fk near COCKERMOUTH, CUMBERLAND. Licensed ud«r 

I LLi W wJ U, Inebriates Acts. FOR GENTLEMEN ONLY. Privately a U 

" under the Acts. 

Patient* are here treated Individually on sound sclentlflo methods, which combine physical and psychical treatment necessary to rack meet 
The situation of the honse In the heart of the Bngllsh Lake District is ideal for the purpose to which it is being put. Private golf count and lakt 
with good trout and coarse fiBhiug, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and praeh- 
tloners. Terms moderate.—Particulars from J. W. Aatlby Coop an, L.R.C.P., Ac., Lloenaee and Superintendent. Telegrams-. “Cooper. Buttered*" 


BUNTINGFORD HOUSE RETREAT 

BUNTINOFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99 • 

For Gentlemen suffering from Inebriety ; also those Convalescing after Non-tnfoctlous Illness. In a most healthy pvt of tfaft mamdry. 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket. 7—k 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter's Shop, Poultry, ia Quarter mlla frew 
Station, G.B.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under loeMSa hk 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address: **Residxjtt, |WH—S» " 
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Alcohol ftnd Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colinsburch, fife, SCOTLAND* 

(Licenced under the Inebriates Acts.) For Gkntlkmbn only. 

(Under the direotlon of an Advisory Connell of eminent Medical Men.) 

NEURASTHENIA Is treat®*! on approve*! principles, and there are Open-air Shelters In the grounds f or cues. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the moat approved scientific means are employed In the- 
curatlve treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The oumttTO 
treatment Is much aided by the healthy situation of the Sanatorium and by its Isolation from temptation. 

The Sanatorium stands 450 feet above the sea. facee south, and looks out over the Rirth of Forth. The climate is dry and bracing. All 
***” * n ' < * oor spirts. First-class private golf amrse. Bxcellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, to. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all part Ionian of Invemlth Sanatorium, Ltd. apply to the Resident Medical Superintendent, W. H. BRYCR. M.B., C.M. 

Telegrams i “Salubrious,” Upper Largo. Telephone No. 8, Uppei Largo. Station—KJloonquhar (If. B. Railway). 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE8, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBBRCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Fully 
loom. 
Violet 


Research Laboratory. 
Equipped Throat ] 
Roentgen Ray and Ultra 
Light Installations. 


A ddrese : 
Dr. LUCAS, 


Dr. LA W80N o 
Banchory, tf.B. 


r 


VALE O F CLWYD SANAT ORIUM. 

■ltoSd*urt?i°mid^f for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkb of Nordrach 

lBQOtet wh oh sSL Z HU? 1 Pa i k u* , t d *r t i l he, S ht of 450 feet above the »« level, on the western slopes of mountainsrtsh£to ov£ 

SateiTZ: North * nd U** 1 winds and provide many miles of carefully graduated uphill Walka-slmllar In 


extent to tboee at Nordrach. "" ” - - - - 

BmaU ralnfaM. porou>, nb -o, L Largeamount of sunshine. BleotrlcLlghtlngand Hot Water Radlatorsln each r 
The physician himself was a patient at Nordrach. 

for particulars appl y to Okohoe A. Cbaci-Calvert. M.B., Ac., Llanbedr Hall. Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NOBDBAOH-IN-WALB8). 

Physicians; Q. M. DOBSON, B.A., M.B.. B.Oh., and OHORQH T. HANKINS. M.R.C-S. (recently In Charge of Department for Nose. Bar, and- 

Throat at Royal Prince Alfied Hospital, Sydney, N.S.W.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

walk?H.* f f^^^ t «? anat0rla op * n 2 d J 11 bhe United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 

mountains^Shefte rSFirn mT roh”n IT 1,1 \1a feet S bov ® BeR ,evel « ^^m. rdlng extensive vIcwb of toth sea an* 

mil#*, r » il S i *u re , _/ r °! n K ‘ \ Climate mild and bracing. Small rainfall. Large average of sunshine. There are over 

° tTT **" ^ P rtva *f grounds. Rooms heated by hot-water radiators and lit by electric light, 
telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales. 
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MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, sod 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.8.. L.R.C.P. 

Terms 8 guineas weekly. For particulars apply, SBCRBTA&T, HiUgroye, Wells, Somerset. 


ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERE8 TREATMENT as at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BBRGONIE, AIX ft T1CHT DOUCHE8 etc., etc 
126 , QU Portland St LONDON W. 

All the advantages of a Continental Bad can be obtained at the 


Resident Patients.—Descriptive List 

X.ll (Illustrated) cf Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager. Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven street. Trafalgar square, W.C. 

Qt. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 


Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


PFFRLFS HATFI HYVIRD TTaslemere, Surrey.—The Haslemere 

■ LLULLV Hv I LL II I UIIUi 1 1 Nursing Home. Altitude 700 ft. Medical, Welr-MItchell. Rest- 


Delight fullv situated. Sheltered from Bast Winds. BATHS and 
ELECTRICAL TREATMENT, the most complete Installation in 
this country. SKILLED MASSAGE. Special INVALID DIET. 
PlombiSres Treatment and Fango Mud Packs. Bergonie Treatment 
for OBESITY. RADIUM EMANATIONS—A Complkte Spa uwpeb 
oitk Root. Trained NURSE. BXPKRT MASSAGE. RESIDENT 
PHYSICIAN : THOMAS D. LUKE. M.D., F.R.C.S. QOLF. Charming 

Grounds. Terms from the MANAGER 

The OROITWIGH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM, GOUT, 8CIATICA, NEURALGIA, NEURITIS, 
RHEUMATOID ARTHRITIS, Ac. Lovely oountry. Good climate. The 
RADIO-ACTIVITY, the Radio emanartve. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATH8 AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droltwlcb 
(Worca.) SPECIAL FACILITIES TO MEDICAL MEN. 


m. R Nursing Home. Altitude 700 ft. Medical, Welr-MItehell. Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illnesB or deration. Gravel soil.—Apply, Misses Rattray A Moore. 
“Courtsfold," Ilaslemere, Surrey. Telephone : 22 Haslemere. 


R esident 

PATIENTS 
received by F. R. 
Holm es Mkyrick, 
m.d., SYLVAN HALL, 
Upper Lewes-road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 


: 22 Haslemere. 



QMFHI FV*Q II YRDIl Psycho - Therapeutics. — Gentlemen 

Olll LIJ LL I ftj I I V sLS 1B B B JL suffering from various forms of Nervous Disorders. Including 

ttiAhrlftf.iT anil Anfforina fmm W'ar Nerve Shock, treated bvmo*t 


MATLOCK. Established 1853. 

Telegrams i “ SMEDLBY’S, MATLOCK.” 

Physicians: G. C. R. Harblnson, M.B., B.Ch., and Restdent. 

A oomplete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Araonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCH ELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses! 
Masseurs,and Attendants. Prospectus and full information on appllca- 
tionto_ H CwAT.T.Awn. M anaging Dirortor. 

EPILEPSY. 

fThe David Lewis Colony, erected 

_L. solely for the benefit of epileptics outside the soope of the 
Mental Deficiency and Lunacy Acts, Btands In its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderiey Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and ’ 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford. near Alderlev Edge. Cheshire. 

SCHOOL FOR EPILEPTIC BOYS, 
/^jolthurst House, Warford 

V./ Alderiey Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Bpllepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan McDougall, The Colony, Alderiey Edge. 

EPILEPSY—TO MEDICAL ADVISERS. 

A modem house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Ghiskwood A Sow, 2, Exchange-street Bait, Liverpool. 

50 


A, suffering from various forms or Nervous Disorders, inducting 
Inebriety, and Officers suffering from W'ar Nerve Shock, treated by moat 
( modern methods In Private Sanatorium, amid most charming scenery. 

Own golf course, croquet, bowls and tennis lawnB, and trout fishing. 
I Terms according to requlromenta. Highest references —Addreas, first 
I Instance. No. 412. Thk Lancet Office, 423. Strand. W.C. 

IN BEAUTIFUL COUNTRY, 18 MILES - FROM LON DON. 

T ittleton Hall, Brentwood, Essex 

1 1 (400 feet above sea-level). A HOME lor a few LAD1SS 
Mentally Afflicted. Large grounds. Liverpool street half an hour. 
Stations: Brentwood one mile; Sbenfield one mile. Vacancy.—For 
terms, Ac., apply Dr. Haynes. Telephone and Telegrams ; Hayses, 
Brentwood 45. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
' dally treatment given. Pleasant, surroundings. Motoring, tennis 
croquet, boatiug. Ac. Moderate terms. Easy distance from Lon dm. 
References to London consultants and others.— Address, No. SSL 
The Lancet Office. 423. Strand, W.C. 

F ree Eye Hospital, Southampton.— 

Wanted, a UOUSB SURGEON (Male or Female). Mu*t hart 
| some knowledge of Eye work. Salary £100 a year, with board, Lodging, 
i and laundry. Duties to commence Immediately. 

Apply to" Howard 0. Bedxan, Secretary. 

Thorough Hospital, Birkenhead.— 

LI Wanted, JUNIOR HOUSE SURGEON (Lady or Gootlemar 
! Salary £180 per annum, with board and laundry. Duties Iccliri# 
Casualties, Anaesthetics, and Out-patients. Apply, with te»tljxu>oUU>, 
to the Secretary at the Hospital. 

TheGuestHospital, Dudley (105beds). 

X -Wanted, a SENIOR RESIDENT MEDICAL OFPIC1R B« 
must l^e doubly qualified and on the Medical Register. A knowledge ^ 
Ophthalmic and X-ray work is desirable. Salary £150 per annum. wl'Jfc 
board, residence, attendance, and washing. 

Applications, stating age ati i nationality, accompanied by not meet 
than ten testimonials, to be sent to the Secretary at the HoapitalaUwve 

r Fke Guest Hospital, Dudley (105 

JL beds).—Wanted, an ASSISTANT HOUSE SURGEON. quaiUtoi. 


Salary £120 per annum, with residence, board, and waahing. 
Appointment for six months. 

Applications. Btatlng age and nationality, accompanied bv not 
than six testimonials, to be sent to the Secretary, at the llcspiiai. at 
onoe. 
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Tflhe Royal Portsmouth Hospital, 

M Portsmouth.—Required, HOUSE SURGEON. Six months' 
appointment. Salary £150 per annum, with board, Ac. 

Selected candidates will be allowed not exceeding 2 guineas for 
railway fare. 

Applications, stating age, and with copies of three recent testimonials 
to be sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff. Secretary. 

T\erbyshire Royal Infirmary, Derby. 

, 1 J —Applications are Invited for the post of HOUSE SURGEON. 
Candidates must be qualified and registered under the Medical Acta. 
Salary £200 per annum, with board, residence. Ao. 

The Hospital oontalns 337 beds, of which 144 are reserved for wounded 
•soldiers. Further particulars on application. 

By order. 

23rd November, 1915. E. Forstkr, Secretary. 


fThe Queen’s Hospital for Children, Tlhe General 

JL Hackney-roid, Bethnal Green, E. — Temporary MEDICAL A. (620 beds).—Wanted. 
OFFICER required to act as Surgeou in charge of the Ear, Nose, and Female). Salary £100 per a 
Throat Department for the period of the war. Attendance required Candidates must be legal 1; 
Monday and Thursday mornings. Honorarium of £25 per annum to Applications, with tcstime 
cover travelling expenses. By order. 

Applications, stating qualifications and experience, should be sent as 
soon as possible to T. Glkntox-Kerr, Secretary. 

Telephone: Dalston 305. 22nd November, 1915. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.0, 


"Dutney Hospital (Chester Bequest), 

_1_ Putnev Common, S.W.—Wanted, early in December. kBSIDHJt 
MEDICAL OFFICER. Salary £150 per annum, with residence, bosed, 
and laundry. Ladies eligible. Applications, with copies of r««»t 
testimonials, to Hon. Sec., 198, Upper KIchmoad-road, Putnej b.W, 
from whom further information may be obtained. 


T^he General Infirmary at Leeds 

J. (620 beds).—Wanted, a RESIDENT AURAL OFFICER (Msl« or 
Female). Salary £100 per annum, with board, residence, and laundry. 
Candidates must be legally qualified and registered. 

Applications, with testimonials, should be addressed to tbelufixmarT. 

By order. Fred. J. Bray, General Manager 


ital for Sick Children 


ly (40 beds).— RESIDENT MEDICAL OFFICER (Lady) wanted. 
The appointment is for six months, but may be extended by mutual 
arrangement. Applicants must be fully qualified. Salary £200 per 
annum. 

Applications, with three testimonials, one relating to Anaesthetics 
to be sent to the undersigned. 

25, St. Mary’s Gate, Derby. Arthur N. Whistox, Secretary. 

B olton Infirmary and Dispensary 

(166 beds, mostly Surgical, Including Children's WardB).— 
Applications for the appointment of a THIRD HOUSE SURGBON are 
invited from Ladies and Gentlemen having a registered Medical and 
Surgical qualification. Silary £180 per annum, with apartments, board, 
and attendance. 

Applications, stating age, with copy of testimonials, should be for¬ 
warded to the undersigned, from whom further particulars may be 
obtained. Albert K. Briscoe, Secretary. 


L eicester Royal Infirmary.—There is 

a vacancy for an ASSISTANT HOUSE SURGEON. Period I 
appointment six months. Salary at the rate of £250 per annum, wiu 
board, apartments. Ac. 

Applications and all particulars to the 

22nd November, 1915. House Governor and Secretary. 

T eeds Public Dispensary.—Vacancy 

JLi for LADY RESIDENT MEDICAL OFFICER. Salary £l£ 
with board, residence, and laundry. There la time for study (D.P B 
Ac., University City). Separate sitting-room. Applications, wtthoopla 
of three recent testimonials, to be addressed to the Secretary of tbc 
Faculty, Public Dispensary, North-street.Leeds. 

/Glamorgan County Asylum, Bridgend. 

VJT —Wanted immediately, temporary ASSISTANT MEDICAL 
OFFICER. Must be Ineligible for Military service. Salary £250 per 
annum, with board, apartmente, attendance, and laundry. 

Applications, stating age, with full particulars and copies of t*Ei- 
moniais, to be seut to the Medical Superintendent. 


T>hondda Urban District Council.— 

JLI) Applications are invited from Women, or from Men Ineligible 
for Military or Naval service, for the post of Temporary ASSISTANT 
MEDICAL OFPICHRof HEALTH and SCHOOL MEDICAL OFFICER 
to the Rhondda Urban District Council, at the salary of £350 per 
annum, with allowance for necessary travelling expenses. 

Applications, giving age, sex, qualifications, and experience, and 
accompanied by copies of not more than throe recent testimonials, to 
be sent to J. D. Jkxkixs, Medical Officer of Health, the Council Offices, 
Pentre, Rhondda, from whom further particulars may be obtained 
on application. 

23rd November, 1915. 

T>oyal London Ophthalmic Hospital 

JLl) (Moorflelds Bye Hospital), City-mad. B.C. Founded 1804.— 
Applications are invited for the office of THIRD HOUSE SURGEON. 
Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on the 1st January, 1916. Salary at the 
rate of £50 a year, with board and residence In the Hospital. Appli¬ 
cations. stating age and qualifications, together with copies of recent 
testimonials, must be received by the Secretary not later than the 
7th December. 1915. 

The appointment Is for a period of not less than four months. 

By order of the Committee of Management. 

9th November, 1916. Hobkrt J. Blaxd, Secretary. 

"Royal London Ophthalmic Hospital 

A-l) (Moorfieldi Bye Hospital), City-road. E C. Founded 1804.— 
Applications are invited for the office of ASSISTANT BURGEON to the 
above Hospital. 

Candidates must be Fellows of the Royal College of Surgeons of 
England. 

Canvassing Is not permitted. Candidates are requested to send copies 
of their application and testimonials to the Members of the Committee 
of Management and the acting Medical and Surgical staff, whose names 
and addresses can he obtained on application to the Secretary. 

Applications, stating age, with copies of testimonials, must be received 
by the Secretary not later than 10th December, 1915. 

By order. 

23rd November, 1916. Hobkrt J. Blaxd, Secretary. 

/Cambridgeshire Asylum, Fulboum, 

Vy near Cambridge. — Wanted at onoe. for not more than the 
duration of the war. a JUNIOR ASSISTANT MEDICAL OFFICER 
(Male or Female), fully qualified and mgistered. unmarried. One 
month's notioe on either side will dissolve the appointment. 

Previous asylum experience uot essential. Salary £200, rising by 
annual Increments of £10 each to £250, with board, lodging, washing, 
and attendance. 

Applications, in candidate's own handwriting, giving full particulars 
of age, Qualifications, asylum experience (if any), Ac., accompanied bv 
copies of three recent testimonials, to be seut at once to the Medical 
Superintendent. 


Tlhe Lord Derby War Hospital. 

A Warrington. — Applications are invited for the position f 
PATHOLOGIST. Salary £1 per day, together with board, lodging 
and laundry. Candidates must be ineligible for General Army Medfe* 
Service, either through age or some degree of medical unfit new ft* 
appointment Is subject to the approval of the War Office. 

Applications to be sent at once to the Administrator. 


Lord Derby 


Hospital, 

position of CHlEf 


1. Warrington.—Applications are invited for the position of CHKF 
RESIDENT oURGEON. Salary £1 3s. 6d. per day. together with 
board, lodging, and washing. Applications to be sent at onoe to t!« 
Administrator, from whom further particulars can be obtained. 

Infirmary of the Wandsworth Union. 

A Ouaeley-road. Balham. S.W. - A MALE FIRST ASSISTA5T 
MEDICAL OFFICER is required. Candidates must be registered sad 
unmarried. Wages at the rate of 5 guineas a week, with board, lodging• 
and washing. 

Apply by letter to the Medical Superintendent. 


/bounty Borough of Wigan.—Educa- 

TION DEPARTMENT —A88I3TANT SCHOOL MEDICAL 
OFFICER.—The Wigan Education Authority invite applications irr- 
fully qualified Medical Practitioners for the post of Assistant Sett*■’ 
Medical Officer. 

The salary la £300 per annum, and the successful applicant will U 
required to devote his or her whole time to the work of the Sca.v’ 
Medical Service. A list of duties and other particulars may be obtain*' 
from me, the undersigned. 

Applications, endorsed “ Assistant School Medioal Officer.' locker 
with copies of not more than three recent testimonials, must bs test V 
the undersigned on or before the 18th December next. 

William Hrxrv Tyrkr, 

Town Clerk aud Clerk to Die Education Authority 

Town Clerk’s Office, Wigan. 22nd N ve mber. 1915. _ 

rhty of Birmingham Education Com- 

\J MITTHB. - Temporary ASSISTANT SCHOOL MEDICAL 
OFFICER.—Wanted, a Temporary Assistant school Medical Oftew 
(probably for the duration of the war) for service on eleven half dsys 
week, or two or more Part-time Officers whoseaervioea Sn the sgjr^k* : ' 
amount to eleven half days per week. Commencing salary of s wbAr 
time officer £300 per annum, and £5 for travelling expenses . »!arv 
a part-time officer pro rata. Candidates must be prepared to 
simple errors of refraction. The appointment will be imsdr 
December 9th, and the successful officer or officers will be requited 
commence dutv as soon after that date as possible Personal oaa r ss ri’tt 
not allowed. Forms of application may be obtained from tlx jgk f 
signed, to whom they should he returned not later than FrA»' 
December 3rd. 

Jxo. Arthur Palmer. Secretary of Edasatioa. 

Education Office, Council House, Margaret-street. 
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!t. Pancras, London.—The Guardians 


K esteven County Asylum, near 

Sleaford, Lincolnshire.—Wanted, an A38I8TANT MEDICAL 
OPTIC Ml. Apply, wHh aM parttaularm, to Mw Mad teal Supertntemleni . 

XTospital for Consumption and 

1 1 DISK ASKS of the CHK3T, Broropton—The Committee of 
Manage ment Invite applications for the post of HOUSE PHYSICIAN. 
The duties Include work tn the Out-patient Department as well as in 
the wards. Further particulars msy be obtained from the undersigned, 
to whom applications, with testimonials, should be addressed. The 
appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified Women. 

N ovember. 1915^_Pi twa not Worm. Sec retary. 

fphe Royal National Hospital for 

L CONSUMPTION and DISEASES of the CIIKST on the 
SEPARATE PRINCIPLE, Ventnor. - A SENIOR RESIDENT 
MEDICAL OPFICBK required for twelve months, to take up his 
duties early in January next. Salary £250 per annum, with hoard 
and lodging in the Hospital. Every candidate must be doubly qualified 
and registered, lie must bare knowledge of Bacteriological methods. 
Applications, In candidate’s own handwriting, stating his age and 
quallfioatlous (with one copy of three recent testimonials), may be sent 
within fourteen days to the Secretary, 18, Bucklugham-street. Strand, 
W.C., from whom a printed list of the dutlce attached to the office may 
be obtained. 

Dated 23rd November. 1 915. _ 

a 

U of this Parish are prepa'ed to receive applications for the joint 
appointment of SENIOR ASSISTANT MEDICAL SUPERINTENDENT 
of the South Infirmary, Pancras-road, N.W., and SENIOR ASSISTANT 
MEDICAL OFFICER of the House adjacent, with salary at the rate of 
£225 per annum, with hoard, apartments, and washing, subject to 
deductions under the provisions of the Poor-law Officers’ Superannuation 
Act, 1896. The sppoiutmeut will be made subject to the sanction of the 
Lxml Government Board. Candidates must be registered medical 
practitioners, qualified by law to practise both Medicine and Surgery in 
England and Wales. 

For details as to duties, hours, and off-duty time, apply to the Medical 
Superintendent at the South Infirmary, as above. 

Selected candidates will he informed when and where they may attend 
a meeting of the Guardians. 

J. B. P. Hall, Clerk to the Guardians. 
Town Hall, Pancras road. N.W., 23rd November, 1915 

TX7anted, Surgeons for Serbia. Salary 

f f according to status and experience. —Apply, Secretary, Wounded 
Allies Relief Committee, Sardinia House. Kln gsway, W.C. _ 

Chip’s Surgeon. — Messrs. Elder 

ky Dempster and Co., Limited, have a few vacaneiee for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and Weat African porta. Pay £15 per month. Feet allowed for 
attendance on pansengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Demnster and Co.. L imited. Colonial House. Liverpool. 

L ocum Tenens.—No fee to Principals. 

-Mr. PKK01VAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be bappy to send them 
aa required at short notice on application.—Address, 4, Adam- 
street, Adolph!, London, W.C. Telegrams: “Bpaomlan, London." 
T elep h one t 399 Qerrard._ 


o c u m 


Tenens 

Apply 


provided. 


Tele 


ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

0, G1LTSPUB STREET, LONDON, 1.0. 

(Opposite St. Bartholomew's Hospital). 
amn " Instrument*. London.” Telephone: 5240 City. 


P art-time Work.—Middle-aged, semi- 

retired man, living permanently In London, undertakes above 
in North or Central parts of London by preference.—Address, X., care 
of Dr. Po llard, 70, Flnsbury-pavem ent, B.O. _ 

B Sc., M.D., M.R.C.P.Lond.,D.P.H., 

• is open to paid APPOINTMENT hi or near London. Medicine, 
Public Health, Bacteriology, or Vaoclne Treatment. Not general prac¬ 
tic e.—Ap ply by letter. No . 681, Thb Lhicp Office, 423, Btrand, W.O. 

Q ualified gentleman, found unfit for 

Military Service, seeks JUNIOR POST, permanently, in School 
Service, Fever Hospital, Sanatorium, or Laboratory. View D.P.H. 
Experienced private and school work. Free in January.—Address, 
No. 646. Thk Lancet Office, 423. Strand, W.C. _ 


\\[ anted, atCwmamman, Carmarthen- 

V y shire, MEDICAL MAN, well qualified. Welshman preferred. 
Good practice. Applications to be sent in on or before December 6th. 
Particular* can be bad on applying to Secretary, Thomas, Penybont, 
Gian Amman. __ 


an Assistant, London. 

I and cyclist preferred. Salary £300 per annum, with 
commission and house, Ac.—Address, No. 647 • The Lancet Office, 
423, Strand, W.C. 


Wanted, 

T T Married * 


S enior Student (Male) wants Work in 

a Hospital (Maternity work preferred! for the next three fio four 
month* —Address, No. 648. ThrLatokt Office. 423, Strand. W.C. 


Secretary, young, well educated, 

desires Morning Engagement. Shorthand (130). typing (45) t 
bookkeeping, knowledge French (usual Secretarial duties), sixteen 
months’ expericnoc.—” D"38. Belsiie Park-gardens, N.W. 


L*!z, 


/"'lhauffeuse 

vJ post. R A.C. secood claa* certificate. 
“ Mao." 24. Ranelagh-avsnue. Barnes 


(Gentlewoman) requires 

Running ns pair*.—Apply. 


/Chauffeur to Doctor wanted by gentle- 

roan, age forty-five, married ; or take charge of Motor Ambulanoe 


or Car offered for War Service. —Addro 
Adelaide-road, Hampstead, N.W. 


James F. Campbell, 119, 


\X7anted to purchase, a good-class 

V V Suburban Seaside or Country PRACTICE of £700 to £1000 a 
year, in a pleasant district, with good house and garden, and golf 
course near. Applicant is experienced, over military age, and prepared 
to buy at onoe. — Details to 6512, care of Mr. Perdval Turner, 4, Adam- 
s treat. Adel phi, London. W.C._ 


R equired at once, Country or Country 

T»wn PRACTICE within forty mile* of London, and producing 
not leas than £1000 per annum. A good house essential, also go ft 
course near.—Send full details, in confidence, to K. D., care of Measn. 
Arnold A Sons, Surgical Instrument Manufacturers, 6, GiLspur street, 
London. K.C. (opposite 9t. Bartholomew's Hospital). 


Practices and Partnerships.—When 

R. purchasing either the Importance of a careful Investigation of 
the Vendor’s books should be borne tn mind. Messrs. LEE A MARTIN, 
of 93, Hsll-road, Hanlsworth, Birmingham, have a Department 
speolally for tbl* work, and only Chartered Aooonntanta are employed. 
Charge* moderate and efficiency guaranteed. 


F or Disposal.—A really good Practice 

is not always to be had directly, butMr. PHRCIVAL TURNER 
(with thirty six years’personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by hhn without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam street, Adelphl. Strand, W.C. 


r ondon Suburb, W.—Over £800 a 

I year. Panel 22T0. Fees from Is. Rent £45. Great scope. Price 
£300.—Apply (No. 56u7), care of Mr. Perclval Turner, 4, Adam- b treet. 
St rand, W.C. _ 

"Death Vacancy. — Old-established 

PRACTICE. Must be disposed of immediately.—Apply, 104, 
Ledbury-road, Weat bourne grove, W. 


/Cumberland.—War Sale.—Over £700 

V_^ a year. No opponent within seven miles. On main line of rail. 
Excellent house ami garden. All sport and golf. Fees 2s. 6ri. to 10s. 6d. 
Easily worked with small car. Premium only £650, half down.—Apply 
(No. 5898), care of Mr. Perclval Turner, 4, Adam-street. Strand, W.C. 


G1000 a year for £500 a year.— 

Ow Increasing PRACTICE in Eastern Worklng-claas Suburb. Fees 
from Is. Easily worked money-making Practice. Small house; rent 
£45 Pauel 10<)0. Premium only £500; £200 down.—Apply (No. 5886), 
care of Mr. Perclval Turner, 4, Adam-stroet, Strand, W.C. 

T ondon, W.—A General Practice, 

1 i situated In a thickly populated Suburb. Receipts this year to 
date over £800. Panel list 2200. Fees Is. to 2e. 6d. Ample scope for 
increase. Nice semi-detached, containing three bedrooms, Ac.; rent 
£45 per annum. Kent of surgery £40 per annum. Premium £800.— 
Quote Folio 996, Arnold A Sons. Transfer Dept.. 6, Glltspur-etreet, 
London, K.C. (opposite St. Bartholomew's Hospital). 

I ondon Suburb.—Middle-class 

J increasing PRACTICE on outskirts of a favourite outlying 
Suburb. At present worth about £6C0 a year. Panel of 1000. Easily 
worked with cycle. Good house ; rent £60. Greet scope.—Apply, 
No. 5889, care of Mr. Perclval Turner, 4 , Adam street. Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Me**re. ARNOLD A SONS, Surgleal Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept. 
6, GllUpur-street, London. B.C. (opposite St. Bartholomew's Hospital!. 

Qeaside. — Death Vacancy.—Devon 

O Coast.—Unopposed PRACTICE in beautiful locality within easy 
reach of a fashionable resort. Soope for £400 a year or more. Declined 
through failing health. Good house on front, suited for resident 
patients. Appointment about £120. Premium only £120 for quick 
sale.—Apply (No. 5900), care of Mr. Peidv&l Turner, 4, Adam-street, 
Strand, W.C. 

53 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Nov. 27,1915 


T o Purchasers. — Do not buy any 

Practice or Partnership without an Investigation Into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years* personal attention to such Inquiries has given 
Mr. PERCIvAL TURNER an unique ability to advise In ail cases. 
Terms and full particulars free on application to 4, Adam-ntreet,Strand, 
London,W.C. Telephone: 399 Gerrard. Telegrams: Epsomlan, London. 

TTrgent.—Easy Terms. — .£1000 a 

V-/ year.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years' tenure. Over £500 a year from panel and other 
transferable appointments. Visit and medicine 3s. to 5s. Introduction 
as long as desired. Price £1000; £100 down and rest by instalments.— 
Apply (5881), care of Mr. Perclval Turner, 4, Ad&m-street, Strand, W.C. 

W ar Bargain. — Unusual Chance. — 

Unopposed very old-established PRACTICE in Eastern Countv, 
on line of rail, within easy reach of Coast. Income average about £1000. 
Transferable. Good introduction. Large home and garden, or small 
one available. All kinds of sport. Near Broads. Premium only £800 
for qulok sale.—Apply (No. 5360), care of Mr. Perclval Turner. 4, Adam- 
street, London, W.C. 

A sound genuine Practice for Sale. 

Cash receipts £400, including panel £100. Accept £250 for 
quick Bale. Investleation invited.—Address, No. 644, The Lancet 
Office, 423, Strand, W.C. _ 

T\eath Vacancy.— Immediate Dis- 

.U pos&l.—Favourite qu'et Watering Place, North Devon. 
Appointments valuing £120 Very easily worked: no horse required. 
Hardly any night work. Visiting fees good. Good house in best 
situation, well adapted for resident patients. Premium £120 to prompt 
purchaser.—Address, No. 645. The Lancet Office, 423. Strand, W.C. 

L ey Clark, House and Consulting 

Room Agent, 3a. Wlmpole-street, W. A quarter of a century's 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

ELLIOTT, SON ft BOYTON, 

6 , VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A SURVEYORS. 

Messrs. Elliott. Son A Boyton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harlev. Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Nos. tl*OS and SU00 Mayfair. 

ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-atreet and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

B ath Chair, by John Ward. Gibson 

pattern. Catalogue 1915. Three wheels, pneumatic tyres, 
guide rod. N*»w last August. Used three times in garden only. Cost 
£20; accept £17 10s., packed in maker s crate.—Cant, White Cross, 
Lincoln. 

D uring the War. — Service Dress and 

COMPLETE EQUIPMENT can he supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit. ami 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have be^n received from satisfied officers. Patterns, 
abridged Price List of Survice Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207. Oxford- 
street, W. t or 149. Cheapslrle, B.C. 'Phones: Museum 820 and City 2086. 
Telegrams: “ Hsllzone,” London, and “ Arriarle,’’ London. 
IMPORTANT. —Visitors to London can order and be fitted the same day. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KINO STREET 
Telegraphic Address: " Student, Manchester." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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THE 

SCHOLASTIC, CLERICAL, AND 
MEDICAL ASSOCIATION, Ltd. 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), 

22, CRAVEN STREET, TRAFALGAR SQUARE, W.C. 

Telegraphic Address— Telephone No.— 

“ Trip ohm, Wkstrand, Lonihjn.” 1854 (Gf.rrarp). 

Terms will be Bent on application to the GENERAL MANAGER 
(Mr. A. V. STOREY), 22. CRAVEN STREET. 
TRAFALGAR SQUARE, W.C. 

N.B.—WAR SERVICE.—Equitable Schemes for Modifying Tenniof 
Partnership for the Period of the War, and to Free Partners tor Service 
at Home or Abroad, arranged by Mr. A. V. Storey, who is in a position, 
after dealing with numerous cases, to give valuable assistance snd 
advice. _ 

FOR SALE. 

(1) LICENCE for both sexes for disposal in Southern Count*. 

Premium £1(K0. 

(2) NORTH MIDLANDS.—PARTNER required iu Increasing Prsetks 

of over £22C0 in Manufacturing Town. Panel over 20CC. 
Premium for One-third Share £750. Scope. 

(3) Panel PRACTICE of between 750 and 800 insured persons In North- 

Western Suburb. Rent £36. Premium £125. Great scope for 
Private Practice. 

(4) DEATH VACANCY.—London. N.W.-PRACTICB of about £SC 

(about half from the panel) in outlying Suburb. Premian 
£350. Great scope. 

(5) LANCS.—Easily worked Country Town PRACTICE. Hrcel{ J .i 

1914 £1750. Panel 1500. Little night work. Premium £15CC- 

(6) LONDON, N.—Middle-class PRACTICE in pleasant healthyoot- 

lying Suburb. Receipts year ending September 30ih, 1S& 
£1000. Panel 800. Cottage hospital with good operating 
theatre. Premium £800. 

(7) LONDON, S B.—Sound, well-established PRACTICE of nearly 

£1700 in outlying residential Suburb. Panel 1SOO. Premia* 
£1500 

(8) LONDON.—PARTNERSHIP in Practice of over £1800 in ones? 

the best outlying Residential Suburban Districts. Panel MOD- 
One-third Share. Ample scope, district rapidly developing. 

(9) HOME COUNTY.—Unopposed Country PRACTICE of over £1GX 

In delightful part within 60 miles of London. Comniodlou 
house. Premium one year's purchase. 

(10) SOUTH-WEST COUNTY.—Unopposed PRACTICE (under 15 mR« 

from Coast). Receipts over £700 per annum. Panel 
Detached house (acre of grounds); rent £24. Premium £6SC 

(11) WEST OF LONDON.— Old-established PRACTICE of over£4C0p» 

annum, including appointment worth £100. No mWaifuT- 
panel, or dispensing. Premium £500. 

(12) NORTH LINCS.—Unopposed Country PRACTICE of over £8$ 

per annum. Comfortable house; rent £32. Premium £52^- 

(13) EASTERN COUNTIES.-PRACTICE of about £700 per anne» 

(£400 from panel and appointment). Midwifery dlseourueJ 
Premium £400. Vendor on staff of hospital. Sa>p« to £10* 
or more. 

(14) SOUTH MIDLANDS.—Unopposed Country PRACTICE of £» 

per annum. Panel 500. Expenses very light. Premium £>* 

(15) NORTH MIDLANDS.—Unopposed Country PR ACT1CB nearUef* 

Manufacturing Town. Receipts about £600, including eh* 
worth £200 and panel of 725. Premium £250. Great scope 

(16) DORSET.-Unopposed Country PRACTICE of £500 per ana ox 

Including £220 from transferable appointments. Hot not-: 
Midwifery. Premium £450. 

(17) YORKS, WEST RIDING.-PRACTICR in large Manufartoriri 

Village. Receipts last year nearly £650, £100 being from peon- 
Any reasonable offer. 

(18) NORTH RIDING OF YORKS.-Prlvate HOME in pWarnq* 

Moorland Village. Net profits about £700 per annum. 

(19) LONDON. S.W.—Sound PRACTICE of over £2500 per annuic. 

S. W. Suburb. No panel, appointments, or night work. Teak* 
joining Army. Premium £1500. 

(20) WILTS. —Easily worked unopposed PRACTICE in ptooi*<* 

part. Reoeipts 1914 £47G. Scope. 

(21) NORTH-WEST OF ENGLAND.—Flourishing Seaside 

Good Middle-class PRACTICE of between £960 and £J»- 
Small panel. Cottage hospital. Ample scope for surgery. 

(22) SANATORIUM for the CURE of CONSUMPTION by the OfU 

AIR (NORDRACH) TREATMENT. Profits alter deduct** 
expenses (including living of vendor and wife) nearly 
Prexniura for goodwill £400. 

(23) N.B. ENGL AND.-Flourishlng Seaport. — Sound PRACTICE «< 

over £1300. Panel nearly 1200. Premium, with goal 
duction, 1 year’s purchase. Good hospital. 

A separate&distinct List of Practices, Ac., appears in this uetk t 
NO CHARGE TO PURCHASERS. 

ASSISTANTS and LOCUM TBNBNS Supplied. 

Medical Partnerships,Transfers. & Assistantshlps (Barnard 
New Revised and Amplified Edition published by the Aswc^ x 
Price 10s. 6d.; post free 11a. 
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THE LANCET 


FOREIGN 4 COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 

EDINBURGH—J. Tam. South Bridge. 

DUBLIN—Panitik £ Co., Grafton-street. 

ADBLAIDB- Atkixsok k Co., Gresham-street. 

I. GkOROR U<>H> KTtfoN 1 Co. 

ARGENTINA—P. Bi'RGia, 541, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 

BLOBMPONTBIN— Central News Aof.nct, Ltd. 

BOMBAY-W. Thackkr A Co. 

BRISBANE— Qkorok Rorkrtsok A Co. 

Gordo* A Gotch. Queen street. 

BUBNOS AIRBS—W. G. Mack err, 449, Heoongulsta. 

„ Grant, Kexwt A Co.. 469. Cangallo. 

,. Hugo McLean, 191, SAn Martin. 

CAIRO—F. Dirmer. 

CALCUTTA— Butter worth A Co. (India), Ltd., 6, Haiti ngsatreet. 

„ Thackkr. Spink A Co. 

«• W Newman A Co., Dalhousle square. 

.. Hilton A Co.. 109, College-street. 

CAPETOWN— Crntral News A« knot, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. 8imp»on. 

.. .. Gordon a Gotch, Llchfteld-sfcreet. 

COLOMBO, CBYLON— Peatk, Ltd., Bristol 8tudio. 

DUNBDIN, N.Z.— Gordon A Qotch, Prlnees-street. 

.. „ W. J. Prictor a Co. 

DURBAN—Central News Aoknct, Ltd., Smith-street. 

PLORKNCB—B. Skkrf.r, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-street. 

HOBART. TASMANIA— Gordon A Gotch, Macquarie-street. 
JOHANNBSBUKG— Central News Aoknct, Ltd.. Commissioner- 
street, Pritchard-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co.. 16. King-street. 

.. Jamaica Times, Ltd., 10, King street. 

LAUNCKSTON, TASMANIA— Gordon A Gotch, Clmltiere-street. 
MADRID— Sr. Marlano Bklma>, 9, Puerto Del Sol. 

MRLBOURNB— Gf.orge Robertson A Co. 

Gordon A Gotch. Queen street. 
i> W. Ham.mat, 80. Swanston-street. 

MONTREAL— Poster Brown A Co., St. Catherine-street. 

„ A. T. Chapman. 2407. St. Catherlne-atreet. 

„ Btckka News Co.. 50. Rleury-street. 

„ Millot a Bookntor*, 241. Weefc St. Catherine-street. 

Sell s, Ltd.. 302, Shaughneasy Buildings, McG 111-street, 
NAPLBS— Libkkria Dktken A Kocholl. 

OTTAWA— Stephen a Stationery A Book Co., 77, Bank-street. 
PARIS—P. Alcan, 108. Boulevard St. Oermain. 

„ B. Bougault, 48. Rue des Bcolee. 

., H. Lk Soudikr. 174, Boulevard St. Oermain. 

„ M. Choinnkt, 30, Rue des Salnt-Pdrea. 

PBRTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTROGRAD—C. Ricker, Newsky Protp., No. 14. 

PORT BLIZABBTH— Ckntral News Agkncy, Ltd. 

PRETORIA— Central News Agkncy. Ltd. 

ROMB— Lokschek A Co., Corso N., 307. 

8YDNBY— Butterworth A Co. (AuatraUa), Ltd., 76, Bllzabeth-street. 

,• George Robertson A Co. 

„ Gordon A Gotch, Pltt-atreet. 

,, Angus A Robertson. 89, Castlereagh-street. 

TOKYO, JAPAN—Z. P. Marly a A Co.. 11-16, Nlhonbashl Toil 
S anchome. 

TORONTO—Goux »n A Gotch, 136. Bay-street. 

YALBTTA, MALTA—J. Critikn, 34. Strada Reals. 

VICTORIA, B C.—A. H. Hartley. 1207-9. Langley-street. 

A. W. Knight, 1111, Fort-street. 

WBLLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

W INN IPBG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-street. 

,, Globe News Agknct. 677, Main-street. 

,i P. Morris, 235, Portage-avenue. 

,. W ester* N EWB Agency, 572, Main-street, and 335, Port¬ 

age-avenue. 

YOKOHAMA—Z. P. Mariya, A Co., 28, Benten Dorl, Nlchome. 


Established 1660 . 


MR. HERBERT NEEDES, 


Regent 4838. 


199, PICCADILLY, W. 


UNITED STATES OF AMERICA. 

William Wood A Co., 61. Fifth Avenue, New York. U.8.A., have a 
regular shipment each week of the thick paper edition. 


Personal experience of 35 years enables Mr. Needea to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. _ 

THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director a J. A. KBASIDB. 

Telegrams: “Tubercle, London." Telephone •. Gerrard 8954. 
THB AGENCY UNDBRTAKBS the TRAN8PBR of PRACTICBS, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASBRS, VALUATIONS NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TBNHNS and ASSISTANTS, and 

_ MK DICAL ACCOUNTANCY. _ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET. STRAND, LONDON, W.O. 

Telegram t: • ‘ Epsomian, London.” Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms p ost free on application. 

0! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12. CRAVEN STREET, STRAND, W.C. 

Telephone: Telegramt : 

4667 Gbrrard. “ Fiej.dhall, Westrand, London. 


PEACOCK & HADLEY Cl), 

MEDICAL TRANSFER AGENTS f 

19, Craven Street Strand, W.O. 

Telegram *: Herbaria, Lohdoh. Telephone: Cehtbal111| 

The TRANSFER of PRACTICBS and PARTNERSHIPS negotiated 
LOCUM TBNBNS, ASSISTANTS, and DISPBNSKRS provided. 
ALL MKDICAL ACCOUNTANCY work undertaken. 

Particular* of PRACTICBS. Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No Charge made to Pur c haser* or for inquiries. 


All?. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

It Adam-btreet, Adklphi,W.O, 

Telegram*: "'Acquirement , London ." Telephone No.: Gerrard 861*3 

fFhis Agency (which has been estab- 

JL lished and conducted at the above address since 1875) undertake* 
the 8ale of Practices, the Introduction of Partners, Valuation*, 
Investigation* on behalf of Purchasers, the supply of trustworthy 
Locum Tenen* and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

Luring the Winter Month* the above Agent i’ Office* 
mil close at 4 p.m. 
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GOLD MEDAL, INTERNATIONAL CONCRESS OF MEDICINE, LONDON, 1913. 


MIST. HEPATICA CONC.(hewlett’S) 

COMPOSITION.—Ext. Cases r», Ext. Rhel,JalapIn,Podophyllln,Cocalna! Hydrochlor., M2thgr.ln each fluiddrachn. 

T HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial value 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fever, *o 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive or 
habitual Congestion of the Liver, so frequently met with, it has been used with marked benefit. Even in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit has beeL 
derived from its use. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 
can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 
and is not accompanied by giiping or tenesmus. 

Packed for Dispensing only in 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 

Please write: “ Mut. Hepatioa Cone. ^HEWLETT S)" to ensure obtaining this Preparation. 

Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 

- OR DIRECT FROM - 

C. J. HEWLETT & SON, LtiL, 

Wholesale and Export Druggists and Manufacturing Chemists , 

35 to 42, CHARLOTTE STREET, LONDON, B.C. 
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In RHEUMATISM ano NEURALGIA. 

In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers — not stimulanto 
—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
I /\'' v ol Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 

^ WeDStrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablet* every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /X monegram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia 5c Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. Q 

ANTIKAMNIA TABLETS, 8 gr. ANTIKAMNIA & CODEINE TABLETS. 

SupDlied in l-oz. packages to the Medical Profession 

THE ANTIKAMNIA CHEMICAL COMPANY, 46. Holborn Viaduct. London. ^ 


Pructkd and Pi'hlish i-D by the Proprietors, Waki.kv and Sow (19111). Lti>., at No. 42S, Strand, and Noe. 1 and 2. BftiforJ 

In the Parish <>f St. Mari in-in Ihe-KIelds. Wesimlnster. In tho County of London, and Bold by all Bookseller* and rtewrrtD*** 
Britain and I relaud and the Colonics.—Saturday, Nov. 27th, 1915. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


Zrtjb 

A Combination of Fry’s Parc Cocoa and 
Allen & Hanbarys’ Extract of Malt. 


MALTED 

'Cocoa* 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephone: 
City 1706. 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus* 
taining and Strengthening in Long and 
Exhausting Labor, Valentine's Meat* 
Juice is Extensively employed in 

Obstetrical Practice 


Dr, M. DeCrlstoforls, Prof. Lecturer on Mid 
wifcry and Gynaecology , Milan , Italy: “The preparation, 
Valentine’s Meat-Jdick, has been successfully used by 
me in a serious case of acute puerperal hemorrhage. The 
patient could take no food or drink. Valentine’s MeaT- 
Jdice was completely retained and restored very promptly 
the strength and the cardiac impulsion.'* 

Dr. E. Duloroy. Physician Accoucher to the Inter* 
national Hospital , Paris , France •• “A young accouch£e, 
in a very weak condition and suffering from stomach 
trouble, could retain no food, bat was able to assimilate 
Valentine’s Mbat-Juick given at first in small doses. 
An improvement was cjnickly visible, the patient recor* 
ered her strength and is today in good health." 

For Sale by European and American Chemist* and Druggists. 

VALENTINE'S MEAT-JUICE COMPANY, 

RICHMOND, VIRGINIA, U. S. A. 


Kn:*rro>mre->ma\ 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. lOd. 

A veritable VADE-MECUM for the PRESCRIBER. 

SQUIRES P0GKETG0MPAN10N 

TO THE BRITISH PHARMACOPOEIA, 1914. 

Published by J. d A. CHURCHILL, 7, Great Marlborough St., London, IF. 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers." 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory " 

Illustrated descriptive leajiet gratis on application. 


SQUIRE’S CINNAMAL & C0RIS0L COMPOUNDS. 


GINNAMAL. 

Dose— 10 to 30 minims = 0 6 to 18 c.c. 

SQUIRE’S CINNAMAL affords a valuable protection against INFLUENZA. 

■ 

CINNAMAL with QUININE. 

Dose— 10 to 30 minims = 0 6 to 1-8 c.c. 

Combines the antiseptic properties of CINNAMAL with the tonic, prophylactic, and 
antipyretic properties of QUININE, and is invaluable in febrile conditions. 
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VOLUME ONE 
NEW (3rd) EDITION 


Cabot’s 


VOLUME TWO 
ENTIRELY NEW 


Differential Diagnosis 


READ THIS REVIEW 

•' This book <$ a very interesting attempt to study and leach diagnosis 
from the point of view of the presenting symptom. It is a sustained effort 
of reasoning almost from the first to the last page. unencumbered by any 
exposition of technical methn-U. The plan adopted is that in use in hospital 
clinics, and a very successful endeavour is made to bring the clinic to one's 

cany chair . For the young practitioner this book trill prove of the 

highest value in guiding him on the narrow way that leads to correct 
aiagnosfs. ft is scarcely less valuable to the experienced physician."— 
Bdixbuhgh Medical Journal (Review of Volume I.). 

SYMPTOM Q ROUPS 

VOLUME I 

Headache, general abdominal pain, epigastric pain, 
right hypochondriac pain, left hypochondriac pain, 
right iliac pain, left iliac pain, axillary pain, pain in 
arms, pain In legs and feet, fevers, chills, coma, con¬ 
vulsions, weakness, cough, vomiting, harmaturia, 
dyspnoea, jaundice, and nervousness. 

SYMPTOM GROUPS 

VOLUME II 

Abdominal and other tumours, vertigo, diarrhcea, 
dyspepsia, hiematemesis, enlarged glands, blood in 
stools, swelling of face, hiemoptysis, oedema of legs, 
frequent micturition and polyuria, fainting, hoarse¬ 
ness, pallor, swelling of arm, delirium, palpitation 
and arhyttimia, tremor, ascites, and abdominal 
enlargement. 


Physical signs in Pneumothorax: 
Cough, Fever , and a sudden attack of pain in 
the lower left axilla are Ike chief complaints. 


EACH VOLUME COMPLETE IN ITSELF AND SOLD SEPARATELY 


Volume I.—Octavo of 781 pages, Illustrated. Volume II.—Octavo of 709 page®, illustrated. By Richard C. Cabot, M.D., Assistant 
Professor of Clinical Medicine, Harvard Medical School. Per Volume, Cloth, 24s. net. 


Practice of Pediatrics Nose and Throat 


Recently Issued. 

The Practice <>f Pediatrics. By Charles Gilmore Kkrlky, 
M.D., Professor of Diseases of Children, New York Folycllnlo 
Medical School and Hospital. Octavo of 878 pages, illustrated. 

Cloth, 25a. net. 

'* The most noticeable feature is the amount of attention paid 
to the general management of children in health and disease." 

—British Journal of Cuildrrx s Diseases. 


Nervous and Mental 

Hew (8th) Edition. 

Nervous akd Mesi al Diseases. By Archibald Church, M.D., 
of Chicago: and Frederick Pktkrsov, M.D.. of New York. 
Octavo of 940 pages, with 350 Illustrations. Cloth. 21s. net. 

“ It probably forms the best text-book exposition of this subject 

of our day for the busy practitioner .. The chapter on idiocy 

and imbecility is undoubtedly the best that has been given us in 
any work of recent date upon mental diseases .” 

—Journal or Nervous and Mental Diseases. 


Fifth Edition. 

Diseases of the Nose and Throat. By D. Brad eh Kvtjc, M.D., 
Professor of Laryngology, Jefferson Medical College, Philadelphia. 
Octavo of 825 pagee, with 258 illustrations. Cloth, 20s. net. 

" The aim the author has had in view is to lay stress on 
etiology and pathology. The book is a valuable contribution to 
medical literature, and has already exercised considerable 
influence on practice ."— British Medical Journal. 

Principles of Hygiene 

Fifth Edition. 

Principles of Htgieve. By D. H. Beroev, A.M., M.D., 
Assistant Professor of Bacteriology at the University of Penn¬ 
sylvania. Octavo of 531 pages, illustrated. Cloth, 13s. net. 

" The whole sphere of Hygiene, with its special depart¬ 
ments connected with schools, the army, and the navy, is 
dealt with, ...... Forms a good general guide to a subject 

which has now become very far-reaching — The Lancet. 


Books Sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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€ditiburab medical Series 


Just Published. 

THE STRUCTURE 
OF THE FOWL 

By 0. CHARNOCK BRADLEY, 

M.D., D.Sc., M.R.C.V.S. 

Crown 8 vo. Cloth. With 73 Illustrations! 

Price 3/6 net. 

In as small a space as is practicable is given the 
naked-eye and microscopic anatomy of the domestic 
fowl. For those who have to deal with the bird in 
health an account of the architecture of the bird is 
given with an explanation of its normal mechanism and 
physiology. For the pathologist it provides a much- 
needed introduction to the normal microscopic structure 
of those organs with which he has to deal in his 
investigations into diseases of poultry. The student 
of comparative anatomy is also provided with an 
introduction to avian anatomy and embryology. 

Recently Published . 

RADIOGRAPHY, X-RAY THERAPEUTICS, 
AND RADIUM THERAPY. 

By Robert Knox, M.D. (Edin.), M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), Hon. Radiographer, King’s 
College Hospital ; Director, Electrical and Radio- 
therapeutic Department, Cancer Hospital, London ; 
Hon. Radiographer, Great Northern Central Hos¬ 
pital, London. Containing 64 Plates and 245 Illus¬ 
trations in the Text, also a Frontispiece in Colour. 
Super royal 8vo. Price 25 s. net. (By post, 25s. 9d.) 

MEDICAL APPLIED ANATOMY. 

By T. B. Johnston, M B., Lecturer on Anatomy, 
University College, London; lately Lecturer on 
Anatomy, University of Edinburgh ; and Lecturer 
on Medical Applied Anatomy, Edinburgh Post¬ 
graduate Courses. Crown 8vo. Cloth. Contain¬ 
ing 146 Illustrations and 3 full-page Illustrations 
in Colour. Price 7s. 6 d. net. (By post, 8s.) 

Other Volumes In the Series. 

TUBERCULOSIS OF BONES AND JOINTS IN CHILDREN. 
Bv John Fraser. M.D., F.R.C.S. (Edin.), Cb.M., Assistant 
Surgeon. Royal Ilospit&l for Sick Children, Edinburgh. 
Containing 51 full page Plates (2 of them in Colour) and 
164 Figurts inthe Text. 8uper roval Bvo. Cloth. 

Price 15s. net. (By post, 15s. 6J.) 

A TEXT-BOOK OF MIDWIFERY. 

By R. W. Johnstone. M.A.. M.D.. F.R.C.S.K.. M.R.C.P.B., 
Assistant to the ProlcaBorof Midwifery and to the Lecturer on 

Cvnaec logy In the Uulv. of Edinburgh. Crown 8vo. Cloth. 
Containing 264 I Hub. Price 10s. 6d net. (By p st, 11s.) 

DISEASES AND INJURIES OF THE EYE. 

By William George Sym, M.D., F.R.C.S.K, Ophthalmic 

Surgeon, Kuinburgn Royal Inlirmaiy ; Lecturer on Diseises 
cf the E\oln the University of Edinburgh. Crown 8vo. Cloth. 
Containing 25 lull-page Illustrations (16 of them in Colour) 
and £8 Figures In the Text: and a Type Test-card. 

Price 7s. 6d. net. (By post, 8 b.) 

PRACTICAL PATHOLOGY, MORBID ANATOMY, AND 
POST-MORTEM TECHNIQUE. 

Ev James Miller, M.D., F.K.C.P.E.. Assistant Pathologist 
to the Enlnbiiigh K>\hI Ii.lirmary; Lecturer on Pathology 
In the School oi Mt<li< ine of the Ho.val Colleges. Edinburgh. 
Containing 112 1 Hunt rat Iona, including a Frontispiece. 
Crown 8vo. Cloth. _ Price 7s. 6d. net. (By post, 8s.) 

Published by 

A. & c. Black, Ltd., 4,5 & 6, Soho Square, LONDOH.W. 


WORKS BT H. J. WARING, 

M.B., M.B., B.Sc.Lond., F.B.C.S., 

Surgeon to, and Joint Leoturer In Surgery at, St. Bartholomews 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Bxamlners, Royal College of Surgeons; late Examiner 
in Surgery. University of London. 

NEW EDITION SHORTLY. 

8vo, extra cloth. Pp.xvl.-385, wlth58 Hngravlngs. Prlce12/6&« 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(IncludingJacksonian Prite Essay .) 

MANUAL OF OPERATIVE SURCERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vo, doth. With 621 Illustrations, 30 of which are In coloan 
Price 1 2/6 net. 

HENRY FROWDE & HODDER & STOUGHTON. 

20, Warwick Square, E.C. 


FREYER'S 

ENLARGEMENT tee PROSTATE 

With a Description of the Author's Operation of 
Total Enucleation of the Organ. 

A Work based on 800 Gases of the Operation. 
Third Edition. With 54 Illustrations. Price 6'- net. 

SURGICAL DISEASES OF THE URINARY ORCANS 

With 141 Illustrations. Price 12/6 net. 
Baillidre,Tindall &c Cox, 8, Henrietta St., Covent Gdn., London 


TONSILS AND ADENOIDS 

Their Treatment and Cure 

From the standpoint of the Physician in preference 
to that of the Surgeon. 

A complementary volume to The Tonsils and the Yoics. 
Containing every detail of treatment, with the author* 
working formula}. 

By RICHARD B. FAULKNER, M.D. 

(Columbia University). 

1 Yol. Tonsils and Adenoids. $1.00. 

1 Yol. Tonsils and Voice. $2.00. 

{Not sold separately'). By mail on receipt of price. 

THE BLANCHARD COMPANY, 

Lock Box 415L PITTSBURGH, PA., U.S.A. 

Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HBRNI.dE. Clinical Lecture delivered at King’s College Haspttai 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s Col** 
Hospital. Reprinted from *• Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-atreet, W.C. 


3/9 net. 

INDIGESTION 

By a. SHERMAN BIQQ, F.B.C.8.B. 

Also, 

WAR DISEASES VKSSSS) 

(TYPHUS, ENTERIC. DYSKNTHRY and CHOLERA' 
Balllldre, Tindall A Cox, 8, Henrietta street, Covent Garden, Ik*-**. 
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During War 
Presents 
should be 
useful. 


CHRISTMAS 


19 15 . 


Give Books. 
Say you would 
like a useful 
Medical Book. 


Some Great Books of the Present Time. 


New Edition o/ a Celebrated Book. 

THE OPERATIONS 
OF SURGERY 

• * * * *■!'''>• r ’i V- i+f'b.M'!* i ** Jr.- r -., ■ , m . 

Sixth Edition, Freshly Illustrated. 

i>y 

RPRowlands & Philip Turner. Surgeons.Guys Hospital. 


ABDOMINAL SURGERY occupies the whole of one volume. 797 Illustrations. Two Volumes. £2 10s. net. 


BERKELEY & BONNEY’S OBSTETRIC LATHAM & ENGLISH’S SYSTEM OF 
PRACTICE. TREATMENT. 

2nd Edition. 302 Illustrations. 21s. net. With 1000 Illustrations. 4 Vols. £4 4r. net. 


EDEN S MANUAL OF MIDWIFERY. 


. ; r: LATHAM & TORRENS’ MEDICAL 

4th Edhlon. 354 Illustration*. 16s. net. _ _ 

- DIAGNOSIS. 

FRAZER’S ANATOMY OF THE HUMAN With 74 Illustrations, 19 In Colours. 158. net. 

SKELETON. - 

With 219 Illustration*. 2l8.net. TAYLOR'S PRACTICE OF MEDICINE. 

10th Edition. 12 Skiagram Plates, 71 Text-O ku res. 13i. net. 

GOODHART & STILL’S DISEASES OF - 

CHILDREN. POLLARD & DAVIES’ MINOR SURGERY. 


With 219 Illustration*. 


10th Edition. 


42 Illustration*. 


15th Edltloa. 


239 Illustrations. 


WARREN’S TEXT-BOOK OF SURGERY. 

With 504 Illustration*. 2 Vols. 25s. nit. 

CUSHNY’S TEXT-BOOK OF 
PHARMACOLOGY. 


6th Edition. 


70 Illustrations. 


SEQUEIRA’S DISEASES OF THE SKIN. 

2nd Edition. 43 Co'oured Plates, 233 Text-figures. 23s. net. 

TAYLOR’S OPERATIVE SURGERY. 

With 3C0 Original Illustrations, ICO iu Colours. 3Cs. net. 


NOW READY. 


With 40 Illustrations. 


5s. net. 


SANITATION IN WAR 

By Major P. S. LELEAN, F.R.C.S., D.P.H., R.A.M.C., Assistant Professor of Hygiene. Royal Army Medical College. 
With an Introduction by Surgeon-General SIR ALFRED KEOGH, K.C.B., M.D., F.R.C.P. 


London: J. & A. CHURCHILL, 7, Great Marlborough Street 
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WOUND INFECTIONS 

Some New Methods in their Treatment. 

By Colonel Six? ALMROTH WRIGHT, M.D., F.R.S., 

Consulting PhyaicUn to the Expeditionary Force at Boulogne. 

With Plates and strongly hound in Khaki Linen Cloth, rounded comers. 

Price 2 s. 6d. net. Postage 3d. extra. 

From THE LANCET:—"We Bhould advise all surgeons Interested In the treatment of Infected wounds—and. Indeed, who is not ^ 
to study this little work, which can be easily read in an hour or so, and contains much that is new and much that is of great value." 
From THE TIMES :—• * Sir Almroth Wright's work at the General Hospital at Boulogne has been of a most distinguished character, 
and in the eyes of many of his professional colleagues has opened a new era in the surgical practice of the battlefield.” 

TREATMENT AFTER OPERATION 

By WILLIAM TURNER, M.S., F.R.C.B., 

Lecturer on Clinical Surgery, London School of Clinical Medicine; Consulting Surgeon, Royal Hospital for Diseases of the Chest, Ac.; and 

E. ROCK CARLING. B.S., F.R.C.B., 

Surgeon to the "Dreadnought” Seamen's Hospital, Greenwich; Senior Teacher of Operative Surgery, Loudon School of Clinical 
Medicine (Post-Graduate); Surgeon (In Charge of Out-patients), Westminster Hospital. 

With a CHAPTER ON THE EYE by L. V. CARGILL, F.R.C.S., 

Senior Ophthalmic Surgeon and Lecturer in Ophthalmology, King s College Hospital. 

With Illustrations and Photographs. Demy 8vo. Price IOs. 6d. net. 

" ...... A very oractical book which cannot but prove of the greatest value in the dally work of the practitioner. In this book to* 

will find what he wants.”—THE LANCET. 

OBTAINABLE OF ALL GOOD BOOKSHOPS. 

UNIVERSITY OF LONDON PRESS, Ltd., St. Paul’s House, Warwick Square, E.O. 


CHARLES GRIFFIN & CO., LIMITED, Publisher*. 

SIXTEENTH EDITION. Thoroughly Revised. Pocket-size, Leather. With 208 Illustration*. 8 6. 

A SURGICAL HANDBOOK 

For Practitioners, Students, House Surgeons, And Dresser*. 
By F. M. CAIRD, M B., F.R.C.S., &c„ and C. W. CATHCART, M B., F.R.C.S. 

AW" "Wc bear willing testimony to the high standard which has been reac hed by th is deserve II v popular handbook.”— Tfc<r Lancet. 

SIXTH EDITION. Thoroughly Revised, very greatly Enlarged. Large Crown 8vo. Handsome Giotto. Fp. L-xri. + 254. WMk 

36 PUtes, 15 X Ray Plates, and 166 Figures in the Text. 6/~ net. 

A MANUAL OF AMBULANCE 

By J. SCOTT RIDDELL, M.V.O., C.M., M.B., M. A., Senior Surgeon and Lecturer on Clinical 8urgery, Aberdeen Royal Infir¬ 
mary ; Examiner In Clinical Surgery to the University of Edinburgh ; .Examiner to the St. Andrew’s Ambulance Association, Glasgow, 

and the St. John Ambulance Association, London. 

EtF* "This manual stands unrivalled Only one of the author's knowledge could have produced such a practical and up-to-date 

Text-book .”—Medical Times. 

LONDON; CHARLES GRIFFIN A~DO., LTD., EXETER 8TREET, 8TRAND. 



OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustration*. 10s. 


THE MEDICAL PUBLISHING COMPANY, 

By SAMUEL WEST, M.D., F.R.C.P. 

GRANULAR KIDNEY and 

PHYSIOLOGICAL ALBUMINURIA. 

- H J _ 7/6 n«t, 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.-Mrs. Behnke is English.) 

Prtce Is net (postage l*d.), of Mrs. Behnke, 18. Earl s Court-equaro, 
B.W., who receives stammerers for Treatment. Rkfkrfjvoxs to Medleal 
Practitioners whose summer Mrs. Behnke has cured, and to others. 


LTD., 23, BARTHOLOMEW CLQ8E. E.O. 

STAMMERERS 

Who have been refused for enlistment will be qualified FRE E 

W. J. KETLBY, "Tarrangower/’BrondMbnry, N.W. 

(30 years oolleague of late B. Beasley, Brampton Park, HunttsgdcaJ 
Others Interested Ip the subject should write for his book vhfc* 
will be sen t po st free. ___ _ 

STA M M E RING 

MOST SUCCESSFULLY TREATED. 

RESIDENT AND DAILY PUPIL*. 

PROSPECTUS AND MEDICAL OPINIONS POST FKEH FBOE 

Mr. A. C. SCHNELLE, 

Estd. 1906.] 119. Bedford Court Mansions, London. W.C 
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HIGH-GLASS CIGARETTES 
AT MODERATE PRICES 

$T3TE Express 

CIGARETTES 



VIRGINIA 

LEAF 


PEE 10 25 50 100 TURKISH II. M M M 10 23 M 1» 

No. 555 7d. 1/5 2/10 5 6 LEAF No. 444 7k 1/6 3/- 5/9 


DUTY-FREE PRICE LIST (including postage) for the Naval 
and Military Expeditionary Forces can be had of all leading 
Tobacconists and Stores, or on receipt of Postcard from— 


Sole Manufacturers : ARDATH TOBACCO CO., LTD., LONDON. 




%WAN 


The “SWAN” has the smoothest 
and easiest gold nib, yet its tip Is 
the hardest-our gold pens are 
absolutely without equal. 

The “SWAN" feed holds Ink 
against both sides of the nib—the 
llfftit hand takes only a little, the 
heavy hand a lot—the “SWAN” 
writes Instantly and gives auto¬ 
matically what ink Is required. . 

“SWAN" Pens are made A 

to match any steel pen, Uj 

in several thicknesses of Bf | 

holders, at prices from U Ik 
10/6 to £20 according to UHm 
sine and decoration—the B 

quality is all the same. Jjjj^M 

Made in LONDON and It 

—id. by all BTA TI0NK&3 dttjjlf^Mi 

and JEWELLERS. In iSSBSI 

Catalogue Free. Uj 

MABIE, TODD A CO. U Ktjj 


99 tad to. High Holborn, 
London, W.G., and 


Telephone: 1493 Qerrard. Telegrams: “ Spinalis,” London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


TAYLOR’S bibSam. 
!», TV PEWRITERS 

MAKES BOUGHT, SOLD & EXCHANGED. 

First-class Machines for *7*. 
limp REMINGTON 7 or 
HIRE SMITH PREMIER 4. 

lo/- 26/- 

Month 3 Months._ 

(Deducted if bought 1st quarter.) ^ 

TAYLOR’S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ CORONA " FOLDING, BUCK, &c. 

-9 
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D«. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12 v MONTROSE AYE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution In this Country 
Prices for Calf Lymph (Qlycerihjltep):— 

Large Tubes .2a. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2s. 6d. 

Half do. 7d.eaoh.2 for 1 b. or 6 for 2s. 6d. 

Concentrated Pulp, 

Large Vlals(80 vaccinations),10s. Sd.eaoh. Small(half)Vials,6s.6d.each 
Registered Telegraphic Address—“Vaccine,London.” 

’Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 6d. 
each ; per dozen, by 12 tubes or more, 48.6d.; 10 persons at 8d. each ; 
26 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
2a. 6d. each. Packing and postage Id. In addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon 


Name . 

Address... 


and send It (with 14d. In stamps) to the Agents for Gt.Britain. 

ROBERTS & CO.. 76 , New Bond St.,LONDON,Y. 


Prepared strictly la accordance with the methods advocated 
_by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 



Tubes, Is. each, 10s. per dozen. Postage Id/ 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Tetegr arm: " StUmbon, Lmdon." Telephone No. ISO Batlcnea. 
Postal Orders a nd Cheques to be made pa yable to J xu&a Dougins. 

JENHER rRSTITUTE FOR CALF LYMPH, 

73, Church Rd;, Battergea, London, S.W* 


LUKENS 

STERILE 

CATCUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN FRIGE, 
which is 

10/- per Dozen Tabes. 


Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 


vREBMAN’S 

ij PURE ASEPTIC 

CALF LYMPH 

For reliability and normal reaction. 

Prepared under Swiss Government Control. 

Prick— fid, per small tube (six for &/6). 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 
21. BEDFORD ST., STRAND, W.C. 
Telephone-. Ger.5675. Telegrams: “Suin.ocxa,Loroos." 





INSTANT RELIEF 

FOR 

WOUNDS, CUTS, SORES, BURNS, INSECT BITES 


FROM 


BARFF BORO-GLYCERIDE 

Also invaluable in all kinds of SKIN TROUBLE, &c., &c. 

Free Samples and Iloo’.det containing details of treatment by eminent surgeons, and supplies in bottles of 
1/-, 2/6, and 5’-, aad in 6d. tabes from KREOCHYLE CO., 2, Viaduct House, Farringdon St., London. E C. 
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9fe Case for 

Wolsey 

The case for WOLSBY Pure Wool Underwear, strong 
from the start, was never so strong as it is to-day— 
partly because WOLSEY is British, chiefly because 
WOLSEY is wool. 

With an Army and a Navy clad in woollen under¬ 
garments, and with the marvellous standard of 
resultant health, the superiority of wool has received 
unchallengeable attestation. 

A Necessity and an Economy. 

In the midst of treacherous days, on the threshold of a trying winter, 
WOLSEY is an actual necessity to tens of thousands. It is an 
economy also, because it so definitely safeguards health, where 
“ cheaper ” underwear of less trustworthy material must largely fail. 
The debilitating effects of months of strain on all of us make 
WOLSEY'S protective power more welcome this year than ever. 

There are WOLSEY yarmenti for men , women, and children. Any 
WOLSEY yarment found to shrink will be replaced free of cost. 

THE WOLSEY UNDERWEAR COMPANY, LEICESTER. 


u 
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SYRUPUS 

HYPOPMOSPHITUM 

FELLOWS 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Cheap and Inefficient Substitute* 
Preparations “Just as Good** 
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OF ALL MANUFACTURERS 


completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 

“TO X O L” 

HANUI A.CTURED BY BOOTS PURE DRUO CO., LTD. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL,” which is 
identical in all but name with “ Lysol,” as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 

Copy of Report by Dr. SAMUEL RIDEAL , joint-originator of the 
RIDEAL-WALKER Co-efficiency Test . 

November 16th, 1914. 

“ 1 have purchased at one of your Branches samples of 4 TOXOL' and 
my results on examination confirm your labelled strength that it is 
two-and-a-half times as powerful as Phenol, and it is higher than 
all samples of * Lysol* I have examined." 

(Signed) SAMUEL RIDEAL. 


The follciving arc extract* from the letters of Medical Men 

"It seems to be in every way quite satisfactory and 11 
an excellent substitute for 'Lysol.' ” 

"Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession 
with a list of alien enemies’ products.” 

"1 tried it on a septic fLnger and found it all «• 
you stated it to be.” 

"Superior to 'Lysol ’ as far as I have tried it.” 


“ TOXOL” is sold in 

6*d., lid., 1/7, and 2/9 hot. 

at all branches of - 

Sent carriage paid to any Medical 
Man at above prices: 
address Boots. M.O. Nottingham. 



1 mho are luing “ TOXOL ” to replace “ Lysol " ;— 

'' TOXOL ’ is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article in such a prompt 
and satisfactory manner.” 

' Am using sample, and I am so pleased with it that 
I shall continue to use ' TOXOL ’ in future.” 

'Many thanks; have used solutions of ’TOXOL’ in 
various strengths for numerous minor surgical 
cases with most satisfactory results ” 


Samples of “TOXOL" will 
be sent free on application 
to Medical Men who have 
not yet tested it. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 


Issued by Bools Pure Drug Co., Ltd. 
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Reg’d. 


(Syn.) Vitamines 


“. rich in Vitamines, containing organic phosphorus with proteins, 

carbohydrates, and other foods necessary for growth and nutrition.”— 
Ext. Vitamogen Leaflet I. Copies free by request. 


WILLIAMS & Co. 

(Food Specialists). 

24, HOLBORN, LONDON, E.C. 
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Prescribed by the Medical Profession for 35 years. 

TIu MEDICAL PRESS &CIRCULAR (London, Eng.) says : “Few modem improvements in 
pharmacy have done so much as Benger's Preparations to assist the physician in his treatment of ihe sick.’* 


For feeding difficult 
cases — Benger's Food. 

Patients, with digestions debilitated from 
pain, accident, illness, or excess ,—slow to 
respond to treatment , frequently benefit 
from a course of Benger’s Food. 


When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
then become active, and reduce the tough 
casein curd of the milk, as well as the focd 
itself,to an easily assimilated condition. This 
self-digestion can be regulated as desired. 
Benger’s should not be confused with pre¬ 
digested foods, from which it is quite distinct. 

BENGER'S FOOD 

promotes a high state of bodily nutrition with little or much 
digestive effort, as may be prescribed by the physician. 

A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 



for Infants, Invalids, 
and Aged Persons, 


is quite distinct from every other food obtainable, and is 
sold throughout the World by Chemists, &c., in sealed tins. 
BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 


Branch Offices 

NEW YORK (U.S.A.) 92, William Street. 


-SYDNEY (N.S.W.) xxi, Pitt Strctt. 


Canadian Agents — National Drug & Chemical Co., Ltd., 34, Su Gabriel Street, MONTREAL 
depots throughout Canada. 


] 


Up* 


H.B. -BENGER'b POOD U the direct outcome of the pioneer work on digestive ferments, by 
the lste8lr William Roberts, M.D..P.R.B. and the late Mr. P Bsden BeDger FXC .P-C.8. In IBM, 
■ince when it hsa been the premier dietetic preparation of Its kind in the British Em j Ire. 
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FOR 


ANESTHESIA 


Chloroform /& 

/ §y 

Ethers /& 

/£/ 

Ethyl Chloride 

Syn.: Chloryl Anastlietic. 

ARE GUARANTEED TO BE *§/ 

ABSOLUTELY 

PURE 

PRODUCTS, 

AND ARE ONLY MADE BY 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 
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B5rQjjg.rg fsUHgj! 


W MODERN 
PHARMACEUTICAL^ 
PRODUCTS 




NOVOCAIN 


The Non-irritant Local Anaesthetic, contains no Cocaine. 
Awarded Gold Medal XVII. International Congress of 
Medicine, 1913 

Owing to the large requirements for the Army and Navy, 
Novocain can only at present be obtained through the 
Government Departments, the whole output having been 
placed at the disposal of 

H.M. GOVERNMENT. 


TRI VALIN 


SUBSTITUTE FOR MORPHIA. 

No after-effects (vomiting, cardiac and respiratory troubles). 
More powerfully anodyne. Produces painless consciousness. 

DIAL 

THE NEW HYPNOTIC. 

Non-irritant. No residual effects. Less post-hypnotic 
symptoms. 

PHYTIN 

An easily assimilable Vegetable Phosphate Brain and 
Nerve Food, made from the seeds of plants. 

HIGHLY RECOMMENDED IN NEURASTHENIA. 


I fo 3 foLffp ipj n 




(JRJfRJ frUfigJfU f?J i~gJrU TqJ Jpl fp3 f p)| rOfrd I TvIi rOr rO fid Ifdf dll I 


1111!IIIUII 1 1111H111 


\f/t fvl- \Vy\ Vwv/ 

^ m The Saccharin Corporation , Ltd 

yJC ULD PHARMACEUTICAL DEPT flj j) ^Si 

^ 36 & 37. QUEEN STREET CHEAPSIDE. LONDON. E C. (\ 

ff if 
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MIST. PEPSIN/E CO. 

c BISMUTHO (HEWLETT’S) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in oases of Ulcer and Cancer of the Stomach. 
Dose—588 to 5j diluted. 

“ Messrs. Hewlett's preparation of Pepsine and Bismuth is of standard 
excellence. The combination is a particularly good one for the treatment 
of diseases of the stomach which require a sedative.’’ 

—Medical Ilevicm, August, 1905. 


LIQ. SANTAL FLAV. 
c BUCHU et CUBEBA 

(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose—5j to 3 ij in water or milk. 

“ Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.”— l*raetitioner. 

HEWLETT’S LYSOL 

Known for many years as SURQICAL 11 CREOSALGEN.” 

Trade Mark. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical “ Creosalgen ” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &c. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

“On examination. Surgical Creosalgen proved to contain just 50 per cent, of 
active tar acid in a completely soluble form. The clear liquid dissolves in all 
proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three timet at high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 

germicidal efficiency, it removes grease and mucus, while HEWLETTS 

it has no corrosive action on surgical instruments.” 

—The Lancet , Feb. 6th, 1915. LYSOL 

it made in England 
and has been need 
for tome year* by 
many hundreds of 
Medical Men. It 
it of proved utility 
in Gynaecology and 
General Surgery. 




HEWLETT’S LYSOL is Sold 

In 5-oz. fluted bottles, 10-oz. ditto, 20-oz. 
ditto, S2-oz. ditto. In half-gallon canisters 
with brass spout, and 1 gallon ditto. 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

35-42, CHARLOTTE STREET, and 83-85, CURTAIN ROAD, LONDON, E.C. 
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Msl§SN 


Glaseptic” Ampoules 


d AV15 

■^wf' ON *>ON. 


Sterilised Solutions 
for Hypodermic Use. 


Adrenalin Chloride Solution, i in 1.000. 

Ampoules of 0'5 c.c. 

Adrenalin Chloride Solution, i in 10.000. 

Ampoules of 1 c.c. 

Caffeine and Sodium Benzoate Solution. 

Ampoules of 2 c.c., containing 3-3/4 grains of 
caffeine and 3-3/4 grains of sodium benzoate in 
sterile aqueous solution. 

Camphor in oil. 

Ampoules containing 3 grains of camphor dis¬ 
solved in 1 c.c. of pure olive oiL 

CODRENINE. 

Ampoules of 0'5 c.c., containing 1/6 grain of 
cocaine hydrochloride (2 per cent.) and 1/2000 
grain of Adrenalin chloride in normal saline 
solution. 

Emetine Hydrochloride solution. 

Two strengths. Ampoules of 0‘5 c.c., re¬ 
spectively containing 1/3 grain and 1/2 grain of 
emetine hydrochloride in normal saline solution. 
ERGOT ASEPTIC (physiologically standardised). 

Ampoules of 1 c.c., equivalent to 30 minims of 
fluid extract, but free from irritating matter. 

Eudrenine. 

Ampoules of 0 5 c.c., containing 1/12 grain of 
beta-eucaine hydrochloride and 1/4000 grain of 
Adrenalin chloride in normal saline solution. 

Glycerophosphate Compound Solution. 

Ampoules of 1 c.c., containing 1-1/2 grains of 
sodium glycerophosphate, 1/125 grain of strych¬ 
nine cacodylate and 1/6 grain of iron cacodylate 
® in sterile aqueous solution. 

IRON ARSENITE SOLUTION. 

Ampoules of 1 c.c., containing 1 grain of iron 
arsenite with ammonium citrate in sterile 
aqueous solution. 

IRON ARSENITE AND STRYCHNINE SOLUTION. 

Ampoules of 1 c.c., containing 1 grain of iron 
arsenite with ammonium citrate and 1/65 grain 
of strychnine nitrate in sterile aqueous solution. 

Iron Citrate (green) Solution. 

Ampoules of 1 c.c., containing 2 grains of iron 
and ammonium citrate (green) in sterile 
aqueous solution. 

Morphine Sulphate Solution. 

Three strengths. Ampoules of 1 c.c., re¬ 
spectively containing 1/4, 1/3, and 1/2 grain of 
morphine sulphate in sterile aqueous solution. 


Morphine and atropine solution. 

Ampoules of 1 c.c., containing 1/4 grain of mor¬ 
phine sulphate and 1/150 grain of atropine 
sulphate in sterile aqueous solution. 

Nuclein Solution. No. i ( 5%). 

Ampoules of 1 c.c. 

Physiological Salt Solution. 

Ampoules containing 1 c.c. of a sterile solution 
of sodium chloride (9 mgm.), calcium chloride 
(0*25 mgm.) and potassium chloride (0*1 mgm.). 
tPlTUITRIN. 

Ampoules containing 0‘5 or 1 c.c. of the solution 
of the active principles of the infundibular 
portion of the pituitary gland. 

Quinine. Acid Hydrochloride. Solution. 

Ampoules of 1 c.c., containing 5 grains of acid 
quinine hydrochloride (quinine dihydrochlor- 
ide) in sterile aqueous solution. 

Quinine and Urea Hydrochloride Solution 

Ampoules containing 5 c.c. of a 1 per cent, 
sterile aqueous solution. 

Sodium Cacodylate Solution. 

Two strengths. Ampoules of 1 c.c., respective¬ 
ly containing 3/4 grain and 3 grainc of sodium 
cacodylate in sterile aqueous solution. 

Sodium Glycerophosphate Solution. 
Ampoules of 1 c.c., containing 1-1/2 grains of 
pure sodium glycerophosphate in sterile solu¬ 
tion. 

STROPHANTHONE (physiologically standardised'. 

Ampoules of 0’5 c.c., equivalent to 4 minims of 
B.P. Tincture of Strophanthus, but free from 
alcohol or irritating matter. 

Strychnine Sulphate Solution. 

Ampoules of 0'5 c.c., containing 1/60 grain of 
strychnine sulphate in sterile aqueous solution. 
THYROPROTEIN (BEEBE) SOLUTION. 

Ampoules of 1 c.c., containing 1/50 grain of 
Thyroprotein (Beebe), the pure protein extracted 
from healthy thyroid gland, in sterile normal 
saline solution. 

VERATRONE (physiologically standardised). 

Ampoules of 0*5 or 1 c.c.,respectively equivalent 
to 2 or 4 minims of fluid extract of veratrum 
viride, but free from alcohol and from irritating 
matter. 

m. word " Pituitrin ’’ identifies the pituitary 
extract manufactured by Parke . Davis & Co. 


Further particulars will be sent on request by 


Parke, Davis ® Co., 


50-54, BEAK ST., 
REGENT ST., 


London, w. 


Telegraphic and Cable Address: "CASCARA, LONDON.” Telephone: REGENT 5260 (six lines). 
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Mental and NerVous Shock 


The fact that in VTBRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations . 
One tablespoonful is an adequate dose. 


FLETCHER., FLETCHER &C°IT! LONDON & SYDNEY 
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The Modern High-Power 
= Germicide ■ 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for nse on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. * 

u Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See - Lancet," jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 



Puerperal Sepsis Typhoid Fever 


u Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology. 
January , 1907. 

Indicated in Eczema and 
Ringworm. 


Izal? 


ISpKi.il> prroirwj fop | j 

'Medical and Surgical I 


Ij ■ diluted 

I trim «(9 parts of wtter. I 

1 tf- When of onlr half 

<«OI- .trwjlh, h.t t.rn ! 
I «*ron.d by an 

mewtlolaalM to d«rioy 
lb« Um. tell and ih» 

| pj^rnrt \ 

I In j m inutes. 

SHAKE thtBOIILE. ' 

1 1 Sole Manutishirers 

I ! newton. 

CHAMBERS 4 Co. 

UMtTMD. 

, THORNCLIFFE, 

nnr ShefT.ld. 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 
series-—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent?* 
Aug. 1908. The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


371 sSSS ard LONDON. 


THORNCLIFFE, 


near 

SHEFFIELD. _ 


2( 





Tn Lamgbt,] 


THE LANCET GENERAL ADVERTISER 


[DM. 4, 1915 




Pure 
Palatable 




Efficient ^ 
Homogeneous 










A Unique Digestive Food and Intestinal Lubricant. 

“Byno Chrismol’’ marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “ Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
** Chrismol.’’ a highly refined and redistilled Liquid Paraffin. 

"Byno Chrismol” is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weighty 
In some instances " Byno Chrismol” replaced with advantage 
Malt Extract and Cod-Liver Oil. 

" Byno Chrismol ” is specially indicated in Constipation, Nfucous Colitis, 

Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 

whenever a simple laxative and active digestive agent is required. 

Dose A dcssert-spoonjul , or more , two or three times a day. 

In bottles at 1/9 & 3/- each. Sample free on request. 

ALLEN & HANBURYS LTD. 

Lombard Street. LONDON., 


A List of other “Chrismol” Preparations: 


“ Chrismol" Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 1/6, 2/6 and 4/6 each. 

“ Chrismol ” Emulsion 

A Tonic Laxative and Nutrient presenting 

A Pure Liquid Paraffin in a convenient form. ^Chrismol and ihe Hypophosphites of Lime fit Soda.' 
In boses at 2/6 and 4/6 each. In bottles at 2/6 and 4/6 each.' 


“ Chrismol ” 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/3, 2/-, 3/6 and 6/6 each. 

“ Chrismol" Capsules 


21 




ThhLanott,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 4, 1916 



The “AIlenburys”<^ 

(midicatid) Throat Pastilles 


Palatable 


Efficient 


The basis of the “Allenburys” Throat Pastilles is a special plte 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 


No. 9. Menthol, Cocaine and Red Gum 

Menthol, gr. l/20th; Cocaine, gr. l/20th: Red Gum. gr. I 

No. 23. Eucalyptus and Red Gum 

Eucalyptus. A minim of the Oil; Red Gum. gr. 1 

No. 28. Compound Guaiacum 

Guaiacum, gr. I; Chlorate of Potash, gr. S : Red Gum. gr. I 

No. 29. Compound Rhatany 

Extract of Rhatany, gr. 2 ; Cocaine Hydrochloc.. gr. l]20th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, ftr. 2 ; Borax, gr. 1; Cocaine, gr. Ij20th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1: Menthol, gr. lMOth 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: Ol. Cinnamon, min. i 

i /- box of any variety, with detailed lilt, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ALLENBURYS” Pastilles in their prescriptions. 


Allen & Hanburys lb 1 - London 


NlAQARA FALLS. N T. TORONTO. BUENOS AIRKS. DURBAN. SYDNEY. 
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"One of the most popular tonics of the day.” 

British Medical Journo/. 

1* By no*’ Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years* clinical experience has given most gratifying results. 
“ Byno" Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


As a General Tonic 

“Byno” Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 

Tuberculosis I 


In the wasting of Tuber- | 
cular Cachexia it tends to | 
reduce the temperature, im- ) 
prove the appetite, increase 
the weight, and rehabilitate 

the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno’ 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of' Bynin.’ it is not constipating 
in its action. 



FORMULA : 
Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese ,, 

Cinchona Alkaloids 
Nux Vomica 

k Equal to Strychnine 

Bynin” Liquid Malt 

ll ' : 1 " ** v: : IMtfi 


Influenza and Malaria 

For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

In Old Age 


For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. “Byno” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


4 Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the nerves., and nourish and vivify the whole organism. 

Prices : In bottles 2/6 & 4/6 each. Sample sent tree on request. 

ALLEN &■ HANBURYS LTD., Lombard St.,LONDON. 
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Special Advantages 


1— The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability a. an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 


4— Their freedom from all harm¬ 
ful badteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exatfness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A reliable substitute is thus provided for the 
Mother's Milk, when this is wanting or deficient . 


Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 





ALLEM if IHIAMMJEYS El? ^ 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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TEXTUR/E ANTIQU/E. 177—TURKISH 

What British Eiat&rpris® and Science 
are doing for Hypodermic Medication 


'T 

; The 
Perfection 
of 

Therapeutic 

Efficiency 


«LO X The ‘Wellcome* Materia Medica 
Farm the finest strains of Belladonna, 
Digitalis, Hyoscyamus, etc., are 
scientifically cultivated for their active 
principles. 



In the laboratories of the ‘Wellcome’ 
Chemical W orks the alkaloids are isolated 
and purified until they conform to the 
‘Wellcome* Standards which are 
exceptionally high. Those agents which 
are not susceptible to chemical control, 
are standardised by physiological tests. 



Piece of Turkish embroidered stuff, of fine work¬ 
manship The material is of cotton, the design 
being worked in coloured silks and consisting of 
flowers in waved ovals enclosed in hexago: al 
panels. Date, circa A.T. 17C0. 


These high standards and stringent 
tests are applied to all medicaments used 
in the preparation of 

^ bbano 

Hypodermic Products 

They represent the sum total 
of to-day’s knowledge and skill. 

For List, see Wei I comes Medical Diary 



Burroughs Wellcome a Co. 
London 

New York Montreal Sydney Cape town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. E.C. 

London Exhibition Room: NVigmore Street, \V. 


COPYRIGHT 
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BRAND 


($ppreciafe& at 
CgnelmaE 


No. 10 ‘Tabloid* 
Aseptic Hypodermic 
Pocket-Case 

Fitted with a B. W. & Co. 
All-Glass Aseptii 
inge, detachable 
finger-grip and 
two regular need¬ 
les : five tubes of 
Tabloid’ Hypo- 


No. 40 ‘Tabloid’ Aseptic 
Hypodermic Pocket- 
Case 

( The Mussel Shell) 

Contains a B. W & Co. 
All-Glass Aseptic Syr¬ 
inge, detachable finger- 
grip, two regular 
needles, exploring 
needle, and fivetubes or 
‘Tabloid’ Hypodermic 
Products. 

Nickel-plated metal, 
with doeskin cover. 

Price 14/0 


No. 91 ‘ Tabloid * 
Aseptic Oph¬ 
thalmic Pocket- 
Case 

Fitted with nine 
tubes of ‘Tabloid* 
and ' Soloid ’ Oph¬ 
thalmic Products, 
mortar and pestle, 
solution dropper, 
vulcanite rod and 
two camel-hair 
brushes. 

Nickel-plated metal, 
with doeskin cover. 

Price 10/6 


Measurements: 2J4 X IX X 1 in. 


For 

Presentation to 
Professional 
Friends and 
Relatives 


Physicians arc invited to inspect the display 
of Burroughs Wellcome & Co/s outfits and 
products at the Firm's London Exhibition Room, 
54, Wigmore Street, W. 

Representatives are there to give information and 
demonstrations without any suggestion to purchase. 

H 1495 
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of (Heaf J&ertnce 


BRAND 


Medicine Pocket-Cases 


No. 109 ‘Tabloid* 
Medicine Pocket- 
Case 

For Military 
Officers 

Ideal for friends 
who are serving. 
Specially fitted for 
emergency use in 

n the field. 

In Black 
Japanned 
metal 


No. 117 'Tabloid* 
Medicine Pocket-Case 


Very handsome and durable. 
Made in various choice 
Contains sixteen 
i oz. phials of 
Tabloid' Medica¬ 
ments. 

Approx, price 
in London, 
from 28/0 


No. 126 ‘Tabloid’ 
Medicine Pocket- 
Case 

Exceptionally ele¬ 
gant appearance, 
compactand service¬ 
able. Made in finest 
leathers. Fittedwith 
fourteen tubes of 
‘Tabloid* products 
and a ‘Tabloid’ 
Hypodermic pocket- 
case. 

Approx, price in 
London, from 27 6 


Burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 

Snow Hill Buildings. London. E.c. 


Mcaturemenis: 
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W. H. 



BAILEY & SON’S 

“BURLINGTON” 
BELT 

GIVES the SUPPORT YOU WANT 


Hand Woven Drab Cotton Elastic ... . 

„ ,, White „ ,, . 

.. Silk ,, . 

Telegrams: “ Bayleaf, London.” Telephone: Gerhard 




Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 


Bii CONSULTING ROOM COUCHES 


Write for NEW CONSULTING ROOM 

FURNITURE CATALOGUE 


___ 




Bailey’s “ Perfection” 
Consulting Room 
Couch. Solid Mahog¬ 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches. 


Write for 
particulars 
! and pattern 
of Rexine. 



PERSONAL WEIGHING MACHINE 

10 inches high. Cnn be stowed under 
couch. Weighs to 20 stone. 


W. H. BAILEY Sl SON, 

38, OXFORD STREET, 

2 , RATH BONE PLACE, W. Hospital Furniture Show Rooms. 


Telegrams : “BAYLEAF, LONDON.” 


Telephone : 2942 GERRARD 
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passed out at the middle of the back on the same 
side. He had slight haemoptysis, but when I saw 
him a few days later I could find no abnormal 
physical signs, and at the end of four months he 
returned to active service at the front. A man was 
hit by a bullet which entered the chest just below 
the inner end of the right clavicle; the point of 
exit was below the angle of the right scapula. He 
had a little haemoptysis, and when seen here he 
had signs of a moderate degree of heemothorax. 
Nine months later he wrote to me saying: “ The 
wound through my lung has gone completely as a 
dream at night. 1 am just off to the Dardanelles.” 

In another case the bullet entered through the 
scapula just below the spine, and the X rays 
showed it lying in the lung at the level of the 
tenth rib. He was very dyspnceic for some time, 
and there was some collapse of the lung causing 
flattening of the left chest. Yet seven months 
later he is doing light duty, and he writes: “ I am 
now quite all right, although very short of wind 
after violent exercise. My left side has filled out 
until it is practically the same as the right. The 
shrapnel has not been removed. I am I hope 
shortly returning to the fray.” In a young lieu¬ 
tenant a bullet went straight through the left 
chest, passing out through the scapula. There 
were hardly any abnormal physical signs. Six 
weeks after being hit he was passed as fit for 
light duty, and a month later as fit for active 
service. I heard from him after he had been doing 
this four months, and he said he had been working 
hard without any ill-effects. In another lieutenant 
the bullet entered just below the right subclavian 
and passed out through the right scapula. He had 
a good deal of haemorrhage from the lung, but four 
months later he writes: “ I am glad to be able to 
tell you that my chest has made a perfect recovery, 
and now I suffer from no ill-effects of my wound.” 

Here is one other case. A young officer was hit 
by a bullet which passed right through the right 
chest from back to front. He had heemoptysis, but 
when seen here three weeks later except for a 
little dullness at the right base his chest seemed 
healthy; the entry of air and movement of the 
chest were normal. Five months later I heard 
from him, and he said: “My chest has made a 
perfect recovery, and I now suffer from no ill- 
effects of my wound.” 

I might, if time allowed, give you many more 
instances illustrating, firstly, that bullets may, even 
when it seems almost impossible, considering their 
track, avoid damage to nerves and vessels ; and, 
secondly, when they pass right through the lungs 
the harmful effect on the lung may be slight. 

Symptoms. 

We may now turn to the symptoms. Usually 
there is some pain felt when the bullet enters the 
chest, but exceptionally the patient may be hardly 
aware he is hit, and then he suffers neither from 
pain, haemoptysis, nor dyspnoea. Perhaps the last 
is the commonest symptom ; sometimes it takes 
months to pass away, sometimes it is very severe 
for a few days and then quickly goes. Both in 
intensity and duration it iB most variable. Often 
there is n hiemothorax or other reason for it, 
but often the explanation is difficult, for it may 
exist when there are no abnormal physical signs 
in the chest. Not infrequently I have been able to 
convince myself that the dyspnoea is partly func¬ 
tional ; the patient does not move the affected side 
properly because he is apprehensive. None of my 


patients have been livid, and all breathed quietly 
and easily when in bed, even when they have been 
seen a few days after the infliction of the wound. 

Hemoptysis. 

Haemoptysis is very common; from what the 
patients tell me it occurs in at least three-fourths 
of the cases, probably more. The amount of blood 
coughed up is naturally very variable, for it must 
depend upon the size of the vessels damaged, and 
will, other things being equal, be greater in propor 
tion as the bullet goes near the root of the lung, as 
there the vessels are larger than at the periphery. 
Doubtless it is sometimes immediately fatal, but if 
it does not kill soon it rarely, if ever, does later, 
for I have had no case of fatal haemoptysis in this 
country. The bleeding usually stops in a few days 
and does not recur, but one officer had a recru¬ 
descence of haemoptysis several months after that, 
which followed the wounds had ceased. No reason 
for this could be found: there was no evidence 
that he had phthisis. 

Hemothorax. 

Hemothorax is frequently seen. The physical 
signs are those of fluid—viz., impaired movement, 
impaired or absent entry of air, dull note, 
diminished voice sounds, and displacement of the 
heart. Once I have seen a large effusion of blood 
in the wall of the chest around the entrance wound, 
and in one case there was a considerable degree of 
subcutaneous emphysema around the wound ; this 
gradually disappeared in a few days. From the 
physical signs above it would be impossible to tell 
these cases from ordinary pleuritic effusion: we 
only judge that the fluid in the chest is blood from 
the history of the wound. In one patient in whom 
we decided that the amount of fluid necessitated 
aspiration we were surprised to find only clear 
fluid without any blood ; it was evident that the 
wound had led to a pleuritic effusion, not a 
hffimothorax. 

You might think that pyrexia would not be 
present with a hsemothorax, but you mu6t remember 
that pyrexia is quite common with a haunothorai. 
the cause being in many cases infection of the clot 
and fluid, and in many others no doubt rapid 
absorption of altered blood from the extensive 
pleural surfaces. Pyrexia does not always meaD 
microbic infection of the effused blood, for the 
patient’s illness often does not suggest a general 
infection, and be gets perfectly well without re 
moving any of the fluid from the chest by aspiration 
or laying it open. The temperature in the cases in 
which there is no evidence of infection of the 
effused fluid may be normal, but may be raised 
for any time from a few days to a few weeks. 
Commonly it is about 99 1 F. in the morning and 
100° or 101° in the evening, and the chart is very 
regular, often remaining at the same height every 
evening for some time. Gradually both morning 
and evening temperatures decline for some days 
until normal is attained. 

This pyrexia has often led to au erroneous 
diagnosis of pus. This was so in the case of * 
civilian accidentally shot with a revolver whom I saw 
recently. The matter can always be settled by a 
bacteriological examination of some of the fluid 
removed by an exploring needle. After a bullet 
wound of the chest leading to hiemotborax, oiicrobic 
infection of the contents of the pleura should be 
suspected when the evening temperature is high 
and the daily excursion wide; the general symptom* 
are more severe than they are in cases of a sterik 
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hemothorax, and a leucocytosis may be a guide. 
The amount of pus or the odour of the fluid 
removed with an exploring needle will often settle 
the diagnosis, but a bacteriological examination 
may be necessary. An empyema has occurred in 
about 10 per cent, of my cases, but other collections 
made abroad give, I believe, a higher percentage, for 
naturally cases severely ill would not be sent over 
here quickly. 

Aspiration. 

8 In the greater number of instances of hfemothorax 
seen in this country it is quite unnecessary to put 
a needle in the chest; the diagnosis can be made 
without this. Many of the patients get quite well 
without aspiration and without any medicinal 
treatment, but the physical signs return to normal 
much more slowly than with an ordinary pleuritic 
effusion. This is what we should expect, for it is 
only likely that altered fluid blood and clot, if any 
forms, are reabsorbed more slowly than clear fluid. 

When the amount of blood in the chest is con¬ 
siderable it Bhould be removed by aspiration, but 
thiB Bhould be done slowly with only a moderate 
diminution of pressure in the exhaust bottle. In 
one case which I saw there was Btrong reason to 
suspect that too rapid emptying of the chest led to 
a pneumothorax from the tearing open of the wound 
in the lung. The removal of some—say half—of 
the fluid in the chest may accelerate the absorption 
of the rest, but it is usually wise to take away as 
much as possible. After aspiration of blood there is 
no reaccumulation of fluid. In forming an opinion 
as to whether to aspirate we pay attention to the 
degree of displacement of the heart and the extent 
of the physical signs. Hitherto I have not with¬ 
drawn the blood unless the heart is well displaced, 
and the physical signs are those of a large amount 
of fluid reaching as high as the spine or even the 
top of the scapula. Physical signs, however, are 
an uncertain guide to the amount of fluid, for it is 
impossible to estimate the degree to which the lung 
is compressed. 

As a matter of fact, in all my cases which have 
been aspirated the amount of bloody fluid with¬ 
drawn has been 40 fl. oz. or over; the largest 
amount has been 80 fl. oz. The fluid, if Bterile, has 
always been of the dark chocolate colour of altered 
blood. It is very doubtful whether it is pure blood, 
for a bleeding of 80 fl. oz. of pure blood into the 
pleural cavity would probably kill the patient out¬ 
right, and not one of the patients I have seen has 
by the time he has reached this country had the 
appearance of a person who has lost a very large 
quantity of blood, yet we know that a patient who 
has had, say, a severe post-partum haemorrhage or 
a severe hcomatemesis will look pale even a month 
later. These facts suggest that bleeding into the 
pleural cavity leads to the effusion from the pleural 
surface of clear fluid, and hence the very large 
quantity that may be removed on aspiration. In 
connexion with this you will remember that one 
case has already been mentioned in which we 
expected blood, but found only clear fluid. 

Effects of Aspiration. 

Although the physical signs over the lung change 
after aspiration, as they do when clear fluid is 
aspirated, yet I think they do not alter as rapidly— 
for example, dullness remains longer after the 
withdrawal of this bloody fluid than after the with¬ 
drawal of the same amount of clear fluid, and it is 
quite certain that the displaced heart does not 
return at once to its normal position. Immediately 
after the removal of the bloody fluid the impulse of 


the heart is in much the same position as before 
aspiration, and it is many days, or even a few 
weeks, before it reaches its proper place. PerhapB 
this is because the heart is held out of place by 
blood clots, which may also explain the persistence 
of physical signs for longer than after the removed 
of an ordinary pleuritic effusion, but the persistence 
in heemothorax is partly due to the same causes as 
is the persistence after removal of clear fluid—e.g., 
the slow expansion of the collapsed lung. That the 
presence of blood clots explains the long while that 
elapses before the physical signs disappear and the 
heart returns is only a suggestion. I have no post¬ 
mortem evidence of this, and the effects of a large 
sudden bleeding into the pleural cavity would well 
repay experimental investigation. 

I have been so impressed with how well cases of 
hremothorax do when left alone, the blobd being 
slowly absorbed, that probably I have erred on the 
side of not aspirating enough of them, and it may 
be that it would lead to more rapid recovery if 
all in whom the fluid was over 20 fl. oz. were 
aspirated. At the beginning of the war we were 
all feeling our way in the treatment of conditions 
rarely seen in civil life. Anyhow it is probably 
wrong to withdraw the fluid shortly after the injury. 
This might lead to freBh bleeding and to the 
reopening of the wound in the lung, which in its 
turn might cause a hsemopneumothorax or a 
pyopneumothorax. We shall learn from those who 
see these cases abroad as to how soon it is wise to 
withdraw the fluid. This, however, is certain, that 
if after considering all the points here mentioned, 
and remembering that the less severe cases get 
perfectly well if left alone, it is decided to with¬ 
draw the fluid, do not delay too long, for a lung that 
is compressed for some time takes a long time to 
re-expand. 

Fracture of Ribs and other Results. 

In very few of the patients with bullet wounds 
of the chest that I have seen has the bullet struck 
a rib and run round it; probably the modern bullet 
has too high a velocity for this. The bullet is 
small enough to go through the intercostal spaces 
without hitting a rib. Generally there is no 
fracture of the ribs, and when it occurs except for 
the pain it does not seem to matter, but the pain is 
occasionally troublesome. There has been among 
my series no case of dangerous external haemor¬ 
rhage from the wound. Whether, in any given case, 
the haemothorax is due to haemorrhage from damage 
to an intercostal artery or to bleeding from the 
lung there is during life no evidence to show. 
Considering that the bullet has traversed the clothes 
it is surprising how often the wounds are clean. 
Commonly they heal up at once, and indeed many 
are quite healed by the time we over here see 
them. 

It is remarkable that in cases of haemothorax air 
is very rarely present in the pleural cavity. Only 
twice has it been found in my cases. Once, as 
already mentioned, it followed aspiration; in this 
instance it was absorbed without any ill-defects. In 
the other the patient was admitted with signs of 
fluid and air in his pleural cavity; he was very 
ill with high fever. The chest was opened by 
removing a piece of rib, and a huge quantity of 
dirty blood-stained fluid escaped which contained a 
pure culture of the influenza bacillus, showing that 
it had been infected from the lung. The operation 
improved his general condition a little, but he con¬ 
tinued very ill with high fever for many weeks; 
ultimately he got quite well. He was the worst 
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case under my care, and out of about 50 I have seen 
none have died. 

Prognosis. 

The outlook for these patients is good, and here 
are a few instances to illustrate this. 

A middle-aged officer was hit by a bullet which 
entered the left sixth space behind 3 inches 
from the spine, and came out in the second left 
space 1 inch from the sternum. There were signs 
of a considerable hsemothorax, which was not 
aspirated. I saw him eight months after he was 
wounded. He was breathing well and said that 
last week he shot three days and played golf on a 
fourth. He has been doing light duty for two and 
a half months. All that can be detected wrong is 
that in the immediate neighbourhood of the 
entrance wound the entry of air is somewhat 
impaired; otherwise the damaged chest is perfectly 
healthy and similar to the sound side. 

In another officer of about the same age a 
Bhrapnel bullet entered the chest 1 inch to the 
right of the lower end of the sternum. X rays 
showed it to be embedded in the lower part of the 
right lung. He had signs of a moderate htemo- 
thorax; he was not aspirated. Six weeks after the 
wound he was passed as fit for general service and 
left for Flanders a week later. Six months later 
he writes to me saying: “ I have had no medical 
advice, no symptoms or trouble of any description. 

I have been leading my ordinary life since I 
returned to this country, walking, riding, &c., and 
am able to carry on just the same as before I was 
wounded. I still have the bullet in me as a 
souvenir.” 

The next, a younger man, was hit by a bullet 
which entered the back 1 inch above the right 
posterior superior spine and came out in the right 
axilla. Two pints of bloody fluid were aspirated, 
and when he left the hospital the right chest was 
flattened, it moved badly, the air entry was poor, 
and there was considerable dullness. He went into 
the country, and six months after he was wounded 
he was passed as fit for active service. He returned 
to Flanders and wrote a few weeks later to say he 
was quite well and at work in the trenches. Before 
he left England he was able to “ go up hills easily 
in a long day’s shooting.” 

A man, aged about 40, was hit by a bullet which 
entered the chest in the right anterior axillary fold 
and passed out behind through the eighth right 
space. He had signs of a moderate degree of 
htemothorax, which was not aspirated. Six months 
after he was wounded he was passed fit for active 
service and returned to Flanders. After he had 
been there a month he wrote home that he had 
been very much in the thick of it and felt “ right 
enough.” Another officer was hit by a bullet which 
entered the left posterior axillary fold and embedded 
itself in the ninth dorsal vertebra, from which it 
was removed by Mr. J. Sherren. He had signs of 
a left htemothorax. An exploring needle revealed 
only bloody fluid, the needle being put in to make 
quite certain there was not an empyema. No aspira¬ 
tion was done. I saw him seven months later and 
found that, except that the voice sounds in the left 
lung were slightly diminished, the left chest was 
perfectly healthy and quite like the right. 

This case is of great interest. In an officer, 
aged 33. the bullet entered 1 inch above and a 
little to the right of the right nipple, and passed 
out nearly in the middle line close to the twelfth 
dorsal spine. Twelve days later 78 fl. oz. of bloody 
fluid were aspirated. He had some fever, but it left 


him soon after aspiration. At no time had he any 
signs of a re-collection of fluid, but there were 
very evident signs of pulmonary collapse, with 
falling in of the right side of the chest and drooping 
of the right shoulder. Three months after the 
injury he could walk three miles. A month later 
he could play a round of golf, and as a result of 
diligent breathing exercises the falling in of the 
chest and drooping of the shoulder were less ; the 
lung was expanding much better and appeared 
healthy. He would probably have recovered faster 
but that he always seemed afraid to move the right 
chest. 

An officer had a considerable hsemothorax on the 
right side as the result of a bullet which entered 
the second right space in the front fracturing the 
third rib, and it passed out in the sixth space 
behind. There was pyrexia ; the hromotborax was 
aspirated. Seven months after he was wounded he 
writes: “I only feel my lung when I yawn or 
breathe very deeply, and I am able to play 
racquets.” 

The next is a severe case. A major was hit by a 
bullet which, passing in at the right anterior 
axillary fold, passed out just to the right of the 
middle line at the level of the eighth rib. He 
had severe hemoptysis and a large hemothorax ; 
60 fl. oz. of bloody fluid were aspirated. Six weeks 
after he was wounded he left the hospital, and two 
months later was able to walk a “ good many miles.” 
Five months after his wound he was passed as fit 
for home service, and a month later as fit for 
general service. He complained that he still got 
out of breath climbing hills and walking fast: 
still, after all, most of us do that. 

Of the few cases of empyema after a bullet wound 
of the chest one was passed as fit for home service 
nine months after he was wounded. At that time 
he wrote to me to say: “ I feel practically all right 
now.” His was a troublesome empyema, and a 
second operation was necessary to drain it properly. 
It is interesting to notice that this patient thinks 
walking far superior to breathing exercises as a 
means of re-expanding the lung. 

The following is of great interest. A man of 
about 35 was wounded by a bullet which entered 
through the middle of the sternum at the level of 
the fifth rib and passed out through the fifth right 
space 2 inches posterior to the posterior axillary 
line. Except for a large hemothorax no harm 
appears to have resulted. Seven days after he was 
wounded I aspirated 56 fl. oz. of bloody fluid. 
His physical signs and general condition improved 
rapidly. Five mouths after his wound he was 
passed as fit for light duty, but he writes that even 
then “I feel quite fit as long as I don’t do too much, 
but I still feel a certain tightness across my chest 
and an occasional catching of my breath. 

The lost case seen shows how well they may do 
Four or five pieces of shrapnel entered the right 
chest of an officer, aged 18, on Sept. 25th last- 
About three weeks later 80 fl. oz. of bloody flmd 
were removed from the chest. Three weeks after¬ 
wards I saw him. His temperature was norm** 
and the entry of air into the right chest was some 
what impaired. Still, he was using the right lung 
quite well and seemed to get more air into it 
each day. 

Bullet Embedded in Lung— Perforation of 
Diaphragm. 

Although we have had several cases, some with 
out signs of hoBmothorax, iu which a bullet ha. 
been embedded in the lung we have bad no case e. 
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abscess in the lung. In every case the bullet has 
been left alone, and in no instance ha 6 its presence 
done any harm. One officer who was hit at 4 a.m. 
had no hemoptysis and went on working for eight 
hours digging hard after he was hit. The X rays 
showed the bullet in the base of the right lung. 
Recently an officer who had a bullet in the base of 
the right lung was admitted very ill with a tempera¬ 
ture between 103 and 104 F. Except that there 
were no physical signs to indicate pneumonia 
the case behaved exactly like a pneumonia, the 
temperature falling suddenly by crisis, after which 
he was perfectly well. 

The following shows how little harm a bullet in 
the lung may do. A colonel was hit by a bullet 
which passed through the sternum \ inch below* 
the level of the nipple, and was located by the 
X rayB in the middle of the right lung behind the 
nipple. There was a slight hemothorax which was 
not needled, lie returned to work in France six 
weeks after his wound. 1 saw him a year later. He 
had been perfectly well ever since, working 14 hours 
a day, was not conscious of any dyspn<i*a, but the air 
entry was not quite so good on the right as the left. 
The bullet is still in the lung. 

Occasionally the diaphragm has been perforated. 
I have mentioned some examples already. In another 
the bullet entered the abdomen just below the 
xiphoid cartilage, slightly to its left and passed 
upwards through the right lung, in no case have 
wo been able to discover that the perforation of the 
diaphragm mattered. In one case a bullet lay just 
outside the pericardium, so close to it as to move 
synchronously with the heart. In another the bullet 
lay in the pericardium, but bullet wounds of the 
heart and pericardium would need a separate 
lecture. One patient told us that he had suppression 
of urine after he received a gunshot wound of the 
chest and for several days he only passed a few 
ounces, but suppression of urine may occur after 
any severe shock—for example, it may occur with 
severe gall stone colic. 

Treatment. 

We in this country have no opportunity of treat¬ 
ing these patients shortly after the wound, 90 I 
cannot give you illustrative cases. The chief danger 
arises from haemorrhage, either hemoptysis or 
hemothorax. Therefore, after moving him gently 
you will keep the patient at rest in bed, give him 
for a time no food and but little to drink, and 
sufficient morphia to keep him quiet and to 
diminish the respiratory movements without 
endangering his life. If he has a hemothorax 
which the general signs or the examination of the 
fluid removed with an exploring needle show to be 
infected with micro organisms, a piece of rib should 
be removed and the pleural cavity drained as soon 
as possible. 

We have already discussed the question of 
aspiration of sterile htemothorax; but whether the 
fluid is removed by incision or aspiration or 
whether it is left to be absorbed, remember that 
fluid in the chest always means compression of the 
lung, and you must as soon as possible exercise the 
patient so as to re*expand the compressed lung. 
As we cannot see the wound in the lung w r e cannot 
tell when it is healed. Probably in such a vascular 
organ the wound heals quickly, and if neither 
latemoptysis nor hemothorax has been severe I 
laave often directed the patient to take deep breaths 
several times a day three or four weeks after 
the infliction of the wound. In patients who are 
severely damaged great good can, as I have often 


Been, be done by the breathing exercises recom¬ 
mended by Mr. C. MacMahon in The Lancet of 
Oct, 2nd, 1915. 

When he is well enough to be up the patient 
should l>e told to take short walks, increasing 
the distance each day; and he may walk gently 
up hills, increasing gradually the distance he goes 
and the steepness of the hills. Some say they do 
better with breathing exercises; others, perhaps 
the majority, And that walking and gradual ascent 
of hills are best. But whatever means you adopt 
you must impress upon them the great importance 
of expanding the affected lung. Occasionally the 
patient seems to dread moving the affected side; 
for such, breathing exercises are best. 

Since 1 put this lecture together 1 have read au 
article on Hemothorax by Sir John Hose Bradford 
and Dr. T. K. Elliott. J 1 should advise you to read 
it, for my lecture is founded on experience gained 
in this country. They, working at Boulogne, have 
Been their patients earlier and their cases have 
been more severe, but the conclusions at which we 
have arrived are fundamentally the same. 


UREA AS A BACTERICIDE, AND ITS 
APPLICATION IN THE TREATMENT 
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PRINCIPAL MEDICAL OFFICER, ULSTER VOLUNTEER FORCE. 


I .—Laboratorij Notes by Professor Symmers. 

Some years ago, while working with meningo¬ 
cocci, I observed a phenomenon which was new to 
me. Suspensions of living meningococci were added 
to 5 per cent, suspensions of blood corpuscles. The 
mixture of cocci and blood was then placed in an 
incubator (37 C.), and after 15 minutes it was seen 
that the blood had darkened, had become venous in 
tint. This change of colour, as proved spectro¬ 
scopically, was due to the reduction of the oxy¬ 
hemoglobin. In the next place, this reduction did 
not occur if the cocci were killed (60 C. for one 
hour) before being added to the blood suspension. 

A large number of tests showed that the living 
cocci, and also living bacilli of various species, 
possess the power of removing oxygen from the oxy¬ 
hemoglobin of the red cells. The phenomenon 
can also be demonstrated when laked blood is 
used, the dissolved hemoglobin being still capable 
of combining with, and of being deprived of, oxygen. 
Incidentally, I observed that bacteria when sus¬ 
pended in certain solutions of urea lost completely 
this deoxidising power. In other words, the urea 
appeared to be bactericidal, and therefore the 
bacteria were no longer able to reduce the oxy¬ 
hemoglobin. 

It was now a simple matter to determine whether 
the urea was, or was not, a bactericidal substance, 
and a number of tests showed that urea readily 
kills non-sporing bacteria. In the first place it was 
shown that urea kills such germs when these are 
suspended in water—e.g., the whole of a 24 hours 
old agar culture of bacillus typhosus was suspended 
in 2 c.c. of water; this was then saturated with dry 
urea, and after standing at room temperature for 

2 British Journal of Surgery, October, 1915, p. 247. 
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half an hour agar tubes were inoculated from the 
mixture, the result being that no growth appeared 
on the agar tubes. 

Again, a more severe test was applied—viz., does 
urea kill the germs in a medium such as tuber¬ 
culous sputum ? The following are examples :— 
Old putrid tuberculous sputum gave on ordinary 
agar tubes a confluent mass of growth of various 
bacteria. This sputum was then saturated with 
urea at the room temperature, and after 15 minutes 
a loopful was smeared on agar tubes, the result 
being that only three colonies developed, and when 
the ureated sputum was planted out after 30 minutes 
only one colony appeared on the agar tube, thus 
contrasting markedly with the control tube which, 
as above stated, was covered by a confluent mass of 
growth in which the colonies were too numerous 
to be counted. Again, often from such sputum, 
after the urea had acted for from half an hour to 
one hour, no growth at all could be obtained, the 
sputum being apparently completely sterilised. 

From such observations the question naturally 
arose, Will urea kill bacteria in the presence of 
blood and such like albuminous material? Perhaps 
I may be content with reporting a few tests regard¬ 
ing this very essential point. In one test 5 c.c. of 
blood were inoculated with i c.c. of a 24 hours 
old culture of bacillus pyocyaneus (an agar culture 
suspended in 2 c.c. salt solution), a loopful of the 
infected blood being planted out as a control. 
Then to the infected blood were added 5 grm. of 
urea, the solution of the urea being assisted by 
immersing the mixture in hot water (37° C.) for a 
few minutes; then the mixture was left at room 
temperature for 20 minutes, after which loopfuls 
were transferred to agar tubes. No growth 
appeared. The same absence of growth was noted 
when the loopfuls were placed in broth tubes, it 
being apparent that the amount of urea carried 
over in the loop was not sufficient to act as an 
inhibitor of growth. The control in this case gave 
an abundant confluent growth on the agar. 

Another test was as follows. 5 c.c. of blood were 
measured into a test-tube, then one drop of pyo¬ 
cyaneus suspension was added, then 5 grm. of urea. 
The control gave a copious confluent growth. 
Loopfuls of the ureated mixture were planted on 
agar, beginning 5 minutes after adding the urea, 
then after 10,15, and 20 minutes. The result was that 
the 5 minutes’ tube (after 24 hours’ incubation) 
showed 41 colonies of pyocyaneus, the 10 minutes’ 
tube showed 11, the 15 minuteB’ tube 2, and the 
20 minutes’ tube 1. When two hours had passed 
loopfuls planted out gave no growth at all. (See 
table.) 

5 c.c. blood, 1 drop pyocyaneus suspension, 5 grm. urea. 

Transfer loopful to agar— After 24 hours at 37° 0. 

After 5 minutes . 41 colonies grew. 

M 10 ,, 11 M I, 

„ 15 2 „ 

,, 2 hours . 0 ,, „ 

The pyocyaneus suspension was composed of a 24 hours 
agar culture suspended in 2 c.c. of water. The “ drop ” 
was roughly l/15th of a cubic centimetre. The control— a 
loopful taken from the infected blood just before adding the 
urea—gave a copious confluent growth. This table is taken 
from my earlier notes ; as a rule, 30 minutes is sufficient to 
ensure the destruction of non-spore-bearing bacteria. 

Again, a similar quantity of blood (5 c.c.) was 
inoculated with pyocyaneus, but only grm. of 
urea were added. After half an hour standing at 
room temperature no growth could be obtained on 
agar or in broth, whereas the control was covered 
by the usual confluent growth. Again, still using 


5 c.c. of blood infected with pyocyaneus, a smaller 
quantity of urea was added—viz., 1*25 grm. (equal 
to 25 per cent, urea) ; the result was that after 
15 minutes’ contact with the urea the agar tube 
then implanted showed 98 colonies, and after 30 
minutes 5 colonies grew, as against a confluent 
multitude on the control tube. Below this con¬ 
centration (25 per cent.) urea has no decided 
bactericidal effect, so far as I am aware, but still 
the lower dilutions have a marked inhibitory 
influence on the growth of bacteria. This last 
statement is borne out by the work of Dr. W. James 
Wilson, 1 who found that when 8 per cent, of urea 
was present in the media there was practically no 
growth of B. coli, and that still lower percentages 
(l’5-3’5 per cent.) caused a number of organisms to 
assume remarkable pleomorphic forms, comparable 
to the results obtained by Charrin‘“ when various 
antiseptics in low percentages were added to the 
culture media. 

Thus in urea we have a substance which in the 
dry state is permanently stable, which is practically 
non-poisonous, which is highly diffusible, and which 
even in low concentration (3 per cent.) affects the 
growth of bacteria, is inhibitive to growth at about 
8 to 10 per cent., and which is markedly bactericidal 
to non-sporing bacteria in the higher percentages. 
This bactericidal effect is active in the presence of 
blood and such like organic fluids. Moreover, as 
will abundantly appear in Mr. Kirk’s remarks, urea 
is non-irritating to living tissues, the dry substance 
may be sprinkled over wounds to almost any extent 
without any injury to the parts. 

II .—Clinical Notes by Mr. Kirk. 

During the last four years we have been using 
urea clinically. At first we used it in fresh 
100 per cent, watery solution. The only cases in 
which this gave results of undoubted value were 
those of diphtheria carriers, in which it was used 
as a wash. Its value in these cases is now firmly 
established here. In surgical cases we never got 
really good results until the urea was used in the 
solid form, and used very liberally; and the solution 
of it in the blood or serum in the wounds kept 
closely in contact with the tissues, either by closing 
the wound with continuous sutures or covering it 
with some protective material such as oil silk in 
order to prevent drainage. Dry dressings on the 
top of the urea absorbed the solution and prevented 
its action on the tissues. 

We have used urea in various surgical cases 
whether infected or not in order to determine its 
action on the animal tissues as well as on the 
bacteria, and we find that it is entirely innocuous 
to the living animal tissues, even when used in 
large quantities in the solid form. We have proved 
this by using it: 1. On Thiersch’s epithelial akin 
grafts on healthy ulcers it has never caused any 
necrosis of the grafts. 2. In a case of oblique 
simple fracture of the shaft of the femur in a 
young man 1£ drachms of solid urea was placed 
beside the fracture after it had been plated, and 
the muscles, fascia lata, fascia and fat, and akin 
were closed in layers with continuous sutures so as 
not to allow of any drainage. There was no sign 
of any interference with healing, and in three weeks 
massage and passive movements w*ere commenced 
and all dressings and splints discarded. 3. In many 
cases of radical cure for inguinal hernia urea has 
been placed between the different layers of tissue 

1 Journal of Pathology and Bacteriology. January, 1907. 

- Charrin : La M&ladie Pyocyanlque, Paris. 1&89. 
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without doing any damage thereto. These three 
classes of cases have demonstrated beyond doubt 
that urea has no harmful action on living animal 
tissues. 

In one case of radical cure for hernia in a man 
with a chronic staphylococcic blood infection the 
urea was sprinkled between the layers of tissue, and 
these layers were closed with continuous sutures so 
as to prevent all drainage. This wound healed 
without any sign of infection. This is a class of 
case in which blood infection in the wound may 
reasonably be expected. Its action on infected 
tissues is best exemplified by quoting some typical 
cases. 

Case 1.—Sergeant-, admitted to the Ulster Volunteer 

Force Hospital on account of partial ankylosis of the left 
knee due to suppurative arthritis after a shell wound received 
in France. He had a sinus in front of the lateral condyle of 
tho femur, leading into a cavity about the size of a hen’s egg. 
The discharge from this cavity when planted on agar gave a 
profuse mixed growth of micro-organisms. Past experience 
taught us never to attempt immediate excision of the joint in 
such cases, as general infection of the wound was certain to 
occur. In this case the joint was excised immediately, and 
the patella, after having its articular surface removed, was 
sutured to the front of the tibia after removal of the tubercle. 
The abscess cavity was scraped. No special precautions 
were taken to prevent the pus soiling gloves, instruments, or 
the rest of the wound. Before closure the wound was well 
dusted with solid urea, and about 1$ drachms of it was placed 
in the abscess cavity. The skin wound was closed with a 
continuous subcuticular suture ; half an inch of the incision, 
which was across the front of the joint, was left unsutured at 
each end. The wound was dressed twice in tho first 12 days, 
and union has taken place without the slightest infection. 

Case 2. —Private -, admitted to the Ulster Volunteer 

Force Hospital. On Oct. 24th, 1915, a large crepitating 
abscess over the sacrum was opened ; three pieces of metal 
were removed, and a quantity of gas-containing pus was 
liberated. The cavity was scraped, solid urea was put into 
it, and the skin closed with a continuous silkworm-gut suture 
without any drainage. Union by first intention took place 
The pus was planted out on agar, and a gas-producing 
micro-organism grew copiously. 

Case 3. —A child, aged 5 years, a patient in the Belfast 
Hospital for Sick Children. Admitted with acute osteo¬ 
myelitis of the left femur and tibia, with large abscesses. 
These were opened on Oct. 14th, and the pus sponged out 
Urea was then placed in the cavities, and the wounds covered 
with protective tissue to prevent drainage. They were dressed 
for the first time on the 16th, and no pus could be forced 
out of either cavity. The temperature in the meantime 
remained normal. Since then they have been dressed every 
other day and sequestra have separated. On the 18th she 
had developed an abscess in the soft tissues near the front 
end of the left first rib. The skin over this abscess was 
inflamed. On that day this abscess was opened, sponged 
out, and filled with urea, and then, in spite of the skin 
inflammation, it was closed with a continuous suture. 
This wound was dressed after 48 hours. The redness of the 
skin had gone and there was no swelling. In order to 
ascertain what was under the skin, one end of the wound 
was opened, but nothing could be got; the wound was then 
made to bleed a little and this blood was planted out, and 
from it a pure but moderate growth of staphylococcus 
pyogenes aureus was obtained, the same organism that was 
got from the thigh and leg and also from the chest abscess 
when it was first opened. This chest wound has since 
healed soundly. 

Since Oct. 4th all the wounded soldiers under our 
care in the Ulster Volunteer Force Hospital have 
been treated with urea, and it has been found that 
sloughing infected wounds dressed with urea once 
in 24 hours give better results than similar cases 
treated in any other way. 

What strikes one in watching wounds treated 
with urea under protective tissue is the absence of 
the venous congestion of the tissues that occurs in 


cases treated with ordinary wet dressings, con¬ 
tinuous irrigation, or frequent baths. The circula¬ 
tion in the tissues is normal, and repair seems to be 
much more rapid than under the conditions pro¬ 
duced by fomentations. Ac. There is also no irrita¬ 
tion of the skin. The drawbacks to its use are that 
in some cases it produces a considerable amount of 
pain, which can be met by the administration of 
morphia, and in the fact that urea absorbs moisture 
somewhat quickly and becomes caked; this can 
be prevented by exposing it as little as possible to 
the air. We have found that it can be carried for 
a long time in envelopes made of protective tissue, 
and put up in this way it could easily be adapted 
as a first-aid dressing for use in the firing-line. 

When the Ulster Volunteer Force Hospital was 
accepted by the War Office it was stipulated that 
one fully trained nurse should be provided for 
every 20 patients, but since using urea as a routine 
dressing it has been found that most wounds 
require to be dressed only once in 48 hours, and as 
a consequence we have been justified in asking to 
be allowed to reduce the number of our trained 
nurses. 

Conclusions. 

1. From our laboratory and clinical tests we 
conclude that urea as an antiseptic acts in the 
presence of blood. 2. That it is innocuous to 
animal tissues. 3. That in the quantities that can 
be used in wounds it is non-toxic. 4. That by itB 
use at least half the labour necessitated by other 
methods of treatment is saved. 5. That during 
its use the processes of repair are not retarded. 
6. We believe that the most striking results will .be 
obtained by its use as a first-aid dressing. 7. It 
prevents suppuration arising in wounds from 
chronic blood infections. 


PERFORATION OF GASTRIC AND 
DUODENAL ULCERS: 

A SERIES OF 40 CASES. 

By RICHARD WARREN, M.D., M.Ch. Oxon., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THK LONDON HOSPITAL ; SENIOR SURGEON 
TO THE EAST LONDON HOSPITAL FOR CHILDREN, SHADWELX, E. 


The cases on which this paper is based have 
been under my care at the London Hospital during 
the last six years. 

General Statistics. 

Of these 40 cases 29 were men, 11 women; all 
were subjected to operation, and 26 survived—i.e., 
the mortality was 35 per cent. A notable feature 
was the excessive mortality of the gastric compared 
with the duodenal ulcers: of 13 cases of gastric 
ulcer, 7 patients died—a mortality of 54 per cent.; 
while of 27 cases of duodenal and pyloric ulcers 
only 7 patients succumbed—a death-rate of about 
25 per cent. 

Sex and Age. 

Of the 11 women 9 were sufferers from gastric 
ulcer, of whom 5 died; the 2 female subjects of 
duodenal ulcer both survived. Of the 29 men 25 
were cases of duodenal ulcer, and of these 7 died; 
of the 4 male gastric ulcer patients 2 died. The 
range of age was tolerably wide. The youngest 
gastric ulcer patient was a female aged 17 years; 
the youngest subject of duodenal ulcer a male 
aged 22. The eldest gastric ulcer patient was 54; 
the eldest duodenal ulcer patient 59. The relation 
of age to prognosis is not striking, except that it 
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is better with the younger gastric ulcer patients, 
while middle-aged duodenal ulcer patients did as 
well as younger persons, as the following table 
shows:— 



Gastric ulcer patients. Duo ienal ulcer pat ients. 

Age In decades. 

Lived. 

Died. 

Lived. 

Died. 

15-25 ... 

... 3 

... 1 . 

2 

0 

25 35 ... 

... 1 

... 2 . 

5 ... 

4 

35-45 ... 

... 1 

... 2 . 

5 ... 

0 

45-55 ... 

... 1 

... 2 . 

5 ... 

3 

55 65 ... 

... 0 

... 0 . 

2 ... 

0 


Situation of Ulcers. 




Ulcers tend to perforate in an area of election, 
which extends from the pylorus, or about a quarter 
of an inch on the gastric side of this, to about 
one inch down the duodenum. They are usually on 
the anterior surface, though we have found them 
occasionally at the junction of the first and second 
parts of the duodenum where the latter is attached 
to the posterior abdominal wall (a very awkward 
position to close by suture). It is not easy to 
decide at operation whether the ulcer is at or just 
beyond the pylorus, and therefore it seems reason¬ 
able to class the pyloric gastric ulcers with the 
duodenal ulcers, especially as the results are very 
similar. In this series four ulcers were noted as 
pyloric; all of the patients survived, agreeing in 
this respect with the more benign duodenal ulcer. 

Types of Ulcer. 

Every ulcer which perforates is acute in the 
sense that it is progressive, and one invariably finds 
an area of inflammatory oedema surrounding the 
perforation. This hard oedematous area varies in 
size from that of a shilling to that of the palm of 
the hand. It is not always easy to decide during 
an operation, in which speed is conducive to success, 
whether an ulcer is of old standing or recent origin ; 
sometimes the oedema around a recent ulcer will 
give it an appearance very similar to the large, hard, 
chronic ulcers of months’ or years’ duration. 
Taking the history and operative findings as 
criteria, it appears that all the gastric ulcers were 
chronic, while of 24 duodenal ulcers in which 
history was obtained 17 were chronic as regards 
history, and of these 6 died ; 7 were acute cases, 
of which one proved fatal. 

Diagnosis. 

With regard to diagnosis, it will suffice to touch 
on a few points only. 

The onset is in most cases sudden, though it some¬ 
times happens that it is not possible to determine 
at what hour the pain of dyspepsia alters to that of 
peritonitis. 

Vomiting is not a striking feature of the picture, 
though it occurs in most cases at some period of the 
attack, usually the commencement; it was noted 
in 17 cases, and stated to have been absent in only 
3. Where severe and continuous, vomiting is a 
sign of grave omen. 

Rigidity is the cardinal sign and is more marked 
than in any other condition except rupture or per¬ 
foration of other hollow viscus—e.g., the intestine. 
The tenseness of the retracted abdomen is charac¬ 
teristic and continuous; at least we have not yet 
seen cases where it passes off for a time. A con¬ 
siderable rigidity is, however, sometimes present 
when sudden leakage from an encysted intra- 
peritoneal abscess (e.g., of appendical origin) has 
taken place. For this reason it is always advisable 
to explore the appendix first; since some cases of 
appendicitis present themselves with little in the 
way of signs except dyspepsia, and if after two or 


three weeks an abscess should form and burst the 
resulting peritonitis is easily mistaken for that 
resulting from perforation of a gastric or duodenal 
ulcer. The appendix can readily be explored and 
one can be sure within five minutes as to whether 
or not it is the initial cause of the peritonitis. On 
the other hand, exploring in the lymph around 
a distended stomach for a perforation which does 
not exist, wastes much valuable time and reduces 
the patient’s prospects to a minimum. 

Prognosis. 

This turns essentially on the condition of the 
patient at the time when operation is undertaken, 
and the most concrete sign of good or bad condi¬ 
tion is the pulse-rate. The pulse-rate, however, 
does not appear to be of serious importance unless 
it is over 120, while several cases in which it was 
under 90 failed to recover. The slow pulse-rate in 
one or more of these cases was due to the patient 
being under the influence of morphia. The rela¬ 
tion of pulse-rate to mortality is shown in the 
following table :— 

Pulse rate Number of patient* Number of patients 


raise-rue. who lived. who died. 

70- 90 . 9 . 4 

90-120 . 10 . 3 

120-150 . 2 . 6 


The mortality beojfc a pretty definite relation to 
the time which elapses between perforation and 
operation. After 12 hours the prognosis becomes 
grave, yet cases lnyve survived where perforation 
has apparently been present for two days or more, 
while occasionally in cases where the perforation 
has been present for as short a time as four hours 
the patients have died, as shown in the following 
table:— 

Hours after perfora- Gastric ulcer patients. Duodenal ulcer patient*. 


tion at which the ^ N ^ N 

operation took place. Lived. Died. Lived. Died. 

0-12 4 ... 2 11 .. 1 

12-24 1 ... 2 4 2 

24-48 0 ... 2 1 3 

48 72 1 ... 0 1 ... 1 


The surviving cases in the last line of the table, 
supposed to have been perforated for three days, 
are possibly the result of the difficulty in deciding 
the exact time at which perforation took place. 

Liver dullness. —This condition was absent in 
10 cases, present in 7, and is a useful subsidiary 
sign when present with a rigid, retracted abdomen. 
If the abdomen is distended, loss of liver dullness 
does not necessarily imply that there is free gas in 
the peritoneum, since it occurs with distension of 
the intestines. 

Treatment. 

Operative measures should be undertaken at the 
earliest possible moment, unless the patient is 
obviously moribund. As regards anaesthesia, open 
ether, possibly assisted by occasional breaths of 
chloroform and preceded by injection of morphia 
and atropine, is our usual practice. We have occa¬ 
sionally employed intraspinal amesthesia with 
stovaine in cases of peritonitis of the upper abdo¬ 
men, but it is impossible to be certain of obtaining 
anaesthesia sufficiently high, and consequently 
general anaisthesia is more suitable. 

It is wise to explore the lower abdomen first, lest 
a fulminating appendicitis be missed. We employ 
the muscle-splitting (gridiron) incision for this pur¬ 
pose as being most rapid, where speed is of high 
importance. In any case the lower incision is not 
wasted, as it Berves well to drain the pelvis, whit h 
is in most cases advisable. Having pulled up the 
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appendix and found it void of offence, and at the 
same time noting possibly the escape of a whiff 
of gaB, and by the colour and odour of the peri¬ 
toneal exudate that the lesion is of the stomach or 
duodenum, the latter are exposed by an incision 
splitting the upper right rectus. The escape of 
gas and gastric and duodenal contents are now 
usually obvious. The pylorus is pulled up, as in 
two cases out of three the perforation is within 
half an inch of this. If no perforation is found in 
this neighbourhood, the anterior surface of the 
stomach is explored manually up to the cardiac 
orifice, feeling for the induration around the 
perforated ulcer. Failing to find an ulcer on 
the anterior surface the stomach is pulled out 
with the transverse colon, and its posterior surface 
explored through an incision in the mesocolon. 

A perforation is seldom of more than a quarter of an 
inch in diameter, though occasionally twice as large 
as this, and can be firmly occluded by the passage of 
one or two sutures. These Butures should secure a 
good wide grip through the whole thickness of the 
organ, since a small grip will easily tear out of the 
soft (edematous wall. The occluded ulcer should be 
invaginated where possible by a series of interrupted 
sutures taking up the serous and muscular coatfi. 
Invagination of the ulcer may, however, prove 
impossible if the ulcer and area of surrounding 
induration are very large, or in some instances 
where the ulcer is at the attachment of the 
duodenum to the posterior wall. In 6uch cases the 
occluded ulcer is covered with a graft of detached 
omentum, or drainage is made down to the ulcer 
with a gauze pack (Corner *) in case the preliminary 
sutures cut out. 

One must next consider whether a gastro¬ 
jejunostomy should be done. In most cases where 
the patient is not likely to die shortly we finish 
with a gastro jejunostomy, especially where the 
ulcer is in the vicinity of the pylorus, since if 
this be done the patient can be fed after operation 
much more effectively, and there can be little doubt 
that many of these patients are suffering from mal¬ 
nutrition, the results of previous dyspepsia, which 
prevents healing taking place readily. Thisaddition 
does not add greatly to the duration of the operation 
<fche whole procedure from start to finish averages, 
we find, about 35 minutes) and improves the 
prospects of ultimate success. In the less usual 
cases where the ulcer is on the body of the 6tomach 
gastro enterostomy is not so urgently needed, but 
nevertheless is advisable. 

The Uses of Jejunostomy. 

Where the patient’s condition is extremely grave 
and every moment spent on the operation is of 
importance, we advise simply occluding the ulcer 
with one or two sutures, placing a gauze drain down 
to the site of perforation, and performing a jej u nos- 
tomy for the purpose of feeding the patient early. 
Jej unostomy is performed on the invagination 
(Kader) principle, takes less than five minutes to 
perform, and has the advantage that fluid nourish¬ 
ment can be introduced to the most absorbent 
surface of the intestinal canal, in a situation where 
vomiting is impossible, and which, unlike the 
rectum, is unable to reject the proffered refresh¬ 
ment. The actual results of cases treated by this 
method were less good than were those of cases 
treated otherwise simply owing to the very grave 
condition of the patients ; 1 recovered and 3 died. 
One of the latter, which had been perforated three 
days, lived four days after operation. Another lived 

1 Tbx Laxcet, Jan. 10th, 1914, p. 101. 


14 days, only succumbing at length to a slowly 
spreading peritonitis. We only regret that this 
method was not employed in some of our earlier 
severe cases which succumbed. 

The following table shows the various operations 
adopted and their results:— 

Qastric ulcer patient*. Duodenal ulcer patlente. 

Operation. Lived. Died Lived. Died. 

Suture alone . 1 ... 3 2 ... 2 

Suture and gastro- 1 - « 18 4 

jejunoatomy ... j 

Suture and jejun- 1 ^ g 0 1 

ostomy .j . 

My best thanks are due to my house surgeons for 
their notes on the above cases, and especially to 
Mr. W. S. Perrin, surgical registrar to the Loudon 
Hospital, for his care in collecting and collating the 
histories. 

Wimpole-Btreet, W. 


AN INVESTIGATION ON THE NATURE OF 
ULTRA-MICROSCOPIC VIRUSES. 1 

By F. W. TWORT, L.R.C.P. Lond., M.R.C.S. 
(From the Laboratories of the Brown Institution, London.) 


During the past three years a considerable 
number of experiments have been carried out at 
the Browu Institution on filter-passing viru668. 
Many of these, previous to the outbreak of the 
war, wero performed by Dr. C. C. Twort, and, 
unfortunately, circumstances during the present 
year have made it difficult to continue the work. 

In the first instance attempts were made to 
demonstrate the presence of non-pathogenic filter- 
passing viruses. As is w T ell known, in the case 
of ordinary bacteria for every pathogenic micro¬ 
organism discovered many non-pathogenic varieties 
of the same type have been found in nature, and 
it seems highly probable that the same rule will be 
found to hold good in the case of ultra-microscopic 
viruses. It is difficult, however, to obtain proof of 
their existence, as pathogenicity is the only evi¬ 
dence we have at the present time of the presence 
of an ultra-microscopic virus. On the other hand, 
it seems probable that if non-pathogenic varieties 
exist in nature these should be more easily culti¬ 
vated than the pathogenic varieties; accordingly, 
attempts to cultivate these from such materials as 
soil, dung, grass, hay, straw, and water from ponds 
were made on specially prepared media. Several 
hundred media were tested. It is impossible 
to describe all these in detail, but generally 
agar, egg, or serum was used as a basis, and 
to these varying quantities of certain chemicals 
or extracts of fungi, seeds, <fcc., were added. The 
material to be tested for viruses was covered with 
water and incubated at 30° C. or over for varying 
periods of time, then passed through a Berkefeld 
filter, and the filtrate inoculated on the different 
media. In these experiments a few ordinary 
bacteria, especially sporing types, were often 
found to pass through the filter; but in no case 
was it possible to obtain a growth of a true filter- 
passing virus. 

Attempts were also made to infect such animals 
as rabbits and guinea-pigs by inoculating two doses 
of the filtered material, or by rubbing this into the 
shaved skin. In other cases inoculations were 
made directly from one animal to another in the 

1 This Investigation was made on behalf of the Local Government 
Board. 
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hope of raising the virulence of any filter-passing 
virus that might be present. All the experiments, 
however, were negative. 

Experiments were also conducted with vaccinia 
and with distemper of dogs, but in neither of these 
diseases was it found possible to isolate a bacterium 
that would reproduce the disease in animals. Some 
interesting results, however, were obtained with 
cultivations from glycerinated calf vaccinia. Inocu¬ 
lated agar tubes, after 24 hours at 37° C., often 
showed watery-looking areas, and in cultures that 
grew micrococci it was found that some of these 
colonies could not be subcultured, but if kept 
they became glassy and transparent. On examina¬ 
tion of these glassy areas nothing but minute 
granules, staining reddish with Giemsa, could be 
seen. Further experiments showed that if a colony 
of the white micrococcus that had started to 
become transparent was plated out instead of being 
subcultured as a streak then the micrococci grew, 
and a pure streak culture from certain of these 
colonies could be obtained. On the other hand, if 
the plate cultures (made by inoculating the con¬ 
densation water of a series of tubes and floating 
this over the surface of the medium) were left, the 
colonies, especially in the first dilution, soon 
started to turn transparent, and the micrococci 
were replaced by fine granules. This action, 
unlike an ordinary degenerative process, started 
from the edge of the colonies, and further 
experiments showed that when a pure culture 
of the white or the yellow micrococcus isolated 
from vaccinia is touched with a small portion of 
one of the glassy colonies, the growth at the point 
touched soon starts to become transparent or 
glassy, and this gradually spreads over the whole 
growth, sometimes killing out all the micrococci 
and replacing these by fine granules. Experiments 
showed that the action is more rapid and complete 
with vigorous-growing young cultures than with 
old ones, and there is very little action on dead 
cultures or on young cultures that have been killed 
by heating to 60 ’ C. Anaerobia does not favour the 
action. The transparent material when diluted 
(one in a million) with water or saline was found 
to pass the finest porcelain filters (Pasteur- 
Chamberland F. and B. and Doulton White) with 
ease, and one drop of the filtrate pipetted over an 
agar tube was sufficient to make that tube unsuit¬ 
able for the growth of the micrococcus. That is, if 
the micrococcus was inoculated down the, tube as a 
streak, this would start to grow, but would soon 
become dotted with transparent points which would 
rapidly extend over the whole growth. The number 
of points from which this starts depends upon the 
dilution of the transparent material, and in some 
cases it is so active that the growth is stopped and 
turned transparent almost directly it starts. This 
condition or disease of the micrococcus when trans¬ 
mitted to pure cultures of the micrococcus can be 
conveyed to fresh cultures for an indefinite number 
of generations; but the transparent material will 
not grow by itself on any medium. If in an infected 
tube small areas of micrococci are left, and this 
usually happens when the micrococcus has grown 
well before becoming infected, these areas will 
6tart to grow again and extend over the transparent 
portions, which shows that the action of the trans¬ 
parent material is stopped or hindered in an over¬ 
grown tube; but it is not dead, for if a minute 
portion is transferred to another young culture of 
the micrococcus it soon starts to dissolve up the 
micrococci again. Although the transparent material 
shows no evidence of growth when placed on a 


fresh agar tube without micrococci it will retain its 
powers of activity for over six months. It also 
retains its activity when made into an emulsion and 
heated to 52° C., but when heated to 60° C. for an 
hour it appears to be destroyed. It has some action, 
but very much less, on staphylococcus aureus and 
albus isolated from boils of man, and it appears to 
have no action on members of the coli group or on 
streptococci, tubercle bacilli, yeasts, &c. The trans¬ 
parent material was inoculated into various animals 
and was rubbed into the scratched skin of guinea- 
pigs, rabbits, a calf, a monkey, and a man; but all 
the results were negative. 

From these results it is difficult to draw definite 
conclusions. In the first place, we do not know for 
certain the nature of an ultra-microscopic virus. 
It may be a minute bacterium that will only grow 
on living material,'or it may be a tiny amceba which, 
like ordinary amoebre, thrives on living micro¬ 
organisms. On the other hand, it must be remem¬ 
bered that if the living organic world has been 
slowly built up in accordance with the theories of 
evolution, then an amoeba and a bacterium must be 
recognised as highly developed organisms in corn- 
much more primitive forms which 
and probably still exist at the present 
day. It is quite possible that an ultra-microscopic 
virus belongs somewhere in this vast field of life 
more lowly organised than the bacterium or amceba. 
It may be living protoplasm that forms no definite 
individuals, or an enzyme with power of growth. 

In the vaccinia experiments described above it is 
clear that the transparent material contains an 
enzyme, and it is destroyed at 60° C. It also 
increases in quantity when placed on an agar tube 
containing micrococci obtained from vaccinia, and 
this can be carried on indefinitely from generation 
to generation. If it is part of the micrococcus it 
must be either a stage in its life-history which will 
not grow on ordinary media but stimulates fresh 
cultures of the micrococcus to pass into the 
same stage, or an enzyme secreted by the 
micrococcus which leads to its own destruction 
and the production of more enzyme. The 
fact that the transparent portion cannot be 
grown except on the micrococcus makes it im¬ 
possible to obtain any definite evidence on these 
points. There is this, however, against the idea 
of a separate form of life : if the white micrococcus 
is repeatedly plated out and a pure culture obtained, 
this may give a good white growth for months 
when subcultured at intervals on fresh tubes; 
eventually, however, most pure strains 6how a 
transparent spot, and from this the transparent 
material can be obtained once again. Of course, it 
may be that the micrococcus was never quite free 
from the transparent portion, or this may have 
passed through the ctftton-wool plug and con¬ 
taminated the micrococcus, but it seems much more 
probable that the material was produced by the 
micrococcus. Incidentally, this apparent spon¬ 
taneous production of a self-destroying material 
which when started increases in quantity might be 
of interest in connexion with cancers. In any case, 
whatever explanation is accepted, the possibility of 
its being an ultra-microscopic virus has not been 
definitely disproved, because we do not know for 
certain the nature of such a virus. If the trans¬ 
parent portion were a separate virus, it might be 
vaccinia or it might be some contaminating non- 
pathogenic ultra-microscopic virus, for it is con¬ 
ceivable that whereas a non-pathogenic variety 
might grow on micrococci or bacilli, a pathogenic 
variety might grow only on the animal it infects. 


pari son with 
once existed. 
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As the animal experiments were negative there 
is no evidence that it is vaccinia, although such 
a virus might lose its virulence when grown 
outside the body. On the other hand, no evidence 
was obtained that it was a non-pathogenic con¬ 
taminating ultra-microscopic virus. On the whole 
it seems probable, though by no means certain, that 
the active transparent material is produced by the 
micrococcus, and since it leads to its own destruc* 
tion and can be transmitted to fresh healthy 
cultures, it might almost be considered as an acute 
infectious disease of micrococci. 

In view of the results obtained with vaccinia 
similar experiments were carried out with other 
material. It will not be necessary to describe all 
these in detail; it will suffice to note that similar, 
though not such definite, results were obtained 
with a micrococcus and a member of the coli- 
typhoid group of bacilli which were obtained from 
the intestinal mucous membrane of a dog suffering 
from acute distemper, and there is some evidence 
that the difficulty often experienced in isolating 
certain known pathogenic micro-organisms may be 
due to the same cause. Experiments carried out 
with tuberculous pleural fluids and tubercle bacilli 
gave negative results. 

More recently, that is when the investigation of 
infantile diarrhira and vomiting was continued 
during the summer and autumn of this year (1915), 
similar experiments were carried out with material 
obtained from the intestinal tract. The general 
results of this investigation will be published later, 
and it will be sufficient here to note that after 
certain difficulties had been overcome it was found 
that in the upper third of the intestine, which con¬ 
tained numerous bacilli of the typhoid-coli group, 
some larger bacilli were also present. In some 
cases they grew in far larger numbers than the 
coli types of bacteria; but this was only so when 
precautions were taken to eliminate the action of 
a dissolving substance which infected the colonies 
so rapidly that they were dissolved before attaining 
a size visible to the eye. Here, then, is a similar 
condition to that found in vaccinia, and the greatest 
difficulty was experienced in obtaining the bacilli 
free from the transparent dissolving material, so 
rapidly was the infection increased and carried 
from one colony to another. Finally, cultures 
were obtained by growing the bacilli with certain 
members of the typhoid-coli group for a few genera¬ 
tions and then plating out. From the colonies 
cultures were obtained on ordinary agar. Some of 
these cultures being slightly infected with the 
dissolving material rapidly became transparent and 
were lost, while a few grew well. The bacillus has 
several curious characters, and these are now being 
investigated. It is in no way related to the typhoid- 
coli group. The relation of this bacillus and the j 
dissolving material to infantile diarrhcea has not ! 
yet been determined, but probably it will be found 
also in cases of dysentery and allied conditions; 
and I greatly regret that I have not been afforded 
an opportunity of investigating the dysenteric con¬ 
ditions in the Dardenelles to determine this and 
other points. 0 

When possible, experiments should be conducted 
to determine the relative toxicity of cocci and 
bacilli when free from and when associated with 
the dissolving material, and vaccines prepared with 
the transparent material should be tested. < 

I regret that financial considerations have pre¬ 
vented my carrying these researches to a definite 
conclusion, but I have indicated the lines along 
which others more fortunately situated can proceed. 


A METHOD OF DROP-MEASURING LIQUIDS 
AND SUSPENSIONS. 

(Rough Practical Notes.) 

By R. DONALD, B.Sc. N.Z., D.P.H. Oxf. 

(From thi Lojuion Hospital Bacteriological Laboratory — 
Professor W. Bulloch, M D. Aberd., F.R.S.) 


The following article gives some practical details 
of a method of measuring liquids in uniform drops; 
of any standard, size by means of ordinary simply 
drawn pipettes quickly and accurately gauged. The- 
apparatus was briefly described in a communica¬ 
tion 1 to the Royal Society in 1913. A more detailed 
account was in preparation when the outbreak of 
war restricted work to the immediately necessary. 
Under this category the method has been brought 
by the increased importance of an accurately 
quantitative form of the Widal test. 

For the measurement of small quantities 
graduated pipettes have hitherto been largely 
used. But although the worker proposes to deliver 
small volumes from a graduated capillary pipette, 
and although he displaces the liquid column down¬ 
wards the exact amount proposed, yet nature dis¬ 
poses the outflowing liquid in drops, and if the last 
portion expelled does not form a complete drop 
and fall spontaneously at its complete phase, then 
the incomplete drop clings with more or less 
pertinacity to the pipette point. Even when allow¬ 
able, touching the pipette point on the side of the 
receiving vessel is uncertain 2 in its result. 8 

But just in the very conditions where surface- 
tension or capillary force hinders us most if we try 
to work independently of it, there that very force 
will act in our favour if we give it play. Thus, if 
instead of difficultly and uncertainly aborting drops 
at various phases of their formation-cycle we allow 
the rhythmic delivery of mature drops, those drops 
will be of wonderfully uniform size. Indeed, for 
delivering successive small equal quantities drop- 
measuring is superior in quickness and in accuracy 
to any other method. And the smaller the quantities 
concerned the greater is this superiority. This may 
have been more or less generally admitted. The 
problem hitherto has been how to get easily a supply 
of reliably uniform pipettes. That problem may be 
solved very simply. 4 

1 Also various published articles have dealt with some applications of 
the method:—Donald, R.Proceedings of the Royal Society, B. 
vol. Ixxxvi., 1913, pp. 198-202. Idem: A Comparison (of two Waaser- 
mann methods), The Lancrt, June 29th. 1912, p. 1752. Idem: A 
Method of Counting Bacteria in Water. The Lancet, May 24th, 1913, 
p. 1447. McIntosh, J. and PI Ides, P. : The Wasaerinann Reaction and 
Its Applications to Neurology, Brain, vol. xxxvl.. November, 1913, 
pp. 213, 227. Benians, T. H. U.: The Resistance of Various Bacteria to 
the Disinfecting Action of Toluol, Ac., Zeltachrlft fiir Chemotheraple. 
Or., ii., 1913, p. 32. Donald, R. -. A Method of Estimating Numerically 
and Qualitatively the Cells In Permanent Preparations of Cerebro¬ 
spinal Fluid. Folia Hiematologica, Or., B, vol. xvli., 1913, pp. 139-166. 
Harrison. Major L. W. ■. Wassermann Test, Technique, Journal of the 
Royal Army Medical Corps, vol. xxii., 1914, p. 615. Donald, R. : Drop- 
methods of Counting the Cells of Cerebro-spinal Fluid; the Relation 
of the Cell-count to the Wassermann Reaction, Review of Neurology 
and Psychiatry. August, 1914, pp. 333-369. Head, II., and Fearnsldes, 
E. G. : The Clinical Aspects of Syphilis of the Nervous System in the 
Light of the Wassermann Reaction and Treatment with Neosalvarsan, 
Brain, vol. xxxvii., September, 1914, p. 2. 

2 Even greater uncertainty may be found in (1) the amount removed 
and in (2) the amount delivered as a“ loopful” of liquid taken by a 
platinum loop—usually for qualitative but sometimes tor quantitative 
purposes. 

1 For drlirtrina an exact amount of anon-wetting liquid such as 
mercury, Wright s Ingenious capillary 5 c.mm. pipette is excellent. 
Also for measuring, without delivering, the quantity contained. 
capillary pipettes, such as Wright’s multiple dilution pipettes and the 
hasmocytometer pij>etto. have not the weakness above mentioned. 
Even this weakness may be overcome by the skill and care of an 
experienced worker As regards the ha'uiocytometer pipette. its 101 
mark ought to be not below the narrowest point of the narrowed bo e. 
as the upper meniscus is vigorously drawn up to that point by 
capillary force. 

* This brief article omits the extensive bibliography of the subject 
and the discussion of the physical phenomena connected with drop 
formation. 

Z 2 
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This method of drop-measuring depends on the 
fact that the size of a drop of a given liquid yielded 
by a clean pipette is determined by the outer 
circumference of the pipette at the level where the 
contact edge of the drop clings round the glass, the 
pipette being held vertical or nearly so, and due 
allowance being made for the rate at which the 
drop is detached and for the temperature. 

The simple process of gauging calibrates quickly 
and efficiently ordinary pipettes drawn from glass¬ 
tubing. Thus the difficulty of getting a pipette 
quickly and thoroughly cleaned after use is obviated 
by the simple plan of taking a fresh clean pipette 
from the easily replenished stock. The size of 
drops producible by this method varies from 
1/200 c.c. or less up to the maximum drop possible 
for watery solutions—namely, nearly 1/4 c.c. 

The tubing for making the pipettes ought, of 
course, to be such as can be most quickly worked 
up—that is to say, it ought to be the smallest that 
will allow the capacity of pipette for the work 
concerned. Thus, for doing the Wassermann 
reaction with 1/10 the ordinary quantities only two 
drops, each 1/100 c.c. of each serum, are needed. 
For this purpose pipettes with body some 3 cm. 
long and 3 mm. in outer diameter suffice. But for 
measuring out the normal saline for 60 or 70 test- 
tubes in such a micro-Wassermann test some 10 cm. 
of tubing 7 or 8 mm. in diameter may conveniently 
form the body of each pipette. The stock of glass 
tubing may advantageously be kept covered up from 
dust and fog. 

For making the pipettes a length of tubing suit¬ 
able for two pipettes is heated at the middle and is 
then drawn out so that the capillary portion is 
nearly cylindrical, that is, tapering very gently at 
the place where it is to be cut oil when gauged. 

The w ire-gauge used in this investigation is the 
Morse drill and wire-gauge, made by the L. S. 
Starrett Company and by other makers. It has 
holes size 1 to size 80, from 5*79 to 0 34 mm. in 
diameter. A very similar commonly used gauge is 
the Lancashire pinion wire-gauge or Stubbs gauge. 
A comparative table of the most useful sizes in 
these gauges is given below. A capillary is gauged 
by gently pushing it down into the suitable hole 
until arrested. The capillary is then cut close above 
the steel plate with a glass-cutting knife. The 
gauged pipettes ought to be kept on a layer of 
grease-free cotton-wool in a box lined with clean 
blotting paper. The capillary ought not to be 
touched with the finger or with anything else that 
has a trace of grease. Tubes larger than 5*79 mm. 
may be gauged by a vernier slide gauge—e.g., the 
Columbia. Holes less than 0*34 mm. may be found 
in a draw-plate for drawing fine wire. Such draw- 
plates may require to be calibrated by the user—by 
low-power microscope micrometer measurement 
of holes and of capillary or at least by determining, 
as described later, the drop-volume corresponding 
to that hole. Both wire-gauge and knife ought to 
be thoroughly freed from grease—e.g., by repeated 
washing and swabbing with benzine and grease-free 
cotton-wool, and to be kept wrapped in clean 
blotting paper. 

The volume of a drop of a given liquid yielded by 
any given pipette at any one convenient rate of 
dropping and at any convenient temperature may 
be easily determined by the worker as follows. A 
measuring pipette—e.g., 1 c.c. or A c.c.—is tested by 
weighing it first empty and then filled to the mark 
with water and laid horizontally in the scale pan. 
Now, as the cut-off capillary is to be joined to the 
point of the measuring pipette, with 1 cm. or less of 


washed bicycle valve-tubing, the volume of wtfer 
has to be displaced in the measuring pipette till the 
lower meniscus can be seen above the upper edge 
of the valve-tubing and the new position of eacb 
meniscus has to be marked by a scratch. As the 
lower meniscus strongly tends to return to the 
narrow point of the measuring pipette, the volume 
of water will have to be kept displaced by steady 
suction with such a device as a glass rod lubricated 
with glycerine and sliding in a short rubber tube 
slipped on to the upper end of the pipette. 

The rate of dropping—that is particularly the 
degree of steadiness in the discharge or release o' 
the drop—has an appreciable effect on the size of 
the drop. Rapid or sudden discharge produces 
rather larger drops than does steady dropping a: 
a slow rate. When a certain slowness is reached 
further slowing produces no appreciable change is 
the drop size. For pipettes as small as Morse 5C 
(0*34 mm. diameter) this constancy is reached * 
soon as slowing reaches 1 second per drop. The 
desirable steadiness of pressure may be attained by 
working against the resistance of a suitably long 
capillary portion in the smaller pipettes, or againit 
a capillary throttle or a tight cotton-wool plug in 
the upper end of the larger pipettes in which it 
may not be convenient to have a long enough 
capillary tip. 

For more exact work, such as stalagmometry for 
determination of surface-tension, my constant 
pressure stand apparatus 5 may be used. Also fa 
the fairly exact measuring of a few drops of cerebru 
spinal fluid in counting the cells a hand pattern of 
the constant-pressure apparatus" is suitable. But 
for serological work an ordinary rubber teat 
suffices. The teat, if of ample capacity, is best 
managed, not by having the worker’s finger and 
thumb vibrating on the unsteady inflated teii- 
walls, but by steadying the ulnar edge of tfc 
thumb-tip against the radial edge of the forefinger 
with the teat fundus collapsed between them, cot* 
pression on the teat being accomplished by rolling 
more and more of the thumb pulp over the fore 
finger pulp and inflation by rolling contrariwise. 

Using a teat in this way at fairly rapid hand 
dropping I have, for instance, at my study table 
tested three pipette-points gauged in the same bole 
(Morse 75) and joined, as above described, to * 
0*5 c.c. pipette filled with tap-water. No. 1 
41A drops, but the drops formed asymmetries- 7 
indicating slight soiling at the non-wetted pact of 
the point; No. 2, clean, gave 401 and again 40? 
No. 3 gave 40s drops. 

The discrepancy between 81 drops per cab:; 
centimetre and the 87 drops per cubic centime^* 
for Morse 75, as given in the table, is account 
for thus : 1. The study temperature, H : C.. ^ 

9° lower than the temperature, 20'C., for whi¬ 
ttle table was made. The drop-count merest 
with the fall of the surface-teusion about \ F* r 
cent, for each 1° C. rise of temperature. 2. Tb 
trace of “ grease” in the non-alk&licie disUik* 
water makes the drop-count rather higher lb** 
that of tap water. 3. The drop-rate, though fair 
uniform, was less than A second per drop. 

If only a couple of drops, with an interval betw*?- 
them, have to be delivered from a small pipefw* 
serum, then instead of a teat a few centime/** 
of rubber tubing may be used, like a teat w:w 
hole in it. 

If, on the other hand, considerable quantities • 

6 Donald: Proceedings of the Royal Society, fl. toL l**** 1 - 
pp. 199, 201. 

Idem; The Laxckt, May 24th. 1915, p. 1W7 





The lancet,] CAPT. F J 8TAN8FIBLD : LOCALISING k MEASURING FOREIGN BODIES. [Dec. 4, 1915 1245 


the liquid have to be dropped, then the pipette- 
reservoir may advantageously consist of a separator 
cylinder held vertical in a clamp on a stand. This 
becomes a convenient constant-pressure reservoir 
by the addition of a Mariotte tube. 7 Thin tubing 
suffices, say, 3 mm. in outer diameter, passing air¬ 
tight through a rubber cork in the upper aperture 
of the cylinder. If the tube passes down to the 
tapered outlet of the cylinder then (1) the liquid, 
if a suspension, is kept well stirred from the bottom, 
and (2) the whole height of the cylinder may be 
emptied at constant pressure. The effective “head" 
of liquid is measured from the lower aperture of 
the Mariotte tube to the dropping outlet, the tube 
between being kept full of liquid. Various sizes of 
dropping-nozzle may be fitted to the lower end of 
the delivery tube by ferrules of rubber tubing or of 
cork. When these nozzles do not provide enough 
resistance to slow the drop-rate sufficiently, then a 
suitable “throttle" of glass tube with one capillary 
end may be fitted in the down tube below the stop¬ 
cock, or else a second stopcock * may be provided on 
the down-tube and easily adjusted, once for all with 
each nozzle, to give the necessary throttling, the 
other stopcock being used purely as a stopcock. 

This constant-pressure reservoir will give such 
regularity of drops at any required rate ns to allow 
the use of dropping-nozzles even as large as 14'5 mm* 
outside diameter giving i c.c. drops. To prevent 
these large nozzles from emptying out a rubber 
diaphragm consisting of a slice of pressure tubing 
may be inserted a little inside the level of the 
aperture. 

The drop-count per cubic centimetre of distilled 
water, at 20 C., at a drop-rate of 60 per minute 


Gauge No. 

Diameter In mm. 

J forge. 

Stubbs. 

Morse. 

Drops per 

80 

... 0-330 . 

.... 0 343 ... 

. 131 0 

79 

... 0-356 . 

.... 0-368 ... 

. 122 0 

78 

... 0381 . 

.... 0406 ... 

. 112 9 

77 . 

... 0 406 . 

.... 0 457 ... 

. 101 0 

76 .... 

... 0457 . 

.... 0-508 ... 

. 900 

75 . 

... 0508 . 

.... 0 533 ... 

. 87 0 

74 

... 0 559 . 

.... 0-572 ... 

812 

73 . 

... 0 584 . 

.... 0-610 ... 


72 . 

... 0610 . 

.... 0-635 ... 

. 735 

71 . 

... 0-660 . 

.... 0-660 ... 


70 . 

... 0 686 . 

.... 0711 ... 

. 65 5 

69 

.. 0 737 . 

... 0-743 ... 

. 633 

68 

... 0 762 . 

.... 0-787 ... 

. 58-5 

67 

... 0 787 . 

.... 0-813 ... 


66 

... 0813 . 

. 0-838 ... 

. 565 

65 

. 0 838 . 

. 0 889 ... 


64 . 

... 0 889 . 

. 0-914 ... 

. 540 

63 

.. 0914 . 

. 0 940 ... 


62 

. 0 940 . ... 

. 0 965 ... 

. 516 

61 

... 0 965 . 

. 0 991 ... 


60 

. 0 991 .... 

. 1016 ... 

. 498 

59 

.. 1016 .... 

. 1041 ... 


58 

1041 .... 

. 1 067 .. 

. 48-3 

57 

... 1 067 .... 

. 1 092 .. 

. 47-9 

56 ... . 

... 1143 .... 

. 1181 .. 

. 450 

55 

. 1 270 .... 

. 1321 .. 


54 

... 1 397 ... 

. 1 397 .. 

. 38 9 

53 

. 1 473 .... 

. 1511 


52 

. 1-600 .... 

. 1-613 .. 

. 340 

51 

1-676 .... 

. 1-702 .. 

. 32-6 

50 

. 1 753 .... 

. 1-778 .. 

. 31-4 

49 

1 829 ... 

. 1 854 .. 

. 29 8 

47 

. 1-956 .... 

. 1 994 .. 

. 28-2 

46 

. 2 007 .... 

. 2057 .. 

. 273 

43 

. 2235 .... 

. 2 261 .. 

. 25-5 

33 

. 2 845 .... 

. 2-872 .. 

. 20-3 

28 . 

.... 3-531 ... 

. 3 569 .. 

. 16-7 


7 A Mariotte tube was used by Rosnet, Bulletin de la Society 
Haris, vol. xxili. (1900 1. p. 245. 

a r^ucb s»-jianiti>r cylinders with t wo stopcocks maybe obtained from 
Uaini ami Tatlock, Cross-street, Hatton Garden, E.C. 


attained by constant-pressure apparatus, stand 
pattern, was found to be as shown above for Morse- 
gauged pipettes. The diameters of the Stubbs 
holes are given merely for comparison with those 
of the Morse gauge. Small differences of dropping- 
point diameter have proportional differences of 
drop-count. 

For measuring out rapidly a number of small 
equal volumes either of living cultures or of 
sterile liquids, nutrient or otherwise, into cultures 
the dropping pipettes may easily be sterilised. 
The plugging material may be either cotton wool 
or asbestos fibre. Sterilisation may be done either 
before or after calibration. If sterilisation pre¬ 
cedes calibration the capillary may be lightly 
flamed before use. If sterilisation follows calibra¬ 
tion the pipettes may be kept in the copper 
sterilising can. Plugging with previously ignited 
asbestos fibre has the advantage of allowing 
sterilisation of the whole pipette to be done quickly 
over the llunsen flame and of altogether obviating 
the development of tarry fumes from overheated 
cotton, which fumes would render the dropping 
point “ greasy," and might have appreciable anti¬ 
septic action. _ 


A SIMPLE AND PRACTICAL METHOD OF 
LOCALISING AND MEASURING THE 
DEPTH OF FOREIGN BODIES. 

By FREDERICK J. STANSFIELD, M.R.C.S., 
L.R.C.P. Lond., 

CAPTAUf, R.A.M.C. (T.) ; OYFICKR Uf COMMAND, X RAY DKPABTMKXT, 
2*D HOKTHKRX OKRftRAL HOSPITAL, LCE1>8. 


At such a time as the present I feel that no 
apology is necessary in bringing before the notice 
of the profession any method of localising and 
estimating the depth of foreign bodies from the 
surface of the body, be it bullet or shrapnel, which 
is simple and at the same time sufficiently accurate 
to be of real assistance to the surgeon in removing 
it. The following method is one which I have 
been using at the 2nd Northern General Hospital at 
Leeds with considerable success, and in publishing 
it I do so in the hope that it may prove of practical 
service to others. 

The apparatus, which has been made to my 
instructions by Messrs. Reynolds and Branson, of 
Leeds, is quite simple and its cost trifling. The 
accompanying illustrations will enable the reader 
to follow more readily its description. It is made 
throughout of wood and consists of an upright 
piece, A (Fig. 1), which is marked off in inches and 
centimetres; two horizontal pieces, the lower one 
fixed to the base of the upright and set at a right 
angle [to it; the other, also set at a right angle to 
the vertical piece but movable on it, with a screw 
attachment, D, by means of which it can be fixed 
in any position on the upright. At the free end of 
each of these horizontal arms, e and c, a ring of 
lead is let in, the aperture being large enough to 
permit of a lead pencil passing through. It is of 
the greatest importance that these two rings should 
be exactly superimposed. The lower horizontal arm 
is grooved on its under surface, and in this groove 
a vulcanite rod, F, slides to and fro. At the free 
end of this same horizontal arm there is also a 
small spring, g, attached by one end to the groove 
and supporting at the other end a small ink pad, H. 
When the vulcanite rod is pressed home it impinges 
on the spring and pushes the ink pad up through 
the ring of lead. 
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The manner in which the apparatus is used is as 
follows. The lower arm is pushed under the part 
to be examined and the upper arm is 
lowered until it rests lightly on the Fig. L 

upper surface. (See Fig. 3.) The A 

X ray screen, J, is then placed in -(Stls 

position and the tube is operated in | jfjjij 

a lead-lined box under the table. jsU 

When the rays are passing through 
the part one sees on the screen the jj 
shadow of the bullet or shrapnel and Mi 

the lead rings, which should be seen J F: 

as one. The rings are now moved if I : 

until they are in exact line with 
the foreign body and only one shadow 




is seen. The vulcanite rod is now pressed home 
and the ink pad forced up through the ring, so 
that it impinges on the skin and marks it. An 
ink pencil is then passed through the upper ring 
and the skin marked above. We have now two 
points marked on the skin and an imaginary line 
passing from one to the other cuts directly through 

Fig. 2. 



c B 


the foreign body. The part is now rotated into 
another position and the same procedure gone 
through. The skin is now marked at four points 
with two imaginary lines passing through the part. 
It will be seen that the foreign body must be at the 


point of intersection of these two lines. It now 
remains for us to determine the distance from the 
foreign body to any of these four points. I think the 
following will be found a simple and accurate 
method of doing this. • 

I take a piece of fairly stout fu6e wire which is 
readily moulded and is without spring, and I apply 
it to the surface of the part under consideration, 
stretching it, say, from c to B in the first diagram 
(Fig. 2) and marking it at the points a and D. I 
then carefully remove it, and placing it on a flat 
surface I stretch a piece of fine wire from A to b and 
another from c to D. It will be seen that these two 
intersecting wires now take the place of the two 
imaginary lines which passed through the part, and 
the position of the foreign body must be at the 
point of their intersection. It only remains now to 
measure the distance from this point to the points 
A, B, c, D, which represent the four points on the 
skin. 

Since writing the above article I have been 
informed that a similar principle to the one 
involved in my method as described above has been 
in use at the Middlesex Hospital. As, however, the 
localiser which I use is quite different from any¬ 
thing I have so far seen, and I think possesses 
certain advantages over other localisers, I venture 
tt) publish a description of it. 

Leeds _ 

Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

SPONTANEOUS RUPTURE OF UTERUS WITH 
UNRUPTURED MEMBRANES AND ACCI¬ 
DENTAL HEMORRHAGE. 

By E. Macirone, M.B., B.S. Loxd., 

HOUSE SURGEON. MATERNITY HOSPITAL. BIRMINGHAM. 

With a Note by S. Lewis Graham, M.S. Lond., F.R.C.S. Ecg 

The patient, aged 34 years, was admitted mtc 
hospital as an emergency case owing to a grave 
general condition during labour. She had had five 
children, and all her previous labours had been 
normal, the last child being born 14 months pre 
viously. She had had no serious illness except 
typhoid fever at 7 years of age. 

On admission, at midday, the patient was in 
labour. She looked pale and collapsed ; she 
objected to examination. The pulse rate was S3 
and the temperature 97'8’ F. She stated that she 
had had a heavy loss of blood that morning 
Nothing was found wrong in the chest. The 
abdomen was of the size of an 8-months preg 
nancy. A vertex presentation had to be dealt 
with, and there were uterine contractions every 
few minutes. Per vaginam the external os wa* 
found to be of the size of a crown piece. The 
membranes were unruptured. The placenta was 
not felt and the examining finger had blood upoc 
it. There were many old scars on both legs. At 
2 p.m. the patient’s condition was worse. Puls* 
102, thready, and of low tension. There had been 
no loss by the vagina, and the membranes werr 
still unruptured. The patient was extremely res* 
less. She was then seen by Mr. S. L. Graham ani 
a diagnosis of ruptured uterus or accidents, 
hajmorrhage was made. Laparotomy was performed 
forthwith. 
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On opening abdomen half a pint of free blood 
was found in the peritoneal cavity and some clots. 
The uterus was opened longitudinally in front in 
mid-line. The placenta was found at the fundus, 
but completely detached from the uterine wall and 
separated from it by a large mass of blood-clot. 
The placenta and membranes and their contents 
were removed entire without rupturing them. The 
foetus was dead. The uterus was then examined 
and was found to have on the posterior wall at 
the level of the ovarian ligaments two transverse 
lacerations, one about 4 inches and the other about 
3 inches long. These penetrated through the 
peritoneal coat and superficial muscular fibres of 
the uterus. There were also about half-a dozen 
other lacerations, like cracks, but not so long or 
deep. Subtotal hysterectomy with peritonealisa- 
tiou of all stumps was then performed. The 
patient made an uninterrupted recovery, was 
discharged from hospital in three weeks, and has 
been at home for some months in perfect health. 

Note by Mr. Lewis Graham. 

The diagnosis of this case was obscure, but the 
patient appeared too ill to stand natural labour, 
so exploration with view to Ciesarean section was 
decided upon. The feature of paramount interest 
was the marked tearing of the uterus without the 
membranes having been ruptured. This appears 
similar to, and an earlier condition of, the case 
recorded by me in The Lancet of Nov. 28th, 1914, 
of complete rupture of uterus with unruptured 
membranes. In the case now reported there 
was also considerable accidental haemorrhage. 
Hysterectomy was performed as being the most 
certain way of securing the woman from further 
loss (which it was thought she could not bear), of 
guarding her against sepsis, and as a prophylactic 
against a rupture of the uterus should she ever 
become pregnant again. 

Birmingham. 


PROLAPSE OF THE LUNG THROUGH A 
DEFICIENCY IN THE ANTERIOR PORTION 
OF THE DIAPHRAGM. 

By J. N. Kilner, M.B.Lond., D.P.H.Oxon., 

ACTIJM, CHIEF MKD1CAL OFFICER, UKITOAL-5A(ii>UR RAILWAY, INDIA. 


The following case received for treatment at 
the Railway Hospital, Khargpur, is interesting on 
account of the condition found at operation. 

A male Hindu, aged about 30 years, had suffered for two 
years from epigastric pain brought on by food. He often 
obtained relief by inducing vomiting. A swelling occasionally 
appeared above and to the right of the umbilicus. He had 
lost flesh and strength. The bowels were regular. There 
was no further history of importance. 

During examination pain was elicited by deep pressure at 
a point external to the right rectus abdominis muscle and 
about two inches below the costal margin. The uppermost 
segment of the right rectus was slightly rigid. An ill-defined 
thickening could be felt along the lower edge of the liver in 
the region of the ninth costal cartilage. Immediately after 
the examination had been concluded a tumour, measuring 
about two inches by one and a half inches, suddenly appeared 
at the point of intersection of the mid-Poupart and infra¬ 
costal lines. The long axis was transverse. The swelling 
rapidly spread up to the middle line and showed irregular 
movements, which, passing from right to left, were very 
puzzling and difficult to explain. On palpation the tumour 
was ill-defined, soft, and boggy. It could not be reduced. 
There was no pain or tenderness. The percussion note was 
flat. After remaining visible for some minutes the swelling 
vanished. 

The abdomen was opened by an incision to the right of the 
middle line. A bubble of gas, two or three cubic centimetres 


in volume, appeared for a moment beneath the peritoneum 
just as this was incised. Nothing abnormal was found in 
the abdomen until the gas bubble appeared again from 
beneath the costal margin and was found to lie between the 
folds of the falciform ligament of the liver. It was followed 
immediately by a pyramidal mass of tissue, of which a portion 
three inches long and three inches broad at the base presented 
below the costal margin. This, which was evidently right 
lung, was dull red in colour, firm and elastic to the touch, 
and easily reduced into the thorax through an oval opening 
in the diaphragm. The opening admitted three fingers and 
was bounded in front by the posterior surface of the lower 
part of the body of the sternum, and behind by a rigid arch. 
The xiphisternal and adjacent costal fibres of the diaphragm 
appeared to be deficient. A finger passed through the 
opening towards the left rested on the pericardium. 

No attempt could be made to close the opening in the 
diaphragm. The abdominal wound was sewn up, and it 
healed by first intention. A week after the operation the 
patient had a severe heemorrhage from the lungs. A second 
h.’emorrhage, nearly as profuse, occurred 48 hours later. 
Recovery from the effects of the bleeding was rapid. When 
he left hospital a mouth later his general condition was very 
satisfactory and there had been no recurrence of either 
tumour or pain. 

The following points are worthy of note:— 

1. The symptoms complained of were all referred 
to the abdomen. 

2. Cough or other effort by no means necessarily 
resulted in the appearance of the swelling, which, 
on the other hand, was first seen when the patient 
was lying still in bed. 

3. The movements in the tumour might easily 
have been mistaken for peristalsis. They were, 
however, too quick and too irregular in volume and 
occurrence. 

4. The support given by dressings and bandages 
and later the formation of adhesions between the 
liver and abdominal wall may have prevented the 
descent of the lung after the laparotomy. 

Since writing the above the patient has reported 
a return of the pain, but no reappearance of the 
swelling up to date (six months after discharge 
from hospital). 

C*lcutU. 


Central Midwives Board: New Regulations. 

—The Central Midwives Board has amended its regulations 
in respect of the course of training and the conduct of 
examinations of candidates for enrolment as midwives, and 
the preliminaries of submission of the regulations to the 
Privy Council and the General Medical Council having 
been complied with, they will come into force on July 1st, 
1916. The changes affect the rules now numbered C. 1, 
C. 2, and C. 3, which prescribe the course of train¬ 
ing to be undergone by candidates and the form 
of the certificates to be produced as evidence of the 
candidate's qualifications. 

The Fall in the Birth-rate.—I n the quarterly 

return of marriages, births, and deaths registered in England 
and Wales just issued it is stated that the births registered 
in the third quarter of 1915 correspond to a rate of 21‘0 
annually per 1000 of the population in the middle of 1914. 
This rate is 4*5 per 1000 below the mean birth-rate in the 
ten preceding third quarters, and 3 -2 per 1000 below the rate 
in the corresponding period of 1914; it is the lowest birth¬ 
rate recorded in any quarter since the establishment of civil 
registration. Of the 197,492 births, 8364 (or 1027 fewer 
than the number in the corresponding quarter of 1914) were 
illegitimate. The natural inciease of population in England 
and Wales last quarter by excess of births over deaths was 
88,079, against 117,552, 112.055, and 111,577 in the third 
quarters of 1912, 1913, and 1914 respectively. This natural 
increase has therefore diminished in a year by nearly 23,500 
for the quarter. On the other hand, the number of 
marriages during the second quarter of the year was 15,942 
in excess of the number for the corresponding quarter of 
1914. 
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Gas Poisoning : Physiological Symptoms and Clinical 
Treatment. 

A meetings of this society was held on Nov. 29th, 
Dr. W. Pasteur, the President, being in the chair. 

Professor Leonard Hill read a paper on Gas Poisoning : 
Physiological Symptoms and Clinical Treatment. He 
pointed out that all the propellants now in use set free 
enormous volumes of gases, but that such was the diffusive 
power of the atmosphere that no poisoning from them could 
be traced, nor could we suppose that the sum of suffering 
produced by gas was greater than that inflicted by shell 
wounds with the attendant sepsis, lockjaw, and maiming. 
Dividing poison gases into those which killed by cutting off 
the oxygen, those which paralysed the respiratory centre, 
and those which acutely irritated the respiratory passages, 
he indicated that the Germans had chosen the last class 
because these gases were heavier than air and suit¬ 
able for drifting with the wind. Drift-gas must be 
considerably heavier than the air or diffusion would 
disperse it, and for this reason Zeppelins could not drop 
poison bombs on London. Professor Hill said that poison 
gases had been investigated in Germany years ago from the 
ostensible point of view of making safeguards against 
dangerous trades, and a critical survey of the papers in con¬ 
nexion with these investigations pointed to chlorine or 
bromine as the gas to be used in war, as these were the 
only gases which came up to the requirements—viz., (1) that 
a 1 in 10,000 concentration rapidly put a man out of action 
by asphyxiating him owing to its intense irritative property ; 
(2) was much heavier than air; (3) was manufactured in 
huge quantities in trade processes ; (4) was easily com¬ 
pressible into cylinders for convenience of transport and hand¬ 
ling ; and (5) a respirator was easily contrivable to protect 
the person who manipulated the brigade gas attack. It was 
obvious that no drift-gas could be used offensively from 
which the users were unprotected. The density of the 
various asphyxiating gases which at first were suspected of 
being used was sulphur dioxide, 2 21 times heavier than 
air ; nitrogen peroxide, 3T7; chlorine, 2 45; phosgene, 
3 49; bromine vapour, 5 53. The power of liquefying a gas 
by cold or pressure, or a combination of the two, enabled 
the chemist to get into a convenient form large quantities of 
these asphyxiating gases, but the turning of these liquids back 
into gases raijjht be troublesome, because the heat withdrawn 
during volatilisation might be so great as to freeze the nozzle 
and stop the outflow. Special devices were required to produce 
the expulsion of the gas some distance in front of the trench 
and to prevent the retardation of flow by freezing. Sulphur 
dioxide irritated the eyes and air tubes in concentrations of 
1 in 2500 ; it was liquefied by a pressure of three atmospheres, 
chlorine by six atmospheres. Of the two, chlorine was a far 
more powerful asphyxiant, being unbearable in a concentra¬ 
tion of 1 in 10,000. Peroxide of nitrogen could be liquefied 
below 26° C. In comparison with chlorine, used in weak 
concentrations, it had a delayed irritative action on the lungs, 
and therefore, owing to its want of stopping power, was far 
less suitable for use. Firemen were sometimes exposed to 
fumes of nitric acid—e.g., after the bursting of carboys ; 
they were unaffected at the time, but developed a fatal 
inflammation of the lungs during the next 12 hours. As the 
oxides of nitrogen played so important a part in the 
manufacture of explosives, it was unlikely that the peroxide 
would be used as a drift poison gas. Bromine vaporised at 
atmospheric pressure and boiled at 59° C. It was far 
heavier than, and as powerful an asphyxiant as, chlorine. 
Germany produced almost the whole of the European supply. 
It had been said that certain bromine organic compounds had 
been extensively used by the Germans in asphyxiating and 
lacrymating shells. The vapours of these substances in 
concentrations as little as one part in several millions of air 
were said to put a man out of effective action by causing 
watering of the eyes and inability to open them, so 
specifically irritating were they to the conjunctiva. They 
also were ■'aid to cause in greater concentrations irritation of 
the respiratory mucous membrane. Chlorine could be made 


very easily by heating a mixture of hydrochloric acid and 
black oxide of manganese, or by electrolytic processes. It 
could be stored in lead-lined cylinders. The gas above the 
liquid chlorine exerted a pressure of at least 90 lb. per 
square inch, so that all that the Germans required to project 
chlorine was a long tube projecting in front of the trench 
parapet and a valve. The spray turned into a yellowy- 
greenish vapour, and owing to its weight drifted with 
the wind along the ground. Anyone who had watched 
smoke from a weed bonfire drift over a field would 
see how far the chlorine vapour might be carried in 
poisonous concentration. It would sink into trenches, 
shell pits, mine craters, cellars, and dug-outs. To produce a 
concentration extending 10 feet up of 1 in 10,000 during a 
period of 10 minutes in a wind moving uniformly four mile* 
an hour, over 1000 cubic feet of gas were required for each 
100 yards of front. This was leaving out of account diffusion 
and the ventilating power of the atmosphere. It was clear 
then how large a volume of gas was required for an attack 
and how any gas which did not come up to the 1 in 10,000 
standard must be ruled out. 

Professor Hill then dwelt on the effect of breathing an 
atmosphere poisoned with chlorine, and added that if the 
patient survived the first or asphyxial stage, which gradually 
passed off after some 36 hours, nephritis due to the intense 
and prolonged dyspnoea and struggles for breath might follow. 
Chlorine, he said, in every case expended its fury on the lung* 
Post-mortem examination in the acute cases showed intense 
congestion of the mucosa of the trachea and larger bronchi. 
These tubes were filled with a thin light yellow frothy 
secretion, some of which escaped from the mouth and nose 
when the subjects were first laid on the table. The fluid 
was highly albuminous, solidifying on heating. The larger 
bronchi only could be traced, the smaller being lost in a 
condition of intense congestion and oedema which affected 
the lungs as a whole. The lungs did not collapse in these 
acute cases, but appeared like a solid cast of the thoracic 
cavity, and were greatly increased in weight. On incision 
the lung tissue appeared of a deep maroon-red colour, and 
the fluid exudation flowed from the cut surfaces in abund¬ 
ance. Light grey patches were to be seen on the surface of 
the lungs amidst the congested areas. They were found to 
be due to emphysema. So intense was the obstruction to 
the entry of air, and so violent the efforts of respiration, 
that emphysema was produced in these least poisoned parts 
where air could still enter One could picture how the 
violence of the respiratory efforts brought to bear on a rela¬ 
tively few small parts of the lungs distended and broke down 
the walls of the alveoli, expelling the blood into surround¬ 
ing congested areas. The parts of the lung tissue not 
affected by emphysema showed intense congestion of 
the capillaries, and many of the alveoli were seen 
filled with exudate, which took on the eosin stain. Into 
some alveoli red corpuscles escaped, and larger patches 
of haemorrhage might occur. The heart in these acute case* 
was congested, particularly on the right side. The stomach 
showed a condition of catarrh, the mucosa being covered 
with a thick yellowish mucus, and haemorrhages being 
visible in the submucosa. These changes might conceivably 
be due to the swallowing of saliva and exudate from the 
nose and expectorated fluid in which chlorine was dissolved 
The venous congestion of the stomach and other abdominal 
organs and of the brain was due to the asphyxial character 
of the death. 

Professor Hill then described the effect of the experi¬ 
mental poisoning of animals, and concluded an interestirg 
paper by advising a line of treatment. For the severe 
cases of chlorine poisoning the one object of treatment 
must be that of getting rid of the exudation in the 
air tubes which was drowning the victims. Experiment* 
on animals showed that the frothy fluid could be easily 
squeezed out of the lungs and trachea by rhythmic compres¬ 
sion of the thorax, and that the dyspnoea which was threat¬ 
ening life could be greatly, if only temporarily, eased by 
this means. Artificial respiration was reported to have gives 
good results in several of the cases on which it was tried 
The artificial respiration required to be repeated as often & 
the dyspnoea became excessive. The case was recorded •>- 
one man. almost moribund, who was treated in this way or 
four successive occasions, and who ultimately recovered. After 
squeezing out the fluid, air might be blown into the long? ^ 
mouth-to-mouth artificial respiration, to overcome the radi¬ 
ance of the froth in the smaller tubes and expand enough is:: 
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to keep the patient alive. It was true that emphysema might 
be caused by so doing, but if it was a question of just 
carrying a man through the threatened asphyxia, one could 
not hesitate to get air into the lungs by these means. He 
took over to Flanders an apparatus constructed by Messrs. 
Siebe Gorman, called the Yivator, in which there was a foot- 
pump which fed a face-mask through a flexible tube. By 
each downstroke a measured volume of air, or oxygen, was 
pumped into the lungs; by each upstroke a valve was opened 
which allowed the air to escape from the lungs by the elastic 
recoil of the thorax and lungs. With this apparatus respira¬ 
tion could be kept going in the collapsed or unconscious 
cases, the fluid now and again being evacuated by squeezing 
the thorax and by posture. The inverted posture would help 
to drain out the fluid. He was t >ld that several of the pat ients 
of themselves hung their heads down over the side of the 
stretcher, or table, in order to aid their expectoration. 
Emetics had proved very useful in giving relief to the less 
critical cases. Half a pint of salt and water or 8 grains of 
copper sulphate, followed by large draughts of lukewarm 
water, were recommended. A brush, or the patient's 
Anger, put to the back of the throat would initiate the 
vomiting without delay. The act of vomiting was reported 
to cause the expulsion of a large quantity of the frothy 
fluid. Administration of oxygen relieved the cyanosis and 
improved the condition of t he subjects. Not only did the 
percentage of carbonic acid in the blood rise in the suffoca¬ 
tive condition, but other acids, such as lactic acid, increased 
in quantity, owing to the lack of oxygen. When the blood 
was oxygenated bv breathing oxygen, these other acids did 
not appear, and the acid intoxication was therefore so far 
eliminated. Tests of the power to hold the breath showed 
that a higher percentage of carbon dioxide could be borne 
when oxygen rather than air filled the lungs. To give 
oxygen to a man who was struggling for breath and needing 
to expectorate was no easy matter. It was difficult to get 
tolerated any kind of close-fitting face-mask. The ordinary 
clinical method of administering oxygen through an open 
funnel held near the mouth and nose w'as of relatively 
small value ; nearly all the oxygen was wasted by escaping 
into the atmosphere ; just at the period of inspiration the 
stream which reached the mouth and nose was not enough, 
so that the air drawn into the lungs was but very slightly 
enriched. He had found the oxygen in his own alveolar 
air increased by only 1 or 2 per cent, when oxygen was 
administered to him by a sister in a London hospital. If a 
loose kind of faoe-mask were made out of a towel, 
and the oxygen tube were led under that, and the 
oxygen were sent in sufficient stream to blow away 
the exhaled carbon dioxide, then 70 per cent, of oxygen 
could easily be obtained in the alveolar air. Messrs. 
Down Brothers had made a transparent face-mask on his 
design fitted with a curtain which draped the face, by which 
oxygen could be effectively given on this plan—but not 
economically. A 20 ft. cylinder was soon exhausted by 
these methods. To give oxygen economically a well fitting 
face-mask, breathing bag, and cartridge, for absorbing the 
exhaled carbon dioxide, must be used. The subject breathed 
through the cartridge in and out of the breathing bag. which 
was filled with oxygen from the cylinder as required. The 
cartridge was loosely packed with small pieces of caustic 
soda-coke ; to prepare these the coke pieces were heated red- 
hot and dipped into strong caustic soda. They offered a 
splendid absorbing surface and no appreciable resistance to 
the breathing. This apparatus was made by Messrs. Siebe 
Gorman, and he took over some for use in Flanders. The 
difficulty in using such lay in keeping the mask over the face 
of a man who wanted to struggle and expectorate. Oxygen 
breathed between the periods of expectoration would 
undoubtedly give him relief, and with the above apparatus a 
20 ft. cylinder would give a supply lasting many hours. 

Experiments on animals had shown them that compressed 
air relieved the dyspnoea to the same extent as oxygen does. 
On placing a patient in a medical air-lock, such as was used 
in compressed-air tunnel works, and compressing him to 
two atmospheres, he would breathe double the concentration 
of oxygen, and at the same time would be able to expectorate 
and struggle as he pleased. The compression of the air 
when first applied would halve the size of the air-bubbles in 
the frothy liquid which obstructed the air-tubes, and this 
should give relief by lessening the obstruction. Artificial 
respiration could be applied in the compressed-air chamber 


and the subject be kept in it for several hours and then 
slowly decompressed. The medical locks were fitted with 
air-locks through which the medical officer could enter or 
leave. The difficulty, of course, lay in the provision 
of such medical locks, heavy cylindrical boiler-like 
structures, each of which would hold only four or 
five patients, with the necessary oil-driven compressor 
engine. A small medical lock and engine would go on 
a three-ton lorry, but it was a serious thing to hamper 
the transport of the army with such a provision. There 
was another way in which oxygen might be administered 
without the use of a mask, and that was by drawing over the 
stretcher containing the patient a cylindrical balloon, say 
10 ft. by 4 ft., tying up the end, and then distending the 
balloon with oxygen. The giving of atropine had been 
extolled on the theory that it lessened secretion of the fluid 
and dilated the bronchial tubes. In severe cases of poisoning 
they had not found it of the least service. It was claimed 
that the inhalation of stramonium vapour from cigarettes 
relaxes the bronchial muscles : this might afford relief in the 
mild cases, which recovered whether so treated or not. The 
chlorine poisoning of the lungs was comparable to extensive 
burns of the skin, aud the same general treatment to support 
strength and lessen shock was required. Just as septic 
infection of the skin was the sequel of the burn, so 
pneumonia and bronchitis followed chlorine poisoning. In 
their experimental animals severe poisoning had in every 
case had this end. and they knew of no means of pre¬ 
venting it. Warmth and good nursing might pull a man 
through, but these conditions were difficult to apply to 
animals. 

Professor Benjamin Moore said that the oedema produced 
by the gas was a protective reaction which was overdone, 
and the exudate practically drowned the patient. The first 
aim of treatment should be drainage. 

Dr. William Hill asked whether any surgical effort had 
been made in these cases. He suggested that possibly a 
combination of tr»cheotomy and the use of exhaust bottles 
might allow both of regular drainage and the administration 
of oxygen. 

Dr. Newton Pitt said that from clinical experience of 
oedema of the lung and of serous exudation into the lung, 
such as occurred after tapping the pleura, atropine has been 
found distinctly useful. There was also some evidence in 
favour of the use of adrenalin and pituitary extract. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases. — Demonstration of Simpson-light 
Apparatus.—Malignant Stricture of the (Esophagus. 

A meeting of this section was held on Nov. 5th, Dr. J. W. 
Bond, the President, being in the chair. 

The following cases were shown. 

The President : Encapsulated Tumour removed from 
region of the left tonsil, soft palate, &c. The patient, 
aged 60, was found to have a growth at the back of his 
mouth. The fauces were two-thirds obstructed by a mass on 
the left, projecting from between the pillars of the fauces, 
upwards into the naso-pharynx and downwards to the base 
of the tongue ; the posterior border could not be reached 
behind. Externally it presented between the angle of the 
jaw and mastoid. As a whole it was smooth, hard in parts, 
with defined border, and slightly movable. Operation five 
days later by exposing the surface of the growth in the 
fauces, no splitting of the cheek being necessary. A pre¬ 
liminary larynpotomy was performed. The pathological 
report is of a roughly lobulated. encapsulated mass, weigh¬ 
ing 51 grm. and measuring 65 cm. by 475 cm.: “On 
section it is composed of alveoli and strings of cells enclosed 
in a stroma of fibrous tissue, with cartilaginous and myxo¬ 
matous areas. Its general structure is that of an endo¬ 
thelioma, such as would arise in the palate or in a salivary 
gland. We do not. think it is strictly a tonsillar tumour.” 

Sir StClair Thomson : Intrinsic Cancer of the Larynx 
one year after operation by 1 aryngo-fissure. This patient, a 
man aged 70, was shown to the section on Nov. 6th, 
1914, before operation, and again on Dec. 4th, after 
the operation of laryngo-fissure on Nov. 12th. A tsection 
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of the growth removed at the operation was shown before 
the section on Feb. 5th, 1915, and was reported on by Pro¬ 
fessor S. G. Shattock to be an early squamous-celled 
carcinoma. The microscopic examination of the growth 
removed by laryngo-fissure on Nov. 12th suggested that the 
growth had spread right up to the line of excision in the 
posterior subglottic region. A second laryngo-fissure was 
therefore performed on Nov. 20th, and the patient was 
shown to the section a fortnight later. The case was exhibited 
for the following reasons : 1. The diagnosis was made in 
the absence of any microscopic report and in a case where 
the cord preserved its mobility. 2. Although the patient had 
reached the age of threescore years and ten, he was able to 
support two operations for laryngo-fissure within ten days of 
one another. 3. He passed the first—i.e., the important— 
year of probation without any suspicion of recurrence. 4. He 
has a good strong voice and enjoys excellent health.—The 
President and Dr. W. Jobson Horne commented on the 
difficulty of obtaining a clear view and of controlling haemor¬ 
rhage during the operation of laryngo-fissure.—Sir StClair 
Thomson advised a preliminary injection of eudrenine into 
the tissues in front of the trachea one hour before operation. 
At the time of operation he injected 15 minims of a per 
cent, solution of cocaine into the lumen of the trachea and 
waited 10 minutes. After opening the larynx he placed 
inside it a pledget of cotton-wool soaked in cocaine and 
adrenalin solution. To improve the view he semi-dislocated 
the larynx. 

Mr. G. H. L. Whale: Myxoma of the Ventricle of the 
Larynx removed from a man, aged 28, by laryngo-fissure.— 
Sir StClair Thomson was not sure that such a tumour as 
a myxoma of the larynx existed, and wondered why the 
larynx had been opened to remove an innocent growth.— 
Mr. WHALE replied that the report of myxoma came from 
the Lister Institute, and that the larynx had been opened 
because he was unable to remove the growth by endo- 
laryngeal methods. 

Mr. Hunter Tod : Case of Congenital Fistula of the Nose 
in a male adult. At birth a small opening was noticed at 
the lower part of the bridge of his nose. As long as the | 
patient could remember a slight secretion could be squeezed 
out on pressure. During the last two or three years an j 
inflammatory swelling had occurred intermittently over the 
bridge of the nose which appeared to be due to retention of 
the secretion.—Mr. W. Stuart-Low advised removal by free 
dissection.—Mr. Frank A. Rose had found scraping and 
caustics unsatisfactory in a similar case. 

Mr. Hunter Tod also showed a case of Malignant 
Papillomatous Growth of the Left Inferior Turbinate and 
Ethmoidal Region. The patient, a married woman aged 62, 
was first seen in January, 1911, complaining of left-sided 
nasal obstruction and epistaxis. The left side of the nose 
was found to .be occupied by a soft papillomatous growth 
attached by a broad base to the inferior turbinate. The 
growth was removed, but recurred in three months. It was 
then removed again. Microscopical examination of portions 
of the growth on each occasion proved it to be a pro¬ 
liferating papilloma. In December, 1911, the patient was 
shown to the section by Mr. E. W. Bain. There was dis¬ 
cussion with regard to the nature of the growth, it being 
considered of rare occurrence. The Morbid Growths Com¬ 
mittee reported as follows: “All agree that it shows the 
structure of an innocent papilloma.” The patient ceased 
attending hospital, and only returned in October, 1914, 
complaining of pain over the left side of the face. The 
left side of the nose was filled with growth which appeared 
more friable and haemorrhagic than when seen two years 
previously. There was also much purulent discharge. * The 
antrum was dark on transillumination and was punctured 
A small quantity of pus was washed out. A portion of 
the growth was removed and the pathologist reported : 
“Columnar and polygonal-celled carcinoma.” The patient 
was operated on on Oct. 29th. 1914. The external carotid was 
first tied in the neck. An incision was made from the level 
of the inner canthus of the left eye and continued down¬ 
wards along the junction of the nose and cheek until it 
entered the lower margin of the nostril. The anterior 
alveolar and nasal portion of the superior maxilla was 
removed and the growth could be seen to have pushed 
outwards the nasal wall of the antrum, so that the 
antrum itself was quite a small cavity and was filled 
with pus. The growth was removed piecemeal. The 
whole of the antro-nasal wall, including the inferior 


turbinate and ethmoidal region, was removed and the 
sphenoidal cavity curetted. At the end of the operation 
the interior of the nose appeared as a large smooth cavity. 
The patient made an uninterrupted recovery. In March, 
1915, some granulations were removed from the sphenoidal 
region. Microscopical examination showed “solid trabecular 
columnar and polygonal-celled carcinoma of the mucosa.’’ 
A tube of radium was applied. On Oct. 5th a few granula¬ 
tions appeared near the sphenoidal opening and radium was 
applied again. The nasal cavity now' appeared to be quite 
free from growth. 

Mr. W. Douglas Harmer : Demonstration of Simpson- 
light apparatus. Cases illustrating results obtained by S-ray 
treatment: (a) Lupus of the Face and Hard Palate ; Tuber¬ 
culous Disease of the Foot; (&) Lupus of Anterior Nares; 
(c) Rodent ulcer of the Nose and Face; and ( d) Nasal 
polypi and asthma. Mr. Harmer said that the medical 
properties of this light, of which Mr. Simpson was the 
inventor, had been discovered accidentally. Medical treat¬ 
ment was carried out by exposure to the rays and by inhaling 
the vapour which was given off. Exposure to the rays was 
not tolerated as a rule for more than about three minutes at a 
sitting and caused distinct reaction. He had been favour¬ 
ably impressed by the results obtained in cases of 
lupus, rodent ulcer, and superficial septic ulcers. One case 
of asthma was distinctly improved.—Dr. E. P. Cumber- 
batch had used the S rays with success : 1. In a case of 
intractable eczema of the dorsum of the hand, cured by 15 
exposures. 2. Lupus of the leg cured by 30 applications. 
3. Rodent ulcer of the lower eyelid. A previous application 
of radium had caused the ulcer to heal, but ulceration 
reappeared, and six applications of S rays caused it to heal 
again.—Major E. G. Ffrench, R. A.M.C., had treated caseicf 
syphilis at Rochester-row by means of the light. Primary 
sores healed ten days sooner if the light treatment was 
combined with salvarsan than if salvarsan was used alone. 
Condylomata disappeared quickly. Gummatous ulcers of the 
leg previously resistant made rapid progress. The cicatrices 
were satisfactory. — In reply to a question Mr. Harmer 
stated that he had not tried the Simpson light in cases oi 
atrophic rhinitis. 

Dr. Irwin Moore : 1. A case of Chronic Suppuration oi 
the Left Frontal, Ethmoidal, and Maxillary Sinuses. The 
patient had suffered for eight years from severe pain over 
the left frontal sinus with a constant discharge of pus fron 
the left naris. When operated on in March. 1911, the left 
frontal sinus was full of pus. A complete Killian operation 
was performed and the roof of the orbit was removed. TM 
ethmoid cells were removed, together with many polypi and 
degenerated mucosa from the left antrum. When shown in May. 
1911, there was uo discharge and the headache had disappeared 
Three months later a Caldwell Luc operation was perform^ 
on the left antrum on account of a recurrence of the 
purulent discharge. A further recurrence of pain and du- 
charge was treated in June, 1912, by vaccine with soce 
relief. In October, 1913, in consequence of intense infra¬ 
orbital neuralgia, the bony canal surrounding the infra¬ 
orbital nerve was partly removed, with great relief of pain 
Since January. 1914, discharge and pain had continued 
with only slight variation from day to day, and no tre&unen: 
gave any relief. At present there was atrophic rhinitis.— 
Mr. J. F. O’Malley thought the continued discharge war- 
due to a ceil beneath the orbit and not to atrophic rhinitis. 
—Dr. Dan McKenzie thought the patient would get wtli 

if left alone.-2. A Naso-pharyngeal Polypus (Choanal 

Polypus) originating in the Right Maxillary Antrum The 
patient, a male aged 42, had a growth originating in tb* 
right maxillary antrum extending through the middle 
meatus into the naso-pharynx. On June 24th, order 
chloroform, the protruding post-nasal portion of the growth 
was removed piecemeal through the mouth by tnear* 
Luc’s forceps. This portion of the growth was of a bar* 
consistence and firmly attached to the choanal margin id’. 
the spheno-ethmoidal recess, and it had absorbed a ports** 
of the posterior edge of the vomer. The intranasal pjrt 
of the growth was removed in a similar way. The openiK 
into the maxillary antrum through the canine fossa 
next enlarged, and the antral portion of the growth fi ' 
found to be soft and necrosed. * This was remew ‘ 
together with the antro-nasal wall, which had bwr. pari ' 
absorbed by the growth. The turbinals and ethmoidal c* • 
had also been absorbed, so that the operation converted 
left nasal fossa into one laTge cavity. Professor Sbatf*** 
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reported : *• The histological diagnosis of the neoplasm is a 
soft fibroma in which cedema has occurred.” 

Dr. Irwin Moore read the Final Notes on a case of 
Malignant Stricture of the (Esophagus, situated 1 inch above 
the sternal notch. The case was shown at the section 
meetings on Nov. 6th. 1914, and May 7th, 1915, to illustrate 
the benefits of Dr. William Hill's styletted feeding tube. 
Soon after the last meeting the tube became blocked, and 
as it was impossible to insert another tube gastrostomy was 
.performed. The patient only suivived 18 (lays. The case 
is interesting in showing that a patient may be kept alive 
and satisfactorily fed on semi-solid foods, per vias naturales, 
by means of this tube. The loss of weight was slow, being 
only 1st 81b. during the eight months, compared with 
2st. 91b. during the two months preceding the intubation. 
The operation of gastrostomy was postponed for eight 
months, during which time the patient was able to enjoy 
his food and attend to his business as a traveller. The tube 
has a gradual mechanical dilating effect on the stricture. 
After the tube had been inserted for seven weeks and then 
removed the patient was able to swallow food without any 
tube for nine days. The tube should not be left in too long 
before a fresh one is inserted. A change every three months 
appears desirable. 

Mr. Stuart-Low : 1. A soldier who was wounded on 
June 1st, 1915, at Ypres, by a bullet which entered over the 
right side of the nasal bridge, passing through the right 
maxillary antrum, the roof of the mouth, the tongue, and 
the left ramus of the lower jaw, and out at the left side of 
the larynx. The jaw was fractured, and having been very 
skilfully wired in place by Dr. James, had united firmly. The 
right antrum was quite dark on transillumination for some 
weeks, no doubt due to blood-clot, but was now clearer. 2. A 
soldier, wounded in Flanders by a bullet which entered on 
the right side of the neck and passed out on the left side. 
It must have injured the larynx, as he had now a web 
occupying nearly half of the glottis and greatly impairing 
his respiration and vocalisation. An expression of opinion 
as to the best method of removing this membrane was 
desired.—The President advised laryngo-fissure in order to 
remove the web.—Dr. McKenzie thought that diathermy 
would be the best way of treating the web. 

Dr. McKenzie : Paralysis of the Left Vocal Cord from 
bullet wound of the neck. The patient, an officer, was 
wounded in May last in Gallipoli. Immediately after receiving 
the wound he became aware that he could only speak in a 
whisper. The wound healed up in three weeks and the 
voice returned so that he could now converse comfortably, 
although shouting soon tired it. Laryngoscopy showed the 
left cord to be paralysed. The bullet entered the neck 
opposite the fourth cervical vertebra, and emerged at the 
anterior border of the sternomastoid, midway between the 
upper edge of the thyroid cartilage and the hyoid bone. At 
this level it must have been the left vagus itself which was 
severed, and that without any obvious injury either to the 
carotid vessels, to the internal jugular vein, or to the 
sympathetic cord The pulse was normal in rate and rhythm. 

Major Perry Goldsmith : 1. Traumatic Paralysis of the 
Left Vocal Cord. 2. Bullet Wound of the Left Mastoid and 
Left Orbit and Detachment of the Retina.—Dr. Watson 
Williams would have no hesitation in opening up the 
affected sinuses, particularly the sphenoids.—Dr. Dlndas 
Grant also advised draining the affected sinuses. 

Dr. Andrew Wylie : Bullet Wound of the Nose closed 
by Plastic Operation. 

Mr. G. W. Baik:buow : Swelling in the Roof of the Mouth. 
—The President thought it was a case of tumour of the 
palate. 

Dr. L. H. Pegler : 1. Shrapnel Wound of the Nose and 
Cheek. 2. Empyema of the Right Frontal Sinus. 

SECTION OF ELECTRO-THERAPEUTICS. 

Heart ion Testing of Muscles. — Organisation of Electrical 
Departments in Military Hospitals. 

A meeting of this section was held on Nov. 19th, Dr. 
"W. Ironside Bruce, the President, being in the chair. 

Dr. E. P. Cum herb atch read a paper in criticism of the 
Reaction Testing of Muscles and the Interpretation of the 
Results with Reference to Electrical Examination of Nerve 
Injuries in War. He contended there was need for a revision 
-of ideas held on the subject of the reaction of degeneration. 


The electrical reactions of muscle were tested for two 
purposes : Mrst, to ascertain whether the lesion in a given 
case was in the upper or in the lower motor neuron; 
secondly—a much more difficult problem—to try to estimate 
the severity of the lesion. The first difficulty lay in 
the absence of a method for accurately estimating the 
strength of the current being used. In a number of cases 
which showed the reaction of degeneration he had found 
that if the test were repeated with a stronger faradic 
current the muscle responded. Hence such cases had only 
partial reaction of degeneration, and. according to present 
ideas, the prognosis was more favourable. The question 
as to what should be the strength of faradic current used 
could not be answered, because no means of measuring that 
strength was available. And to state that the reaction of a 
particular muscle was weak did not convey a definite truth, 
for the reason that the strength of the stimulus being applied 
was not known. In normal health different muscles 
responded in varying degrees and with varying briskness. 
A cold muscle contracted more slowly than a warm one: a 
girl with chilblain circulation showed a sluggish response in 
the intrinsic muscles of the hand; but when the hand 
was warmed by diathermy there was quite a brisk con¬ 
traction to the same strength of current. With regard 
to indications as to the severity of a lesion, if a muscle 
showed reaction of degeneration it meant that it was the 
seat of a more severe lesion than if the reaction were 
normal ; but nothing beyond that could be deduced. The 
injury to a nerve might be so slight that it recovered quickly, 
yet until that recovery it would show reaction of degenera¬ 
tion, and he had abundant evidence that reaction of de¬ 
generation could be elicited in a muscle having good 
voluntary power. He quoted illustrative cases. An idea 
of the nerve lesion existing in a case when reaction of 
degeneration was obtained could be derived by first estimating 
the degree of degeneration in the muscle. Muscle re¬ 
sponded to impulses varying from l/24,000th of a second 
to l/200th of a second ; and the I-ewis-Jones con¬ 
denser provided the clinician with stimuli from 1/24,000th 
of a second to l/200th, and even down to l/20th 
second. In complete reaction of degeneration there were 
all varieties, down to l/20th of a second. But he did 
not think the results obtained in testing muscle reactions 
were of much assistance in estimating the severity of the 
lesion, for reasons which he detailed. Many paralysed 
muscles were very excitable to the galvanic current; and he 
believed that to be an evidence that the particular nerve 
injury was not severe. He submitted that the best indica¬ 
tions of the condition of a nerve by electrical methods were 
derived by testing the nerve itself. If one stimulated the 
nerve at a point above the position of the injury and the 
result was a contraction of muscles, that was evidence that 
there were enough conducting fibres to cause the muscles to 
contract to render an operation unnecessary. Another line 
of investigation would be for the tester to be present at the 
operation and test the nerve trunks while they were 
exposed. Erb's definition of reaction of degeneration Dr. 
Cumberbatch criticised, and expressed the hope that it 
would disappear from future text-books. It was not 
a correct term, for it was not a degeneration. There 
was, he contended, need for experimental investiga¬ 
tion of the reactions of white muscle and of red muscle. 
This had been done comparatively in animals, but he did not 
know that it had been mentioned in connexion with the 
human subject. It appeared likely to throw further light on 
the subject of the reaction of degeneration. 

Captain F. Hernaman-Johnson gave his experiences in 
nerve testing during 15 months at the Aldershot military 
hospital in some 200 cases. He expressed his entire agree¬ 
ment with most of Dr. Cumberbafcch’s contentions, and 
spoke highly of the Lewis-Jones condenser as an indicator of 
the severity of nerve lesions and as a guide to prognosis. He 
had designed a modification of the apparatus to increase the 
range of the original one. 

Captain F. Bailey agreed with Captain Johnson that the 
condenser method was an eminently practicable one. The 
precautions in testing mentioned by that gentleman so 
as to eliminate error were very reasonable, and he had 
arrived at them quite independently himself. He hoped, 
with him, that medical electricians would all work 
to one standard so that results obtained should be 
comparable. 
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Dr. W. J. Turrell thought sufficient stress was not usually 
laid on the amount of resistance encountered when testing, 
and pleaded for a standardisation of the sizes of the pads. Not 
only cold muscles, but a dry skin, modified the response 
obtained. It was his custom, when a limb was cold or 
very dry, to wrap a hot cloth around it before testing. 

Dr. T. Grainger Stewart believed that neurologists in 
general had not, for many years past, attached the import¬ 
ance to nerve testing which, on the instruction of the text¬ 
books, the medical profession as a whole had done. His 
own idea, though he had not employed condenser methods, 
was that electrical testing only helped in so far as it was 
associated with repeated clinical observation. In the 
cases of nerve injury seen in this war, prognosis and the 
response obtained from electrical testing depended very 
much on the time which had elapsed since the receipt 
of the injury. Faradism he considered to be by far 
the most accurate method of testing the condition of a 
nerve. 

Mr. Burke related his experiences in muscle and nerve 
testing at the County of London Hospital, Epsom, his con¬ 
clusions being similar to Dr. Cumberbatch’s, that electrical 
reaction testing in itself was of very little value. The value 
of the condenser methods of testing had not yet been 
settled. 

Dr. Cumberbatch replied. 

Dr. Ettie Sayer read a paper entitled “ The Organisation 
of Electrical Departments in Military Hospitals.” The paper 
contained an account of the organisation and electrical 
equipment of some French military hospitals, and suggested 
a similar state of affairs for our own wounded, with a 
properly equipped staff of radiologists. 


SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Nov. 18th, Dr. 
J. H. Stowers, the President, being in the chair. 

Dr. Graham Little reported further on his case of 
7 Sporotrichosis shown at the last meeting. The prevailing 
organism found in the lesions was bacillus pyocyaneus, a 
vaccine of which has so far had no beneficial influence. 

The following cases were exhibited :— 

Dr. Graham Little : 1. Chronic Ulceration of Leg. The 
patient, a man, had soft sores on the penis 13 years ago ; 
these were followed by a bubo in the groin, which burst, and 
from that time ulcers spread up over the abdomen and down 
the thigh. Extensive scarring was left where the ulcers 
had been, and the ulcers themselves were undermined, 
typical of ulcus molle, only on a larger scale.—Dr. J. J. 
Pringle and Mr. J. E. R. McDonagh both considered it to 
be a typical case of ulcus molle serpiginosum. So far as 
treatment was concerned, active interference was depre¬ 
cated. iodine internally and externally having proved in the 
past to be the most efficacious. Mr. McDonagh considered 
the condition was due to an altered habitat of the organism. 

--2. Granuloma Annulare in a young girl. The lesions 

were on the backs of the legs. There was a strong family 
history of tuberculosis, but the child showed no evidence. — 
Dr. Pringle and others agreed that granuloma annulare and 
erythema elevatum diutinum were two names for the same 
condition. The spontaneous disappearance of the lesions 
was referred to, and it was mentioned that lesions, though 
rarely, did appear on the face.—The President referred to 
two cases he had seen in which the ears were involved. 

Dr. G. Pkrnet : Exuberant Lupus Vulgaris with Epi¬ 
thelioma on the Forehead in a woman aged 50. The patient 
had never had X rays, therefore the epithelioma had 
occurred independently. The case was widely discussed 
and the general impression was that X rays, if properly 
applied, were still the best treatment for lupus. An overdose 
certainly increased the tendency for a malignant growth to 
appear.—Dr. A. Douglas Heath stated that pyogenic 
granulomata also occurred on a lupus base, and that he had 
had a case of sarcoma. 

Dr A. Eddowes: Case of Folliclis in a woman aged 21 
There was no family history of tuberculosis, but the patient 
had had enlarged glands since the age of 10. The present 
eruption, which was most marked on the arms, had per¬ 
sisted for one and a half years. Dr. Pringle urged that 
the name “ folliclis” should be dropped and supplanted by 
that of “ papulo-necrotic tuberculide.” 


Jtlmfos anh |tctias of Jodis. 


Exercise in Education and Medicine. 

By R. Tait McKenzie, M.A., M.D., See. Second edition. 

London and Philadelphia: W. B. Saunders Company. 1915. 

Pp. 585. Price 18s. net. 

The first edition of this book was reviewed in 
The Lancet of April 16th, 1910. We then expressed 
our high opinion of its value. All that we then 
said of it still holds good, and now that a second 
edition, considerably altered, has appeared it is 
desirable in welcoming it to notice certain features. 
The principal change in the new edition is the 
expansion of the section on the physiology of 
exercise from one chapter to four, and here the state¬ 
ment that “ second wind ” is due to “ a readjust¬ 
ment of elimination to the increased production 
of waste,” to which we took exception, has been 
allowed to stand. 

The book is most comprehensive, for it deals 
with systematic exercises and games from every 
point of view, but more particularly from the 
national and medical standpoints. The numerous 
illustrations with which it is adorned demoustr&te 
the extent to which American games are system¬ 
atised. The influence of German immigration is 
probably shown here also, for the trainer, or drill- 
sergeant in disguise, has more importance in 
American schools and colleges than he has in 
British institutions of the like sort. We all know 
thi6, but we have never seen it commented upon as 
somewhat remarkable, considering that we have 
been apt to associate America with extreme 
individualism in general. Dr. McKenzie gives an 
interesting historical account of modern gymnastics 
and of the struggle between German and Swedish 
principles, a struggle which is not yet quite 
decided. It appears as though Germany would win 
in America, while in England Swedish methods are 
certainly more popular, and are the basis of the 
physical training of both the navy and the army. 

Not the least interesting parts of the book are 
those dealing with the use of exercises in the 
education of the blind and of the deaf-mate. In 
both classes the introduction of games and of some 
form of gymnastics has had a marked effect in 
quickening the intelligence, and the same applies 
to the case of the mentally deficient, who are weU 
known to enjoy and to benefit by training in the 
manual arts. The sections on the more strictly 
medical applications of exercise and massage are 
full and useful and include probably all the 
known systems of movement cure for nervous and 
circulatory disorders. 


Ten-Minute Talks to Mothers by an M.O.H. 

By H. Cameron Kii»d, M.B. Lond., F.R.C.S. Kcr-- 
Medical Officer of Health of the Urban Districts of 
Bromsgrove and North Bromsgrove. Published by 
the Urban District Councils of Bromsgrove and North 
Bromsgrove. 

At the present time, when so many of oar 
countrymen are losing their lives in defence of the 
Empire, it is more than ever important that special 
care and attention should be devoted to the rearing 
of infants and young children and to the prevent:oa 
of infantile mortality, which is, unfortunately, only 
too heavy among the artisan class in many of the 
industrial centres of Britain. With this object .n 
view the Notification of Births (Extension) Act. 
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1915, lias been passed, which provides that on and 
after Sept. 1st, 1915, the original Act of 1907 shall 
extend to and take effect in every area in which it 
is not already in force. This Act makes it the duty 
of the father of the child and of any person in 
attendance on the mother at the time of the birth 
to give notice in writing of the birth to the 
medical officer of health of the district. In 
order to encourage local authorities to follow up 
and make use of the information thus obtained 
in a greater degree than has formerly been the 
case, grants have been voted by Parliament in 
aid of expenditure incurred by local authorities or 
voluntary agencies in connexion with institutions 
provided for maternity and child welfare. Such 
grants will be made in aid of expenditure in 
respect of clinics, dispensaries, or other institutions 
primarily concerned with the provision of medical 
and surgical advice and treatment, as well as in 
respect of salaries of health visitors and other 
officers engaged for this work, and will be 
administered by the Local Government* Hoard. 
Grants to institutions of the nature of schools for 
mothers, the object of which is primarily educa¬ 
tional, which provide training and instruction for 
mothers in the care and management of infants 
and little children, and which may include 
systematic classes, or home visiting, or iofant 
consultations, will be administered by the Board 
of Education. In a circular dated July 30th, 1914, 
issued by the Local Government Board to local 
authorities, it is stated that— 

l'p to the present local authorities, in their infant welfare 
work, have concerned themselves more especially with the 
child in its first year of life; the matter is, however, one 
which needs to be dealt with on a more comprehensive basis, 
and it is clearly desirable that there should be continuity in 
dealing with the whole period from before birth until the 
time when the child is entered upon a school register. 
Extension of the existing work is accordingly needed in two 
directions : on the one hand, it is necessary that measures 
should be taken for securing improved ante-natal and natal 
conditions, and on the other, provision should be made for 
continuing the work in relation to children beyond the first 
year of life. 

Much importance is attached by the Local Govern¬ 
ment Board to home visitation by health visitors 
and to the formation of maternity centres, in charge 
of a medical officer, to which expectant mothers and 
mothers with infants and little children may be 
referred for advice and treatment. Amidst all this 
activity for the welfare of our future citizens the 
appearance of literature dealing with the subject 
iB not surprising. The pamphlet under review has 
been published by the councils of the urban 
districts of Bromsgrove and North Bromsgrove in 
the hope that its distribution may be of service in 
advising mothers on the important subject of the 
rearing of infants and the care of children. It 
comprises a series of nine short lectures which 
were delivered to a class for mothers and are now 
collected in the form of a booklet. Dr. Cameron 
Kidd is to be congratulated upon the manner in 
which he has put a great deal of sound advice and 
useful information into language which will be 
readily understood by the class of persons for whom 
the lectures are intended. The advice given is 
based on a personal experience of 27 years’ general 
practice, and the methods advocated are such as can 
readily be carried out without undue difficulty or 
expense in the poorest home and by the least 
experienced mother. The value of the publication 
is enhanced by a short summary of the chief points 
requiring attention which appears at the end of 


each lecture and by a full index of contents. We 
believe that this little book will be found useful 
to all who are interested in the rearing of children 
and to none more than the mothers themselves. 


1. Quantitative Laws in Biological Chemistry. 

By Svante Arrhenius. Ph.D., M.D., LL.D., F.R.S., 
Nobel Laureate Director of the Nobel Institute of 
Physical Chemistry. London : G. Bell and Sons, 
Limited. 1915. Pp. 164. Price 6*. net. 

2. Practical Organic and Bio-chemistry. 

By R. H. A. Pli.mmer, Reader in Physiological Chemistry, 
University of London, University College. With coloured 
plate and other illustrations in the text. London : 
Longmans, Green and Co. 1915. Pp. 635. Price 
12j. 6d. net. 

1. This book on “Quantitative Laws in Biological 

Chemistry” is founded on the Tyndall lectures given 
by the distinguished author in the Royal Institution 
in May, 1914. It contains a short resume of his 
own work in the field, supplemented by the investi¬ 
gations of others on neighbouring ground. He 
pleads for more attention to quantitative laws, 
saying that “ as long as only qualitative methods 
are used in a branch of science, this cannot rise to 
a higher stage than the descriptive one.” This, of 
course, is true, but in the region of bio chemistry 
quantitative methods are very difficult when based 
on purely chemical considerations. As the author 
points out, substances are often unstable, they 
are often resolved into new ones on warming, 
they may be rapidly destroyed by acids or 
bases, and their purification becomes very difficult. 
Dr. Arrhenius has been led, therefore, to abandon 
in part “ common chemical methods ” and to appeal 
to the resources of physical chemistry, which 
“ allows us to follow quantitatively the influence of 
temperature and of foreign substances upon these 
interesting organic products, which are of the 
greatest importance in industry, in the physiological 
processes of daily life, and in diseases and their 
therapy.” Coming to iminuno-chemistry, chemical 
analysis, he says, leaves us absolutely helpless. 
The antigen and the antibody are cases in point. 
It is possible, for example, to discover an antigen 
amongst an immense number of organic substances 
by means of its specific antibody. The blood of 
different animals, the secretions of different bacilli, 
may thus be discriminated from each other with 
certainty. And “ it is physical chemistry which 
gives us the mighty instrument for these investiga¬ 
tions. Active immunity throws much light 

on the progress of illnesses produced by micro¬ 
organisms,” and he concludes, “it is a very 
promising feature that we are able to treat the 
content of antibodies during and after the illness 
in a strictly quantitative manner, and that we have 
succeeded in subjecting this extremely important 
phenomenon to calculations which agree as well 
with the observed facts as with ideas conceived for 
the explanation of other parts of chemical science.” 
These observations serve to show what an interest¬ 
ing field the author traverses, and the scientific 
spirit in which he explores it. 

2. The previous edition of “ Practical Organic and 
Bio-chemistry ” was issued in 1910 under the title 
“Practical Physiological Chemistry.” The author 
has been induced to alter this title to the one above 
for the very good reason that the basis of the book 
is organic chemistry, and the subject is treated also 
from the botanical side. The term bio chemistry 
is therefore substituted for physiological chemistry, 
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which, as the author says, is a term too often 
restricted to the aspect of the animal side of the 
subject. In its new form the book shows several 
important extensions ; there are new sections upon 
organic chemistry and organic substances found in 
plants, together with a description of the methods 
used in more advanced work. Primarily the book is 
intended for the medical student, though he will find 
in it more material than he immediately requires. 
There is no objection to this plan; on the contrary, 
we welcome it, as it takes the book out of the mere 
examinational class and places it on a real educa¬ 
tional plane. Assistance, however, is given to 
particular needs by printing essentials in large type 
and the botanical and more advanced portions in 
small type. The practical sections of the book are 
very valuable and care has been taken to employ 
only that analytical procedure which is up to date 
and which gives trustworthy results and conveni¬ 
ence in manipulation. The treatment of the subject 
is very thorough, and altogether the book will be 
found an unerring guide to the practical study of 
bio-chemistry. 


LIBRARY TABLE. 

The Psychoneuroses and their Treatment by 
Psychotherapy. By Professor J. De.jerine, Pro¬ 
fessor of the Clinic for Nervous Diseases of the 
Faculty of Medicine of the University of Paris; and 
Dr. E. Gauckler, formerly Interne of the Hospitals 
of Paris. Authorised translation by Smith Ely 
Jelliffe, M.D., Ph.D., Adjunct Professor of Diseases 
of the Mind and Nervous System, Post-graduate 
School and Hospital, New York. Second English 
edition. London and Philadelphia : J. B. Lippin- 
cott Company. 1915. Pp. 395. Price 18s. net.— 
This second English edition of Dejerine and 
Gauckler’s excellent work on the treatment of the 
psychoneuroses is identical with the first, which 
we reviewed last year. There is little we need add 
to the hearty commendation we then expressed of 
its merits. Increasing familiarity with the subject 
will lead not a few workers, we believe, to agree 
with the words of the translator, that “ the reading 
of thi3 book will show how many patients may be 
treated and cured without the more detailed 
analyses elaborated to meet more complex 
situations.” 

Diseases of the Nervous System. By H. Campbell 
Thomson, M.D.Lond., F.R.C.P. Lond., Physician to 
the Department for Diseases of the Nervous System 
and Lecturer on Neurology, Middlesex Hospital; 
Physician to the Hospital for Epilepsy and Paralysis, 
Maida Vale. Second edition, revised and enlarged. 
With 10 colour and 12 black-and-white plates and 
120 figures in the text. London, New York, 
Toronto, and Melbourne: Cassell and Co., Limited. 
1915. Pp. 553. Price 10s. 6 d. net.—The second 
edition of this concise and well-written text-book 
has been carefully revised throughout and expanded 
by some 70 more pages. Among the additions to 
be noted are new chapters on the general func¬ 
tions of the brain, the examination of the higher 
functions of the nervous system by the applica¬ 
tion of experimental psychology, the sympathetic 
system, and the paths of infection of the central 
nervous system. The author further gives evidence 
by his interpolations on a smaller scale that he 
has kept himself abreast of the most recent work 
in neurology, and he has utilised what is likely to 
be of service to the student and practitioner, while 
supplying much information the application of 
which to practice is not so obvious. In its present 


form Dr. Campbell Thomson’s text-bookais assured 
of wider appreciation by reason V of its } enhanced 
usefulness. 

The Cure of Self-Consciousness. By 'James 
Alexander. London: Simpkin Marshall. 1' 1915. 
Pp. 151. Price 3s. 6 d. net.—The writer of this 
book declares it is published to meet the require¬ 
ments of a large class of people, young people 
doubtless predominating, who- suffer from self- 
conscious fears. From the assertions that “ the 
root cause of self-consciousness is fear, in some 
form or other,” and “ the secondary causes— 
timidity, shyness, bashfulneBS, stammering, blush¬ 
ing,” we are not surprised to read later that the 
author “guarantees” that no sufferer will fail to 
conquer his fears if he will carry out the instruc¬ 
tions in Part II. of the book. For facial control we 
have such rules as “ keep the lips gently compressed 
and gaze steadily ” (in front of a mirror) “ at a point 
immediately between the eyes, and at the same 
time feel you are perfectly cool, calm, and self- 
possessed.” Again, “ stand in front of a wardrobe 
mirror. Draw yourself up erect with your hands 
down by your Bides, and then use auto-suggestion. 
Say to yourself, 1 1 feel much braver to-day. I feel 
more resolute, more courageous, I have more con¬ 
fidence in myself.’ Make phrases like these and 
repeat them with great earnestness.” And so on. 
Much of the counsel herein contained is no doubt 
apposite, but the investigation of self-consciousness 
is superficial, and the procedure recommended for a 
“ way out ” is of limited applicability. 

Rapport sur les Operations du Service Yeterinairc 
Sanitaire de Paris et du Departement de lei Seine 
(1914). Par H. Martel, Docteur a Sciences. Chef 
de Service. Paris: “ Le Papier,” Avenue du Pont- 
de-Flandre. 1915.—The report of Dr. Martel, the 
Chief of the Veterinary Sanitary Service of Paris 
and the Department^ of the Seine, is interest¬ 
ing to medical men,^especially those engaged in 
public health work, as there are numerous diseases 
of animals which are transmissible to man, or of 
which there is a common origin for each. The 
veterinary surgeon has the advantage over the 
medical man in that he is able to apply the stamping- 
out method, and to do it drastically. It is gratifying 
to read that rabies in the dog is now rarely met 
with, four cases only having been confirmed in 1914, 
whilst amongst the numbers of people treated at 
the Pasteur Institute there have been no deaths 
since 1905. As there were 208,706 dogs in Paris 
and district, for which licences were taken, the 
result must be classed as excellent. Foot-and-month 
disease broke out in six places, but only 163 animals 
were affected, and these were readily dealt with. 
Tuberculosis was again observed to be more pre¬ 
valent in the breeds which were kept for milking 
purposes, and the results of the methods employed 
to combat its ravages were not as successful as had 
been hoped. In all the Government spends each 
year more than 1,500,000 francs in efforts to stamp 
out this disease alone. The contest with glanders 
has been much more satisfactory, thanks to the 
constant use of mallein as a test agent: and in con¬ 
nexion with this it is worth noting that during the 
past 12 months the intra-dermo-palpebral method 
has in a great measure superseded the hypodermic 
cervical test as a method of diagnosis. In the 
abattoirs only four cases were discovered out of * 
total of 43,430 horses killed for human food. 
Statistics of numerous other diseases, including 
those of the pig and sheep, are dealt with. The 
report occupies 160 pages, all of which are valuable 
reading to those interested in the subject. 
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The Respiratory Function of the 

Blood. By J. BANCROFT, M. A., B.Sc., F.R.S., 
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and 155 text-figures. Royal 8vo. 18s net. 
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Typical Flies. A Photographic Atlas of Diptera, 
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attempt at an Exact Study of Character. Being a 
Thesis approved for the Degree of Doctor of Science 
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Psychology, Vol. 1, No. 3. Paper covers. 5s net. 
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PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

, ^ Wholesale Druggists Telephone- 

Telegrams— 3618 1 

•FORTY.LONDON." 40, ALDERSGATE STREET, LONDON, E.C. *uf CITY - 


29 










The Lanoet,] 


THE LANCET GENERAL ADVERTISER 


fDEC. 4,1915 


CAFOI IN l 'nctus tussi 

W ^ I ki I I ^1 A chea P combination of Opium, Ipecacuanha, 


is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 

In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by letter with a 
penny stamp for posting same, from 

The CAFOLIN CO., Ltd. 

20, EASTCHEAP, LONDON, E.C. 


A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 

ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin, Syrup of Wild Cherry, and 


Dose : Half to one drachm. 

SYR. CREOSOTI 
LACTOPHOSPH. CO. 

“An extremely useful preparation in advanced 
phthisis.’* 

DOSE: Half to two drachms. 

Price List and Pill Catalogue, Ac., on appUeathi. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE ST.. FLEET 8T., LONDON,E.O. 
L'elegraphio Address s" Dreadnought, JLon>os. r 
Telephone: 898 Holbohs . 


BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OP ESTABLISHED AND DEFINITE VALUE 
In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 
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Piperazine base, the German ^ Bishops Piperazine Citrate is non-irritant and eoc- 


Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


toxic. It does not derange tbe 
digestive functions and is essly 
borne by even sensitive stomach*. 
Its continued administration doe* 
not cause any intolerance of 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and is 
Varalettes Bishop’s Piperann* 
Citrate is exhibited in a for® 


the most powerful uric acid «nl\ronF j , . Citrate is exhibited in a for® 
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Factories and Workshops and the 
War. 

The annual report of the Chief Inspector of 
Factories and Workshops, Sir Arthur White- 
leoge, was published last week, and provides 
many interesting details connected with the great 
change that has taken place owing to the war in 
the administration of this department. It may 
easily be imagined that the routine machinery, 
which worked smoothly enough in normal times, 
required considerable readjustment and adaptation 
under the severe pressure put upon our factories 
and workshops by the enormously increased 
demands for war materials. At first several 
industries were brought to a standstill, then came 
a demand for labour in other directions. This 
is well illustrated in Chapter IV. of the report 
on “ Women and Girls in Industry,” to which 
subject, by the way, more attention has been 
devoted than to any other. Old factories have 
been adjusted to new processes, workshops 
transformed into factories by addition of power, 
new factories built, and necessary products revived 
which had been allowed to lapse out of home 
control into the hands of nations now cut off 
from us by war. Women and girls have 
adapted themselves to these new conditions in 
old workrooms, as well as to new processes 
in new workrooms. Further, large numbers of 
them have been drawn in who never previously 
worked in a factory or workshop, including girls 
who have been hitherto entirely engaged in their 
parents’ homes, as well as waitresses,shop assistants, 
clerks, domestic servants, and unemployed women 
from miscellaneous women’s industries. All this 
great opening for women’s work, of course, arose out 
of the increasing shortage of men workers and the 
great demand for war materials. It is agreeable to 
learn that altogether the war has “ acted as a 
wonderful stimulant to enterprise.” and that a 
considerable number of new industries calculated 
to replace goods formerly imported from Germany 
has sprung into existence on all sides. 

As regards the effect on health of the greatly 
increased hours, Miss Anderson, the Principal Lady 
Inspector of Factories, reports that it is too early yet 
to attempt a serious estimate, but she considers 
that, up to date, a new power of resistance to 
fatigue has shown itself in industrial women in a 
way comparable with the spirit of their men at the 
front. They have taken on the extra labours 
without relaxation from their home cares, and 
yet in some cases they can manage to do “ a bit 


of knitting for the soldiers.” Still, there is evidence 
that the strain is telling in some directions, for a 
Yorkshire firm working overtime continuously for 
some months have found it absolutely necessary to 
stop the process for a week, “ as the strain was 
becoming too great and the number absent through 
illness was so large.” The problems connected with 
the reasonable apportionment of overtime appeared 
well-nigh overwhelming. At first there was a fear of 
unemployment happening, a fear which was not 
only not realised, but which was quickly followed 
by the difficulty of how to get adequate supplies 
of workers. Next had to be determined what 
the need of the different branches of each 
industry was, what amount of overtime could 
properly be worked in each, and what scale of 
hours was likely to give the largest amount of 
production. Schemes were eventually formulated, 
each adjusted to the different nature and kind of 
work in hand. The experience of Mr. G. Bell- 
house, the Superintendent Inspector of Factories, 
with regard to men workers, agrees with Miss 
Anderson’s with regard to women workers as to 
the effects of overtime upon the health of the 
workers and upon production. “ Looking at this 
question as a whole,” he writes, “ it is probably safe 
to say that, whatever may be the injurious effects 
of so prolonged a strain, there is at present no 
sign that workers have been injuriously affected.” 
He adds also that u there can be little doubt that 
the knowledge that they were taking an active 
share in the struggle in which the country is 
engaged, and the feeling that they were thus 
‘ doing their bit ’ has enabled workers to carry on 
under conditions that in normal times would be 
insupportable.” This matured opinion on a difficult 
subject is very satisfactory. 

Dr. T. M. Legge, the Medical Inspector of 
Factories, contributes a report on tetrachlorethane 
poisoning. This substance has been in very large 
request owing to the manufacture of aeroplanes 
suddenly assuming large dimensions on the out¬ 
break of the war. It is used in the varnish 
for covering the wings of aeroplanes. The 
possible perils in connexion with this new industry 
were fully investigated by Dr. W. H. Will cox, 
and a paper on “ An Outbreak of Toxic Jaundice 
due to Tetrachlorethane Poisoning ” appeared in 
The Lancet, March 13th, 1915. Some amelioration 
of the evil has been effected by reducing the 
amount of tetrachlorethane in the mixture and, to 
some extent, by the use of substitutes, while 
exhaust fans have been provided at the floor level 
to remove the vapour, which is heavier than air, 
directly into the outside atmosphere. We mention 
Dr. Legge’s subsidiary report not only because it is 
valuable, but because it is evidence of the careful 
and far-reaching character of the whole document, 
which reflects great credit upon the department. 
Sir Arthur Whitelegge and his staff may be 
warmly congratulated upon the earnest way and 
the splendid spirit with which they approached 
the difficulties which presented themselves with 
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sucli startling suddenness. Their work, moreover, 
has been achieved in spite of lending several of their 
officers for special emergency war service, while 
30 inspectors and assistants, and 32 clerks are 
serving with the Forces, and though with regard 
to certifying surgeons the data are not complete, it 
should be added that by the end of 1914 long special 
leave for military service had been allowed to 87 
of these officers. 


Spinal Lesions in War. 

In his first Goulstonian lecture at the Royal 
College of Physicians of London on Nov. 16th 
Lieutenant-Colonel Gordon Holmes, R.A.M.C. (T.), 
based his observations on “ Acute Spinal Lesions, 
with Special Reference to those of Warfare ” on the 
abundant clinical material of a base hospital, supple¬ 
mented by 60 necropsies in which the spinal cord 
had been stained and examined microscopically. 
His general conclusions from a careful analysis 
of the data were that : (1) structural lesions in 
the spinal injuries of warfare are rarely sharply 
limited or circumscribed, whilst the level of 
the lesion often does not correspond with 
the area of maximum clinical damage; (2) it is 
difficult to deduce the exact anatomical lesion, 
since the clinical damage is of such irregular 
nature and occurrence; and (3) secondary changes 
may afterwards modify the clinical picture. A 
pathological novelty is the occurrence in more 
than half the cases of cylindrical cavities 
developing under pressure, generally in the dorsal 
columns, for four or five segments away from the 
lesion and connected therewith by a small track of 
softened or oedematous tissue. These cavities may 
track both up and down, usually one or other, 
and then more frequently down, increasing in size 
on the same principle as a retention cyst, and 
terminating in a rounded or blunt end. The origin 
of the cavities seems still to be obscure, but they 
are certainly not due to infection, or haemorrhage, 
or even to a vascular lesion, as the distribution is 
not that of any blood-vessel. On the contrary, their 
site is rather at the watershed of two main groups 
of afferent vessels. 

In the second lecture Colonel Holmes dealt with 
the clinical manifestations ot spinal lesions. The 
level of the lesion is indicated both by sensory and 
motor symptoms—in civil life greater attention 
is usually paid to the sensory symptoms, but the 
lecturer insisted rather on the motor symptoms 
as indicating the level of the lesion, since owing to 
the oblique course of the sensory fibres in the cord 
the interpretation of the signs was more liable to 
error. He attached considerable importance to the 
appreciation of the vibrations of the large tuning- 
fork as indicating the level of the lesion on the 
trunk. Ho discussed the significance of the pro¬ 
longed absence of the knee-jerk which occurred 
after spinal injuries in cases in which the 
lesion of the cord was presumably not complete. 
He said that in unilateral lesions of the cervical 


region the knee-jerk on the homolateral side 
was often absent or depressed for a long time. 

In certain cases in which the lower dorsal 
and upper lumbar segments were involved he 
had noticed automatic rhythmic movements of 
the legs. These movements consisted in the 
flexion and extension of the legs alternately. The 
sequence could not be altered by any cutaneous 
stimulus, but the rate could be increased by stimo 
lation on the inner side of the thigh. Lesions of 
the cervical region of the cord give rise to a 
group of symptoms connected with the sympathetic, 
and lesions about the level of the sixth, seventh, 
and eighth cervical and first dorsal segments pro 
duce a condition of collapse with cold skin, in 
which a remarkable lowering of the temperature 
occurs, so that a point as low as 78* F. has been 
noted, and a temperature of 80 -84“ has been 
observed for some days. In association with this 
the pulse-rate is slowed, respiration may fall w 
9 per minute, and very small quantities of urin* 
will be passed. There is a state of mental lethargy 
This condition was compared by Colonel Holmes to 
hibernation in animals. The temperature in one 
case rose from 80° to 105° in less than 24 hours. The I 
lecturer referred in this lecture also to the hyper 
pyrexia in lesions of the upper cervical segment? 
and to the frequent occurrence of vomiting ir 
lesions of the mid-dorsal region of the cord 
clinical symptoms that are not very easy to explain 
entirely. 

The third lecture dealt with the disturbance' 
of sensation produced by spinal lesions. Colonel 
Holmes dealt with the observations on the courrf 
of sensory fibres within the cord, and especially 
with the work of Brown-S£quard, Petren, HeaI' 
and Thompson, who, in addition to himself. 
shown from clinical observations on man tha: 
afferent impulses for pain and temperature passed 
up in the crossed contralateral tract, while sense of 
position, compass points, and vibration passed up 
in the dorsal homolateral tract, both tracts being 
open to touch. The lecturer described in som-i 
detail two cases exhibiting the Brown-Sequard 
phenomenon, one at the level of the fifth cernca 
and the other at the level of the fifth dorsal. He then 
referred to the oblique course of the crossed fibres 
In the mid-dorsal region the fibres for pain cross 
quickly in about one segment, he said, where** 
temperature takes two segments, and touch three 
segments to complete the decussation. In the 
cervical region the obliquity is more marked 
60 that the decussation of the various fibres i* 
not complete for three to four segments of U* 
cord. Colonel Holmes had noted cases of extensm 
lesions in the cervical region in which sensation 
was preserved over the sacral areas around th< 
anus; and he had seen cases in which return 
of sensation had first occurred in this region. 

He explained this occurrence by the view tha: 
afferent fibres from the sacral area after the*' 
decussation lay in the most peripheral portion - 
the antero-lateral tract and were thus less liable to 
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localise speech in any such small part of the brain. To 
locate the damage which destroys speech and to localise 
speech are two different things. The damage is, in my 
experience, always in the region of the corpus striatum. 

We have dealt here merely with Dr. Head’s 
exceedingly able and interesting summary of 
Jackson’s views, and we congratulate him on the 
completeness of his presentment. We offer no 
apology for the free use we have made of his 
text in endeavouring to present briefly to our 
readers the main plan of the work. With refer¬ 
ence to the second part of the volume the articles 
are carefully chosen, and as Dr. Head’s paper is 
a synopsis of Jackson’s views, so the reprints of 
papers presented in the second part will be found 
to supplement and reinforce those views. And to 
students who wish to prosecute the subject still 
further and to study at first hand the writings of 
one of the great geniuses of medicine, the complete 
bibliography of Hughlings Jackson’s works on 
speech, which the third part of the volume supplies, 
will be of the greatest help. 

THE GENERAL PRACTITIONER AS SPECIALIST. 

One of the problems that constantly confront a 
medical man is how best to effect a compromise 
between what he knows to be the best procedure 
and the procedure which is the best possible in the 
circumstances. Every practitioner can recall in a 
moment cases where considerations of time, of 
distance, or of expense have perforce overridden 
the claims of an ideal procedure. In the work of 
a general practitioner the particular aspect of this 
problem often presents itself as a choice between 
the course which an expert would choose and the 
course which, though a second best, is that with 
which the practitioner is most familiar. He has 
to decide, in fact, whether it is better to do the best 
thing poorly or the next best well. To crystallise 
our hypothesis, we may suppose that it is a ques¬ 
tion of giving an ana3sthetic. Now it may well 
happen that the practitioner realises that in the 
particular case in question a deep degree of narcosis 
maintained by ether offers the best possible solu¬ 
tion of the clinical problem before him. Yet 
he has not given ether since he was a student, 
but is fairly familiar, through confinements and 
other occasions, with the administration of chloro¬ 
form. Which had he better do ? Bungle with an 
ether apparatus or get fair success with chloro¬ 
form ? Then, again, he realises that for the occa¬ 
sional anesthetist chloroform is much more safely 
given from a Vernon Harcourt or a Junker’s 
inhaler, both of which limit the chances of over¬ 
dose, yet his own experience is confined to the use 
of a drop bottle and a Skinner’s mask. Shall he 
stick to these that he knows or count on the meed 
of safety which apparatus provides even in inex¬ 
perienced hands? The right answer to these 
questions must vary in different cases, for the per¬ 
sonal equation is all-important in these matters, 
and the presence or lack of self-confidence may 
well turn the scale. But generally speaking 
it is the prudent course for a man who only 
occasionally carries out certain duties to carry 
these out always by one method, and to Btick 
to thiB one method in which he is, at any rate, 
partially expert. If in such a case as we have 
supposed the method involves the use of chloro¬ 
form. we believe the practitioner is making for 
safety if he habitually uses a regulating machine 
of one kind or another. Of the two in common 


use the Vernon Harcourt is more exact, but the 
Junker is easier to employ and about half as 
expensive. The drop method is, of course, easier 
to employ than either of these machines ; it is also, 
however, much easier to give too much chloroform 
in thiB simple way and more difficult to keep up an 
even degree of narcosis with the smallest possible 
expenditure of chloroform. 


UNILATERAL ROTARY DISPLACEMENT OF THE 
CERVICAL SPINE. 

It is not generally recognised that dislocations of 
the cervical spine without injury of the cord occur. 
In the Interstate Medical Journal for October Dr. 
H. J. Fitzsimmons has reported four cases of one 
type which he terms “ unilateral rotary displace 
ment of the cervical spine.” As he has observed 
them in one year, this condition appears to be far 
from uncommon. The following is an example. 
A girl, aged 8 years, jumped a distance of 5 feet 
into a sand pile, landing on her head. She did 
not lose consciousness, but suffered from pain in 
the back of the neck. After the injury she ha<1 a 
severe infection of the throat to which a “ twist 


in the neck,” which was noticed, was attributed 
Four months after the injury she came under Dr. 
Fitzsimmons’s observation. She stood with the 
right shoulder slightly lower than the left, 
and the head turned to the right. There 
was no contracture of the sterno-mastoid to 
account for this. Passive motion was fairlv 


free in all directions but was slightly limited 
towards the right. The chin could be maintained 
parallel to the floor in rotation to the right; 
marked tilting upwards occurred in rotation to 
the left. The left transverse process of the aiis 
was higher and more prominent than normal. A 
radiogram showed a rotary displacement towards 
the right betw een the axis and atlas. In another 
case a girl, aged 11 years, while playing in bed fell 
out, striking her head. She was dazed and had 
marked pain in the back of the head and com¬ 
plained that she could not turn her head, which 
was held stiffly toward the right shoulder. Her 
parents noticed a prominence in the left side of the 
neck below and posterior to the ear. On ex&min* 
tion next day she complained of pain in the righ: 
side of the neck. She kept her head tilted towards 
the right shoulder with her face pointed in the 
same direction. There was distinct prominence in 
the left posterior triangle. The neck was be.i 
stiffly, but limited rotation was possible to * 
certain extent towards the right and to a less 
extent towards the left. The head could be beni 
to the right shoulder but not to the left. Palpatio 
below the left mastoid process towards the middle 
line showed marked tenderness. A radiogram re¬ 
vealed slight displacement of the right inferior 


articular facet of the atlas backward on the corre 
sponding facet of the axis. She was put to 
with her head between sandbags and given one 
eighth of a grain of morphine sulphate. She slep- 
soundly, and in the morning all pain had gone and 
she could rotate her head without inconvenience- 
She w r as examined some weeks later and the 
was found quite normal. All the cases shovt- 
the following symptom-complex from which : 
type of “ twisted neck ” could be diagnosed 
1. Inability to rotate the head without tilting ^ 
chin on the side affected. 2. Prominence of *- e 
transverse process of the axis on the affected 
3. Occipital pain. 4. Absence of muscle contra^ 100 




Thi Lancet,] 


THE PURIFICATION OF VACCINE LYMPH. 


[Dec 4, 1915 1259 


to explain the deformity and restriction of rotation. 
5. Radiographic confirmation of cervical displace¬ 
ment. Some years ago an American surgeon, 
G. L. Walton, found that traction was useless for 
reduction of cervical displacements and advocated 
manipulation in which, by extending the head 
diagonally in the direction between the backward 
line and the lateral line on the side of the con* 
vexity, the lateral process and the lamina furnish a 
fulcrum by means of which the misplaced articular 
process is lifted. A slight rotary movement com¬ 
pletes the reduction. In the present series of cases 
this method proved successful, but in two reduction 
took place spontaneously. Dr. Fitzsimmons con¬ 
cluded that rotary cervical displacement is much 
more common than is supposed, and is sometimes 
confounded with torticollis. From this it may be 
distinguished by observing that the muscles on the 
side towards which the twist exists are relaxed. 


THE PURIFICATION OF VACCINE LYMPH. 

One of the most valid arguments on which anti- 
vaccinationists rely for the propagation of their 
campaign against compulsory vaccination is that of 
impurity, in a bacteriological sense, of the lymph 
used. This impurity constitutes the most common 
cause of possible complications, some of them 
fantastic, which accompany or follow the practice 
of vaccination. It must be admitted that this, 
especially in the past, has been a definite objection 
put forward by antivaccinationists, because it is 
based on the occurrence of certain facts such as, 
for example, post-vaccinal eruptions or aniemia, 
notwithstanding that Buch occurrences are open to 
argument as to whether they are the direct result 
of the vaccine lymph or due to quite extraneous 
causes. Those responsible for the supply of lymph 
have, therefore, been aware of the importance of 
this question, and been occupied in the Bearch of 
methods leading to the production of a lymph 
which should be at the same time both perfectly 
pure and active, with the object of eliminating any 
possible complication or any harmful action, how¬ 
ever slight, on the human organism. The universal 
practice at the present time for the purification and 
preservation of vaccine lymph is based on the 
action of glycerine, to which attention was first 
called in 1894 by Professor O. Leoni, of Rome. The 
addition of a 20 per cent, w atery solution of glycerine 
in the proportion of 3 or 4 to 1 of lymph had been 
made use of since 1870, but merely with the object 
of preserving the lymph. Leoni, however, showed 
that while pure lymph contained numerous micro¬ 
organisms, the glvcerinated form after one to four 
months not only remained specifically active but 
presented a marked diminution of these extraneous 
germs. Moreover, S. M. Cope man, in this country, 
who made extensive investigations on the bacterio¬ 
logy of vaccine lymph, advocated the storage of 
glycerinated lymph in a low* temperature and in 
the dark. It is easy to understand that this method, 
though constituting a striking advance in the 
practical means of preserving and purifying the 
vaccine lymph, is still far from the ideal from 
the point of view of the absolute sterilisation 
of extraneous micro-organisms. Blaxall’s method 
of adding essence of cloves to the lymph 
has been recently improved upon by De Blasi, 
who introduced a modification by which the 
essence of clove, the glycerine, and the lymph are 
mixed in the proportion of 1, 3, 1. By this means 
the quantity of water added to the lymph is 


reduced to half that required in Blaxall’s original 
method. This is of practical importance, since 
the vaccine is less fluid and its activity is preserved 
for many months. Those interested in the subject 
will And a communication in II Policlinico , 
Oct. 24th (Practical Section), by Professor L. M. 
Spolverini, of Rome, describing the effect of the 
use of vaccine lymph thus prepared on 300 children 
in comparison with that in which ordinary glyceri¬ 
nated lymph was used. All the various samples of 
lymph used, even when more than 6-7 months old, 
were found to be active. Samples of ordinary 
lymph caused marked local reaction, nearly always 
a rise of temperature, occasionally as much as 38 J 
to 38*5° C., and evident glandular swelling. On the 
other hand, clove-treated vaccine caused a less 
intense local reaction, hardly ever any glandular 
reaction, and only slight rise of temperature. No 
complications were noticed with either kind of 
lymph, either immediate or subsequent. 


VENOUS BLOOD PRESSURES IN CARDIAC 
DISEASE. 

In view of the fact that clinical estimations 
of arterial blood pressure have been so generally 
studied and found to be useful, it is some¬ 
what surprising that comparatively little atten¬ 
tion has been given to the consideration of 
venous pressures in health and disease. This 
question has been carefully studied by Dr. 
Admont U. Clark, of Baltimore, who has pub¬ 
lished his conclusions in an interesting paper 
in the Archives of Intetmal Medicine of Oct. 15th. 
The apparatus employed in these observations was 
that devised by Hooker. 1 It consists of a small 
glass cup of hemispherical shape, 2 cm. in diameter 
and 1 cm. in depth, which is sealed to the skin 
over a suitable vein on the back of the hand 
by a rim of collodion. This is connected to a 
water manometer by a rubber tube, and the 
air pressure in the cup can be increased by 
compressing a bulb connected with the mano¬ 
meter. It is recommended that the vein be 
observed by oblique illumination, the point where 
slight oscillations of pressure cause the vein 
shadow to come and go promptly just before the 
vessel is completely collapsed being the most 
satisfactory one to read off the manometer pressure 
at. The so-called “ heart level ” was adopted for 
the position of the hand when the observations 
were made—that is, “ the midpoint of the antero¬ 
posterior diameter of the body at the costal angle.” 
The necessary conditions for observations are that 
the vein must stand out sufficiently from the skin 
level to give a distinct shadow on oblique illumina¬ 
tion, the vein wall must be collapsible, and the 
patient must be lying quietly in bed. Observation of 
eight cases to discover what is the diurnal variation 
of venous pressures both in cardiac and other cases 
showed that it might be as much as 8, or even 
12 cm. of water. In answer to the question as 
to what should be regarded as a pathological 
venous pressure, Dr. Clark takes 20 cm. of 
water as the upper limit of the normal, in 
this agreeing with Dr. Hooker. He divided his 
cardiac cases into “ compensating ” and “decom¬ 
pensating” groups, and found that in the former 
the average venous pressure readings never went 
above 20 cm. of water, while in the latter the 
average never went below 20 cm. Dr. Clark 
suggests that a pressure above 20 cm. gives a 


1 Hooker: American Journal of Physiology, xxxv.,p. 73, 1914. 
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serious aspect to a case, a pressure below this a 
favourable outlook. In cardiac cases it was found 
that the highest venous pressures occurred during 
the sleeping hours, while in normal cases the lowest 
pressures of the diurnal variation occurred at night. 
Death from cardiac decompensation is preceded by 
a continuously high venous pressure or by a rapid 
rise. Venous pressures and the output of urine 
showed an inverse relation as a general rule. The 
venous pressures were lowered in seven out of 
eight pleural tappings for hydrothorax. Venesection 
was performed in three cases, with the result of a 
considerable fall in venous pressures, but the sub¬ 
sequent rise was rapid in all of them. Dr. Clark 
lays stress upon the pressure of 20 cm. as marking 
the danger line between compensation and decom¬ 
pensation, and is of opinion that venous pressure 
observations at short intervals give information as 
to the degree of cardiac decompensation which is 
not obtainable from records of the arterial pressures 
and that it affords valuable prognostic and thera¬ 
peutic indications. 


THE SHORTAGE OF DENTAL PRACTITIONERS. 

In the account of the proceedings of the General 
Medical Council published in our issue of Nov. 20th 
we find a reference to the question of the number 
of men entering the dental profession. There is 
some doubt in the opinion of certain of the licensing 
bodies whether there is an actual shortage of 
qualified dental practitioners, inasmuch as there are 
many such who are not fully employed owing to 
the public not being fully convinced that they 
possess educational advantages over the unqualified 
men. To our mind the question is largely one 
of demand and supply, the supply at the present 
time being equal to the demand. The public may 
be roughly divided into two groups: those paying 
attention to their teeth and seeking the aid of con¬ 
servative dentistry, and those neglecting their teeth 
and eventually being driven to have wholesale 
extraction followed by the adaptation of dentures. 
The first group, the more intelligent, seeks advice 
mainly from those who are properly trained; the 
second group in many cases seeks the service of 
the unqualified, whose main object is the manu¬ 
facture of artificial dentures. At the present time 
the first group is in the minority, but with the 
spread of knowledge of the importance of the 
teeth the first group will tend to increase until 
in turn it will largely outnumber the second group. 
With this increase in the number of the first group 
will come an increased demand for properly trained 
dental aid, and the individual himself will take the 
pains to inquire more and more into the capabilities 
of the practitioner to whom he will entrust himself. 
A sign of growth of the first group is the swelling 
number of children being brought to the dentist 
at an early age by parents of the well-to-do class, 
as well as by the rapid increase of school dentists 
owing to the work of the education authorities. 
In other words, the child of the present day is 
acquiring the habit of cleansing and caring for the 
teeth and this will result when he reaches adult life 
in leading him to place value on their preservation. 
There is already a rapidly increasing demand for the 
services of those trained in conservative dentistry, 
and a decreasing demand for those who are simply 
adapters of artificial teeth. A training in dental 
mechanics does give in many cases a sufficient 
knowledge to adapt dentures, but the skill to 
perform conservative operations can only be 
acquired after a thorough training in a dental 


school and hospital. It seems, therefore, to us 
that the future will see a big demand for the 
properly qualified man, and with the demand will 
come the supply. We think the educational autho 
rities should seriously consider the manner in 
which the future dentist should be trained. It is 
clear that the work required of him will be more 
of the character of dental surgery than dental 
mechanics, and he will need to possess a wider 
knowledge of the relation of dental disease to 
other pathological processes. The curriculum 
should be altered with the object of enabling him 
to acquire this knowledge and to become better 
equipped for the work he will be called upon to do. 


We are glad to hear that the King’s convalescence 
has reached the stage at which he has been able to go 
out in a bath-chair in the gardens of Buckingham 
Palace and to visit Queen Alexandra at Marlborough 
House. _ 


The Bradshaw lecture at the Royal College of 
Surgeons of England will be delivered by Sir 
Anthony Bowlby on Monday, Dec. 20th, at 
5 o’clock p.m., the subject of the lecture being 
“Wounds in War.” 


The Croonian lecture of the Royal Society for 
1915 will be delivered on Thursday next, Dec. 9th. 
at 4.30 p.m., by Dr. W. M. Fletcher, F.R.S., and Prof. 
F. G. Hopkins, F.R.S., on the Respiratory Process in 
Muscle, and the Nature of Muscular Motion. 


The Gold Leeuwenhoek Medal of the Royal 
Academy of Sciences of Amsterdam, given for the 
most valuable microscopic work of the past decade, 
has been awarded to Sir David Bruce for his 
researches into Mediterranean fever, tsetse-fly 
disease, and sleeping sickness. 


We deeply regret to announce the death, on 
Monday last, of Dr. Kenneth W. Millican, who was 
recently appointed Assistant Editor of this journal. 
Dr. Millican had been seriously ill for the past 
three months. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 

The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received daring the week 
have been as follows :— 

£ 8. d. 

B.M. A.New South Wales 
Branch (£139).Queens¬ 
land Branch (£74). 

Tasmania Branch 
(£47) (per Dr. W. H. 

Orago. Hon. Treas.)... 260 0 0 
Mr. Cuas. J. HiliAitken 110 
Dr. Greenwood (per Dr. 

Birrs) . 2 2 0 

Mr. J. W. Thompson ... 0 16 0 

B.M. A.., South Car- 
narvon and 
Merioneth Division 
(j*er Dr. E. Lewys- 
Lloyd) — 

Dr. Rowlands . 0 10 6 

Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux. & 
14, Buckingham-gate, London, S.W.. and should 
be made payable to the Belgian Doctors' and 
Pharmacists’ Relief Fund, crossed Lloyds Bank. Ltd. 


£ #. A 

Dr. Lloyd Owen. 0 12 a 

Dr. Thomas. C 1C a 

Dr. Pierce Jones. 0 10 a 

Dr. Vaughan U >bci ts 0 10 S 

Dr. Green . 0 10 * 

Dr. J. R. Jones ... ... 0 10 * 

Dr. Richard Jones 0 10 $ 

Dr. Harry Griffith ... 0 12 $ 

Dr. K. Lew vs Lloyd ... 0 10 ' 

Dr. Jones Evans ... 0 10 ® 

Dr. R. T Jones. 0 12 * 

Dr. J. O. Williams ... 0 10 - 

Dr. J. Myles . 0 10 * 

Dr. Hugh Jones. OK' ‘ 

Dr. Evan Williams ... 0 10 a 
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operation, i.e., how uniform is the occupation ? 
id) How frequently does each operation recur ? (The 
frequency is measurable by the average output per 
hour or per day.) (e) How periodic or regular is 
the frequency of recurrence of each operation? 
(The regularity is measurable by the mean deviation 
from the average output per hour or day.) 

According to the characteristics elicited by the 
above questionnaire may be classified the different 
occupations, or crafts, involved in industry, and 
some estimate formed of what affections are 
evoked in the workman by each of such classes 
of crafts. 

(a) Nature of work ,—The actions (movements 
and postures, mental states, &c.) involved in 
different processes affect the psycho - physique 
either muscularly or nervously. “ Finicky ” 
work, like tying or wrapping up packets or 
assembling small parts, tires the muscles of the 
hand; packing bulky goods into cases, or lifting and 
carrying heavy weights, and standing up to work 
generally tire the central muscles, and illustrations 
of such muscular overstrain were given by Miss 
Anderson, the principal Lady Inspector of Factories, 
before the Departmental Committee on Physical 
Deterioration, 1904, where enormously heavy 
weights were carried. These examples of muscular 
work become a strain, generally, because the tax they 
impose on the body is concentrated or “ focussed” 
on one particular part: a part whose structure was 
evolved only to meet the calls of every-day life. 
This characteristic of concentrativeness is also 
obviously involved in all activities calling upon the 
central nervous system. 

Now, Buch activities of the central nervous 
system as attending, controlling the muscles, 
making judgments, remembering and perceiving 
(sensing and reacting), are activities often exercised 
in modern industry. Soldering, mending, and most 
skilled trades, for instance, exercise a judgment of 
quality in the sense of a comparison with a 
standard kept in memory. Pasting on labels or 
cutting articles accurately to shape involves not 
merely sensitivity of the eyes, but the judgment of 
distance and a control over muscles; and inserting 
articles in revolving slots, like the paper in a 
rotary litho machine, involves a judgment of time. 

Certain portions of a whole operation often do 
not consist in action so much as in passive rests, 
waiting for the material to set, perhaps. This non¬ 
persistence is a characteristic here conditioned by 
the very nature of the work. Figures were collected 
in the United States Report of the Conditions of 
Employment in the Iron and Steel Industry to 
show the percentage of active work to idle, the 
actual time being measured by stop-watch to the 
one-tenth of a minute, for an average of four or five 
days. It is explained that “ active ” means essentially 
“ that the employee was engaged during the time 
shown in actually performing some particular func¬ 
tion and not simply waiting for the completion of 
some process or for his fellow-worker to finish some 
particular job. Such time as this, if it lasted more 
than a minute or two, would be included under the 
head of idle.” In a later part of this report there is 
a discussion concerning the daily distribution of 
accidents in the iron and steel trades and of the 
output of Bessemer converters. Tn both these 
processes, tables have been worked out showing 
that the “ active” time varies materially with the 
precise nature of the work—e.g., a “ stripper 
craneman” is “active” 37 per cent, of his time, 
while a “ steel poorer ” in the Bessemer is “active” 


82 per cent., and these variations must to a large 
extent have conditioned the two daily distributions. 
These are American conditions differing very much 
from English. Americans generally work a longer 
day, but use more machinery. 

( b) Complexity. —On the results of combining 
several movements in one operation much light is 
thrown by the articles of Max Weber. Complei 
operations, like the stamping of tin sheets into 
boxes, or the filling of such boxes by a machine 
whose movements are regulated at the will of the 
operative, are of extreme frequency in womens 
industries to-day and involve in all cases: (1) the 
feeding of the machine or generally the placing of 
the materials in position; (2) the moving of a 
handle or pedal; (3) the taking out of the finished 
article, all of which movements—often engaging 
different limbs—have to be timed in succession. 
It should also be noted that a large proportion of 
the work in connexion with iron and steel making 
involves complexity of action. Weber quotes Vogt 
as holding that “ operations which are particularly 
closely related, as regards the psycho-physical pans 
that they employ, disturb one another in a partke 
larly high degree.” 

(c) Uniformity. —In the industrial world to-day 
there is the widest variation in the uniformity of 
any one worker’s occupation—i.e., in the similarity 
of the different actions in each recurrence of the 
whole operation. Machine-tending, for instant, 
involves constant nervous attention, perhaps, bin 
the muscular action varies continually according w 
what it is that goes wrong with the machine. 

(d) Frequency. —In studying here the frequency 
of the recurrence of any unit operation we must 
concentrate on the frequency due to the simplicity 
of the work or to the (most economical) speed at 
the machine. It has been one of the results, if nat 
the aim, of the industrial division of labour to 
simplify or specialise the task of every individui! 
so that he may become an adept by its freques* 
repetition. There are still processes, however 
that have remained of small frequency, e.g., certiic 
processes in the iron and steel trades. 

(c) Regularity. —The interval of recurrence of 
the whole operation is very irregular in the piecing 
up of the spinner and all machine-tending, but it b 
particularly irregular in dealing with people, as the 
tram-conductor, policeman, and telephone operator 
have to do. Recurrence is fairly regular in iff* 
and steel smelting and very regular in all machine 
feeding operations, such as stamping and pressing 
where the machine is continually running ind* 
pendent of the operator’s will. 


Table showing the Affections Evoked by Different Kind* of tT'i 


Material condition 

Material 

A. Natural . .. 

B. Machine-made . 

C. Human . 

Machine: 

Machine acting at will of wrorker 
Machine continually running: 

(а) Insertion of material 
" feeding” by the worker ... 

(б) Attendance by worker only 
Industrial Organisation: 

Great Specialisation . 

Efficient "Routing” ... . 


Relevant 
qualities often 
produced. 


W.vttn 
affection* tfct 
result 


UR . Lack of law* 

ur . Worry t 


UPC 


or 
... s 


FR 

fra 


t Worry. »«*** 
\ iBucedeo 

•• Drtvw-ne* 
Intomt 


•) Fru . Attentive O* 


UF 

R 


Mooatoaf 
•* Urliws® 


The whole question of the affections evoked 
different kinds of work, apart from the parties x 
actions involved, may be summed up in 
form in three columns, the first showing 
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scientific cleanliness. It must be borne in mind, 
however, that though we may obtain this close 
similarity from the chemical and physical stand¬ 
points, the ultimate test must be a physiological one. 
There are physiological qualities of cow’s milk which 
cannot be referred to proteins, fat, sugar, and salts, 
and it is well known that the presence of enzymes 
or ferments or of vitamines is of first dietetic 
importance, the main difference between raw 
milk and boiled milk having been traced to the 
destruction of these bodies in the latter by heat. 
But by introducing a lactic culture of a selective 
strain at a certain stage of its production the 
necessary biological activity is given to this 
artificial milk. We have examined a good many 
samples of this “vegetable milk” and have 
found that the non-fatty solids range from 
8'96 per cent, (consisting of proteins, dextrin, and 
sugars) to 9’5 per cent., while the fat ranges from 
3’69 to 3’9 per cent. The proteins consist chiefly 
of globulin, known as glycinin, which is a very 
rapidly digestible “ vegetable casein ” ; the fats are 
of vegetable origin, showing the same melting 
point and ease of hydrolysis as ordinary milk-fat; 
while the sugars and dextrins present are both 
again known to be of ready assimilability. The 
above figures are identical with those given by pure 
rich cow’s milk. 

The working basis of “ solac ” or vegetable milk 
is the soya bean, which is particularly rich in oil 
and protein, the latter of an easily digestible type. 
The beans are very rigorously cleansed prior to the 
beginning of the extraction and emulsifying pro¬ 
cesses. A residue of bean cake is left which 
possesses high nutritive properties, and this has 
already been used for making a bread, where its 
nourishing properties appear to be enhanced. 
The cake contains from 10 to 11 per cent, of oil 
and 20 to 24 per cent, of protein. 

This novel invention is of some importance, 
especially at the present juncture, when the 
methods of practising food economies are upper¬ 
most in all minds. If it is proved that this vegetable 
milk can in the majority of purposes effectively re¬ 
place cow’s milk, the “ similar” will naturally claim 
considerable attention for many reasons. To begin 
with, such a milk at once disarms all suspicion as 
to contamination with dirt and disease organisms. 
It is made under conditions which clearly have 
nothing in common with milking the cow and the 
risk8 of infection which that process entails. It is 
cheap and can be produced at will so long as the 
supplies of raw materials do not fail, which is 
highly improbable. The supply, therefore, what¬ 
ever the demand, can always be maintained. There 
is no reason why it should not possess the same 
nutritive properties of cow’s milk itself, having 
regard to the scientific method of production. 
Further, there is the suggestion that in the dried 
form this vegetable milk may be preserved for all 
time, and be available to produce again, by mere 
mixing with water, a fluid which to all intents and 
purposes fulfils most of the requirements of cow’s 
milk. The adoption of margarine as a substitute 
for butter has been definitely justified by physio¬ 
logical experiment and the evidence of practical 
experience. With possibly a few limitations the 
use of an imitation milk such as “ solac," the 
preparation of which is controlled by scientific 
authorities, may conceivably receive a similar 
endorsement, and a new and important economic 
source of food-supply be made available for the 
public need. It has already been used with success 
by the baking and confectionery trades. 


IRELAND. 

(From our own Correspondents.) 


The Sanatorium Benefit in Ireland. 

In many parts of Ireland the Insurance Com¬ 
mittees have not as yet succeeded in arriving at an 
agreement with the local authorities as to the 
working of tuberculosis schemes. In their endea 
vour to come together they have hitherto been 
hampered rather than helped by the two Govern¬ 
ment Departments concerned—the National Health 
Insurance Commission and the Local Government 
Board. Each of these bodies issued model scheme?, 
and these model schemes presented points of radical 
difference. The Insurance Commissioners have 
now issued a second model agreement which goes 
very much further than either the Local Govern¬ 
ment Board or the local authorities had asked, and 
gives away more than any Insurance Committee 
is likely to concede. In all previous schemes an 
essential point was that, in virtue of receiving the 
sums at the disposal of the Insurance Committee 
of its area, the county council should take the 
responsibilityof treating all insured persons entitled 
to the benefit. The difference between the expend] 
turo on such purpose and the sum received from 
the Insurance Committee, if any, would be met in 
equal parts by the county council from the rates 
and by the Treasury. The new scheme limits the 
financial responsibility of the county council 
to the sum received from the Insurance Com¬ 
mittee. It is not clear that an Insurance Com 
mittee would reap any benefit from entering 
into such an agreement. Again, the new scheme 
prohibits an Insurance Committee from recorn 
mending an insured person for benefit, except oa 
the advice of the tuberculosis officer, who is the 
servant not of the committee but of the county 
council. In the past Insurance Committees have 
been urged by the Commissioners to obtain repre¬ 
sentation on the committees of management of 
the county councils; this point is now withdrawn 
Again, from the point of view of treatment, the 
scheme is open to serious objection. In England 
6 d. of the Is. 3d. per head available for the benen; 
is earmarked for domiciliary treatment. This 
scheme proposes to earmark 8d.for sanatorium axi 
hospital treatment: the first charge on the other 
6 d. (Id. being kept for administration purposes is 
to pay one-fifth of the salary and travelling 
expenses of the tuberculosis officer, and what 
remains is then available for other treatment. lx 
country districts there would probably be nothing 
left for domiciliary treatment. In this suggested 
scheme, as on several previous occasions, the 
Insurance Commissioners have ignored the reeo:x 
mendations of the Departmental Committee ox 
Tuberculosis. 

Local Government Board and Vacant Dispcntar* 
Appointments . 

Several boards of guardians have had difficulty 
in filling dispensary appointments within the pas: 
few months, as most of the young medical men 
who would in ordinary course 6eek such appoix: 
rnents are now serving in the army or navy 
The Local Government Board has now written 
to the Londonderry guardians suggesting w 
them that the making of permanent appoint 
ments during the war appears inequitable, 
and that, instead of filling up vacancies, the 
guardians should make the best temporal 
1 urira: gements that they can. It is only right that 
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cases amongst the admissions has shown a marked increase. 
Of the direct admissions, excluding congenital cases, 36 6 per 
cent, were brought to the asylum within a fortnight of the 
onset of their attack, 62 6 per cent, within three months, 
while in 17 6 per cent, the attack had been allowed to progress 
for over a year before recourse was had to asylum treatment. 
There were 111 discharges, with a recovery-rate, calculated 
on the direct admissions, of 42 4 per cent. The average stay 
in the outer world of those who were readmitted relapsed 
last year was over five years, which is a proof that no undue 
risks are taken in sanctioning the return of patients to home 
life. Of those w'ho recovered, 40 6 per cent, were brought to 
the asylum within a fortnight of the onset of their attack, 
73 4 per cent, within three months, while in 11 per cent, the 
attack had been in progress for over a year before admission. 
Experience as well as statistics show the advantages of early 
treatment in the asylum in promoting the chances of recovery 
and in mitigating the severity and duration of the attack. 
The deaths numbered 61, making a death-rate of only 7 per 
cent, on the average daily number resident. Post-mortem 
examination was held in every case. Ten deaths were due 
to general paralysis, 12 to tuberculosis, and 2 to colitis. 

Went Sussex County Asylum, Chichester (Annual Report for 
the Year 1914 ).—The total number of cases under treatment 
during the year was 914, the average daily number resident 
being 795. There were 134 admissions, of which 123 were 
admitted from West Sussex. The discharges numbered 56, 
with 35 recoveries, making a recovery-rate calculated on the 
admissions, excluding transfers, of 28 per cent., 25 per cent, 
on the male side, and 30 4 per cent, on the female. There 
were 60 deaths, 30 on each side. The rate calculated on the 
average number resident was7 54 percent., a lower rate than 
any recorded for the last 16 years. Phthisis accounted for 
eight deaths, and general paralysis for seven. In consequence 
of negotiations between the committee, the Board of Control, 
and the War Office, the Army Medical Department decided 
on March 13th, 1915, to take over the whole building for the 
purpose of a hospital for wounded soldiers. Arrangements 
were at once made for the transfer of all the patients to other 
asylums, and the removals were carried out without a single 
accident. The asylum so vacated was taken over by the 
War Office as from April 1st. 

Worcestershire Asylum , Barnsley Hall , Brnmsgrove 
(Annual Report for the Year 1914 ).—The total number of 
cases under treatment during the year was 732, the average 
daily number resident being 629. There were admitted 
111 cases, of which 91 were direct admissions ; 9 per cent, 
of these were aged 70 or over, and fully one-half were 
found to be suffering from incurable forms of mental 
disease. There were 75 “first attack” cases, and almost 
50 per cent, of these had shown symptoms of mental break¬ 
down for six months or longer prior to admission. Dr. Percy 
Hughes, the medical superintendent, attributes this delay 
in obtaining treatment mainly to two causes : first, that 
the public attaches a stigma to any person who suffers from 
insanity and is treated in an asylum ; secondly, that there 
is an erroneous belief that all patients in public asylums are 
pauper patients. Dr. Hughes advocates that the county 
council should be the sole authority in each county to 
deal with all questions relating to mental diseases and 
mental deficiency, and that this authority should have power 
to establish beds and out-patient facilities in connexion with 
the general hospitals in the larger towns of the county, so 
that patients suffering from mental disorder in its initial 
stages might obtain skilled advice and treatment without in 
any way being stigmatised. Many cases of acute insanity 
could probably be aborted in the early stages if such 
facilities were provided. During the year 71 cases were 
discharged, of which 12 were recovered, making a recovery 
rate of 13 2 per cent, on the direct admissions. The deaths 
numbered 46, and in 45 of these a post-mortem examination 
was made. The percentage of deaths on the average daily 
number was 7 3. Active pulmonary tuberculosis was found 
to be present in 12 cases, and in 7 of these symptoms of this 
disease had been present on admission. 

Nottingham City Asylum (Annual Report for the Year 1914). 
—The total number of cases under treat ment during the year 
was 1106, the average daily number resident being 897. The 
numbers are still going up, the increase among the females 
being 33 and among the males 7. and the extent of over¬ 
crowding amounting to 25 males and 46 females. The total 


number of admissions was 222, of which 15 were transfer* 
and the remaining 207 direct. The average admission-rate 
for the past ten years has been 171, so that the number 
admitted last year, excluding transfers, exceeded the average 
by 36. This large increase was probably not due to the war, 
since the monthly admission-rate during the latter half of the 
year was about the same as that of the first. Alcohol wv* 
found to have been the cause of the mental breakdown in 
14 -1 per cent, of the men and in 18 • 4 per cent, of the women 
this was considerably above the average for the women and 
below it for the men. Only once before in the history of the 
asylum has the percentage from this cause among the 
women exceeded that among the men. It is, of coarse, 
impossible to say whether this fact is due to the great 
changes in economic and social conditions produced by the 
war. The discharges numbered 97, with a recovery rite 
calculated on the direct admissions of 34T7 per cent. There 
were 85 deaths, making a death-rate of 9 47 per cent, of the 
average daily number resident. 20 per cent, of the death- 
were due to tuberculosis. All the tuberculous cases were 
treated in the open air, and this method was also adopt#: 
in all the recent cases of acute mania. It has been foetd 
over and over again that patients who are almost unmans^ 
able indoors have become quiet when placed outdoors, the 
open air apparently exerting a soothing effect upon them. 


THE SERVICES. 


Royal Navy Medical Sehvice. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet:—Dated Nov. 39t 
Leslie Stewart Goss. Dated Nov. 24th : Hugh Thomas Sba* 
McClintock. Dated Nov. 25th : Patrick Lawrence O’Dnaco l 
Dated Nov. 26th : Woodburn Gemmell. 

The undermentioned have been granted commissions is 
Surgeons for temporary service in His Majesty s Fleet 
Dated Nov. 22nd : Henry Ward Hales. Dated Nov. 23r: 
Thomas Sidney Gibson. 

Army Medical Service. 

Colonel W. W. Pike, D.S.O., to be temporary Surgeec 
General (dated Nov. 1st). 

Archibald Edward Garrod to be temporary Colonel (d»>: 
Nov. 15th). 

Major John G. Bell to be temporary Lieutenaut-Coks- 
whilst an Assistant Director of Medical Services (&*'- 
June 4th). _ 

Surgeon-Captain Alfred C. Lupton, 1st Life Guards, fr* 3 
the Half-pay List, retires on account of ill-health, reoaviii 
a gratuity (dated Nov. 22nd). 

Royal Army Medical Corps. 

Temporary Captain Arthur Martin Leake, V.C„ * 
temporary Major (dated Nov. 27th). 

The undermentioned to be temporary Majors:— 

Dated August 5th: Surgeon Major A. C. Stam'^ 
Medical Corps, the Iioyal Militia of the Island of Jersey 
Dated Oct. 30th : Henry Edward Leigh Canney. 

Dated Nov. 25th: Temporary Captain Ernes: ~ 
Starling. 

The undermentioned to be temporary Captains :— 
Dated Oct. 24th : E. E. Shepley, C.A.M.C. 

Dated Nov. 2nd : F. Cameron VVilson, C.A.M.C. 

Dated Nov. 12th: Major Edward Wrigley Biaitaw-' 
from the Prince of Wales’s Own (West Yorkshire la¬ 
ment), Territorial Force. 

Dated Nov. 13th : Temporary Lieutenant Richard uc*- 
Worsley. . 

Dated Nov. 15th: Temporary Lieutenant Philip 
Vellacott, late Captain, South African Constabulary 
The undermentioned to be temporary Lieutenant- 
Dated July 7th : Ernest Charles Arnold. 

Dated Sept. 29th : Patrick Henry Lang. 

Dated Oct. 7th : David Phillips Williams. 

Dated Nov. 1st: William Arthur Rees. 

Dated Nov. 2nd: Patrick Kiumont, Robert Tb-.'ca* 
Forster, Ronald Stevenson Dickie, and Franci*^* r - > 
Milne. 

The undermentioned to be temporary Honorary - 
tenants:— „ . 

Dated Nov. 9th: Tertius Thomas Boswall 
Ralph Godfrey Michelmore, and Wilfrid Davison New* 
Dated Nov. 10th: Humphrey Nockolds, whilst * '" 
with No. 3 British Red Cross Hospital. 

Temporary Honorary Captain J. L. Dickie, having ****„ 
to serve with the British Red Cross Hospital, NeUey. 
quishes his commission (dated Nov. 18th;. 
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Cffrrtspffnfottte. 

'•Audi alteram partem." 


DOUBLE EPISIOTOMY DURING LABOUR. 

To the Editor of The Lancet. 

Sir,—D r. John Phillips writes in The Lancet of 
Nov. 27th recommending this operation, which, in 
my opinion, is one that should not be performed. 

I hope that your readers, before performing it, will 
note the many opinions which have been expressed 
against it. Dr. Phillips says:“Parvin was one of 
the earliest advocates of the operation in America.” 
It seems to me that in the 1905 edition of his 
“ Science and Art of Obstetrics ” Parvin advocates 
it with faint praise. This is all he says about it in 
ordinary type :— 

Episiotomy. If a serious tear of the perineum seems 
inevitable, many advise that an incision or incisions be made 
to prevent this accident. This practice, though generally 
credited to Michaelis, 1810, was recommended by Ould, 
1742.” 

In small type he goes on to say:— 

Opinions differ as to the necessity for incisions, and also on 
the part of those who approve of the operation as to where 
they should be made. The late Dr. A. H. McClintock stated 
that he had so often seen the perineum escape lacera¬ 
tion where this accident seemed inevitable, he was led to 
doubt the possibility of recognising the cases in which 

incision is an absolute necessity. Tarnier states that 

the incisions do not always prevent even quite extensive 
tears, and they may leave deformity and a painful cicatrix, 
or the duct of one of the vulvo-vaginal glands may be 

divided and a fistula result. He cautions against 

episiotomy unless it is quite indispensable, for he has some¬ 
times seen the incised parts covered with eschars and become 
the medium of grave infectious accidents. Delore states 
that he accepts in extreme cases the slight operation, but in 
ordinary cases it is preferable to have a median rent which 
cicatrices uniformly than two external ones which result in 
deformed cicatrices. 

Dr. Parvin quotes two authors only, Dr. Broomall 
and Dr. Manton (whose names as obstetrical autho¬ 
rities are unknown to me), as favouring the opera¬ 
tion, but sums up the matter in these words :— 

It may be stated that episiotomy will very seldom be 
plainly indicated, and in private practice will rarely be done. 

Dr. Munro Kerr says :— 

It is an operation which is rarely required. 

Dr. Dakin says of episiotomy, whether unilateral 
or bilateral:— 

This will possibly enable the head to pass the vulva more 
rapidly, but that is all that can be said for it. On the other 
hand, it is in the first place never certain that laceration 
will occur at all and the cuts may be useless and, what is 
more, afford an entrance to septic matter. In the second 
place, laceration may occur even when episiotomy has been 
done. In the third place, a tear made by the head, if properly 
sutured, heals most satisfactorily even when it extends into 
the rectum, and in these severe cases episiotomy would be 
useless. It is therefore not to be recommended under any 
circumstances unless a dense cicatricial condition of the 
perineum is found, when possibly some harm might be 
averted by a central incision carried as far as the sphincter if 
necessary. 

Having given a few of the adverse opinions of 
obstetricians of great experience, with whose views 
I entirely agree, I may add that episiotomy incisions 
sometimes extend and, dividing the fascia and 
levator ani, give rise to rectocele of the most 
intractable kind. I have such a case under my care 
at the present time. 

I am, Sir, yours faithfully, 

Herbert R. Spencer, M.D. Lond. 

Harley-street. W. t Nov. 2<lh, lSIb. 


HYPERTONIC SALINE AND BACTERIAL 
GROWTH IN WOUNDS. 

To the Editor of The Lancet. 

Sir, —In the lecture which Colonel Sir Almroth 
Wright gave on “ Wound Infections and their 
Treatment ” (Part III.) he gives an experiment to 
illustrate the effect of hypertonic saline on pus. 
The deductions drawn from this experiment do not 
appear to me clear, and I shall be glad to know 
whether I have misunderstood him. 

I will quote the experiment as given by Sir 
Almroth Wright (see The Lancet, Nov. 13tb, 
p. 1064). 

To study what will happen when 5 per cent, salt solution 
is brought into operation upon a suppurating surface and U 
afterwards diluted, we take a sample of pus, mix it with 
5 per cent, salt solution, and then place it in the incubator. 
We then dilute with sterile water until we have brought 
down the content in salt to 0 85 per cent, and then we 
incubate for a further period of hours. After the expiration 
of that period we find—and we may put this down to the 
setting free of trypsin from the cells broken down by the 
strong salt solution—a much more luxuriant growth of 
microbes than in a control sample incubated for the whole 
period with physiological salt solution. 

The deduction which he makes from this experi¬ 
ment is as follows :— 

The conditions which prevail on denuded surfaces are. a* 
we have seen, uncongenial to leucocytes. Now just as soon 
as the first leucocytes die and break up and set free their 
trypsin, all those in the neighbourhood become involved in 
the same ruin, and this provides for any microbes that have 
survived or come in from outside (in) an eminently favourable 
culture medium. After this we have very soon upon oar 
wound surface in the place of an almost extinguished 
infection a luxuriant culture of microbes. 

Therefore he suggests closure of the wound in 
order to restrict the infected surface. 

The question I want to ask is, whether Sir 
Almroth Wright has other evidence that trypsin 
promotes “ a more luxuriant growth of microbes ’ ? 
In the experiment quoted one factor seems so 
evident that I cannot think it has escaped his 
observation, and that is, that while the leucocytes 
would all be broken down in the 5 per cent, salt 
solution, yet in the control sample with physio¬ 
logical saline there may be some leucocytes, active 
and possibly phagocytic; if this is so, it would 
account for the more luxuriant growth of microbes 
in the 5 per cent, saline. Also it would seem more 
according to nature if active leucocytes were added 
to the diluted 5 per cent, saline and then incubated. 
I know the reply is that “ the conditions which 
prevail on denuded surfaces are uncongenial to 
leucocytes,” therefore no leucocytes should be added 
to the sample of pus and diluted 5 per cent, saline. 
Yet in the “ lymph cup ” experiment Lieutenant 
H. H. Tanner showed that 3 c.cm. of 5 per cent, salt 
solution increased in three hours to 5 c.cm. due to 
dilution by lymph, and after that leucocytes 
emigrated into the fluid, and were phagocytic. 
Does Sir Almroth Wright think that all these 
leucocytes die soon after they reach a denuded 
surface ? 

He describes very clearly how tho leucocytes 
form a layer on the wound after treatment with 
physiological salt solution, and he says further 
that— 

If events were now allowed to take their course. the 
leucocytes which had been drawn up to the surface, and a 
particular, perhaps, those which had done service in ^ 
destruction of microbes, would not long maintain ib® 1 
vitality. 
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Cjjt Mar. 

The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Died of Wounds. 

Lieutenant-Colonel A. A. Ross, R.A.M.C. (T.F.), 3rd 
Lowland Field Ambulance, was in practice in 
Edinburgh prior to the war. 

Died. 

Lieutenant J. C. Bell, R.A.M.C., attached to the 
7th Royal Scots (T.F.), of dysentery; was in 
practice at West Coker, Yeovil, prior to the 
war. 

Wounded. 

Lieutenant F. T. Simpson, R.A.M.C., attached to 
the 2nd Dorset Regiment. 

Captain R. W. S. Murray, R.A.M.C. 

Deaths among the Sons of Medical Men. 

The following sons of medical men must be 
added to our lists of those who have fallen during 
the war:— 

Captain P. G. Irvine, 1st Battalion, 6th Gloucester¬ 
shire Regiment, son of the late Major G. N. 
Irvine, R.A.M.C. 

Major A. C. Hyde, 1st Oxfordshire and Buckingham 
Light Infantry, son of the late Surgeon Lieu¬ 
tenant-Colonel Hyde, I.M.S. 

The Honours List. 

The following promotion for devotion to duty is 
announced :— 

Lieutenant-Colonel R. Heard, Indian Medical 
Service, Railway Medical Transport Officer, 
Bombay, to be Brevet-Colonel. 

The Central Medical War Committee. 

The Central Medical War Committee for England 
and Wales has held several conferences with repre¬ 
sentatives of the Insurance Commissioners for 
England to consider the manner in which the 
interests of insured persons should be safeguarded, 
while enabling the medical profession to make an 
adequate response to the demands of the military 
services of the country for medical officers. On 
Wednesday last both parties had a conference at 
the offices of the Local Government Board with 
representatives of that body. The steps which 
should be taken in the interests of the public as a 
whole, including the public health and tuberculosis 
services, were discussed and a preliminary under¬ 
taking was reached on many details. The result 
should facilitate the task of the Central and of the 
local Medical War Committees which are engaged in 
recruiting medical officers for the Army and Navy. 

The Conversion of County Asylums into War 
Hospitals. 

At the quarterly meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland 
held on Nov. 23rd, Lieutenant-Colonel David G. 
Thomson, the President, delivered an address 
entitled k ‘A Descriptive Record of the Conversion 
of a County Asylum into a War Hospital for Sick 
and Wounded Soldiers.” After detailing the steps 


taken in Norfolk and in Norwich in particular, at 
the outbreak of war, Colonel Thomson, who is the 
superintendent of the Norfolk County Asylum, 
described the steps taken to convert this institu¬ 
tion into a military hospital, when an advance on 
the Western Front was contemplated, and when the 
Lunacy Board of Control expressed willingness to 
try to provide 15.000 beds in asylums by clearing 
some asylums entirely of their ordinary patients 
and distributing them in other asylums. Two con 
ferences were held early in the year in furtherance 
of this, and there are now, said Colonel Thomson, 
12 asylums which have been converted into war 
hospitals, the receiving asylums charging the 
vacating asylums the actual co6t of maintenance 
but nothing in respect of rent, upkeep of build 
ings, or interest on capital. The proposals, he 
said, were carried out with commendable expedition, 
unanimity, and patriotism, and he described the 
proceedings at the Norfolk County Asylum as 
follows:— 


It was agreed that the Norfolk County Asylum shoold 
emptied and its 1060 patients received into other asylums i 
the group. Printed notices were sent to one or more rela¬ 
tions or friends of every patient notifying them of th 
intended transfer and the destination, and giving 
tunity of daily visit before the patient left. In 60 auitahe 
cases the friends were encouraged to apply for the pati«'< * 
discharge under Section 79, and the fact that 53 aniW 
themselves of this relieved the pressure aoDtvhl 
Eventually the various parties of patients for the differed 
asylums were made up, due regard being paid to act 
party consisting of the various classes of patients—e.g, 
the recent, acute, sick, infirm, epileptic, turbulent, con¬ 
valescent, and working. All the transport arrangement* by 
road and rail were made, the accompanying staff irranrr- 
for, and all the documents completed (including 
patient’s “ case ”). The parties began to leave % 
March 19th, and by March 31st 960, or an average d 
over 100 per weekday, were safely, without the least 
or accident, transferred to nine different towns. Thirte* 
were too ill to move until two or three weeks later. After 
departure the great and pressing work remained of oontev 
ing a set of buildings designed and well adapted tor t* 
insane into a hospital for sick and wounded soldiers it tl* 
space of six or eight weeks. This involved the carrvitc cc: 
of many structural alterations, particularly as some of & 
doors would not comfortably admit a stretcher-part t fc* 
three lifts had to be installed. The bed acoonuu«>b ; -- 
under the new scheme was similar to that under the c ; ' 
namely, 1050. There was some difficulty about the X 
and operating theatres, but these were so well me; *•-' 
those who were now working in those blocks said they 
not be improved upon. Owing to the great demacd all ore: 
Europe for surgical, X ray, and electro-therapeudc its**^ 
ments, drugs, and furniture, some anxiety was natural ’- 


the War Office showed uniform courtesy and prompttt** 
and a first-rate equipment was set up in good time. 
asylum being near the Norfolk and Norwich Civil 
the staff of that institution was appointed tn bl# ** ** 
civilian visiting physicians and surgeons of the Norfolk W* 
Hospital, including the radiologist, oculist, pathologic u ' 
dentist, the terms of appointment being £1 for each day I* 
hospital was visited. Owing to the dearth of younger 


men there was some difficulty in getting together a — 
dent medical staff. At this war hospital there * 1 
resident lady pathologist, working in a well-«J**P$* 
laboratory, where she deals and reports upon all 1 
specimens sent to or collected by her. The securing of*-' 
a highly qualified and numerous staff was only poooh* 
obtaining the services of men medically unfit for ^ 
service and yet physically tit for the less arduous - 


duties of a hospital. 


In conclusion, Colonel Thomson paid a 
tribute to the work of the two Commissioners 1 
the Board of Control, Dr. E. Marriott Cooke and • 
C. Hubert Bond, to whom was delegated the 
ant work of acting as intermediaries in 
negotiations between the War Department anJ 



! 


: 

i 

I 

I 

i 


i 

i 

i 


I 

] 


r 

l 

i 


i 


i 

\ 

» 

] 

i 

t 


l 

i 

l 

i 

{ 

t 

] 

3 

I 

] 

l 

C 

[ 

i 

k 


1276 The Lancet,] 


OBITUARY OF THE WAR.—MEDICAL NEWS. 


[Dec. 4,1915 


OBITUARY OF THE WAR. 


JAMES FAIRBAIRN FAIRLEY, M.D.Melb., 
F.R.C.S. Eng., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. F. Fairley, who died on Nov. 9th at the age of 
27, adds to the list of Australianstwho have given their 
lives for the mother country. Born in Victoria in 1888, he 
had a brilliant career both at school and university. At the 
latter he took honours throughout his course, graduating 
M.B., B.S. in 1910, and M.D. in 1912. He then held 

house appointments 
at the Melbourne 
General and Child- 
ren’s Hospitals, 
afterwards proceed¬ 
ing to England, 
where he obtained 
his F.R.C.S. whilst 
acting as senior 
house surgeon at St. 
Peter’s Hospital for 
Stone. He enlisted 
the day war was 
declared and pro¬ 
ceeded to France, 
doing regimental 
duties with the 31st 
Heavy Battery for 
some months. 
Later he was trans¬ 
ferred to the base 
hospital as operating 
surgeon for cerebral 
cases, and was making observations on this subject when he 
developed paratyphoid. He recovered sufficiently to be 
invalided to England, where he returned to his old post 
as soon as possible and was hard at work there when he 
died suddenly from cerebral vascular trouble, possibly a 
sequela of his infection. 

Captain Fairley was an excellent athlete and an enthusiast 
in art and music, and above all, thorough and scientific in his 
surgical work, which he loved. Both as surgeon and citizen, 
his loss will be much felt in Melbourne, where he was well 
known. 



KENNETH ROBINSON, M.B., B.S.Lond., 

LIEUT Elf A TIT, ROYAL ARMY MEDICAL CORP9. 



Lieutenant K. Robinson, who was killed in France on 
Sept. 25th, at the age of nearly 32 years, was the second son 
of Dr. James Robinson, of Rockfield, Dunscar, near Bolton, 
and one of four qualified brothers representing the fourth 

generation of medical 
men practising in 
the neighbourhood 
of Bolton. He matri¬ 
culated in the Uni¬ 
versity of Manchester 
in 1902, obtained 
the Conjoint qualifi¬ 
cation of M.R.C.S., 
L.R.C.P. in 1907, 
and graduated M.B., 
B.S.Lond. in 1912. 
He was an ardent 
lover of all out-door 
sports and an enthu¬ 
siastic Rugby player, 
his size and vigour 
making him a 
valuable acquisition 
to the forward ranks 
of the University 
team. Relinquishing 
his practice in 
Llandudno in co¬ 
partnership with Dr. W R. Nicol, he joined the 53rd Field 
Ambulance in March of the present year, and left for France in 
July, where, after doing excellent service with his ambulance, 
he became attached to the 12th Manchesters. His genial 


and amiable disposition towards everyone with whom he va 
associated attracted to him a host of friends, to wboir. ht 
endeared himself by his consistent good-temper and unselfish 
ness. His technical ability and energy were recognised 
appreciated by his commanding officer and brother officers, 
although his opportunities of service were brief and so k*b 
tragically ended. He was killed when proceeding from beac 
quarters dug-out to dress a wounded man. A brother offis* 
writes of him : “He was very enthusiastic in his work tr. 1 
spared no pains to bring his hospital as near perfection a 
possible. The men loved him for the big brotherly way he hat. 
and respected him as an officer of ability.” Outside his imme¬ 
diate circle he was somewhat shy and reserved in mans'* 
but both at his home and Llandudno left an impression of a 
forceful character, with an entire absence of mannerism or 
conventionality which will make his place hard to fill. 


Htdriral Uetos. 


Royal Medical Benevolent Fund Gdild- 

At the drawing-room sale held in aid of the funds of 
guild at Crewe House, London, on Nov. 24th, a sum of ora: 
£1000 was raised, a result on which the executive comnnt* 
and stallholders may be thoroughly congratulated. 

West London Medico-Chirurgical Society.- 

At the meeting of the society to be held this everc: 
(Friday) at 8.30, at the West London Hospital. Dr. T 
Grainger Stewart and Mr. H. S. Souttar will open a discs? 
sion on Fibrositis, with special reference to the condition > 
it follows on the injuries and diseases of war. 

Public Health Reform in Toronto.—T be 

Health Department of Toronto has been under examinah = 
by the Toronto Bureau of Municipal Research, and thereptf 
thereon has been appearing in the Canadian Public Htai* 
Journal during the last four months. The sanction of 
C. J. O. Hastings, the medical officer of health of Torocn 
to investigation and report of this scope implies a 
conviction of the efficiency and zeal of his staff and a pni-v- 
worthy desire for improvement which cannot fail of 
There is criticism in the report, but footnotes tell of & 
removal of defects since their discovery by the Bureau. *** 
criticisms throughout are those of a devoted friend inxi* 
for reformation, not of a candid friend eager merely • 
annoy. Toronto, a city of 450,000 inhabitants, had in l- 5 - 
a death-rate of 14 2, and spent on her Health Dej*-" 
ment £17,000; in 1914 £55,000 was spent and & 
death-rate had fallen to 11 2. Toronto is the sea- 
city in Canada, proud of her position, her history ^ 
her manufactures, and also of her social service. Bcj 
Health Department even in such a city is not witk* 
difficulties. Population has been increasing rapidly i 
there is no recent census to give accurate death-rates, 
health staff has been hurriedly enlarged to meet pre* 2 - 
needs, but finds its duties incompletely segregated a&J '■ , 

offices distressingly overcrowded. Such defects w*** 
efficiency, and because “departments of health in so hr* , 
they are efficiently administered are an investment, v* * 
expense,” a great part of the report is a plea for > 
accommodation. All the usual departments are repre* 8 * 1 
the staff numbering some 250, of whom several ha” 
to the .war ; but the keenest efforts are those being m* :r 
care of the children. The agencies are prenatal cla^ 
maternity hospitals, birth registration, child welfare urw? 
well baby clinics, mothercraft clinics, milk deptt* ‘' 
homes for illegitimate children, day nurseries, tbe | 
toriums against consumption of the Daughters of L" 7 
and other societies, children’s hospitals, and a baby ‘ v 
The last-named is a ferry-boat which in very hot 
takes ailing infants and their mothers out on the lak< ^ 1 
blow. The notification of births is the keystone of ~ 
edifice, but it is in the hands of the proricc* 
the city, and is hardly enforced. The bursao 
that 1*. be paid to medical men as a r - 1 ' 
fee in order that information may come in qnfcfcJ * 
allow work to be started on the baby at once Tbf 
is anxious to see better accounts kept both of tb# - 
employees and of the stock of stores, enabling the 7!> 
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that numbers of these patients were being treated at 
Brompton Hospital, but that on their discharge from the 
hospital uo special sanatorium being provided for them, they 
were obliged to return to their own homes, thus endangering 
their families and others with the spread of the disease ; and 
whether, seeing that these men were contributors under the 
National Insurance Act, he would request the Insurance 
Commissioners to place one or more of the sanatoria at 
present empty at the disposal of the War Office for the 
exclusive reception and treatment of soldiers suffering 
from tuberculous disease.—Mr. C. Roberts replied : The 
honourable Member will be aware that the military 
authorities are responsible for the treatment of tuber¬ 
culous soldiers up to the date of their discharge from the 
army. In cases where further residential treatment is 
necessary on re-entry into civil life special arrangements, 
both administrative and financial, have been in operation 
for a considerable time, which secure that the necessary 
accommodation is made available without delay. I am 
sending the honourable Member a copy of a* circular 
describing these arrangements, which I believe fully meet 
the case. If the honourable Member lias any particular case 
in mind in which difficulty has arisen perhaps he will 
communicate with me. 

Mr. McNeill: Is the honourable gentleman aware that 
there are large numbers of men discharged from the 
army long before they are cured of tuberculous disease, and 
that* they are necessarily thrown upon their own resources? 
—Mr. Roberts: No. We have a special fund to deal with 
those cases. I believe that the arrangements are working 
very satisfactorily. 

Army Medical Advisory Board. 

Mr. Shirley Bknn asked the Under Secretary for War to 
state why no meetings had been held during 1915 of the 
Advisory* Board for Army Medical Services; bv whom and 
under what authority had the paid members been constantly 
consulted ; and had a unanimous written opinion of any six 
out of 11 members been obtained during the present year on 
any question of policy.—Mr. Tennant answered : I think my 
honourable friend will agree that it is desirable to modify 
administrative machinery created in peace to meet the 
requirements of war, and from this point of view it has been 
preferable to use the services of the Army Medical Advisory 
Board in the manner which 1 described in my answer of 
Nov. 22nd rather than the normal and more formal manner. 
The answer to the second part of the question is, of course, 
the Director-General of the Army Medical Service. As 
regards the last part of the question, I am not aware that there 
has been any want of unanimity amongst the members save 
that which is a usual and healthy symptom in mobile minds. 
The Board of which the members were always in agreement 
would not, I think, command great confidence. 

Mr. Rendall : Can the right honourable gentleman say 
when the last meeting was held ?—Mr. Tennant : I gave the 
answer to that the other day. It is the fact that since the 
war there has been no formal meetings, but there have been 
constant references and conferences amongst the members 

Sir R. Cooper : What is the object of having this Advisory 
Board if its members have never been called together to 
consider and advise upon such an important matter ?—Mr. 
Tennant: The honourable baronet cannot have seen the 
answer to which 1 have alluded, which was given on 
Nov. 22nd. It is to the effect that the duties performed by 
this Board have been absolutely invaluable, and that the 
medical service, which has been so good and so much 
admired, cauld not have been performed without their help. 

Mr. Goldstone : Is it the policy of the War Office not to 
hold meetings of the members who are available in this 
country?—Mr. Tennant: It is the deliberate policy of the 
War Office not to hold merely formal meetings for no par¬ 
ticular purpose. Conferences are very useful, and they are 
constantly being held. 

8irH.CR.UK: Is it not the case that medical advice is 
more effective if it is given by medical members separately 
and not by the Board?—Mr. Tennant: In conference, 1 
believe, that is so. 

Mid wives ( Scotland) Bill. 

Mr. McKinnon Wood (Secretary for Scotland), in moving 
the second reading of the Midwives (Scotland) Bill, said: 
This Bill is one with which the House is already familiar. 
In a previous session it has passed through the House of 
Lords, and has received a second reading in this House, 
audit has also been before the Scottish Grand Committee, 
It wasat that time in the charge of the honourable Member 
for the Blackfriars Division of Glasgow (Mr. Barnes), but 
owing to circumstances into which 1 need not enter, time 
could not be found for the report stage or the third 
reading, and the Bill stopped after the Committee stage. A 
great many representations have been made to me by practi¬ 
cally the heads of the medical profession and also by public 
health authorities and others that in this time of war there 
is special need for a Bill of this kind. The medical profes¬ 
sion has been sadly depleted. A great nmnv medical men 
have gone to the front, leaving rural districts inadequately 


provided with medical practitioners, so that competent mid 
wives are absolutely necessary throughout Scotland. Another 
representation to which I attach a great deal of value comes 
from the Principal of Glasgow University, Sir Donald 
MacAlister, who is President of the General Medical 
Council and a member of the Highlands and Islands 
Medical Service Board. That gentleman brought before me 
very strong reasons showing the urgent need of this Bill 
for Scotland. The Scottish midwife is not able to obtain a 
formal qualiftcation except in England. When she returns 
to Scotland she is not under the same control as the 
English midwife is. Altogether, I think the case for treating 
this as a matter of urgency is virtually made out on very high 
authority indeed. I need notenter into the details of the 
Bill, which has been fully considered by the House on a 
previous occasion. I hope that the House will give it a 
second reading. 

Mr. Barnes said that the Bill was much needed, and for 
that reason he welcomed it. Certain words, however, had 
been inserted in the Bill in Committee, and to these words 
he strenuously objected. They were that no woman “ shall 
habitually and for gain ” practise midwifery. It seemed to 
him that they were so vague that they might lead to a good 
deal of litigation. Further, no provision was made in the 
Bill to give the National Association of Midwives in Scot¬ 
land representation on the Council, although he appreciated 
the fact that there was provision for the representation of 
qualified midwivesas soon as they were certified. He might 
move amendments in Committee, but whatever their fate 
he would rather see the Bill through than have its passage 
imperilled by a long discussion. 

Mr. Eugene Wason welcomed the Bill, which he regarded 
as long overdue. The Scottish representatives would do 
their best in facilitating its passage. 

The Bill was then read a second time and committed to a 
Committee of the whole House. 

Tuesday, Nov. 30th. 

Protection of the Head in the Trenches. 

8ir G. Scott Robertson asked the Under Secretary for 
War whether he was aware of the possibly exaggerated 
importance which was being given by our soldiers at the 
front, officers and men alike, to their not being in possession 
of steel helmets; that they declared that these helmets 
reduced the casualty lists and lessened the number of serious 
head wounds remarkably, and that no French soldier was 
without one; and whether he could say when an issue- a? 
steel helmets would be made to regiments serving in tbe 
trenches. -Mr. Tennant said in reply : I stated on Oct. 14tfc 
a^l 21st that helmets were already at that date being supplied 
to the troops in large quantities in accordance with the 
recommendations of the Commander-in-Chief. I have every 
reason for knowing that the Field Marshal Commanding-ia 
Chief is aware of the feelings of all ranks under his command 
in reference to this question and to others, and I have no 
doubt that he has taken these feelings fully into account in 
making his recommendations on this matter. 

The Drug fund. 

Mr. Booth asked the Representative of the Natioaa. 
Health Insurance Commissioners whether a new scheme 
had been drawn up for 1916 for the Drug Fund in England : 
whether the Advisory Committee recommended it or an% 
conference of county committees; and what amount of 
clerical labour would this new method of calculation involve 
throughout the kingdom.—Mr. C. Roberts answered : Re¬ 
vised arrangements with regard to the drug supply are being 
brought into operation for 1916 after consultation with, ana 
upon the recommendation of, the Medical and Insurance 
Committee representatives upon the Advisory Committee 
The clerical labour involved, for ivhich special arrangement* 
are being made, is not expected to entail on balance act 
additional expenditure. 

Wednesday, Dec. 1st. 

Midwifes ( Scotland) Bill. 

The Midwives (Scotland) Bill passed through Committee 
without amendment. The Bill was subsequently read a 
third time. 

The National Insurance Act. 

Replying to a speech bv Mr. Currie, Mr. C. Roberts, u 
representing the National Insurance Commissioners, stated 
that although he did not object to an inquiry into the finance 
and administration of the National Insurance Act at the 
right time, an occasion when the country was engaged it a 
great war was about the most inappropriate time that coad 
be chosen to suggest such an inquiry. 


BOOKS, ETC., RECEIVED. 


Sampson Low. Marstoit and Co., Limited. London. 

Modern Chemistry uni its Wonders : A Popular Account c4 9c3 * * 
the more Remarkable Recent Advance* in Chemical Science 
General Readers. By Geoffrey Martin, D 3c., Ph.D. Prior 3< *»: 
net. 
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SWINE FEVER. 

We have received from the Edinburgh and East of 
Scotland College of Agriculture a pamphlet in which 
the investigator, Dr. J. P. McGowan, gives an account 
of an experimental research which he has conducted 
into swine fever. 1 Subjects and material for the 
investigation were furnished from an outbreak of the 
disease on a farm in the vicinity of Edinburgh in 
the spring of this year. Two types of organisms were 
obtained from the Various lesions and organs examined, 
but Dr. McGowan considers that these two types are only 
variants of one and' the same organism—viz., bacillus 
suisepticus. The pigs had been doing well previous to the 
outbreak, but there were one or two “ wasters ” among 
them. No swine fever had occurred at the place for a 
period of three and a half years previously, but diarrhoea 
among sucklings had often given trouble.* The pigs were 
fed on refuse of human food from a large institution 
near at hand, and it is interesting to note that in 
Canada no compensation is allowed for pigs slaughtered 
for swine fever where the owner has been feeding the 
animals on waste of human food, for such procedure is 
considered there to be the source of most of the dangerous 
and troublesome outbreaks of this disease. They were 
carefully housed and kept clean. The symptoms among 
the pigs observed by Dr. McGowan were varied, the pigs 
went off food, in two cases there was running at the eyes 
and nose, in all only slight discolourations of the skin, 
and no coughing; in acute cases there was quick death 
and in other instances there were gradual emaciation and 
diarrhoea as a late symptom. Dr. McGowan does not hold 
that the disease is very infectious from pig to pig, but is of 
opinion that cases occur simultaneously owing to a single 
extensive cause acting on all the pigs together. Old- 
standing lesions due to the bacillus suisepticus were found 
in some of the pigs, and it is considered likely that a 
lowered vitality of the animals due to gross chilling (the 
weather being very inclement at the time) causes this 
organism to assume a virulent character and thus occasion 
the outbreak. In many cases no history of outside 
infection can be traced. 'The theory that an invisible non- 
filterable virus is alone the cause of the malady is not 
much favoured by the author of the pamphlet, for he 
thinks that it is possible that the supposed invisible 
virus is really a toxin circulating in the blood of affected 
subjects and derived from bacillus suipestifer, its variants, 
and bacillus suisepticus. Bacillus suipestifer may vary 
considerably in its biological reactions and may even be 
considered to be a variant of bacillus suisepticus. Whilst 
the possibility of the filter passer being the cause of 
swine fever is not denied, yet the evidence for this being 
the case is far from compelling. 

As regards immunity, the nearer the antigen approaches 
that occurring naturally in the disease the better will the 
results of immunisation be ; and an antigen manufactured 
by the action of the serum not only on B. suipestifer, but 
also on B. suisepticus, will have more immunising virtue 
than cultures on artificial media of B. suipestifer alone. 
To reduce loss from swine fever the investigator recom¬ 
mends attending promptly to the diarrhoea of sucklings, 
killing wasters and piners at once, protection of pigs from 
sudden exposure to cold and wet, and looking well after 
their general health. 

HEALTH OF GAMBIA. 

A report on the Blue-Book for the year 1914 of the Colony 
and Protectorate of Gambia (which consists of the Island 
of St. Mary, British Korn bo, Albreda, the Ceded Mile, 
MacCarthy Island, and various other islands and territories 
on the banks of the West African river Gambia, with a 
total area of about 4000 square miles) has just been issued. 
It states that the last Census (1911) gave the Colony a 
population of 7700 and the Protectorate one of 138,401—a 
total number of 146,101 inhabitants. This total has been 
increased by an annual influx of “ strange farmers.” The 
system of registration of births and deaths applies only to 
certain districts—viz., Bathurst, British Kombo, Ceded 
Mile, and MacCarthy Island. In these districts there has 
for several years been in the aggregate an excess of 
deaths over births. That excess was 36 in 1914, 43 in 
1913, 33 in 1912, 12 in 1911, and 22 in 1910. The death-rate 
in the colony in 1914 was 2614 per 1000 as against 21-42 
in 1913, the increase being attributed to the heavier 


1 Some Points in Connexion with the Pat biology and Epidemiology of 
Swine Fever. b\ J P McGowan, M.A., M.D., 13.Sc., M.R.C.P K, 
Assistant Supert..rodent, Royal College of Physicians Laboratory, 
Edinburgh. Edinburgh : William Blackwood and Sons. 


rainfall, which was double that of 1913, when the death- 
rate was the lowest recorded during the last ten years. 
The number of Europeans, including females, residing ia 
the colony and protectorate during 1914 was 149, 56 of them 
officials. Eight Europeans, including two officials, were 
invalided to Europe. No European official died during 
the year. There were 1267 vaccinations performed at 
Bathurst and 921 in the Protectorate. There are two 
hospitals—one at Bathurst and one at MacCarthy Island. 
In the former there is accommodation for 4 first-class. 
11 second-class, and 10 third-class male patients. The 
ward for females has accommodation for 17 patient 
including two cots for children, and four rooms are pro- 
vided for cases requiring isolation. During the year 556 
in-patients were treated and there were 55 deaths, of which 
only one was that of a European. The total number of 
out-patients treated was 9799. A European medical officer 
is usually stationed at MacCarthy Island from October 
to June; during the remainder of the year, whea 
there is only a small population on the island, a 
native dispenser is in charge of the hospital. There 
is one ward for Europeans and three wards for native 
patients. Fifty-one in-patients and 1323 out-patiec:? 
were treated during the year. There is a building 
for contagious diseases about two miles from Bathurst 
The colony was free from any epidemic during the year, 
but small pox appeared in some parts of the colony and 
protectorate. Fourteen males and five females were ad¬ 
mitted to the Home for Destitute and Afflicted Person*, 
which also serves as a hospital for such cases as the 9emor 
medical officer may consider would be more comfortably 
attended to there than in the general hospital. During tae 
rainy season (June to October) the climate of the Gambia 
is damp and oppressive, and is more generally felt than m 
other places with heavier rainfall owing to the difference 
to be found during the remaining months of the year, 
which comprise the dry season. A meteorological station 
of the second class is maintained in Bathurst. The 
highest shade temperature recorded during 1914 was 101 F. 
in March and the lowest 53 a in December. The rainfall 
was 49-91 inches. 

A THEORY OF SEX. 

In his Country-Side leaflet for December, Mr. E. Kay Robins: 
enunciates a new theory of sex. According to him the 
first beginning of sex was a parasitism which gradaa!i l 
became improved into symbiosis, the partnership becon::n. 
closer until actual community of vital organs resulted and 
the two kinds of creature became one. Mr. Robinson ha* 
an ingenious mind, as his recent book on ‘‘The Meaning 
of Life” (Thomasons Limited, Nature Publishers, High 
street, Hounslow, pp. 220, price 2t. 6 d. net) testifies, but unit 
he brings forward his promised evidence in support of ti* 
theory, nis readers will do well to suspend judgment on it 

CONTENTS OF A WOUND. 

A letter from an officer in the Time* of Nov. 30th vouebr* 
for the statement that after the Loos attack a surgecc 
found in a wound of the groin the following articles :n tfw 
order named ; the blade of a pocket-knife, the bone haft c/ 
the same, a calico button, and the head (time-fuse) of a shell 

Velox asks for guidance as to the approximate number of 
opsonic examinations of the blooa required in tresom 
with the various serums a fairly advanced case of phtln«J 
in a patient aged 22. The question does not lend itself to * 
summary answer. The term “ serum ” should be resen * 
for the group of remedies conveying passive immunity- 
i.e., protective bodies produced in some other animal sid 
passed on ready-made to man. Many promises have beet 
made by various remedies of this kind in tubercnksJ 
(Maragliano, Marmorek, Mehuarto, and others), but ful^i 
ment has lagged behind. The term ” vaccine ” should be 
used for the group of remedies designed to develop 
immunity, of which Koch’s old tuberculin is the 
known. The opsonic index has been largely instrumec^ 
in working out safe methods of administration of tuber •' 
vaccines, but now that experience has been gained n»a, v 
cases are treated without the opsonic control. Referee' 
should be made to one of the text-books dealing v 
tuberculin treatment. 


METEOROLOGICAL READINGS. 


(Taken daily at 9A0 a.m. by Steward"t IiwtrwnenU.) 
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Commnnications, Letters, &c. ( have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. J. L. Aymard, 
Johannesburg; Army Medical 
Service, Lend., Director-General 
nf ; Mr. Sidney E At Wins, Exeter; 
Dr. L. B. Aldrich-Biako Lond.; 
American Medical Association, 
Chicago; Dr. John Allan, Lond.; 
Ardath Tobacco Co., Lond.; 
Athenxum . Lond., Proprietors of ; 
Mr. F. Aldridge, Lond.; Messrs. 

J. A. Allen and Oo., Lond.; 
Messrs Arnold and Sons. Lond.; 
Anglo-American Pharmaceutical 
Co.. Croydon. 

B. —Mr. William Beecham, Lond.; 
Mr. S. L. Brohter, Accra; 
Mr. G. Sherman Bigg. Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Dr. J. Blumfeld, 
Lond.; Dr. T. Buzzard, Lond.; 
Messrs. Burt, Boulton, and Hav 
wood. Lond.; Messrs. F. I*. 
Baker and Co., Lond.: Messrs. 
Blades, East, and Blades, Lond.; 
Messrs. Bresillon and Co. Lond.; 
Dr. D. J. Barrett, Glasgow ; 
Captain A. Barr. A.V.C., 
France; Mr. T. A. Body, Mid¬ 
dlesbrough; Captain Andrew 
Baxter. Il.A.M C. : Colmel 
S. H. Browne. I.M.S. (retired), 
Lond.; Fleet Surgoon A. C. 
Bean, R.N.; Borough Hos¬ 
pital, Birkenhead, Secretary of ; 
Mr. W C. Burcombe. Lincoln; 
Mr. B. B*ker. Birmingham; 
Messrs. Butt.erwnrth and Co., 
Lond.; Sir David Bruce. 

C. —Mr. F. W. Collingwood, Lond.; 
Dr. Raymond Crawfurd, Lond.; 
Captain Colin C'a*-ke, R. A.M.C.; 
Sir William Collins. K.C.V.O., 
Lond.; Messrs. K. Cook and Co., 
Lond.; Cambri ge University 
Press. Lond.; Captain Cooke, 
R.A.M.C.. France; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Chicago School of Sani 
tary Instruction ; City of London 
Red Cross Hospital, Medical 
Administrator; Messrs. Cadbury 
Bros.. Boumville; Mr. W. P. 
Carr-Hill. Lund. 

D. —Sir Q. Bryan Donkin, Lond.; 
Dr. C. Deuntzer, l<ond.; Mr. 

J. Newton Dyson, Eastbourne; 
Messrs. Dawson and Sons, Lond.; 
Dr. W. Allen Daley, Bootle; Mr. 

A. J. Davy, Lond. 

B.—Epsom College, Lond., Secre¬ 
tary of. 

P.—Dr. W. M. Fletcher, Lond.; 
Messrs. Fletcher. Fletcher, and 
Co., Lond.; Factories. Chief 
Inspector of, Lond.; F. R. H. M.; 
Messrs. J. G. Franklin and Sous, 
Lond. 

G.— Dr. H. T. Gillett Eastbourne; 
Dr. Major Greenwood, Lond.; 
Dr. W. Gordon, Exeter . Dr. A. C. 
Gemmell, Bury St. Edmunds; 
Dr. E. Good&ll, Whitchurch; 


Mr. L. Guggenheim, Lond. 
Gazette Mtdicale de Paris, 
Dlreeteur of; Messrs. F. Goddard 
and Co., Lond. 

H. Dr. Wilfred Harris, Lond.; 
Hereford County and City 
Asylum, Clerk to the; Captain 
H.3. Hutchison, I.M.S., Bombay; 
Dr. Henry Head, Lond.; Mrs. 
Hnydock. Chorley; Dr. Hay- 
burn. Bradford; Mr. E. M. 
Harvey, Lond.; Mrs. W. Hay- 
hurst, Leamington. 

I. —International News Co., Lond.; 
Insurance Committee for the 
County of London. 

J. —Dr. 8ydney Jamieson, Belper; 
Jessop Hospital for Women, 
Sheffield, Secretary of; Messrs. 
H. Johnson and Co.. Lond.; 
Journal of the Royal A nny Medi¬ 
cal Corps, Loml., Editor of. 

K. —Messrs. H. S King and Co., 
Lond.; Captain Killlck. R.A.M.C., 
Trlng; Kestevon County Asylum, 
Sleaford, Medical Superintendent 
of; Mr. H, Kimpton. Lond.; 
Kanurlhala, India, Chief Medical 
Officer of. 

L. —Kev. Henry Lansdell, Lond.; 
Dr. T. D. Luke, Peebles; Leeds 
Public Dispensary. Secretary of ; 
Dr. T. Laffan. Cashel ; Messrs. 
Lee and Nightinga e, Liverpool; 
Mr. A. W. Lemarchand, Barn 
staple ; London County Council. 
Clerk of, Liverpool Royal In¬ 
firmary, Secretary of; London 
Throat Hospital. Secretary of; 
Messrs. H. K. Lewis and Co., 
Lond.: Mr. J. N. Lambert. Ware ; 
Mr. Herbert H. Long, Lond.; 
Local Government Board, Lond., 
Secretary of; Mr. J. Albert 
Lyons, Nuevitas, Cuba. 

M. —Mr. H. Milford, Loud.; Messrs. 

C. Mitchell and Co., Lond.; 
Lieutenant T. 8. McIntosh : Mr. 
John Furse Mcttillan, Lond.; 
Mr tt. Montgomery. Broxbam ; 
Mai tine Manufacturing Co.. 

Lond.; Dr. J. G. Gordon Munn, 
Norwich; Messrs. E. Marl¬ 
borough and Co., Lond.; Mrs. 
L. G. Meers, Lond. 

N. —National Health Insurance 
Commission Loud., Secretary t •; 
Dr. David Newman. Glasgow; 
Dr. J. T. C. Nash. Norwich; 
National Sanatorium Association, 
Lond., Secretary of; Newspaper 
Society, Lond., Secretary of. 
North Devon Infirmary. Barn¬ 
staple. Acting Hon. Secretary of. 

O. —Sir Thomas Oliver, Newcastle- 
on-Tyne; Captain A. W. Ormond, 

K.A.M.C.(T). 

P. Dr. John Phillips, Lond.; 
Mr. John Place. Beckenham; 
Punch, Lond., Proprietors of. 

R.— Vlrs. Rickard. Lond., Mr. K. 
Kay Robinson. Hampton Wick; 
Mr. D. D. R'b**rts>n, Lond.; 
Dr. J. D. Rolleston, Lond.; 


Dr. Bryan Reynolds, Lond.; 
Royal Medical Benevolent Fund, 
Lond., Secretary of; Messrs. 
Richardson and Co., Lond.; 
Mr. S. C. Ritchie, Lond.; 
Registrar-General for Scotland. 
Edinburgh; Royal Academy of 
Medicine in Ireland, Dublin; I 
Royal Society, Lond.; Messrs. 
K. J. Reid and Co., Lond.; ! 
Royal Portsmouth Hospital. | 
Secretary of; Mr. Frank Rose, 
Lond.; Dr. Robert R. Kentoul, 
Liverpool. 

8.—Mr. K. Sakagnmi. Lond.; Pro¬ 
fessor R. Saundby, Birmingham; 
Colonel F. M. 8andwlth, Lond.; 
Dr. Francis K. Shipway, Lond.; 
Dr. Ettie Sayer, Lond.; Mr. 
B. P. Sorm&ni. Amsterdam; 
Dr. Herbert R. Spencer, Lond.; 
Messrs. Spiers and Pond. Lond.; 
Solac, Lond.. Manager of; ' 
Messrs. Sells. Lond.; Mrs. Silk, 
Lond.; Dr. J. W. Stenhouse, 


Manchester; Professor W J 
Simpson. Lond. 

T.—Mr. J. Thin, Edinburgh 
Dr. James Taylor, Lwi. 
Dr. John Tatham. Old Osteal, 
Temperance Legislation League. 
Lond. 

V. — Messrs. J. W. Vickers and Oo; 
Lond. 

W. — Dr. C. M. Wenyon, Land ; 
Mr. Henry S. Wellcome, Lood^ 
West London Medico Cblrurgica.' 
Society, Hon. Secretaries d: 
Dr. Gordon Ward. Lydd. Mr 
W J. Uglow Wnolonck, Land. 
Dr. Hugh Waltham, Leal 
Mr. John H. W*t*on, Load. 
Messrs. Williams and Co., Lon-t. 
West Loudon Pod - Gradual* 
College, Secretary of ; Lieutenant 
H. B. Wilkinson, R.A.M.C, 
Mr. A. Wilson. Lond . Dr 
Wickham, Sheemeas . Cutrsiel 
Cuthbert Wallace, K.A.M.C. 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Adlard and Son. Lond.; 
Army and Navy Nurses' Co¬ 
operation, Lond., Secretary of; 
Anderson's College of Medicine, 
Glasgow ; Mr. E. Arnold, Lond.; 
Dr. E. L. Ash. Lond.; A. F. C.; 
Alexandra Therapeutic Institute, 
Loud. 

B. — Messrs. J. S. Banks and Son, 
Cheltenham ; Bristol City Hos¬ 
pitals, Clerk to the; Messrs. 
W. H. Bailey and Son. Lond.; 
Dr. S. H. Bennett, Warrington ; 
Bristol Royal Infirmary, Secre¬ 
tary of. 

J.—Mrs. Camel 1, Harrogate ;C. H.; 
Messrs. J. and A. Carter, Lond.; 
County Asylum, Prestwich, 
Clerk to the; 0. J. 8.; Messrs. 
Cutting and Underwood, Loud.; 
Cheadie Royal, Manchester; 
0. S. 

D. -Mr. P. D. Daly, Ballinrobe ; 
d.—E. W. S . 

P.—Dr. Margaret Ferricr, Alnwick; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mr. J. Frederick, 
Hayes. 

3. Glamorgan County Asylum, 
Bridgend, Clerk to the; Great 
Yarmouth Hospital, Secretary of; 
Dr. S. Gill. Forraby ; Lieutenant 
R. H. Green. R.A.M.C., Bou¬ 
logne ; Messrs. GrludUy and Co., 
Bombay. 

H. —Mrs. HemBted, Liverpool; 
Messrs. Hlr-chfcld Bros., Loud.; 
Mr. W. H. Heygate. Belvedere ; 
Mr. R. Hitchens. Lond. 

J. —Jenner Institute for Calf 
Lymph, Lond., Secretary of; 
J. F. B. 

K. — Klrkmabreck Parish Council, 
Creetown. Inspector of ; K. M. 

L. —Mr. T. S. Logan, Stone; 
London Hospital Medical College, 
Secretary of; Dr. C. Lundie. 
Glasgow; Liverpool Guardians, 
Clerk to the; Lord Mayor 


Treloar Cripples* Hospital. LmL 
Secretary of ; Liverpool Stanley 
Hospital. Secretary of; Lord 
Derby War Hospital. WarrlngU*. 
Clerk to the ; Dr. 8. C. La wren • 
Lund. 

ML — Dr. J. MarLoughlin. Bang* 
Ireland ; Major F F. Mae 
R.A.M C., France; Lleutmi: 
W. Morrison. R.A.M.C., Frano*. 
Messrs Mather and Outfit: 
Lond.; Miss tiaccallum. Paisirt 
Dr. T. H. Middlehm. Owes 
Sound ; Messrs. J. Menziea uk 
Co., Glasgow. 

! N.— Nurses' Co-operation. Lr ; 

1 Secretary of. 

] O.—Dr. L. O'Cleary. Cl ooak.il tj 
P.—Dr. J. H. Paterson, Colyfool 
R. -Dr. M J. Ryan, CrraLi. 
Royal Society of Meriidoe, UoL 
Secretary of. Sir Lennar: 
Rogers, K.C.I.E.. Cklcaxta. 
Messrs. Buffer and Sons Lf»i. 
Royal Victoria Infirmary. N*w- 
castle-on-Tyue, Secretary o£ 
8.— Mr. J. Smith, Lood.; Salfsrl 
Royal Hospital. Secretary ti 
Silvertown LubricauU. umL. 
Secretary of : Licutonar.t-C« A -d 
W. D. Sutherland, Qabrstu 
Mr. J. Stone, Buffalo. U.SA 
T.-Mr. W. R. Tucket t, l > f » 
borough ; Tropical Dtsewe* 
Bureau, Lond., Secretary of. 

V. —Messrs. Van Houlen. L* * 
Messrs. B. VuUia and &a 
Lond. 

W. —Dr. C. P. White. Lsa< 
Dr. J. W. Thom pa. m Waltar 
Lond.; Warn e ford General B* 

S ital, Secretary of ; Ltentsstass 
!. H. Worth. K. A M.C , Franc* 
Wtllesden Urban District Cv«- 
cll. Clerk to the. Captaa i 
Wilkinson. R A M.C.. Lead 
Messrs. A. J. Wilson and Qa. 
Lond. 

Y — Mr. J. S. Young. Joppa 
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\ To the Colonies and Abroad. 
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V THIS THOROUGHLY RELIABLE 

/ and uniform preparation is prescribed by tbs most smiaent British ui 
jF Continental Physicians in cases of 

e *}/ LYMPH/EMIA. ANEMIA. 
J$ST DYSMENORRHCEA. 

ty./sy PULMONARY AFFECTIONS; 

W Children—One totvoteatpoonfult. Adults—OnetabUspoortfvL To betaken at meal*(***4*. 

Tree from Alkaline Iodides. Palatable. Easily assimilated. 

A perfect substitute for Cod Silver Oil and Iodides. 

9 For Reports see “ British Medical Journal," January lttta, 1895 ; August 29th, 1894; 
if Lancet," January 6th, 1894 ; March 30th, 1901, and various other medical publication*. 

NOUBKT'8 WINE is NOT advertised to tbe public. 

Sample and literature sent free to Medical Men on application. 


&C0DYUTE OF SODIUM (CLIN) 

(Organic Arsenic). 

Emphatically recommended by Professors Gautier, Renaut, 
Lstullk, lie., in the treatment of 

TUBBBCTTEOSXS (either incipient or declared], 
1MPALTJSISM, DIABETES, 
DBBMATOSES and CANCER. 
DKOPS. — 5 drops contain i grain of Pure Cacodylate of Sodium. 
GLOBULES. — This special form consists of little Globules, 
easy so swallow, with a shell of gluten. Bach Globule contains 
i grain of Pare Cacodylate of Sodium. 

TTTB2S (Sterilised for Hypodermic Injection).—Bach Tube 
oontains a sterilised solution dosed at } grain of Pure Oaoody- 
iate of Sodium per injection of 16 minims. 



(Saiieylarsinate of Mercury). 

AN IDEAL COMPOUND _ 

for Combined AR8ENO-MERCURIAL TREATMENT. 

Superior to all others on account of: 

1, Its slight Toxicity, rendering possible the admlnlstrv 
tlon of comparatively large doses of mercury and ansnic 
without setting up Intolerance. 

2 . Injections Painless even In full doses. Never ceases 
Induration. 

J. Double specific action (mercurial and arsenical' 

4. Is presented in the form of a 8 per cent. sterlllASd 
solution put up in 2 0 . 0 . tubes for hypodermic injection. 
Each 2 o.o. tube corresponds to about one grain of tbe 
anhydrous salt. Sold only in Boxes of 10 tubes. 


F, H. MERTENS , 64, Holbom Viaduct, London, E.C, 


Difficult Cases 
in the Rearing of* Infants 

In difficult cases of Infant Rearing , when cow's milk and other foods cannot be 
taken , the use of Savory & Moore's Food is generally attended with good results. 
Particulars of one such case , furnished by a Medical Man , are given below :— 

“ When I found it necessary for my wife to wean our baby (3 months old) I 
first tried milk and barley water; this not suiting I tried.... ; still not suiting 
tbe baby I tried your food, which admirably suited tbe baby in every way— 
notably, her bowels being more regular than with tbe other foods. Also, tbe 
baby seems more contented. 

“I have ordered Savory & Moores Food to two other babies on tbe 
strength of my own success and they are satisfied. 

“ I may confess to you that till trying it on my own child I bad rarely 
ordered your food, though I had nothing against it, but now I certainly shall. 

-, M.R.C.S., L.R.C.P.” 

A SAMPLE OF THE FOOD, with full particulars, will be forwarded on application 
to Savory & Moore, Ltd., Chemists to The King , New Bond Street , London. 
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The NATURAL 

SPANISH Aperient Water 



[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogoe.) 


The BRITISH MEDICAL JOURNAL aaya:- 

“Examination showed it to contain no less than 10 3 parts of anhydrous salts in 100 porn 
by measure , the principal constituent being sodium sulphate; magnesium sulphate, sodiui 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 


Calcium sulphate . 

Sodium chloride . 

Silica, alumina, iron, &c.. 


0*85 grains. 
0-90 „ 

002 „ 


Sodium sulphate . 42 16 grains. 

Potassium sulphate... 27 010 „ 

Magnesium sulphate ... 1*43 ,, 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or 1 Glauber's salt.') 

In view of the forge amount of purgative salts present, a comparatively small dose sufiees, s 
wineglassful ” (fasting)._ 

Administration: 90, AVENUE NIBL, PARIS. 

FREE SAMPLE ON APPLICATION. 


Of all CHEMISTS, DRUG STORES, Ac., throughout the United Kingdom. 

Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Wharf, 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL 


THE 

NEWMAN DISINFECTOR 

(Florence Patent No, 4358). 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 


Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. X 2 ft. 9 in. x 1 ft. 6 in. 


Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMING AND VENTILATINC 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 



i Wm 

■mm 





Apparatus in Use 
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HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WASSERMANN AND ICE INCUBATORS. 
COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded to if 
modern and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 

WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

An hydrin Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HE ARSON & CO. f Ltd., 235, Regent Street, London, England. 




THE " KOMPACT ” X- 

1.12-in. Spark Intensi¬ 
fied Transformer 

2. Condenser 

3. Snintermeter 

4. Milllampfcremeter 
6. Oak Carrying Case 

6. X-ray Tube Stand 

7. Protective X-ray Tube 

Shield 

8. Compressor Cylinder 

9. " Triumph ” Mercury 

Interrupter 

10. Switchboard A Rheostat 

11. Two X-ray Tubes 

12. One Valve Tube 

13. Safety X-ray Tube Hack 


RAY INSTALLATION, No. U, 

14. Fluorescent Screen with 
protective lead glass front 
16. Collapsible Fluoroecope 

16. Slide Rule for calculating 

exposures 

17. Intensifying Screen 

18. Intensifying Screen Casette 

19. Special Negative Viewer, 

to take any size negative 

20. X-ray Couch 

21. Pair of Protect. X-ray Gloves 

22. 4 lbs. Mercury 

23. Right various size Develop¬ 

ing Dishes 

24. Eight various size Printing 

Frames 


comprises 

26. Dark Hoorn Lamp 

26. Ten Bottles Toning 
and Firing Solution 

27. 1 doz. Packets 

Tabloid Developer 

28. Two Measure Glasses 

29. 1 gross assorted 

X-ray Plates. Best, 
up to 15 by 12 

30. 24 Packets of Print¬ 

ing-out Paper. Full 
Set of Connecting 
Cords, heavily in¬ 
sulated 

31.12 lbs. Hyposulphite 
of 8oda_ 
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“KOMPACT” 

X-RAY INSTALLATION 

No. II. Patented and Pegiderti. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crows A*** * 
the Colonies. The Imperial Russian GsietW* 
The British Red Cross Society. Ami 
Hospital Organisations throughout Englaid. Fnc- 
Egypt, and Russia. 

DDirF (Complete as Illustrated f |lll 
r and Detailed belou). 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Carres: 

PLEASE SEED FOR DESCRIPTIVE CATALfc ^ 1 


'Phone: 1570 HOLBORN. 

THE MEDICAL SUPPLY ASSOCIATION 

Actual Manufacturers of X-ray Apparatus, 

167-185, Gray's Inn Road, London, W.C 



HOTC _ The extraordinary discharge ' 

IIU I Ca 12-in. of air space oMiincS 10 


" KOMPACT ” OUTFIT, No. 11. 
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Most Economical « Effective | 

DISINFECTANT ! 

AND 5 

INSECTICIDE ( 

For use In HOSPITALS and | 
PUBLIC INSTITUTIONS, &c. j 


“. The preparation is well made, and 

besides a powerful disinfectant and insecticide, 

possesses strong cleansing properties.” 

—The Lancet, Nov. 6th, 1915. 


Non-inflammable. Non-injurious. 
Does not stain linen. Purifies the air. 
Softens washing water. 

Supplied to Expeditionary Force in British East Africa, 
British Field Hospital in Serbia, French Red Cross, 
and various Institutions throughout the world. j 


Please write for full particulars to C. Hand 4* Co ., the 
Sole Agents, Dept.B . B.,12, Moor Lane , London,E. C. 


ARHEOL 

(CuHkO) 

ITHE ACTIVE PRINCIPLE OF 8ANDALW00D OIL 

Used with Con¬ 
spicuous success 
in Gonorrhcea, 
Cystitis, Vesical 
: Catarrh, &c. : 


Directions : 

10 to 12 capsules daily. 

ASTIER LABORATORIES! 
45, Rue du Docteur Blanche, 
PARIS. 

Lor Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Australasia —Messrs. Joubert & Joubert, 552, Flinders 
St., Melbourne. Canada— Rongier Fibres, 63. Ruo 
Notre Dame-Est, Montreal. Ixpia— Eugdne Meiffre, 
P.O. Box 130, Bombay, and 11, Ezra St., Caxcutta. 
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THE GREEN-BEARDED OYSTER 

(Vide LANCET, 23rd October). 

Postal packages of these highly recommended NATIVE 
OYSTERS direct from the Growers. 

Prices per 100-10/-, 8/-, 5/-, post free. 

Smaller quantities supplied. 

MERSEA ISLAND FISHERMEN’S COOPERATIVE SOCIETY. LTD. 
West Mersea, Colchester. 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteld with 
Organic Phosphates. 

Useful In NEURASTHENIA. NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes. 1/6, 2/6, and 4/6 

Vide "Lancet,” March 9th, 1912, page 658. 

Prepared by R.~~HOGG A SON, 

1, South wick St., and 40. Connaught St. Hyde Park 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Boughier Nicholson, Esq.. Hall 
. Infirmary, in & case of Gastrostomy, says-.— 
g " The Beef Suppositories (made by Slihger 
g A Son, York) were of much benefit, the man 
eJ saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
g/rom which he was fast sinking when I 
£ first saw him." 

Manufactured only by RAIMES A CO. 
(Successors to Slinger A 8on), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery A Son, 27 A 28. Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 



NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN, 


20. MADDOX STREET, LONDON W. 


DIABETES & OBESITY 


G. VAN ABBOTT AS0N8 

-Manufacturers of all Foodi 

■ for the above. 


3, Baden Place, Crosby Row, Borough, S.B. 


DIABETES 


B. BLATCHLBY, 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON W. 


Blatchlet's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals AInflrmaries. Blatchley’ ■ 

Gluten, and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-DavleB. Price Lists free. 

(Late 167. Oxford Street.) Established 


OBESITY 


The Exclusive Propertv of a FRENCH Company. 


VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNGARY. 

"The mineral richness of the purgative waters of VILLACABRAS (122*05 Sodium Sulphate per litre 
is'auperior to that of any other known purgative; It enables the use of a smaller quantity for a similar 
effect.” 

full-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 

DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 
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/Coachmen’s, Groom’s, & Chauffeurs’ 

Vj.LIVBRIBS.^e 


All colours; whit© does! 


il jjua ox uuuuuu uj«wv«. - — 

appro v»l/ Send for Frtc. List.—ARMSTRONG, 33, Connaught-itreet, 
tfirblo Arch, Hyde Park. W. Telephone; 1999 Paddington. _ 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars, 
apply to the Transport Manager, St. John s Uat©, 
Clerkenwell, E.C. Telegrams: First-aid, London. 
Telephone : 861 Holborn.__ 




f FORD Cars with OFFORD Bodies"^ 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

^ 67, George St., Portman Sq., London, W. 

^ Garage : Portman Mews North ’Phone ; 99 Paddington J 

CDCIICDinifC Uxbridge Road, 
rnCULmU IVO Hayes, Middlesex. 

SANATORIA SPECIALIST. 

Also Makers of 

MOTOR SHEDS, 

GLASS HOUSES, 

_STUDIOS, &c. 

7 ft. x 7 ft . £8 10 O 

8 ft. X 8 ft . £8 5 0 

Revolving Gear, £3 10a. extra. 

11 Great Exhibition Prizes. 

GONDY’S FLUID 

Nascent (active) Oxygen . 



ESTABLISHED 1886. 


W. EVANS & GO., 

Civil & Military Tailors, 
287, REGENT 
STREET, W. 

CONTRACTORS TO THB WAB 
OFFICB. 

First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details 
Warm Winter Overcoatsfltoed 
Fleece) from 4 guinea* 
Lounge Suits fl 4 „ 

SERVICE UNIFORMS AT 
SHORT NOTICE. 

Service Jackets from 3i gain*. 

,, Slacks ,,£186 
British Warm (lined Fleet* 
from 4 guineas 
Bedford Cord Riding Breeches I 
with Buckskin Strapping' I 
from £2 15 0 


The Field : “It l* with mm 
degree of confidence that we cb 
recommend W. Evans A Co.. 
287. Regent-street. W. Thecotli 
absolutely correct." 


1 * 


I j _ \dM 

- idi 



TRUSSES 

for comfort and real efficiency. 
SALMON ODY, Ltd., 7. New Oxford SL. London 

Eaidb.1806.] They have NO Agents. [ Phone: Segeni Ss& 


HEALTHY BODIES- 

Gargle, Lotion, Injection, Mouth Wash, 
Collyrium, Baths, Foot-baths, Douches. 
ANTISEPTIC, DETERGENT, SOOTHING. 
ENTIRELY WHOLESOME and BENIGN. 


CAPSICUM 

“GAMGEE TISSUE 

Bele Proprietors and Manufacturers t 

ROBINSON & SONS, Limit'd, 

Chesterfield. 


HEALTHY HOUSES- 

Closets, Sinks, Sick-rooms, Hospitals, 
Stables, Kennels, Poultry* Drinking-water. 
KILLS SMELLS, LEAVES NO ODOUR. 
Cannot mask one smell by another. 


N. B. —Proper directions for ISO uses with 
the Condy's Fluid Bottle. 


Dispensing BOTTLES & PHIALS 


WHITE PHIALS 

4 ounce. 
1 


Lower. 

Hirhet 

Prices 

Chxrfec. 


CONDY’S FLUID WORKS 

65, GOSWELL ROAD, LONDON. 
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CLEAR BLUE TINTED, plain or graduated.' 

3 and 4 ounoe. 6 and 8 ounce. 

12 ounce. 

plain or teaspoons. 

H ounce. 

2 .. 

BLUE LOTION BOTTLES, All riaea 
CORES. Superior quality. No advance in price. 

6 and 8 ounoe . 10d. per gross, in 6 grow bap- 

Viatla . 9d. per gross, In 3 grew* baf» 

Delivered free within seven miles, and to certain station*. - 1 

on application. -*■ - - 

I. ISAACS & CO., Glass Bottle Mannfacwff! 
106, Midland Road, St. Pancras. London, N * 
Or ISLINGTON BOTTLE COMPANY, 

I, New Inn Yard, Tottenham Court Road. Loa4«- f 
Orders sent to either establishment have altentk<t 
Established 100 years. 

Bankers : London County and Weetmluster Bank, Bloc«w«* ^ 
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THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT 

Staffed by Nurses who have been trained for four yean In the Retreat 
and oonducted upon a profit-sharing basis. Mental and Nervous oases 
only undertaken. Terms from S to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Nat . Td. lit. 


Telephone! Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Noisiag, 
supplied for every kind of illness. Also Mental s&d 
Male Nurses. Apply, Lady Superintendent. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE* FEMALE NURSES CO OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nurslontem, Baker, London. H is, ADAM ST., POSTMAN bquabb, ▼._ 

„ BIO Victoria, B’h&m. „ "Nurslontem. Birmingham.” 172, WALFORD ED., BPA&KBROOK. UBMDHHUN 
Supplies superior Male A Female Nunes for all oases—Day or Night. Nurses fully Insured against aooldent. Terms from £1 1«B. td. te MM 

C WBBfi, Secretary. 


Co-operation of Temperance 

MALE & FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental 11 Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: “ NURSING DOM, LONDON 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENUEM 


TEMPERANCE 

Association of Male Nurses, ltd 

PLEDGED ABSTAINERS ONLY EMPLOYED. 


▼••••rams: "OCN rLCST. LONDON." 


Telephone: 6909 MAYFAIR 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for all caaaa. AT FEES TO SUIT PATIENTS^OF ALL MEas 
from SI t 6 i 6 and ypward*. Trainad Valet Attendants and Maeeeure supplied. Nureee rea.w# 
the premises end ere available at any hour, day or night. M. J. QUINLAN, Secret j- 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREl 
ftlAN CHESTER. 176 OXFORD ROAD. 
GLASGOW 28 WINDSOR TERRACE 
DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD 


TELEGRAMS: 

I Taclear. London. 

| T M»peh«tcr. 

uriictl, Glasgow. 

II a clear. Dublin. 


TELEPHONES: 
London. 1277 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 47 7 Central. 
Dublin. 531 Ballahridge. 


CO-OPERATION 


:pefior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses re 
remises, and are always ready for urgent calls, Day or Night. Skilled Masseurs and good Valet Attenda : 
Terms from £1 16 6. Nurses insured against accident. M. D. GOLD, Set ' -. 
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G 


rove House, All Stretton, Church 

STRETTON. SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCIintock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTABUSHED HE W INSTITUT1 ON COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c.. apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat. trl. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DI8EASE8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis. bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarderB not under 
certificates are received. 

Patients paying higher rates'can'hwe Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated in a 
Park or 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good ericket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE^ rotherham. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds aod park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould. L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlf.y Clapiiam, M.D., F.R.C.P.K. 


Telegraphic Address : Telephone : 

“ Relief, Old-Catfcon.” “290, Norwich.” 

NERVOUS ft MENTAL AFFECTIONS. 

Ladles only received. 

iPhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
ana for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients 1 q their own homes. For terms, 
Ac., which are moderate and inclusive,apply to the Misses McLintock, 
or to Cecil A. P. Osbuhne, F.R.C.S.E., Ac., Medical Superintendent. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes soiom*. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Booms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

LG. GORDON NUNN, M.D.. F.R.S.B., Proprietor and Bes.Phy* 


STRETTON HOUSE, 

Church-Sbretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See“Medical Directory." p.Zlli 
Apply to Medical Superintendent. Telephone: 10, P.O. Churcb-Strdton 


CHEADLE ROYAL. 


A HOSPITAL FOB MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYIV BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient mean* !* 
the cure of mental diseases in those who- belong to the upper and 
middle classes. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Soperii- 
tendent, W. 8cowcroft. M.R.C.S., Ac., at. Cheadle, or he may be 
at 72, Bridge-street. Manchester, on Tuesdays from 12 to 3. aod Frid*T» 
from 2 to 3. Telephone: 208 *• Cheadle Hulme,” 3694 “ Manchester 


PLYMPT0N HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage th*l 
experience can suggest for the care and treatment of Mental Case*. 
For terms, Ac., aoply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. ftlu*- 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASE& 

President: The Right non. the Bari Manverj. 


This Institution Is exclusively for the reception of a limited ntrarif 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDL5 
CLASSES, at moderate rates of payment. It is beautifully sltusteita 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country: and frea 
Its singularly healthy position and comfortable arrangement* afffldi 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent- 


LONDON FEVER HOSPITAL, 

LIVEBFOOL ROAD, ISLINGTON. N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS 
Part of the cost is paid by the patient, the balance being found h* 
the Hospital. There are a few private rooms at 54. guineas a wari- 
payable weekly In advance. No aid is received from the rafc* 
Subscribers' domestic servants removed and treated free of charge 
For admission apply to the Secretary, W. Christie. Ma.ce- 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsonnd Mind 


Terms moderate. Apply 
intendent. 


to Resident Medical Scper- 
Telegrams: Adam. WestMaUJ**- 
Telephone : No. 2 Mallixo. 


THE MOAT HOUSE, srlSSk. 

A HOME for Nervous and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, wbo enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. MichaUX. 
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Damwood House Hospital for 

I I MENTAL DISEASES. Bam wood, near Gloucester. Rtdctf** T 
for private Patients of the Upper and Middle Classes. Thi* UiRlTri"* 
Is aevoted to the Care and Treatment of Persons of both 
moderate rates of payment. The terms vary according lo the rop-y 
ments of the patients, who can have private rooms and special *:i*y 
ants, or be accommodated in Detached Villas and in the Branch G* 
v&lesoent Establishment on the hills. Under special circumstance* 
rates of payment may be greatly reduced by the Commit***- f ' 
further information apply to J. G. Soutar, M.B., the Med. Sapt. 
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BUNTINGFORD HOUSE RETREAT, 

BUNTINOFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99 . 

For Gentlemen Buffering from Inebriety; elao those Convalescing after N on-lnfeetlouB Illnesa. In a most healthy part of the country, 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, to. Quarter mile from 
Station, G.H.R. Two Resident Physicians. 

No Infections or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or nnder Inebriates Acta. 
Terms from 351- Telephone-. P.O. 3 Buntlngford. Telegraphic Address: •*Re8IDkkt. BcimHeronn." 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others fer 
the study of Inebriety; profits, if any, are expended on the Institution. Large seoluded grounds on the bank of the river Colne. All kinds cf 
oat-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. 9. D. Hooo, M.B.C.S., te. % Redden 
Medical Superintendent. Telephone t 16 RlckmanBworth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acta or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for tas 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Sir Thomas Cloustoh, Dr. Ykllowlrhb, Dr. Busier Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmains, Lanarkshire." Nearest station, Hartwood, OaL Ely. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sbvestrk, M.A., M.D. Cantab. 
Principal: Henri M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. , 
Telegrams: “Medical, Leicester." _ Nat. Telephone: 769. 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8 . Scobkll Lessky, M.D., Abbots wood House, 
Clnderford, Glos., or Secretary, O.B.T.S. Headquarters, 50, Marsham- 
•treet, Westminster, London, S. W. Telephone : 33x Cinder ford. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, Ac. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates’ Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THE SKA.andtbe 
only Retreat on the South Coast. The latest Scientific and Therapeutic: 
methods for the Treatmentand Cure of Alcoholic and Drug Inebriety i-t 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For fall 
particulars apply B. Norton, M.D., Cape I Lodge, near Folkestone 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURGH, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed la tin 
ouratlve treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The ccntiw 
treatment Is much aided by the healthy situation of the Sanatorium and bv its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. Al 
oat-door and ln-door sports. First-class private golf course. Excellent mixed shooting over 1600 acrea, fishing, tennis, gardening, carpentry. Ae 
Billiard room (two tables), rauBie room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE, M.B., C.M. 

Telegrams -. "Salubrious," Upper Largo. Telephone No. 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


MENDIP HILLS SANATORIUM, for the open-air treatmext. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewooda and sheltered avenues. Altitude 850 feet. 
subsoil. Separate eh&lets, with verandahs, hot-water radiators, and eleotrie light. Special features—breathing and graduated nereka at 
continuous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.B.G.S., L.R.C.P. 

Terms 8 guineas weekly. For particulars apply, SECRETARY, HlUgrove, Walls. Somerset 


DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 


Resident Physicians—C.H. Berry, M.R.C.S.,L.R.C.P.; D.L.McCullough,M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 
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SMEDLEY’S HYDRO Itreatment of wounded. 


MATLOOE. Established 1853. 

Telegrams i “ SMEDLBY'S, MATLOCK.” 

Physician a t G. O. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Barden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and ful 1 Information on applies- 
tlon to _ H Chaxlajtp. Managing Director. 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

_ Apply to the Medical Superintendent. _ 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 7C8. 

Private Homo for Mentally afflicted LADIES ; ten only received. 
Terms from 4 gna. weekly. 

Apply, A. Chilunowortk, Esq., L.R.C.P., M.R.C.S., or Mra.PEELE . 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly sltuated.faciug 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. % 

Telephone No. 883 North. Telegrams : •• Subsidiary, Londok.” 


BARNSLEY HALL; 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both soxos are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the’ beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Teims. one guinea weekly._ 


THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right non. the Earl ok Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and relined, and the premises are lighted bv electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.— For further particulars apply to the 
Medical Superintendent. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comfort* of their own homes. 
Suitable cases received as voluntary boarders. The house 1 b surrounded 
by well-wooded grounds : shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 
Telephone : 494 Brlxton. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admit* ion. Ac .apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess st., PortLand-pl., W., on Tuesdays from 4 to 5. 
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THE EDGAR ALLEN INSTITUTE 

< INCORPORATED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GL0SS0P ROAD, SHEFFIELD. 

Established 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays: 9 a.m. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zakdeb of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, Ac. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 

llRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appotatel 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention is given to the puplla by experienced staff, unders 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Co upland. 

EPILEPSY. 

iphe David Lewis Colony, erected 

1 solely for the benefit of opileptics outside the scope of tie 
Mental Deficiency and Lunacy Acts, stands In its own grounds oi 
113 acres, is situated at Warlord, in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles iroa 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures tor epileptics the social life tad 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a w ttk 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDoUbAU. 
W arford, near Alderley Edge, Cheshire. _ 

SCHOOL FOR EPILEPTIC BOYS. 
Polthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis CotoaT- 
Uome Life, Medical Care, and suitable Education for Boys subset to 
Epilepsy. Terms 30a. weekly. Further particulars msy'te obtain*! 
from Dr. Alax MoDouoall, The Colony. Alderley Edge. _ 

"ePILEPSY- ToIiIEDICAL ADVISERS. 

A modern house at Maghull, Lancashire, has been specially erectei 
and equipped for the treatment of Gentlemen suffering from Bpilep'T. 
Experienced Medical and Nursing tieatment. Farming, ganknlLC- 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Qrishwood A Sox, 2, Exchange-street Bast, Liverpool. 

□t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Wlllesden, 898. ▲ Hospital for FsyteC 
Patients. Medical and Surgical, but not Mental or ConUfkaJ 
Cases. Resident and Visiting Medical Staff; Trained an d Cer.::cs:«4 
Nurses; Wards, Cubicles, ana Private Rooms. 

Terms ac«-.ordlnglv. Apply to the Matron. 


.—Tfce Haslemere 


A I- Nursing Home. Altitude 700 ft. Medical. Welr-Mltchen.Se¬ 
cure, General Nursing. Especially suited to Neurasthenia or to reers* 
after illness or operation. Gravel soli.—Apply, Misses Rattray A «*< 
t, Courtafold. , ‘ Haslemere, Surrey, Telephone : 22 Haalemrrt 

TDsycho - Therapeutics. — Gentlemen 

A, suffering from various forms of Nervous Disorders. lud&Jtel 
Inebriety, and Officers suffering from War Nerve Shock, treated by 
modern methods in Private Sanatorium, amid most charm Inf tfsosry 
Own golf course, croquet, bowls and tennis lawns, and trout fithf 
Terms according to requirements. Highest references — AMnm , W 
i instance. No. 412. The Lasckt Office, 423, Strand, W.C. 
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T.eeds Public Dispensary.—Vacancy 

JU (or LADY BBS1DBNT MEDICAL OFFICHB. Salary £130, 
with board, residence, and laundry. There la time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street. Leeds. 


■putney Hospital (Chester Bequest), 

JL Putney Common, S.W.—Wanted, early In December, RESIDENT 
MEDICAL OFFIGHR. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of recent 
testimonials, to Hon. Seo., 198, Upper Richmond-road, Putney 8.W., 
from whom further information may be obtained. 


"li/Tanchester Northern Hospital for 

•ULL WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester. — Wanted at once, a duly qualified LADY HOUSB 
SURGEON. Salary, with apartments and board, £120 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, Manchester. 

J essop Hospital for Women, Sheffield 

(Gynmcologioal and Maternity Departments—74 beds).—JUNIOR 
LADY HOUSB SURGEON wanted. Candidates must be unmarried, 
possess Medical and Surgical qualifications obtained in the United 
Kingdom, and be registered. Salary* £80 per annum, with board, 
residence, and laundry. Applications, with copies of testimonials, to 
oe sent to the undersigned. W. H. Booth, Secretary. 


TWbyshire Royal Infirmary, Derby. 

U —Applications are invited for the post of QOl/dB SURGEON. 
Candidates must be qualified and registered under the Medical Acts. 
Salary £200 per annum, with board, residenoe, Ac. 

The Hospital oontalns 337 beds, of which 144 are reserved for wounded 
aoldlera. Further particulars on application. 

By order. 

23rd November, 1915. E. Forster, Secretary. 


rphe Queen’s Hospital for Children, 

JL Hackney-road, Bethnal Green, E — Temporary MEDICAL 
OFFICER required to act as 8urgeon in charge of the Ear, Nose, and 
Thront Department for the period of the war. Attendance required 
Monday and Thursday mornings. Honorarium of £25 per annum to 
cover travelling expenses. 

Applications,stating qualifications and experience, should be sent as 
•oon as possible to T. Glketow-Kemr, Secretary. 

Telephone: Dalston 305. 22nd November, 1915. 

D erbyshire Hospital for Sick Children 

(40beds).-RHSIDBNT MEDICAL OFFICER (Lady) wanted. 
The appointment is for six months, bat may be extended by mutuai 
arrangement. Applicants must be fully qualified. 8alary £200 per 


R°rf. 


MU1UUI. 

Applications, with three testimonials, one relating to Anaesthetics 
to be sent to the undersigned. 

25, St. Mary’s Gate, Derby. Arthur N. Whibtoic, Secretary. 

Albert Edward Infirmary and 

SNSARY, Wigan.—Wanted immediately, a LADY HOUSB 
Salary £150 per annum, with b-wrd, apartments, and 
washing. Candidates must be doubly qualified and registered, and be 
prepared to enter into an agreement not to practise in the Wigan Union 
tor a period of three years from the date of appointment. Applications 
stating age, experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. Canvassing a disqualification. 

L. B. Mapei, Acting Secretary. 

A ncoats Hospital, Manchester.— 

r~\> HOUSB SURGBON required. Salary £100 per annum plus 
£10 per month war bonus, with board, lodging, and washing To 
commence January 1st. 

HOUSE PHYSICIAN required. 8alary £80 per annum plus £10 per 
mon'h war bonus, with board, lodging, and washing. To commence 
January 1st. 

Two unqualified RESIDENTS. One to commence January 1st, and 
one on February 1st. Salary £20 per annum, with board, lodging, and 
washing. B 

Applications, stating age, qualifications. Ac., to be forwarded to the 
undersigned at once. Herbert J. Davkornk, Secretary. 

Township of Toxteth P-*rk.—Two 

JL ASSISTANT RESIDENT MEDICAL OFFICBR8. — The 
Guardians of the Poor of this Township are deairous of appointing 
Two Assistant Resident Medical Officers for the Poor-law Institution 
and Infirmary. Salary £300 per annum, with board, washing, and 
apartments. A deduction of 2 per cent, will be made under the 
Superannuation Ant on the salary and money value of the emoluments, 
which is fixed at £88 per anuum. 

Candidates must be registered and possess a double qualificat ion, and 
should send their applications upon forms to oe obtained at this office 
stating age quail float Iona, previous exoerlenoe, an-i enclosing copies 
of teatlmonlals, to me not later than Wednea ay. the 8t.h December! 
A ic a , « « u . ._,**• AliiERT James. Clerk to the Guardians. 

15, High Park-street, Liverpool, Nov. 27th, 1915 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.0. 


L iverpool Royal Infirmary.—House 

SURGBON required (one of eight). Salary £60 a year, wHk 
board and residence. Qualified Lady eligible. 


T ondon Temperance Hospital, 

1 1 Hampstead-road, N.W.—Applications are Invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER. The appointment U 
for six months, and will be vacant In the early part of Decembtr. 

Honorarium at the rate of £120 a year, with board, lodging, six', 
laundry. Applications, with testimonials, should be sent to tfca 
sign ’ 


undersigned. 


A. W. Bodger, Secretory. 


VTorth Devon Infirmary, Barnstaple. 

1, i —Wanted, on December 20th, 1915, a duly qualified HOUSB 
SURGEON (Lady or Gentleman), or one who has retired from practise 
Salary £100 per annum, with board, residence, and laundry. Appli¬ 
cations, stating age. qualifications, with copies of testimonial*, Co te 
sent in on or before Monday, December 13th, 1915, addisaitd 
“ Chairman, House Committee.” 


"Dolton Infirmary and Dispensary 

AJ (166 beds, mostly Surgical, including Children's Wsrds).- 
Appitcations for the appointment of a THIRD HOUSB SURQBOV art 
invited from Ladlea and Gentlemen having a registered Medical sa4 
Surgical qualification. Salary £180 per annum, with apartment*, bosrd 
an»l attendance. 

Applications, stating age, with copy of testimonials, should be (re¬ 
warded to the undersigned, from whom further particulars may * 
obtained. Albert E. Briscoe, Secretary. 

T he London Lock Hospital, Harrow- 

road and Dean-street, W.—The Board of Management Inrtw 
applications for the appointment of HONORARY AN.EaTHETIST at 
the Male and Female Lock Hospitals. Attendance required oas 
morning at each Hospital. 

Applications, accompanied by copies of testimonials, to be sent la k> 
the undersigned on or before December 7th. 

By order of the Board. 

Offices : 283, Harrow-road, London, W. Hy. J. Basov, Secretary. 

The London Lock Hospital, Harrow- 

JL. road, London, W. — The Board of Management invite appli¬ 
cations for the appointment of HOUSB 8URGBON (Mala » 
Female) at the Female Hospital, Harrow-road. Duties to commsac* 
December 14th, 1915. 

Salary at the rate of £130 per annum, with furnished rooms, (of 
bbard, and washing. 

Candidates, who muat be doubly qualified and duly 
should send in their applications, accompanied by copies of three r 
testimonials, to the undersigned forthwith. 

Further particulars can be obtained from the Secretary. D* 
appointment is for three or six months. 

By order of the Board. 

November 27th, 1915. Hy. J. Baao*. Secretary. 


The Royal National Hospital for 

X CONSUMPTION and DISEASES of the CHEST oa tfcj 
SEPARATE PRINCIPLE, Ventnor. — A SENIOR KBSIBIS 
MEDICAL OFPICBR required for twelve mouths, to take op 4b 
duties early in January next. Salary £250 per annum, with Mart 
and lodging in the Hospital. Bvervcandidate must be donbly qusfifial 
registered, and Ineligible for military service. He must have know¬ 
ledge of Bacteriological methods. Applications, in candidate • <wi 
handwriting, stating his age and qualifications (with one copy® 
three recent testimonials), may he sent within fourteen dayi 
Secretary, 18. Bucklngham-atrebt, Strand, London, W.C., from when* 
printed list of the duties attached to the office may be obtained. 

Dated 1st December, 1915. 


Dethnal Green Infirmary. —Assistant 

JJ MEDICAL OFPICBR.—An Assistant Medical Officer Is require^ 
at the Bethnal Green Infirmary. Waterloo House, Waterloo rod. 
N.E., for In-door and Out-door work in connexion with the ftrbh 
The successful candidate will reside at Waterloo House, and wf.il* 
provided with furnished apartments, board, and washing. T* 
salary attacbod to the office will bo at the rate of £280 per sn»^ 
The appointment will be Bubject to the sanction of the 
Government Board. Applicant* must possess a Legal, Medical. »»* 
Surgical qualification, and must be duly registered. At. 
tions are to be made on forms to be obtained from the Ciw« * 
the Guardians. Blshop’s-road, Victoria P’ark, N.B., either by letter«r^ 
personal application, which forma should tie returned tmrafd Uttl* ' 
personal Interview with the Medical Superintendent at the Inftrx^r 
Waterloo-read, Is desirable, and can be obtained between 9a.m- 
1 p.m., or any other time by appointment. 

By order. 

D. Thomas. Clerk to the Goi 
Administrative Offices, Bishop's-road, Victoria Park, V B ( 
Station, Cambridge Heath, G.B.R.), Nov. 30th, 1915. 
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ocum Tenens.—Medical Man, over 

f military age, disengaged, is willing to act as Locum Tenens.— 
Address. Stevens. Blrianws, Fakenham. _ 

ocum wishes long time Engagement. 

London or Harrow. — Address, No. 051, The Lxncet Office, 
483. Strand, W.C. _ 

ocum Tenens, well received by 

patients, seeks Day or Part-time work in London. Would release 
a doctor for any evening at short notice. On telephone. Terms 
Ynoderate. —Address, No. 653, Trig Lakcet Office, 423, Strand, W.C. 

A ssistantship, good out-door, wanted, 

JLJl with view to early Partnership or Succession In a Private 
Practice South of Lone on. No panel or contract work. No agents. 
Advertiser has good experience in medical work. Age forty-two; 
married.—Address, No. 059. The Lancet Office, 423, Strand, W.C. 

Ttaily or Week-end Locum Tenens.— 

XJ Experienced Practitioner, active and absolutely reliable, offers 
Services, occasionally or regularlv. Practice or Institution. Fee £2 2s. 
a day,—Write Box 2537, Samson Clark, 49, Great Portland-street, W. 

aptain, Field Ambulance, wishes to 

EXCHANGE with another Captain, Base Hospital.—Address, 
No. 058, The Lancet Office, 423, Strand, W.C. 


o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books sad 
other inquiries by an expert specially competent to conduct the same 
Thirty-six years personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In ail flaw 
Terms and full particulars free on application to 4, Adam-street,Straal 
London,W.C. Telephone: 399 Gerrard. Telegrams: Bpeomlan,Loudon. 


or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a larp 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept. 
8, Glltspur-street. London. E.C. (opposite St. Bartholomew* Hospital). 


TTrgent.—Easy Terms. — £1000 a 

Vy year.—Midlands.—Manufacturing Town. Vendor retiring after 
twenty-three years' tenure. Over £500 a year from panel and ether 
transferable appointments. Visit and medicine 3s. to 5a. Introduction 
as long as desired. Price £1000; £100 down and rest by lnstalmeuta.- 
Apply (5881), care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 


ertfordshire.— Practice for Sale, 

Vendor with R.A.M.C. Panel and private, plenty of scop* to 
increase. Growing neighbourhood.—Address, No. 657* The La>*cr: 
Office, 423, Strand, W.C. 









W fe of Lieut.-Col., R.A.M.C., wishes 

to find Lady travelling to Malta early In January. P. A O. from 
Marseilles preferred, but would adapt route.—Phone 227 Paddington, 
or Mrs. Silk. 16. Nottlngham-place. London, W. 


E g 0?‘, 


or Riviera.—Widow of West- 

_ End Physician would take Charge of INVALID. Experienced 

traveller, Bpe&king four languages. Or would act as Companion ; 
mnsical.—Add r es s , No. 052, The Lanoet Offloe, 423, Strand, W.U. 

T ady Member of Scottish V.A.D., 

JL_J experienced housekeeping, care of linen. Ac , desires post at 
home or abroad as HOSPITAL HOUSEKEEPER, Manager of Munitions 
Canteen, or similar work.—Reply to Misj Leonard, 5, Paeoswlck Lawn, 
Cheltenham. 

Y\[ anted to purchase, a good-class 

f f Suburban Seaside or Country PRACTICE! of £700 to £1000 a 
year. In a pleasant district, with good house and garden, and golf 
course near. Applicant Is experience, over military age, and prepared 
to buy at once.—Details to 6512, care of Mr. Perclval Turner, 4, Adam- 
s treet, Adelphl, London, W.C. _ 

R equired at once, Country or Country 

Town PRACTICE within forty miles of London, and producing 
not less than £1000 per annum. A good house essential, also golf 
course near.—Send full details, in confidence, to K. D., care of Messrs. 
Arnold A Sons, Surgical Instrument Manufacturers, 6, Gil.spur-street, 
London, E.C. (opposite St. Bartholomew's Hosp ital). 

L ondon Suburb, W.—Over £800 a 

year. Panel 2200. Fees from Is Rent £<15. Great scope. Price 
£800.—Apply (No. 58a7), care of Mr. Perclval Turner, 4, Adam-street, 
Strand, W.C ._ 

P actices and Partnerships.—When 

purchasing either the Importance of a careful Investigation of 
the Vendor’s books should be borne In mind. Messrs. LBB A MARTIN, 
of 93, Hall-road, Hauls worth, Birmingham, have a Department 
■peolally for this work, and only Chartered Accountants are employed. 
Charges moderate and effldenov guaranteed. 


(Cumberland.—War Sale.—Over £700 

V>/ a year. No opponent within seven miles. On main line of rail. 
Excellent house and garden. All sport and golf. Fees 2s. 6d. to 10s. 6d. 
Easily worked with small car. Premium only £650, half down.—Apply 
(No. 6898), care of Mr. Perclval Turner, 4. Adam-street, Strand, W.C. 

H ome County.—Unopposed Practice 

of about £1000 per annum. Panel and appointments £300. 
Vendor joining K.M C. Premium £500 down and balance In twelve 
months. Excellent opportunity. Charming country district within 
fifty miles. Station. Very nice house and garden ; rent £50. Golf, Ac.— 
Apply , Blundell A Rlghy, Walter House, 418 42 2. Strand, London, W.C. 

L ondon Suburb.—Middle-class 

Increasing PRACTICE on outskirts of a favourite outlying 
Suburb. At present worth about £600 a year. Panel of 1000. Easily 
worked with cycle. Good house ; rent £60. Great scope.—Apply, 
No. 5889, ca re uf Mr. Perclval Turner. 4. Adam-street, 8trand, W.C. 

L ondon, W.—A General Practice, 

■ltunt#d In a thickly populated Suburb. Receipts this year to 
date over £H00. Panel list"2200. Fees Is. to 2s. 6d. Ample scope for 
Increase. Nice semi-detached, containing three bedrooms. Ac.; rent 
£45 per annum. Rent of surgery £40 per annum. Premium £800.— 
Quote Folio 996. Arnold A Sons. Transfer Dept., 6, Giltspur street, 
London, E.C. (opposite St. Bartholomew’s Hospital). 
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W ar Bargain.—Unusual Chance.— 

Unopposed very old established PRACTICE in Eastern Countr, 
on line of rail, within easy reach of Coast. Income average about £10QC. 
Transferable. Good introduction. Large house and garden, or smiL 
one available. All kinds of sport. Near Broads. Premium only £83] 
for quick sale.—Apply (No. 5860), care of Mr. Perclval Turner. 4, Adam- 
street, London, W.C. _ 

"VTorth Devon Coast.—Death Vacancy. 

1.1 —Urgent Sale.—A small select PRACTICE In fashionable 
Seaside Resort. Very easily worked. Appointment over £100. Buy 
terms to immediate purchaser.—Address, No. 050, The Laxcrr Gfi«* 
423. Strand. W.C 


F or Disposal.—A really good Practice 

Is not always to be bad directly, but Mr. PERCIVAL TCRNHE 
(with thirty-six years'personal experience) can generally offer applicant 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without MW 
advertised.—Full Information free of charge on application, personal*! 
or by letter, to 4, Adam street, Adelphl, Strand, W.C. 


F or Sale, Practice, very easily worked. 

Piactically no Midwifery or night work. Very suitable for hue 
delicate, retiring, or sportsman. Nearost opposition five miles. Tttrs* 
Ph. Resident Patient* received at 5 and 6 guineas each per 
with excellent and transferab'e connexion. Receipts from ouliWs 
practice £400 per annum. Total over £600 and can be Increased. 
house, large hall, three public and nine bedrooms. Ac. U °- 
ground, gravel soil. Hunting, shooting, fishing, golf, tennis, and 
sea. Two hours London, and within twenty miles two large to«*- 
Very pleasant social conditions. £3000 accepted for house and prsrtkf. 
£1000 may be left on house at 5 per cent. Will return 20 
on outlav. No agents.—Address, No. 049, The Lajccet Office. 
Strand, W.C. 

SELL OR LBT. 

TVetached, Corner, Double - fronted, 

1 J Non basement HOUSE. North London. Suit Doctor; xwasa 
road. All houses £65 and over; room Tor motor. Few minute* (n* 
rail. tube.’bus. and tram. Newly decorated. Immediate pDSKsak*,.- 
Address, Lowthlan, 91, Edgware-road. W. 

Rubber Water Bed, equal to new, 

72 x 36. Manufactured by Hospital and General Contract*^- 
London. Perfect in every detail and best make. Cost £1 Csnug* 
paid £3 10s.—J. Allen, 17, Grenvllle-street, London, W.C. 

Ratb Chair, by John Ward. Gibson 

U pattern. Catalogue 1915. Three wheels, pneumatic tjT^ 
guide rod. N-w last August. Used three times in garden only. 

£20; accept £17 10s., packed In maker's crate.—Cant. White Cm* 1 - 
Lincoln. __ _ 

uropean War.—Service Dress 

- COMPLETE EQUIPMENT can be supplied to Medical M«c •- 

have obtained Commissions in the R A.M.C. aud Navy In tweety-i 
hours by Messrs. HAhRY HALL. Unequalled value, perfect £».*»- 
accuracy In every detail Is guaranteed. Innumerable 
appreciation* have been received from satisfied officers. Psdff 
abridged Price List of Service Kit, and if desired a simple aelTn-f^* ' 
meat form, post free on application to Messrs. Harry Hall. 207. 
street, W., or 149. Cheapslae. E.C. ’Phones Museum 820 and 
Telegrams: •• Hallzone,” London, and *’ Arriarle." London. 
IMPORTANT. - Visitors to London can order aud bo fitted the in* 


E 
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PELLISSON PERE CO., 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

pure: frenc h wine: brandy. 

BOTTLED IX COGNAC. 

- - R ECOMMENDED FOR INVALIDS . - - 

10 YEARS OLD 
SOP 

_ V S O P _ 

Quantity of Brandy forwarded by Messrs. PELLISSON PERE Gallons by 

A 00., according to the official figures, over Year. 

Samples and particulars may be had on application to any Wholesale Wins and Spirit Merchant. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to A QRAIN8. _ 

ACID GLYCERINE OF PEP8INE 

DOSE 1 to 2 DRMS. (BWI.MJCH), 

In this preparation advantage has been taken of the solubility of Pepslne in Glycerine to produoe a convenient and desirable liquid fonn of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Add Glycerine of Pepslne the property of keepb* 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswf.ll, Esq., M.A. Cantab., F.C.S., F.L.S., Ac., Dr. Pavy, Profeasor Tusow, the late Piofoacv 
Garhod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the abow 
preparations. 

«J. L. BULLOCK 8k CO., 3, Hanover St., Hanover Sq., London, W. 


BRITISH MADE 

and 

BRITISH OWHED 


The Product that gives satisfaction bears our name on the outer wrapper, 
or stamped upon the metal measure. 


Soaps for Medical Men. 

LYSOL SOAP SURGICAL (LYSOL 10%). Non-carbolic, 
irritating pure soap incorporating 10% Lysol. 


A bland non- 


Such a soap has been found excellent in the treatment of certain skin affections, 
and it is also useful for its antiseptic and germicidal properties. 

For the toilet LYSOL TOILET SOAP can be usefully recommended. It U 
beautifully fragrant and mild, and contains about 5% Lysol. There is a quality in this 
soap that has already received the highest commendation from medical men. 


Samples of all products can be had direct from the works — 

LYSOL LTD., Warton Road, Stratford, E. 




VmrriKu i*i*a ti>h>AnttrAj by the Fro mi ktvks, Waklky and bow (lyl2), Ltd., at No. i'od, otrana, and Ho«. 1 and c, Beamra-eU'^., r * 
In the Pariah of St. Martln-ln-the-Fields, Westminster, In the County of London, and sold by all Bookaellera and Bewavendon ® 
Britain and Ireland and the Colonlea.—Saturday, Dec. 4th, 1915. 
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“‘Maltine’ exhibits in an eminent degree the starch-dissolving power 
of diastase ; in fact, a teaspoonful is capable of converting instantaneously a 
surprising amount of stiff starch paste into a thin limpid liquid.”—T he Lancet. 


“MALTINE” with Hypophosphites. 

Each fluid ounce contains Hypophosphite of Lime, 
3 grains; Hypophosphite of Soda, 3 grains; Hvpophos- 
phite of Iron, 2 grains. 

DOSE.—Adults: A dessertspoonful to a tablespoonful three 
times a day directly after meals. Children in proportion. 

In this product the valueless and inert 
cane sugar syrup of the B.P. preparatnn 
is replaced by the highly nutritive and 
diastasic ‘ Maltine.” The recou- 


“ Maltine ” with Creosote is a bland 
and soothing preparation, and the Creosote, 
being uniformly distributed through the 
menstruum, is presented evenly to the 
absorbing surface, and is free from irri¬ 
tating effect. 

“ MALTO-YERBINE.” 

Each fluid ounce contains the active Principle of 


structive effects of the chemical 
hypophosphites are thus notably 
reinforced by the vitalised 
organic cereal phosphates of the 
“Maltine,” while pari passu 
digestion is powerfully aided. 

Indications. —Wherever the 
plain syrup is indicated, 
“ Maltine ” c Hypophosphites 
may be substituted with great 
success. 

“MALTINE” with Creosote. 



rcaito- 

ycrblnc 


183 ACTON VALE. 
LONDON .W 


30 grains Yerba Santa. 

The resinoids upon which the 
therapeutic action depends are 
held in perfect suspension, and 
do not throw out as in liquid 
extracts. Bsing free from opiates 
or stomach irritants, it may be 
employed with the greatest confi¬ 
dence as a liquefying expectorant, 
without injurious reaction. 

“MALTINE” with Pepsin and 
Pancreatin. 

Each fluid ounce contains Pepsin, equivalent to 

40 grains Sacch. Pepsin; Pancreatin, 15 grains- 


Each fluid ounce contains Pure Beecbwood Creosote, 

4 minims. 

Dose.—A dults : From a teaspoonful, gradually increasing up 
to a tablespoonful, after meals. Children in proportion. | 

This product is free from the two great 
drawbacks that usually attend the adminis¬ 
tration of Creosote. It masks the un¬ 
pleasant acrid taste of the drug, and its 
ingestion is followed by no disturbance 
of digestion. 


“ MALTINE ” with Cascara Sagrada. 

Each fluid ounce contains the Extract of 60 grains Cascara 
Sagrada, equivalent to 66 minims B.P. Liquid Extract. 

“MALTINE” with Iron. 

Each fluid ounce contains Iron Pyrophosphate 
8 grains. 

“MALTINE” with Phos. Iron, Quinia, 
and Strychnia. 

Each fluid ounce contains Iron Pyrophosphate. 4 grains 
Quinia, 1 grain; Strychnia, rt grain. 


THE MALTINE MANUFACTURING COMPANY, Limited. 

183, ACTON VALE, LONDON, W., 

Will be pleased to send Specimens Free of Charge to Medical Men. 

In ordering kindly specify, in writing, “ MALTINE COMPANY.” 
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“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

May be obtained on White or Pink Tinted Oloth, 5 yd. or 10 yd. spools, in all the usual widths. 
Medical Officert and Pharmacists are invited to write for Trial Sample. 


LESLIES’ Original Brown Holland Surgical Strapping ( D0E s s L ip 0T ). 

In General Hospital Use since 1875. Has a World-wide Reputation. 


LESLIES, Ltd., 18, Eldon Street, London, E.C. 


The Exclusive Property of a FRENCH Company. 


NATURAL PURGATIVE MINERAL WATER. 

ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNCARY. 

“The mineral richness of the purgative waters of VILLACABRAS (122*05 Sodium Sulphate per litre 
is superior to that of any other known purgative; it enables the use or a smaller quantity for a similar 
effect.” 

I'ull-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 

unu^JS^om-IE. DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 

BULLOCK’S PEPSINA PORCI. 

DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCH 

In this preparation advantage has been taken of the Bolubility of Pepslne In Glycerine to produce a convenient and desirable liqni'J /am 9* 
this valuable medicine; whilst the preservative qualities of the menstruum oonfer upon the Aald Glycerine of Pepslne the property of keepfcf 
tor any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswfll, Bsq., M.A. Cantab.. P.C.8., F.L.S., Ac., Dr. Pavy, Professor Tcsoir, the late Profasarr 
Garkod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the afecwe 
preparations. 

J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq. t London, W. 


"Smie^rmUc/t 

THE PREMIER Lactic Acid or Soured Milk Preparation. 

Prepared In our own Milk Laboratories under the direct control of a skilled bacteriological staff. 


WELFORD & SONS (Dairy Company), Ltd. 

Chief Offices and Milk Laboratories : : : ELGIN AVENUE, LONDON, W. 

Principal Telephone: “Paddington 5440” (2 Lines'. Telegraphic Address: “Welfords Maida. London** 


VILLACABRAS 
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EVERT FRIDAY. THE LANCET PRICE SIXPENCE. 


ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id. , and sometimes 1 \d. 

The revised Inland Subscription rates are : — 

One Year .£1 3 3 

Six Months ... ... ... ... 0 13 8 

Three Months ... ... ... ... 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual :— 

One Year ... ... ... ... £15 0 

Six Months . ... ... 0 14 0 

Three Months ... ... ... ... 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 
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NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will 
not be sent forward to neutral European countries 
unless posted direct from the office of publishers 
or newsagents who have obtained permission from 
the War Office for this purpose. Persons desiring to 
send newspapers, Jec., to neutral European countries 
should, therefore, give their orders for execution to 
publishers or newsagents who have obtained such 
permission. 

The Publisher of Thb Lancet has obtained the required 
permission of the War Office, and he will forward copie* 
direct from the Office to any neutral country on receipt c/ 
instructions. 
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STAMMERERS 

Who have been refused for enlistment will be qualified FREE 

W. J. KETLEY, "Tarrangower/BrondesburT. H.W. 

(30 years colleague of late B. B has let, Brampton Park, Hunting**-) 
Others Interested In the subject should write for his book wtk* 
will be sent post free. ___ 

B ooks.—Burton’s Arabian Nights, 1< 

vole., lllus , Best Bdlt . £17 17s ; Kipling • Complete Work* £ 
vols., half calf, gilt, handsome set, £12 12s.; Who's Who, 1915. 5s W • 
Cust’s Life of Benvenuto Cellini, 2 vole., 12s. 6d. : Foi-Davies Rv» 
Public Arms. 35s. : The Works of Apbra Bebn. 6 rola.. £3 3s ; 
Wilde s Works. Edit, de Luxe. 14 \oU . £14 10s . 

Britannica Atlas. 25 b. net, for7s. 6d. ; Trial of Oscar Wilde, rare £>* 
Shelley's Works, by Buiton Forman. Best Edit.. 8 vols £10 10i ;!S : 
Marriage Ceremonies and Prlaplc Rites. 1909.25«.* lOO.COO Books ts St** 
State wants.—Baker’s Great Bookshop. John Brlght-st . Birmlngt** 
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Nothing less than 
the best in type- 
writers is any 
good to you 

You know the difference in effec¬ 
tiveness and wear between a 
gold pen nib and the common 
steel variety. There is a far 
greater and more important differ¬ 
ence in typewriters, without nearly 
the same difference in price. Let 
us prove to you that best is the 

YOST 


THE YOST TYPEWRITER Co., Ltd., §§ 
50, Holborn Viaduct, LONDON, E.C. | 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 
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. H. BAILEY & SON’! 
PATENT BELTS, TRUSSES, & ELASTIC STOCKINCS. 


Bailey's Patent Belts for General jit J 
Support, Obesity, Umbilical Hernia, 1 
Prolapsus Uteri, Appendicectomy, S* I 

Colotomy, &c., Ac. 



g sir 

\i 


CHEAP BELTS FOR 
HOSPITALS AT 
CONTRACT PRICES. 


U~ iM 


MESSRS. W.H. BAILEY ft SON are prepared to send (immediatelyon receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughont, thus ensuring the best possible results. 


TRUSSES. 

INGUINAL, SCROTAL, 
FEMORAL. 
INDIARU BBER. 

“NO GOOD RESULTS CAN BE 
OBTAINED FROM ANY TRUSS 
WHILE THE DAILY BATH IS 
TAKEN WITHOUT ONE." 


TRUSS MANUFACTURERS. 


TRUSSES. 

UMBILICAL. PROLAPSUS. 
MOG-MAIN. 
'•XYLONITE.” 

Price Lists and forms for 
Measurement Free. 


38, OXFORD STREET, 2, rathbone place, w„ LONDON. 
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TF peace hath her victories no 
less renown’d than war” the 
silent work of the pure wool 
which, next the skin of our 
soldiers and sailors, has brought 
them so magnificently through so 
many weather trials is surely 
victory enough! 

It is more ! It is a final clinching argu¬ 
ment for the health-protective supremacy of 
wool over other fibres, textures or materials 
The texture of every WOLSEY garment is 
all pure wool ; no matter where you buy it 
or what you pay for it. And every WOLSEY 
garment is a British garment, no matter 
where you buy it or what you pay for it. 
And there is no more satisfying argument 


The wise 
wear for 
Winter 


for WOLSEY’S worth than the fact that 
WOLSEY has long been the most popular 
brand of underwear in the world. 

There are Woleey garmei is for men, iromen, and 
children. Any shrunken V oUeygarn-ent replaced free. 

The Wolsey Underwear Co., Leicester. 


Bjr Special Appointment 



to H.M. THB KING. 


Established 
over 60 
-years.- 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 



The "Hove” 
Belf-Propelling Chair. 


READING STANDS, BED TABLES, 

ADJUSTABLE 

RECLINING CHAIRS, 
BATH CHAIRS, HAND TRICYCLES, 
HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & LEG RESTS, 
SICK - ROOM ACCESSORIES 
AMBULANCES, and 
HOSPITAL & 0PERAT1NC 

THEATRE EQUIPMENT. 


Telegrams: "BATHCHAIR, WE8DO, LONDON.' 
Telephone - 1040 MAYFAIR. 



The "Bandown" Spinal Carriage. 
New Model. 


The Actual Manufacturers: 

«J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIOSCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose,&Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 



Uric Acid 
Crystals. 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 



Oxalic Acid 
Crystals. 


GOLD MEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNIGA TIONH: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
oomplex and not easily soluble. 

by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organio combinations. 


URODONAL 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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SANAPHOS is a phosphated 
milk product much superior to 
the German-owned article. It 
is sharply distinguished from 
the numerous casein prepara¬ 
tions by the fact that it is 
rapidly and wholly soluble in 
cold water; and of the whole, 
25 per cent, is casein contain¬ 
ing also milk albumin, with 
an organic phosphorus com¬ 
pound showing a total phos¬ 
phorus content of 0 70 per cent. 


S&MpllOS 

The milk basis produces milk i 


The milk basis produces milk 
again (free from fat) when 
water is restored to it; and the 
fluid contains the active enzymes 
of ram milk , which in the manu¬ 
facture of ordinary casein pre¬ 
parations are lost. The physio¬ 
logical importance of this fact 
cannot be over-estimated. It 
means certain assimilation. A 
beneficial effect is felt within 
an hour after Sanaphos is 
taken. 

It is not only superior to tbe 
German product and its many 
imitators in being completely 
digestible, it is far superior in 
flavour. It is accepted and 
appreciated by the most deli¬ 
cate palate, a fact which greatly 
enhances its tonic effects. 


The Directors of the Company 
personally guarantee that Sana¬ 
phos is wholly British-owned and 
British-made and all the shares 
are held by British subjects. 

The Chairman of the Company 
is Sir William Taylor, M.D., 
late Surgeon-General of H.M. 
Forces. _ 

Physicians are invited to 
write for a sample of Sanaphos 
and for copies of numerous pro¬ 
fessional endorsements. 


SANAPHOS is obtainable 
from Chemists and Stores in 
all parts of the World. 


contains four of the life-giving 
constituents of milk. Other 
preparations prepared by the 
German method, or which are 
mere imitations of the German 
product, contain only one. 


The British Milk Products Co., Ltd., 
69, Mark Lane, 

LONDON, E.C. 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. lOd. 

A veritable VADE-MECUM for the PRESCRIBER. 

SQUIRES P0GKETG0MPANI0N 

TO THE BRITISH PHARMACOPCEIA, 1914. 

Published by J. & A. CHURCHILL, 7, Gi'eat Marlborough St., London, W . 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers.'* 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory 

Illustrated descriptive leaflet gratis on application. 


SQUIRES TERPEROIN PRODUCTS. 

TERPEROIN ELIXIR 

(SQUIRE). 

Dose —One to two fluid drachms = 3*6 to 7*1 c.o. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief in the 
troublesome cough of PULMONARY PHTHISIS. It is prescribed with great 
success in ASTHMA, Emphysema, Acute and Chronic BRONCHITIS, Laryngeal 
Catarrh, PERTUSSIS, and in the majority of respiratory disorders. 

'INVALUABLE in the DISEASES incidental to WAR." — The Practitioner. 

Also prepared with CODEINE as TERPEROIN and CODEINE ELIXIR. 

GLYCERO-TERPEROIN 

(SQUIRE). 

Dose—O ne to two fluid drachms — 3 6 to 7 1 c.c. 

GLYCERO-TERPEROIN is indicated in similar conditions to the above, and 
possesses the anodyne and anti-spasmodic properties of GLYCERIN and EXTRACT 

of WILD CHERRY. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Dose —One or two occasionally. 

These PASTILLES are exceptionally convenient, as they can be carried in the vest 
pocket during the daytime, and thus a dose of the medicament is always handy. 
A distressing cough is immediately relieved by their use. 

Descriptive leaflet and samples gratis. 

Telephones: Paddington96; Gerrard 3485; Mayfair 3479. Telegrams: “ Squire, Wesdo, London." 
PAITIIir o C* fW TO I Tn Chemists on the Establishment of The King, 

SQUIKt & bUNb L-4'3, OXFORD STREET, W. 







PAGE NOT 
AVAILABLE 



The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Dec. 11,1915 


i mm 111 mm 11 i mm 111 mm 11 


111 ■ 111 mi in 



DVALTINE 

FOR 5LEEPLE55NE55 


AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “ OVALTINE ” IMMEDIATELY 


BEFORE RETIRING 


This prescription has proved in numberless cases of grul 
help in securing light, healthy and refreshing periods of slumber. 

"Ovaltme is highly nourishing, but causes no active digestive 
function. It is prepared by simply dissolving the granule* 

in hot milk and water, there is no troublesome cooking or 

other preparation. 


Prices not increased 
3/ 1/9 and 1/- per tin. 


Obtainable from Chernm*. 
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^eDieteticXreatmentofDise 


Invaluable in Sickness and Convalescence. 

^mediSltestimoot) 

The following unsolicited testimonials illustrate the value of the ‘Allenburys’ Diet. 


Obstinate Vomiting 

“I used your Diet with complete success in a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

.House Surgeon. 


Dyspepsia and Old Age 


"Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

^ .M.D. 


An Intractable 
Gastric Case 

"I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means of saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order. 

.M.B. 




MADE IMMEDIATELY 
ADDING BOILING WATER C 


A Valuable 
Evening Meal 

"I used it with a patient I 
had under close observation. 

Liu result was marvellous. She 
has now had three large tins, 
and has not been so well for 
some years. I gave it only at | 
night, an hour before bedtime, 
and though only taken once la 
twenty-four hours she has 
gained over six pounds in weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory' preparation.’* 

L.R.C.P., L.R.C.S. 


Excellent for the Gouty 

M I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D*. 


Promotes Refreshing Sleep 

"I have used the "Allenburys" Diet at night 
with considerable benefit. I find it sustaining and | 

comforting, and sleep much better after taking it." 

.M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys" DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The “Allenburys" DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 
It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request. 

ALLEN & HANBURYS LTD., Lombard Street. LONDON. 
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‘f,&B3L©SI©’ 


( Trade Mark) 


Antiseptic and Deodorant 

tf|T Superior to iodoform gauze in being 
inodorous and non-toxic. Gives perfect 
satisfaction in aural, gynaecological and other 
operations. Convenient lengths and widths 
issued in protective packings. 

7/2 in. x 7 yd., cartons of 6, sterilised, 1/8 per carton 

1 in. x 7 yd., „ „ .. 2 0 •• 

2 in. X 7 yd., „ „ .. 2 ‘ •• 

3 in. x 7 yd.. ,. .. » 2 8 •• 

7 in. x 6 yds., 10 d. each ; 7 in. x 72 yds., 1/8 eacT? 

2/n. x 6 yds., 10 ; 2 in. X 12 yds., 1,10 „ 

3 in. x 6 yds., 1/3 3 in. x 72 yds., 2/2 ., 



Makes head-bandaging easy 



£JT Easier to apply and 
better results than 
roller bandage. Cap - like, 
fixed by one turn of 
the long end and a 
safety - pin. Stays 
in position. Can A 

be washed AHm 

and used re- Sj 

peatedly. 


Compressed 


Tiuo sizes: lOd. and 10 each, the larger size for 
more extensive dressing. Each contains Double 
Cyanide Gauze and safety-pin. 


Burroughs Wellcome & Co. 

London 


New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 


Sit communication intended for the Head Office should be addressed to 
Snow Hill Buildings, London. E.C. 


Turkish linen entrance hanging for a tent, covered with 
elaborate floral decorations embroidered in coloured silks 


i-ondon Exhibit** Koc>n 54, Wigmore Street, W. 


Date. A.D. 1700. 


corse ' 1 mt 
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TRADE MARK 


FORMULA: 

Quinine Phosphate .l£ grains 

Iron Phosphate .2 „ 

Nux Vomica Alkaloids (equal to Strychnine) grain, 
Bynin,” Liquid Malt . 1 ounce. 


A distinct advance on 


THE LANCET. 


Bynin” Amara 

is an analogue of Easton's Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin’ Amara 

I I i 

pHI 

is vastly superior to Easton’s Syrup; the . 1 - 

dose can be regulated with exactness ; the | 

digestive organs are reinforced and the 

system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men, 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 




Jo 


[See a/so pages 23, 24, & 25 
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achieve it without considerably increasing the risk 
to the patient. Conservation of the uterus in a 
young woman allows of pregnancy and in a woman 
below the menopause of menstruation. It has, 
however, been estimated that pregnancy after myo¬ 
mectomy only occurs in 10 per cent, of the cases. 

When pregnancy occurs in a myomatous uterus 
conservation of the organ is in the highest degree 
desirable because its functional value is then proven 
in the completest manner. It is occasionally 
necessary to operate on these cases before the child 
has reached viability, and in such myomectomy 
should always be performed in preference to 
hysterectomy unless this involves a great increase 
in the risks to the patient. Of course, in a certain 
proportion of the cases abortion will follow, but in 
the rest the pregnancy continues to term. 

The following case, however, sho^sthat the ideal 
proceeding is to let the child attain to viability, 
perform Caesarean section, and then enucleate the 
tumour or tumours. 

A patient was sent to me w r ith a diagnosis of 
fibroids and pregnancy in order that hysterectomy 
might be performed as the tumours were growing 
rapidly. I managed, however, to tide her over 
until just before full-term. I then opened the 
abdomen and, having delivered the child by 
Caesarean section, proceeded to enucleate seven 
large fibroids (the largest the si/e of a melon) from 
out the uterine wall. In doing this I opened the 
cavity in two fresh places. I closed all the incisions 
in the uterine wall and obliterated the cavities left 
by the enucleations, and returned the uterus into 
the abdomen. 

This woman made a perfect recovery, and a year 
afterwards again became pregnant. Fearing lest 
the strain of labour might prove too much for the 
scarred uterine wall I delivered her for the second 
time by Caesarean section with an entirely 
successful result. The interesting point was that 
when I came to examine the uterus before incising 
it I found not a trace of my previous operation, and 
I have no doubt that she could have delivered 
herself. I am particularly proud of this case whioh 
I venture to think marks a further step in the con¬ 
servative surgery of the uterus. 1 The generally 
accepted treatment up to lately would have been to 
remove the uterus after delivering the child. 

As regards the continuance of menstruation, this 
is desirable in certain cases, for there can be no 
doubt that the absence of the monthly discharge 
may occasion plethoric feelings quite apart from 
the flushings of the true menopause. On the other 
hand, there is a risk in leaving the uterus that the 
menorrhagia which necessitated the operation may 
continue after it, while in patients very anaemic 
the continuance of the periods, even in normal 
amount, is undesirable. Hysterectomy, therefore, 
is far more commonly performed than myomectomy, 
but the latter operation is rightly selected in 
certain cases. 

The majority of gynaecologists favour the sub¬ 
total operation where removal of the uterus is 
called for. It is easier, just as efficient in curing 
the disease, and leaves the vaginal vault intact. I 
am strongly of opinion that the removal of 
the cervix when healthy is unnecessary and 
undesirable. 

As regards the treatment of the ovaries, nearly 
all experts are agreed that when they are healthy 
one at least should be left. Personally, I think 

1 Victor Bonney: Journal of Obstetrics nnd Gynaecology of the British 
Empire, December. 1913. 


that both should always be left under such circum¬ 
stances. The value of the ovaries in the feminine 
economy has been subject to much change of 
opinion. Ruthlessly removed in the past for all 
sorts of conditions, at the present time ultra- 
conservatism is the order of the day, and rightly so. 
I think. Latterly, however, there has been in Borne 
quarters a revival of the opinion that their ablation 
makes little difference to the woman. I shall 
return to this subject presently. 

Treatment by Irradiation. 

I have said that the operative treatment of 
fibroids appears to have reached its high-water 
mark. In certain quarters there has lately been a 
trend in the opposite direction. The treatment of 
these tumours by irradiation has been favourably 
reported on by certain continental radiologists who 
claim that in a large proportion of the cases 
exposure to massive doses of X rays brings about, 
not only cessation of the haemorrhage, but atrophy 
of the neoplasm. It is known that exposure to 
X rays produces atrophy of the genital glands (the 
ovary and testis), and it is therefore a priori likely 
that irradiation carried to sufficient extent should 
have an effect on fibroids similar to that produced 
by double ofiphorectomy. This operation as a 
treatment for fibroids has been abandoned for a 
good many years because, although it resulted in 
cessation of haemorrhage in many cases, or even 
atrophy of the tumour, yet in others the bleeding 
continued or recurred, and the growth failed to 
lessen in size, while in practically all cases the 
patient still remained liable to those accidents and 
complications which attend the possession in the 
uterus of a fibroid, even when small. The opera¬ 
tion, in short, achieved the same uncertain result # 
as is produced by the natural climacteric. 

What has at present to be determined is whether 
the effects of irradiation are solely due to the pro¬ 
duction of atrophy of the ovaries—a bloodless 
method of oophorectomy in short—or whether the 
rays have a specific effect on the cells of the tumour 
itself. The advocates of irradiation claim that 
such specific effects are produced, at all events, in 
some cases. Studying the reports, however, one is 
struck by the length of time over which the treat 
inent needs to be continued, and that the authors 
themselves admit that a proportion of the tumours 
are refractory to the rays, facts that harmonise 
exactly with the known results of oophorectomy 
and the natural menopause. At present also suffi¬ 
cient time has not elapsed to test the permanence 
of the improvement. Until it is shown that irradia¬ 
tion produces a specific effect on the tumour, 
leading to its complete disappearance, the treat 
ment is to be regarded as equivalent to double 
oophorectomy, with the advantage that no cutting 
is required ; but sharing with it, at the best, the 
disadvantages that it deprives the patient of 
ovarian secretion, and leaves the tumour, though 
perhaps shrunken, in situ , while at the worst it 
may altogether fail. At present, all one can say is 
that the evidence in favour of the treatment is 
unconvincing, and that a great deal of undoubted 
exaggeration has been employed by its advocates. 

The fact also that the published results are 
mostly of German origin makes one very cautions 
of accepting them. 

Cancer op the Uterus. 

The surgical treatment of cancer of the uterus 
has greatly advanced during the last ten . vea ( 6 * 

I will briefly remind you that up to the 
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at present, however, no evidence that the rays 
extend their action to cancer cells lying remote 
from the position of the radium, as, for instance, 
in the paracervical tissue and the regional glands. 
In regard to these last it may be said that the 
condition of the cervix bears no constant relation 
to the involvement of the glands. The latter may be 
affected very early in some cases, whilst in others 
they are free of growth right to the end. 

From a very considerable experience of the use 
of radium in these cases my conclusions at the 
present time are as follows. That though in many 
cases radium produces a remarkable improvement 
or even apparent disappearance of the growth this 
improvement or disappearance is very rarely of 
long duration. In most of the patients the growth 
breaks out again. I have seen no case in which on 
a three years’ freedom from recurrence basis a cure 
could be claimed. Further, in a certain proportion 
of the cases the growth appears to be refractory 
and no improvement is manifested, while there is 
a third group in which the sufferings of the patient 
are markedly increased on account of the dense 
fibrosis produced being accompanied by great pain. 
Lastly, it must be admitted that the use of radium 
is followed in a certain number of the cases by the 
formation of fistulae into the bladder or rectum. 
In some of these the radium is directly responsible 
for the giving way of the vesical or rectal walls; 
in others it probably merely accelerates the forma¬ 
tion of a fistula which would be inevitable sooner 
or later. Though the high hopes founded on 
radium treatment have only partially been realised, 
yet we have to remember that these are early days, 
and that our knowledge of the effects produced by 
irradiation is as yet very imperfect, still more so 
our knowledge of how to control these effects. The 
future will see, I believe, great advances in this 
direction, but the time when the surgeon shall be 
supplanted by the radiologist is not yet. 

The Value of the Ovary. 

Turning now to the ovary, I would remind you of 
the vast amount of research work that has been 
devoted to that organ—work that has resulted in a 
better appreciation of its importance in the feminine 
economy. The wholesale performance of oopho¬ 
rectomy that distinguished gyn®cological practice 
at one time has given place to strict conservatism, 
for it is recognised that even a portion of an 
ovary is better than no ovary at all. 

The ovary has been shown to be an organ pro¬ 
ducing an internal secretion on which the feminine 
attributes largely depend. Its relation to other 
internal secreting glands is at present the subject 
of investigation. It is well known that double 
oophorectomy in one patient may be followed by 
violent menopausal symptoms, whilst in another it 
may have little effect in that direction. Indeed, 
there are certain amongst modern gynaecologists, 
though I do not agree with them, who hold that its 
importance in preventing such symptoms has 
been exaggerated. It is suggested that the other 
internal secreting glands of the body, the adrenals, 
the thyroid, and the pituitary body may act in a 
supplementary or complementary capacity to the 
ovary in varying degree in different individuals. 
Hence might be explained the different value of the 
ovary in different women. 

Animal experiments have shown that though the 
ovary has great influence on the uterus the latter 
organ has none on the ovary, and that its removal 
leaves them unaffected. Observations on women 


who, having undergone hysterectomy with con¬ 
servation of the ovaries, have subsequently to have 
their abdomen reopened for some other condition 
show that the conserved organs remain healthy 
and active, and confirm the experimental results. 
Perhaps the best proof is the fact that women 
with congenital absence of the uterus often have 
perfectly normal functional ovaries. 

Ovarian Grafts. 

A great deal of experience is accumulating on 
the subject of ovarian grafts. Of this it may briefly 
be said that autografts (the patient’s own ovary > 
are successful wheresoever they are planted, but 
heterografts (the ovary of another individual) appear 
to wither and absorb. 

The most usual method of grafting is to drop 
the removed ovary, after having sliced it into 
several pieces, between the peritoneum and the 
posterior sheath of the rectus just before closing 
the wound. An ovary in this situation will main¬ 
tain the menstrual function and save the patient 
from the drawbacks of a premature menopause. 

Ovarian Cysts . 

Of late years our knowledge of the nature of 
ovarian cysts has expanded, and we know now that 
in a considerable proportion of the cases a portion 
at least of the tumour is malignant. Hence the 
present-day practice of removing cysts whole 
instead of first tapping them. 

Salpingitis. 

Advance has been made in the treatment of 
diseases of the Fallopian tubes. There is an in¬ 
creasing tendency to apply early operative measures. 
The reasons are several. In the first place, the 
limitations of ordinary examinational methods in 
making a diagnosis are better recognised. Sym¬ 
ptoms pointing to inflammation of the tube may, for 
instance, be due to tubal gestation or appendicitis, 
and vice vcrsd. An inflamed appendix in particular, 
when lying in the pelvis, may simulate salpingitis 
very closely. The old laborious clinical distinc¬ 
tions between para- and peri-metritis, formulated 
at a time when the clinician had no opportunity 
of testing the correctness of his conclusions by 
an abdominal section, have been shown to be 
erroneous. It is often impossible, short of opening 
the abdomen, to determine the relations of a mass 
lying in juxtaposition to the uterus. Further, it is 
recognised that an attack of salpingitis, though 
apparently recovered from without operation, may 
be followed years after by illness due to secondary 
changes supervening in or about the adherent 
thickened tube. Still more important is the 
fact that early operative interference enables the 
surgeon to be more conservative in his measures, 
for it is then possible, as a rule, to excise the tube 
alone, or even to drain it; whereas when the con¬ 
dition is dealt with weeks after the onset of the 
attack the whole appendage may be disorganised 
and have to be removed. The surgery of chronic 
salpingitis also is more conservative than it used 
to be. You no longer see the appendages hauled 
up and cut off as unceremoniously as a pear is 
plucked from a tree. Instead, salpingectomy, with 
conservation of the ovary or part of the ovary 
(often with grafting into some new situation) i’s 
practised. In a certain proportion of tubes sealed 
up by chronic inflammation it is the correct thing 
to perform salpingostomy by opening up to the 
closed end and everting the mucous membrane to 
form a new abdominal ostium. I have performed 
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the operation many times, but must confess I do 
not know of any of my patients who have sub¬ 
sequently become pregnant, though this happy 
result has been recorded by others. 

The continental practice of ablating the uterus 
as well as the appendages in cases of severe 
salpingitis has never found great favour in this 
country, though in certain cases it is undoubtedly 
the proper course. I am sure, however, that in 
cases of salpingitis steps should be taken after 
removal of the tubes to prevent the uterus retro- 
verting into the pelvis and becoming adherent 
there, as it is very apt to do. I always either ventri- 
fix or shorten the round ligaments in these cases. 

Displacements of the Genital Canal. 

A steady decline in the favour in which pessaries 
were formerly held has marked the last ten years. 
The multitude of fantastically-Bhaped pieces of 
rubber, vulcanite, celluloid, or pewter which dis¬ 
tinguished the catalogues of surgical instrument 
makers no longer obtrude themselves. A self- 
retaining pessary is a foul device comparable with 
a tooth plate which could only be taken out of the 
mouth every two or three months. Its use has 
been largely superseded by operative measures, the 
technique of which has been immensely improved 
upon. Much more discrimination is used in the 
treatment of displacements of the genital canal 
than was formerly the case, and not every woman 
who happens to have a slight retroversion or 
descent of the vaginal vault is visited by the 
insertion of a foreign body in her vagina. Many 
retroversions require no treatment, and of those 
that do the displacement is only rectifiable by 
a pessary in about 10 per cent, of the cases. 
Similarly, all women complaining of “bearing down 
feelings ” do not need a mechanical support. Such 
sensations are often merely the result of a temporary 
tissue laxity which disappears as soon as the 
patient’s general health is improved. 

Where a displacement is really giving rise to 
persistent symptoms it should be treated in most 
cases by operative means. As regards retroversion, 
ventriflxation has been extensively performed, and, 
on the whole, with excellent results, but the 
modern methods of intraperitoneal shortening of 
the round ligaments are an advance upon it. Of 
the several techniques, the best, in my opinion, is 
that of Barrett, in which the round ligament is 
reduplicated between the peritoneum and the 
abdominal aponeurosis in such a way as not to 
leave a gap on either side through which a piece of 
gut might pass and become strangulated. This 
operation, performed through a transverse skin 
incision in the pubic hair field, but with vertical 
division of the muscles and peritoneum, is a very 
ingenious and beautiful one, and I regard it as 
the ideal procedure for the majority of cases of 
retroversion requiring treatment. 

Turning now to the treatment of cystocele and 
rectocele, accompanied or not by prolapse of the 
uterus, we note a great improvement in modern 
years. Pessaries are still obliged to be used in 
elderly enfeebled persons, but in all others I am of 
opinion that operative measures are indicated. 

Operative Treatment of Prolapse. 

In no branch of operative gynsecology has so 
much advance been made as in the operations 
designed to remedy prolapse of the vagina and 
uterus. The older technique of perineorrhaphy, 
which consisted chiefly in denuding a certain area 
of the vaginal wall and bringing it together with 


sutures, has given place to an elaborate operation 
whereby the perineum is built up in layers by 
buried sutures, the edges of the levatores ani are 
brought together, and the skin is united by a sub¬ 
cuticular suture, thus avoiding the painful tension 
which was associated with the deep through-and- 
through silkworm-gut sutures formerly employed. 
It is the same with anterior colporrhaphy. This 
operation, which used to consist merely in the 
removal of a diamond-shaped piece of the vaginal 
wall, is now an elaborate procedure, in which the 
bladder base is freed and pushed upwards and the 
fascia underlying it drawn together by sutures to 
make a platform for the former to rest on. Still more 
modern are the operations that aim at tautening 
up the uterosacral and the lateral cervico-pelvic 
(Mackenrodt’s) ligaments. These structures form 
the sustentacular apparatus of the vaginal vault. 
I have performed them both, but think that the 
latter is the best. It is performed through an 
incision in the anterior vaginal wall and the 
cervico-pelvic ligaments are brought together in 
front of the cervix by a series of sutures. Amputa¬ 
tion of the vaginal cervix is often usefully com¬ 
bined with other measures designed for the cure of 
“ prolapse,” and here again our technique has been 
much improved. 

In deciding which operations are required for 
any particular case, the surgeon must judge 
according to the character of the displace¬ 
ment. In general, two or more have to be com¬ 
bined. The complete “ round trip,” as it may be 
called, consists in posterior colpo-perineoplasty, 
anterior colporrhaphy, shortening of lateral cervico- 
pelvic ligaments, amputation of the vaginal cervix, 
and ventriflxation. This sounds a formidable list, 
but so much has the technique of these operations 
been improved that they can all be accomplished 
under one anaesthetic in but little more than the 
time that a simple perineorrhaphy used to take in 
the days when I first took up gynaecology. The 
results are so extremely good that one can con¬ 
fidently promise the patient that she will be 
relieved of the necessity of wearing a pessary for 
ever after. But a few years ago operations for pro¬ 
lapse were chiefly undertaken to enable a patient 
to wear one of these instruments. The removal 
of the uterus for the cure of “ prolapse ” has 
happily been abandoned. It is a worse than futile 
operation, for it is founded on an entirely erroneous 
conception of the nature of the deformity. 4 On the 
continent an operation is much employed which 
consists in fixing the uterus upside down between 
the vagina and bladder. I have performed it, but 
it is far inferior to the procedures I have just men¬ 
tioned. A more useful operation in certain cases is 
that of Le Fort, which consists in uniting the 
anterior and posterior vaginal walls along the 
middle line, so as to form a couple of very narrow 
vagirne. It can only, of course, be advised in very 
old women. 

There is another troublesome defect in women 
which up till lately has proved very unsatisfactory 
in the treatment—namely, that incontinence of 
urine which results from a relaxed state of the 
vesical sphincter following (as a rule) childbirth. 
It is accompanied in most cases by a certain degree 
of sagging downwards of the urethra and the 
anterior part of the vaginal wall. I have treated 
it lately by tautening up the vesical sphincter 
through an incision in the anterior vaginal wall, 
and have had very good results. 


4 Victor Bonney: Ibid., June 1914. 
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Uterine Fibrosis. 

The recognition of this condition is an event of 
recent years. Its leading feature is severe and 
uncontrollable menorrhagia. Its pathology is not 
yet clearly defined. Certainly there are two dis¬ 
tinct types of the disease—one in which the uterus 
is found harder than normal and presenting gross 
evidence of replacement of muscle fibres by white 
fibrous tissue, and one in which the uterine wall 
is flabby and soft and both the muscle and white 
fibres appear swollen and hyaline under the micro¬ 
scope. The treatment of the condition, after lesser 
measures have been tried and failed, is hyster¬ 
ectomy, and the results obtained have been most 
successful. Whether such cases would prove curable 
by exposure to massive doses of X rays has yet to 
be tried. Removal of both ovaries frequently fails 
to cure the menorrhagia, and, indeed, some of the 
most marked examples occur after both appendages 
have been removed for inflammatory disease. I 
have already suggested to you in connexion with 
fibroids that the beneficial effects of X rays are 
merely due to the ovarian atrophy they produce. 

Endometritis and Cervical Erosion. 

The pathology of cases of so-called endometritis 
is now much better understood than formerly, and 
it is recognised that certain of the conditions to 
which the name “endometritis” was applied really 
depend for their symptomatology on alterations 
in the deeper parts of the uterine wall (uterine 
fibrosis). 

The limitations of the operation of curettage are 
better understood. It is no longer applied by 
recognised experts for the cure of any and every 
complaint referable to the pelvis. It is quite 
useless in cases of menorrhagia due to “ fibrosis ” 
and dangerous in cases of fibroids. Curettage 
of the body of the uterus is not indicated as a 
cure for excessive cervical discharge (leucorrhcea) 
unless there is evidence, from excessive bleeding, 
that the corporeal endometrium is unhealthy. To 
ablate the hypertrophied cervical glands it will 
suffice to operate on the cervix alone. It should 
be scraped with a strong sharp spoon—for the 
cervical glands are too firmly embedded to be 
removed by a blunt curette; or if a large erosion 
is present, particularly when combined with hyper¬ 
trophy and laceration, it is better to amputate part 
or whole of the vaginal portion. The old opera¬ 
tion of repairing the laceration (trachelorrhaphy) is 
not a good one ; it leaves a much elongated cervix 
and utilises for the formation of the new cervical 
canal a portion of the eroded surface. The opera¬ 
tion for amputation of the vaginal cervix has been 
much improved by the introduction of a technique 
that I originated some time ago, and for persistent 
leucorrhcea of cervical origin it is by far the surest 
cure. 5 

The relation borne by cervical erosion to car¬ 
cinoma of the cervix is important. Practically 
every case of carcinoma in this situation has been 
grafted upon a chronic cervicitis of long standing, 
and the possession of an “ erosion ” is a definite 
menace of that dread disease. The treatment of 
erosion by applications of chemicals through a 
speculum is, I should say, almost given up by 
expert gynecologists nowadays. 

Dysmenorrhcea. 

The treatment of pain at the monthly periods 
still remains unsatisfactory in many cases. Dilata¬ 
tion of the cervix is only effective in what I have 

5 Victor Bonney : Ibid.. Pel ruary, 1913. 


termed the “ virginal” type of the disorder—that is 
to say, in those cases of young girls, usually 
unmarried, in whom mid-abdominal pain begins on. 
is worst on, and is limited to, the first day of 
the flow. 

For the rest the cause of the pain, if possible, 
must be sought. If retroversion is present opera¬ 
tive rectification often gives good results. Where 
clinical evidence of endometritis is present the 
uterus should be curetted as well. There remains, 
however, a number of patients in whose generative 
organs no physical defect can be discovered that 
would indicate operative measures. In such we 
have still just to fall back on analgesic drugs, of 
which, thanks to the energy and research of the 
larger firms of chemists, the practitioner has a 
wide choice. In exceptional cases radical opera¬ 
tive measures have to be undertaken. Formerly 
these took the form of double oophorectomy, a most 
unsatisfactory proceeding. Nowadays we treat 
these cases by subtotal hysterectomy, and it is an 
interesting point to which I may call your atten¬ 
tion as showing how questionable it is that 
menstrual pain is ever located in the ovaries that 
I have never known a patient to suffer from 
monthly recurring attacks of pain after removal 
of the body of the uterus. 

Middle Pain. 

I may refer here to the treatment of that interest¬ 
ing condition known as “ middle pain,” in which 
more or less midway between two periods the 
patient suffers from an attack of abdomino-pelvic 
pain, often accompanied by a serous or sero-san- 
guineous discharge from the uterus. The origin of 
the pain has been much debated, but the theory of 
intermittent tubal distension is that best supported 
by facts. I have operated on six of these cases, 
and in all but one I found the abdominal ostium on 
one or both sides closed as a result of old inflam¬ 
matory mischief. It seems that normally the tubal 
secretion flows into the abdominal cavity. When 
the abdominal ostium is closed it has perforce to 
flow into the uterus. But it would appear that 
this passage, always very narrow, becomes itself 
occluded during certain of the phases that 
the endometrium passes through between one 
menstrual flow and the next. During this temporan 
occlusion the tubal secretion is retained in the 
tube until the pressure becomes sufficiently high, 
when it is expelled past the obstruction and 
appears as the discharge commonly noticed by the 
patient during the attack. My experience leads me 
to hold that all cases of middle pain sufficiently 
severe to demand treatment should be advised 
abdominal section. 

Vaccines in Gynecology. 

Vaccine treatment in gynaacology has a certain 
value. The best results that I have seen have been 
attained in some of those very troublesome cases 
where a chronic purulent vaginitis and cervicitis 
defies the older methods of treatment. Many of 
them are the after-results of gonorrhoeal infection, 
the gonococcus having given place to secondary 
infecting organisms, such as streptococci, stapliylo 
cocci, or bacilli of the diphtheroid group. It is also 
useful in those cases of apparently primary strepto 
coccal infection of the cervix which one sometimes 
meets with. 

The use of B. coli vaccines in the treatment of 
B. coli pyelitis and cystitis I will not touch upon 
further than to say that in my experience the 
results have been unsatisfactory'—indeed, I am not 
favourably impressed with the value of vaccines in 
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B. coli infection wherever the lesion be situated. 
Vaccines have been used in salpingitis and have 
been favourably reported upon, but they have not 
displaced operative measures as the most effective 
method of treatment. 

Carcinoma of the Vagina and Vulva. 

Primary carcinoma of the vagina is very rare. 
When situated in the upper part of the canal it is 
removable by the abdominal route, the same tech¬ 
nique being employed as that which I have already 
described for carcinoma of the cervix. When 
situated in the lower half the entire vagina and 
uterus should be removed after the technique 
employed by Schauta for carcinoma of the cervix. 
In cases too advanced for operation irradiation 
should give results equal to, or better than, those 
already reported in cervical disease. 

Carcinoma of the vulva is far more commonly 
met with. Its surgical treatment has been much 
improved. Simple excision of the growth is no 
longer practised, but has given place to removal 
of the whole vulva, together with the inguinal and 
saphenous glands of both sides. The effects of 
irradiation on vulval carcinoma promise to be good, 
and of late this form of treatment has been applied 
to the parts after the excision has been carried 
out, in order to destroy any cancer cells that lay 
outside the ablated area. The result has been an 
immense improvement in the prognosis of this 
disease. The local changes that lead up to the 
occurrence of carcinoma in this situation have 
been studied." In practically all the cases the 
onset of the malignant disease is preceded by the 
condition known as leukoplakic vulvitis. It is a 
chronic inflammatory process, characterised by 
intense pruritus. The vulval surface becomes 
whitish on account of the epithelial hypertrophy, 
the labia are sclerotic and shrunken, and painful 
cracks and Assures make their appearance later. 
The disease is very intractable, and where lesser 
measures have failed it is properly treated by 
excising the whole of the affected area. Such 
removal is urgent if a warty condition of the 
surface is noted or if ulceration occurs, for it is 
in these guises that epithelioma makes its appear 
ance. It is a curious fact that though irradiation 
has an effect on carcinoma of the vulva its results 
in leukoplakic vulvitis have, in my experience, 
always proved disappointing. 

Congenital Absence of the Vagina. 

I may fittingly end my recital of modern methods 
in gynaecology by referring to what is, perhaps, the 
most ingenious operation ever planned and carried 
out for the correction of a congenital deformity. I 
allude to Baldwin’s operation for congenital absence 
of the vagina. Women thus afflicted have in the 
past been subject to various operations having for 
their aim the creation of the missing canal. All of 
them failed because of the insuperable tendency to 
subsequent contraction of the new vagina, whether 
fashioned of inturned flaps of skin, downturned 
flaps of peritoneum, or made by merely burrowing 
a hole between the rectum and bladder, and keeping 
it open by the frequent passage of dilating instru¬ 
ments. The American surgeon, Baldwin, conceived 
and succe88fullvcarried out the idea of transplanting 
a segment of small intestine between the bladder 
and rectum. The operation has now been per¬ 
formed 15 times by various surgeons throughout 

Victor Bonney: Hunterian lectures. Thk Lancet, May 23rd 
(p. 1465). 1908. Berkeley and Bonney : Thk Lancet. Dec. 4th, 1909. 
p. 1669. 


the world. Those interested in the subject 
will find a report of a case thus operated upon 
by me in The Lancet of Oct. 11th, 1913, p. 1059. 
An account of the technique of the operation and a 
discussion of its ethics are there given. The opera¬ 
tion achieves the formation of a vagina effective 
for coitional purposes, and which moreover has no 
tendency to contract. I may add that my case has 
been entirely successful and the patient is now 
happily married. 

In concluding this imperfect survey of modern 
gynaecological practice, I would specially emphasise 
the metamorphosis that has occurred in the art 
within the memory of all of us. It was a branch 
of medicine. It has become the most surgical 
of all the branches of surgery. The physician for 
women’s diseases is fast becoming extinct; his place 
has been taken by the gynaecological surgeon. 
Specialists are a necessity for the advancement of 
any science or art, but in gynaecology at all events 
pure specialism is a danger. The abdominal cavity 
is full of surprises, and except of necessity no one 
should open it who is not competent to deal with 
whatever he finds there. Hence the necessary 
enlargement of scope that distinguishes the modern 
gynaecologist. He is to-day an expert abdominal 
surgeon, especially expert in the pelvis. 


TWO CASES OF ARTERIO-VENOUS 
INJURY. 

By G. A. WRIGHT, F.R.C.S. Eng., 

TEMPORARY LIEUTENANT-COLONEL, R.A.M.C. 

(From Queen Mary'* Military Bospital, Whalley.) 


Cases of arterio-venous injury leading to com¬ 
munication between the two vessels are not now 
of rare occurrence, and records are needed to enable 
us to formulate rules for their management. 

Case 1. Varicosti aneurysm .— A private, aged 24, received 
a wound on July 22nd, 1915. A small fragment of shrapnel, 
not larger than half a dried pea, entered the back of the left 
popliteal space slightly to the outer side of the middle line. 
An X ray plate shows the fragment lodged nearly in the 
middle of the space. The patient was admitted to Queen 
Mary’s Military Hospital at Whalley on July 29th. At that 
time nothing seriously wrong was observed, and he was up 
and walking about. On August 1st he complained of slight 
pain, and on examination by the medical officer some extra¬ 
vasation of blood was noticed in the skin over the popliteal 
space and the area above it. The patient was then sent to 
bed, and on further investigation a pulsating fullness was 
found. On the 7tli an area of extravasation the size of 
the palm of the hand was noticeable, and from its colour it 
was evidently some days old. No mass of extravasated blood 
was felt in the deeper tissues. There was slight fullness 
of the popliteal space. On flexion of the knee pulsation 
and a thrill could be felt indistinctly. No obvious tumour 
existed. Pulsation in the anterior and posterior tibia! 
arteries was normal. Pressure on the femoral artery stopped 
the pulsation at once, and it recurred at once as before on 
removal of the pressure. Circulation in the limb appeared 
quite good ; there was no venous engorgement, no anaesthesia, 
no severe pain, and no distension of the knee-joint. A splint 
was applied and the limb was kept raised. The next day it was 
noted that pulsation was more distinct and more “purring ” 
—there was a continuous bruit. No other symptoms were 
apparent. During the next week daily observation showed 
slight, but distinct, increase in pulsation and “ purr.” These 
could be felt for about 5 inches up and down the limb, and 
appeared to be more superficial; otherwise no change was 
noticed. A tourniquet applied over the femoral artery iB the 
groin could not be tolerated. The limb was still kept on a 
splint and raided. During the next week no great change 
occurred, but the conditions gradually became more marked. 
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It was decided that some more active measure 
was necessary. The evidence of leakage was 
important. The patient was under the care of 
Civil Surgeon (now Lieutenant) Walmsley Heywood, 
with whom I saw him, and we had the advantage of 
the opinion and advice of Colonel G. H. Sylvester, 
R.A.M.C. He kindly saw the case with us. The 
problems were: What was the exact condition of 
the vessels and was operation called for, and if so, 
what operation was to be chosen? It could be 
taken as probable that there had been an injury of 
both artery and vein and that a communication 
between them existed ; it was thought that this was 
rather of the nature of a“ varicose aneurysm ” than 
an “ aneurysmal varix,” mainly because the local 
signs were increasing, and there was a local swell¬ 
ing, and there had been a leak. The increase in 
symptoms and the impossibility of treatment by 
pressure above made it clearly necessary to do 
something without long delay. 

Reference to the experience of the South African 
War especially, and the conclusions from it drawn 
up in the report by Colonel Sylvester, as well as 
to the work of Surgeon-General W. F. Stevenson, 
Sir G. Making, and Inspector-General Delorme, of 
the French Army, brings out clearly certain points. 
We may exclude, of course, some of the questions 
that might arise in a case seen immediately after 
the infliction of the injury. 

1. It is not always possible to make out the 
aneurysm even though such may exist. 

2. In aneurysmal varix the venous dilatation may 
not appear for a considerable time—i.e., several 
months or more after the injury, and in such cases 
usually no operation is called for unless (Makins) 
permanent disturbance of the circulation, quick 
pulse, &c., is present. 

3. In late cases—i.e., those in which the injury 
has been inflicted perhaps some weeks before, and 
at least in those where the external wound has 
healed—when an operation is called for, several 
possible courses are open to the surgeon. Of these 
the most successful seem to be: (a) Ligature of 
the artery above and below the communication, 
leaving the vein alone. This was the course 
adopted in the present instance, (b) Ligature of 
both vessels above and below, (c) Incision of the 
sac and ligature in the sac of both vessels above and 
below. This is the method approved by Delorme. 
Proximal ligature of the artery alone, either by the 
operations of Hunter or Anel, seems in cases of 
arterio-venous communication to give the worst 
results. Of the cases collected by Colonel Sylvester, 
half the operations were followed by gangrene or 
death. It must be clearly understood that reference 
is only made to late cases of arterio-venous com¬ 
munication (secondary operations), and not to 
aneurysms or wounds of arteries nor to fresh 
wounds. It must also be recognised that the 
number of examples from the Cape War is small, 
too small to certainly establish yet a universal rule, 
though Colonel Sylvester’s conclusion is, that liga¬ 
ture of the artery alone, close above and close 
below the wound, is, where practicable, the best 
operation. On the other hand, the more recent 
conclusion of Inspector-General Delorme is in 
favour of incision of the sac, and ligature in the 
sac of both vessels above and below. This is 
probably a more difficult operation, and, indeed, 
impossible unless the walls of the vessels are 
sound. 

In the instance now reported I tied the popliteal 
artery on August 16th above and below the communica¬ 
tion by an incision through the middle of the popliteaj 


space. The vein was found to be dilated, and a swelling 
on its deep aspect apparently constituted a small (arterio¬ 
venous) aneurysmal sac. The artery was not dilated. 
The first part of the operation was done with the limb 
made bloodless. When silk ligatures had been carried 
round the artery above and below, the elastic bandage was 
relaxed and the circulation tested. As soon as it was seen 
that the effect of the ligatures would be satisfactory they 
were tied. An interval of about an inch or an inch and a 
half lay between them. A vein close to the main vein 
required ligature. It was thought that further manipulation 
of the vein would lead to its obliteration, while it did not 
seem necessary to tie it and add venous obstruction to the 
other conditions that might lead to gangrene. The vein 
was therefore left alone. Division of the artery was not 
considered wise, as it would have necessitated exclusion of 
a greater length of vessel and thus have entailed risk of 
cutting off collateral supply. It was noticed that a slight and 
variable pulsation could be felt under the vein after the 
ligature. This was made out to be conducted from the artery 
above the ligature—i.e., was due to the pull of the pulsating 
vessel upon the obliterated artery between the ligatures. No 
attempt was made to find the bit of shrapnel. The opera¬ 
tion was no doubt made more tedious by the determination 
to save the vein if possible. The wound was closed and the 
limb kept warm and raised. A few hours later there was 
much pain in the calf of the leg and opium was required. 
The great toe at that time appeared to be blanched, though 
the circnlation in the heel was good. By the next morning 
the pain had gone and the circulation in the foot was 
restored. There was no further trouble, and on Sept. 23rd it 
was noted that the patient was beginning to get about on 
crutches. There was no pulsation in the popliteal space nor 
in either tibial artery. The foot was somewhat blue after 
hanging down, but the condition was otherwise quite 
satisfactory. 

I had throughout the advantage of the special 
experience of Colonel Sylvester, and at the operation 
the assistance of Lieutenant G. Norman, R.A.M.C., 
and of Lieutenant Walmsley Heywood, R.A.M.C., 
under whose care the patient was. Lieutenant T. 
Heywood, R.A.M.C., gave the anaesthetic. 

Case 2. Arterio-venous anastomosis .—A private aged 28. 
On August 6th, 1915. a small piece of shrapnel entered the 
right posterior triangle of the neck at the junction of the 
middle and outer third of the clavicle and just above the 
bone. The fragment seems to have found exit at the hack 
of the left shoulder. The patient suffered much from shock, 
as the shell burst in the house in which he was. He was 
admitted on August 17th, and then complained of pain in 
the neck, running down to the shoulder and into the axilla; 
he remarked that he had pain over the end of the right thumb 
and numbness over the first joint. The report sent with 
him was: ‘ Over aortic area below clavicle a loud systolic 
and diastolic bruit audible, and thrill can be felt on palpa¬ 
tion.” No foreign body was seen in the radiogram. On 
August 18th there was slight fullness above and below the 
right clavicle. The pulse in the third part of the subclavian 
was increased in force. Below the outer end of the clavicle 
was a distinct 4 4 purring ” thrill felt only over an area the 
size of two finger tips. This thrill was not perceptible 
above the clavicle or in the axilla. The radial pulse on 
that side was weak and delayed. There was no definite 
tumour. A loud roaring bruit continuous but also pulsating 
could he heard over the same area as the thrill, and wa* 
conducted along the clavicle and into the posterior triangle, 
and was audible in less degree over the upper part of the 
chest. No venous distension was visible. The pupils were 
unaffected. The pain in the neck and axilla had by this 
time gone, but he had pain on the inner side of the ann on 
abduction. When the patient sat up the pulsation became 
more distinct and the “purr” less so. On the 20th it 
was noted that sitting up was no longer accompanied by 
increased pulsation, but there was still pain on abduction 
and no other change. By the 28th he had been up and 
about for some days to see whether exercise made any differ¬ 
ence. The pulsation in the neck was more distinct The 
“purr” was nearer the middle line, but varied with posture. 
Probably there was not any material change. There was 
still some pain down tb** upper arm to just above the elbow, 
and the arm was weak, though he moved it better. 
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In this case also we had the benefit of Colonel 
Sylvester’s advice. He thought it was one of 
aneurysmal varix. and agreed that at present, at 
any rate, there is no call for an operation. The 
patient was under the care of Lieutenant T. 
Geddie, R.A.M.C., with whom I saw him. The 
variation in pulsation and thrill with change in 
posture suggests that there may be local dilatation 
of the artery from injury to its wall, and thus 
pressure on the vein rather than actual communi¬ 
cation between the two, though the latter is more 
probable. Time will probably clear up the doubt. 
The pain is most likely due to injury to one of the 
nerves by the shrapnel. At the end of September 
all the pain had ceased,but the bruit wasmore loudly 
to be heard all over the upper part of the chest, 
and in the neck and even down the arm. Pulsation 
in the neck just above the clavicle was more dis¬ 
tinct, but the thrill varied and was sometimes 
absent. The man could use the arm freely and 
felt little if any discomfort. 

I am indebted to Colonel S. C. B. Robinson, 
A.M.S., officer commanding Queen Mary’s Military 
Hospital here, for permission to publish these two 
examples. 

THE DIAGNOSIS AND TREATMENT OF 
MEDIASTINAL PLEURISY. 

By LOUIS RENON, M.D., 

PROFESSOR AOk£q£ AT THE FACULTY or MEDICINE OF PARIS ; 

PHYSICIAN TO THE NECKER HOSPITAL. 


Mediastinal pleurisy is a rare affection ; I have 
met with but few instances of the kind in my 
medical career, and in every one the diagnosis has 
been a matter of difficulty. Nevertheless, I was 
enabled to recognise the nature of the case, thanks 
to the teaching of my regretted chief, Professor 
Dieulafoy, who thoroughly elucidated the question 
upwards of 15 years ago. 1 To arrive at a diagnosis 
in a case of mediastinal pleurisy, the first thing is 
that it shall cross our minds, and this it is likely 
to do only when the case before us displays the 
typical symptoms of the disease. The clinical 
picture was almost diagrammatic in its clearness 
in the last case that came under my notice, so 1 
will briefly relate the history. 

The patient was a man, 62 years of age, who in 
February last was suddenly seized with shivering and 
oppression, his temperature running up to 39 8° C. The 
most careful examination of the chest failed, for several 
days, to reveal the least pleuro-pulmonary sign. On the 
eighth day, the temperature being still high, percussion 
over the back of the chest caused him some pain. On the 
twelfth day the pain became limited to the left costo¬ 
vertebral fossa, opposite the third and fourth dorsal 
vertebrae. There was an area of partial dullness on per¬ 
cussion the size of a crown piece, and on auscultation one 
heard a distant, blowing sound on expiration. It occurred 
to me that it might be a localised pleural effusion, but 
exploratory puncture with a needle four centimetres in 
length proved negative. On the fifteenth day other signs 
supervened which at once led me to suspect inflammation of 
the mediastinal pleura To begin with, there was a dry, 
paroxysmal cough of the pertussis type. Then the voice 
underwent a change, from clear it became harsh, muffled, 
obscure. Respiration, which had been noiseless, could 
now be heard at a distance and became snoring, 
in fact almost amphoric. Lastly, swallowing became 
difficult, solids especially not passing easily. This 
group of symptoms strikingly corresponded to Dieulafoy’s 


1 Dieulafoy: Clinique Medicate de l’Hotel Dieu de Paris, vol. iii., 
1889-99, p. 25. 


mediastinal syndrome and the diagnosis of medias¬ 
tinal pleurisy seemed to be certain. This, however, 
had to be verified by laboratory means. To begin with, the 
patient was skiagraphed. On the screen, in the front 
anterior position, we could see quite clearly a widening of the 
normal supracardiac shadow. In the left front posterior 
position a widening was seen, rather to the left, but in the 
left posterior oblique position the mediastinum was seen to 
be filled with a dark, non-pulsating mass. I administered 
a cachet of bismuth, which remained suspended for ten 
seconds before passing from the oesophagus into the stomach. 
We therefore diagnosed a tumour of the posterior mediastinum 
pressing upon the trachea, the nerves, and the oesophagus. 
The sharp outlines of the skiagraphic image, a certain 
mobility of the image on changing the patient’s attitude, led 
us to suppose that it was a liquid tumour. Now as to the 
nature of the liquid, Was it serous, purulent, or haemorrhagic ? 
Clinically it wa^ impossible to say, but examination of the blood 
showed 4,500,000 red and 10,900 white corpusoles. Thishyper- 
leucocytosis militated in favour of the effusion being purulent 
and so did the high temperature. Was it doe to the pneumo¬ 
coccus, the staphylococcus. &c ? The sudden onset and the 
maintenance of a high temperature morning and evening 
could hardly fail to suggest to ns the probability of its being 
a pneumococcal infection. The diagnosis of purulent 
pleurisy of the posterior mediastinum, of course, entails a 
gloomy prognosis on account of the probable progressive 
increase of intrathoracic pressure, the possibility of the 
effusion opening into one of the big mediastinal vessels and, 
more particularly, by reason of the difficulty of surgical 
intervention in this region. 

By way of treatment I ordered intramuscular injections 
of lantol (small-grained electric rhodium), quinine, cachets 
of suprarenal and pituitary extract, and mild counter¬ 
irritation of the back of the chest by means of dry cupping. 
In presence of the persistence of pressure symptoms, 
the high temperature, and the depreciation of the general 
health, I was beginning to seriously consider the desira¬ 
bility of surgical intervention when, on the twentieth day, 
after a violent attack of coughing, the patient began to 
bring up purulent sputum, without any disagreeable odonr, 
but thick and sticky. In the course of a few hours he spat 
up 300 grammes of expectoration. Bacteriological examina¬ 
tion of the sputum showed the presence of an almost pure 
culture of pneumococcus. The temperature at once fell to 
38°C., the paroxysmal cough subsided, and the pressure 
symptoms disappeared. I gave him daily subcutaneous 
injections of gomenol (5 per cent.), and in the course- of 
another fortnight the expectoration ceased entirely, the 
temperature returned to normal, and he became convalescent. 
Recovery was completed by residence on the shore of the 
Mediterranean. 

In this case of encysted purulent pleurisy of the 
posterior mediastinum the diagnosis was com¬ 
paratively easy, simply because the possibility of its 
being such a case was present in my mind, skia¬ 
graphy having merely confirmed and rendered 
certain the diagnosis. 

The diagnosis of mediastinal pleurisy can be 
arrived at on a reasoned practical basis if we carry 
out seriatim the following examinations. In the 
course of an acute febrile affection any sign of com¬ 
pression within the mediastinum should lead us to 
entertain the idea of a solid or liquid tumour in 
this region. This will also occur to us even more 
markedly when the mediastinal syndrome is com¬ 
plete. I may recall that this syndrome, due to com¬ 
pression of the trachea, the oesophagus, the nerve 
trunks, the vessels, &c., is manifested by attacks 
of suffocation, retraction, amphoric breathing, 
paroxysmal cough, disturbances of the voice and 
of the complementary thoracic circulation. Directly 
we find ourselves in presence of this syndrome the 
patient must forthwith be examined by the aid of 
the X rays. Stereographic skiagraphy is particularly 
useful in such cases. Changes in the voice neces¬ 
sitate examination of the larynx with the laryngo¬ 
scope. Bronchoscopic examination is indicated in 
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presence of amphoric breathing because it yields 
very valuable information, as 1 have found in several 
cases of broncho-oesophageal cancer with neoplastic 
adenopathies in which it has enabled me to arrive 
at an early diagnosis. 

These various items of information will enable us 
to conclude in favour of the existence of a tumour 
in the anterior or posterior mediastinum, the latter 
being of much more frequent occurrence than the 
former, and to assert that this tumour is, or is not, 
pulsatile. This will suggest or discard the possi 
bility of the tumour being aneurysmal. In some 
instances, as in the one mentioned above. X ray 
examination may yield information as to whether 
the tumour is liquid or solid. 

If we are enabled to decide that the tumour is 
liquid it behoves us to try to ascertain whether it 
is serous, haemorrhagic, or purulent. Exploratory 
puncture will be necessary in the dull area that 
will have been outlined in one of the vertebral 
fosste. If the needle, pushed in as deeply as possible 
in the dull area, fails to strike fluid, examination 
of the blood, should it show hyperleucocytosis, 
especially of the polynuclear variety, may afford 
useful information from this point of view. Liquid 
tumours of the mediastinum may be pleural or 
extrapleural, and the diagnosis between the two is 
often a matter of some difficulty. There are 
abscesses of the mediastinum in connexion with 
cancer of the oesophagus and, probably more 
frequently than one is apt to suppose, we get 
dermoid cysts of the mediastinum that may 
suppurate. 

Some eight years since, in a young woman 22 years of age, 

I came across a dermoid cyst of the whole mediastinum but 
the exact diagnosis only became possible post mortem. The 
affection was characterised by high temperature, severe 
dyspnuea, a paroxysmal cough, slight difficulty in swallow¬ 
ing, tachycardia, ani dullness at the base of the right lung. 
An exploratory puncture in that area gave issue to a greenish 
Quid containing yellowish grumous fatty material which, 
under the microscope, was seen to be oomposed of amorphous 
matter. Skiagraphy showed both apices to be clear and 
both bases obscure, especially on the right. I diagnosed 
interlobar pleurisy or a mediastinal collection of unknown 
nature and had the patient operated. An incision into the 
eighth intercostal space on the right side behind gave 
issue to a quantity of serous fluid mixed with yellowish 
grumous matter. On introducing the finger into the 
cavity it withdrew a lot of sebaceous matter. The 
dyspnoea did not diminish and the patient died three 
days later when, to our surprise, we found an enormous 
dermoid cyst of the mediastinum, weighing 13 kilogrammes, 
with numerous pouches, two of which were suppurating. 
Most of them contained a mixture of sebaceous matter and 
greenish fluid, with a few bristles ; two of them contained a 
semen-like fluid ; one big pouch in front was filled with 
very thick sebaceous matter, with a lob of long fine black 
hairs, cartilaginous nodules, plates of bone, and fatty 
nodules. 

I have dwelt at some length on this case in order 
to show the difficulty of diagnosis when we are 
called upon to differentiate these dermoid cysts 
from mediastinal pleurisy, especially when one or 
more of the pouches happen to Buppurafce. Never¬ 
theless, in this c°se I think I ought to have made 
the diagnosis, and doubtless should have done so 
had I given due consideration to the presence of 
the fatty matter floating in the greenish liquid 
withdrawn by the exploratory puncture. 

The treatment of mediastinal pleurisy is difficult 
to lay down on general lines because it varies 
according to individual circumstances. The adminis¬ 
tration of 5 to 10 centigrammes of suprarenal 
uud pituitary powder, intravenous or intramuscular 


injections of lantol (electric colloidal rhodium), or 
electrargol, may render great assistance in com 
bating the infection. When we feel pretty certain 
that we are in presence of an encysted purulent 
effusion in the mediastinum, the question of opera¬ 
tive intervention will have to be adjudicated upon. 
In spite of the difficulty and risk of the operation 
we have no alternative when the temperature 
remains high, when pressure effects produce an 
intense mediastinal syndrome, ani especially when, 
by the twentieth day, nothing has been coughed up. 

Should pus be coughed up, usually in small 
quantities, we must try to facilitate expectoration 
by means of ipecacuanha or by injections of 
emetine, and we may try to disinfect the abscess 
cavity by means of injections of goinenol. Lastly, 
in cases where the cavity empties itself imperfectly, 
bronchoscopy may enable us to act directly there¬ 
upon by introducing an antiseptic fluid into the 
cavity, as is done in pulmonary cavities by Dr. 
Guisez and Dr. Stodel. Constitutional measures by 
the open-air treatment and the administration of 
tonics will complete the local treatment. 


CLINICAL RESULTS OF 1,000 INTRAVENOUS 
INJECTIONS OF GALYL. 

By HAROLD SPENCE, B.A., M.D., C.M., 

RKS1DHRT SURGICAL OFFICER. I.ONDOH LOCK MALE HOSPITAL 


In this paper I desire to record experiences in 
connexion with the administration of one of the 
newer specific remedies, galyl, in a series con 
sistiug of somewhat over 1,000 consecutive intra 
venous injections, given principally at the London 
Male Lock Hospital in the period from June to 
November, 1915, inclusive. My remarks will be con 
fined to clinical observations only, no systematic 
study having been undertaken of the effect on the 
Wassermann reaction or of certain other questions 
chiefly of academic interest. 

Galyl, or tetraoxydiphosphaminodiarsenoben/.ene. 
is one of several synthetic substitutes for salvarsan 
which have recently appeared on the market. It is 
the invention of a French scientist, M. Mouneyrat 
and while it is a substance with a high araenk 
content (35'3 per cent.), it possesses some claim to 
originality in that it contains in its formula the 
element phosphorus (equal to 7*2 per cent.), while 
the atoms of arsenic are graphically represented as 
differently grouped. A comparison of the full doses 
advised for galyl and for salvarsan and neosalvarsas 
indicates that galyl as administered actually con 
tains only about half as much arsenic as the others 
a point of passing interest in view of the recent 
suggestion that the activity of these agents may be 
not wholly dependent on the arsenic moiety. In the 
leaflet which accompanies the preparation the 
assertion is made that it has the advantage over 
the other arsenic derivatives of being non-toxic to 
nerve tissue. 

The preparation is supplied in five different 
strengths—viz., 0*4 grm., stated to be the full dost 
and to correspond to 0*9 neosalvarsan; three 
smaller, 0’25, 0'30, and 0'35 grm.; and a larger 
0'5 grm. It is left to be inferred that the large dost 
is to be used only very occasionally, or in other 
words that it is a specially powerful one. I nia. r 
say, however, that during a recent temporal 
shortage of galyl I was supplied with several 
| 0‘5 grm. tubes and used them in place of the 04s 
| with indistinguishable results. 




The Lancet,] MB. HAROLD SPENCE: CLINICAL RESULTS OF INJECTIONS OF GALYL. [Dec. 11, 1915 1293 


The substance itself is a light-yellow powder 
which looks not unlike salvarsan, is also readily 
oxidisable, and is put up in similar but larger 
tubes. It is readily soluble in distilled water, 
giving a clear olive-yellow transparent solution, 
neutral in reaction, which upon standing a few 
moments becomes darker in colour. Perhaps I 
should modify this by saying that an occasional 
ampoule will be found giving a slightly hazy 
solution, but apparently this does not indicate 
deterioration, and no unusual result has been 
observed in such instances. It is used in precisely 
the same way as neosalvarsan, either in con¬ 
centrated solution in the 10 c.c. piston syringe, or 
more dilute in the familiar burette apparatus, 
preceded and followed by a little distilled water. 
This last is the safe method where one is giving 
intravenous injections only occasionally, and is 
useful also in institutions where good assistance 
is available and large numbers of injections have 
to be given quickly. 

Hereunder are condensed notes of a few cases of 
syphilis in various stages chosen at random from 
among those treated by galyl and which may be 
regarded as fairly typical of all. By way of preface, 
let me say that it is our routine hospital practice 
to advise a minimum of three (full) doses of galyl 
at weekly or fortnightly intervals, these followed 
by mercury and iodides for at least two years, then 
a rest of a few months and a Wassermann test. 

Case 1. —The patient, aged 26, had been exposed to 
infection eailv in May, 1915. Chancre 26 days later, roseola 
following in i2 weeks. 

Upon admission there were found to be well-established 
secondaries ; general glandular enlargement; condy lomata 
and ulcerative lesions of the mouth, scrotum, and toes ; 
falling hair; pharyngitis ; and a very profuse polymorphic 
outbreak covering the trunk and extremities, large scaly 
papules predominating and studding the flexor surfaces of 
the forearms almost to the exclusion of other types. The 
face was covered with squamo-dermato-syphilides and dirty- 
brown blotches, and there were impetiginised areas at the 
corners of the mouth, blepharitis of the right eye, and 
circumscribed scaly and hyperkeratotic lesions of the palms 
of the hands. An indurated button at the site of the 
chancre (the fraanum). The symptoms had appeared while 
the patient was in South America, and during a protracted 
voyage to England he had experienced all the customary 
early complaints—cephalalgia, chilliness, malaise, bone- 
ache, and ansemia, with marked mental distress and depres¬ 
sion. Temperature normal. Wassermann test, positive. 

Treatment and course. —Three intravenous injections of 
galyl, 04 grm., were given at weekly intervals. No local or 
general reaction. Clinical improvement was immediate, 
the lesions beginning to retrogress and the colour to become 
less intense, while languor and subjective symptoms in 
general abated. Sixth day : Smaller papules represented by 
stain, larger ones becoming flattened, shrunken, and paler; 
face less scaly and more presentable. Seventh day : Condylo- 
matous lesions gone, blepharitis also gone, mouth practically 
clear, a large ulcerated plaque on the inside of the upper lip 
being entirely healed. The induration at the site of the 
healed chancre seems softer and smaller. The patient 
expressed himself as ‘‘Feeling extra fit,” and added, “I 
want to get a hustle on me.” Eighth day : Second injection. 
Ninth day : Ulcerated lesion of foot, g x i inch, entirely 
healed ; rash much faded and its papular character about 
vanished, except for a few papules on the forearms. 
Fifteenth day: Third injection. Face practically clear, 
smooth, and not scaly. All papules flattened out. Only a 
faded and relatively inconspicuous staining remains. 

Case 2.—The patient, aged 21, had been exposed to 
infection in July, 1915. In 18 days there was swelling of 
the penis, and later a discharge. 

Upon admission there was found to be tense bluish 
indurated oedema of the penis ; greatest circumference, 
7 inches ; discharge of pus; phimotic. Moderate pain ; 


faint roseola; general hard shotty enlargement of glands ; 
angina ; mucous plaques ; tonsillar ulceration ; malaise. 
Temperature, 100° F. 

Treatment and course.— Intravenous injection of galyl, 

0 4 grm. Next day: Subjective improvement ; evening 
temperature normal. Third day : Local condition better, 
tissues softened, inflammatory phenomena abated. Circum¬ 
ference of penis, 5 inches. Fourth day : No oedema. Circum¬ 
ference of penis, 4£ inches (normal). Roseola disappeared. 
Urethral chancre confirmed. Circumcised. Eighth and 
fifteenth days: Galyl, 0 4 grm. No local or general reactions 
throughout. 

Case 3.—The patient, aged 32, had a well-marked maculo- 
papular rash of three weeks’ duration. Buccal lesions. 
Headache. Feeling “ rotten.” Wounded during the spring 
abroad, he had but recently been discharged from a German 
hospital, where it had been found necessary to amputate and 
re-amputate four times the infected wounded leg. The stump 
was drained continuously for four months. 

Treatment and course.— Intravenous injection of galyl, 

0 4 grm., at 9 a.m. Temperature: 2 i\m., 102°; 6 r.M., 
104°; 10 r.M., 101-5°; 2 a.m., normal. No rise thereafter. 
Second day : Left the hospital. Sixth day : Seen again. 
Rash fading rapidly. Feeling very “fit.” Did not return 
thereafter for further treatment, sending word to the effect 
that this was “ unnecessary ” as he was now perfectly well. 
During the time that his temperature was running high he 
felt warm, bnt experienced no other discomfort. 

Case 4.—This patient, aged 31, had had syphilis 12 years 
ago, and had been treated for ten months with mercury 
intramuscularly. He enlisted in the army in August, 1914, 
but shortly thereafter became unfit through inflammation of 
the throat, and later becoming also deaf. 

On admission there was found bo be extensive ulceration 
and destruction of much of the soft palate. Speech was 
mostly unintelligible ; difficulty in deglutition ; odorous 
naso-pharyngitis; very deaf. Stars on legs. For five weeks 
the condition has been rapidly progressive. 

Treatment and course —Three injections of galyl, 
0-4 gnn., at weekly intervals. After the first injection the 
progress of ulceration was arrested. Third day : Secretion 
lessened, less offensive ; hearing somewhat better. Within 
three weeks the cleft in the palate was reduced almost to 
the size of a sixpenny piece, speech was vastly better and 
intelligible, and the patient had gained 8 lb. in weight 
and there was no malodorous secretion. Two months 
later he reported hearing and speech to be “as good as 
ever.” He had gained a stone in weight, and he stated 
that he thought some gummatous scars on the inner anterior 
aspect of the left shin were fading. 

Case 5.—The patient., aged 40, had returned from abroad 
for treatment of a gummatous ulceration of the nose and 
adjacent part of the face, this area being bluish or purplish- 
red and exhibiting a dozen punrhed-out ulcers about pea- 
size or smaller. Married ; several healthy children ; no 
previous history of lues. 

Treatment and aourse. —The early return of the patient to 
certain military duties being imperative and his leave limittd 
to ten days, three intravenous injections of galyl, respectively 
0 35, 0 4, and 0 4 grm. were giv*n on the second, sixth, and 
tenth days, plus mercurial inunctions and iodides to satura¬ 
tion. Prompt improvement followed, and when leaving hos¬ 
pital the ulcerated areas were closing rapidly and some of 
them had already closed, whilst the colour of the surround¬ 
ing skin was much paler. The patient has since reported 
complete symptomatic recovery, is enduring hardships, and 
is enjoying excellent general health. 

I have said that the cases just summarised may 
be regarded as fairly illustrative. A perusal of the 
histories will at once suggest that in clearing-up 
symptoms the new preparation differs little if at 
all from its older rival. Indeed, at times I have 
been inclined to think that its effect on the large 
papular syphilide, a lesion most resistant to 
salvarsan, is somewhat better, from a comparison 
with concurrent cases in which the latter was 
used. The first case cited illustrates this well ; 
whereas a woman to whom I gave two intravenous 
injections of 0'45 grm. neosalvarsan nearly three 
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months ago has still flattened papules on the flexor 
surfaces of the forearms. Nevertheless, I offer this 
suggestion with some reserve as I am not at the 
moment fully convinced that it is uniformly the 
case. It is certain that patients experience the 
same feeling of buoyancy and of wellbeing after 
galyl; appetite and nutrition improve, and there 
is frequently an increase in sexual vigour. Mr. 
Ernest Lane tells me that he believes relapses are 
rather more frequent than with salvarsan, and I 
have seen two cases of recurrent throat symptoms, 
both after a single injection of 0'4 grm. galyl, and 
both of which cleared up after a second dose. 

Second only in importance to effectiveness in 
clearing-up symptoms is the question of toxicity. 
More than 150 deaths are credited to salvarsan, 
to say nothing of innumerable accidents and severe ! 
reactions, mostly in the early days and variously 
attributed to the water used, to improper prepara¬ 
tion of patient, to pathological conditions, to too 
frequent administration, or to errors of technique. 
Nor has the use of certain other of the newer 
preparations been without disaster, as witness the 
cases so graphically described by Mr. Lane and Mr. 
J. E. R. McDonagh, of the honorary staff of this 
hospital. Some of these I have been privileged to 
examine, and I found them rather impressive. At 
a recent meeting of the Dermatological Section of 
the Royal Society of Medicine I exhibited a well- 
marked case of arsenical intoxication following 
one injection of 0'6 grm. novarsenobenzol, being 
one previously reported by Mr. Lane, showing ten 
months after injection profuse raindrop pigmenta¬ 
tion, keratosis of the palms and soles, persistent 
fine branny desquamation, and cicatricial alopecia. 

So far as I am aware no fatality has as yet 
been reported with galyl. Neither has there been 
reported any undoubted case of arsenical intoxica¬ 
tion, but in this connexion it is to be remembered 
that the remedy is new and its literature at the 
time of writing very meagre. In a certain small 
number of cases of the present series there have 
been mild reactions shortly after or within a few 
hours after injection, but in only one, summarised 
above, did the temperature reach 104°, and in this 
case the presumption is strong that it was due to 
an endotoxic rest. If a patient has partaken of a 
hearty meal shortly before an intravenous injection 
is given vomiting is not uncommon with any drug, 
perhaps with chilliness or a rigor, pyrexia, or even 
purging and enuresis. If, however, he has been 
properly prepared, has rested well, and the ali¬ 
mentary tract has been cleaned overnight by a 
brisk purge and an enema if required, such sym¬ 
ptoms are at least not usual. 

An interesting complication which I have 
encountered twice was a reaction resembling 
serum sickness, large urticarial wheals which 
itched intensely appearing within a few hours of 
administration and remaining two or three days. 
One of these patients has had a second injection, 
preceded by adrenalin, no symptoms then appear¬ 
ing. A quite recent case developed a moderate 
erythema of the forearms within 24 hours, and has 
not been given a second dose; this redness dis¬ 
appeared in a day or two and there have been no 
further developments. The subject was anything 
but robust and had suffered from morbus coxae. 

I have notes of seven cases exhibiting a pfeudo- 
Herxheimer reaction, all the symptoms seeming to 
be temporarily aggravated, the throat more con¬ 
gested and painful, and rash and malaise accen¬ 
tuated. It is, however, but fair to say that any one 


of the reactions and symptoms just enumerated is at 
least as frequent with salvarsan and neosalvarsan, 
and none is typical of arsenical poisoning, very 
probably being due, as the studies of Yakimoff and 
others indicate, to the release of various bacterial 
endotoxins. 


AN EPIDEMIC OF JAUNDICE OCCURRING 
AT ALEXANDRIA. 

By E. B. GUNSON, M.D.Edin., M.R.C.P.Lond, 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS; 

AND 

J. W. C. GUNN, M.A., M.B., Ch.B. Edin., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

( With the British Mediterranean Expeditionary Force.) 


During the months of June, July, and Angost. 
1915, we had the opportunity of observing and 
treating a large number of cases of jaundice 
admitted to the medical wards of a general hospital. 
These cases presented several features of great 
interest, not the least being that they arose almost 
without exception from a single camp. The clinical 
picture was so constant and differed in so many 
respects from that of ordinary catarrhal jaundice 
that we regard the disease as a definite clinical 
entity. 

On admission the patients complained of progressive 
weakness and loss of appetite of from seven to ten days' 
duration. Constipation was present in about half the 
cumber; the remainder had suffered from diarrhcea ol 
varying severity for two or three days. In most cases tbe 
diarrhoea had ceased before the onset of jaundice, which 
had been present for three or four days and was frequently 
accompanied at the onset by pyrexia of mild degree; the 
majority were apyrexic throughout their stay in hospita 
Nausea and vomiting were frequently complained of ; vomit¬ 
ing in 4 cases persisted for several days after ad mission and 
in one of those was particularly severe. Headache 
practically constant, and in several cases severe headacbd 
persisted throughout the patients’ stay in hospital. The 
patients were of remarkably good physique, but there wai 
considerable loss of flesh in most cases. The jaundica 
varied in intensity from a slight involvement of the con- 
junctivie only to a profound generalised condition. In 
the mild cases the jaundice persisted for a few days 
only; in the severe it remained for several weeks and 
in some was still present when the patients passed from 
observation. 

The tongue in all cases was moist and strikingly dean 
The liver was invariably enlarged, sometimes extending a* 
much as 3£ inches below the costal margin, the vertical 
dullness frequently measuring 9 inches in the nipple lire; 
there was marked tenderness. The spleen was similar!? 
greatly enlarged, frequently extending upwards to the 
seventh rib in the posterior axillary line, one or two inches 
below the costal margin, and sometimes reaching as far 
forwards as the nipple line, splenic and liver dull¬ 
nesses not infrequently merged one into the other. Tbe 
spleen was tender, and pain in this region was a comm?- 
symptom. 

The heart presented a very striking degree of enlargemer 
in practically all cases. This enlargement was so definite 
and so persistent, associated as it was with giddiness an - 
dyspnoea on exertion, as to make it almost the leading feature 
in the clinical picture. Cardiac dullaess was almost con¬ 
stantly increased to the right, the right border of the hear* 
frequently extending 2 inches, and in one case 2^ inches 
to the right of the midsternal line. The cardiac impose 
was frequently palpable to the right of the sternum 
The apex beat remained internal to the left nippk 
line, the increase in the size of the heart apf>> 
rently affecting the right side only. The heart soari- 
remained clear; in one case only an apical sjsta& 
murmur was present on admission. There was never as? 
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evidence of tricuspid regurgitation. The pulse, which was 
of good strength, was slow during the persistence of 
jaundice, being frequently less than 50 beats per minute, 
returning later on, however, to a more normal rate. Sinus 
arrhythmia was constant and no abnormal arrhythmia was 
met with. The increase in the size of the heart, the liver, 
and the spleen was frequently confirmed by X ray examina¬ 
tion. The lungs presented no abnormal signs ; at no stage 
•was there any sign oi congestion. 

The stools during the persistence of jaundice were pale 
and for the most part constipated. The urine was concen¬ 
trated, acid, of high specific gravity, and contained bile 
pigment. There was no albumin. Casts were not present 
and leucin and tyrosin were absent. The blood was normal. 
There was no general lymphatic glandular enlargement, but 
several cases presented definite enlargement of isolated 
glands in the axillie and groins for which no local cause 
could be assigned. Several of the patients were suffering 
from insect bites on admission ; in the majority, however, 
the skin was intact. General nervous weakness and mental 
depression were present almost always, and were extreme in 
the patients who presented marked jaundice. The super¬ 
ficial and deep reflexes were present and active in the 
majority of the cases ; the knee-jerks were absent in one ; 
the abdominal reflexes were absent in one and enfeebled at 
one stage in another. In a fourth there was, on admission, 
a short quick extension of the great toe on either side on 
plantar stimulation, later on replaced by a normal response. 
There was no ankle or patellar clonus. 

Most of the patients remained under observation 
for a period of from three to four weeks, when they 
were sent to England to complete their con¬ 
valescence, as progress towards recovery was 
extremely slow, even in mild cases in which the 
jaundice quickly disappeared. In all patients 
marked general weakness persisted, and the 
majority were unable, after having been out of 
bed for two or three weeks, to perform even 
moderate exercise, such as walking upstairs, with¬ 
out inducing dyspnoea and giddiness, which were 
accompanied by marked increase in the pulse- 
rate ; there was no prtecordial pain. Some 
enlargement of the heart persisted in practi¬ 
cally all cases, and was not reduced by rest. 
The enlargement of the liver and spleen per¬ 
sisted to a slight extent. Several patients, admitted 
after having been discharged from other hos¬ 
pitals to light duty and convalescent camps, 
still complained of great weakness and presented 
cardiac, hepatic, and splenic enlargement, although 
a period of two months had elapsed in some of these 
cases since the jaundice had subsided. There were 
no fatal cases. All were treated with absolute rest 
in bed for several days. Different groups of cases 
were severally treated with castor oil, saline 
purgatives, and “intestinal antiseptics,” including 
beta-naphthol, bismuth salicylate, salol, and 
guaiacol carbonate. Drug treatment, however, had 
no apparent influence upon the course of the 
disease. 

We wish to express our thanks to Colonel Austin, 
officer commanding the General Hospital, for his 
sympathetic interest in our clinical work, and to 
Lieutenant-Colonel Lister, in command of the 
Medical Division, for permission to publish the 
records of the cases. We are indebted to 
Lieutenant D. Thomson, R.A.M.C., for furnish¬ 
ing us with a report upon the condition of the 
blood. 


Centenarians.— Mrs. Catharine Morrison, of 

Greenock, whose death is announced, reached the 100th anni¬ 
versary of her birthday six months ago. She was able until 
"September last, according to the Times, to attend to the 
business of the little shop which she kept.—Mrs. Anne Allen 
has died at Bath at the age of 104. 


PNEUMOSAN IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 

By A. E. A. CARVER, M.A., M.D. Cantab., D.P.H., 

MEDICAL OFFICER IN CHARGE OF GENERAL DISPENSARY, 
TUBERCULOSIS CLINIC, BIRMINGHAM. 


In The Lancet of August 8th, 1914, I gave an 
account of the immediate effects following pneu- 
mosan treatment in 103 cases of pulmonary tuber¬ 
culosis, and promised to report after an interval 
to what extent the initially favourable effects in 
these patients should be maintained. It must be 
stated at the outset that cases treated at the clinic 
are rigorously kept under observation, and their 
homes frequently visited by the nursing staff, even 
after discharge from active treatment. Thus, 
improved hygienic conditions, which in greater or 
less degree almost invariably reward our efforts, 
undoubtedly play no small part in influencing the 
results. It was impossible for me to eliminate this 
factor, for I am convinced that no method of treatment 
which does not include the setting in order and the 
constant keeping in order of the patient’s home has 
more than a transitory influence upon the course 
of tuberculosis. Indeed, experience has shown me 
that it is in those families who respond most 
readily to the advice tendered by the visitors that 
improvement is most rapid and most permanent. 
On the other hand, there is the true old adage, 
“ You never can cure a fool of consumption.” With 
the exception of this most necessary basis, the 
group of patients under consideration have received 
no treatment other than pneumosan injections, on 
the lines indicated in my previous report. The 
initial evidences of improvement then noted were 
improvement in appetite, renewed feeling of general 
well-being, increase in weight, diminution of cough, 
and defervescence of temperature. At the date of 
my first report (when I had been using pneumosan 
for 18 months) the position was as follows :— 


Table I. 


- 

Sta 

I. 

ge (Turban). 

n. | hi. 

Very ' 
advanced. 

Total. 

Deteriorated. 

1 

0 

2 


6 

9 

No change . 

5 

2 

5 

1 

3 

15 

Improved . 

10 

10 

8 

j 

5 

33 

Much improved. 

13 

8 

9 

1 

5 

35 

Disease arrested. 

7 

3 

1 

1 

0 

11 

Total . 

36 

23 

25 

1 

19 

103 


The term “improved” indicates improvement 
chiefly of symptoms, physical signs being but little 
altered. “Much improved” indicates great improve¬ 
ment both of symptoms and physical signs. “ Disease 
arrested ” is applied only to cases free from all 
symptoms and showing no physical signs of 
activity. 

In order to be on the safe side I never designate 
any case as cured. In spite of the above results, 
which appeared to me satisfactory, I saw no reason 
to credit pneumosan with specific properties, but 
regarded it merely as a tonic and alterative which, 
in conjunction with sustained improvement in his 
environment and mode of living, put the tuber¬ 
culous individual in a position successfully to 
combat the invading bacilli. However this may be, 
the results of the treatment certainly have sur¬ 
passed my expectations, the modifications which 
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have taken place in the foregoing table daring the 
past 16 months being as follows 


Table II. 


- 

Stage on &dm 

I. )~ 1 . 

salon. 

III. 

Very 

advanced. 

Total. 

Deteriorated. 

2 0 

2 

7 

11 

No change . 

0 0 

1 

4 

5 

Improved . 

7 3 

9 

5 

24 

Much improved. 

11 12 

10 

3 

36 

Disease arrested. 

16 8 

3 

0 

27 

Total . 

36 23 

25 

19 

103 


I have been especially struck by the progress of 
cases in Stadium II.; every one of my cases in this 
category has improved under pneumosan, and in 
one-third of them the disease may be regarded as 
arrested. The number of advanced cases included 
in the table is large, owing to the fact that 
pneumosan was tried as a forlorn hope where no 
other treatment seemed applicable. Five of these 
patients died, and I am not able to report arrest of 
the disease in any of them. It is difficult also to 
eliminate the element of “ spes phthisica ” which 
is always pronounced in such cases. With regard 
to the course of patients in Stadia I. and III., I 
leave the figures to speak for themselves. One man 
in Stadium III. has been doing full work with 
frequent overtime in a factory for more than 
18 months and declares himself perfectly fit, yet 
his sputum (when obtainable) still contains T.B. 

I have therefore classified him as “Much improved.” 
He affords a good example of a carrier. 

I do not propose to discuss the total number of 
cases with T.B. in sputum before and after treat¬ 
ment, for unless the examinations could have been 
more repeatedly and fully carried out than time 
allowed they would be misleading; I will only 
say in passing that the findings, so far as they go, 
appear satisfactory, 31 per cent, having lost T.B. 
while under treatment. 

All the men in the last two groups are now doing 
full work, and in many cases are working overtime. 
Two have enlisted. In the case of several children 
with hilum tuberculosis and secondary bronchitis 
X ray examination shows that well-marked fibrosis 
has taken place and the bronchitis has quite cleared 
up. Space does not permit me to enter into detail 
concerning individual patients, though many are 
extremely interesting. 

It will be observed that if the “ very advanced ” 
cases be excluded the number of patients who have 
reached the last two groups is 60, which gives a 
percentage of over 71. 

One great point in favour of pneumosan i6 that 
I have never known any untoward effects to follow 
its administration. A rise of temperature not 
infrequently takes place from one to three days 
after injection, but is not accompanied by general 
symptoms suggestive of a tuberculin reaction. 
Again, there is occasionally pain, deep in the arm, at 
the site of injection, but I have never seen any 
signs of inflammation. 

The results recorded appear to me to warrant a 
more extended use of pneumosan in pulmonary 
tuberculosis, though, like every other remedy in 
this disease, it should be used in conjunction with 
careful supervision of the patient's home condi¬ 
tions, and not as though it were sufficient alone to 
restore the diseased to a normal state, or, this being 
achieved, to keep them therein. 

.Birmingham. 


THE DEVELOPMENT OF THE OOCYST OF 
THE HUMAN COCCIDIUM: AN 
ADDENDUM. 

By C. M. WENYON, M.B., B.S., B.Sc.Lond. 


The following is an addendum to the Observa 
tions on the Common Intestinal Protozoa of Man 
published in The Lancet of Nov. 27th. 


The four figures here shown represent the stages 
in the development of the oficvst of the human 
coccidium which has been found in cases from 
Gallipoli. The development of the coccidium takes- 
place in the epithelial cells of the gut, there being 
an asexual cycle followed by the production of male 
and female sexual forms. Fertilisation of the 
female gamete takes place in the gut and the 
zygote so formed becomes enclosed in an oocyst 
which is passed in the fteces and completes its 
development on the ground or in water. The first 
stage in the development is the retraction of the 
protoplasm so that it does not completely fill the 
cyst (Fig. 1). Next, two sporoblasts are produced 
(Fig. 2) by division of the single mass, and then 
each of these becomes enclosed in a sporocyst 
(Fig. 3). The final stage is the production iu each 
sporocyst of four sporozoites and a residual mass 
of cytoplasm (Fig. 4). When this stage is reached 
and not till then, the oocyst is infective, and if 
swallowed the sporozoites escape, enter the epi 
thelial cells of the gut, and recommence the asexual 
cycle. The oocysts of coccidia are generally very 
I resistant structures which can withstand a great 
amount of drying. 


An exhibition, representing domestic econrin' 
will be opened at the Institute of Hygiene on Jan. 17th. 191*. 
when an Anti-waste Campaign will also be inaugurate*' 
Cooking economy and household economies are to be thr 
special feature of the exhibition. 
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Utritttal Stomtus, 


ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Be mom'ration of Cases and Specimens. 

A meeting of this section was held on Nov. 26th, Dr. 
K. Hutchison, the President, being in the chair. 

Dr. Edmund Cautley and Mr. N. Bishop Harman 
showed a case of Optic Neuritis, (?) due to X Rays. The 
patient was a boy aged 8£ years, one of three children, the 
others being healthy. He had had measles in infancy, diph¬ 
theria three years ago. and double otorrhoea last June. On 
July 22nd he attended hospital for pains in the head of five 
to six months’ duration. The pain was frontal, usually at 
night, and preventing sleep ; occasional daring the day. He 
had been treated for ringworm by X rays one week pre¬ 
viously. When he was first seen there was marked neuro¬ 
retinitis. Vision 6/6 No paralysis. Some uncertainty, 
almost amounting to incoordination, in the right hand, and 
tendency to point to the right with that hand. Sudden 
jerking or twisting of the limbs ; jumpy but not clumsy. 
Gait and reflexes normal. July 29th: He had had one 
attack of headache and vomiting. Superficial and deep 
reflexes active. Vision 6/6. Sept. 2nd : He had had 
no headache or vomiting, except for one sudden attack 
of pain across the eyes a few days ago. Normal 
reflexes. Hearing normal. No otorrheea. Marked swelling 
and striation of optic discs. Vision 6/6. On Sept. 30th 
he was admitted as an in-patient. Since then he had 
had no headache or vomiting Muscular control had 
recovered. In 38 days he gained 54 oz. in weight, and, 
except for the eyes, he was apparently in good health. No 
focus of infection had been found ; there was no tuberculous 
history, and the Wassermann reaction was negative. The 
action of the X rays caused complete baldness, bnt the hair 
was growing again. According to the history the pains in 
the head began before the ringworm was treated. Sept. 21st: 
Chronic optic neuritis was present in each eye. It was 
rather more marked in the right eye, the elevation of the 
disc being about 4 D., exceeding that in the left eye by 1 to 
2 D. There was 1 D. of hypermetropia, as measured by 
retinoscopy, at the macula of each eye. In the left eye 
there were a few small spots of exudate between the 
disc and macula. The degree of intensity was more marked 
in the right eye, but, as far as the age of the neuritis could 
be judged, there was no appreciable difference between the 
two eyes. Vision : Right 6/9, left 6/5. Oct. 5th : Right 
swelling only 2 D., disc distinctly clearer; vision 6/12. 
Left eye showed much more swelling, elevation 6 D., 
vision 6/36. No exudate seen. The eye conditions were 
not sufficient to determine the primary disorder. 
Oct. 12th: Neuritis beginning to subside. Right swelling 
2 to 3 D., vision 6/9. Left swelling '.5 D. ; vision 6/18 
slowly. Oct. 19th : Right swelling 2 D. ; vision 6/9. 
There was now exudate in the macular region, distributed in 
a roughly radiate fashion. Left swelling 3 D., suspicion of 
commencing exudate in the macular region ; vision 6/60. 
Oct. 26th: Right unchanged. Left slightly less swollen; 
vision 6/24. Nov. 2nd : Right swelling under 2 D., disc a 
fair colour ; vision 6 5. Left swelling 2 D., disc looked like 
becoming atrophic ; vision 6/36. Nov. 9th : Right swelling 
riiminishing, vessels of new formation clearer; vision 6/6. 
Left disc whitening, shrinking of inflammatory deposit on 
the disc ; some small fresh spots of exudate between the 
diaT and m-cula, like those seen on Sept. 21st; vision 6/18 
attempts. Nov. I6th : The swelling in each eye disc was 
1 D. or less. The right disc had a fair colour, but was 
ragged, vessels of a good contour ; vision 6/6. Left disc 
white and ragged; vision 6/24. The eyes presented 
throughout the signs of a pure neuritis. The fluctuation in 
the degree of swelling, and the changes in the fundus 
generally, gave no clue to its origin. On no occasion had 
there been any tenderness on pressure or photophobia. 

Dr. Cautley showed a case of Friedreich’s Disease in a 
boy, aged 10 years, the seventh of nine living children, two 
sisters being younger than the patient. Three children are 


dead. Four years ago he fell about 6 ft. and injured his 
head. His gait was said to have been affected a month later. 
He was intelligent and in Standard II. On admission to 
hospital his gait was somewhat ataxic and he walked with 
his legs wide apart. The kDee-jerks were absent, and there 
was an extensor reflex of the big toes. There was very 
marked pes cavus, with some equinus. The grasp was 
stronger on the right side, and there were somewhat claw¬ 
like movements on prehension. There was no nystagmus and 
the fundi were normal. The boy was somewhat unsteady 
with the eyes shut. Wassermann’s reaction was negative. 
He had improved in general health, and had gained weight 
and in control of his muscles since admission. 

Mr. A. S. Blundell Bankart showed a case of 
(?j Myositis in a girl aged 12 years. She first noticed 
swelling of the right thigh on July 12th, 1914, and said that 
it felt “ tight ” when she sat down. There was no history of any 
previous illness. Occasionally had *• rheumatic ” pains. Had 
been taking active part in games and training for school sports, 
but was not conscious of any strain or other injury. She had 
four brothers, aged 14, 10, 5, and 3 years respectively, all 
quite well. There was no history of paralysis or myopathy 
in her family. The patient was first seen on July 14th, 1914. 
The right thigh and calf were obviously larger than the left. 
The swelling was rather firm and (?) a little tender on deep 
pressure. No pain. Circumference of right thigh, 13£ in. ; 
left thigh, 12 in. ; right leg. 10^ in. ; left leg, 9 in. Muscula¬ 
ture of upper extremities and trunk rather poorly de¬ 
veloped, but equal on two sides. No atrophy of the hand, 
arm, scapular muscles, or elsewhere. No weakness. All move¬ 
ments of the trunk and limbs performed normally. No lordosis 
or scoliosis. No nystagmus or strab : smus. Reflexes normal. 
Electrical reactions normal, X ray of right thigh showed 
nothing abnormal. During the last 17 months the condition 
had remained unchanged. The right thigh and calf had 
increased in size, but not disproportionately. Also the 
swelling was a little softer than it was at first. There was 
no disability of any kind. The child still occasionally 
complained of “ rheumatism” in the right thigh. 

Dr. T. R. C. Whipham showed a case of Congenital Word- 
and Letter-blindness—Alexia Congenita. The patient was a 
physically well-developed girl, aged 8 years. In appearance 
she was not unintelligent, but her manner was shy and 
reserved, and she was not inclined to associate with other 
children. She was of a placid disposition and showed no 
signs of nervousness, and, except for a certain degree of 
mental impairment, she appeared (o be perfectly normal. 
She went to school two years ago, and she was now only in 
the class above the infants, her defective powers having 
always been commented upon by her teachers. She could 
not say the alphabet, but could write it perfectly on rare 
occasions, though generally she stopped about E or F and 
then went wrong. She could not write a given letter except 
occasionally A, and could only at times pick out one or two 
letters from copies or from what she had herself written. 
She could count up to 20, but had no knowledge of 
numbers above that. She could write the numerals up to 12, 
but frequently missed one out and usually stopped at 9. 
Occasionally she could write a given numeral and pick one 
ont, and was most likely to succeed with the first four. She 
had no knowledge of Roman numerals. She could not 
spell words of even two letters, and could not read easy 
words either from print or writing. She could not write 
from dictation simple words with certainty. She could copy 
correctly anything that was written for her, even unknown 
letters like Greek. Printed words were generally transcribed 
in printing characters, but occasionally she copied them in 
her ordinary handwriting, though quite unaware of their 
meaning. She could copy accurately simple free-hand 
drawings, and draw a cross and a square when asked to do 
so, but she did not know a triangle. Attempts to copy 
black-and-white illustrations, and even outline drawings, 
were very feeble, but crude efforts were made at drawing out 
of her head objects such as an engine, and she could name the 
component parts, such as the wheels and funnel. She could 
interpret illustrations fairly well, but did not know an 
elephant, a donkey, or a goat. On the other hand, when 
shown a picture of a Chinese woman, she was nearly right 
in describing it. as a Japanese girl. With the exception of 
alexia and letter-deafness the child’s mental condition 
presented no other defect. There was no word-deafness ; 
she understood what was said to her, and her vocabulary 
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was fairly extensive for a child of her age and disabilities, 
and she could repeat “pieces” which she had learnt by 
heart. There was thus no verbal amnesia or motor 
aphasia. She could name ordinary objects and specify 
their uses, and was so far observant that, when shown a 
broken toy watch and asked if there was anything 
peculiar about it, she said what it was and remarked that 
it had lost its hands. She knew the use of a watch, but 
could not read the time. Her sight was good, and there 
was no hemianopia. There was no nystagmus or intention 
tremor, and all the reflexes were normal. The Wassermann 
reaction was positive. 

Mr. Sidney Stephenson showed a case of (?) Juvenile 
Tabes in a boy aged 9 years, first seen on August 24th last. 
His sight had been noticed to fail during the last month. 
The father, when aged 37 years, developed fits, and 
had had two such “fits” during the past 12 months. The 
mother enjoyed good health. Two miscarriages ; six 
children born at term, five of whom were still alive. The 
patient was the second in the family. On admission the 
pupils were equal and active to light. Right vision 3/60 and 
No. 16 J. ; left vision <1/60 and <No 20 J. Both optic 
discs were pale, but without signs of past neuritis. The 
retinal vessels were of fair size. No changes in gait. 
Intelligence quick. No history of pains in the legs or arms 
or of sphincter trouble. No loss of sensibility in lower limbs 
or about face. The knee-jerks could not be elicited, even on 
re-enforcement. No clonus, Babinski’s or Romberg’s signs. 
No personal evidence of syphilis; Wassermann reaction 
negative. Treatment and progress: Potassium iodide 5 gr. 
twice a day. Two weeks later: right vision 6/36 and 
No. 12 J.; left vision <1/60 and <No. 20 J. The iodide 
was increased on Sept. 7th to three doses a day and later 
(Oct. 11th) to four doses a day. When examined on Oct. 12th 
last the condition was as follows: Pupils 3-5 mm. Both 
reacted to light, but the right better than the left, and the 
contraction of the former was much better maintained. 
Right vision 6/60 and letters of No. 6 J.; left vision <1/60 
and letters of No. 20 J. The retinal vessels appeared to be 
shrinking. The pallor of the optic discs remained apparently 
without alteration. 

Dr. E. G. Fearnsides showed: 1. A case of General 
Tremor and Left Cortico-spinal Interference : Lesion of 
the Mesencephalon. The patient was a fairly well developed 
child, aged 43 years. There were no abnormal signs in the 
heart, lungs, abdomen, or urine. The temperature and the 
rate of the pulse had been normal throughout. With every 
attempt at movement a dynamic tremor of the head, trunk, 
and upper extremities occurred ; this was greater in the left 
upper extremity than elsewhere. Muscular tone was not 
grossly affected, and there was no muscular wasting. Ocular 
movements were normal and nystagmus was not present. 
The pupils reacted normally. The face was somewhat 
asymmetrical in movement, and there appeared to be some 
slight right facial weakness. The tongue, on protrusion, 
came out straight. The ocular fundi appeared normal. 
Hearing was not affected and there was no otorrhcea. The 
knee-jerks were obtained, ankle-clonus was not present, and 
the plantar response on the right side was flexor, on the 
left indefinitely extensor. The abdominal reflexes were 
obtained. The sphincters were relaxed incontinently. The 
hands and feet were always cold, blue, and tended to 
be sodden. The patient was intelligent but irritable, and 
cried when approached. Speech was somewhat jerky and 
explosive. Under observation she had improved considerably. 
2. A case of Anterior Poliomyelitis affecting the Distal 
Portion of the Left Upper Extremity. The patient was a 
girl aged 8 years. At the age of 9 months she suffered 
from an acute illness which affected the left upper 
extremity. At the present time she showed a general 
regression and atrophy of this limb affecting chiefly the 
muscles supplied by the eighth cervical and first thoracic 
spinal segments. Movements at the left elbow were 
paretic, and the joint itself could not be fully straightened. 
The left wrist was flail-like and the fingers of the left hand 
were unaligned. All the small muscles of the left hand were 
poorly developed. The muscles on the flexor surface of the 
left forearm were better developed on the outer than on the 
inner side and than those of the extensor surface. The 
knee-jerks and ankle-jerks were unaffected, and both 
plantar reflexes gave a flexor response. The abdominal 
reflexes were normal. There was no scoliosis. 


Dr. Leonard Guthrie showed a case of Polio-encephalo¬ 
myelitis. The patient, a girl aged 5 years, was taken ill in 
March. 1914. with sore-throat, which lasted three days, and 
was followed on the fourth day by measles. The sore-throat 
was attributed to diphtheria, but this diagnosis was doubtful. 
Ten days later she became unconscious without any con¬ 
vulsions, and sweated profusely. For three weeks she did 
not speak, and the only sign of consciousness shown was 
that her eyes would follow a lighted match. She then 
gradually came round, and six weeks after the commencement 
of the illness she attempted to speak, but could only say 
“Dad” and “Mum.” Previously she had spoken fluently. 
The voice was not nasal and there was no regurgitation 
through the nose. At the same time her eyes became 
“turned,” and when she tried to sit up she “flopped.” 
Gradual improvement occurred, and by November, 1914. 
she could stand when supported, and could walk about 
the room holding on to chairs. She could now say any 
words and express herself distinctly, but speech was slow 
and drawling. Since November, 1914, she had made but 
little progress. Condition on admission (Nov. 1st, 1915): 
A well-nourished child. The face lacked expression, but 
intelligence was not defective. Eyes : There was marked 
internal strabismus of the right eye. The left eye was also 
at times diverted strongly inwards. Pupils were equal, 
reaction, discs, and fundi were normal. No paralysis of 
other cranial muscles, but slight weakness of the lower left 
face. Speech was slow and hesitant, but articulation was 
clear. She was mostly taciturn, but at times talked volubly 
and to the point. Upper extremities : Some quasi-voluntary 
“pawing” movements were noticeable in the right arm, and 
also at times there were coarse involuntary tremors on 
both sides, but voluntary movements were fairly well 
coordinated. The muscles were not wasted or weakened. 
A slight degree of hypotonia was present in the fingers 
and wrist. There was no rigidity, and the a-m-ierks 
were not exaggerated. The involuntary movements had 
decreased considerably since admission to hospital. 
Lower extremities : Wasting and rigidity were absent, 
and also hypotonia. Knee-jerks were absent on both 
sides. Ankle-clonus was absent. Plantar response was 
extensor (Babinski type). Equilibrium: She could stand 
alone, but swayed slightly in all directions, though chiefly 
backwards after a few moments. Gait was halting and 
unsteady, and the right leg was often abducted at the hip in 
order to secure a wider basis. She could not walk alone for 
more than a few steps without swaying backwards or from 
side to side, and would frequently fall if not supported. 

Dr. J. D. Rolleston showed a specimen of a Single Pelvic 
Kidney from a mentally defective boy, aged 14 years, who died 
from septic scarlet fever on the eleventh day of the disease. 
There was a trace of albumin in the urine during the nine 
days that he was in hospital, but there were no other renal 
symptoms. Post mortem no kidneys were found in the 
usual situation, but on the right side and within the brim of 
the pelvis was a single kidney, lying in apposition to the 
posterior wall of the bladder. Its shape was irregular ami 
by no means reniform. The surface was lobulated. The 
organ measured 3| in. long by 1£ in- broad at its upper part 
and 2| in. in its lower part, and 1 in. thick. The weight 
was 4 oz. The hilus was situated anteriorly, and from it 
issued a single ureter, considerably dilated and hyper¬ 
trophied, which measured 7£ in. long, £ in. broad close to 
the kidney, and 1 in. broad at its widest part 1| in. above 
the bladder. At the lower end it became narrow again and 
the lumen of the vesical end barely admitted a pin's head. 
No trace of a left kidney or ureter could be found. There 
was no malformation of the genital organs or other obvious 
abnormality. 

Dr. CaUTLEY showed a specimen of Polydactyly and 
Deformity of the Right Leg from a girl, aged 6 months, 
who weighed only 6£ lb. three days before death from zymotic 
enteritis. She was the fifth child, and her mother had had 
one miscarrage. There was no family history of deformity 
The right foot and leg showed the following conditions 
The leg was shortened and curved and the foot had seven 
toes. On the inner side of the great toe were two toes, 
identical in appearance with normal second and third 
toes. The second and third toes were closely united, almost 
to the proximal end of the terminal phalanges. Similarly, 
the skiagram showed metatarsals and phalanges of the extra 
toes practically identical with those of the normal second 
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and third toes. There was no fibula, and the tibia was very 
much curved. The left foot closely resembled the right in 
appearance, presenting similar extra toes but united up to 
about the middle of the second phalanges. The normal 
second and third toes were also united for about the same 
extent. 

Dr. E. C. Williams showed a specimen of Congenital 
Hydronephrosis. Both ureters were the size of the small 
intestine and the bladder was hypertrophied. The patient, 
a male aged 6 months, had been sent to hospital as a case 
for operation. On admission there was marked intestinal 
peristalsis, the ureters could be felt on either side, and that 
on the right side resembled an intussusception. There was 
almost complete suppression of urine. There was no demon¬ 
strable fold in the urethra to cause obstruction. 

Dr. C. O. Hawthorne showed specimens from a case of 
Congenital Syphilis. The patient was a boy aged 1 year and 
7 months. He had been in good health till July, 1915, when 
he had a “ stroke" affecting the left side. On admission to 
hospital in November, 1915, he had no physical signs beyond 
considerable enlargement of the liver, and with this anaemia 
<Hb. 50 per cent. ; red c*lls, 3,240,000; white cells, 19,600, 
with relative excess of lymphocytes) and a positive Wasser- 
mann test. There was considerable cystic formation in the 
lower right parietal cortex extending deeply. There was also 
evidence of disease in the liver, kidneys, and lungs, and an 
adherent thrombus in the left ventricle. 


HARVEIAN SOCIETY OF LONDON. 


Organisation of the Medical Profession for War Service. 

A meeting of this society was held on Nov. 26th, Dr. 
G. de B. Turtle, acting President, being in the chair. 

A discussion on the Organisation of the Medical Profession 
for War Service was opened by Major J. Galloway, 
R.A.M.C (T.), and Dr. C. Buttar. 

Major Galloway gave a short sketch of the history of the 
formation of the Central Medical War Committee, a body 
including representatives of the Colleges of Physicians 
and Surgeons, of the Universities of England and Scotland, 
together with the principal medical governing bodies of 
Ireland, which, acting through the branches and divisions of 
the British Medical Association, had been able to get in touch 
with almost the whole of the membership of the medical 
profession throughout the country, and had thereby been 
able to furnish a register of the profession on lines analogous 
to that which the Government had made of the civil popula¬ 
tion. Recognising the value of the work that had been 
done, the Director-General of the Royal Army Medical Corps, 
and subsequently Lord Derby, had practically handed over 
the whole work of the recruiting for the Army Medical 
Service to this Central Medical War Committee, that through 
it alone the canvassing for the various quotas required should 
take place. Major Galloway exhorted all members of the 
profession who were of military age and physically fit to 
offer themselves for service in the Royal Army Medical 
■Corps. 

Dr. Buttar, in the course of his paper, pointed out that 
though some of the members of the medical profession who 
gave up their civil work for military duties suffered con¬ 
siderable hardship, their lot was not so bad as that of 
■members of some other professions, such as lawyers 
and stockbrokers. After emphasising the duty of observing 
with the utmost strictness the ethics of the profession by 
those who were looking after the practices of members on 
service, D. 1 Buttar proceeded to show the varying degrees of 
•ease whicn the Central Medical War Committee recognised 
for men being able to be spared from the profession to take 
their place in the Royal Army Medical Corps : single men 
before married ; young rather than old ; those holding 
appointments next; panel practitioners before purely private 
practitioners ; men with partners before those single-handed ; 
and men in districts thickly populated by doctors before the 
sparsely scattered. Also tuberculosis officers, he thought, 
might be spared to a large extent. 

Dr. W. COLLIER (Oxford) drew attention to the over- 
■staffing. in his opinion, of the general hospitals on the 
medical side, and thought that if more economy were 
exercised in disposing of the medical men already serving 
in the Royal Army Medical Corps, they would find that 
there was much less need to call up many more. 


Dr. H. G. G. Cook (Cardiff) and Dr. S. Melville also 
spoke with regard to over-staffing both at home and abroad. 

After Dr. Turtle had made a few remarks expressing 
the loyalty and readiness of the members of the society as 
a whole, 

Major Galloway replied to the questions raised in the 
course of the discussion, particularly referring to the alleged 
over-staffing, which he said was more apparent than real, 
and pointed to the necessity of having an adequate reserve 
against all emergencies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Exhibition of Specimen.—Method of Recording Radium- 
Dosage.—Surgical Cases. 

A meeting of this section was held on Nov. 5th, Mr. H. 
Stokes being in the chair. 

Mr. H. Stokes exhibited five feet of Small Intestine 
removed for Impending Gangrene. The patient presented 
symptoms of acute intestinal obstruction. On opening the 
abdomen the intestine was found almost gangrenous. This 
condition terminated sharply above and below the affected 
portion. There was no thrombosis of the mesenteric vessels, 
and no adhesions to account for the condition. A bacterio¬ 
logical examination of the portion removed was sterile and 
the cause of the trouble remains obscure. The patient 
recovered and seemed none the worse for the loss of five feet 
of intestine. 

Captain Walter C. Stevenson read a paper on the 
Recording of Radium Dosage, illustrated by a series of 11 
cases, treated by one set of emanation capillaries in needles. 
The series was also an example of the economy of the thera¬ 
peutic agent by this technique in treatment. He pointed 
out that the total amount of ionisation or dose depended on 
two main factors, the quantity of radiating material and the 
length of exposure, and that the effect on the tissues was 
influenced by the relative value of the factors as well as by 
the total amount of ionisation obtained by multiplying these 
factors together. He deprecated the practice of speaking of 
radium and emanation in terms of one or other radium salt. 
By adopting the radium element standard a milligramme 
of radium and a millicurie of emanation indicate the 
same quantity. He proposed the radium dose be recorded 
in detail, and without circumlocution as an equation 
on one side of which is the quantity factor multiplied 
by the time factor, and on the other the result or 
total amount of ionisation designated milligramme, or 
! millicurie, hours. The factor for the quantity of emana¬ 
tion—an average—is calculated from a table, and is the 
amount present when half of the exposure is over. The 
11 patients treated had inoperable malignant tumours. 
Nine capillaries were used for ten days, till their total 
activity was reduced from 37 7 to 6 2 millicuries. Fine 
needles containing the capillaries were inserted into the 
following regions : orbit, antrum of Highmore, naso pharynx, 
through the soft palate, cheek, anterior part and root of 
tongue, palate, fauces, epiglottis, vagina, rectum, and 
glands in neck and groin. Three cases were exhibited in 
illustration of the points. 

Mr. W. I. de C Wheeler gave a short account of four 
surgical cases of unusual interest, one being that of an officer 
wounded at Loos. In this patient a bullet had entered 
at ihe outer side of the calf, pierced the interosseous mem¬ 
brane, and found exit at a point below the inner tuberosity 
of the tibia. The patient had severe hasmorrhage at the 
time of the wound, and three weeks afterwards developed a 
diffuse traumatic aneurysm, involving the upper two-tbirds 
of the leg. There was diffuse swelling and pulsation on the 
inner side of the calf, and leakage of blood from the inner 
wound. It was impossible to tell whether it was the anterior 
or posterior tibial artery which was bleeding. The posterior 
tibial artery could not be tied, unless through the popliteal 
space, and the Matas operation was out of the question 
because there was no properly formed sac. The popliteal 
artery was therefore ligatured in the lower third of the thigh, 
and collateral circulation was well established the same day. 
An artery the size of the radial was pulsating at the inner 
side of the knee-joint four days after the ligature of the 
vessel. 
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West London Medico-Chirurgical Society.— 

A meeting of this society was held at the West London 
Hospital on Dec. 3rd, Dr. Leonard Dobson, the President, 
being in the chair.—Dr. T. Grainger Stewart and Mr. H. S. 
Souttar opened a discnssion on tibrositis from the medical 
and snrgical aspects respectively.—Dr. Grainger Stewart 
said that they were met to discuss Fibrositis more especially 
with reference to its occurrence subsequent to injuries 
received and diseases contracted in war. On the purely 
medical side, quite apart from acute traumatism, a large 
number of soldiers had been invalided with subacute and 
chronic rheumatism, both articular and muscular. Most of 
those cases occurred in middle-aged men or in those who had 
previously been the victims of chronic rheumatism, and there 
was nothing special to discuss in regard to them. As regards 
the wounded, it appeared to him that the occurrence of fibro¬ 
sitis was more frequent and the degree more severe than in 
cases of injury received in civil life. He had been struck by 
the rapidity with which adhesions formed not only around 
and in the joints, but also in the tendon sheaths and muscular 
structures. He thought that several factors were present 
which might account for the rapidity with which those 
adhesions formed : (1) Possibility of infection from wounds ; 
(2) the effects of chill, strain, or exposure ; (3) the pro¬ 
tective strain on the muscles guarding the injured part; 
(4) the complete cessation of functional activity in the 
wounded limb as the result of its being bound up in splints, 
and the impossibility of carrying out passive movements and 
massage of those parts of the limb not directly involved by 
the injury. He mentioned this particularly because, in his 
opinion, early passive movement and massage would do 
much to prevent the formation of adhesions, would speed 
the recovery of the slightly wounded, and would prevent 
many of the more severely wounded who would not be fit 
for further service in the army from becoming economically 
a burden to the State in after years, by keeping the joints 
supple and the muscles in good condition until the patieDt 
had recovered from ihe primary injury, whether it involved 
injury to the bone or to the nerves. Personally, he regarded 
immobility as the chief cause of those fibrous adhesions, and, 
that being so, it was of prime importance to insist on the daily 
movement of the joints of the affected limb as far as that was 
compatible with the surgical necessities of the case.—Mr. 

• vSouttar referred to the surgical aspects of the question, his 
main contention being that many of the after-effects of 
injuries and diseases incidental to war that might be classed 
under the heading of fibrositis were preventable, and that, 
applying the lessons of recent researches in the treatment 
of fractures, it was of the first importance to avoid anything 
in the way of too prolonged or too complete immobility of 
the affected parts.—The President, Dr. H. J. Broughton, 
Mr. Rickard W. Lloyd. Mr. F. G. Lloyd, Dr. D. Jobson 
Scott, and Dr. S. D. Clippingdale took part in the dis¬ 
cussion which followed, and Dr. Grainger Stewart and Mr. 
Souttar replied. 

London Dermatological Society.—A meeting 

of this society was held on Nov. 16th. Dr. J. L. Bunch, the 
President, being in the chair.—The President showed the 
following cases : 1. Rodent Ulcer in a man aged 60, which 
had been present on the left ala nasi for 20 years. The 
lesion had a well-defined edge, though not so rolled as in 
some cases. The patient had never been under treatment. 
The lesion being superficial was treated by the most satis¬ 
factory method—namely, an application of solid C0 2 . 2. 

Tertiary Syphilis. The lesions were of an ulcerative type 
and were present on the forehead and the bridge of 
the nose. —Dr W. Knowsley Sibley showed : 1. A man 
aged 75, who in September of this year had a large 
Cauliflower Growth on the Lip. A section had been taken, 
and it proved the growth to be an epithelioma. On Oct. 6th 
the patient had one exposure to the X rays, and the mass 
had since entirely disappeared. 2. A typical case of Angio¬ 
keratoma in a gill aged 12. She had a series of small 
dilated nmvi present on the toes which were going 
on to a warty condition. A section showed a typical 
cavernous space in the stratum mucosum which was 
filhd with red blood cells. — Dr. Morgan Dockrell showed 
a case of Westenbury’s Morphoea Guttata in a man 
aged 23 The white patches were present on the abdomen, 
the back, and the legs, and had a typical areola.—Major 


E. G. Ffrench, R.A.M.C., showed : 1. A man who had 
contracted Syphilis five years previously. Nine month* ago 
a patch had appeared on the buttock which showed indura¬ 
tion and crusting. The patient had been treated by injec¬ 
tions of galyl and had had seven exposures of two minutes 
duration to the Simpson rays. These kinds of lesions healed 
much more readily after the rays. 2. A man with a Granulo¬ 
matous Ulcer on the Lower Lip and the Scalp. He atcribnud 
the lesions to scratching. It was a question as to whether 
the case was one of yaws.—Lieutenant C. H. Mills ga e the 
differential points between syphilis and yaws, and came to 
the conclusion that the bulk of the condition was impetigo 
and that the ulcerated lesion was of a purely syphilitic 
nature.—Dr. H. W. Barber read a paper entitled “Intestinal 
Toxaemia in Relation to Certain Diseases of the Skin, "the 
discussion being adjourned to a later meeting. 

Hunterian Society.— A clinical afternoon 

meeting was held at the National Hospital for Diseases of 
the Heart, Westmoreland-stieet, W., on Nov. 24th, when 
the plans of the hospital, which was rebuilt in 1914, were 
explained by Mr. R. G. Whitney, the secretary, and opportunity 
was given to the Fellows to visit the wards and the out¬ 
patient and electro-cardiographic departments. The follow¬ 
ing cases were shown by members of the hospital staff Dr 
C. C. Gibbes : Various cases of Heart Disease in which 
there were murmurs of differing tone and pitch.—Dr. R. 0. 
Moon: Cases of Aortic Stenosis.—Dr. S. Russell Wells: 
Duroziez’s Murmur in Cases of Aortic Regurgitation. This, 
he said, was a systolic and diastolic murmur elicited by 
pressing the stethoscope over the femoral artery, and was a 
very useful diagnostic sign of the condition of the heart. 
Dr. P. Hamill : Three cases of Dextrocardia.—Dr. J. 
Strickland Goodall: Cases of Bundle Lesions.—Dr. Hamill 
also demonstrated the working of the electro-cardiograph 
and Dr. Goodall explained the interpretation of electro¬ 
cardiograms. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Dec. 2nd, 
Dr. R. J. Ryle being in the chair.—Dr. Walter Broadbeci 
showed a case of Acromegaly, which was discussed by Dr. 
Ryle and Dr. Edmund Hobhouse.—Dr. Ryle showed a 
specimen of a Ruptured Aneurysm of the Left Posterior 
Communicating Artery of the Brain, which caused sodden 
death.—The specimen was discussed by Dr. Broadbent —Dr 
Helen Boyle gave a lecture, illustrated by lantern slides, on 
“ Three Months in Serbia,” relating an account of her ei 
periences when attached to Mr. James Berry’s hospital m ib< 
summer of 1915. She also showed various objects of interes! 
which she had collected in Serbia.—A vote of thank- V. 
Dr. Boyle was proposed by Dr. Hobhouse and seoonded bj 
Mr. H. H. Taylor. 


The “Military Surgeon.”—T he issue of thi ; 

journal for November mentions that Surgeon-Genera 
Rupert Blue, of the United States Public Health Service, ha 
had conferred upon him the “American Medicine” 
medal, given to the American physician who has 
the best work during the year. He has also been elect*" 
President of the Association of Military Surgeons and Pres: 
dent of the American Medical Association. Dr. Blue, bort 
in North Carolina in 1868. gradnated at Baltimore in 139- 
and forthwith joined the Public Health Service,[where he ha 
dealt in many fields with plague, cholera, yellow fever, ar 
malaria. He studied in the London School of Tropical Medkam 
in 1910, and was appointed Surgeon-General of his service 
in January, 1912, at the age of 44 and after only 20 year* 
service—a striking proof of ability and tact. There is 
mentioned, in the issue from which we quote, the resign*^ r 
of a well-known research worker. Surgeon John F. Anders 
chief of the Hygienic Laboratory of the Public HeaL 
Service in Washington, D.C., who, it is stated, leaves tte 
service to join a commercial firm. It will be remetr.be-- 1 
that on March 13th we noted certain lines of work that 
were being done by doctors for manufacturers in t- 31 
United States—e.g., research on sterilising by X 
the ova of beetles in tobacco and cereals. It is to ^ 
regretted that governments cannot pay their distinguish 
servants salaries equal to those offered by coauntrc^ 
organisations. 
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The Ductless Glandular Diseases. 

By Wilhelm Falta. Translated and edited by Milton 

K. Meyers. M.D. Philadelphia: P. BlakLfcon’s Son and 

Co. Pp. 673. Price $7 net. 

Among the numerous works which have appeared 
during the last few years on the subject of the 
diseases of the ductless glands, Falta’s volume on 
the more strictly clinical aspect of the question 
holds the foremost place. It, therefore, deserved 
to be translated, and in its English edition should 
increase its usefulness and popularity. The American 
editor has added to each chapter some consideration 
of the English and American work on the subject, 
which has either appeared since the original 
publication or has been overlooked by Falta in 
spite of his widespread research; so that the 
volume in its present shape may fairly claim to 
be the last word on the clinical features of the 
group of diseases with which it deals. It is intro¬ 
duced by a brief foreword written by Dr. Garrod, 
who in suggestive phrases sketches the prospects 
opened before us by the knowledge which has 
accumulated in recent years of the functions, and 
of the disorders, of the endocrine glands. 

Falta’s treatise opens with a chapter reviewing 
the outlines of the subject and defining his own 
attitude on the more controversial points: a 
chapter which is in some respects the most 
interesting in the book. He shows clearly how 
as our knowledge has progressed the influence of 
the ductless glandular system has proved to be 
far wider and more penetrating than any of the 
earlier investigators suspected; how it controls 
growth and metabolism, and, in short, determines 
largely the nature of that factor in the life of the 
individual, or indeed of the race, which the older 
physicians spoke of as “ constitution.” “ We can 
divide,” says Falta, “ individuals into those with 
Mobile, those with debile , and those with labile 
vegetative nervous systems, and individuals with 
Mobile , debile , and labile ductless glandular 

systems.” . “To me the most interesting are 

the ductless glandular labile individuals. These 
are individuals who several times in the month 
6how extraordinary variations in the body-weight, 
or those in whom the thyroid swelling that occurs 
normally during pregnancy leads to slight mani¬ 
festations of Basedow’s disease, or those in whom a 
strong emotional excitement calls forth temporary 
glycosuria, or perhaps those in whom slight sym¬ 
ptoms of acromegaly occur during pregnancy; or 
women in whom exist marked dysmenorrhceic dis¬ 
tresses. In this group are always to be found, too, 
some symptoms that point to an especial lability 
of the vegetative nervous system.” 

The chapters which follow deal in detail with the 
symptoms and course of the diseases of the thyroid 
^land, of the parathyroid glands, of the thymus, the 
hypophysis, the epiphysis, the suprarenals, and the 
sexual glands. Status lymphaticus, pluriglandular 
•disease, infantilism and dwarfism, the pancreas and 
its relation to diabetes mellitus, are considered in 
other sections, and the final chapter reviews the 
different forms of obesity and the curious pheno¬ 
menon of adipositas dolorosa. On all of these 
themes the physician will find observations and 
•comments on the more purely clinical aspect of the 
disease under discussion which bear the stamp of 
insight and wide outlook characteristic of the 


skilled clinician. But, as Dr. Garrod points out, 
it is Falta’s knowledge and experience in the 
chemistry of metabolism which so especially 
illuminate the clinical problems. It is safe to 
say that no one, however familiar he may be 
with the diseases in question, can rise from a 
perusal of this volume without having received 
new light upon the problems. 

We wish we could honestly praise the merits of 
the translation. The editor set before himself 
the ideal of a faithful rendering of the German 
text: and he has been too successful. Sentence 
after sentence bears upon it the stamp of the 
language in which it was originally written, so 
rendered that sometimes, without the know¬ 
ledge of the original text, it is very difficult 
to guess the author’s meaning; indeed it appears 
to us probable that Dr. Meyers is much more 
familiar with German than with Euglish. At 
the same time so faithful a translation has the 
very great merit of giving us the author’s views 
undiluted, and not merely the interpretation of the 
translator, and in the notoriously difficult task of 
putting before the reader the finer shades of mean¬ 
ing of foreign words it is better to err on the side 
of a Btrict fidelity than of an easy laxity; the 
ensuing enforced carefulness in the reader probably 
adds to the value of the reading. The illustrations, 
of which there are a goodly array, are admirably 
reproduced; and the printing and style of the 
volume leave nothing to be desired. It is, in con¬ 
clusion, certain that there is no book in the Euglish 
language which covers the same ground with equal 
thoroughness, and we look forward to a second 
impression with these slight blemishes removed. 


LIBRARY TABLE. 

Qualitative and Volumetric Analysis. By W. M. 
Hooton, M.A. Oxon., M.Sc., F.I.C., Chief Chemistry 
Master at Repton School. London: Edward Arnold. 
1915. Pp. 86. Price 3s. net.—This book reflects 
possibly part of a scheme of chemical training 
adopted at Repton School. The reactions are 
presented in the light of the ionic theory. There 
are two parts, the first being devoted to qualitative 
analysis and the second to volumetric analysis. The 
analytical directions are given in plain and simple 
terms to those who have been trained in elementary 
principles. The treatment of the subject, though 
quite limited in v scope, affords a useful preparatory 
course to more advanced matters. 

Defuse Disposal: A Practical Manual for Muni¬ 
cipal Engineers , Members of Local Authorities , 
<f'C. By Ernest R. Matthews, Assoc.M.Inst.C.E., 
Mem.Inst.M. & C.E., F.R.San.I., F.R.S.E.. With 8 
detailed drawings and 91 illustrations in the text. 
London: Charles Griffin and Co., Limited. 1915. 
Pp. 160. Price 6s. net.—The question of refuse 
disposal brings with it many troubles, but there 
can be little doubt that the only satisfactory way 
from the hygienic point of view of getting rid 
of the threatened nuisance is destruction by heat. 
Professor Matthews’s book is practically devoted 
to the description of various types of destructors, 
and his views about the adaptability of these 
according to the requirements of various localities 
are of interest. At first the destructor was not a 
satisfactory machine. Its shaft gave off offensive 
smells and scattered dust for a great distance, so 
that the destructor became a source of consider¬ 
able nuisance. But, as Professor Matthews says, 
during recent years many improvements have been 
effected. Steam, for example, is now raised from 
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the burning of the refuse itself, while a dust- 
catching apparatus and forced draught are features 
of the modern destructor. The author’s observa¬ 
tions on the selection of a site and on installations 
for villages are particularly valuable. Professor 
Matthews’s book is most instructive, and should be 
of considerable assistance to our municipal and 
local authorities. It is well and freely illustrated. 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, Sc.D., 
F.R.S., Vol. L., No. 1. Cambridge University Press. October, 
1915. Pp. 1-64. Price 4*.—The Significance of the Peri¬ 
cardium, by Yas Kuno. It is generally assumed that the func¬ 
tion of the pericardium is to prevent over-distension of the 
heart. Barnard, in 1898, showed that the pericardium is in- 
extensible and that it can bear a pressure of 1± to li atmo¬ 
spheres, whereas the heart ruptures at a pressure of $ to 1 
atmosphere. The author’s experiments throw a vivid light 
on the physiological importance of this membrane. He 
discusses in the light of experiments the influence of 
opening tne pericardium on the arterial and venous 
pressure and on the output of the left ventricle. Nearly 
all the experiments were carried out on the heart-lung 
preparations on dogs. We have only space to cite some 
of the more important results. 1. Opening the pericardium 
causes a fall of venous pressure, a rise of arterial pressure, 
and an increase of output, the extent varying with the 
condition of the heart and being dependent on the volume 
of the heart. 2. The maximal performance of the heart 
as measured by the output of the left ventricle varies 
according as the pericardium is opened or closed. 
2. As the arterial pressure is raised the heart in its 
normal state fails to drive out the blood it receives 
much sooner than when the pericardium is opened. 

4. The pulmonary artery pressure rises on opening the 
pericardium so long as the venous inflow is moderate. 

5. The influence of the pericardium is much more marked 
with a slowly than with a rapidly beating heart. 6. If into 
a heart without a pericardium there is a large venous inflow, 
or if the heart has to beat against a high arterial pressure, 
haemorrhages occur in the heart wall and often valvular 
insufficiency. In the absence of the pericardium it is 
difficult to increase the work of the heart above 
its normal level without danger to the organ. The 
existence of the pericardium is necessary for the unim¬ 
paired working of the heart in normal life.—On the 
Contractile Movement of the Gall-bladder, by Seizaburo 
Okada. The author’s object was to study the movements 
of this organ during normal digestion, for which purpose 
two dogs with a permanent gall-bladder fistula—the common 
bile-duct not being touched—were employed. There is 
already a considerable amount of literature on this subject. 
Rhythmical contractions occurred two to five times per minute 
—though they may not occur. They are influenced by the 
degree of distension of the gall-bladder—a suitable pressure 
is 15-30 cm. water. After a meal of meat there is a great 
increase in the rhythmic contractions at the height of 
digestion with a variable rhythm. From these and some 
other facts cited by him the author concludes that during 
digestion, besides an increase of bile, there is also an 
increase in the force of the rhythmic contractions of the 
gall-bladder.—Interest as a Factor in Antagonism and 
Simultaneous Contrast, by H Hartridge.—A Method of 
Bringing a Small Quantity of Blood into Equilibrium with a 
Given Gas, “ Microaerotonometer,” by Toyojiro Kato. These 
interesting papers do not readily lend themselves to r6sum{* 
in the sp ice at our disposal. 

Quarterly Journal of Experimental Physiology. Editors : 
E. A. Schafer, W. D. Halliburton. C. S. Sherrington, 
E H. Starling, and A. D. Waller. Vol. IX., No. 2. 
London : Charles Griffin and Co., Limited. 1915 Pp. 101- 
198 Price Is. 6d. —Dr. Graham Brown publishes a con¬ 
tinuation of his elaborate researches, “ Studies in the 
Physiology of the Nervous System ” They are : XXIII., 
On the Phenomena of Facilitation. 2. Its occurrence in 
response to subliminal cortical stimuli in monkeys. After 
describing his experiments, the author gives his con¬ 
clusions which occupy seven pages. XXIV., On the 


Occurrence of Facilitation. 3. “Secondary Facilitation'' 
and its location in the cortical mechanism itself in monkeys. 
The conclusions occupy about two and a third pages of 
the original text. XXV., Ou the Phenomena of Facilit&tion. 

4. Its occurrence in the subcortical mechanism by the 
activation of which motor effects are produced on artificial 
stimulation of the “motor” cortex. The author's con¬ 
clusions extend to nearly three pages. All the papers are 
illustrated by many tracings, some as elaborate plates — 
Some Observations on the Bucco-PbaryDgeal Stage of Reflex 
Deglutition in the Cat. by F. R. Miller and C. S Sherrington 
(20 figures in the text). The method employed to expose 
the parts concerned is first described, and how a decerebrate 
reflex preparation is obtained. The act of deglutition may 
be separated conveniently for descriptive purposes into two 
stages, a bucco-pharyngeal and an oesophageal. The whole 
act is a closely integrated one, but its component parts are 
in some measure separable. The authors find: 1. That 
localised moderate pressure on points in certain areas along 
the back wall and slope of the roof of the pharynx evoked 
the swallow readily, and less readily similar pressure on 
the soft palate, epiglottis, and hyo-epiglottidean part of 
the dorsum of the tongue. 2. Water and watery fluid, even 
0T c.c., over the extreme posterior part of the tongue 
evoked deglutition with readiness and regularity. A large 
dose acted more quickly than a small one. Dilute alcohol 
was the most phagetic agent met with. Glycerine evoked 
the reflex markedly. Oils—such as olive oil, cod-liver oil, 
and castor oil—were practically aphagetic—i.e., they e* cited 
swallowing very poorly. A mixture of castor oil and ethyl 
alcohol excited swallowing readily and powerfolly. 3. 
Noxious fluids and fluids distasteful to the normal cat evoked 
the swallow in the purely reflex animal; after some repeti¬ 
tions, they induced reflex rejection, retching. See., in place 
of swallowing. 4. Solid bodies—e g.. pieces of meat-were 
much less effective as stimuli than water. 5. Excision 
of the whole soft palate did not render ineffective or 
obviously impair the swallowing of a dose of fluid, 
even when the preparation was inverted—i.e., supine. 

6. Faradisation of the lingual nerve and of the afferent 
filaments of nervus intermedius (chorda tympani) inhibted 
the bucco-pharyngeal swallow, either prolonging the latency 
of the latter or suppressing it temporarily altogether. The 
inhibition was not powerful or long-lasting. 7. Weak 
stigmatic unipolar faradisation of the fovea inferior of the 
floor of the fourth ventricle excited swallowing readily and 
regularly. At the same time there was arrest of respira¬ 
tory movement of the larynx and chest and a change 
of pulse-rate as in normal swallowing. The “prepara¬ 
tion” was also used for obtaining graphic records — 
On the Inhibitory Action of the Peripheral Neurones in the 
Heart of the Frog, by the late Lieutenant T. A. Letter?. 
It is well known that the peripheral ganglia of the heart are 
developed by an emigration of neuroblasts from the central 
nervous system in the same way as the myenteric plexus i* 
developed. Some migrate via the vagus, others along the 
course of the thoracic sympathetic. The question sought to 
be solved was, Do the intrinsic neurones of the heart- plava 
part in regulating the action of the organ apart from the 
influence of the vagus ? The author finds that a sudden 
rise of intraventricular pressure in the frog, produced by 
clamping the aorta, causes a temporary decrease in the rate 
of the heart if the peripheral neurones are not interfere! 
with ; but an acceleration when these neurones are paralysed 
by atropine. In the author’s opinion this indicates that 
these neurones play a part in regulating cardiac action. 
The Death Temperature of Nerve, by \V. D. Hallihnrtoa 
The late N. H Alcock, taking the electrical response of a 
nerve as the “ sign of life.” foond that the temperature at 
which this is extinguished in the frog is 40° 42°, in the 
mammal 48°-49°, and in the bird 53° C. The proteins of 
nerve—as in muscle—are numerous and coagulate s* 
different temperatures. When the temperature of Ringer' 6 
fluid in which parts of frog’s nerves are placed is rapidly 
raised, the heated protein of the nerve loses both its 
excitability and conductivity at the same moment ; and th:* 
temperature is identical with that at which the first, proteia 
in the nerve passes into the condition of a heat coagnlnzE— 
40®-41° C Prolonged exposure to 36 5° C. causes th* 
same result in an hour. The phenomenon, like heat-cc*g^- 
tion of a protein, is an irreversible phenomenon. Aloock* 
conclusion is justified. 




The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 11, 1915 


PARKE, DAVIS & Co.’s PAGE. 

LETTERS TO MEDICAL MEN. 


THE PHYLACOGEN TREATMENT OF 
AS L'HMA AND HAY FEVER. 


NOTE .—The following medical report is published by permission. 
On request we shall bs glad to place any bjnd-flde enquirer in 
communication with the author. 

Case of chronic asthma of eight years’ duration and hay 
fever, with complete relief of all symptoms for four months 
to date after use of Mixed Infection Phylacogen. 

R. G., 45 (F.), sister of reporting physician; seen in 
consultation. Physical condition very fair, except eight 
years of chronic asthma ; very marked hay fever in the 
summer of 1903 and intermittently ever since. During the 
summer the patient has always suffered year after year from 
hay fever, with the typical symptoms—running of nose, 
sneezing, and asthmatic seizures. Attacks were induced by 
being in a room with flowers for as short a time as a single 
hour. A fair amount of expectoration ; no T.B. In 1908 
an operation was performed on the septum in the nose, the 
result being temporary relief. The nose was still obstructed 
in 1915, but nasal breathing fairly free. Deafness at times. 

Attacks of hay fever occurred during the winter and spring, 
but less frequently than in summer ; therefore, there is a 
neurotic element, as well as the pollen element in the case. 
They occurred from flowers, which appears to be noteworthy 
as an indication that the neurotic condition is probably a 
simple toxaemia. After the operation on nose there were 
fewer colds and less pain nasally, but only free from hay 
fever for a month. Since 1907 asthma very acute or mild, 
better perhaps for a month, but breathing never normal. 
Attacks occurred right up to July 26th when Phylacogen 
treatment was commenced. 

July 26th : Patient went to a London hospital to receive 
the treatment, which, with the exception of two doses, was 
administered subcutaneously. Intravenous injections could 
not be carried out on account of the difficulty of rendering 
the veins prominent. 

Mixed Infection Phylacogen 1 c.c. was injected, and 
during the next week the following doses were administered: 
2, 3, 4, 5, 6, 7, and 8 c.c., the last on August 2nd. Up till 
August 1st the temperature had been normal or subnormal, 
but the evening reading on that day was 99 8° ; on the 2nd, 
99 4° ; and on the 3rd, 100°. On August 5th the temperature 
had returned to normal, and 5 c.c. were given, followed on 
the next four days by 6c.c., 7 c.c., and intravenously 1 c.c. 
and 2 c.c. Subcutaneous injections were resumed on 
August 11th, when 2 c.c. were given, followed during the 
next five days by 4, 5, 7, 8, and 9 c.c 

On August 7th there was slight oppression of the chest, 
and breathing did not feel absolutely free until three weeks 
after injections were commenced. On August 17th the | 


temperature was 101°, but no appearance of rigor; 18th, 8 c.c.; 
19th, 9 c.c. ; 20th, 10 c.c. were administered ; and on 
August 26th, 27th, 28th, 29th, and 30th injections of 10 c.c. 
were given each day. 

Except as mentioned above, the patient had shown no 
sign of illness of any sort. The weather had been exception¬ 
ally damp and foggy during most of the preceding period 
without causing any reaction. Flowers of as many kinds as 
possible, including mignonette, were kept in the patient’s 
room all day for several days ; no effect observable in the 
slightest. No chest sounds of asthma had been obtainable 
after the first week. 

September 1st: Patient discharged from hospital feeling 
perfectly well. Sent to the Isle of Wight, where a test was 
made whether hay fever could be induced, and the patient, 
on instruction, walked among flowers and remained in hay 
fields and corn fields for considerable periods, which pre¬ 
viously would have induced an attack very rapidly ; no 
result whatever followed. Flowers were in her room on wet 
and dry days, and patient visited hay aod corn fields on 
both wet and dry days. (Pollen asthma would not show up 
on wet days, whereas neurotic hay fever would.) 

September 1st to date, patient reports from time to time : 
“ I am feeling ever so well, quite different from what I did 
before the treatment. It is really wonderful.” 

In considering this case I can only point out that, except 
resting in bed and removal to another part of the country 
(which had never proved successful previously), no other 
treatment was adopted. The nasal condition was untouched. 
No other drugs were used, and every reasonable effort was 
made after treatment to induce hay fever without result. 

I may add that this is not the first time that I have had 
satisfactory results in the use of Phylacogen, though none 
so striking and gratifying as this. An interesting fact about 
the case is that the patient’s own doctor for the past two 
years preferred not to give the Phylacogen treatment, as he 
thought that the patient’s condition was far from satis¬ 
factory for any measures of this sort. His opinion was that in 
all probability a second operation on the nose would be re¬ 
quired, without which other treatment would be of no avail. 

I shall be glad to give information to any medical man, 
or to answer any questions privately with reference to 
the case. 

Our booklet, “ Phylacogen Therapy,” gives particulars of 
ca«es successfully treated with Phylacogen. We shall 
gladly send you a copy on request. 

We remain, 

Yours respectfully, 

PARKE, DAYIS & Co. 

50, Beak Street, London, W. 
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IODARGOL 

THE Specific of Gonorrhoea, 
Acute or Chronic. 


A Few C/in leal Results. 


Two Cases of Acute Gonorrhoea: — 

We deem it our duty to draw attention to this 
action of Colloidal Iodine, since it brings 
about a rapid and certain cure in gonorrhoea 
and causes a disappearance of the gonococci, 
without in any way interfering with the 
integrity of the organs. 

Drs. Miette and Truffier. 

A Case of Gonorrhceal Follicular 
Urethritis: — 

It has seemed to us of some interest to report 
this case on account of the result obtained, and 
above a 1, on account of the means employed 
for attaining it, for follicular abscesses of 
gonorrhceal origin, however they may start, 
always sooner or later acquire chronic symptoms, 
and we have never so far seen any but surgical 
treatment leading to a certain cure. 

The success which has attended our urethral 
dressings with Colloidal Iodine seems to give 
some promise that the necessi y for the radical 
methods of surgical treatment in cases of 
urethral folliculitis of gonorrhceal origin may 
be somewhat reduced 

By MARCEL Deschamps, late House Physician, 
Assistant to Dr. Bazy, of the “ Hopital Beaujon,” and 
Jean Perrigault, late House Physician of the 
Infirmerie Ceotrale des Prisons. 

Chronic Urethritis. Subacute Urethritis. 
Very Acute Urethritis. 

We are therefore justified in concluding that 
Colloidal Iodine should be accorded front 
rank among anti-gonorrhoeal agents, as much 
on account of the value and rapidity of its action 
as on account of its absolute harmlessness, which 
allows us to administer it without the slightest 
fjar of any complication arising owing to its use. 

Dr. Gsrald Bexler Nancy, 

late Interne of the Hospitals. 


Forms — 

Amp. of 2 c.c. PlraU 20 and 45 c.c. Ovules. 


URASEPTINE 

1907-1915. 


The Most Powerful of 
Urinary Antiseptics. 

Uraseptine is a granulated product entirely 
soluble in water, its bases being Piperazine. 
Urotropine, Helmitol, Benzoates of 
sodium and lithium, and containing 60 centi 
grams (10 grs.) of active matter to each tea 
spoonful. Dose: 2 to 6 teaspoonfols daily. 
It purifies the urines, and this action is due to 
its three principal properties : 

1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC ACID AND 

OF PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

Note the Following Points:— 

1. The Benzoic acid and the Benzoates 

are transformed in the system into hippuric 
acid and consequently make the urine acid, 
which is necessary when the latter is alkaline 
and ammoniacal. 

2. Moreover, this acid medium is indispensable 
for the cleavage of the Urotropine (Hexa 

I methylenetetramiue), which thus furnishes a 
certain quantity of Formol, the bacteria-de3troy 
ing properties of which are well known. 

8. Helmitol (anhydro-methylen, citrate of 
Hexamethylenetetramine) pos«esses not only 
the property of disinfecting urinary apparatus 
to a greater extent than Urotropine, but it also 
possesses sedative amesthetic properties o. 
utmost value in painful affections. 

4. Lastly, the Piperazine (dietbylene 
diamine) will cause the rapid elimination of eje 
acid and urates in the form of soluble compounds 

Uraseptine is put up iu bottles 
containing 3j oz. and 12 oz. 

NOT ADVERTISED TO THE PUBLIC. 


Literature and Simples from 

ALSTRALASIA: Elliott Brotrf.rs, Ltd.. Sydney and Brisbane. 

Felton, Grim wade A Ridley, Melbourne. 

A M. Bickford A Sox, Ltd,. Ade’aide. 

Felton. Grim wade A Bickford. Ltd., 

Fremantle. 


NEW ZEALAND: New Zealand Drug Co.. Ltd.. 

Christchurch, Auckland, and Dunedio. 


Welling* 


INDIA : 


J. Murray A Co., Ltd.— mi 

P.0. Box 303 Bombay; P.0. Box 216 Caic^ 


Or from M. BRESILLON & CO., 
Phone : 1311 Holborn. 
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P.0. Box 226 Madras. 

SOUTH AFRICA: Lennon, Ltd. 

Sole Agents for the British Empire , GAMAGE BUILDINGS, Holborn, LONDON. ® 

Telegrams : “ Ampsaluas, London 





The Lancet,] 


THE SUPPLY OF MEDICAL MEN FOR THE ARMY. 


[Dec. 11, 1915 1303 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 11, 1915. 


The Supply of Medical Men for 
the Army. 

The signs of the times, as far as the great war 
is concerned, are easy to read in one direction: it 
is plain that the Allies, recognising the immensity 
and intensity of the struggle before them, each and 
all have embarked upon a closely joint policy which 
is intended at whatever cost to end the struggle in 
favour of the right. But such a policy must be 
founded on the reasonable apprehension that the 
war may be prolonged for many months, so that the 
demands for lighting men will continue, and may 
even be made with increased acuteness. These 
demands will in their turn maintain at its 
present pitch of urgency the call for medical 
officers with the Army ; and, indeed, that call 
may grow more insistent. It is quite doubtful 
whether the figure mentioned some weeks back in 
these columns as the number of additional medical 
officers officially required by the new year will 
really be sufficient. That number was 2500, and it 
is certain that we have not yet obtained anything 
like that quantity of new military medical officers 
in the last two months, while it is probable that 
when they are obtained they will not be found to 
suffice. There is in our mind no doubt that more 
than the 2500 medical men at present demanded 
will be wanted, however carefully the large number 
at present with the colours is treated. We are 
making allowance for the somewhat wasteful 
use of material which is known to prevail in 
some places, for it wnuld appear that there 
is no escape from the circumstances which bring 
about a local plethora. If it is a fact that 
in a certain district more doctors may for the 
moment be stationed than can conceivably be 
required; it is also a fact that at the briefest 
possible notice all of these may be ordered else¬ 
where, and may find themselves then in a position 
where there are still too few doctors. This is a 
matter where, it seems to us, we must trust persons 
in high authority, who are able to see the situation 
in bulk ; and such persons continue to state that 
the demand for medical men in the army is 
great. Our own reading of events is that it will 
be greater. 

But in the desire to keep up the supply of 
medical officers with the army the civilian needs 
must not be neglected, if only because no hard- 
and-fast line can possibly be drawn between 
the army itself and those whose work at home 
sustains that army as a healthy and capable 
fighting force. It is essential that the conditions 


in which those live who supply and transport tlpe 
soldier should be very good, or the output and 
character of much essential work will deteriorate. 
Again, the claim of the parturient woman and the 
infant child to especial care needs hardly to be 
insisted upon at a time when a large portion of the 
male population is embarked upon grave risks and 
when social circumstances have led to a falling birth¬ 
rate. The number of times that these things have 
been said is only equalled by their obviousness, and 
yet they may be repeated because they are the things 
w'hich show that those who are devoting particular 
attention to the recruiting of medical officers for 
the army have a delicate as well as a hard task 
before them. The army must be adequately supplied 
with doctors, but, on the other hand, the country 
must not be dangerously depleted. The country 
may have to go short that the army may be well 
supplied, but the distinctly economical principles 
on which our domestic lives are now being run 
will make this easier than would have been thought 
possible a year ago. But the toll of doctors taken 
from the country for the army must be evenly 
distributed, and this is a matter requiring a 
good deal of delicate management. It must be 
remembered, for example, that the National Health 
Insurance Committee has charge of the fulfil¬ 
ment of the contract which Parliament has 
entered into with insured persons to provide 
them with medical attendance, and that if by 
any chance the activity of the Central Medical 
War Committee should in any particular cases 
result in impairing the medical service of the 
panels a serious situation would ensue. How 
this can be avoided with certainty is not very 
easy to see, but we are glad to learn that the 
executive subcommittee of the Central Medical 
War Committee is conferring with the National 
Health Commissioners and with the Local Govern¬ 
ment Board on the matter. 

The situation cannot be met by a simple rule-of 
three sum. It is of no use to say that, assuming one 
doctor for every 2000 of the population to be a low 
proportion for normal times, an area with ten 
doctors and only 20,000 inhabitants should be able 
to spare one doctor or even two. The fallacy is 
obvious. If the area be within a crowded town, 
with every facility for transport and intercommuni¬ 
cation within the town, it could spare not one or 
two but six or seven doctors—doubtless with incon¬ 
venience ; on the other hand, if the area is rural 
and very large, because very thinly peopled, so far 
from sparing one doctor out of its ten, two more 
doctors might be needed to meet the civilian 
needs fully. Simple arithmetic is a guide so 
rough as to be misleading where the attempt 
is being made to withdraw doctors from civilian 
work to meet military needs. What is required 
is accurate knowledge of each locality, allowing 
the principles of selection to be influenced by the 
local conditions. It will be found that the result 
of taking a fair and safe toll in this way from the 
civilian med'crl men at .*11 remaining*! is a very 
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different thing from any selection on an arith¬ 
metical basis. But that the toll should be fair and 
safe requires great care and much detailed informa¬ 
tion. The Central Medical War Committee, by 
joint action with the Local Government Board and 
the National Health Commissioners, should be able 
to accomplish the difficult task, but it will mean 
anxious and elaborate work on all sides. The diffi¬ 
culties are fairly indicated in the letter which is 
now being addressed by the honorary secretaries of 
the Committee to the Local War Committees, the 
substance of which will be found in another 
column. Great self-sacrifice will be required 
from many medical men, and in some centres 
the loss of medical personnel and organisation 
will assuredly be felt; but the Central Medical 
War Committee has certainly taken the course 
which is best calculated to distribute the hardship 
fairly among their professional brethren, while 
obviating a dangerous withdrawal of medical assis¬ 
tance in particular areas. 


Prevention of Trench-Foot (Local 
Frigorism). 

Seven months ago, after reading in a despatch 
from Sir John French that this new scourge of 
armies was disappearing with the advent of warmer 
weather, we reviewed the whole subject of trench- 
foot, 1 formulating a series of conclusions as to the 
measures necessary to prevent this condition from 
recurring, and expressing confidence that organised 
steps would be taken in time to prevent the recur¬ 
rence among our troops of a malady which has 
deprived us of the service of many otherwise able 
fighting men, of whom, according to Mr. Mayo 
Robson, a very large percentage will be unable to 
return to the fighting line. We may recall, too, Sir 
Berkeley Moynihan’s statement that once estab¬ 
lished, no particular local treatment appears in any 
way to expedite a cure. Now with the arrival of 
the winter and of the specially severe weather of 
the last fortnight of November the thoughts of 
the medical profession and of the general public 
alike have turned to the subject with fresh interest, 
and inquiry is frequently reaching us as to what 
has been and is being done. Mr. Tennant, in reply 
to a question in Parliament, was able to assure the 
House that careful and complete precautions based 
upon the advice of the medical and engineering 
professions had been taken, and that the clothing 
point of view had also been carefully considered. 

In The Lancet of Feb. 6th Professor Sheridan 
Del£pine published a preliminary note on important 

1 The proper name for this affection is still a matter of rii-ubt. A 
name conveying some Idea of the pathogenesis should be preferred, but 
frost-bite Is inaccurate, as all experience goes to show that it is wet-cold 
which is the principal agent in its production. Mr. Jocelyn S»an con¬ 
firms the opinion of all alpinists when he states that in the Alps frost¬ 
bite seta in with the thaw, and Mr. C. Max Page, with an experience 
also of the Balkan campaigns, speaks of frost as being present in only 
10 percent, of his cases. Water-bile has been suggested and is correct, 
but has an unfamiliar sound. The French expression in general use, 
fmidnre, has no obvious English t ranslation. Professor Delepine • uggests 
/rigorism or suhcnlorism, further distinguished as general and local, 
adding that the terms are intelligible but would require the sanction of 
use. Trench-foot conveys no suggestion of cold, and is at best a descrip¬ 
tive makeshift. At present we see no alternative to its use, whilst 
adding local frigorism as a sub-title to this article. 


experimental work he had done on the subject, 
and full details were given later in the Journal 
of the Royal Army Medical Corps for May, 1915, 
of a series of elaborate experiments performed 
on himself to determine the rate of the cooling 
of the extremities on immersion in cold water, 
with or without the addition of a waterproof 
covering, and of the presence of a layer of dry 
air or damp air between the water-proof covering 
and the skin. In summarising his results he 
states that while the presence of a thick wool 
covering retards the loss of heat even when 
the covered part is plunged into water, this 
retardation is not sufficient to prevent the 
occurrence of local frigorism. On the other 
hand, a very thin layer of warm dry air between 
the skin and the cooling medium was sufficient to 
reduce the loss of heat to such an extent that 
the amount of heat brought to the part by the 
circulating blood then sufficed to compensate for 
the loss. A very thin waterproof covering used in 
combination with a woollen layer was found 
sufficient to secure a layer of warm dry air next 
to the 8kin. Other work was done under the 
guidance of the Medical Research Committee. 
Some months ago Professor J. Lorrain Smith with 
Professor J. Ritchie and Dr. J. Dawson recorded 
in our columns the results of clinical observations 
on soldiers as well as experiments on rabbits, which 
closely imitated the same physical conditions of 
production. They concluded that trench frost-bite 
was essentially similar to the stages of true frost 
bite before actual necrosis had occurred. For 
prevention they enjoined careful attention to any 
thing, such as boots and puttees, which might 
constrict the blood-vessels. Leggings were pre 
ferable to puttees in so far as they provided 
the protection of an ample cushion of air. 
and by draining more readily than compact 
wrappings, favoured the rapid re-establishment 
after wetting of this non-conducting air-cushion. 
As far, therefore, as the causation of trench foot is 
concerned, there is substantial agreement both 
between the authors of these experimental tests 
and those familiar with the conditions in the 
trenches. It is the rapid conduction of heat away 
from the limb the coverings of which have become 
wet and sodden, associated with the constriction of 
the limb by tight boots and puttees, which inter¬ 
feres with the continuous supply of heat necessary 
to compensate for the loss. Professor Delf.pixe* 
experiments were based upon the readings of a 
thermometer held in contact with the skin. He 
pointed out that it would also be possible to measure 
the actual quantity of heat lost in calories, and 
one of his experiments was designed to this end 
Other similar experiments appear to show tbs* 
the heat lost through exposure to cold water 
of the legs up to the knees may be * 
great as the total number of calories developed 
by the food in the course of 24 hours. Indf 
normal conditions we have always supposed 
diet of the soldier at the front to be abtind#. 
and even in excess of bis physiological needs, l* 5 
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if (he soldier is using his entire food ration to 
warm the water of the trench in which he stands, 
he evidently has nothing over for his personal 
needs. He is then exactly in the position of a man 
from whom food is entirely withheld. 

Granted, then, our knowledge of the conditions 
under which trench-foot is liable to recur and 
the essential factors in its avoidance, what are the 
practical steps which may be taken to attain 
this end ? Early last winter Mr. F. B. Behr, 
working in conjunction with Colonel Webb and 
Captain Jenkins, introduced a wader-footed stock¬ 
ing, perfectly waterproof and capable of being worn 
comfortably with the service boot. This stocking 
was tested on ten soldiers in artificial trenches at 
Beckenham, all of whom wore the same size of 
wader, although varying greatly in size of boot. 
An immersion in water at 32° to 40° F. for a total 
period of 14 to 20 hours was practised, and at the 
end of the experiment the soldiers’ feet were 
still comfortably warm and efficient. A report 
on the experiment was made by Mr. Behr 
in connexion with Mr. Harold F. Strickland, 
and acting on this information the War Office 
ordered 10,000 waders for distribution to the 
troops for use, while the King and Queen per¬ 
sonally examined specimens of the wader. Professor 
Delepine came independently to the same 
practical conclusion as Mr. Behr, and suggested 
waterproof bags similar in shape to fishing boots, 
but made of oiled silk on account of its cheapness, 
softness, adaptability, and ease of repair if damaged 
He submitted his results to Sir Alfred Keogh’ 
who referred the matter to Major P. S. Lelean’ 
assistant professor of hygiene at the Boyal Army 
Medical College, and we understand that the prac¬ 
tical tests carried out with the Delepine stocking 
-were satisfactory, and are likely to be still more so 
iifter certain preliminary difficulties in their manu¬ 
facture have been surmounted. We have ourselves 
seen and examined the Delepine stocking and find it 
easy to draw on over the thick sock and one or more 
pairs of pants. It can then by a slight turn be made 
to fit smoothly at the ankle. It is then covered 
■with a thin sock and inserted into an army boot 
at least two sizes too large for the ordinary foot. 
Another practical suggestion to diminish undue 
conduction of heat away from the legs was made 
by Sir R. Douglas Powell. A grease should be 
chosen of very low hygroscopic power, and there¬ 
fore a bad conductor of heat, in order to render 
the feet and legs less permeable to moisture. At 
liis suggestion Messrs. Squire & Sons, Limited, pro¬ 
duced a cheap ointment with an absorbing power for 
water of only 5 per cent. Sir R. Douglas Powell, in 
making this suggestion, then thought that the alter¬ 
native of water-tight thigh boots would handicap 
the feet and the legs of the soldier to such an 
•extent as to sacrifice efficiency, and often life, to 
the mere comfort of the feet. He was not then 
aware of the possibility of a light waterproof 
stocking, and would, we doubt not, now agree to 
use the grease as an adjuvant measure to the 
impervious covering. We have mentioned only two 


of the practical formB of leg covering which have 
come to our notice. We do not wish to claim 
these as the only possible ways of producing the 
essential condition of a layer of dry air next the 
skin. In using any of these stockings the puttee 
should be discarded. Last winter’s experience 
had already foredoomed it for trench warfare, as 
the puttee is known to contract 12 per cent, on 
exposure to moisture, and therefore, even when 
correctly applied, is calculated to obstruct the 
circulation when the soldier is exposed to wet mud 
or trench water. 

We have, at any rate, the satisfaction of now 
knowing, not merely the precise experimental 
conditions under which the occurrence of 
trench-foot may be avoided, but various ways 
in which these theoretical considerations can 
be embodied in practical forms. Most of the 
information was available at the beginning of the 
summer, and ample time has elapsed during the 
intervening six or seven months to provide the 
means for prevention. Precautions were already 
promulgated by an Army Routine Order in November, 
1914 (No. 353), which enjoined that boots should not 
fit tightly, that two pairs of socks should be worn 
if the boots were large enough, that puttees should 
never be applied tightly, that the general circula¬ 
tion should be kept up, and a dry pair of socks 
carried in the pocket. These precautions are good, 
but obviously quite inadequate where the legs are 
immersed in cold water or mud, and last winter 
the Canadian troops had already improvised a thin 
mackintosh wrapping for the legs. We earnestly 
hope that the puttee has really been condemned 
for trench use, in spite of some sacrifice of appear¬ 
ance. It is not worn by the French soldier, in 
whom the incidence of trench-foot has been notably 
less than in the British. The puttee can obviously 
be retained for home and review purposes. 
We trust that sufficient waterproof material is 
available to provide thigh stockings for every 
soldier at the front. The expense of the Delepine 
stocking has been stated, and is by no means great, 
and in any case the cost of the total outlay would 
be compensated within a very few days by the 
saving of conduction of heat, and therefore of 
the food ration. Mr. Tennant's reply has raised 
the hope that all this has really been done, but 
with the arrival in London of fresh cases of frost¬ 
bite misgiving cannot altogether be suppressed 
until the Government is willing to give more 
precise details as to what has actually been done 
in the way of prevention of trench-foot. 


Metropolitan Asylums Board : Instruction 

in Hospital Administration. —A three months’ coarse of 
lectures and demonstration* in hospital administration will 
be given at the following ho.-pitals :—At the North-Western 
Hospital, Lawn-road, Hampstead, N.W., on Tuesdays and 
Fridays, at 5 P.M., beginning Tuesday, Jan. 4th, 1916. by 
Dr. J. MacCombie, medical superintendent; and at the Grove 
Hospital, Tooting-grove, S W., on Mondays and Thursdays, 
at 5 P M.. beginning Thursday, Jan. 6th, by Dr. J. E. Beggs, 
medical superintendent. The fee for the course is £3 3 
payable in advance to the Clerk to the Metropolitan Asylums 
Board, Embankment, E.C. 
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THE WAR AND THE LOWERED BIRTH-RATE. 

The question of the probable effect of the war 
in still further depressing the already low birth¬ 
rate both in this kingdom and in enemy countries 
has recently been examined by Dr. Louis C. Parkes. 
In a suggestive paper on the National and Social 
Aspects of the Lowered Birth-rate, read before the 
Royal Sanitary Institute on Nov. 23rd, Dr. Parkes 
gives an account of his latest researches in this 
direction. He expresses the conviction that for 
many years after the cessation of hostilities the 
birth-rates of the belligerent nations must in¬ 
evitably be reduced still more seriously. He 
estimates that among the five chief nations now 
engaged in conflict the number of males of military 
age who after two years of war will have died from 
wounds or from disease, or who will be permanently 
disabled and unable to support a family, will 
amount approximately to 9 millions. But to these 
millions must be added the fighting men lost to 
Belgium, Italy, Serbia, Turkey, and Bulgaria, as 
well as the losses of men, women, and children 
in these countries and in France, Poland, Russia, 
and Austria. These additions may be thought 
of as bringing up the total losses to 20 millions. 
In contemplating the present awful sacrifice 
of human life one consoling reflection at least 
may be derived from the past history of our 
race. In years gone by natural causes—e.g., 
plague, pestilence, and famine—have at times 
decimated the populations, but these calamities are 
known to have been generally counterbalanced by 
substantial advancement of civilisation. It is 
therefore permissible to hope that in spite of the 
present suffering thus entailed these terrible losses 
of ours may be followed by not a few compensating 
ad vantages, and that, in our case also, “ Armageddon ” 
may prove of ultimate benefit to humanity. The 
English birth-rate having in recent years fallen 
more rapidly than the death-rate, the rate of 
increase of population has tended to decrease. Dr. 
Parkes is not alone in declaring that whilst the 
fall in the birth-rate has been conspicuous among 
the upper, the middle, and the superior working 
classes, the rate among the lowest class still 
remains at a high level. In Chelsea the birth-rate 
of the class inhabiting industrial buildings has only 
recently begun to fall, whilst the rate of casual 
labourers living in poor tenement houses has 
not declined at all. The rate of increase of 
population in the latter class is now greater than 
that of the superior class of labourer, and it 
would appear that the least desirable class of the 
community is increasing more quickly than any 
other. We must begin by extending and improving 
the measures designed to safeguard infant life, 
including schemes for the welfare of expectant 
mothers. But in any event the saving of life will 
be chiefly among the lower sections of the com¬ 
munity. Accordingly, if the experience of Chelsea 
should prevail generally throughout the country, 
the nation will tend to be reinforced from the 
least intelligent and most dependent elements of 
the population. Dr. Parkes therefore foresees that 
after the war this situation will assume supreme 
importance and will demand exhaustive investiga¬ 
tion as well as prompt action on the part of the 
Government. 


EPSDM CDL L*ZGE. 

In this week’s correspondence column Sir Henry 
Morris states that the Council of Epsom College 
and of the attached Royal Medical Foundation is in 
grave anxiety lest they should be unable to oon 
tinue the benefits of the Foundation without restrir 
tion, and on another page appears a full account of 
what these benefits are and how they may be 
obtained. These benefits are such as to appeal to 
every man and woman on the Medical Register, and 
it can only be want of knowledge of what they 
represent that can imperil their continuance. 
Epsom College is situated in a healthy and bracing 
part of Surrey, 15 miles only from Charing Cross. 

It stands in its own estate of over 80 acres of om 
mental grounds and playing fields. Three hundred 
pupils are accommodated, drawn from the pro¬ 
fessional and higher commercial classes. Special 
attention is paid to the teaching of natural 
science, and the General Medical Council as 
well as the Conjoint Examining Board recog 
nise the College as a place at which medical 
studies may be begun. Last year ten boys 
passed the first medical examination of the Uni 
versity of London, one gained a scholarship at St 
Mary’s Hospital, another a College exhibition for 
natural science at Christ Church, Oxford. At this, 
our own, admirable public school the sons of 
medical men pay 65 guineas as a year's fees 
and the attached Royal Foundation provides SO 
gratuitous places for our necessitous boys. Id 
addition, the Foundation grants pensions of £30 
each to 50 aged medical men or widows o! 
medical men in reduced circumstances. It » 
incredible therefore that there should be any 
intentional falling off among the medical pro 
fession in the support of this Foundation, and if 
it has occurred it must be due to want of though: 
rather than lack of heart. Generosity and self- 
interest alike dictate an ample response to & 
Henry Morris’s appeal. 

VACCINE TREATMENT OF TYPHOID FEVER 

Some interesting results have been recorded in 
II Morgagni (Oct. 31st, 1915) by Dr. Antonio Faginoii 
obtained by the intravenous injection of variofc 
vaccines and anaphylactic substances. I>r. Faginoii' 
cases, recorded with temperature charts certainly 
invite further attention to therapeutic measure 
which seem to have been effectual and free hoc 
any harmful consequences. The intravenous 
method was chosen because, although the reaction 
was more marked than that which occurs after 
subcutaneous injection, the beneficial effects wert 
much more rapid and striking. A severe rigor au- 
rise of temperature followed the injection of vatfis 1 
in all cases, but within the space of 24 hours tktf , 
was a crisis with profuse perspiration. Moreover 
one injection was almost always sufficient toobtxr 
a favourable result, rapid and even surprising. Tfc 
doses employed varied from 150 to 300 million, b* 
the lesser amount was found to be too small I 
inefficient, necessitating a second injection, h®* 
ing at the four cases in which charts are gi r « 
in Cases 1 and 2 the patients remained entire*' 
apyretic 24 hours after the injection, in Cm* • 
definite apyrexia was preceded by a 
temperature for a short time, while in Caff * 
there was a slight rise four days after the i* 
jection due to diarrhcea; when this ceased tff 
I temperature fell. By these experiments it wasf®° 5J 
that antityphoid vaccine had also a curative*^ 
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on paratyphoid fever, and a case is given where 
an injection of 200 million on the eighteenth day 
of the disease brought down the temperature com¬ 
pletely and permanently. In the present state 
of our knowledge it is difficult to give an exact 
interpretation of the mechanism of vaccine therapy, 
but it is not improbable that it belongs to the held 
of anti-anaphylactic phenomena, a hypothesis sug¬ 
gested by the results obtained by Liidke with 
intravenous injections, not of bacteria but of 
albumo8e. These considerations led Dr. Faginoli 
to undertake the investigation whether by using, 
instead of vaccines, other substances non specific 
and analogous in their action to anaphylotoxin, it 
were possible to obtain analogous results. The 
substances used in patients suffering from pul¬ 
monary tuberculosis and undulant fever were starch, 
agar, peptone, and bacterium coli. With the last 
named he had no favourable results, any remissions 
being only transitory. In a case of typhoid, on the 
other hand, a single intravenous injection of 100 
million of B.coli given on the twentieth day produced 
a crisis with permanent fall of temperature and rapid 
recovery of the patient. It was also found that 
the intravenous injection of 5-10 per cent, starch 
solution in 5 or 10 c.c. doses in two cases of typhoid 
caused either marked improvement or rapid crisis. 
The injections of starch provoked neither pheno¬ 
mena of reaction nor disturbance; only rarely was 
there a slight thermic rise on the day of injection. 
The increase of antibodies in the serum was 
scarcely appreciable. These cases afford material 
for forming an estimate of the hypothesis that 
the mechanism of the action of vaccine therapy 
belongs to the category of anti-anaphylactic 
phenomena. _ 


OLD ARMY SURGEONS AND BILLETS. 

A curious sidelight is thrown upon the beginnings 
of our Army Medical Service by Dr. Robert 
Hamilton’s “ Duties of a Regimental Surgeon,” 
first published in 1788. Hamilton, an Irishman of 
Scottish descent, had become an army surgeon 
immediately after taking his M.D. in Edinburgh in 
1780. On leaving the army he first practised at 
Dorchester and then at Ipswich. Soldiers abounded 
in both towns, so that he may be said to have been 
well qualified to describe their hygiene and the 
difficulties of those whose duty it was to look after 
their health. The root of all the troubles of the 
regimental surgeon was apparently the ancient 
system of billets. The billet was invariably in a 
public-house, which Hamilton describes, from bitter 
experience, as noisy, inhospitable, and often comfort¬ 
less. How, be asks, can a surgeon study when, in one 
of the smaller taverns, he has to consort with all 
classes in the public sitting-room, where as often as 
not the townsmen, from the mayor to the cobbler, 
cluster round a table, drinking, “smoaking”—for 
“the habit” was permitted in inns, and making a 
noise ? “ In this dilemma to study is impossible.” 

The surgeon could, indeed, retire to his bedroom, 
where, says Hamilton, there was no fire, or to the 
kitchen, from which he was sure to be politely 
ousted with the remark, “There is a fire in the 
parlour.” The regimental mess room was as noisy 
n.s the inn, and though the company was more select, 
the drinking was of the hardest. He could study 
nowhere, and was regarded by landlords as an 
incubus, for he had little money to spend for the 
good of the house and the money paid for his keep 
was inadequate. Boniface in 1788, and later, was 
accustomed to board soldiers at 4 d. a day each, 


but made no profit thereby owing to the 
amount of small beer consumed by each son of 
Mars. Subalterns and surgeons were boarded at a 
higher rate, but both they and the rank and file, 
billeted with them, were regarded as burdens, 
especially in time of war. Illness, such &6 dangerous 
fevers, often overtook the soldier in his billet, and 
then the surgeon had to beg for comforts for him, 
or to move heaven and earth in order to get him 
carried to comfortable quarters. Soldiers, we are 
told, slept in garrets or in “ back-houses,” ill- 
ventilated, and supplied with dirty beds. Hamilton 
tells of the case of a man dying from typhus, 
accelerated by the badness of the accommoda¬ 
tion. Again, he describes the influenza epidemic 
of 1782, which spread over the country in May 
and June. In March one of his soldier patients 
died from it in a “ billet among the worst I 
ever saw.” The mortar of the walls around his 
bed stuck to his feet, and the room was pervious 
both to wind and rain. In this sort of apart¬ 
ment were several beds, occupied by the other 
soldiers. No change of billet could be procured, 
for the other publicans feared infection. The 
surgeon’s chief requirement he describes as “a 
good, careful, and tender nurse.” But she is very 
rarely found. Her place is taken by the regimental 
housekeeper, or by orderlies, who neglect their 
patients. A sad picture is painted of the injuries 
which sick soldiers inflict on themselves in their 
efforts to attend to the wants of nature, and so 
forth, in the absence of proper nursing. All 
Hamilton has to say of the necessity for good 
nursing and hospital accommodation is sound and 
modern, but in his day he was a voice crying in the 
wilderness. Improvement only began after his 
time, for he died in blindness and old age in 1830. 


THE ADVANTAGES OF PELVIC DISSECTION IN 
CARCINOMA OF THE CERVIX. 

During recent years the tendency on the part of 
surgeons has been to make hysterectomy for carci¬ 
noma of the cervix as extensive as possible—in 
fact, the expression “ extended abdominal hysterec¬ 
tomy ” is now in common use to indicate that the 
ureters are identified and displaced outwards so as 
to allow a larger removal of parametrium and a 
more or less successful dissection of the glands. 
The modern practice in this country is reviewed 
by Mr. Victor Bonney in another column. In 
France a series of cases has recently been pub¬ 
lished by Maurer in the Revue fie Gynecologxe , 
in which he compared the results obtained by 
different operators at the Hopital Broca, who 
performed different operations of varying severity 
up to a full pelvic dissection, including ligation of 
both irt-rnal iliac arteries. It is interesting to 
note ihit in the same periodical (June, 1915) 
Pozzi and Rouhier discuss the possible advan¬ 
tages of a much less extensive operation—viz., 
vaginal hysterectomy followed by radium treat¬ 
ment. They admit that the cases that they 
publish are too few to allow definite conclusions 
to be made, but regard them as encouraging. 
The method that they employ is to perform a 
simple vaginal hysterectomy by the clamp method 
and in the centre of the gauze vaginal pack (which 
they use as a routine) are placed the radium tubes 
in rubber envelopes covered with metal. Care is 
taken that they do not reach the brim of the pelvis 
for fear of action on the sacral nerves. The radium 
is left in position for 48 hours and removed at the 
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same time as the clamps. The latter are well 
covered with gauze the whole time that they are 
left on as the metal seems to become somewhat 
active in the presence of the radium. This new 
technique is of considerable interest and obviously 
may fill a useful place in the treatment of an 
elderly fat debilitated patient with an early growth 
of the cervix, but with the average patient with a 
moderately advanced growth it seems improbable 
that many operators will return to active inter¬ 
ference. The difficulties of obtaining purchase on a 
friable bleeding growth, the increased risk of local 
sepsis,the cramped operation field, and the awkward¬ 
ness of dealing with adhesions which commonly go 
with the vaginal operation for cancer, if they once 
have become used to the abdominal route—all these 
do not invite operation. Immediate application 
of radium to the surrounding tissues can also be 
made after an abdominal operation—whether this 
will be a valuable addition to the usual operation 
can only be proved by further experience. 


CEREBRO-SPINAL FEVER. 

In the Journal of the Royal Army Medical 
Corps for September Captain J. F. Gaskell sum¬ 
marises the work of the special laboratory opened 
at Cambridge in March last for the investigation of 
cases of this disease. Captain Gaskell ’b paper, if it 
does not add any material facts to our present 
knowledge of cerebro spinal fever, is useful in that 
it recapitulates in brief and candid terms the main 
points upon which information is lacking and 
because it embodies the experience of a worker 
whose conscientiousness and technical skill 
demand consideration. The number of cases 
observed was 41, showing a mortality of 36'6 per 
cent. The author recognises that conclusions 
based upon so small a number of cases must 
necessarily be received with caution. But with 
this qualification before us certain of his deduc¬ 
tions are well worth quotation. Dealing with 
etiological factors, Captain Gaskell finds some 
relationship between unsettled weather, as shown 
by rapid variations in the barometer readings, and 
the incidence of the disease. The debilitating 
influence of a previous illness was another observed 
predisposing cause; several of the patients had 
been sent home on sick leave immediately prior to 
the onset of the cerebro-spinal fever. As with 
most other observers, Captain Gaskell found that 
insufficient cubic space per man and inadequate 
ventilation were powerful predisposing causes. 
On the other hand, there was no evidence in this 
investigation that catarrh formed a predisposing 
factor, and the ‘‘catarrhal stage” of the disease, 
emphasised so strongly by certain workers in 
the Aldershot Command, was noted to be quite 
absent. Again, in the carriers which w r ere examined 
naso pharyngeal catarrh was conspicuous by its 
absence, the observer being struck by the abso¬ 
lutely normal condition of all the throats in which 
the meningococcus was found. The author adds 
this significant comment: “ Another point that is 
more and more evident on examining the posterior 
pharynx of a large number of people is the 
variability in appearance and colour under normal 
conditions. I hesitate more and more to call a 
merely red throat an inflamed throat.” As to the 
number of positive contacts or carriers encountered, 
Captain Gaskell admits quits frankly that this 
depends entirely upon the strictness with which 
bacteriological differentiation is carried out, and is 
to that extent unsatisfactory, as our methods of 


differentiation are at present difficult and still 
almost in the experimental stage. The differential 
tests upon which most reliance was placed in the 
course of this investigation were the power of 
growth of the meningococcus at 23° €. and the 
fermentation oE glucose but not of saccharose. The 
agglutination reaction for differential purposes 
failed signally, as it did in the hands of Gordon 
and of Elser and Huntoon. The routine method 
adopted for bacteriological diagnosis is worth noting 
here as being eminently practical. The puncture 
fluid was generously sown on to blood-agar slopes 
as soon as possible after it was obtained. The 
fluid nob so used was allowed to stand for 
12-18 hours in the 37° C. incubator, so that 
any pus present sank to the bottom; fresh 
tubes were then sown with this sedimented pus. 
This second sowing was successful in a certain 
number of cases in which the first sowing 
failed. In all cases films were made both 
at once and after the incubation of the 
fluid. The combined method just described led to 
a diagnosis in almost every case in from two to 
three days, the diagnosis in the majority being 
clear in one day. The bacteriological method of 
diagnosis is, of course, the only reliable one. In 
summarising the effects of treatment Captain 
Gaskell attaches most importance to drainage 
of the spinal theca. The most successful treat 
menb consisted in immediate and daily lumbar 
puncture so long as there were no marked signs of 
clinical improvement. If the improvement com 
menced but was nob maintained, lumbar puncture 
was again resorted to. In his series of cases 
Captain Gaskell found no good results followed the 
use of serum. _ 


HOSPITAL TREATMENT OF VENEREAL DISEASE. 

The Report of the Royal Commission on 
Venereal Disease in Sweden, to which we have 
already referred in our issue of Nov. 13th, ha* 
devoted considerable space to the discussion of the 
vexed question of the hospital treatment of venerea 
disease. The Commission recognises thatgieai< r 
facilities for hospital treatment must be afforded 
the subjects of venereal disease than are nor 
obtainable. At present in Sweden such patients can 
be admitted only to certain hospitals, where, as 3 
rule, they are kept apart from other patients. The 
Commission suggests that the subjects of venerei- 
disease requiring hospital treatment should te 
eligible for treatment in any hospital, and the 
present distinction between venereal and non 
venereal disease should cease, the subjects of tb> 
disease being admitted to the general wards. 
the rare cases in which these patients may be 
sidered undesirable companions on account of risk 
of infection and moral influences, the Comniissioc 
has admit! ed the advisability of reserving an isolate 
ward in every hospital. But such an isolation 
should not be branded with the stigma of vener** 
disease, and should be open to patients suffer‘d 
from other infectious diseases. In the large toffi*- 
where many patients suffering from veflere* 
disease require treatment, the Commission is ^ 
opposed to large institutions devoted solely • 
venereal disease and under the control of 
specialist. The criticism invited on these propo^- 
sliows considerable divergence of opinion as to' 1 
wisdom of mixing the subjects of venereal dise*' 
with other patients. The Medical Board 
Stockholm heartily endorses this “ mixed" p»> 
and cites the many years’ experience 
at the St. Goran Hospital in its favour. 
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more cautious view is taken by the medical 
officer in charge of the General Hospital in 
Malmo. He points out that the unwillingness of 
patients suffering from venereal disease to enter a 
hospital is based in most cases on the fear that the 
nature of the disease should be disclosed. But, he 
adds, the chances of such a disclosure are equally 
great whether a patient is admitted to a special 
ward or not. A further drawback to the “mixed” 
policy would, in his opinion, be the difficulty expe¬ 
rienced in carrying out certain compulsory measures, 
which would imply an invidious distinction between 
the two classes of patients in the same ward. He 
also anticipates objections being raised by the other 
patients to the subjects of venereal disease as 
neighbours. The fear that a general hospital should 
fall into disrepute for adopting the “ mixed ” policy 
is also expressed in certain quarters. It is thus 
evident that the “ reforms ” proposed by the Royal 
Commission are not universally acceptable in 
Sweden. _ 


HYPOCHLORITES AS PROPHYLACTIC 
DISINFECTANTS. 

We understand that trials have recently been 
made on the use of electrolysed sea water con¬ 
taining hypochlorites for the disinfection of hos¬ 
pital ships carrying infectious cases. The tests, 
which were made under the auspices of the Medical 
Research Committee, seem to have been highly 
satisfactory. The disinfectant was chiefly used for 
application to the walls and floors of the wards; it 
was not used in the latrines on account of possible 
risk of corrosion of steel pipes. The condition of 
the wards as regards freshness and absence of odour 
following the use of electrolysed sea water appears 
to have been excellent, and the absence of secondary 
infection among the ships’ staffs has also been noted. 
The cost of the necessary apparatus and of its 
maintenance in use is low. 


GALYL. 

In the present issue of The Lancet we publish 
an article by Mr. Harold Spence on the treatment of 
syphilis with galyl, which is an organic compound 
of arsenic introduced into this country compara¬ 
tively recently and up to the present not very 
widely known here. This compound may be con¬ 
sidered to belong to the same group as salvarsan 
and neosalvarsan, for it is an arsenical compound 
of benzene, but it differs in the presence in it 
of a certain amount of phosphorus. The paper 
is based on somewhat over 1000 injections of the 
substance at the London Lock Hospital, and 
therefore it may be regarded as founded on 
a sufficient number of cases to warrant us in 
regarding the conclusions of Mr. Spence as of 
no small value. Galyl appears to have very little 
toxicity and yet to be at least as efficacious as its 
predecessors, and the cases related in the paper 
show how rapidly syphilitic lesions disappear under 
its use. It is certainly a substance which deserves 
ihe careful study of the medical profession, and 
:he paper will be widely read as one of the first 
expositions of the use of the drug in Great Britain. 


Lieutenant-Colonel Sir Ronald Ross, K.C.B., 
^.R.S.,&c., will deliver, in the Robert Barnes Hall of 
he Royal Society of Medicine, on Monday, Dec. 20th, 
it 5 I'.M., a lecture on the Treatment of Dysentery. 
The lecture will be followed by a discussion. Sir 
tonald Ross has lately returned from Alexandria. 


THE QUESTION OF FATIGUE FROM THE 
ECONOMIC STANDPOINT. 

(Concluded from p. ltGS.) 

Section II.— The Tests of Fatigue, 

To measure the results of fatigue accurately the 
test chosen should (1) vary as the fatigue varies, 
and (2) vary with the fatigue only. The tests here 
used particularly are (I) the output of work, and 
(2) the accidents occurring in the course of work. 
In addition to the main tests of output of work and 
accidents, scientific use has been made of some 
other tests, which fall into three groups: (1) Tests 
allied to the output of work test, such as the out¬ 
put of electrical or other power during working 
time, and the labour costs of the factory; (2) tests 
allied to the accident test, such as the proportion of 
mistakes or spoilt goods in the product; and (3) 
medical tests of the after effects of work, such as 
the prevalence of sickness and particularly nervous 
disorders attributable to overwork, and the com¬ 
parison of blood pressure and breathing (cp. Roth) 1 
and of cutaneous discrimination (cp. Griesbach) 
before and after spells of work. This enumeration 
almost completes the non-laboratory tests of fatigue 
capable of statistical treatment. The collection of 
these non-laboratorial statistics must always wait 
on the chance occurrence of events that permit 
comparisons to be made. One chance of finding 
statistically the influence of the factor of “ previous 
duration of work ” on output (or use of power), on 
accidents (or proportion of mistakes), and on the 
workers’ health, is by dividing the working day into 
equal parts. Fatigue, it is presumed, will show 
itself, if anywhere, in the latter part of each 
working period (spell, day, or week); a comparison 
of the output, accidents and health, in, and after, 
the later parts with those in, and after, the earlier, 
will then show the influence of such fatigue as 
occurs in the course of the working periods. It 
is this test of the distribution, over the working 
period, of output and of accidents that we 
are here mainly using and discussing. This 
distribution may be represented either by tables 
giving actual numbers for each hour or part period, 
or by diagrams measuring the time along their 
base and the amount of output, or accidents, 
vertically therefrom. The special advantage of 
diagrams is that sets of figures may be compared 
which have differently delimited periods, by measur¬ 
ing the amounts at slightly different points on the 
base. 

In statistics of accident distribution, the statistical 
unit is the individual accident. 

Another chance of finding statistically the influ¬ 
ence of the cause “ previous duration of work ” on 
the output, and, less easily, on accidents, occurs 
where the duration of the working day has been 
changed. 

Certain conclusions have been reached in conse¬ 
quence of observations recorded in regard to output 
of work. A firm of calico cloth printers stated that 
they had tried to run the mill 15 hours a day and had 
so large an amount of spoiled work that they were 
compelled to shorten hours. When they did so, 
the proportion of spoiled work fell, and the output 
was increased. At a certain ironworks a 48-hours 
week was introduced, and production was actually 
increased relatively to the previous years when 54, 
or 53, hours had been worked. A chemical firm tried 

i Emil Roth: “Ermiilung durcb Berufsarbeit,” Fourteenth Inter¬ 
national Congress of Hygiene and Demography. 
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the effect of introducing three shifts of eight hours. 
The output equalled the previous output of ten 
hours' work, and the earnings, all piecework, 
equalled the previous earuings. The increase of 
output and wages per hour was about 33 per cent. 
The effects on health and sobriety were remarkable, 
and the cost of production was reduced 33 per cent, 
per ton of roasted ore. Ernst Abbe, after becoming 
manager of the Carl Zeiss works in Jena, reduced 
the working day from nine to eight hours. In the 
result it appeared the men earned, by piecework, on 
an average about 3 per cent, more than they had 
earned in the previous year, working nine hours, 
and the earnings, per hour, increased in the ratio 
100 : 116. The men were unconscious of any special 
effort, and were surprised to find their earnings 
increased. 

Section III.— Do the Tests Vary with Fatigue 
Accidents may be divided, as to their causation, 
into those in which the human element entered and 
those in which it did not. In the causation of many 
accidents, the psycho-physiological state of the 
victim was probably one of the elements, though 
generally only as a condition enabling some 
mechanical cause to take effect. A dangerous 
psycho-physiological state may be either permanent 
or temporary, but in any case there is no reason 
why, as a rule, such a state should be more usual 
later in the working period rather than earlier, 
unless it is connected with fatigue. Quite a few 
industrial accidents, however, are caused purely 
mechanically by explosions, &c., or by recklessness. 
But these dangers, mechanical or social, are present 
to the same degree throughout the day, and, there¬ 
fore, the resultant accidents are as likely to happen 
at one hour of the day as at another. In both 
divisions, therefore, accidents not due to fatigue 
will not alter the shape of the curve of accidents 
that were due to fatigue, but will simply make its 
ups and downs less steep. The effect of fatigue 
would therefore seem to be under-represented by 
the accident curve, but to what extent depends on 
the actual proportion of accidents that are not in 
any way attributable to fatigue. 

Bogardus examined the causes of 2203 accidents 
in Illinois in 1910 individually, and found that 
only 17} per cent. “ were beyond the control of the 
injured.” This percentage of accidents would only 
include those purely mechanically or “ externally ” 
caused (see above), and there must be an additional 
percentage of accidents due purely to psycho- 
physiological states other than fatigue. According 
to particulars presented by the Federation of Master 
-Cotton Spinners’ Associations to the Departmental 
Committee on Accidents among 1143 accidents, the 
events causing accident may be classified broadly as 
consisting of 1068 in which fatigue was contri- 
butable, and 75 in which it was not an element. 
Broadly, therefore, 93 per cent, of these cotton- 
trade accidents definitely had some psycho- 
physiological origin, and of these most were, in all 
probability, the result of fatigue. 

Section IV.— Do the Tests Vary only with Fatigue! 

It must now be pointed out that besides fatigue 
there may be other factors causing variations in the 
output and accident distribution. 

Those factors which like fatigue itself are psycho¬ 
physical stales in the worker. —The most important 
of these are practice, spurt, incitement, excitement. 

7 hose factors which are some outside condition 
or fad. —The ‘‘outside” or non-psycho-physical 


condition which is of most importance as a factor in 
the time-distribution of both accidents and output, 
without interposing fatigue, is lighting. As regards 
this immediate effect of lighting on output, the 
Industrial Commission of Wisconsin found that a 
steel plant by just changing its system of lightin? 
could increase its output at night by over 10 per 
cent. As regards immediate effect of lighting on 
accidents the National Electric Light Association 
have published a diagram correlating the monthly 
proportion of darkness, cloudiness, and sunlight in 
the city of New York with the monthly fatal acci¬ 
dents in 80,000 industrial plants for three years. In 
each “ correlate ” the maximum is round January 
and the minimum round July. Similarly the acci¬ 
dents per man are higher at night than by day. To 
a certain extent artificial and other weak lighting 
may increase accidents by fatiguing the eyes and 
attention, and hence lighting is included under thi 
conditions of factory hygiene likely to influence 
fatigue (Section I.); but to a large extent the 
relation of accidents and lighting is immediate 
the distribution of accidents over the day being 
influenced by the growing objective invisibility cl 
danger-points. 

Section V. —Characteristics of the Actual Time- 
Distribution. 


Tables are given with a view to fiuding die 
solution to our central problem : What is the exact 
correlation of fatigue with the previous durationol 
work performed ? These tables show the outpn; 
and accidents as distributed over the hours of spell 
the spells of a day, and in some cases the days a f . 
a week. A “ spell ” means a period of continuoai 
work. As far as the figures before us show, tier* 
is little weekly fatigue, little daily fatigue, but a 
great deal of spell fatigue. In this nearly all oar 
statistics agree remarkably. 

In the case of output there is in every table as 
increase of the second over the first hour of tbt 
spell except for a very slight decrease in Table 
(machine sewing) in the afternoon. This almost 
general increase is as much as from 24 to 3B ie 
soldering and from 85 to 106 in hand chocolate- 
covering. After the second hour of each spel 
there is generally a gradual decrease till the 
last hour, though in the third hour the output 
may be yet higher than in the second. 1* 
the case of accidents there is in every one 
our twenty odd tables and graphs, except *» 
Cadbury’s and H. Kenolds’s, a constant increase o- 
accidents in the course of the first three hour? J* 
each spell, morning, afternoon, and before break 
fast, unless, of course, there are pauses. Th-» 
increase is particularly marked in cotton 8pu>su$ 
where the third hour has 665 accidents against to* 
first hour’s 316 in the morning spell, and vr 
against 222 in the afternoon spell. After thethim 
hour accidents usually increase still further b- 
this depends rather on the total length of t* 
spell, for we find that in whichever is the last b:- 
of the spell (fourth or fifth) the accidents decrease, 
so that the accident distribution or curve in¬ 
most accurately be said to reach its maximum ti¬ 
the penultimate hour of the spell. In the la¬ 
bour of the spell there is a true decrease in 
accident-rate per given number of men and ? 
given amount of output, or, at any rate, a check 
the increase. The output of accident curves ap!** 
also to be slightly modified by* certain other fad^ 
—e.g., temperature, sex and age of worker, ■*- 
nature of work. 
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As illustrative of the series of tables and 
diagrams recording observed facts, we will con¬ 
sider some of those referring to the textile trades. 


Fig. 1.— Accidents in Textiles ( United States'). 



IHmes of work. —Massachusetts. 7-12 ami 1-6 (56 hours' week). 
Southern States, 6-12 and 1-6.15 (60-72 hours week). 


Table showing Cotton Output, Barlow and Jones (Manchester), 
August and September, 1914. (Processes where human 
element enters most into output.) 


Hours of day. 

No. of picks per 
loom. 

No. of laps per 
scutcher. 

6-7 

. 4 96 . 

. 4-5 

7-8 

. 555 . 

. 4-62 

8.30- 9.30 ... 

. 4 82 . 

. 406 

9.30-10 30 ... 

... . 5-50 . 

. 4-25 

10.30-11.30 ... 

. 5 25 . 

. 444 

11.30-12.30 ... 

. 5 67 . 


1.30- 2.30 ... 

. 5 05 . 

. 381 

2.30- 3.30 ... 

. 5 60 . 

. 394 

3.30- 4 30 ... 

. 659 ....... 

. 3 75 

4.30- 5.30 ... 

. 5 45 . 



Two Slobbing Frames for Four Days. Average Time Spent per 
Day per Set. 

Sets (In order of time) 1st. 2nd. 3rd. 4th. 

Minutes spent on set ... 114 ... 113 ... 1204 ... 126 

Finally, some attention must be given to the 
influence of different systems of factory manage¬ 
ment in diverting output or accident distribution 
:rom the “ normal curve ” ; and, for the question of 
luman fatigue, the most important part of any 
jystem of management are the devices to ensure 
speed in individual operations and in the operation 
>r action of the factory as a whole. The natural 
speed may, so to speak, be tuned up or down, and 
>f late, to judge from working class opinion, there 
tas been a good deal of tuning up. The distinctive 
eature of the accident curve in all these shops, in 
rhich efficiency has been carried to a very high 
■itch, is the higher rate of accident in the afternoon 
ban in the morning. Thus :— 


Morning. Afternoon. 

Accident rate per Accident rate per 

hour. hour. 

Hans Renolds . 317 338 

Ford Motor Co. 222 235 5 

Cadillac 121 141 

Northway,, 93 98 


The new school of scientific management in 
merica has also devoted some thought to the 


fatiguing effect of intense work. Mr. Knoeppel, 
for instance, in his book “ Installing Efficiency 
Methods,” carefully distinguishes strenuousness 
from efficiency and holds that “ any standard 
determined should be one that a man can attain 
day in and day out without injury to his health 
of body or mind ” (p. 109). This standard time is 
reckoned at about the mean of a man’s average 
and highest speed under unimproved conditions, 
with provision for rest often amounting to 16 per 
cent, or 20 per cent, of the whole time and 
enforced by clock at intervals varying for different 
kinds of work. A familiar example of the efficiency 
of such a system occurs in F. \V. Taylor’s “Principles 
of Scientific Management.” For heavy labour, 
where the man’s strength is exerted by either 
lifting or pushing something which he grasps in 
his hands, it was discovered that for each given pull 
or push on the man’s arms it is possible for the 
workman to be under load for only a definite 
percentage of the day. For example, when pig 
iron is being handled (each pig weighing 92 lb.) 
a first-class workman can only be under load 
43 per cent, of the day. This scientific “law’*' 
was then applied at the Bethlehem Steel Works, 
and resulted in the men’s earnings (at a constant 
piece-rate of 3i ? o cents a ton) jumping from 31.15 to 
31.85 a day. To this now classical case of the pig 
iron may be added that of a machinist in the 
employ of the New England Butt Company, who 
was unable to complete his standard task per hour 
at a lathe turning metals till a notice was posted 
up bidding him rest 12 minutes after every 4B 
minutes’ work. 

The significance to industrial organisation of the 
researches chronicled above may be sketched 
roughly in the following sequence. 

1st. The importance of the r61e played by fatigue 
and other inner states of the individual worker. 

2nd. The importance of the rest-pause. 

3rd. The importance of the nature of the work in 
modifying the onset of fatigue. 

4th and finally. The importance of adapting 
properly the hours of labour in each kind of 
work. 

Fig. 2 .—Accidents in Textiles (Lancashire). 


*789 10 II 12 12345c 



Lancashire cotUn. Upper curve = total; L wer curve = women only. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Liverpool (Report tor 191J .).—As usual an admirable 
review of the work done by the health department of the city 
during the year under notice is given in Dr. E. W. Hope’s 
report. Of special interest at the present time is an 
account of the demands of an exceptional character which 
were made upon the department on the outbreak of war. 
Thus, the need for medical men was immediately felt in 
Liverpool, as in other places, and a large number of the 
medical staff employed by the corporation in public health 
work found occupation in connexion with the military 
operations. Three assistant medical officers, two tuber¬ 
culosis officers, four school medical officers, and ten of the 
infectious hospital resident medical officers volunteered their 
services and were accepted. These were replaced by temporary 
officers, some of whom in turn also left the service for 
military work. To meet the emergency caused by the 
resignations of so many medical officers arrangements were 
made with local practitioners to undertake certain duties, a 
good deal of the school work being done by lady doctors. 
In addition to the foregoing, 32 members of the clerical and 
inspectorial staff joined the forces in various capacities, 
where their special training would be of advantage. The 
city ambulance staff was also placed at the disposal of the 
War Office, and rendered very valuable assistance in removing 
the wounded (whether arriving by rail or by sea) to the 
various institutions in or near the city used as military hos¬ 
pitals. This staff attended each one of the troop-trains 
which arrived with wounded soldiers, mainly at Aintree, but 
occasionally at Lime-street Station. A considerable amount 
of extra work was involved in dealing with soldiers home on 
leave at whose homes infectious sickness had occurred, and 
much attention was paid, at the request of the Local 
Government Board, to the subject of cerebro-spinal fever, 
which, happily, never at any time showed any increase above I 
what may be regarded as the normal. The disinfection as 
well as cleansing and drying of military clothing, bedding, 
and rugs of various descriptions was carried out from time 
to time. Fazakerley Hospital was cleared of infectious 
cases and prepared for the reception of wounded soldiers 
and handed over to the military authorities, who thoroughly 
appreciated the value of a well-equipped institution of this 
character. By arrangement with the Local Government Board 
and the War Office, cooperation between the sanitary autho¬ 
rities and the military authorities was agreed upon, and the 
health department was enabled to give valuable assistance 
in regard to the sanitation of the drill-sheds, billets, &c., 
of the troops stationed in Liverpool, as well as in many 
other directions. This brief r6*ume of the work done by the 
public health department of Liverpool to aid the military 
authorities in the arduous task which the exigencies of war 
imposed upon them gives some idea of the very important 
part played by local authorities at this time in securing not 
merely the health and comfort of the troops, but also in 
safeguarding the public health of the civil community from 
the many dangers incidental to the treat influx of population 
occasioned in many districts by the presence of large 
numbers of soldiers. It says much for Dr. Hope’s power of 
organisation that arrangements were made which enabled 
the whole of the military work to be carried out with rela¬ 
tively trifling disorganisation of the work of the city and it 
is satisfactory to know that so far as ordinary routine sani¬ 
tary administration is concerned, everything may be said to 
have been carried out as usual. 

The population of Liverpool at the middle of the year was 
estimated at 767,992, the birth-rate being 30 0 per 1000, 
the death-rate 19 5 per 1000. and the infant mortality-rate 
139 per 1000 births. Two cases of small-pox were reported 
during the year, and there was a small outbreak of plague. 
The circumstances associated with the latter are instructive 
The father of the family in which the disease occurred was 
employed at a cattle-food mill in the city, and was princi¬ 
pally engaged at a crushing machine used to crush linsetd, 
grain, manioc root, kc. He was taken ill on July 13th and 
died on July 20ih. About ten days after his death his 
widow and several of his children began to show somt what 
similar symptoms. On these circumstances being reported to 


the health department by the medical man in attendance tie 
whole family and one contact ware removed to hospital tor 
isolation. A little boy, a neighbour, who was frequently in the 
house, also contracted the disease and was taken to hoepita. 
In this family there occurred nine cases of plague, fatter, 
mother, and seven children, and three of these childret 
died. The tenth case, the little boy who played with tte 
other children, recovered. The outbreak is interesting, u 
the infection was evidently brought home by the woiinii: 
to his family. The presumption is that he was infected it 
his place of work by fleas derived from rats which hadcoti 
from abroad in bags of material. Hospital accommodate 
for the isolation of a limited number of cases of measles ate 
whooping-cough has now been provided in Liverpool, ate 
Dr. Hope expresses the opinion that some lessening of tte 
latter disease may be expected as a result of this meam. 
as experience has repeatedly shown that the introduction i. 
a case of whooping-cough into a court has resulted in £< 
spread of the infection to practically the whole of theiteait 
population in that court. 

In reviewing the work done in the city in connexion wit 
the prevention of infantile mortality, Dr. Hope preface bi- 
remarks with the following statement: “ Although it aaj 
not be fully realised, the object of infant welfare is promoui 
by all sanitary operations, great or small. In large centra 
of population the problems arising in the actual carrying o. 
of sanitary measures are often in themselves of such map 
tude and interest that the ultimate reason for which they 
were undertaken is apt to be obscured. Take, foreiaopk 
the housing operations, modern town-planning operatic 
or even the cleansing and scavenging of cities, there i": 
few who tully grasp the bearing of these undertake:' 
on ante-natal hygiene and infant welfare. Coram-:^ 
the executive operations are necessarily and prop#' 
allocated to executive committees, whose names imp▼ 
their functions, such as housing, cleansing committee 
and so forth, and their laudable work is carry¬ 
forward and accomplished without any consciousness tte: 
the ultimate goal is (among other things, no doubt) ante¬ 
natal hygiene and infant welfare ; and the close connexv* 
of the action, with the good which ha« resulted, will atoa* 
be assented to by any person to whom the relationship> 
pointed out.” We entirely agree with Dr. Hope's vie* ^ 
the matter. At the present time, when health visiting ’■&- 
establishment of infant-welfare centres, schools formotbp 
and other such methods are being so strongly advocate: 
may be well to bear in mind that measnres of this nai^ 
are unlikely of themselves greatly to reduce the infant 
tality unless, at the same time, due regard is had to & 
importance of general sanitation. For example, the pr.<7 
midden still prevails in close proximity to the hocse* a 
many districts in England, and where this evil eiub -• 
amount of instruction to mothers in the care and mang* 
ment of their infants and children can eliminate the fax? 
of noxious matter being conveyed from the privy-middef • 
the house through the agency of flies. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with popular 
exceeding 50,000 persons at the last Census, 6793 br¬ 
and 6430 deaths were registered during the week es* 
Saturday, Dec. 4th. The annual rate of mortality in 
towns, which had steadily increased from 13-3 to 16 7per- 
in the six preceding weeks, further rose in the week cp*- 
notice to 18 - 5 per 1000 of their aggregate popuki • 
estimated at 18,136,180 persons at the middle of last 
During the first nine weeks of the current quarter t-he Bi¬ 
annual death-rate in these towns averaged 15 2, a$aiB* 
corresponding rate of 15 9 per 1000 in London. Amoc: 
several towns the death-rate last week ranged hoc ' 
in Enfield and in Tynemouth, 10 7 in Aberdare. ID 
Gillingham, 114 in Wimbledon, and 11*5 in Ilford ate 
Bournemouth, to 24 0 in Gateshead, 24-3 in Liverpool ~ " 
Stockport, 27-2 in Walsall, and 27-7 in Blackpool. 

The 6430 deaths from all causes were 625 in excessc» 
number in the previous week, and included 348 which/ 1 
referred to the principal epidemic diseases, against St \ 
373 in the two preceding weeks. Of these 348 daate-* 
resulted from infantile diarrheeal diseases, 93 from 
63 from whooping-cough, 62 from diphtheria, 20 from 
fever, and 12 from enteric fever, but not on* from 
pox. The mean annual death-rate from these dis***’ 
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equal to 1*0, against 11 per 1000 in the previous week. 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 175, 120, and 125 in the 
three preceding weeks, fell to 98, and included 54 
in London, 7 in Liverpool, 5 in Birmingham, and 
4 in Sheffield. The deaths attributed to measles, which 
had been 67 , 65, and 70 in the three preceding weeks, 
further rose to 93, and caused the highest annual death- 
rates of 1-9 in Cardiff, 2-3 in Blackburn, 4 6 in Stockport, and 
51 in Gloucester. The fatal cases of whooping-cough, which 
had been 51. 49, and 57 in the three preceding weeks, rose to 
63. and included 21 in London, 6 in Liverpool. 4 in West 
Ham, and 3 each in Willesden, Smethwick, and Derby. The 
deaths referred to diphtheria, which had been 74, 67, and 
72 in the three preceding weeks, fell to 62 last week, of which 
14 occurred in London, 5 in Liverpool, 4 each in Stoke-on- 
Trent and Preston, and 3 each in Portsmouth, Great 
Yarmouth, Birmingham, St. Helens, Hull, and Cardiff. 
The deaths attributed to scarlet fever, which had been 20, 
31. and 34 in the three preceding weeks, fell to 20, and 
included 5 in London and 2 in Coventry. The fatal cases of 
enteric fever, which had been 14, 13.* and 15 in the three 
preceding weeks, fell to 12, of which 2 were registered in 
London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 3110 to 2927 in the live 
preceding weeks, further fell to 2811 on Saturday last; 
278 new cases were admitted during the week, against 
339, 336, and 318 in the three preceding weeks. These 
hospitals also contained on Saturday last 1562 cases 
yt diphtheria, 54 of enteric fever, 39 of measles, 
ind 11 of whooping-cough, but not one of small-pox. The 
1698 deaths from all causes in London were 214 in 
excess of the number in the previous week, and corre¬ 
sponded to an annual death-rate of 19 6 per 1000. The 
leaths referred to diseases of the respiratory system, which 
lad increased from 169 to 398 in the seven preceding weeks, 
urther rose to 516 in the week under notice, and were 204 
tbove the number registered in the corresponding week of 
ast year. 

Of the 6430 deaths from all causes in the 96 towns, 229 
esulted from different forms of violence and 512 were the 
abject of coroners’ inquests, while 1740 occurred in public 
nstitutions. The causes of 62, or 10 per cent., of the total 
leaths were not certified either by a registered medical 
•ractitioner or by a coroner after inquest. All the causes of 
eath were duly certified in Sheffield, Leeds, Bristol, 
Vest Ham, Bradford, Newcastle-on-Tyne, and in 64 other 
mailer towns. Of the 62 uncertified causes, 14 were regis- 
ered in Birmingham, 12 in Liverpool. 5 in London, 3 each in 
onthend-on-Sea and Preston, and 2 each in Warrington, 
iury, Manchester, and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu- 
,tion estimated at 2,345,500 persons at the middle of 
iis year, 1000 births and 1006 deaths were registered 
jring the week ended Saturday, Dec. 4th. The annual 
,te of mortality in these towns, which had increased from 
.1 to 22 7 per 1000 in the four preceding weeks, fell to 22-4 
ir 1000 in the week under notice. During the first nine 
eeks of the current quarter the mean annual death-rate 
these towns averaged 17*8, against 15 2 per 1000 in the 
rge English towms. Among the several towns the death-rate 
st week ranged from 13*7 in Falkirk, 14-0 in Clydebank, 
ul 16 3 in Motherwell, to 25 6 in Paisley, 34 0 in Greenock, 
id 37*8 in Hamilton. 

The 1006 deaths from all causes were 14 below the 
imber in the previous week, and included 87 which were 
ferred to the principal epidemic diseases, against 61 
d 80 in the two preceding weeks. Of these 87 deaths, 
resulted from measles, 21 from diphtheria, 17 from 
Pantile diarrheeal diseases, 11 from scarlet fever, 4 from 
looping-cough, and 3 from enteric fever, but not one 
►m small-pox. The mean annual death-rate from these 
teases was equal to 1*9, against 10 per 1000 in the large 
iglish towns. The deaths attributed to measles, which 
d been 26, 16, and 29 in the threepreceding weeks, further 
ie to 31, of which 9 occurred in Hamilton, 6 each in Edin- 
rgh and Greenock, 4 in Coatbridge, and 3 in Glasgow. The 
kths referred to diphtheria, which had increased from 
to 15 in the four preceding weeks, further rose to 
and included 8 in Glasgow, 5 in Paisley, and 2 each "in 
inburgh and Kirkcaldy. The fatal cases of diarrhoea and 
eritis (among infants under 2 years), which had been 
12, and 15 in the three preceding weeks, rose to 17; 
eaths were registered in Glasgow, 4 in Dundee, 3 in 
erdeen, and 2 in Greenock. The deaths attributed to 
rlet fever, which had been 14, 16, and 15 in the three 
ceding weeks, fell to 11, and comprised 7 in Glasgow, 3 in 
nburgh, and 1 in Ayr. The4 deatns referred to wtiooping- 
gb were slightly above the average in the earlier weeks of 
quarter, but showed no excess in any particular town. Of 


the 3 fatal cases of enteric fever 2 were registered in 
Glasgow and 1 in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had increased from 150 to 322 in the four preceding 
weeks, fell to 291 in the week nnder notice, but were 
128 above the number registered in the corresponding week 
of last year. The deaths attributed to violence numbered 
34, against 28 and 20 in the two preceding weeks. 


HEALTH OF I KISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 447 births and 507 deaths were registered 
during the week ended Saturday, Dec. 4th. The annual 
rate of mortality in these towns, which had been 16*8, 20 6, 
and 20T per 1000 in the three preceding weeks, rose to 
218 per 1000 in the week under notice. During the 
first nine weeks of the current quarter the mean annual 
death-rate in these towns averaged 17*6, against corre¬ 
sponding rates of 15 2 and 17 8 per 1000 in the English 
and Scotch towns respectively. The annual death rate last 
week was equal to 25*9 in Dublin (against 19 6 in London 
and 22*4 in Glasgow), 21*1 in Belfast, 23*8 in Cork, 17 7 
in Londonderry, 95 in Limerick, and 28'5 in Waterford, 
while in the 21 smaller towns the mean death-rate was 
16-9 per 1000. 

The 507 deaths from all causes were 40 in excess of the 
number in the previous week, and included 50 which were 
referred to the principal epidemic diseases, against 31 and 
47 in the two preceding weeks. Of these 50 deaths, 15 
resulted from measles, 12 from infantile diarrheeal diseases, 
11 from whooping-cough. 7 from scarlet fever, 4 from diph¬ 
theria, and 1 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases was equal 
to 2-2, against corresponding rates of 1*0 and 1-9 per 1000 in 
the English and 8cotch towns respectively. The deaths attri¬ 
buted to measles, which had increased from 2 to 10 in 
the four preceding weeks, further rose to 15, and 
comprised 13 in Dublin and 2 in Belfast. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had been 14, 9, and 17 in the three preceding weeks, 
fell to 12, of which 6 were registered in Dublin, 3 in 
Belfast, and 2 in Waterford. The fatal cases of whooping 
cough, which had increased from 2 to 9 in the four pre¬ 
ceding weeks, further rose to 11, and included 4 in Belfast 
and 2 in Dublin. The deaths attributed to scarlet fever, 
which had been 6, 3, and 10 in the three preceding weeks, 
fell to 7, of which 5 occurred in Belfast. Of the 4 
deaths from diphtheria, which were slightly in excess of 
the average in recent weeks, 2 occurred in Cork. The fatal 
case of enteric fever was recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had increased from 53 to 117 in the five preceding 
weeks, further rose to 144 in the week under notice. Of the 
507 deaths from all causes, 138, or 27 per cent., occurred in 
public institutions, and 7 resulted from violence. The 
causes of 17, or 3 4 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the large English towns the 
proportion of uncertified causes did not exceed 10 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet 

Dated Dec. 1st: Roger Paul Ninnis. 

Dated Dec. 2nd: James Dominic Murphy and Henry 

Cecil Jennings. 

Dated Dec. 3rd : Henry Swarbrick Brown. 

Dated Dec. 4th : Clive Gardiner-Hill. 

Army Medical Service. 

Colonel William W. Pike, D.S.O., to be temporary Sur¬ 
geon-General whilst holding the appointment of Director 
of Medical Services of an Army (dated Nov. 1st). 

Major Farqnhar Maclennan to be a Deputy Assistant 
Director-General (dated Nov. 20th). 

Colonel Robert H. Firth is retained on the Active List 
under Articles 120 and 522, Royal Warrant for Pay and Pro¬ 
motion, 1914, and to be supernumerary (dated Dec. 1st). 

Thomas Sinclair to be temporary Colonel (dateo 
Nov. 15th). 

Royal Army Medical Corps. 

William Wrangham to be temporarv Lieutenant-Colonel 
whilst employed at the Bradford War Hospital (dated 
Nov. 1st). Richard John Morris, late Surgeon-Major, The 
King’s Own (Royal Lancaster Regiment), Territorial Force, 
to be temporary Lieutenanc-Colonel (dated Oct. 18th). ,? 

The undermentioned to be temporary MajorsDated 
Nov. 16th : Alexander Charles O’Sullivan. Dated Nov. 26th : 
Henry John Neilson. Dated Nov. 30th : Hugh Lett. 
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The undermentioned to be temporary Majors whilst 
employed with the Bradford War Hospital :Dated Nov. 25th: 
William Hartley Thompson and James Phillips. 

Temporary Captain Ralph B. Mahon relinquishes his 
commission (dated Nov. 7th). 

Temporary Lieutenant Henry James Thomson relinquishes 
his commission on account of ill-health (dated Nov. 25th). 

Lieutenant (on probation) William W. Blair is confirmed 
in his rank 

The undermentioned temporary Lieutenants to be 
Captains:— 

Dated Nov. 1st: Claude G. Colver, Horace C. Colyer, 
Stanley A. Riddett, Charles Weller, Frederick W. 
Broderick, George G. Timpson, Horace A. Cutler, Richard 
P. Rosser, Charles E. H. Smith, Reginald J. Rogers, 
Herbert L. Hatch, James K. Clarke, Peter Drummond. 
David J. Evans, William A. L. Dunlop, and Daniel 
McKelvey. 

Dated Nov. 2nd: Charles L. Graham. Charles D. Pye- 
Smith, William A. Hislop, John Alexander. Thomas B. 
Johnstone, Charles M. Bernays, Ralph S. Renton, Richard 
B. Llewellyn, Robert Crothers. Peter H. Robertson, 
Laurence W. Pole, William Tregenza, Robert Thomson. 
Harry V. White, and Sydney Jacob. 

Dated Nov. 3rd : Octavius S. Mauusell. 

Dated Nov. 4th: William F. Neil, Arthur R. Muir, 
William B. Clark, Thomas S. G. Martin. Alexander 
Hunter, and Cecil Powell. 

Dated Nov. 5th : Samuel McM. McLay. 

Dated Nov. 6th : Sydney A. Tucker, Julius M. Bernstein, 
Millais Culpin, and Charles F. Constant. 

Dated Nov. 7th : Henry M. Moir, Courtenay Yorke, and 
John Stevenson. 

Dated Nov. 9th: Reginald J. Hearn, Alexander K. 
Forbes, Albert L. Walker, George F. Petrie, Herbert G. M. 
Henry, and Ernest F. W. Buckell. 

Dated Nov. 10th: Godfrey W. Mitchell, Thomas M. 
Newton. Lawrence Crombie, Sidney J. Cullum, John H. 
Dancy, Albert E. Cotterill, Charles W. Smith, and Robert 
Craig. 

The undermentioned temporary Lieutenants to be tem¬ 
porary Captains :— 

Dated Oct. 10th : Charles H. Robson. 

Dated Nov. 1st: Arthur G. Wilkinson and Hugh Y. 
Riddell. 

Dated Nov. 2nd : Harold Mowat and Percy G. Lock. 
Dated Nov. 7th : Alexander J. Couper and Lawrence T. 
Dean. 

Dated Nov. 9th : Idwal J. Williams. 

Dated Nov. 10th : Frederick E. Wynne, John L. Mer.zies, 
Richard O. H. Jones, and James A. Delmege. 

Dated Nov. 11th : Herbert M. Cockcroft. .Tames McManus, 
Bruce A. West, Richard L. Barvvick, and Harold T. Mant. 
Dated Nov. 12th : Alexander W. Young. 

Dated Nov. 13th: James B. Mitton and James P. 
O’Flynn. 

Dated Nov. 14th : Kenneth J. Yeo, Arthur N. Hooper. 
Walter H. Kiep, Frederick Carson, Alexander J. Kendrew, 
and Thomas W. G. Hogg. 

Dated Nov. 16th : George D. Yates, Francis J. Morris, 
Robert C. Maolachlan, Arthur E. Moore, Albert E. M. 
Woolf, and Samuel P. Rea. 

Dated Nov. 18th : Archibald L. McLean and Andrew B. 
Raffle. 

Dated Nov. 21st: Cecil Clarke, John I. Shepherd, Charles 
H. Fennell, George J. Wilson, Albert E. Salkeld, and 
Percival C. Cole. 

Dated Nov. 22nd : John C. Matthews. 

Dated Nov. 23rd : George L. Atkinson, Lionel C. Ferguson, 
Alexander G. Higgins, Arthur G. M. Middleton, Chp.rles J. 
Singer, Keith D. Falconer, William A. Murphy, Lawrence 
W. Bain, Walter De M. Hill, James MacGregor, and 
Norman C. Patrick. 

Dated Nov. 24th: Donald Clark, Henry W. Teague, 
Edward H. H. Granger, Cunison D. Rankin, Charles 
J. A. N. Mercier,and Alexander Galletlv. 

Dated Nov. 25th: Hugh H. C. Fuller. 

Dated Nov. 26th : Arthur Davies and Norman C. Gralmm. 
Dated Nov. 28th : Thomas Grimsou. 

Dated Nov. 29th : Edwin F. O'Connor. 

Dated Nov. 30th: Lewis H. I. Bell, Holden Carson, 
Rol>ert J. English, and Charles J. Morton. 

Dated Dec. 4th : John Lunn and Arthur G. Mossop. 

The undermentioned to be temporary Captains : - 
Dated Oct. 25th : Walter TheodoreOhlmus. 

Dated Nov. 3rd: John Rupert Collins and James 
Christopher Reginald Braine-Hartnell. 

Dated Nov. 4tli : Thomas Walcot. 

Temporary Lientenant George Cooper relinquishes his 
•commission on account of ill-health dated Dec. 1st). 

Temporary Honorary Lieutenant Rufus Clifford Thomas 
to be temporary Lieutenant (dated Oct. lOfchl. 

The undermentioned to be temporarv Lieutenants 
Dated Nov. 3rd: Norman Frederick Hallows, Edward 


Segs Massiah, Robert Forlies, David Sauuders Jotei, 
Henry Edgar Barnes, and Hector Kenneth Macdonald. 

Dated Nov. 4th : Cyril Courtenay Lord, Chambre Corku 
Vigurs, Francis de Courcy Keogh, Wilfred Jarnetfo 
Charles Bannigan, Joseph Allan MacLean, Fredenci 
William Hobbs, Francis Brunei Hawes. Henry Stags! 
Byers, William Alexander Ferguson, and WharramHeEiy 
Lampiough. 

Dated Nov. 5th: Robert Andrew George Ellies. 
William Lan i Dibb, James MacRae, Thomas Hugh F.dsy 
William Douglas Newland, and Edward Hesketh Boberh 

Dated Nov. 6th : Frederick Bennett Julian, Jinr 
Alexander Richard Thompson. William George Freilend 
Johnson, Alfred Cresswell Taylor, Robert Evans Tbom* 
and Armitage Edward Frederick Litton Forbes. 

Dated Nov. 7th : Ernest Patrick Titterton, Thorn* 
Davidson, George Arthur Gordon, Percival Cecil Hardin^ 
Ryan, and Maynard Lambert Loveless. 

Dated Nov.* 8th: Rupert William Percival Jaeka: 
Robert Taylor Todd, William Robert Percival McNeifi: 
James Ogilvie, Arthur Edward Schokraan, Ernest Willaa 
Nowell Wooler, Alexander George H&ins Moore, Jue- 
Largue Murray Smith, William Barbour, Samuel McXY,- 
Albert Sophron Sieger, Richard Kenyon, James Mote 
John Crawford, William Butemeut, William Freder*' 
Walker, Frederick William Lee, Robert William to 
pherson, John Milo Ryan, Laurence Sebastian Ceefl 
ltoche, Andrew Rutherford, and Charles Wilmot Wankly 
James. 

The undermentioned to be temporary Honorary lie 
teuants :— 

Dated Nov. 13th: Gordon Cranstouu and H&f- 
Gardiner-Hill. 

Dated Nov. 15th : Geoffrey Oliver Hempson. 

Dated Nov. 16th : Edgar Lroughton Barnes. 

The undermentioned temporary Lieutenants relinqoic 
their commissions:— 

Dated Oct. 31st: Reginald W. Davies and Alexander * 
Allan. 

Dated Nov. 1st: Dudley G. Greenfield, Archibali f 
W’right, Edward F. Palgrave. and David J. M. Legge. 

Dated Nov. 2nd: John N.Glaister, Alexander G. Oilcans 
Charles A. Fliutoff, and Arnold Leeming. 

Dated Nov. 3rd : Lawson Cairns. 

Dated Nov. 4th : George H. U. Corbett. 

Dated Nov. 5th : D’Arcy R. W. Cowan. 

Dated Nov. 6th : Stephen F. Lynch. 

Dated Nov. 7th : Evan P. Evans and William Fraser 

Dated Nov. 9th : Herbert 8. Forsdike. 

Dated Nov. 10th : Charles R. Verting-Brown. 

Dated Nov. 12th : Samuel F. Holloway. 

Dated Nov. 14th : William Elwood. 

Dated Nov. 15th : John H. Thornlev. 

Dated Nov. 16th: Athelstane Nobb's. 

Dated Nov. 17th : William Deane. 

Dated Nov. 18th: Wallis C. P. Bremner anil He*' 
Catling. 

Dated Nov. 19th: Thomas F. Murphy and Alfm 
Clough. 

Dated Nov. 21st: Horace S. Berry and Ambrose W.O*# 

Dated Nov. 27th : Thomas Hutchinson and Will** 
E. N. Dunn. 

Indian Medical Service. 

The King has approved tne promotion of the follo rr ; 
officers :--Captain to be Major: Dated Sept. 1st: Vast* 
Blumhardt Nesfield. 

Temporary Lieutenant to be temporary Captain: Ik* 
Nov. 21st: John Frederick Henry Morgan. 

The King has approved the grant of temporary racket- 
undermentioned :—To be temporary Captain : l** 1 
Oct. 21st: John Rutter Williamson. 

To be temporary Lieutenants: Dated August 20th 
Keshav Phadke. Dated August 21st: Rastim Ednlji 
chanji. Dated August 23rd : Ram Nath Khosla and 
Robert Gwynne. Dated August 25th : Hem t’bandn r 
Chowdhury. Dated August 26th : Huggab&lk 8^*' 
Rajan. Dated August 28th : Sudhir Kumar Bo« 
August 30th : Sarat Churn!ra Sen Gupta. Dated Sept^*® 
Leo Sigarayen Machado. Dated Sept. 13th: Sira! is 
Bhusan Mukerjee. Dated Sept. 14th : .lagannatb 
Shirgaonkar. Dated Sept. 17th : S&tyapai. 

The King has approved the retirement from the Sen 
Lieutenant-Colonel Letteretedt Frederick Childe ^ 
Nov. 18th). 

Special Reserve of Officers. 

The Prince of Wales's Own (West Yorkshire Re** 13 *" 
Lientenant William L. M. Gabriel resigns his conro^ 
with a view to qualifying for a commission in th? 
Army Medical Corps. 

Territorial Force. 

Army Medical Service. 

Captain William McC. Wauklyn, from the 8j r . s a 
Service, is appointed Deputy Assistant Director A** 3 
Services, North Midland Division. 
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Royal Army Medical Corps. 

West Lancashire Field Arabulauce: Major Thomas Holt, 
from Attached to Units other than Medical Units, to be 
Major. Huntly Nevins Pelly (late Lieutenant, Royal Army 
Medical Corps, Territorial Force) to be Captain. 

Wessex Field Ambulance: Lieutenant George D. Perry to be 
Captain. Captain George D. Perry resigns his commission 
on account of ill-health. 

London General Hospital: Lieutenant Andrew T. Swan to 
be Captain. 

Southern General Hospital : Major John Mortimer resigns 
hia commission on account of ill-health. Lieutenant William 
A. Stokes to be Captain. 

Home Counties Field Ambulance: Lieutenant Henry T. 
Jones and Benjamin A. Bull to be Captains. 

Eastern General Hospital: Captain Wilson Tyson is 
seconded. 

London (City of London) Hanitary Company: Second 
Lieutenant James Davidson, from the Royal Irish Rifles, to 
be Lieutenant. 

Northern General Hospital: Lieutenant-Colonel Joseph 
Faulkner Dobson is placed on temporary Half-pay List on 
accouutof ill health. Lieutenant James D. Lickle> to be 
Captain. 

Home Counties Casualty Clearing Station: Captain 
William M. Parham to be temporary Major. Captain Gerald 
W. C. Hollist, from Attached to Units other than Medical 
Units, to be Captain. 

South-Eastern Mounted Brigade Field Ambulance: Captain 
Alexander G. S. Logie is seconded for duty with Highland 
Mounted Brigade Field Ambulance. 

East Lancashire Field Ambulance: Major Stephen NeB 
field, from Attached to Units other than Medical Units, to 
be Major. 

Western General Hospital: Frank Hamilton Lacey (late 
Lieutenant, East Ijancashire Divisional Train, Army 
Service Corps) to be Lieutenant. 

Sanitary Service: Andrew Norris Stevens to be Captain, 
whose services will be available on mobilisation. 

North Midland Mounted Brigade Field Ambulance: The 
undermentioned Lieutenants to be Captains: Robert Har 
greaves and William E. Kingdom 
East Anglian Field Ambulance: Captain James Arthur 
to be temporary Major. 

Lowland Field Ambulance: Charles Stuart Peddie Black 
late Lieutenant, the Highland Light Infantry) to be 
Captain. 

Supernumerary for Service with the Officers Training Corps : 
Lieutenant Andrew D. Clinch to be temporary Captain 
.vhi 1st serving with the Medical Unit of Dublin University 
Contingent, Senior Division, Officers Training Corps. 

Attached to Units other than Medical Units. —William 
Ulan Smith (late Major, The East Lancashire Regiment) to 
>e Major. To be Captains: William Young Martin (late 
)aptaiu, The Manchester Regiment), Lieutenant George 
I. H. Waylen, Lieutenant John E. Ransford, and Horace 
Jarlos Barr date temporary Lieutenant, Royal Army Medical 
’orps). To be Lieutenants: John Muir and George Charles 
Valker. 

Journal of the Royal Army Medical Corps. 

First place in the current issue of the Journal of the Royal 
rmy Medical Corps, dated October, is given to a preliminary 
ofce' on the Clinical Aspect and Diagnosis of Paratyphoid 
ever, by Captain J. A. Torrens and Lieutenant T. H. 
Whittington, based largely ou the result of impressions 
•ceived while observing some 300 or 400 cases of para- 
phoid fever in the 14th Stationary Hospital. “In view of 
ie constant leucopeuia which iB present iu all enteric group 
feetions,’’ say the authors, “a routine enumeration of 
ucocvtes should be undertaken in all cases, though, of 
urse, this does not help in the absolute diagnosis 
paratyphoid fever.” Also they have not found the 
Efczo reaction to be of diagnostic value in paratyphoid, 
nong other interesting contributions are Identification of 
e Meningococcus, a joint paper by Major M. H. Gordon 
d Mr. E. G. Murray; Preliminary Note on the Rapid 
eparation of High-Titre Agglutinating Serum for the 
smngococcus by Captain T. G. M. Hine ; and a report on 
3 Injection of Anti-tetanus Serum in Tetanus Cases by 
\ Kenneth W. Goadby. The sanitary disposal of latrine 
xtents in billeting areas where there are difficulties con- 
jted with the constant trenching of ground is dealt 
;h in an illustrated article by Surgeon-General W. C. 
■epherson, C.B..C.M.G., K.H.P. For the shallow trench 
rgeon-General Macpherson substitutes a shallow tray into 
ich individual excreta are received, the contents being at 
ie placed into an incinerator, while the urine is poured 
o a pit. Empty biscuit tins form the trays, and the 
inerator is constructed out of a cresol or paraffin drum. 
;h articles are waste produce of an army. The system has 
n ou trial for periods of one to four months, and in no 
3 has it failed to meet all the requirements of a simple, 
nediate, and efficacious means of disposing of excreta and 
ie.” 


SCOTLAND. 

(From our own Correspondents.) 

The Royal Victoria Hospital Tuberculosis Trust. 

Sir Alexander Christison presided on Nov. 30tb 
at the annual general meeting of the Royal Victoria 
Hospital Trust in Edinburgh. He called attention 
to the statement in the first annual report that 
those who had interested themselves in the 
difficult work of caring for consumptive sufferers 
would be the first to recognise that the relief at 
present afforded by sanatorium benefit to insured 
persons under the National Insurance Act. even 
with the possible extension of such relief to 
dependants of insured persons and to others by 
the Insurance Committees and the local authorities, 
would prove insufficient for a long time to meet 
the wants of the consumptive patients who, 
physically and financially bankrupt, had to lead 
a precarious existence for months and years. 
One of the purposes of the Royal Victoria Hos¬ 
pital Tuberculosis Trust, he said, was to afford 
assistance to consumptive patients throughout 
Scotland whose case was not met by any statu¬ 
tory authority. There was a large call for the 
provision of after-care, to ensure that the advan¬ 
tages of sanatorium benefit should not be 
frittered away on the patient’s return to his 
home. Urgent need existed likewise for further 
development in respect of the provision of treat¬ 
ment for tuberculous children. The Trust felt that 
the hope of the future lay in the more thorough 
and scientific training of doctors and nurses and 
health visitors in the prevention of the disease, 
and one of the chief purposes of the Trust was to 
secure the training of a generation of doctors quick 
to recognise the earliest manifestations of tuber¬ 
culosis and to seek to get to the roots of the disease. 
Mr. Donald Crawford, K.C., in moving the adoption 
of the report, referred to the considerable delay 
which had occurred in obtaining the sanction of 
Parliament to the agreement come to with the Edin¬ 
burgh town council, which delay, he trusted, would 
be brought to a speedy end. Sir Robert Philip, in 
proposing a vote of thanks to the lady collectors, 
stated that funds had come in abundantly this year 
despite the war, and had not been spent so freely 
as the Trust would have liked. He should like the 
public to be thoroughly aware that as soon as 
official sanction to their agreement was received 
they would part with this money. There were 
many ways in which their funds could be spent, 
as, for instance, in research, in training men and 
women doctors and nurses, and in educating the 
public generally upon the larger aspects of tuber¬ 
culosis. Twenty-four of their former tuberculosis 
patients at the Royal Victoria Hospital were serving 
with the colours. One of these had been badly 
“ gassed,” but in spite of his former lung troubles a 
week in hospital sufficed to send him back to the 
firing line. That was a very comforting fact in face 
of the oft-repeated statements that nothing could be 
done for tuberculous patients. If a man could be 
cured to this extent their work had not been in vain. 
Dr. Leslie Lyall, who seconded, said that more 
than 50 former patients of the Royal Victoria 
Dispensary were on active service, thus proving 
that a consumptive patient once cured might keep 
cured and do good work. 

A Generous Bequest. 

The late Miss Elizabeth Weir, of 4, Greenhill* 
gardens, Edinburgh, who died on Nov. 13th 
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bequeathed the following sums to hospitals in 
Edinburgh:—The Royal Infirmary (in memory of 
her brother, Mr. James A. Weir, of Kilbagie), £5000; 
the Hospital for Sick Children, £500; the Royal 
Hospital for Incurables, £1000 ; and the Royal 
Victoria Hospital for Consumption, £1000. 

Sphagnum Moss for Dressings. 

A factory will shortly be formally opened in 
Edinburgh for the purpose of preparing sphagnum 
moss to be used as a dressing for wounds. It 
adjoins the works of Messrs. Redpath, Brown, and 
Co., engineers, and owes its origin to the good 
offices of Sir John Cowan. It is not a commercial 
undertaking, but is a contribution to a good cause. 
The large number of wounds of war requiring 
dressing at the present time threatened to exhaust 
the available supply of the usual materials. Atten¬ 
tion therefore turned to the remarkably absorbent 
and cleansing properties of sphagnum moss, which 
grows in profusion in many parts of the country, 
and is now being utilised in our field hospitals with 
good results. The valuable qualities of sphagnum 
are stated to have been discovered in the peat moss 
litter works near Kiel. A workman chanced to 
bandage with moss one of his fellows who 
had been seriously injured, and the hospital 
surgeon who removed the improvised dressing 
was surprised to see the beneficial effect produced. 
The wound was cleaned and had begun to heal. 
Investigation followed and confirmed the discovery. 
The structure which has been erected in Edinburgh 
for preparing the moss is some 91 feet long by 
12 feet wide. It is divided into four compartments 
for the treatment of the moss. First, the moss is 
put into a sublimating trough, where it is washed 
and freed from any foreign matter. It is then put 
through a wringer and passed into the drying room, 
which is provided with radiators and steam-heated. 
When thoroughly dried the moss is passed into a 
weighing-room. Here it is parcelled out, so that 
when pressed it is of the desired size and thickness. 
The last process is the compressing, which is done 
by hydraulic power. The works are capable of 
dealing with an unlimited quantity of moss. 

Dec. 7th. _ 

IRELAND. 

(From our own Correspondents.) 

Certification under the National Health Insurance 
Act. 

The scheme of certification arranged by the Irish 
Insurance Commissioners, with the cooperation of 
representatives of the medical profession and of the 
Approved Societies, has now been put before the 
profession by the Commissioners, and is intended 
to come into operation on Jan. 1st, 1916. In a letter 
dated Dec. 4th the Commissioners have invited 
every medical man in Ireland to sign the agreement 
necessary to entitle him to participate in the 
scheme. Its cardinal principle is that every 
medical man should sign the requisite certificates 
for his own insured patients, the contention 
for which the profession has been struggling for 
the past two and a half years being thus granted. 
For the purposes of payment certain administra¬ 
tive areas are regarded as “ certification areas,” 
and to each certification area has been assigned a 
capitation rate for the insured resident therein. 
In the country districts the unit area will be the 
dispensary district. The capitation rates vary in 
different areas so as to secure, as far as possible, 
that throughout the whole country medical men 


will receive the same remuneration for the same 
amount of work involved. The rate in cities 
and urban districts will be Is. Zd. per insareii 
person ; in certain country areas it will be 2s.; 
and in certain other country areas, where the 
population is more scattered, it will be 2s. 6J. 
The method of distribution of the sums assignei 
in each area to the medical men practising 
within that area remains unsettled for the 
present. In urban areas it is hinted that the:- 
will be a pool which will be divided among to 
medical men who have signed certificates in prc 
portion to the work done by them, but it is do; 
expected that the payment will be solely in pro¬ 
portion to the number of certificates. “ Declaring 
on” certificates and “ declaring-off ” certificates 
may, for example, be given a higher value than 
“continuing” certificates. In country areas th* 
method of distribution will probably be simple 
as in many districts the entire practice is in th* 
hands of the Poor-law medical officer. An imporm; 
provision is that medical men joining in the schema 
will be responsible to the Insurance Commission 
alone, and will not be controlled in any wav by 
Approved Societies or Insurance Committees. Tb 
certificates to be given under the scheme are tho* 
required in claiming sickness and sanatoria 
benefits. It was originally intended that the schec* 
should be strengthened by the appointment of j 
number of referees, whose opinion could be claims 
in appeal against the certificate of the medi'J- 
attendant, but owing to the demands of the ^ 
Office for medical men the Commission hi.* 
found it necessary to postpone this part of d 
scheme. The Irish Medical Committee is k 
be congratulated on the result of the fig- 
waged for more than two years on behalf of t! 
medical profession of Ireland. The profession t* 
not, of course, got everything it demanded. Tb 
point of principle has, however, been concede 
and the greater part of the money demanded -• 
now promised. The success of the scheme depet-* 
on the whole hearted and careful cooperatioc 
the profession. 

John Johnston Austin , M.D . R.U.I. 

Dr. John Johnston Austin, one of the best kne* 
general practitioners in Belfast, died on Dec.SriJ*' 
his house in Clifton-street, Belfast. Dr. Anffi: 
was born at Ahoghill, co. Antrim, in 1860 and** 
educated at the Royal Academical Institution 
at Queen’s College, Belfast, where he was 
scholar, and especially proficient in chenii*' 
In 1882 he graduated M.D., M.S., with distinct 
in the Royal University of Ireland, and ate: 
short time as an assistant in England began* 
practise in Larne, coming to Belfast about 26 *&'■ 
ago. There by his skill and devotion to his 
he rapidly built up a very large general prac£-‘ 
A thoroughly hard worker, Dr. Austin, who wa* 
man of few words, won his patients’ confident 
his thorough attention, great kindness, and K* 
skill; and while he was specially proficient 
midwifery, he spared no trouble to keep bias- 
thoroughly conversant with the latest deT&- 
ments of medical science. Not for many yeas 
the death of a doctor in Belfast elicited P®* 
evidence of universal regret. 


Doc. 7th. 



Medical Mayor.—M r. E. P. Diekin 

Dec. 6th re-elected Mayor of Brightlmgsea. Accent^ 
ancient custom the election took place in » c 
belfry. 
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EPSOM COLLEGE: THE ROYAL MEDICAL 
FOUNDATION. 

To the Editor of THE LANCET. 

Sir, —It is again my duty to a9k you to allow me 
to appeal to your readers for contributions in aid of 
the Royal Medical Foundation attached to Epsom 
College. 

Owing to the loss of many subscriptions as a 
result of appeals in connexion with the war, the 
Council are experiencing a period of extreme 
anxiety lest they should be unable to maintain the 
existing numbers of pensionerships and foundation 
scholarships. At the same time, the calls upon the 
foundation will most certainly increase. At this 
year’s election the son of a medical man who was 
killed in action on board H.M.S. Good Hope was 
elected to a foundation scholarship, and the Council 
anticipate that not a few other appeals will arise 
directly or indirectly as a consequence of the war. 

As is well known, a large number of civilian 
medical men are serving with the Royal Army 
Medical Corps, the Red Cross Society, and in 
volunteer hospitals in France and elsewhere, and 
those who are carrying on their professional work 
at home will doubtless consider it both a duty 
and a privilege to assist any of their brethren or 
their dependents who may suffer financially in 
consequence of the sacrifices they have made in 
the service of their country. It is earnestly to be 
hoped that whilst so many generous and munificent 
gifts are being made by our countrymen to aid 
Belgians, Serbians, Poles, and others of our Allies, 
our own benevolent institutions will not be allowed 
to suffer. 

May I therefore appeal to those of your readers 
who can do so to increase their contributions to 
our Medical Foundation, and to those who are not 
already annual subscribers to come to the assist¬ 
ance of the Council at this particularly anxious 
time. Although subscriptions of less than one guinea 
lo not give voting privileges, I may add that smaller 
contributions are gladly received. 

Believe me, Sir, yours very faithfully, 
Henry Morris, 

Nov. 26tb, 1915. Honorary Treasurer. 


THE COEXISTENCE OF DISEASES. 

To the Editor of The Lancet. 

Sir,—T he text-books do not say very much about 
wo diseases affecting a patient at the same time, 
saw some years ago tetanus and scarlet fever in 
he same patient which ended fatally. I attended a 
•atient for years with rodent ulcer of the nose, who 
nally was attacked and destroyed by carcinoma of 
be cervix uteri. I regret I have not exact notes of 
bese two cases, but the following short notes may 
e of interest:— 

1. A boy, aged 4 years and 4 months, was attacked with 
licken-pox on Nov. 7fch, 1915. On the 15th, while many 
?*»icle8 were present, after four days of catarrh, sneezing, and 
igh temperature, he was covered with a typical measles rash 
id developed severe croupous pneumonia of the left lung. 

2. This patient was a sister of the above, aged 1 year and 
months, who was constantly in the room with him. She 
■veloped a well-marked chicken-pox rash on Nov. 24th— 
5 ., 17 days after the rash on her brother. On the 26th 
easles rash developed ; the illness in this case running a 
ild type. 


In both children the two rashes were present at 
the same time, very typical both as regards 
character and distribution, with this exception—in 
neither case did chicken-pox spots develop on 
mucous membrane or scalp. As far as I could 
judge, one disease did not modify the other in any 
way. I am, Sir, yours faithfully, 

Barnstaple, Nov. 28th, 1915. A. W. LeMARCHAND. 


PROFESSOR C. A. EWALD. 

To the Editor of The Lancet. 

Sir, —I am pleased to read in The Lancet of 
to-day’s date Colonel R. Saundby’s defence of the 
late Professor Ewald against the harsh criticisms 
of his character made by the Miinchener Medizin - 
i8che Wocheri8chrift. I can completely corroborate 
all that Colonel Saundby says. I had the privilege 
of knowing Professor Ewald well for many years and 
of meeting him both in Berlin and in this country 
as well as at international congresses. 1 have 
always esteemed him most highly as one of the 
gentlest and kindest as well as one of the least 
bumptious and self-assertive of all the Germans 
I have known. Possibly this great difference from 
the typical German, as he now stands displayed 
before the whole world, may have offended the 
Bavarian paper and called forth its unfavourable 
criticism.—I am, Sir, yours faithfully, 

Lauder Brunton. 

Now Cavendish-atrcet, W., Dec. 4th, 1915. 


To the Editor of The Lancet. 

Sir, —I should like to add my own to Professor 
Saundby’s appreciation of the late Professor Ewald 
of Berlin. He was certainly one of the most 
friendly and polished German professors I ever 
met. I feel sure that he must have regarded the 
conduct of hiB colleagues in most of the German 
Universities as unworthy and inexplicable. It is 
pleasing to recall the memory of at least one of 
such men, together with that of Madame Ewald, 
who have left happy and lasting impressions of 
kindness and sympathy for all who had the 
pleasure of their acquaintance. 

I am, Sir, yours faithfully, 

Dec. 6th, 1915. DYCE DUCKWORTH. 

NERVE-STRAIN AND WAR. 

To the Editor of The Lancet. 

Sir, —It is with much interest and appreciation 
that I have read in The Lancet of Nov. 20th and 
27th (pp. 1155 and 1201) of the specially equipped 
hospitals designed to minister to the comfort and 
speedy recovery of nerve-shaken officers who have 
been transiently disabled by the stress of war. It 
is a much-needed provision, and will prove in¬ 
valuable both in promoting their restoration to 
health and in shielding them from the risk of 
association with lunacy. 

It is hoped that within a short time (as 
already advocated in The Lancet last January) 
hospital treatment of a similar nature may be 
provided for those soldiers of the rank and file 
who have been similarly disabled. The substitution 
of purely medical treatment for the present method 
of consignment to an annexe of a county asylum 
would be a great boon, for though they may be well 
fed and kindly looked after in the annexe the 
public is well aware that only certified lunatics can 
be placed in county asylums, and will undoubtedly 
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regard their location in such a position and under 
such administration as proof that they are looked 
upon as insane, and the circumstance will in all 
likelihood have a prejudicial effect upon their 
future. They are liable, moreover, to be really 
certified at any time on the authority of the asylum 
doctor and commanding officer. It will be a sad 
thing if at the end of the war a number of these 
soldiers who have fought for us and have incurred 
this injury on our behalf should be found in 
asylums, when by timely attention and the pro¬ 
vision of suitable preventive measures such a result 
might easily be to a great extent avoided. 

I am, Sir, yours faithfully, 

Dec. 7th, 1915. S. E. WHITE, M.B. 

MONSONIA OVATA IN DYSENTERY. 

To the Editor of Thb Lancbt. 

Sir, —When dysentery threatens our troops would 
it not be well to adopt the South African plan and 
use the tinctura Monsoni* ovatse ? (see Martindale 
and Westcott.) I have had most excellent results 
with it in Africa. Mr. John Maberly was the first 
to introduce the remedy in Zululand. It must 
be used fearlessly, and its effect is produced 
in three days in cases where ipecacuanha and 
bismuth fail. I think if this drug was brought 
to the notice of the army authorities it would save 
lives. Messrs. Turner and Co., wholesale chemists, 
Pietermaritzburg, Natal, supply it. 

I am, Sir, yours faithfully, 

Dublin, Nov. 30tb, 1915. R. A. J. ASBURY, M.B. Edin. 
*% Mr. Maberly s account of his experiences with 
Monsonia ovata will be found in The Lancet of Feb. 6th 
and 13th, 1897, and Feb. 5th, 1910. —Ed. L. 


CARTRIDGE SHOT IN THE APPENDIX. 

To the Editor of The Lancbt. 

Sir, —The note by Dr. C. C. Boyle on this subject 
in your issue of Oct. 2nd has recalled to my mind a 
similar case which I published in the Bulletin de 
la Societe Anatomiquc for June, 1912. A man 
aged 53, after complaining of gastric and urinary 
troubles for three years, was found to have a 
marked stricture and vague pains over the right 
half of the abdomen. Laparotomy was performed, 
and an enlarged and congested appendix found con¬ 
taining 19 lead shot. The patient was neither 
sportsman nor angler, and the origin of the 
shot could not be elicited. Sections of the appendix 
showed evidence of simple chronic inflammation. I 
have also just read of a case reported in the Bulletin 
des Armees de lu llepublique (1915, No. 142) in which 
during an operation on an infantry soldier for 
appendicitis a small fragment of shell case, 
evidently swallowed, was found in the intestine. 

I am, Sir, yours faithfully, 

Dr. Hrnri Vignes, 

Modeeln Aide Major, Ambulance 1/85, Secteur 

Nov. 25th, 1915. Po.tal 26. 

INSURANCE FINANCE. 

To the Editor of The Lancet. 

Sir,—I n the Parliamentary Intelligence printed 
in The Lancet of Nov. 20th will be found several 
direct and candid answers to questions asked with 
a view to showing that the National Insurance Act 
has failed in the working owing to defective 
financial provision on the part of those responsible 
for it. I doubt whether the pessimistic views freely 


circulated with regard to insurance finance are 
wholly justified by the facts, and it is possible that 
those who on different grounds may quite honestly 
be hostile to the Act are being misled into undue 
pessimism with regard to its future. Sensational 
headlines in lay newspapers with references to 
muddle and bankruptcy do not prove the existence 
of either, and may proceed wholly or partly, and 
perhaps without the writer being conscious of it. 
from political prejudice against those responsible 
for a new and admittedly experimental type of 
legislation. One of the questions in the Houst o( 
Commons referred to dealt more particularly with 
London, but the recent attack upon the Insurance 
Acts has been general, as well as being directed 
against particular points in view of difficult^ 
which have arisen in the metropolitan area, and to: 
which parallels can no doubt be found elsewhere 

It is common knowledge, for example, that in ail 
districts difficulties in connexion with the admins 
tration of the Insurance Act have arisen as a direct 
consequence of the war. These are of varies 
kinds. The scarcity of practitioners has created! 
serious problem with which Insurance Committee? 
are confronted, while the exodus of young and ; 
healthy men who in time of peace were insured j 
persons, and therefore represented a large proper 
tion of the sums available for medical benefit, has 
given rise to another. But I am not aware tin: 
any of these difficulties, or even the sum of all a? 
them, had succeeded in bringing things to such a 
pass as to justify the disturbing statement att' 
buted to Mr. Handel Booth that the finances of 
the London Insurance Committee had hopeless- 
broken down. The area covered by the Londw 
Committee is an exceptionally large one, a&i 
it is possible to suppose circumstances which 
would render the financial side of the Act in 
London more liable to failure than in l» 
cumbersome areas. But do such circumstances*!^ 
The statement is of a nature to be disturbing.| 
only to hundreds of thousands of insured person 
but to 1500 London panel practitioners and near. 
a thousand pharmacists, as well as to a whole art ' 
of people engaged in administering the Act, 
ought not to have been made unless it were 
upon the securest foundation of fact. Perhaps Mr 
Booth has been incorrectly reported ; if he ha*, it *-; | 
his duty to correct the report ; if not, he shoo : 
substantiate the statement. 

It is possible that the likelihood of a deficit c 
the Committee’s Sanatorium Benefit Fund andtt: 
proposed method of supplying this deficit 
alarmed Mr. Booth and prompted him to draw k- | 
inference. The agenda at one of the meetings £ I 
the London Insurance Committee contained a reptf 
the purport of which was that the attention o’ 
the Finance Subcommittee had been drawn D 
communication from the Insurance Commission^ 
to the Sanatorium Benefit Subcommittee, wii: 
communication indicated that, having regard 
arrangements for treatment already made by •>' 
committee, a deficit is likely to arise on the ^ ; 
torium Benefit Fund by the end of 1915 . and - 
the subcommittee responsible for the administrs- 
of that fund considered that its income shook ' 
augmented by a transfer of £2000 from the 
Purposes Fund. There is nothing at ail irtfp* 
in this procedure, and there is nothing surpfis-* 
in the fact that there is a deficiency in the ^ 
torium Benefit Fund when it is considered : ' 
difficult it is to budget for an unknown qa*^- 
Exceptionally heavy calls have been made or- 
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fund in London, and in view of the circumstance 
that practitioners may order what drugs and what 
nourishing food they consider necessary for persons 
undergoing domiciliary treatment it is obvious 
that until we have had a further spell of experience 
of the operation of this side of the Act it will be 
quite impossible to judge whether or not the 
system originally devised for financing it is 
adequate. But the whole financial machinery of 
the Act will not break down because of a shortage 
in this particular fund, and so far as I have been 
able to ascertain the finances of the London 
Insurance Committee are not in danger. The 
question asked in the House of Commons by Mr. 
Booth with reference to sanatorium accommodation 
showed that there is a considerable waiting list, 
bub not one that is increasing or likely to increase 
hereafter. 

To turn to another matter, panel practitioners 
who have only received part payment of their 
fees should not conclude that there i» any associa¬ 
tion between Mr. Booth’s statement and the with¬ 
holding of advances on this year’s accounts. This 
is solely due to the fact that the Commissioners 
have not yet been able to calculate w hat sums are 
due to practitioners because a figure corresponding 
to the approximate enlistment of insured persons 
is not at present available. When this figure has 
been calculated full settlement of practitioners’ 
accounts will be made, and although the amount 
available for distribution will be substantially less 
than in previous years the per capita allowance will 
be precisely the same. 

To speak generally, the position would appear to 
be that there is no danger of a general breakdown 
in Insurance Act finance, or of one more particu¬ 
larly affecting London. In London and in other 
areas at particular points in the Act’s working, of 
which the treatment of tuberculosis is an example, 
some financial readjustment may prove to be neces¬ 
sary. and care and economy are imperative. 
Economy, however, is necessary in the working of 
any such great national scheme, and it frequently 
only becomes possible after experience has enabled 
us to realise where leakages are liable to occur. In 
this instance war, with all its consequences, has 
supervened at the moment when experience had 
begun to show r where administrative defects might 
be remedied, and where the revision of financial 
provisions might prove to be desirable. 

I am, Sir, yours faithfully, 

Deo. 3rd. 1915. A— G. 

Our correspondent's letter is supported by Mr. C. 
Roberts’s statement in the House of Commons on Dec. 1st.— 
Ed. L. 


University of London. —At a meeting of the 

faculty of Medicine of the University of London, held on 
Tuesday, Dec. 7th, Sir E. Cooper Perry, M.D , F.R.C.P., and 
’rofessor F. W. Andrewes, M.D., F.R.C.P., F.R.S., were 
:lected to represent the Faculty on the Senate for the 
emainder of the period 1915-19, in the place of Mr. H. L. 
Qason and Sir Wilmot P. Herringham, resigned.—The Paul 
'hilip Reitlinger prize, offered this year for the best essay on 
‘ The Economic Condition of the People of England in 1815 
n Comparison with the Present Day,’ - has been awarded to 
lerbert Roland Hodges, of the London School of Economics, 
’he prize, this year of the value of £40, was founded with 
unds given to the University by Mr. Albert Reitlinger in 
lemory of his son, a student of St George’s Hospital 
fedical School, who died on Dec. 3rd, 1911. Next year the 
rize will be awarded for the best essay embodying the result 
f some research work on a medical subject carried out by 
ae candidate. 



KENNETH WILLIAM MILLICAN, B.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. Edin. 

We much regret to announce the death of 
Mr. Kenneth William Millican, until recently the 
Assistant Editor of The Lancet, who died on 
Sunday, Nov. 28th, the day after his sixty-second 
birthday. 

Kenneth Millican was born at Leicester, where 
hi6 father, William Millican, was an architect of 
high position, a leading member of the Conservative 
Party, and a colonel in the Volunteers, of which 
service he had been from the beginning an ardent 
advocate. He was educated at the Atherstone 
Grammar School and Emmanuel College, Cambridge, 
and graduated in honours in the Classical Tripos. 
He showed his all round capability by proceeding 
to St. Mary’s Hospital as a natural science scholar. 
In 1879 he took the diploma of M.R.C.S.Eng. and in 
the following year that of L.R.C.P. Edin., and was 
for a time a surgeon in the service of the Ocean 
Steamship Company. Later he practised in Kineton, 
Warwickshire, and also as a specialist in throat 
diseases in Welbeck-street. He was for a time 
surgeon and laryngologist to the Infirmary for 
Consumption in Margaret-street and also the West- 
End Hospital for Paralysis, while he displayed his 
literary capacity by writing two volumes of verses 
—“Smoke Clouds” (jointly with the late Dr. A. B. 
Clarke) and ‘ Passion Spray,” both volumes showing 
considerable command of metre. In 1887, in 
collaboration with C. H. Stephenson, he produced 
a domestic drama entitled Fettered Freedom at 
the Vaudeville, and at this time he was well known 
as an amateur actor. As early as 1883 he wrote a 
6mall book entitled “ The Evolution of Morbid Germs,’ ’ 
which displayed remarkable foresight in suggesting 
what may be called Darwinian doctrines in relation 
to disease, and quite recently Millican’s attitude 
towards the question of anomalies as affecting the 
specific germ theory has received endorsement in 
our columns by modern writers. He inherited his 
father’s belief in the principle of voluntary military 
service, and as a Captain in the 9th Battalion of the 
King s Royal Rifle Corps he became a thorough¬ 
going soldier in spirit, as well as an authority on 
military administration. 

“He was a man of singularly versatile and varied 
talent; so versatile, indeed, that it probably operated 
against his obtaining a great success in any one 
direction.” We are here quoting from a private 
communication supplied to us by two great friends 
of our late Assistant Editor, and they account in 
this way for Millican’s sudden changes of objective 
in making a career for himself. For in 1892 he 
took a post as surgeon in the British and Foreign 
Steam Navigation Company, in the following year 
he went as medical officer to some mining works in 
Mexico, and resigned this post three years later for 
an appointment with the Mountain Copper Mines 
in California, where he worked until 1897. At this 
point his literary career as far as medicine is con¬ 
cerned commenced, for he was appointed Associate 
Editor of the New York Medical Journal , a pest 
which he held for six years, leaving it to become 
the Editor of the St. Louis Medical Journal , which 
periodical for two years he conducted with success. 
At the end of that time alterations in the manage¬ 
ment and style of the paper made him transfer his 
energies to the Journal of the American Medical 
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Association , and for four years lie was the Literary 
Editor of our distinguished contemporary. At 
the end of 1911 he joined the editorial staff of 
The Lancet, and for the last four years had worked 
in that capacity. 

Millican’s health broke down suddenly in the 
summer, when a damaged heart began for the first 
time to show signs of want of compensation. For a 
time he held his own, but during the last few 
weeks of his life the end was seen to be inevitable. 

He was twice married, and leaves by his first 
wife a grown-up son and daughter who are settled 
in the United States, and by his second wife, who 
survives him, one daughter 12 years of age. To them 
we offer our sincere sympathy, and speak in so 
doing for the staff of The Lancet, who will always 
cherish their regard for Kenneth Millican’s memory. 


Ultbifd fjUta. 


University of Bristol.— At the recent meet¬ 
ing of Council the decree of M.Sc. was awarded to Major 
F. Percival Mackie, R A.M.C 

Royal Institution.— Amongst the lecture 

arrangements at the Royal Institution before Easter of par¬ 
ticular interest to the medical world are the following:— 
Professor Charles S. Sherrington, six lectures on the Physio¬ 
logy of Anger and Fear and Nerve Tone and Posture; Pro¬ 
fessor Arthur Keith, two lectures on Sea Power as a Factor 
in the Evolution of Modern Races; Professor Henry E. 
Armstrong, two lectures on Organic Chemistry in War ; 
Professor Sir J. J. Thomson, six lectures on Radiation from 
Atoms and Electrons. The Friday evening meetings will 
commence on Jan. 21st, when Professor Sir James Dewar 
will deliver a discourse on Problems in Capillarity. Succeed¬ 
ing discourses will be given by Professor Leonard Hill, 
Professor William Bateson, Professor W. M. Bayliss, and 
other well-known men of science. 

Royal Surgical Aid Society.— On Dec. 7th 

the Lord Mayor of London presided over the fifty-third annual 
meeting of this society at the Mansion House. In spite of 
the loss of income in consequence of the war the report of 
the society shows a record of much labour well and 
economically done. In addition to the ordinary work of the 
society, 501 patients consisting of relatives and dependents 
of our soldiers and sailors, recruits and refugees, have been 
assisted in obtaining surgical appliances at a cost to the 
society of £700. A sum of £1000 has also been set aside for 
the relief of cases arising directly out of the war, but which 
do not come within the scope of Government provision. The 
ordinary income of the society shows a reduction of £2395, 
and the legacies a falling off of £7636, while the expendi¬ 
ture on relief has been £3053 less than last year, and the 
number of patients treated and of appliances supplied 
proportionately less than during the previous 12 months. 
The total number of patients dealt with during the year has 
been 25,471, an average of 509 per week, and the appliances 
supplied 39,290. The grand total of appliances supplied 
since the commencement of the society is now 895,986. 
On the motion of Mr. Sheriff G. A. Touche, M.P., seconded by 
the Rev. G. C. Wilton, the report was unanimously adopted. 
On the motion confirming the appointment of Sir Rickman 
J. Godlee as honorary consulting surgeon, and re-appointing 
Mr. E. Muirhead Little, Mr. T. H. Openshaw, C.M.G., and 
Mr. E. Laming Evans as surgeons, Sir Dyce Duckworth said 
that the society had the full confidence of the whole of the 
medical profession, who recognised the value and quality of 
the work which it did. It was a helpmate to the hospitals. 
Sir Thomas Crosby seconded, and, the motion being carried, 
Mr. Muirhead Little briefly replied. During the course of 
the proceedings the secretary announced subscriptions to the 
amount of £318 17*. 6d. A vote of thanks to the Lord 
Mayor asking him to accept the office of a vice president was 
received with acclamation. 



The Casualty List. 

The following names of medical men appear 
among the casualties announced since our Iasi 
issue:— 

Killed. 

Captain F. Shingleton Smith, I.M.S., attached to the 
120bh Infantry. 

Lieutenant M. Mackenzie, R.A.M.C., attached to the 
2nd Royal Irish Rifles, received his medical 
education at the London Hospital, where he 
held several appointments. 

Lieutenant J. R. G. Garbutt, R.A.M.C., attached to 
the 8th King’s Own Scottish Borderers. 
Previously Reported Killed , then Reported Wounfot 
and Prisoner of War, now Reported Died 
of Wounds as Prisoner. 

Lieutenant J. R. Spensley, R.A.M.C., attached to the 
8fch Buffs (an obituary notice appeared in 
The Lancet of Oct. 30bh, p. 1000). 

Wounded. 

Lieutenant-Colonel H. O. B. Browne-Mason,R.A.MT. 
Captain D. Arthur, I.M.S., attached to the 
7th Rajputs. 

Captain R. Knowles, I.M.S., attached to the 
110th Mahrattas. 

Captain W. J. Powell, I.M.S., attached to tk 
2nd Battalion 7th Gurkhas. 

Captain W. C. Spackman, I.M.S., attached to the 
48th Pioneers. 

Captain G. Tate, I.M.S., attached to the 104th Rifl& 
Lieutenant M. B. Patel, I.M.S., attached to the 
7th Rajputs. _ 

Deaths among the Sons of Medical Men. 

The following sons of medical men mnsi te 
added to our lists of those who have fallen dant| 
the war:— 

Captain C. MacDonald, 1st Battalion, attached to 
the 2nd Battalion, 7th Gurkhas, sou of the Iak 
D r. MacDonald, of Dumfries. 

Lieutenant M. Mackenzie, R.A.M.C., attached to th-' 
2nd Royal Irish Rifles, youngest son of the late 
Sir Stephen Mackenzie, of Cavendisb-sqaart 
London. 

Private J. E. Brocklehurst, 6th Sherwood Forests 
second son of the late Mr. T. H. Brocklehutf 
of Lytchett Minster, Dorset. 


The Central Medical War Committee: The 
Supply of Medical Men for the Naval 
and Military Medical Services. 

In a brief note last week we announced the 
that the Central Medical W T ar Committee for Eng^- 
and Wales had taken counsel with represents^ 
of the Insurance Commissioners for England 
consider how response to the demands for meci--> 
officers in the army could be furnished in the co¬ 
efficient and safe manner. Both parties barf: 
a conference at the office of the Local Governnn- 
Board, and in many points a common view was 
attained. At this conference a memorandum P 
pared by the Central Medical War Committee wa? • 
cussed, in which the question was raised of cert*-' 
classes of medical practitioners being J* 
join the services in preference to other? 
memorandum, which had been furnished to 
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President of the Local Government Board and to 
the chairman of the National Health Insurance 
Commission for England and Wales, suggested that 
the order of importance to the country of medical 
service was at the present time as follows: 
(1) Attendance on the soldiers; (2) sanitary service 
at home; (3) attendance on the sane of the civilian 
population; and (4) attendance on the insane and 
unfit. 

The inference was that the first demand should 
be made on the last class, though it was admitted 
that in great measure such a course implied with 
regard to the patients a return to conditions exist¬ 
ing before much recent legislation. But it was held 
at the Central Medical War Committee that the care 
of the insane and unfit could be maintained up 
to a certain standard by the employment of 
women practitioners in posts previously held by 
males and also of neighbouring medical practi¬ 
tioners above military age, while the transference 
of clerical work to laymen and women was recom¬ 
mended. The proceedings at the conference were 
private, but there is no indiscretion in mentioning 
that it was stated for the Local Government Board 
that the Board was in general agreement with the 
memorandum, though it was necessary that any 
general practitioner who was employed to do 
institutional work must possess the suitable know¬ 
ledge. It came out, as showing the demands already 
made by the war on the medical personnel of 
the Board, that over 35 per cent, of the tuberculosis 
officers were in military employ, that nearly one- 
third of the whole-time medical officers of health 
were on active service, and that about 12 per cent, 
of part-time medical officers of health had also 
been allowed to accept commissions. It was men¬ 
tioned at the conference that the Central Medical 
War Committee for England and Wales proposed 
to address a circular letter to the secretaries 
of the local Medical War Committees giving 
instructions as to the canvass of medical men 
Df military age, and adding a classification of 
tnedical men as a guide. The classification as at 
irst submitted was considerably criticised. 

The Circular Letter to the Local War Committees. 

The following is an abstract of the circular letter, 
vliich has now been approved, to be sent to the 
ocal War Committees, with an appendix putting 
•ut a system of classification which the Central 
ledical War Committee believe will be found useful, 
'he letter which is signed by the honorary secre- 
aries of the Central Medical War Committee, begins 
y affirming the position of that Committee as a 
recruiting body, and continues as follows :— 

Canvas* of Medical Men of Military A ge. 

(a) The cards of the Group No. 41 relate to the medical 
racfcitioners. The blue cards for men of military age under 
ord Derby’s scheme—i.e., for those under 40 years of age— 
-e at the chief local recruiting office. On representations 
om the chairman of the local Medical War Committee 
icse cards can be obtained, provided the applicant will 
larantee to make the necessary canvass of the men whose 
,rds are handed over. The necessary steps are : (1) a 
•rsonal application of the chairman (or failing him the 
cretary) of the local Medical War Committee ; (2) the 
gistration of the applicant as an official canvasser under 
e scheme ; (3) receipt of the official white card authorising 
3 holder to call upon the men. 

[5) In districts where the number of medical men is cnn- 
lerable it is obviously not possible for one man to do the 
nvass. In one such district the local Medical War Com- 
fctee has appointed no fewer than 30 canvassers, all of whom 
t the senior medical men of the district. Each of these is to 


be registered as an official canvasser, so that the responsibility 
for the safety of the blue cards is distributed. 

(o) In some districts the number of medical men will be 
few, and the work each of these is doing, and the possibility 
of enlisting those of military age, may be so well known 
that possession of the blue cards will present no advantage 
to the officers of the local Medical War Committee. In 
such ca>es it is suggested that the chairman of the local 
Medical War Committee should notify the chief local recruit¬ 
ing officer that the arrangements as regards the medical men 
of the district are in the hands of his committee. 

(d) It is particularly urged that men should not be asked 
to apply directly to the War Office for commissions in the 
R.A.M.C. The notification of their willingness to serve 
should be sent by the local Medical War Committee to the 
office of the Central Medical War Committee, which will 
communicate with the practitioners concerned and issue to 
them a certificate of enrolment. It is of the utmost import¬ 
ance that the Central Committee should be able to correlate 
the requirements of the civil population and the military 
services, and only by the careful selection of the men from 
the districts where they most abound can this be done. 
From some districts offers of service will be held over 
until the relative plethora of other districts has been drawn 
upon. 

The circular letter then states that if a local 
Medical War Committee is unable to canvass the 
medical men of military age it will be apparent 
that the Central Medical War Committee is unable 
to carry out the duty that has devolved upon it. 
The canvass will then be carried out by the local 
Recruiting Committee, or, should Lord Derby’s 
organisation be no longer working, by whatever 
authority is existent. 

Classification of Medical Men . 

The next step will be the local grouping and 
classification of the men, not only of the men up to 
40, but also of those up to 45. A list, as far as the 
honorary secretaries • of the Central Medical War 
Committee have been able to ascertain the facts, 
has been sent to the local Medical War Committees. 

On receipt of the grouping from each area the 
Central Medical War Committee will proceed to 
apply to all the men of military age, which in the 
medical profession is regarded as 45, to fill up a 
form of application for a commission, giving them 
a guarantee that they will only be called up as 
and when required, and will have at least one 
month’s notice in which to make their arrange¬ 
ments. Those medical men of military age who 
claim to be physically unfit should obtain from a 
duly recognised military medical examiner a certi¬ 
ficate of unfitness. 

Appendix to the Circular Letter. 

To the circular letter a system of classification 
has been added as a guide to the order in which 
medical practitioners should be called upon to 
serve. The system runs as follows, and attention 
is drawn to the remarks printed below it:— 

1. All newly qualified men who are physically fit. 

2. Junior medical officers employed by public authorities, 
such as assistant school medical officers, assistant medical 
officers of health, assistant asylum medical officers, assistant 
tuberculosis officers, &c. 

3. Junior resident medical officers at institutions. 

4. Assistants to private practitioners and partners where 
no other partner has gone. 

Nos. 1 to 4 include married men and single men. 

5. Men in single-handed urban or semi-urban practices. 
For exceptions see Class 6. 

6. Men in urban or semi-urban areas who have assumed 
sole responsibility for some man who is already serving. 
Wherever passible such a man should be replaced by one 
who is ineligible for military service on age or other grounds. 

Nos. 5 and 6 refer to single men only. 
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7. Married men in single-handed urban or semi-urban 
practices. 

8. Single men in rural areas where there are no other 
practices. 

9. Married men in rural areas where there are no other 
practices. 

The above scheme of classification has been 
drawn up as an indication of the views of the 
Central Medical War Committee as to the order in 
which, generally speaking, the individual practi¬ 
tioners in any area may advisedly be urged by the 
local War Committees to leave their practices for 
the purpose of undertaking military service. The 
general principle underlying the classification is 
that the necessary withdrawals of medical men for 
military purposes should take place in such a 
manner as to cause as little disturbance as possible 
of the medical service essential to the needs of 
the area. 

The scheme is not to be taken as a time 
table, indicating that the whole of any one group 
throughout the country will be called up before 
later groups are drawn upon. It is held to be the 
duty of each area to spare all the men it can 
without too serious a disturbance of the needs of 
the community in any locality. But where any 
question arises between two or more men as to 
w hich should accept service first, the difficulty can 
be settled by reference to the classification. A 
medical man engaged in service for the efficiency 
of which any Central Government Department has 
any responsibility cannot be called up for mili¬ 
tary service if the consent of the Department is 
withheld. 

The Question of Consultants and Specialist*. 

The Central Medical War Committee considers 
that the local Medical War Committees and the 
hospitals to which the consultants and specialists 
are attached should decide whether any given con¬ 
sultant of military age can be spared to take 
a commission, but the Committee submits the 
following as a guide to the order in which they 
should be selected:— 

1. Anesthetists, radiographers, and dermatologists. 

2. Dentists with medical qualification. 

3. Gynaecologists. 

4. Alienists. 

5. Aurists, ophthalmologists, and laryngologists. 

6. Physicians. 

7. Surgeons. 

8. Clinical pathologists attached to recognised institutions. 

Consultants and specialists are required to offer 
for general service and not for special work only, 
and the order given above is intended to suggest 
the extent to which any particular branch of con¬ 
sultant or specialist practice can best be spared. 
Medical men under 45 years of age are not now 
eligible for commissions unless physically fit for 
service at home and abroad. 

The communication of the honorary secretaries 
of the Central Medical War Committee ends with a 
particular request that there should be no slacken- 
ing in the attempt to get those men who can do so 
to go as soon as possible. The classification and 
enrolment scheme is devised for future calls and 
must not be used to stop the flow of medical officers 
who are required now, 

The Committee has a responsibility for recruiting 
medical men of military age similar in every way to 
that placed upon Recruiting Committees in respect 
of the rest of the population. 


Sunday Rest for Munition Workers. 

The committee 1 appointed by the Minister of 
Munitions to advise on questions affecting the 
health of munition workers have found a matter of 
sufficient urgency and importance to justify the 
issue of an interim report. It was perhaps 
inevitable that employers should have started off 
by sprinting as if for a short race, and eqnalh 
inevitable that experience would soon show once 
more that intervals of rest are needed to overcome 
mental as well as physical fatigue. It is the 
monotony of the w T ork which kills. Although 
attendance on Sunday has been generally good, 
employers are now nearly unanimous that Sunday 
work should be abolished or reduced to a minimum 
In some cases this has already been done, but in a 
number of factories the hours on Sunday are eves 
longer than on other days, especially where the 
transfer from a 12-hour day shift to a 12-hour night 
shift is made by working for a continuous period 
of 18 hours at the change. About 80 orders hare 
been issued by the Home Secretary permitting 
Sunday labour by women and young person* 
under 18 years of age. It is, however, becoru 
ing increasingly realised that there are limits to 
hours of labour beyond which no commensurate 
output is obtained, and an example is given of i 
firm which in reducing the scheduled average 
weekly hours from 78£ to 65^ found an increase in 
the number of actual hours worked with an 
improved output per hour. From the side of the 
employee it is stated that many men continue a: 
work who in ordinary times would be absent cn 
account of ill-health, and that there is some reascL 
to think that Sunday labour is losing its inio^ 
popularity. The committee recommend the stoppage 
of all Sunday work except to deal with sudd^ 
emergencies, repairs of machinery, tending 1 
furnaces, and so forth, and where complete stopp*? 
is for the moment deemed impracticable, they I* 
lay down the principle that Sunday labour is * 
serious evil which should be steadily and 
matically discouraged. They add that this appl^- 
with special force to the foremen and the high*; 
management in whom obvious signs of overwork 
have been noted. We are glad that the commit^ 
under Sir George Newman’s chairmanship, be¬ 
come to a decision with such commendable prompt 
tude. The study of industrial fatigue is rapid-, 
becoming an exact science and this decision is cs* 
of its first-fruits. 


Starving Belgium. 

The National Committee for Relief in Belgi L:: 
during the six months of its existence has i- 
instrumental in raising £1,185,000 throughout 
British Empire, of which £1,100,000 have ah**;' 
been spent in food. This has all been bouf> 
and distributed by the Hoover Neutral Gomnns^ 
which has received guarantees from the Geru* 
military authorities not to requisition any ' 
supplies shipped into Belgium for the use of - 
civil population. It is necessary for the 
contributions to be not in kind but in coin. *?• 
the money is coming in from all parts of 
British Empire—for example. New South 
is contributing £30,000 a month. The Auaer^ 


’ The personnel of this committee appeared in Tat 
Sept. 25th. p 750. 

9 An accunt of the work is contained in an illustrated 
30 pages. How Belgium is Fed. Extracts from a rf,ro * rt * p-Vr 
in “The Northwestern Miller." by William C. Edgar, with • t 
by Percy Alden. M.P. Published by The National Co®®' 
Relief in Belgium. Trafalgar Buildings, Trafalgar square. L’C* 
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relief work runs parallel to the National, and 
America is at present undertaking to find a million 
pounds’ worth of cloth to make warm clothes for 
the winter. The National Committee does not 
20 unt on dramatic methods for raising funds but 
mi steady monthly contributions from county and 
rural committees, and especially on the working 
nan's pennies which have ac tually amounted to a 
respectable proportion of the total. The need 
increases as time goes on; instead of 1$ million 
names on the books, as in last May, there are now 
Zi millions. The increase is due, in part at least, 
:o a reason which will appeal to the whole British 
Empire, that the Belgian prefers to starve than to 
,vork in German munition factories. 


Vacancies for Medical Officers.— There are 

hree vacancies for medical officers in the 3/lst North 
Midland Field Ambulance, R.A.M.C. (T.). Candidates must 
)e physically fit for service overseas. Application should 
>e made to the Officer Commanding, Belton Park Camp, 
Jrantliam. 

Edinburgh Medical Students and the War.— 

The Senatus of the University of Edinburgh have issued two 
mportant appeals to University students with reference to 
,ord Derby’s scheme. In the first the Senatus urge all 
tudents, other than medical students and members of 
he senior contingent of the Officers Training Corps, 
tnrolled prior to Oct. 29th, 1915, to join His Majesty’s 
forces by attesting themselves at once. A separate appeal 
s issued to medical students under the scheme. Students 
•f the first and second year in medicine are strongly 
ecommended by the Senatus to enlist under the group 
ystem. Students of the third year who are entitled to 
it for the third professional examination in March and 
luly enter for the same, should not offer themselves for 
.ttestation until after its conclusion. If successful in the 
ehole or part of the examination, they will be included 
n the class of fourth-year students under Lord Derby’s 
cheme, and will not be required to attest; if unsuccessful 
hey are urged then to join His Majesty’s Forces. Meanwhile 
he Senatus recommend that all third-year students should 
.t once join the < >fficers Training Corps. All fourth- and 
ifth-year students are strongly recommended by the Senatus 
o join the medical unit of the Officers Training Corps. 

Aberdeen Medical Students.— A circular has 

<een issued to the students of medicine at the University 
f Aberdeen, signed by the Principal and the Dean of the 
’acuity of Medicine, reviewing the position of the student as 
egards enlistment. After handing on the information, 
rhich has already appeared in our columns, to the students 
* in the knowledge that they are already loyally and care- 
ully considering their duty in the light both of the new 
eneral call of the recruiting authority for more men 
or His Majesty’s forces under the present national 
xigencies, and of the opinion of that authority with 
ggard to medical students of the first three years, sanctioned 
s it is by the Director-General of the Army Medical 
lonncil,” the circular states that a letter has been received 
rom the Director-General “ urging all senior students, who 
ave not already done so, to become cadets in the medical 
nits of their University Officers Training Corps,” and con- 
ludes with the remark that “ this urgency, of course, 
xtends to those medical students of the first three years 
f ho, for reasons of age or otherwise, are ineligible for 
srvice in the active forces. *’ 

A Welsh Overseas Hospital.— The Director- 

reneral of the Army Medical .Service has offered to send 
verseas a Welsh hospital of 1040 beds, with a staff of a little 
ver 300, drawn, as far as possible, from the personnel of 
ie Welsh Hospital at Netley, which is still to be con- 
nued. Lieutenant-Colonel A. W. Sheen. R.A.M.C. (T.), has 
een appointed commanding officer, and the four medical 
flicers at present at Netley are to accompany him. These 
>ar posts are therefore vacant and will be filled by men 
ver 45 or unfit for overseas service. One of them should 
e a pathologist. Application for posts should be made 
;> the honorary secretary, Welsh Hospitals Committee, 
7« Principality Buildings, Cardiff. 


Segregation of the Canadian Wounded.— 

Canada’s generosity towards the sick and wounded in the 
present war is a matter of common knowledge. We need 
only recall the Canadian Women’s Hospital at Haslar, built, 
equipped, and maintained by them for the officers and men 
of the Royal Navy; the hospital ship Prince George; and 
the eight Canadian hospitals in Great Britain contributed by 
the Universities of Toronto, Laval, and McGill, and by 
various governments of provinces. .Some little time ago a 
Hospital Commission was appointed by the Canadian Govern¬ 
ment to incur all necessary expenses for the care of their 
own sick and wounded. A strong feeling has now arisen in 
this country, evidenced by the letters of Lady Drummond 
and Lieutenant-Colonel Henry Page Croft in the Times of 
Nov. 25th and 26th, that the sick and wounded of Canada— 
and, indeed, of each Dominion -should be segregated only 
so far as is required by economy of medical service and to 
avoid the isolation of the individual. The natural desire is 
that the wounded Canadians may be scattered amongst our 
people all over the British Isles, so that the women of this 
country may not be debarred from personal service to them, 
and as a practical token of the fact that “ there is no longer 
any reserve in the common citizenship of the people of the 
whole Empire.” 

Hospitals in Serbia.— Reports continue to 
come in from various quarters of the escape from Serbia by 
different routes of the hospital staffs. Reuter is informed 
that 37 members of the Scottish W’omen’s Hospital safely 
reached Podgoritza in Montenegro. The Wounded Allies’ 
Relief Committee were informed by the Foreign Office that 
Dr. Lillias Hamilton with four nurses started for Monastir 
on Nov. 17th ; they succeeded in reaching Salonica after an 
arduous and dangerous journey. The matron and a sister 
of the British Red Cross unit, which had been attac hed to 
the Serbian army defending Pirot, also reached Salonica in 
safety after losing their tents, instruments, and cars, 
which had to be abandoned near Prizrend. Part of the 
Berry unit has succeeded in reaching Brindisi after traversing 
Montenegro, being 16 days without sleeping in a bed. At 
Kragujevatz Dutch Red Cross sisters report having taken 
charge of the hospital under the Netherlands flag after the 
English sisters withdrew; they subsequently left for Holland, 
as the occupying staff informed them that their presence was 
not required. 

War Service Badges.— Mr. Tennant states 

that the desirability of issuing armlets to men of military 
age who have done their utmost to join the army but have 
been rejected as physically unfit is now engaging attention. 
Dental surgeons on shore, Mr. Macnamara informed the 
House, have been granted the Admiralty war service badge, 
and will in due course be given a special certificate stating 
that their services cannot be spared and that it is their duty 
to remain at their present posts. Colonel Sir Edward Ward, 
Director-General of Voluntary Organisations, has published 
a letter stating that, subject to the conditions laid down by 
himself, every worker who does three months’ work under 
the Red Cross will receive the voluntary workers’ badge. 

Edinburgh Red Cross Arcade Sales.— Mrs. 

Lennox Beattie and the Edinburgh ladies assisting at 
the Red Cross sales in the Edinburgh Arcade have dis¬ 
tributed the sum of £70 10s. 8 d., their profits for 
November, between the Edinburgh Red Cross Fund and 
Headquarters Fund, Glasgow. The work in the Arcade 
Caff; has now been carried on for a year, and the sales of 
flowers and sweets for rather longer, and altogether the 
profits have amounted to £1000, which sum has been duly 
distributed, including a donation of £40 as first instalment 
for a second motor ambulance. 

Dr. F. M. Sandwith. Gresham professor of 
physic and lecturer at the London School of Tropical 
Medicine, has been appointed consulting physician with His 
Majesty’s troops in the Mediterranean, and is leaving shortly 
for Egypt. Dr. Sandwith for many years held the appoint¬ 
ment of professor of medicine at the Egyptian Government 
Medical School, and his contribution to the study of the 
medical diseases of Egypt is well known. 

The Royal College of Physicians of London 

has voted the sum of 50 guineas to the war funds of the Order 
of St. John and the Red Cross Society’s Conjoint Committee 
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OBITUARY OF THE WAR. 


ROBERT MONTGOMERY, M.B., Ch.B. Edin., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain R. Montgomery, who was killed in France on 
Sept. 26th, at the age of 25, was the only son of Mr. Robert 
Montgomery, of Broxburn, West Lothian. Educated at 
Campbeltown Grammar School, he studied medicine at Edin¬ 
burgh University, where he graduated M.B., Ch.B. in 1913. 

Immediately on 
qualifying he joined 
the Royal Army 
Medical Corps, and 
trained at Aldershot 
and Edinburgh 
Castle, then becom¬ 
ing assistant to Dr. 
H. L. Calder, of 
Leith. Soon after 
the outbreak of war 
he was sent to 
Boulogne, attached 
to No. 3 Field Ambu¬ 
lance, and about six 
months ago was 
transferred to the 1st 
Gloucestershire Regi¬ 
ment with the rank 
of Captain. He was 
instantaneously 
killed in a shallow 
trench in the act of 
rising after attending to a wounded soldier. His former chief 
writes of Captain Montgomery that “he was one of those un¬ 
assuming personalities who did his work well and never made 
a fuss over it. He possessed every attri bute which goes to make 
the successful practitioner, and if he had lived would have 
been an ornament to his profession.” His brother officers 
speak of him to us as entirely fearless and devoted to duty. 


THOMAS HAY HURST, M.B., Ch.B. Edin., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant T. Hayhurst, who was on bonrd the Royal 
Edrcard when she was sunk in the Mediterranean on 
August 14th, was 27 years of age and the only son of Mr. 

J. Hayhurst of Pres¬ 
ton. His medical 
studies were per¬ 
formed at Edinburgh 
University, where he 
qualified M.B., Ch.B. 
in 1911. He was 
then in succession 
junior and senior 
house surgeon and 
house physician to 
the Victoria Hos¬ 
pital, Burnley. At 
the outbreak of the 
war he was resident 
at the Manchester 
Children's Hospital, 
Pendlebury. This 
appointment he 
resigned on receiving 
a commission in the 
Royal Army Medical 
Corps. He was 
attached to the 1st East Lancashire Field Ambulance (T.F.). 
Lieutenant Hayhurst was only recently married. 

JOHN HARRY MEERS, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain J. H. Meers, who was killed in action in France 
on Oct. 10th, at the age of 30. was the elder son of Mr. and 
Mrs. J. B. Meers, of 41, Lancaster-gate, W. He was 
educated at King’s School, Canterbury, qualified in 1910, 
and was for a time house physician at St. Mary’s Hospital, 
going afterwards to Islington Infirmary. In 1912 he took a 
practice in .Wandsworth Bridge-road, in which he was 


most popular and successful. On the outbreak of wi 
joined the Royal Army Medical Corps as a temporary 
tenant, and on August 23rd was sent to Ft 
attached to No. 11 General Hospital. Returning 
sick leave at Christmas he was appointed mi 
officer to the 10th Veterinary Hospital, and later ! 
ant sanitary officer at Boulogne. He was proi 
captain at the end of a year’s service, having sold his 
tice and signed on for the duration of the war. In 0c 
1915, he was attached 
as medical officer to 
the 1st Loyal North 
Lancashire Regiment, 
replacing Captain E. 

G. Nangle, who had 
been killed on 
Sept. 26th. A fort¬ 
night later, while 
assisting a wounded 
private who was lying 
in great pain exposed 
to the fire of the 
enemy, he was him¬ 
self hit in the arm 
by a bullet. After 
lying where he fell 
for some time before 
he could be brought 
in, it was at the 
moment his comrades 
had got him to the 
edge of their trench 
that he was killed by an explosion of shrapnel. Captain 
was an energetic Rugby player, always most cheery 
playing a losing game. Among his brother officer? 
immensely popular. In private life and in his praci 
was a staunch and loyal friend to any in distress, 2 
unostentatious acts of kindness and self-sacrifice were 
It was characteristic of him that, on his last lea 1 
vigorously denounced as a waste of most precious m 
such acts as the one which cost him his life. Id 15 
married Cecilc Gladys, daughter of Hugh Webb. M l 
L.R.C.P., of Parsons Green. 


PATRICK JOSEPH WALSH, M B., B.Ch 
B.A.O. N.U.I. 

LIEUTENANT, INDIAN MEDICAL SERVICE. 

Lieutenant P. J. Walsh, who was killed in action in 
on Sept. 21st, at the age of 26, was the eldest son 
P. J. Walsh, of 
Midleton, co. Cork. 

He was educated at 
Blackrock College, 

Dublin, gaining a 
mathematical 
scholarship. During 
his medical studies 
he took numerous 
honours in exami¬ 
nations at the 
Royal and National 
Universities, as 
well as exhibitions, 
the Blaney Scholar¬ 
ship amongst them. 

In October, 1912, 
h e completed his 
medical degrees and 
entered the Indian 
Medical Service with 
the fourth place 
three months later. 

He had acquired proficiency in two native 
before accompanying the Indian Expeditions? 
to France in September, 1914. He was thus 12 3 
with his regiment in France, with two short p 
of leave. His academic facility was combined witfc * 
and gentle disposition, and a joy of life 
his companionship sought after and endeared bis 
wide circle. 
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NOTES ON CURRENT TOPICS. 

British Casualties. 

Mr. Asquith states that the British casualties in the war 
up to Nov. 9th are as follows :— 

France. 



killed and died. 

Wounded. 

Missing. 

Officers. 

. ... 4,620 ... 

9,754 ... 

... 1,583 

Other ranks 

... 69,272 . 240,283 ... 

Mediterranean . 

... 54,446 

Officers. 

. ... 1,504 . 

2,860 

356 

Other ranks 

21,531 . 70,148 ... 

Other Theatres. 

... 10,211 

Officers. 

227 . 

337 ... 

76 

Other ranks 

... 2,052 . 

5,587 ... 

... 3,223 


Navy and Marines in All Fields. 

Officers. 589 . 161 . 52 

Other ranks ... 9.928 . 1,120 . 310 


The totals are thus : France, 379.958 ; Mediterranean, 
106,610; other theatres, 11,502; and Navy and Marines in all 
fields, 12,160. This brings all the British casualties to 
Nov. 9th up to 510,230. _ 

HOUSE OF LORDS. 

Wednesday, Dec. 8th. 

Mid wives ( Scotland ) Bill. 

The Marquis of Crewe, in moving the second reading of 
the Midwives (Scotland) Bill, stated that the measure was 
greatly required in Scotland at present. 

Lord Balfour of Burleigh remarked that the Bill had 
the support of all the medical officers in maternity hospitals 
in Scotland. 

The Bill was read a second time. 


HOUSE OF COMMONS. 

Wednesday, Dec. 1st. 

Certification in Ireland under the Insurance Act. 

Sir John Lonsdale asked the representative of the 
National Health Insurance Commissioners to state tbe 
present position of affairs in regard to the now scheme of 
certilication under the National Insurance Act in Ireland ; 
whether the proposal to appoint part-time referees had been 
suspended until after the termination of the war; and 
whether care would be taken to ensure that all appointments 
under the scheme would be decided solely on grounds of 
merit and experience.—Mr. C. Roberts replied: The answer 
to the second part of the question is in the affirmative. I will 
send the honourable Member a copy of the memorandum on 
the subject issued by the Irish Insurance Commissioners. 
I understand that a conference to consider the position in the 
light of the revised proposals was held yesterday. I need 
not say that I am entirely in agreement with the principle 
an undated in the last part of the question. 

Sir John Lonsdale : Will the honourable gentleman see 
that the draft proposals in the latter part of the scheme are 
icceded to ?—Mr. Roberts : I will do my best. 

Mr. Horner: When are the Government going to appoint 
;be referees'?—Mr. Roberts: They are not going to be 
appointed at the present moment, not until the end of 
,he war. 

Scottish Panel Chemists. 

Mr. C. Roberts (the representative of the National 
nsurance Commissioners), in replying to various points 
•aised by Mr. Currie, said that the question of the Scottish 
>a.uel chemists had not been raised by him, but had been 
orced on his predecessor by the chemists themselves 
e Pharmaceutical Society of Great Britain claimed 
►oth in England and Scotland that there were grievances 
onnected with the chemists which required attention and 
Iteration. They asked for and obtained a Departmental 
Jornmittee on which the Scottish chemists were represented, 
^liat committee condemned the present system as between 
na.n and man and chemist and chemist. At the same time 
ig removal of certain chemists’ grievances in both England 
nd Scotland was suggested. The Pharmaceutical Society 
f Great Britain wrote to him, and said that they were 
liable to continue their services at all unless he dealt with 
ie grievances which had been pointed out by this Depart¬ 
mental Committee. Although it was war time, under the 
r-onmstances he felt that he had to do it. He thought at 
1 events in England and Wales a settlement had been 
rr-ived at. He denied that he had dealt with the Scottish 


chemists in the spirit of an autocrat. He had proposed to 
the Scottish chemists terms better than English chemists 
were willing to accept. It was a little difficult, he 
confessed, to justify paying Scottish chemists higher than 
English chemists. If, however, Scottish chemists could 
make out a case, not by vague statements, but by 
ascertained facts and figures, that Scottish conditions 
justified higher remuneration he was quite willing to 
consider it, and he bad said that during the period of 
inquiry the existing tariff should remain in force in Scotland, 
and at the end of six months he should then propose a tariff 
which the Scottish chemists could accept or not. The 
suggestion about autocracy was beside the mark. 

The Scottish Commission. 

A question of a controversial nature had been raised—the 
abolition of the Scottish Commission. It had been suggested 
that the Retrenchment Committee had proposed to abolish 
it. The Retrenchment Committee had not come to any 
decision on that point, but it was supposed that it was under 
consideration. At once the whole of Scotland was mobilised, 
and the Scottish Members knew the condition of their post¬ 
bags on the subject. 

Suggested Inquiry into the Insurance Act. 

An inquiry into the working of the Insurance Act had 
been suggested as opportune at the present time. One 
thing was plain, that both the staffs of the Approved Societies 
and of the National Insurance Commission were greatly 
depleted by enlistments at the present time. The financial 
position of the country also was abnormal at the present 
time owing to the war. Although he did not object to an 
inquiry at the right time, it seemed to him that the present 
was about the most inappropriate for an inquiry that could 
be chosen. 

Sanatorium Benefit. 

The honourable Member had mentioned what he called 
the paralysis of sanatorium benefit and the improper pay¬ 
ment to medical men. He (Mr. Roberts) would not now 
have time to go into such questions as whether £76 was 
properly paid to a certain civilian doctor in Scotland. That 
particular payment to which the honourable Member took 
exception was due to a methed of calculation of the 
remuneration of doctors which was not enforced in Scotland 
at the present time. The Scottish Commission had now 
adopted a different plan which would prevent the recurrence 
of that particular case. This was a question of method. He 
did not think the honourable Member should overlook the 
fact that when the bargain was made with the doctors the 
latter took a certain risk and they took over a certain liability 
to treat all persons, whether they had chosen a doctor or 
not, at a certain rate. There was no right now to say that 
the bargain should be cancelled until the period for which 
the bargain was made had expired. That period was for 
three years, but it was impossible to deal with the whole 
question of remuneration of the doctors at this time, when 
many of them had gone bo the front and their practices were 
being carried on under conditions of great difficulty. The 
honourable Member had spoken as if sanatorium benefit had 
almost entirely broken down and as if there were no funds, 
but nothing of the kind had happened. 

Mr. Booth : Partial paralysis. 

Mr. Roberts said that some of the cases might be 
somewhat difficult, but the position in London had been 
greatly exaggerated. The funds would be diminished, it 
might be, by enlistments in the course of the coming year, 
but still there were large funds amounting to £800,000 or 
something like that for the country as a whole. There still 
remained on lialance the sum of £150,000 resulting from the 
accumulated surpluses of pre-war times. He admitted that 
there might be some parts of the country which were locally 
in some difficulties. 

Mr. Currie remarked that funds in the bank were not 
sanatorium treatment. Where were the sanatoria? 

Mr. Roberts said that if he had the time to give the 
details of some particular county or city which had 
taken the right steps and had got the proper dispensary 
system and a proper agreement with the county council 
for the right treatment of the population, insured aud 
uninsured, he could show the honourable Member that, 
although there still remained something to be done, progress 
had been very great and could still go on. He admitted that 
at the present time more money could easily be spent in 
the fight against tuberculosis, but Insurance Committees, 
whether in London or elsewhere, must use the considerable 
Bums at their disposal and learn, as other people had to do, 
to live within their income. If they would do so, although 
the whole problem might not be solved, a vast amount of 
real and effective good could be done. The tuberculosis rate 
was coming down, and he trusted that it would continue to 
come down under the existing finance of the Act. 

Finance of the Act. 

The honourable Member (Mr. Roberts) went on to 
deprecate the apprehension that the finance of the Act was 
getting worse. The sickness benefit claims were falling, not 
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merely in regard to men, bat also in regard to women. In 
•comparing certain weeks since August last with the corre¬ 
sponding period of last year in the experience of one large 
society the reduction was 20 per cent, in some parts of the 
country. It was much heavier in London, where the sickness 
benefit had fallen by 33 per cent, in the case of men and 
25 per cent, in the case of women. At the present moment 
£29,500,000 had been put away and invested in Government 
securities, and during the period of the war he found 
between £8,000,000 and £9,000,000 had been invested as a 
result of accumulation under the Act in Government 
securities almost entirely and a very large proportion had 
gone into the war loan. 

Thursday, Dec. 2nd. 

Scottish Panel Chemists and the Drug Tariff. 

Mr. Currie asked the Representative of the National 
Health Insurance Commissioners whether his attention had 
been drawn to the allegation published by the Pharma¬ 
ceutical Standing Committee for Scotland that the recent 
official statement issued to panel chemists in Scotland by 
the Joint Committee was disingenuous and baseless; how 
many local committees of panel chemists were there in 
Scotland; how many of them had agreed to the new tariff; 
and how was it proposed to maintain the supply of drugs in 
areas where panel chemists declined to do business on the 
reduced suggested terms.—Mr. C. Roberts answered : My 
attention has been drawn to the allegation mentioned 
in the first part of the question, which has, I hope, 
been disposed of to the honourable Member’s satis¬ 
faction by my reply to his question on this subject 
on Nov. 28th, my statement in the House last night, 
and the letter addressed to each chemist on the panel 
in Scotland, of which I have sent him a copy. There are 56 
Insurance Committees areas in Scotland, but the decision as 
to the continuance of service for 1916 rests with each indi¬ 
vidual chemist, and full and precise information as to their 
intentions is not available. The existing arrangements 
remain in force in any event until the 31st of this month, 
and lam not without hope that it may yet prove possible 
to avoid the necessity of terminating those arrangements 
pending the suggested inquiry into the chemists’ further 
^claims. In the meantime the’necessity of maintaining the 
supply of drugs iu any eventuality is not lost sight of. 

Medical Supervision at Woolwich Arsenal. 

Mr. W. Thorne asked the Minister of Munitions whether 
he was aware that workmen employed in the use of picric 
and nitric acids at Woolwich Arsenal were being physically 
affected; and whether he would arrange for any workpeople 
found to be so suffering to be supplied with antidotes to 
prevent disease.—Mr. Lloyd George wrote in reply : I am 
informed that as regards picric acid no ill-effects are caused, 
except a discolouration of the skin, hut that workmen 
engaged on trinitrotoluene are sometimes injuriously 
affected, the degree of susceptibility varying greatly, many 
workers being immune. Various expedients of a sanitary 
and medical character are in operation to counteract the 
difficulty, and a weekly medical examination of all workers 
is carried out with a view to the transfer to other work of 
persons specially susceptible. 

Treatment of Tuberculous Soldiers. 

Mr. R. McNeill asked the Representative of the National 
Insurance Commissioners whether the arrangements made 
with the Insurance Commissioners for the sanatorium 
treatment of soldiers discharged from the army suffering 
from tuberculosis were proving inadequate and unsatisfactory 
in practice, inasmuch as accommodation in a sanatorium 
was only available for comparatively few of such patients on 
discharge from hospital, those few being as a rule the least 
serious cases; and whether he would take immediate steps 
to provide sanatorium treatment for all soldiers and ex- 
soldiers invalided from active service with tuberculous 
disease, in the interest alike of the men and their families 
and of the health of the nation.—Mr. Roberts answered : 
I am not aware of any cases referred to the Commissioners 
by the military authorities under the special arrangements, 
for which residential accommodation has not been secured 
without delay. I have already intimated to the honourable 
Member that I shall be glad to inquire into any particular 
case which he has in mind. 

Mr. McNeill asked the Financial Secretary to the War 
Office whether it was the practice under War Office regula¬ 
tions to discharge immediately from the army men who 
were pronounced to be suffering from tuberculous disease; 
whether he was aware that in some cases the discharge from 
the army took effect when the men were in a dying condi¬ 
tion, occasioning distress to the men and their families, and 
that the War Office refused even to provide burial in such 
eases ; whether he was aware that, in consequence of men 
being discharged as soon as they were pronounced to be 
suffering from tuberculous disease and being then obliged to 
give up their uniforms, the governors of the Bromptou 
Hospital had had to appeal to the public for gifts 


of warm clothing for military patients; and whether 
he would institute more generous treatment for men 
who had contracted tuberculosis in the service of 
their country.—Mr. Forster answered: No soldier suffer 
ing from tuberculosis is, under the regulations, discharged 
from a military hospital unless he is fit to travel and 
in a fit condition for sanatorium treatment. When so dis¬ 
charged they are civilians, and, as was explained in answer 
to my honourable friend on Nov. 24bh, arrangements for 
their care are made by the National Insurance Health Com 
missioners. In the great majority of cases it is not a fact 
that the disease was dne to military service. On discharge 
a man gives up his uniform and receives a suit of civilian 
clothes or an allowance in cash. 

Mr. Booth : Is the honourable gentleman aware that men 
of the kind indicated are coming upon the funds of Approved 
Societies all over the country in increasing numbers?—Mr. 
Forster : I was not aware of that. 

Poor-law Institutions as Military Hospitals. 

Mr. Forster, replying to Mr. W. Thorne, said : A certain 
number of Poor-law institutions have been taken over by 
the War Office and converted into military hospitals, but 
the soldiers treated in them are in the same position as the 
patients in any other military hospital. 

Steel Helmets for the Troops. 

Mr. Kendall asked the Under Secretary for War whether 
surgeons had been consulted as to the best shape of steel 
helmets for the troops to protect the skull from fracture, 
scientific authorities as to the form of helmet most likely to 
receive bullets at au angle favourable to the wearer, and as 
to the best kind of steel for the purpose.—Mr. Tennant 
answered: There has been no slavish adherence to auy 
existing pattern of helmet, but the authorities—surgical and 
other—have been consulted on the various points mentioned 
by my honourable friend. . 

Tuesday, Dec. 7th. 

Posting Pathological Specimens. 

Replying to the Earl of Ronaldshay, Mr. Pike Pease 
(Assistant Postmaster General) wrote: There is no post 
other than the letter post by which pathological specimens 
can be carried. They cannot be included in either the book 
ost or the sample post, and if sent as parcels the risk of 
reakage and consequent damage to other mails would be too 
great. A pathological specimen, like anything else sent in a 
letter, is liable to the new scale of postal charges introduced 
on Nov. 1st last. 

Sickness Experience of Approved Societies. 

Mr. Booth asked the representative of the National Health 
Insurance Commissioners to give the basis of bis state¬ 
ment on the current sickness experience of the Approved 
Societies; whether he was aware that many large societies 
kept careful records which were analysed by actuaries; and 
would he make himself acquainted with the tabulated 
results before giving assurances to the House.—Mr. C. 
Roberts said in reply; I explained the basis of the state¬ 
ment re’erred to in the course of the debate on Wednesday 
last. My department is in close touch with Approved 
Societies of all types and is much indebted to them for the 
readiness with which they have furnished particulars of 
their sickness benefit experience. 

Wednesday, Dec. 8th. 

The Supply of Medical Students. 

Mr. Snowden asked the Under Secretary for War whether 
he had seen the memorial from a number of university 
representatives and medical men pointing out that the 
fewness of the number of medical students was a very 
serious matter, and that it would be a national catastrophe 
if all the medical students were called up; had this ex¬ 
pression of opinion made any impression on the War Office: 
and would they reconsider their attitude in regard to the 
enlistment of medical students aud revert to the position they 
took up in June last.—Mr. Tennant replied : l have seen 
various statements iu the press, but so far as I can find no 
memorial on this matter has been officially sent to the War 
Office. It is not proposed to alter the policy which has been 
announced in this matter. 


A Convertible Motor Lorry Ambulance.— 

Dr. J. H. ten Bokkel Huinink, of Lochen. Holland, has 
designed a motor lorry which can be rapidly converted 
into an ambulance. After bringing up stores or ammunition 
to the lines, a few minutes suffice to fetch out framework 
and sailcloth from underneath the platform of the lorry 
and build them up to form an ambulance to receive seven 
stretchers. In a trial exhibition all this was done in eight 
minutes. It is obvious that a vehicle capable of employ¬ 
ment both in afferent and efferent circulation, might fill a 
useful place in emergency. 
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Jpjrohrfments. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Thb Lancet Office, directed to the Sub - 
Editor. not later than 9 o'clock on the Thursday morning of each 
week.such information for gratuitous publication. 

Bustked, J. H.. L lt.C P. k s. E<1ln., L.F P.S. Glasg.. has l>een 
spp inted Certifying Surgeon under the Factory and Workshop 
Arts for the Bungay District of the counties of Norfolk and Suffolk. 

Stephenson. Edward Francis. F.R.C.S. Irel., D.P.H.. has been 
appointed M»‘Iuh1 Inspector to the Local Government Boanl, 
Ireland, for the North-East District. 


^arantits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Birkenhead, Borough Hospital.— Junior House Surgeon. Salary 
£180 per annum, with board and laundry. 

Bolton Infihmary and Dispensary.— Third House Surgeon. Salary 
£180 per annum, with apartments, board, and attendance. 

Bristol K>'Yal Infirmary.— House Physicians and House Surgeons. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Chester field and North Derbyshire Hospital.—S econd House 
Surgeon. Salary £150 per annum, with board, apartments, and 
laundry. 

Derbyshire Hospital for Sick Children.— Female Resident Medical 
Officer for six months. Salary £200 per annum. 

Dudley Guest Hospital. —Assistant House Surgeon for six mouths. 
Salary £120 per annum, with residence, board, and washing. 

Essex, Administrative County of.— Tuberculosis Officer. Salary 
£500 per annum. 

Great Northern Central Hospital, Holloway-road. N.—House 
Surgeon for six months. Salary at rate of £1(0 per annum, with 
board, residence, and laundry. 

Hobncastle Union.— Medical Officer and Public Vaccinator. Salary 
£50 per annum. 

HosriTAL for Sice Children. Great Ormond-street. W.C.— Two 
House Surgeons for six months. Salary at rate of £60 per annum, 
with washing allowance, board, and residence. 

Lbeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 tier annum, with board, residence, and laundrv. 

London Lock Hospitals. Harrow-road and Dean-street, W.—Ames* 
tbetist, one morning per week at each Hospital. Salary £15 15s. 

Lincoi n General Dispensary. — Resident Medical Officer, unmarried. 
Salary £3(0 per annum, with apartments, housekeeper, fire, and 
lighting. 

Manchester, Ancoats Hospital.— House Surgeon. Salary £100 per 
annum, £10 per month war bonus, with board, lodging, and 
washing. Also House Physician. Salary £80 per annum, £10 per 
month war bonus, with board, lodging, and washing. Also Two 
Unqualified Residents. Salary £20 per annum, with board, lodging, 
and washing. 

Melbourne, Victoria, Australia.— Officer in Control of Institution 
for Preparation of Vaccines and Antitoxins. Salary £650 per 
annum. 

Putney Hospital, Putney Common. S.W.—Resident Medical Officer. 
Salar> £150 per annum, with residence, board, and laundry. 

Quern's Hospital for Children, Hackney-road, Bethnal Green. E.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and washing. 

Royal t olleok of Surgeons of England.— Election to Court of 
Examinors. 

Royal Pkkk Hospital, Gray's Inn-road, W.O.—Female Medical and 
Surgical Regis* rar. 

St. Mark’s Hospital f*r Cancer, Fistula, and other Diseases of 
the Rectum, Oity-road, E.C.—House S .rgeon. Salary £150 per 
annum, with board, lodging, and washing. 

St. Mary’s Hospital, Paddington, W-—Resident Assistant Anaes¬ 
thetist for six months. Salary at rate of £100 per annum, with 
board and residence. 

Sr. Mary, Islington Infirmary. High gate Hill, N.—Junior Assistant 
Medicnl Officer for six months. Salary at rate of £180 per annum, 
with board and residence. 

St. Panckas Infirmary, London.—Senior Assistant Medical Super¬ 
intendent of the South Infirmary, Pancras-road, N W., and Senior 
Assistant Medical Officer of House adjacent. Salary at rate of 
£225 per annum, with board, apartments, and washing. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, 
board and washing. 

Thing. Herts. Halton Camp West.—Medical Officers for 3/lst Home 
Cou> ties Field Ambulance, Royal Army Medical Corps, for Foreign 
Service. 

Vkntnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle - Senior Resident 
Medical Officer. Salary £250 per Annum, with board and lodging. 

Ware Union.— Medical Officer and Public Vaccinator. Salary £90 per 
annum. 

Wie-AJt, Royal Albert Edward Infirmary and Dispensary.— 
Female House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London. S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Levenwick. in the county of Shetland. 


JJirfys, Harrises, anb §eat)js. 


BIRTHS. 

Bathurst —On Dec. 3rd. at Hillcrest. Cardigan-lane. Leeds, the wife 
of Lieutenant L Bathurst, M.B.. B.S. Lond , K.A. M.C., of a son. 

Fawkes.—O n Dec. 6th, at Blggar Bank, Walney Island, Lancashire, 
the wife of Surgeon Marmamike Fawkes, R.N., of a son. 

Reid. —On Dec. 1st., at De Vere-gardens, W.. the wife of Captain 
W. Douglas Reid, R.A.M.C., of twin sons (one stillborn). 

Wilson. —On Dec. 5th, at College-crescent, Swiss Cottage, N.W.. the 
wife of J. Clark Wilson, M.D. Edin.. M R.C.P. Loud., of a son. 


MARRIAGES. 

Henry-Tinney. —On Dec. 1st, at the Church of St. Thomas of 
Canterbury, Woodford. Stephen John Henry. M.B. Glasg., Lieu¬ 
tenant. R.A.M.C.. to Marguerite Evelyn, second daughter of Mr. 
J. P. Tinney, of Belbmok, Woodford, Essex. 

Mouat— Browne.— On Nov. 30th. at St. Hilda’s. Whitby, Thomas 
Bernard Mouat, M.D. Edin.. F.R.C.8. Eng.. Captain, R.A.M.C. (T.), 
to Ida. eldest daughter of John Browne, of Whitby, Yorks. 

Neve—Browne.—O n Dec. 1st. at All Saints’ Church, Srinagar. 
Kashmir, Ernest Frederic Neve. M.D., F. H.C.S. Edin., to Jean 
8oplda. elder daughter of Mr. T. G. C. Browne, of Barnhill, 
Bromley. Kent. _ 

DEATHS. 

Eager. —On Doc. 1st. Reginald Eager. M.D. Lond., late of Northwoods 
House. Winterbourne, Bristol. 

Hanuson.— On Dec. 6th, at the Briar Patch, Knebwoith, Herts, Mary 
Ann Handson. L.R.C.P. & S. Edin. 

Lake.— On Dec. 8th. Mildred, wife of Richard Lake, of 62, Bickenhall 
Mansions, and of 6. Cavendish-place. 

Mackf.n/.ie.-Oii Nov. 28th. killed in action in France, Lieutenant 
Maurice Mackenzie, R.A.M.C. 

N.B.— A fee of 5s. is charged for the insertion of Notices of Births, 

Mnr^iaors. and Deaths 


BOOKS, ETC., RECEIVED. 


Allen, George, and Unwin. Limited. 

Mysteries of Lite : A Book for Boys and Girls. By Stanley de Brath, 
M.Inst.C.E. Price 4,?. 6 d. net. 

The Greek Tradition : Essays In the Reconstruction of Ancient 
Thought. By J. A. K. Thomson. With Preface by Gilbert Murray. 
Price 5s. net. 

Baillifrk, J. B.. kt Fils. Paris. 

Les ticoles Professionnelles de Blesses. Par le Dr. M. Carle. Preface 
de M. Edouard Herriot. Second edition. 

Bajlli£rk. Tindall, and Cox. London. 

Rhizopod Protozoa : the Cause of Cancer and Other Diseases. Part IV. 
By J. Jackson Clarke. M.B. Lond., F.R.C.S. Price Is. 6 d. net. 
Bell, G., and Sons, London. 

Radium. X Rays, and the Living Cell. With Physical Introduction. 
By Hector A. Colwell, M.B. Lond., D.P.H. Oxford, late Assistant 
in the Cancer Research Laboratories, Middlesex Hospital, and 
Sidney Russ. I).Sc. Lond., Physicist to the Middlesex Hospital. 
Price 12s. 6 d. net. 

Casseli. and Co., London, New York, Toronto, and Melbourne. 

The Seven Ages of Woman : A Consideration of the Successive Phases- 
of Woman's Life. By Mary Scharlieb, M.D., M.S. Lond. Price 
6s. net. 

Chuhchill. J. and A.. London. 

Year-book of Pharmacy and Transactions of the British Pharma¬ 
ceutical Conference. 1915. Edited by J. O. Braithwaite, Thos. 
Stephenson, F.R.S.E., and Reginald R. Bennett, B.Sc., F.I.C. 
Clarendon Press, Oxford. 

Science and War: an Address delivered at the University of LeedB 
Medical School on Oct. 1st. By Sir William Osier, Bart., M.D., 
F.R.9., Regius Professor of Medicine, Oxford. Price Is. 6d. net. 
The Cures of the Diseased in Forralne Attempts of the English 
Nation. London, 1598. Reproduced in facsimile, with introduc¬ 
tion and notes by Charles Singer. Price Is. 6 d. net. 

Kimpton, Henry. London. 

Fractures and Dislocations: Diagnosis and Treatment. By Miller E. 
Preston, A.B., M.D., First Lieutenant. M.R.C., U.S.A. With a 
thapter on Rontgenology. By H. G. Storer, M.D. Price 31 s. 6d. 
net.. 

King, P. S., and Sons. 

English Public Health Administration. By B. G. Bannington. 
Introduction by Graham Wallas, M.A. Price Is . 6 d. net. 

Laurie. T. Werner, London. 

British Manual of Physical Training. By C. F. Upton, Lieutenant,. 

R.A.M.C. Prlce2K.net. 

Jerusalem. By Pierre Loti. Price Is. 6d. net. 

Islington and Finsbury. By W. Vcre Mingard. Price Is. 

Longmans, Green and Co., London. New York, and India. 

The Molecular Volumes of Liquid Chemical Compounds from the- 
Point of View of Kopp. By Gervaise Le Bas, B.Sc. Lond. Price- 
7s. Gd net. 

Murray. John, London. 

With the Turkish Army in the Crimea and Asia Minor: a Personal 
Narrative. By Thomas Buzzard, M.D. Price 10s. 6 d. net. 

Philip. George, and Son, London and Liverpool. 

Philips’ Popular Mannikin. Edited by W. S. Fumeaux. PricG 
3s. 6d. net. 

Scientific Press, Limited, London. 

How to Become a Nurse. By Sir Henry Burdett, K.C.B., K.C.V.O. 
New edition. Price 2s . net. 

Training in First Aid and Nursing. By Captain Beggs, R.A.M.C. 
Price 1*. 6 U. net. 
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Sofas, j%ri Comments, anb Jnsfoers 
in Corresptbents. 

THE EQUILIBRIUM OF GAS AND AIR IN THE 
GAS FIRE. 

In a series of articles which we have published on the 
hygienic aspects of the gas fire used for domestic heatiug 
purposes we have shown how important have been the 
improvements effected in the construction of the “fires” 
aimed chiefly at preventing the flow of combustion products 
into the room. There is now no reason for the existence of 
a gas fire which violates this principle. Next we suggested 
that the familiar “ purr ” of gas burning in the atmospheric 
burner should be overcome and abolished, and finally, that 
the adjustment of the supply of gas and air should be 
automatic and not left to the consumer, who, as a rule, 
knows little about these things. Several more or less 
successful attempts to attain these ends have since been 
made, and we have referred to them. More recently a 
modified burner known as “ the economic air and gas 
regulator” has been brought to our notice. Once this 
burner has been adjusted by the expert workman it 
remains “ fool proof.” In other words, the average 
domestic servant who is generally responsible for lighting 
the “ fire ” and more or less keeping an eye on it has 
nothing to do but operate one valve which, whether the 
supply be turned on full or low, secures a flame free from 
flaw, inasmuch as under extreme conditions one way or 
the other the proportion of gas to air is always the same. 
Complete combustion is thus secured and sooting of the 
“ radiants ” by reason of the flames being starved of air is 
avoided. The valve, intended for use by the consumer, 
by an ingenious mechanical arrangement operates auto¬ 
matically, and at the same time both the supply 
of gas and air and their proper relation is thus kept 
up, whether the flames be turned high or low. This 
also secures a most desirable immunity from the draw¬ 
back of “ back-firing.” Another improvement developed 
by the same company (The Economic Stove Company, 
of 128, Charing Cross-road, London. W.C.) consists in 
a simple modification in construction of the mixing 
chamber by which a more complete admixture of the gas 
and air is obtained; the nozzles, further, are rectangular 
instead of circular, an arrangement which brings the 
edge of the flame into better contact with the tubular 
“ radiants,” so securing an increased supply of effective 
or radiant heat. This means that, whether turned high or 
low, the flame impinges upon the “ radiants.” Speaking 
generally, these devices aim at keeping the gas-and air- 
supply under automatic control, so that whatever the flow 
of gas may be the flames are Jof the same efficient quality. 
The flames, moreover, are quiet. 

WANTED, A HOME. 

To the Editor of The Lancet. 

Sir.—I should be grateful to anyone who could supply in¬ 
formation as to a suitable home within a moderate distance of 
Chester for a man aged 58, suffering from paralysis of both 
legs, who could only afford a small contribution towards the 
cost of his maintenance.—I am, Sir, yours faithfully, 
Meredith Young, 

County Medical Officer, Cheshire County Council. 
Public Health Department, 43, Foregate-street, 

Chester, Dec. 3rd, 1915. 

THE “WELLCOME” PHOTOGRAPHIC EXPOSURE 
RECORD AND DIARY, 1916. 

This annual publication of Messrs. Burroughs, Wellcorhe, 
and Co. is an excellent companion for amateur photo¬ 
graphers, informing them about, and advising them on, 
the carrying out of the many little details which go to 
the production of a successful photograph. The expert 
photographer will also find much useful information. In 
addition to the ordinary diary pages, space is provided for 
recording particulars of exposure. At the end on the 
back cover is affixed a rotatory device (the “Wellcome” 
Exposure Calculator) by which can be indicated the 
correct exposure of any plate at any time of the year. 
Four beautifully reproduced photographs embellish the 
diary—namelv, the meeting of King George V. with the 
King of the Belgians in Flanders, a view of Sir Douglas 
Mawson’s Antarctic Expedition, and two views of actual 
fighting in the Dardanelles. The Diary, which makes a 
useful Christmas present, is published in three editions, 
one for the Northern Hemisphere, one for the Southern, 
and another for the United States. The price in the 
British Isles is Lt. 


THE “ MULTIMIST ” SPRAY. 

Apart from the small hand bellows, the glass tube which in 
this instrument effects the spray occupies no more space 
than a lead pencil. The principle by which spray is pro¬ 
duced is well know n, but Messrs. C. J. Hewlett and Sons, 
of 35 to 42, Charlotte-street, London, E.C., have intro 
duced in their “Multimist” spray slight modifications in 
construction which adapt it for atomising oils, spirituous 
solutions, or aqueous fluids equally effectively. The 
spray works quite well when only a few drops of 
fluid are used. This allows of the employment of 
a restricted quantity of medicament, as in the case of 
cocaine. The glass is of the “ toughened ” variety, inst 
opposite the end of the injector, and on the inner wall of 
the tube is a kink upon which the current of spray 
impinges. This serves to break the mechanical vapour 
into a uniform spray. 

M.I.Mech.E. writes to call our attention to a suggestion lor 
treating frost-bite by enclosing the limb in an air-tight 
chamber, from which the air is then exhausted. This 
method of producing venous congestion is a well-known 
modification of Bier’s passive hypertemia, but as applied 
to any except the very earliest stage of frost-bite woold be 
calculated to increase the venous congestion already 
present and result in nothing but harm. 

Dr. Richenda Gillett (31, Lyndhurst-road, Hampstead, N.W.). 
who is responsible for obtaining the instruments and drug* 
necessary for the medical section of the Friends’ War 
Victims’* Relief Expedition in France and Serbia, write? 
to inquire if any reader has instruments to give or lend to 
this work. A pair of axis-traction forceps (preferably 
Neville’s, Williamson's, or Milne Murray’s) is an immediate 
need. 

Communications not noticed in our present issue will 
receive attention in our next. 


gtririral $iarjr for % ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Dec. 14th. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for the Election to the Fellowship of Candidate*. 
PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barhsm, 
at 4.30 p.m. 

Clinical Meeting at the Bethlem Royal Hospital, S.E. 
Wednesday, Dec. 15th. 

HISTORY OF MEDICINE (Hon. Secretaries- Leonard G. Guthrie. 
J. D. Rolleston) s at 5 p.m. 

Books, USS., &c , on view at 4.30 p.m 
Dr. Raymond Crawfurd : Of Superstitions concerning Msr 
struation. 

Mr. D'Arcy Power: Edmund Harman, “ King* Barber to 
Henry VIII. 

Thursday, Dec. 16th. 

DERMATOLOGY (Hon. Secretaries—A. M. H. Gray, J. B. & 
McDonagh): at 5 P.M. 

Exhibition of Cases (at 4.30 p.m.). 

Dr. George Pemet: Morphcea and Sclerodennia 

shown) with Recent Acute Involvement of the Sole* <A th* 
Feet. 

Dr. J. H. Sequcira : Myxa-dema with Sclerodermia. 

Dr. Knowsley 81bley : Actinomycosis. 

Dr. Graham Little: (1) Granuloma Annulare with Wlde*pn» 
Follicular Eruption; (2) (?) Lichen Planus. 

Friday, Dec. 17th. 

ELECTRO THERAPEUTICS (Hon. Secretaries—S. Gilbert S<s«. 
E. P. Cumberbatch): at 8.30 p.m. 

At tho King George Hospital. Waterloo-road, S.E. (by kiid 
permission of the Commanding Officer). 

Tho X Ray Section will be open for In«pe«*tioc *n4 » 
Demonstration of the methods employed wifi be gi*« B *7 
Members of the Staff. 

Monday. Dec. 20th. 

Lecture : 

Lieutenant-Colonel Sir Ronald Ross, K.C.B., F.R.S . will'W^ 
a Lecture on the Treatment of Dysentery In tbe &**•’' 
Barnes Hall at 5 p.m. 

The President of the society will preside and a DI*rn»»-< 
will follow. 


ILLUMINATING ENGINEERING SOCIETY. House of tbe 
Society of Arts, 18, John-street, Adel phi, W.C. 

Tuesday.—8 p.m.. Discussion on Recent Development* 

Incandescent Lamps in Relation to Illuminating Engineer:* 
(opened by Professor J. T. Morris). 
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HOYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday. — 8 p.m., Demonstration : —Mr. J. B. Barnard : The 
Use of Ultra-violet Light in Microscopy. 

SOCIETY OP TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street. Cavendish-square, \V. 

Friday.— 5.30 p.m.. Series of Papers on Tropical Subjects:— Dr. 
G. C. Low : An Interesting Case of Eosinophllia; Dr. A. F. J. 
Kerr: Intestinal Parasites in Northern Siam; Dr. W. M. 
Strong: The Causation of So called Tropical Ana-mia ; Dr. J. O. 
Shircore: A Method for the Trapping of Glossina Morsitans 
suggested for Trial. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 A.M., Dr. Slmson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Gray: Operations. 
Mr. B. Harman : Diseases of the Bye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Addison: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m„ Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Slmson Diseases of Women. 

Thuksday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m.. Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Addison i Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis Operations of the Throat, Nose, and Bar. Mr. B. Harman: 



fORTH-BAST LONDON POSTGRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patients (Mr. E. 
Gillespie). 2.30 p.m., Medical Out patients (Dr.T. R. Whipham): 
Gyn*c..logical Out-patients (Dr. Banister). 3 p.m., Medical 
In patients (Ur. R. M. Leslie). 

Tuesday.— 2.30 p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evan*) ; Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics: -2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham); Bye Out¬ 
patients (Mr. R. P. Brooks); Skin Out patients (Dr. H. W. 
Barber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 
Thursday.—2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinics-.—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In patients (Dr. R. M. Leslie). 

Fkiday.-2.30 pm.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Eye Out-patients (Mr. R. P. Brooks). 
HH THROAT HOSPITAL, Golden-square, W. 

Monday.—6.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.—5.15 p.m., Clinical Lecture. 

T. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leioester- 
squ&re, W.C. 

Tuesday. —4 p.m., Dr. C. Kempster: X Rays. Epilation for Ring¬ 
worm. 

Thursday.—6 p.m., Chesterfield Lecture:— Dr. M. Dockrell: 
The Early Lesions of Syphilis and their Treatment. 
or further particular* of above Lecture*. Ac., *ee Advertisement Pages 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
ditorial business of Thb Lanckt should be addressed 
sclusively “To thb Editor,” and not in any case to any 
antleman who may be supposed to be connected with the 
ditorial staff. It is urgently necessary that attention should 
b given to this notice. _ 


- w especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

eotvres , original articles, and reports should be written on 
one side of the paper only , and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

titers, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 
r e cannot prescribe or recommend practitioners, 
joal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 
titers relating to the publication , sale , and advertising 
df-partments of The Lancet should he addressed 14 To the 
Manager. ” We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, fee., Should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday maila 
to all parts of the world. _ 

ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

OWING to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes l£d. 

The revised Inland Subscription rates are :— 

One Year .£1 3 3 

Six Months ... ... ... ... 0 13 8 

Three Months ... ... ... ... 0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 

One Year .£1 5 0 

Six Months ... ... . 0 14 0 

Three Months ...‘ 0 7 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 

Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order :— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will not 
be sent forward to neutral European countries unless 
posted direct from the office of publishers or newsagents 
who have obtained permission from the War Office for this 
purpose. Persons desiring to send newspapers, &c., to 
neutral European countries should, therefore, give their 
orders for execution to publishers or newsagents who have 
obtained such permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt of 
instructions. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.30 a.m. by Steward’s Instruments.) 

Thb Lanckt Office. Dec. 8th, 1915. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° P 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacao. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Tamp. 

Wet 

Bulb. 

Bbj£. 

Remarks. 

Dec. 2 

29-606 

s.w. 


61 

47 

43 

42 

43 

Overcast 

.. 3 

29580 

B. 

053 

50 

50 

43 

45 

45 

Raining 

.. 4 

29 430 

S.W. 

0-27 

55 

55 

45 

47 

48 

Overcast 

.. 5 

29 510 

s.w. 

020 

61 

56 

43 

46 

49 

Cloudy 

.. 6 

28-870 

S.W. 

0-37 

79 

54 

43 

51 

54 

Overcast 

.. 7 

29-496 

s. 

0-19 

61 

53 

46 

45 

46 

Fine 

„ 8 

29-496 

s.w. 

... 

73 

51 

44 

41 

44 

Fine 


The following magazines, journals, &c., have been received 

British Journal of Dental Science, Medical Officer, Revista Medica 
del Uruguay, British Dental Journal, Asylum News, Journal of 
Tropical Medicine and Hygiene. Edinburgh Medical Journal, Prac¬ 
titioner, Hospital Assistant (India), 
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Communications, Letters &c., have been 
received from— 


A.—Dr. B. A. J. Asbury, Dublin 
Army Medical Service, Lond 
Director-General of; Messrs 

J. W. ArrowBmith, Bristol 
Ardath Tobacco Co., Lond 
Dr. A. Altchiton, Wlnsley 
Messrs. Abdulla and Co., Lond 
Asiatic Petroleum Co., Lond 
Messrs. Arnold and Sons, Lond 
Messrs. Armour and Co., Lond. 
<€.—Surgeon General Sir David 
Bruce; Lieutenant J. S. 
Bookless, K.A..M.C., Prance ; 
Messrs. Burroughs Wellcome 
and Co.. Loud. ; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Dr. Dudley Buxton. Lond.; 
Dr. Paul Bartholow, New York; 
Mr. T. H. C. Benians, Lond.; 
British Red Cross Society, County 
of London Branch. Secretary of; 
Mr. R. Dawson Bates, Belfast; 
Dr. Braine Hartnell. Powlck; 
Mr. G. P. Butcher, Plymouth; 
Messrs. Bresillon and Co., Lond.; 
Messrs. Bowes and B >wes, Cam¬ 
bridge; Bolton Infirmary and 
Dispensary, Secretary of; Messrs. 

T. B. Browne, Lond.; British 
Fire Protection Committee, 
General Hon. Secretary of; 
Fleet - Surgeon R. Bankart; 
Blunenberg Press, New York. 
dJ.-Dr. G. Matheson Cullen. Edin¬ 
burgh; Messrs Harry W. Cox, 
Ltd.. Lond.; Messrs. Chas. D. 
Clayton, Ltd., Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Miss Cummins, Lond.; Dr. 
W. Creighton, Estevan, Sask.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Lieutenant Colonel E. M. Cal¬ 
lender; Captain J. R. Collins, 
Farnborough; Chesterfield, Ac., 
Hospital, Secretary of; Mr 0. P. 
Childe. Southsea; Dr. Raymond 
Crawfurd, Lond.; Mr. John O. 
Carr, Liverpool; Mr. J. F. 
Colyer, Lond. 

*D. —Messrs. Duncan. Flockhart, 
and Co.. Edinburgh; Captain 
J. H. Dible, R.A.MC., France; 
Messrs. Dawson and Sons, Lond.; 
Dr. Wilfrid Dawson, Lond.; 
The Denial Surgeon, Lond.. 
Editor of; Department of 
Militia and Defence, Ottawa; 
Mr. 0. Dixon. Ilfracombe; Aide- 
Major Dehorter, Calais. 

£.—Epsom College, Lond.. Hon. 
Treasurer of; Mr. Leoline 
Edwards, Lond.; Mr. A. Edge- 
low, Pas, N.W.T.; The Misses 
Erwin. Lond.; Mr. W. Easton, 
Jedburgh; Eucryl. Ltd., Lond. 
•?. -Mr. A. M. M. Forbes, Lond.: 
Messrs. Fairchild Bros, and 
Foster, Lond.; Captain J. M. 
Fortescue-Brickdale, R.A.M.C., 
France; Factories, Chief In¬ 
spector of, Lond.; Dr. Richard 
b Faulkner. Pittsburgh. 

«Q. —Dr. Richenda Gillett, Lond., 
Dr. A. S. Gubb. Aix-les Bains 
Messrs. W. and A. Gllbey, Lond. 
Messrs. Gordon and Gotch, Lond.. 
Dr. Dundas Grant Lond.; Guest 
Hospital, Dudley, Secretary of. 


8.—Messrs. W. H. Hostelley and 
Co., Collingdale, U.S.A.; Dr. 
Harmens, Addlestone; Dr. G. B. 
Halford, Malvern, Australia 
Messrs. Hirscbfeld Bros., Lond. 
Dr. B. G. Higgens, Lond. 
Dr. Reginald Hartley. Brandon 
Dr. J. J. Holt, Middleton 
Dr. John A. Hagerty. Hamilton 
Mr. E. M. Harvey. Lond. 
Dr. E. Rivaz Hunt, Brighton 
Captain G. Holmes, R. A. M.C.(T ), 
Major C. G. Healy, Clontarf. 

I. —Illuminating Engineering So¬ 
ciety, Lond., Hon. Secretary of. 

J. —Dr. W. Johnstone, Leicester. 

K. —Messrs. H. S. King and Co., 
Lond.; Dr. Kirk, Belfast; Messrs. 

D. J. Keymer and Co., Lond.; 
Miss A. H P. Kirby, Lond.; 
Dr. H. Cameron Kidd, Broms- 
grove. 

L. --Dr. Christen Lundsgaard.Lond.; 
Local Government Board, Lond., 
Secretarv of; Messrs. Long¬ 
mans, Green, and Co., Lond.; 
London Hospital Medical College, 
Secretary of; Lysol. Ltd., Lond.; 
Leeds Public Dispensary, Secre 
tary of; Dr. Thomas D. Luke, 
Peebles; Mr. A. E. Little, Leeds. 

M. — Metropolitan Asylums Board 
Lond., Clerk to; itor Training 
Institute, Lond., Principal of; 
Mr. Frederick Manser, Tunbridge 
Wells; Medical Defence Union, 
Lond., Secretary of; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. G. Melville-Smlth, Lond.; 
Messrs. J. Maclebose and Sons, 
Glasgow; Major Maclure. Lond.; 
Maltlne Manufacturing Co., 
Lond.; Captain A. Mowat, Diss; 
Mr. J. Y. W. Macalister, Lond.; 
Messrs. Mather and Crowther, 
Lond.; Messrs. J. F. Macfarlan 
and Co . Lond.; Manchester, 
Clerical. Ac., Association; Messrs. 
W. K. Morton and Sons, Horn- 
castle ; Manchester Northern 
Hospital for Women, Ac., Secre¬ 
tary of ; Mrs. E. M. Mackenzie, 
Dorking. 

N. -National Clean Milk Supply, 
Lond., Hon. Secretary of; 
Dr. David Newman, Glasgow; 
Messrs. Neyroud and Sons Lond. 

O. —Dr. C. M. O'Brien, Dublin ; 
Colonel M. D. O'Connell, 
Harrogate. 

P. —Messrs. L. Porro, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. Q. C. Poachoy, Lond.; 
Mr. H. M. Peile, Ventnor, 
Mr. H. G. Pinker, Plymouth; 
Professional Classes War Relief 
Council. Lond. 

Q. —Queen Charlotte's Lying in 
Hospital, Lond., Secretary of. 

R. — Royal Surgical Aid Society, 
Lond., Secretary of; Professor 
W. H. R. Rivers, Maghull, 
Royal Society of Medicine, Lond.; 
Sir Leonard Rogers, Calcutta; 
Messrs. Robertson and Scott. 
Edinburgh; Registered Nurses’ 
Society. Lond. ; Lieutenant 
W. R Keith. R.A.M.C., CodfonJ , 
Mr. F. Koliertson, Nuneaton; 


Royal Institution of Great 
Britain, Secretary of; Royal 
Microscopical 8ocletv. Lond , 
Secretaries of; Dr. ffm. Reid, 
Aberdeen. 

8 .— Mr. Herbert Sleveking, Lond.; 
Solac. Lond., Manager of; 
Salvation Army, Lond.; St. Bar- 
iholnmew's Hospital Journal, 
Lond . Editor of; Mr. W. A. 
Schultz. Lond.; Mr. A. Sten- 
house, Glasgow; Lieutenant A. 
Sieger, R.A. M.O.. Southampton ; 
Messrs. G. Street and Co.. Lond.; 
Messrs. Schaefer and Koradi, 
Philadelphia; Messrs. A. De 
St. Dalmas and Co.. Leicester; 
Colonel F. M. Sandwith. A.M.S., 
Lond.; Southampton Free bye 
Hospital. Secretary of; Dr. 
Samuel Samuel, Leeds; Messrs. 
Saward, Baker and Co.. Lond.; 
Professor W. St. C. Symmers, 
Belfast. 

T.—Dr. J. Taylor, Lond ; Dr. 
Kenneth Taylor. Rio Orangis; 
Messrs. W. Thacker and Co., 
Lond.; Captain B. Tatlow, 


R.A.M.C , France ; Messrs. H. B. 
Treat and Co., New York ; Messrs 
Tindall and Ja>mld. Chelmsford; 
T'x/u Medical Journal. Austin, 
Editor of; Mr. F. Th\1ot, Lond.; 
Mr. William Thompson. Rhyl; 
The Times Book Club. Lond. 

U. —University of London. Aca¬ 
demic Registrar of. 

V. —Dr. Henri Vignes, Prance; 
Mr. A. Vitale. Naples. 

W. — Dr. S. Wolansal. Petrograd; 
Dr. R. Prosser White, Wigan; 
Lieutenant-Colonel G. Sims 
Woodhead. R.A.M.C.fT >. Messrs. 
C. Wright and Sons, Wirkswnrth ; 
Mr. O. P. Wees s, Southampton ; 
Messrs. Wilsons and Mathiesofts. 
Armley; Dr. W. R. Watson, 
Akaaaka, Tokio: Dr. J S 
Wallace. Lond. ; Lieutenant 

E. H. Worth R.A.M.C , Prance; 
Messrs. Williams and Co., Lood ; 
Mr. E. 8. Weymouth. Lond.; 
Lieutenant T. A. Watson, 
R A.M.C., France. 

Y. —Dr. Meredith Young. Chester 

Z. —Dr. S. U. Zavitzianoa, Corfu 


Lettera, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Dr. Z Abdalla, Assult; 
A.. Shepherd's Bush. 

8. —Dr. A. B. Brindley, Derby; 
Mr. W. T. Beswick. Quamford; 
Dr T W. Beazelev. Birmingham ; 
Surgeon T. S. Bra burn, R.N.. 
L mil.; Dr. T. P. Baldwin, 8outh 
Minims; Sir Lauder Brunton. 
Bart., Lond.; Birmingham Cor¬ 
poration, Treasurer to the ; Dr. 
C. G. 8. Baronsfeather, Kings¬ 
town; Mr. L. Buef, Genoa; 
Mr. B. Btker. Birmingham. 

0.—Dr I. D. Cbepraell. Worthing; 
Dr. P. Coffey. Chatteris. Sir John 
Collie. Lond.; Miss Campbell, 
Lond.; Canterbury Mental Hos¬ 
pital, Clerk to the; Messrs. 
Cockeroff and Son, Rochdale; 
Messrs. H. Chaplin and Co., 
Lond.; Dr. H. F. Comyn, 
Braintree. 

0.—Mr. R De Martini, Romford; 
Mr. M J. A. Dickinson, Millom ; 
Messrs. Driver and Sons. Chelms¬ 
ford : Miss Ivy Dexter, Lond. 
«.-E. W. 

F. — Messrs. Paulding and Co., 
Lond. 

9. —Dr. G. Garrey, Peterhead; 
Dr. E. Goodall, Whitchurch; 
Dr. W. Gordon, Exeter. Dr. T. H. 
Gibson. Kirkby 8tepheu; Dr. 
W. F. G>Kltrey, Oarberry, Mani¬ 
toba; Mr. J. H. Goring. Lond. 

H. — Mr. W. Harris. Lond.; H. S.; 
Major T Hunter, I.M.S.. Maiui 
Tal; Mrs. Hunt, Chlslehurst; 
Dr. A. Haig, Lond.; Messrs. 
C. Hearson and Co., Lond.; 
Mr. R. Hitchens. Lond. 

J. -J. L. P. 

K. —Dr. F. H. Kelly, Berkbamp- 
stead ; Kesteven County Asylum, 
Sleaford. Clerk to the. 

L—Mr. T. S. Logan, Stone; 
Messrs. H. K. Lewis and Co., 
Lond.: Mr. J. N. Lambert. Ware ; 
Messrs. E. and S. Livingstone, 
Edinburgh. 

M. - Dr. J. L. Martin, Chelmsford ; 


Mr. D. Maguire, Metberingham 
Dr. J. G. Gordon Mono, Nor¬ 
wich; Medical Research Com¬ 
mittee, Loud., Secretary of. 

N. —New Mental Nurses' Co-opera¬ 
tion, Lond., Secretary of ; North 
Manchurian Plague Prevent! >: 
Service, Harbin, Director erf; 
Norwich City Asylum. Clerk 
to the ; North Riding Infirmary. 
Middlesbrough. Secretary of. 

O. —Dr. Odriozola. Lima; Office 
International a* Hygiene Pub- 
lique, Paris. 

P. —or. G. H Pearson, Wallasey ; 
Mr J. Parrott, Lund.; Lieu¬ 
tenant-Colonel D. N. Parakh, 
I.M.S., Poona ; P. J W. 

Q. -Dr. W. T. Quaife. Tanjoog 
Malim. 

R. - Messrs. Richardson and Co.. 
Lond.; Captain A. W. Robertson. 

R. A.M.C., Lond.; R. B I. F 
8 .— Mr. E. Simpson. Bpperstone ; 

Dr. J. D. 3my lie, Gibraltar; 
Messrs. Spiers and Pond, Load.; 
Messrs Squire and Sous, Lond.; 
Sports Club, Loud.. Secretary of; 

S. M.. Lieutenant R. Svemuon. 
R.A.M.C., Sutton Veney; Swin¬ 
don Corpoiation. Treasurer to 
the; Surge* n G. J. C. Smyth, 
R.N., Chatham. 

T. -Rev. M. M. Todd. York 
Temperance Male and Female 
Nurses' Co operation. Load. 

U. —University College, Dundee. 
Secretary of. 

V. —Dr. J. C. Voigt, Southport 
Vankaner State. India. Ctde 
Medical Officer of; Mesara. J. W 
Vickers and C*>.. Lond. 

W. - Dr. H. C. Weber. Georgetown 
Wigan Infirmary. Secretary of ; 
Warwickshire and Coventry 
Joint Committee for Tubercu 
lords, Warwick, Treasurer to the 
Mr. A. Wilson. Lomv, W. D. F 
Wolverhampton and Stafford 
shire General Hospital. Sec retan 
of; Captain Russell Wilkinson 
R.A.M.C., Lond. 
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SAVORY & MOORE’S 

GELATINE LAMELS 

(Medicines in Pure Gelatine) 

FOR MEDICAL MEN, 
OFFICERS ON ACTIVE SERVICE, 
TRAVELLERS, Etc. 

Messrs. SAVORY & MOORE have for some years prepared various medicines in 
the form of thin, pliable gelatine sheets or Lamels, of uniform thickness, divided 
into small squares, each of which contains an exact quantity of the medicine with 
which the sheet is impregnated and represents an ordinary dose. An accurate 
dose of any particular medicine required can thus be cut off, with a pair of scissors 
or' knife, and administered without the least trouble or risk of error. A list of 
medicines, prepared in this form and kept in stock, will be sent on application. 

Leather cases are supplied to hold one dozen or more sheets. Thus a complete 
and efficient medicine chest is actually contained in a small letter case, which may 
be conveniently carried in the pocket, and is entirely free from the risks which 
attend the carrying of glass bottles on the person when on active service. 

The Lamels are thoroughly sterilised and aseptic. They keep for long periods 

without deteriorating, are easily soluble, 
and are practically unaffected by extremes* 
of climate. They were largely used during 
the South African war, and are proving of the 
greatest possible service to those engaged 
on active service at the present time. 

Testimony from Officers on 
Active Service: 

“ I have found your Lamels of very great value out 
here; they are a most excellent idea and very popular." 

“ I have had a Case of your Medicines for 9 months 
and tind them invaluable.” 

“Send as soon as possible one of your excellent 
Cases of Medicated Gelatine Lamels as they are 
almost indispensable out here/’ 

“They are very useful out here, and a kit is not 
complete without them. Most officers have them.’’ 


HULDACStCD 

Savory & Moore, Ud. 
LONDON. 



Each Sheet is Ditided into 
24 small Squares. 
Each Small Square is an 
Ordinary Dose. 


PRICES (subject to professional discount ):— 

A sinfe sheet of Lamels (2) doses) ... 1/6. Cases alone ... 2/6 a-nd 3/6. 

Case containing 12 selected sheets with waterproof cover complete ... 21/-. 

SAVORY & MOOR E, L+h , chemists to THE KING, 

143, New Be treet, London. 
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Where Lecithin is indicated— 


I F it be desired to administer the organic glycero¬ 
phosphates Of Lecithin-Ovo in solution, the most palatable 

and efficient medium is Junora wine Junoramay be prescribed with 
advantage tor malnutrition, anaemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an alcoholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent foi Lecithin. Junora creates appetite 
increases the activity of the blood-forming organs, strengthens the 
nervous system and improves the whole nutritive condition. 

JUNORA is supplied in two strengths:— * Per bottle. 

A. About |-gr Lecithin-Ovo products to the oz. — 2/11 

B. About s-grs. Lecithin-Ovo products to the oz. ... 4 /- 

SPECIAL TERMS TO MEDICAL MEN 





By Appointment 
to 

H.M. The King. 


i full-sized trial bottle of Junora will be sent Tree to anj Doctor ou Application. 

JUNO 

WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR A CO., Ltd. 

(Established 1770) 

45. NEW OXFORD STREET, LONDON. W.C. 



By Appointment 


T HE Lecithin - Ovo made by 
Messrs. Humphrey Taylor & Co. 
is the finest Lecithin obtainable. 

It is made exclusively in England, and 
is of uniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

40/- per 1t>- 3/6 per oz. 

Lecithin-Ovo i 1* grs.. 4 6 per 100. 

Capsules 13 grs., 8/6 per 100. 

Lecithin-Ovo / Finest quality from 10 to 30 per 
Powders l <*ent. strength at lo west prices. 

Samples and quotations sent free on application 
to the Proprietors, who invite comparison of their 
quality and prices. 



to H.M . The King . 


In DIABETES, GOUT, 
RHEUMATISM. &&, 

G.B. 

Diabetes 

Whisky 

(Late Proprietors : Gao. Back & Co., Lt p.) 

PURE MALT. SUGAR FREE. 

“ THE LANCET,’* Octobers**, iSSo 
11 G.B." Diabetes Whisky.— This Whisky is almoR 
solutely free from extractive matter. It yielded to 
analysis only *>'0975 per cent, of solid extract and 0 00 
ash. The alcohol amounted to 44-65 per cent, in we»i 
equal to 9^60 of proof spirit. It has scarcely any colour, and 
certainly deserves its name.—(Page 701 .) 

5/• per bottle, 55/- per doien, carriage paid. 
GUARANTEED TEN YEARS OLD. 
Samples and analyses will be sent on applicatles t> 
the Proprietors. 


HUMPHREY TAYLOR & CO., Ltd. (f/h) Bloomsbury Distillery, London, W.C. 
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OF ALL MANUFACTURERS 

completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 

“TO X O L” 

HANOI ACTURED BY BOOTS PURE DRUQ CO., LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL,” which is 
identical in all but name with “ Lysol,” as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL , joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 

November 16th, 1914. 

“ I have purchased at one of your Branches samples of ' TOXOL' and 
my results on examination confirm your labelled strength that it is 
two-and-a-half times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol* I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extract» from the letter» of Medical Men who are using “ TOXOL ” to replace “Lysol ” ;— 


"It seems to be in every way quite satisfactory and 
an excellent substitute for 1 Ly boL’ ” 

"Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession 
with a list of alien enemies’ products.” 

"I tried it on a septic finger and found it all 
you stated it to be.” 

" Superior to 4 Lysol ’ as far as I have tried it.” 


" TOXOL’ is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article in such a prompt 
and satisfactory manner.” 

" Am using sample, and I am so pleased with it that 
I shall continue to use 4 TOXOL ’ in future.” 

"Many thanks; have used solutions of ‘TOXOL’ in 
various strengths for numerous minor surgical 
cases with most satisfactory results.” 


“ TOXOL” is sold in 
64 d., lid., 1/7, and 2/9 bot. 

at all branches of - 

Sent carriage paid to any Medical 
Man at above prices: 
address BootB, M.O. Nottingham. 



Issued by Bools Pure Drug Co., Ltd. 


Samples of “TOXOL” will 
be sent free on application 
to Medical Men who have 
not yet tested it. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 


I 
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11 VICHY-CELESTINS 


The FRENCH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


Two or three Pastilles after each meal facilitate digestion 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label wii 
the word “ VIOHY-ETAT ” and the name of the 80LB AGENTS 

INGRAM & ROYLE, Ltd 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 



11 

1!; ^-UiiSSEMZNT T 

I 

li 
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VITAMOGEN represents a highly concentrated 
Food-for INVALIDS, CONVALESCENTS, and 
DELICATE CHILDREN —rich in Vitamines 
containing ORGANIC PHOSPHOROUS with 
proteins, carbohydrates, and other foods 
necessary for GROWTH and NUTRITION. 


VitamO£On is the result of long and careful investigation by our Chairman— 
the inventor and patentee of Virol nearly twenty years ago. 

Vitamoffen is packed in two sizes only, 2S. and 4*. 6d., and is obtainable 
from Chemists, .Stores, Sec. 


24, Holbobn, London, E.C. 



HAYDENS 


ORIGINAL VIBURNUM COMPOUND 

It is the unexpected findings in OBSTETRICAL WORK which emphasize 
the advantages of always having a supply of the original Hayden’s Viburnum 
Compound in your bag. 

Rigid Os; Post-partum Hemorrhage; Uterine Inertia and Threatened 
Miscarriage are conditions in which Hayden’s Viburnum Compound has 
unqualifiedly proven its worth. 

The medicinal value of this product in Obstetrical and Gynecological Work, 
as well as the therapeutic activity of its principal component parts, as attested 
by recognized authorities, is comprehensively presented in a brochure “The 
Reason Why Results Follow.” 

Let us send it to you with samples for clinical demonstration. Administer 
H.V.C, in teaspoonful doses in hot water t. i. d. or as conditions demand. 

NEW YORK PHARMACEUTICAL COMPANY 

Bedford Springs, 

Bedford, Mass. 

h-v-ct 


Sole Agents for Great Britain: THOS. CHRISTY ft CO., 4-12, OLD SWAN LANE, LONDON. E.C. 


ST 
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CONTREXEVILLE 

pavillonBpavillon 




Administration : PARIS, 8, Rue de Hanovre. 




Franco=British Exhibition, 1908 

The Highest Distinction to any of the 
Mineral Springs in the Vosges, FRANCE. 


J aiwttfmt wviiiod f, 

confute av«c won rale 

.unitor el tou* le* 

d” pin * parls.lt*. H Ma^c m 

JRIQUE nil die prologue 


J ^JcCURIQUE qu pile proloqucdftnshdb! A 
,,„H»y. U r« d«> p, u , . 9 r..bli, U,, \ 
, P *<»|,on».ajeun so.l qu so 

‘F u ,irrin&nterwp riant un'androit Irw 
^ - itmcrralure ordinaire det Cur c. ^ 



Regularly used in the principal hospitals. 
Largely prescribed in cases of 

GOUT, GRAVEL, 


ARTHRITIS 


|!| 11 Stule dtcretee d interet public j, j 

EAU MINER ALE NATURELlE 


Dr. FRENKEL, Doctor of Science, Paris, writes: - 

i! , Csramandes. Rcnseiciisnienls. e ^ c- ‘ 

^TRATION 8. RUE DE HANOVRE a F f " 1 "CONTREXEVILLE-RAVI LLON 

. . c, " :,r ‘ is considered the most lithiated water in the Vosges” 


iHteim T" m Samples free to Members of the Medical Profession 

g|jP on application to 

INGRAM A ROYLE, Ltd, 45, Belvedere Rd., London, S. E. 
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Every Field Ambulance should 
with a good supply of 

HORLICK’S 

MALTED MILK TABLETS 


The comfort given by these food tablets to soldiers when wounded 
has been evidenced very largely during the war. They contain all 
the well-known food qualities of Horlick’s Malted Milk, and when 
given to men under such conditions they comfort, soothe, and give 
sufficient nourishment to maintain strength and vitality when 
nothing else is available. Every particle is pure, wholesome 
nourishment, which is so easily and quickly appropriated by the 
system that the benefit is felt immediately. Palatable and readily 
dissolved in the mouth, these tablets relieve and prevent thirst, 
and form a perfect emergency ration for this and all other uses. 
The neat pocket flasks in which they are packed may be carried 
without inconvenience by members of the R.A M.C. and by Red 
Cross workers, and larger bottles should be always available in 
each ambulance at all dressing stations, hospitals, and depots. 

Liberal Samples sent post free to the 
Profession. Correspondence invited. 

HORLICK’S MALTED MILK CO. Slough, Bucks. 


be equipped 








The NATURAL 

SPANISH Aperient Water 


RUBINAT-LLORACH 



'NERAL HURGATtVEJ 




S&jfc.-./ -' - i Z j 

Of RUBIMUT 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogae, Purgative, and Cholagogne.) 

The BRITISH MEDICAL JOURNAL aaya.— 

‘ * Examination showed it to contain no less than 10 S parts of anhydrous salts in 100parts 
by measure, the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 16 grains. Calcium sulphate . 0 85 grains. 

Potassium sulphate. 010 ,, Sodium chloride . 0-90 , f 

Magnesium sulphate ... 143 ,, Silica, alumina, iron, &c.. 0*02 ,, 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the nsnal 
crystallised salt, or 4 Glauber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices , a 
rvineglassful ” (fasting). 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 

Of all CHEMISTS, DRUG STORES, &c., throughout the United Kingdom. 

Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Wharf, 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL. 
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THE BRITISH OXYGEN COMPANY, LTD. 



IN CYLINDERS OF ANY 
S IZE FO B MEDICAL AND 
OTHER PURPOSES. 


LONDON Blverton Street, Westminster, S.W. 

u Tunnel Avenue, East Greenwich. 

BIRMINGHAM: saltley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road. 

Walker Gate 

GLASGOW: Rosehlll Works, Polmadle. 

CAR DIFF : Bast Moors. 

SHEFFIELD: Celtic Works, Seville Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines). W’htoa. 
Teleph. 2528 Manchester. 
Teleph 138 Bromborough. 
Teleph. 8239 Central. 


Teleph. NO. 840,841, * 842 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 


And SYDNEY, N.B.W. 


Tel. Ad.: " Brin’s Oxygen,” 

“So west,” London. 


Tel. Ad.: 
TeL Ad.: 
Tel. Ad.: 
Tel. Ad.: 
Tel. Ad.: 

TeL Ad.: 

Tel. Ad.: 
TeL Ad.: 


"Baryta," Birmingham. 
" Oxygen,” Whampton. 

" Oxygen.” Manchester. 
“Oxygen,” Bromborough. 
" Oxygen,” Newcastle. 

" Oxygen,” Glasgow. 


"Oxygen,” Cardiff. 
'Oxygen.” Sheffield. 



GOLD MEDAL, international concress o f medicine, London, m 

MIST. PEPSIN/E CO.c. BISMUTHO 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, SoL Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, Ac. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all Fokd* 

of Atonic and Irritative Dyspepsia. 

DOSE : Half to One Fluid Drachm Diluted • 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-os. Bottles. 

Physicians will please write" Mitt. Pepsina Comp. (Hewlett's) .” 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE 8TREET, LONDON, E.C. 



In Absolutely Stable 
[and Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
B THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage: 

The adult dose of 
the preparation p 
? is one teaspoonful. g 
repeated every two 

k hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of ten or \ 
more years.from one-quar- \ 
ter to one-half teaspoonful. j 
For children of three or J 
more years.from five to ten drops. 

FOR SAMPLES AND LITERATURE. ADDRESS - 

MARTIN H. SMITH COMPANY. NEW YORK, N.Y., U.S.A. 


SOLE HHITISH AGENTS; 

JHRISTY fie CO.. OLD SWAN LANE. LONDON. 


E.C ( 


40 


For Use in Bath & Toilet Basin 


SULPHAOUA 

/VASC£/Vr SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glairs 
and for persons subject to Eczematous and other Ski® 
Troubles. 

In boxes of 4 and 1 dor. Bat h charges. 2 dor. Toilet Charge#.*^ 
± dor. Soap Tablets. Advertised only to the Profession- 

The S.P.CHARGES CO., St. Helens,Lancs. 

Stocked by all the leading Wholesale Houses in 
Africa , Canada , Australia , New Zealand , India. 
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Good Sense 

A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.” 


PRICE'S 

NIGHT 

LIGHTS 


(93 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE'S PATENT CANDLE COMPANY 
LIMITED, 

London, Liverpool. Manchester. Glasgow. 


LINCTUS TUSSI 

▲ cheap combination of Opium, Ipecacuanha, 
Squill, &c. 

Dose : Half to one drachm. 

ELIXIR PRUNISEDATIV. 

An efficacious remedy for Winter Oough, 
containing Heroin. Syrup of Wild Cherry, and 


Dose : Half to one drachm. 

SYR. CRE0S0TI 

LACTOPHOSPH. GO. 

"An extremely nseful preparation in advanced 
phthisis." 

Dose : Half to two drachms. 


Price List and Pill Catalogue, Ac., on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

<Established 1786), 

15, BOUVERIE 8T., FLEET 8T., LONDON, E.C 
Telegraphic Address:" Dbeadhouoht, Lotooi." 
Telephone: 898 Houbobb 





- W- 

EFFERVESCENT 

SALINE COMBINATION 

LAXATIVE and ELIMINANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin* 
and especially beneficial in 
Rheumatism and Gout 


t BRISTOL-MYERS CO-1 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA. 


On Sale by Jobbers and Taos. Christy k Co.. 
4 . 10. & 12,"Old Swan Lane. Upper Thames St.. 
London. E.C. 
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Thirty-five 
Tears 

Vaporized Cresolene 

has held its position as a valuable remedy for the 
bronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene is indicated In Whooping Cough, Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bronchial 
complications incident to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of all Chemists. 

Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON, 

E.c. <p 


Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholsow, Bsq.,HulI 
. Infirmary, In a case of Gastrostomy, say* - 
§ “ The Beef Suppositories (made by Busses 
as A Sow, York) were of much benefit, the imi 
£ saying he felt great comfort from their utt. 
§ The man was saved the pangs of stanaliv* 
w from which he was fast sinking when J 
pg first saw him." 

Manufactured only by RAIMBS A CO. 
(Suooesaora to SLnreER A Sow), Wholes*'.# 
Druggists, York. Wholesale Agents 
Messrs. Newbeby & Sow, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggli’.i 
and Chemists’ Suadrymen. 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. •• Sepsis" 
where directions are faithfully carried out is unknown. 
See Lancet Deo. 29th, 1914 . pp• 1438 ct seq. 


Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS, 

BRIDGE 8TREET, MANCHESTER. 





iiHHiiuuiniiiiiiiiiiiiiiiimiiiiiiiiiuiiiiiiiiiiiuiniiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiii 

e**. wmw rwABATiy 



Most Economical s Effective 

DISINFECTANT 

AND 

INSECTICIDE 

For use in HOSPITALS and 
PUBLIC INSTITUTIONS, &c. 

“. The preparation is well made, and 

besides a powerful disinfectant and insecticide, 

possesses strong cleansing properties.” 

—The Lancet, Nov. 6th, 1915. 

Non-inflammable. Non-injurious. 
Does not stain linen. Purifies the air. 
Softens washing water. 


Supplied to Expeditionary Force in British East Africa, 
British Field Hospital in Serbia, French Red Cross, 
and various institutions throughout the world. 


Please write for full particulars to C. Hand «.$• Co ., the J 
Sole Agents , Dcpt.B. D ., 12, Moor Lane , London,E. C. || 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIN 


KOLA 

ASTIER 


Granulated 



Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 


Medium Dose : Two 
teaspoonfuls a day. 




ASTIER LABORATORIES: 
45, Ruedu Docteur Blanche, 
PARIS. 

For Samples and Literature 
address : 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Australasia— -Messrs. Joubert A Joubert, 562. Flinders 
St., Melbourne. Canada— Rougier Fri'res, 63. Rue 
Notre-Dame-Bst, Montreal. India— EugeneMeiffr*. 
P.O. Box 130, Bombay, and 11. Ezra St., Calcutta. 
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TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free . 


PAI I ADR A PH Food Specialists to all 
UnLLnilU QL UUij the great Hospitals, 


The large number of testimonials 
received for this tonic from medical 
men rests on their experience. 
For obvious reasons names are 
omitted in the following selections, 
but we hold the original letters. 

“ I shall continue to order HALL’S 
Wine as one of the best tonics 
and restoratives that I know of, 
either after the acute illnesses we 
meet, or constantly in chronic 
debilitating and wasting diseases.” 

“ I have great confidence ” in 
recommending HALL’S Wine 
to my patients, because from 
past experience, I have found 
it most beneficial, and especi¬ 
ally in Neurasthenia and other 
Nervous Disorders.” 



mm 


GALL 

Lr 


Regent Street, London 


lists to all ■ 
ospitals, 1 

w J 


THE NATIONAL RESTORATIVE 

On receipt of card a bottle of Hall's Wine 
will be sent gratis to any Medical Man who 
has not yet proved its value personally. 

Large size 3/6. Of Wine Merchants and f.’r'xvr*. 
and Chemists with Wine License* 

Stephen 1 Smith & Co., Ltd., Bow, London 
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“ British throughout.” 

Vitafer 

The Greatest of all TONIO FOODS, 

Casein, Lactaltmmen, Glycerophosphates, 

Of proved and testified efficacy in all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition), Testi¬ 
monials, &o., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
and absorbed, and is the only non-constipating concentrated 
food. Its freedom lrom sugar and purin - producing 
substances indicates it in Diabetes and Gout. 

Sole Manufacturers: SOUTHALL BROS. & BARCLAY,Ltd..Birmingham 


*ijk Composed of the 

choicest Vegetables, 
the Finest Fresh Fruits 
antI Rare Spices. 
fi&W “Pan Yan" converts 
the plainest fare into 
a delicious Meal. 


ME A hi l_l I I PALATABLE and 

MANHU INEXPENSIVE. 

DIABETIC 

(changed) FOOD S 1 

FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY lor CONSTIPATION 
MANHU SPECIAL 
I i DIGESTIVE BISCUITS 

have been found most efficacious in 
the treatment of Sea-Sickness. 
Samples & Prices Free on application 

THE MANHU FOOD CO., LTD.. 

23. Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.O. 
AUSTRALIAN Agent: O. B. Hall, 12, McKillop St., Melbourne. 
Please mention Thk Lancet. 


BRAND’S 


ESSENCE 


OF 


CHICKEN 


Now put up in GLASS, FOR INVALIDS. 

BRAND & CO.. Ltd., Mayfair Works, Vauxhall, London, 


As supplied to 

H.R.H. the Princess Royal of England 
for 

H.R.H. the Princess Alexandra 9t Connaught 
(Duchess of Fife). 



As supplied to 

H.R.H. the Crown Princess of Sweden 
for 

H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KINO. 


HUMANIZED MILK 

(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Companj). 

® r b e v d THE AYLESBURY DAIRYCOMPANY, Ltd., 

chief office (Open Day and Night) 31, ST. PETERSBTJRG-H PLAGE, BAYSWATER, LONDON, W. 

Telephone No.; PARK 226. SAMpLES FREE TO MEMBERS OF THE MEDICAL PROFESSION 
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PULYIS JACOBI VER., NEWBERY. 

This la the orioihal article 
from the recipe In 
Da. Jawm'bow* KAirDWRiTDie 
In the possession of 
MESSRS. NEWBERY 
Prices for Dispensing i 
1 oi„ 9s. ; i Os., 3s. 4d. 

27 A 28, Ohsrterhonse Square, 
and 44, Charterhouse Street, 
London, H.G.; 126 years In St. Paul’s Churchyard. 

THECREtN-BEARDED OYSTER 

(Vide LANCET, 23rd October). 

Postal packages of these highly recommended NATIVE 
OYSTERS direct from the Growers. 

Prices per 100-10/-, 8/-, 5/-, post free. 

Smaller quantities supplied 

MERSEA ISLAND FISHERMEN’S COOPERATIVE SOCIETY. LTD. 
West Mersea, Colchester. 



The Whisky for Connoisseurs. 

TUCKEY’S 

Years 10 Old 

Pure Malt Whisky 
per 45 /- Doz. 

Case Free and Carriage Paid. 

8oft. Mellow, old Pot Still 8cotch Whisky. 
Sample Bottle, post free 4 6. 

The Lancet, March 20th, says: “ It la 
well adapted for dietetic purposes owing 
to itB purity and quality.’ 

CHAS. TUCKEY & CO., Ltd., 
3, Mincing: Lane, E C. 




Virginia 
Cigarettes 

(Hand Made) 

are distinguished 
bv a superb deli¬ 
cacy, the result of 
a matchless blend 
of the finest 
Virginia Tobacco. 

10 - 7Ad. 

20 - 13 
50 - 3 - 
ICO - 56 

PERFECT0S FINOS’’ 

are larger Cigar* Lies of 
the bame quality. 

For Wounded British 
Soldiers and Sailors in 
Military Hosmuils at 
Home, & for the > i ont 
at Duty Free Prices 

Terms on application to 

John Player 8 Sons, 

Nottingham. , iVJU 

Branch of the Imperial Tobacco Co. iof Great Britain and J 

fmUn.l l .i rt 



GLUTEN FLOUR 

Telegraphic Address: “ Gluteus, Lowdor.” Established 1859. 


Containing 7% Starch and no sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Crosby Place,Baden Row,Borough, S.E. 


f 

t 

/ 

/ 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165 ; STRAND, LONDON. “& e ‘ 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only honse that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET forsuppl ies, have ample stocks, and Ligature and Sutnre material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 

HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO.. LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


+ RED CROSS ■ 

ASEPTIC CATGUT LIGATURES T 

w No. 2, LENQTH, 28 INCHES. 

3 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been made aseptic by successive 
sterilizations. DIRECTIONS.—<I) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
— <- 5 ) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

NEW BRUNSWICK. N. J.. U.S.A. 
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The “REPELLO”(Zeal’s Registered) 

CLINICAL THERMOMETER. 




Special Award 8c. Gold Medal, 

New Zealand Exhibition. 

A 30 sec. Reset Instantly. M«de in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, &c. 
Inventor and Maker— G. H. ZEAL. 82, Tummill St., London, E.C. 


d ispens ing BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. 

3 and 4 ounce. 6 and 8 ounce. 

12 ounoe. 


WHITE PHIALS plain or teaspoons. 

A ounce. 14 ounce. 


2 „ 


Lowest 

Market 

Prices 

Charged. 


CAPSIC U ML 


BLUE LOTION BOTTLES, all sizes. 


“GAMGEE TISSUE’ 

Sole Proprietors and Manufacturers: 

ROBINSON & SONS, Limited, 

Chesterfield. 


EXCELSIOR CREPE BANDAGES. fffi 

Owing to the War, the supply of Crepe Velpeau 
tu Bandages is discontinued. We are therefore placing 

on the market a Bandage of ENGLISH manufacture 
to replace it, which will be sold as 

CIMBER’S EXCELSIOR 


EXCELSIOR 



Name. 


CREPE BANDACE. 

An Elastic Bandage, containing 
Trade Mask no Indiarubber. Superseding 
Elastic Stockings, Webs, 
Bandages, and at half the cost. Three sizes: 
2. 24. and 34 inches wide. 

EXCELSIOR CREPE ABDOMINAL BINDERS.— 
Useful alter many Abdominal Operations and for 
ladies after confinements. Two sizes 18 A11 Ins. wide. 


Caution. —Beware of fraudulent and useless imitations, and reject 
all Bandages not bearing the above Trade Marks on the Wrappers. 

Wholesale of 

W filMRFR Si QflM Surgical Bandage and Instrument Makers, 
• UIIYIDCn 01 wUn, 44i Q lEEN SKD.. PECKHAM, london.s.e. 

And of all Wholesale Druggists, Chemists, Surgical Inst. Makers, Ac. 
•Phone: New Cross 1601. DescriptlveCircularA Price List on application 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at CD. 
each; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 
26 persons atls. 3d. each. Collapsible tubeB for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinatlona 
fill up accompanying Coupon 

Name . 

Address ..... 


and send it (with I4d. In stamps) to the Agents (or Gt.Britain. 

ROBERTS & CO., 76, New Bond Bt.,LONDON,V. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Mouckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : " Siltcabon, London.” Telephone No. 1S& Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W,. 


CORKS. Superior quality. No advance in price. 

6 and 8 ounce . lOd. per gross, in 6 gross bags. 

Vials . 9d. per gross, in 3 gross bags 

Delivered free within seven miles, and to certain stations. Pvtlcnlm 
on application. -:- 

I. I8AACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras. London, N.W. 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard. Tottenham Court Road, London, W. 

Orders sent to either establishment have attention. 

Established 100 years. 

Bankers : London County and Westminster Bank, Bloomsbury Brand 



Manufactured In GREAT BRITAIN . 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments 


Dan be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON, W.C. 
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POST'CRADUATE COLLECE, WEST LONDON hospital. 

Hammersmith-road. W .-For Pmepectus apply the Dean. 

iphe London School of Massage 

(Pounded by the late Dr. Fletcher Little. 1883). School for 
Men and Women (different building*). Pupils prepared for the 
Examination of the Incorporated Soalety of Trained Masseuses. For 
Prospectus apply —Miss Cummins, 211. Great Portland-street, W. 

Tele phone 126 Mayfair. __ 

"Royal (Dick) Veterinary College, 

XI) EDINBURGH.* 

O. CHARNOCK BRADLEY, M.D., D.Sc., M.R.C.V.8., 

Principal. 

The SPRING TERM begins on JANUARY 11 th. 

An ENTRANCE EXAMINATION will be held on 
January 6th, 7th. and 8th. 

Fall particulars from F. P. Milligan, W.S.. Secretary._ 


Jl^oyal College of Surgeons of England. 


BRADSHAW LECTURE. 


/^lity of London Lying-in Hospital 

\J AND MIDWIFERY SCHOOL, 

City-road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Mid wives and Monthly Nurses. Special preparation 
for Examination of Central Mid wives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

F or rulee, fees, Ac., a pply_ H. Spencer Johnson, Secretar y. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
abont one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVB8 AND MONTHLY NURSES. 
On being found oompetenteach pupil Is awarded a certificate of efficiency* 
Special Preparation for Examination fob Central 
Midwifes Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School Is now open. 

For rules, fees. Ac., apply _ Arthur Watts Secretary- 

THE MURDOCH T RUST. 

For the benefit of 'ndlgent Bachelor* and Widowers of good character, 
over fifty-five years of age. who have done ** something ’ In the way of 
Promoting or Helping some branch of Science. 

Donations or Pensions maybe granted to persons who comply with 
these conditions. 

For particulars apply to Messrs. J. A J. Turnbull, W.S., 58, Frederick- 
s treet, Edinburgh. _ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJESTY’S GOVERNMENT 
Connaught-road, Albert Dock. E. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Uct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Mich flu. Seamen's Hospital. Greenwich. 8.M. _ 

POST GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members or the S aff on War Duties. 

_ C. C. Choyck, Dean. 

DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION In the subjects of 
the Examination will begin 14th January, and 28th April. 1916, 
at the 

UNIVERSITY LABORATORIES, PEMBROKE ST.,CAMBRIDGE 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

8peclal Lectures by Professor Nuttall, F.R.S.,on Protozoal Diseases, 
and by Dr. Shipley, F.K.S., on Animal Parasites. 

Practical Sanitary Administration. Hospital Administration, School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. B. PURVifl, 
Corpus Christl College. Cambridge. 


Notice ii hereby given that the BRADSHAW LECTURE will be 
delivered In the Theatre of the College, in Lincoln's Inn Fields, by 
Surgeon-General Sir Anthony A- Bowlbv. K.C.M.G , on Monday, 
the zCth of December next, at 5 o'clock precisely. 

The subject of the Lecture win be 

WOUNDS IN WAR. 

Fellows and Members of the College aie Invited to attend. Students 
rnd others who are not Fellows and Members of the College will be 
admitted on presenting their private visiting cards. 

10th December, 1915. _ 8. Fo rres t Cow ell. Se cretar y. 

SCHOOLS FOR BOYS AND GIRLS. 

TUTORS for ARMY and ALL EXAMS. 

M essrs. J. & J. Paton, having an 

Intimate, unique, and up-to-date knowledge rf the BEST 
SCHOOLS and TUTORS in this country, will be p eased to AID 
PARENTS In tbelr choice by sending (free of charge* Prospectuses 
and TRUSTWORTHY INFORMATION regarding ESTABLISHMENTS 
which can be THOROUGHLY RECOMMENDED. 

The age of the pupil, district preferred, 
and rough Idea of fees should be given. 

’Phone, write, or call. 

J. A J. PATON, Educational Agents, 143, Cannon-sireet, London, 
B.C. Telephone. 5053 Central. _ 

"Preliminary Medical and other 

JL EXAMINATIONS.— John Beckton, late of 66, Torrlngton-square. 
W.C., now of 28, Hazlewell-mad. Putney, S.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—“The greatest 
dullard need not despair.” " It seems Impossible to fall under voui 
tuition.” ** No one has ever done so much for my son, I only wish I had 
known of you sooner.” u You have made the work a pleasure for my son.” 


CURATIVE SPEECH TRAINING. 

M iss Ivy Dexter undertakes Treat¬ 
ment of Stammering, L1*plng. and all forms of Speech Defect. 
Two years' experience at the Speech Clinic. St. Thomas's Hospital. 
Train'd and Certificated by Miss Elsie Fogerty (Albert Hall School of 4 
Speech Training!. —For terms and references apply, 116, Lexham- 
gardens. Kensington. W. _ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Central. 

SOME SUCCESSES 
M.D.fLond.), 1901-15 15 sold I9i3-i 5), 217 

M.B.,B.S.(Lond.) y Final, 1906-15(completed exam.) 69 
F.R.C.S. (Eng.), 1906-15, Primary 4-2 J Final 27 
M.R.C.P. (Lond.)t during last two years 14 

D.P.H. (various), 1906-15 ...128 

M.R.C.S., L.R.C.P. (FYnoZ).'06-15(completed.’exam.) 78 
R. A. M.G» and R« N. f Top Candidates, Jan. A March,!*. 

July, 1915. Second place. 

M.D. (Durham)(Practitioners), 1906-15 20 

M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Successes. 

For 38-pag e Med loal Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years' Successes, Ac., apply to Manager. Mr. B. S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holbom, London, W.C. 


MEDICAL CORRESPONDENCE 
COLLECE, 

la t WIMPOLE ST., LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

REGENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— 8 successful, including 

Gold Medallist. 

F.R.C.S.En*.-27 successes ; 22 at first attempt. 
M.R.C.8., L-R-O P.-20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 
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MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq M W. 


Superior Mental-Nurse*):. 
(Male and Female) for 
Mental, Nerve and 
Travelling Cases, at a 
moment’s notice. Day or 
Night. 

Apply Secretary 
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STAMMERING 

And all Speech Defects treated by MRS. E. BEHNKE (who ia 
an Englishwoman), at 18, Karl’s Court-square, S.W. 

Also VOICE TRAININ G for SPBAKKKS an d SINGERS. 

" Pre-eminent success.”—T imes. 

* * I have confidence in advising speech sufferers to place themselves 
under the Instruction of Mrs. Bebnke.”— Editor, Medical Times. 

“Thanks to your instruction, my voice now fills the church with 
perfect ease. ' — A Pupil. 

“Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. Nicholls (letter on 
“ Stuttering,”— British Medical Journal). 

“Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles."— The Lancet. 

“Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. The method is scientifically correct and per¬ 
fectly effective for those who are determined to conquer the defect.”— 
Guts Hospital Gazette. 

“Mrs. Behnke's work is of the most scientific description."— The 
Medical Magazine. 

“Stammering, Cleft. Palate Speech. L i sping.” Is. net, (postage l^d.). 

Jprudential Assurance Company, 

LIMITED HOLBORN BARS. LONDON. 

Founded 1848. 

Invested Funds £90,000,000._ Claims Paid, £118,000.000. 


Life Assurance Company. 

(bllshed 1837. LIFE MORTGAGES, ANNUITIES 
Chief Office— 103. CANNON STREET, LONDON. B.C. 
Funds exceed £2,000,000. 

Advancesmadeon Reversions,vested or contlngent.and Llfelntereet 
and on Personal Security in connexion with a Life Policy. 

Jnww R, Freeman. Ma nager and Secretary. 

NATIONAL PROVIDENT IN STITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48 GRACECHURCH STREET, LONDO N, E.C 

1KJ rj C\ T o NBW ZEALAND, TASMANIA, 

CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 

Next departure from London— 

Dec. 13—ROTORUA (t.s.), 11,130 | Jan. 7—RIMUTAKA (t.s.), 10,130 

Calling at Plymouth two days later to embark passengers. 

Low fares, single anH return. Excellent accommodation. 

Apply to J. B. Westray 4 Co., 138, Leade nhall-street, E.C._ 

ST LUKE’S HOSPITAL.Iqndon 

TRAINED NURSES 

for Mental and Nervous Cases can be had Immediately. Apply Mat ron 
Telegrams, “Envoy, Finsqn are. London.” Telephone. 5608 Central 


UNDER MEDICAL SUPERVISION. 


Male Nurses 


TEMPERANCE 
CO-OPERATION, Ltd. 

London - ‘l O. THAYER STREET. 

MANCHESTER SO,W 


Birmingham 75, HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST 

r (TACINQ OWiNS COLLEGE 

Edinburgh - 7, TORPHICHEN ST 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


ALL NURSES FULLY 
INSURED AGAINST 
ACCIDENT. 


MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 

Patroness-HER MAJE STY QUEE N ALEXANDRA 

The above Institution SUPPLIES Fully Trained Certificated Male 
NURSES (Medical.Surgical.orMentaD.TRAVKLLING ATTENDANTS. 
MASSEURS, 4c. Address, Secretary, 11a, Welbeck-street.London,W 
The Co-operation la established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the foil 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams: “ Restoring, London." Telephone No. 2534 Mayfair. 


. rained Male Nurses and Valet Attendants <- 
Mantal. Medical, gravelling, and el* caaas 
Terms: *£1 16 6 to £3 3 0 


ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 

Telegrams . ASSUAGED> MANCHESTER 

ASSUAGED. EDINBURGH 

London : * 538 PADDINGTON 

_ . . Birmingham: 2106 MIDLAND. 

Tataphonas . Manch#st#r - 4699 CENTRAL 
Edinburgh 2715 CENTRAL 
PLEASE ADDRESS ALL COMMUNICATIONS- 

W. WALSHE. Sanratary 


Talaphonas : 


Mayfair. 2287. 


THE NURSES’ CO-OPERATION 

22, Lung hum St M Portland Place, W . 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 

supply 

FULLY TRAINED HOSPITAL 
Medical. 

Surgical, 

Menial. 

Maternity, )■ NURSES 
Fever, 

Children's, 

Mafcf-age, 

work under Medical Supervision. 
Telegraphic Address Apron*. Weed ', 
London.” 'Phone: 6742 A6743 Mayfair. 
The Nuises are iully insured by the Co¬ 
operation sgainst the. Employers’ ‘Liability 
under the Workmen's Compensation Act of 
1906. Miss Hoadlkt, Lady Superintendent. 


GO 




£ 
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THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nunes who have been trained (or four yean In the Retreat 
and oonducted upon a profit-sharing basis. Mental and Nervous oases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Mjltbok, Retreat, York. Nat. Tel. lit. 


Telephone: Mayfair7070. 

Telegrams i Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE* FEMALE NURSES CO OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nnrslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE. W. 

„ 810 Victoria, B’ham. „ "Nurslontem, Birmingham.” 172, WALFORD RD.. SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Norses (or all oases—Day or Night Nurses fully Insured against accident. Terms (Tom £1 16a. 6d. to £3 3a. 

C WKBB, Secretary 



Co-operation of Temperance 

MALE & FEMALE NURSES 


60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental 11 Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: “NURSINGDOM, LONDON 

Terms £1 : 11 : 6 to £3:3:0 Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


PLEDGED ABSTAINERS ONLY EMPLOYED. 

T...gram. : - QCN fLEST. LONDON." T.l.ohon. : 5969 MAYFAI*. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for all caeee. AT FEES TO PAT ’ C *T* d ° 

from fil I 6 I 6 >nd Mpw.rd., Tr.in.d V.l.t Att.nd.nt. and .uppILd., Nup... r..id. <r 

the ore mieas and ar* available at any hour, day or night. M. J. QUIN LAN, Secratary 


__M rn T LONDON: 43 NEW CAVENDISI 

' i* CcHL/l 11 L O f\ l\l f * L • Manchester 176, oxford r 
i 1 ! IVI mr li ■% r\ I y 1 iTj Glasgow •. 28 Windsor terr, 

UAAl \ DUBLIN: 47 MESPIL ROAD. 

MALE NURSES 

r a cle«. E London^ London^ T 2 7? Mayfair. I ^ L 1 f | 

iss G*.«o:‘477 5 ceM«'"* r * 1 vf - Lr i I_j.KrV 1 ILfii 


LTD 


M. D. GOLD, Secretary. 


Nurses insured against accidr^ 
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Qt. Bartholomew's Hospital.—Certi- 

kj FICATBD NURSES trained at this Hospital can be had imme¬ 
diately.—Apply, Sister in Charge, Trained Nurses’Institution. 
Telegraphic address: •• Rahere, London.” Telephone: 302, City. 

fFhe Hospital for Sick Children, 

X- Great Ormond-street, W.C.- TRAINED NURSES can be had od 
application to the Matron. Telegraphic address: "Great, Weetcent, 
London.’’ Telephone Nos.: Museum 1805 and 1806. 

Qt. John’s House.—Trained and Ex- 

l y perienced Medical, Surgical,Maternity N URSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address : “ Private Nurses, London. 

e Mental Nurses’ Co-opeiation, 

• - “ ' “ Established 1907. 

__„__ r _ ‘ NUR8ENTAX, LOK3X)!r. ’ 

trained and experienced NURSES for Mental, Nerve, and 


rphi 


49, Norfolk-square, Hyde Park, W. 

Telephone: 6533 Padi>. Telegraphic Address 
Fully trained and experienced NURSES 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 
Apply to Miss Jean Hastie, Superintendent. 


THE WARNEF0RD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stand* 
In a healthy and p easant situation on Headir gton Hill, near Oxford. 
The grounds and gardens are extensive, t.he Internal appointments are 
c-mfortabte and retiued. and the premUes are lighted bv electricity. 
The utmost degree of libe ty, consistent with safety, is allowed to the 
patients. and amusements an 1 occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary hoarder* 
are also received for treatment. —F„r lurther particulars apply to the 
Medical Superintendent. 


ST. GEORGE’S RETREAT, 

BURGESS HILL. SUSSEX 

An old-established Licensed House, under the management of the 
Augustlnian Sisters, for the treatment of Ladles mentally afflicted 
Grounds nearly 300 acres. Carnage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boaiders taken. 

Hesldent and Visiting Medicd Officers. London li hoars. 

For terms. Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. *■ Wlvelsfielri Green.” 


GENERAL 


6, Mandeville Place, 

Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 
■applied II II D D I II H belhg resident* 

•jssr*'* N U n o I N lx 

▲Iso specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION 

Telephone: Mayfair 115. Teleg. Address : "Nutrlx, Wesdo, London ” 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES ; ten only received. 
TermB from 4 gns. weekly. 

Apply, A. Chillinoworth, Esq., L.R.C.P., M.R.C.S.. or Mrs. Peele. 


BARNSLEY BALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENT! of both sexes are received in con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the' beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloea Road, Kensington, W. 
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CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road, and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Speeiallit 
and glvei individual ca.e and the comforts of their own homes 
Suitable cases recslved as voluntary boarders. The house is surrounded 
by well-wooded grounds: shady lawns for tennis, croquet. Ac. 
Associate^ Rooms, Private R wm«, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident, Licensee, Mrs. Thwaites. 
Telephone: 494 Brixfcon. 


ST. LUKES HOSPITAL FOE 
MENTAL DISEASES (200 Beds), 

OLD STREET, LONDON, E.C. 

5EMC&TKAL. 1751., AI&Sm. 

LONDON.’ 

Admission gratuitous ; or. by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be immediately obtained for 

Mental and Nervous Oas»« on aopllcxfinn f-, ♦K* Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, ►tanding mi avail *-eeluded ground* of 
12 acres. within a few im nutes of the sea Te'cph .— 44 Ramsoxte. 

*• WELDERS," near Gerrard’s Cross, Bucks, within 18 mi.e* of 
Londun, si> uate in a park oi 100 acres, on high ground, with beautiful 
garden and beech woods. Tclcph .—47 Gkrkard s Ctmse. 

Voluntary Boarders are received without certificates. Puli particular 
on application to the Secretary at the Hospital. 


ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE, 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c.,may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established n 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, &c .apply to DAVID BOWER. M D.wabore 
or at 5, Duchess-st., Port land-pi., W., on Tuesdays from 4 to 5. 
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"Damwood House Hospital for 

MENTAL DISEASES, Bamwood. near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 
la devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced bv the Committee. For 
further Information apply to J. G. Soutar, M.B., the Med. Supt. 


m ur lfA A rp TTATTflr tamworth. 

l iifj HLUxLX HUUDJ!fl| Staffordshire. 

A HOME for Nervous and MENTAL CASES. 

Stations: L. & N. West, and Mid. Hallways. 

The House stands In grounds of ten acres (within five minutes' drive 
of either station), and Is devoted to the care and treatment of a few 
Ladies sufTeriDg from Nervous and Mental Affections, who enjov the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terras, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) 8 . A. Michaix. 


HEIGHAM HALL, NORWICH. 

Telephone For Up par A Mlddlo Ctaamaa so Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D.. F.R.S.B., Proprietor and Res.Phys. 


STRETTON HOUSE. 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing bill country. See ,l Medical Directory." p. 2119. 
Apply to Medical Superintendent. Telephone: 10, P.O.Church-Stieiton. 


CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS 9EASIDR BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent. W. Scowcroft. M.K.C.S., Ac , at Cheadle. or he may be seen 
at 72, Bridge-street. Manchester, on Tuesdays fiom 12 to 3. and Fridays 
from 2 to 3. Telephone: 208 •* Cheadle Hulme,”3694 “ Manchester. 1 ’ 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., a..plv to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affoids 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON. N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by 
the Hospital. There are a few private rooras at 5-J guineas a week, 
payable weekly In advance. No aid Is received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams: Adam. West Malli.no. 
Telephone : No. 2 Mallino. 


G 


rave House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
oi Ladles Mentally Aflllcfed. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

&STA BUSHED HE W INSTITUT1 ON COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated lc 00 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. Sc N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms. Sic. apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., See. [Nat. Tel. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DI8EA8E8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennls, bowls. golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Pat ients paying higher rates can.have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-aEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particular apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE, EOT] ££W 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician- Gilbert E. Mould. L.R.C.P.. M R.C.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.C.P.K. 


Telegraphic Address : Telephone : 

** Relief, Old-Catton.” **290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Lad/as only rooolvod. 

The Grove, Old Catton, near Norwich. 

I A High-class Home for the Curative Treatment of Nervous 
Affections, situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
ano for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartment*. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
4c., which are moderate and inclusive, apply to the Misses McLintock, 
or to Cecil A. P. Osburxe, F.R.C.S.E., &c., Medical Superintendent. 
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ST. RAP HAELS, BUXTED, SUSSEX. 

WEIB- MITCHELL AND REST CUBE HOME, AND POR [figzSzTis 

THOSE REQUIRING BEST AFTER EXHAUSTING ILLNESSES. 


Excellent Medical attendance. The Nursing is In h*nd« of a fully qualified Hospital Bister, while the personal comfort of visitors Is under 
the superintendence of a House Matron. . „ . . .... . 

The House, which stands In Its own grounds of six acres, Is situated on one of the Sussex Hills at an altitude of 36Z feet, with extent: - . 
slews over the South Downs. Electricity Is used throughout for lighting. 


PECKHAM HOUSE () 

119, PBGKHAM ROAD, LONDON, S.B. 

Telegrams: “Alleviated, London.’ Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electrlo light for suitable oases adjoining tne 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for farther particulars. 


THE ROYAL EARLSWOOD INSTITUTION for mehtal defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

Fully equipped for the mentally defective needing control and supervision, In association with special training ia 
useful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTON, If desired, in carpentry, wood-carving, printing, Ac. 

Recreations and Amusements : Excellent Bind by Male Staff, for dancing and concerts ; all out-door games. 

SELECTED CASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY, by the votes of 
the Subscribers, either free or with part payment. „ „ „ _ ■,*■,*.** on 

Apply i The Medical Superintendent, Earls wood, Redhill, Surrey \ or the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, K-L. 
Telephone : Redhill 344. / Telephone: City 1 297. 



N0RTHW00DS HOUSE. 

WINT ERBOURNE, near B RISTOL 

FOR PRIVATE TREATMENT OF MENTAL DISEASES 
Situated In a large park In a healthy and picturesque locality 
easily accessible bv rail vift Bristol, Winterbourne, Patchway, or Tate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physiolan and Licensee, for 
full particulars. 


CAMBERWELL HOUSES, 33, PECKHAM ROAD, S.E. 

Telegrams “ Psycholia, London.” Telephone : New Cross 1057. 

For tho Treatment of Mental Disorders. 

Completely detached VillaB for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
feowle, and all In-door amusements. Dally Services in Chapel. Rev. Philip S. O'Brien. D.D., Chaplain. Ordinary terms, 2 guineas s week 
Senior Physician: Francis H. Edwards, M.D., M.B.Cf.P. Full particulars from the Secretary. 

HOVE VILLA, BRIGHTON-A Convalescent Branch of the Above. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE 

a ftIU * c ^ a88 ^ e< * according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 

Established for 60vearB. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Mxnchksteh *od 
Liverpool. Two miles from Newton le-Willows Station on the L. £ N.W. Railway. 

Consulting Rooms— 

Medical Staff— LIVERPOOL: MANCHESTER: 

__47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Bosldent Medical Proprietor - CHARLES T. 8TREET, m.r.c.s., l.r.c.p. Dr. Street. Dr. P. G. Mould ;T3r. G. R. Morut 

Resident Medical Superintendent - J. C. WOOTTON. m.r.c s. Eng., l.r.c p.Lond. Jhuraday^ 

* ' Telephone 245*1 Royal. Telephone 7611 Macchewer. 

, _ . __ Other days by appointment. 

Visiting and Con- SIr JAMES BARR. LL.D., m.d..f.r.c.p., 72, Rodney St., Liverpool. NATHAN RAW, m.d.,' M.R.C.P., 66, Rodney St^Llverpoc'. 
salting Physicians i ~ WARRINGTON, m d., fr.c.p.. 63, Rodney St., iiverpt ol. 

_ . ® MOULD, Physician for Mental Diseases to the Sheffield Royal Ho*pVtnl, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfleld.” Telephone II Ashton-ln-Makerfleld. 


NORTHUMBERLAND HOUSE, 

Telegram. . QREEN LANES, FINSBURY PARK, N Teiepton. 

“Subsidiary, London. — — — 


Telephone : 
No. 888. Nortb. 


(Established 1814.) ^ 888 flwo - 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Chwfrf 
Cross ; easy of access from all parts. 

81x aores of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branoh at Worthing. 

For particulars, apply to the Resident Physician. 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south'of 
Edinburgh, in the beautiful neighbourhood of Hawtliornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanb, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead,ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to wag), 

W | | m mg ft near COCKERMOUTH, CUMBERLAND. Licensed under 

Pi y I 1 VV U j- 1 I 1 a. the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
" " " “ ™ w w under the Acts. 

Patients are here treated Individually on sound scientific methods, which oombtne physical and psychical treatment necessary to snoh cases. 
The situation of the house In the heart of the English Lake District it ideal for the purpose to which it it being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Axtlky Coopkr. L.R.C.P., Ac.. Lioenseeand Superintendent. Telegrams: “Cooper, Buttermere. ' 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others fc r 
the study of Inebriety; profits, If any, are expended on the Institution. burge secluded grounds on the bank of the river Colne. All kinds of 
ont-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hooo, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rlckmansworth. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvkstrr, M.A., M.D. Cantab. 
Principal : Hewry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: “Medical, LF.ioESTfrft/' _ Nat. Telephone769. 

ABBOTSWOOD HOUSE, 

OINDBBFOBD, QLOS. 

THE TEMPLE MEMORIAL HOME of the CHUR OH OF ENGLAND 
TEMPERANCE SOCIETY, for tne Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobkll Lkssky. M.U., Abbots wood House, 
Clnderford, Gloe., or Secretary, C.B.T.S. Headquarters. 50. Marsham- 
■treet, Westminster, London. 8. IV. Telephone : Six Cirderford. 


TREATMENT OF INEBRIETY AND 
THE MOBFHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, FOLKESTONE. 

(Licensed under the Inebriates’ Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA, and the* 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
ground b. Billiards, Ac., Ac. Terms from 3 guineas weekly. For ful> 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COLINSBURGH, fife, SCOTLAND. 

(Licensed under the Inebriates Aots.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters In the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
cnratlve treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment Is much aided by the healthy situation uf the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. Aik 
ont-door and In-door sports. First-ciabs private golf course. Excellent mixed shooting over 1600 acres, fishing, tenniB, gardening, carpentry, Ao. 
Billiard room (two tables), music room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of luvernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams : •*Salubrious," Upper Largo. Telephone No. 8, Upper Largo. Station—Klloonquhar (N. B. Railway). 


BUNTINGFORD HOUSE RETREAT, 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99, 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-infectlous Illness. In a most healthy part of the oountry 
18 acres of grounds; about 350 feet above Bea-Ievel. Electric Light throughout from Private Installation. Golf, Orloket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter'! Shop, Poultry, Ao. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates Acta 
TermB from 35/- Telephone: P.O. 3Buntlngford. Telegraphic Address: “ Resident,B ronurofolm.” 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 


The House Is devoted to the Care of L4DIH3 of the upper classes only, who can be treated either under the Acts or as 
The place stands high and the estate Is extensive, with bracing air and in good snelter. It Is very retired and beautiful, well situated f 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 


Ho patients under certificate of insanity can be received. 

References: Sir Thomas Cloustow, Dr. Ykllowlkfs nr. Ristkic Russell, and others. 

Terms and particulars on application to " Superintendent. The RetreU. Newmains. Lanarkshire." Nearest station. Hartwood, Cal. Kly. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTE8TINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation sod 
dietetic treatment. 

The Houbo is fitted with Labors 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary • 

Duff House, 

Banf. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLABD 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACC1NB TBKAI 
MBNT associated with LaboraUfJ 
Control Is availatle for all pstienu 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Boom- 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW80S 
Dr. LUCAS, Banchory, N.B. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Pocca 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercise* 
oontlnuous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.O.P. 

Terms 3 guineas weefcly. Por particulars apply, SECRETARY, HiUgrove. Wells, Somerssl. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. Itl> 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the wet-tern slopes of mountains rising to oro 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character 403 
extent to those at Nordrach. 

8mall rainfall. Porous subsoil. Large amount of sunshine. Blectrlc Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

Por particulars apply to George A. Crack-Calvert. M.B., Ac., Llanbedr Hall. Ruthin, North Wales. _ 


PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALBS). 

Physicians: G. M. DOB30N, B.A., M B., B.Ch.,and GB0R3B T. HANKINS, M.R.C S. (recently In Charge^f Department for Nose, Bar.*^ 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W ). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully I 7 **'^*. 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both 
mountains. Sheltere-i from B. and N.B. winds. Climate mild and bracing. Small rainfall Large average of sunshine. There tie 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, PenmaenmawT, North Wale*- 
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ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMEET aa at PLOMB1BREB. 
RADIANT HEAT, IONIZATION, 
BBROONIE, AIX A Y1GHT DOUGHES etc., etc 
126, Gt . Portland St., LONDON W. 

The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHHUMATISM, GOUT. 8CIATICA, NEURALGIA, NEURITIS 
RHEUMATOID ARTHRITIS.Ac. Lovelyoountry. Goodclimate. The 
RADIO-ACTIVITY, the Radio-emanatlve. and other proDertles are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATH8 AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollykr, 46, Spa Enquiry Offices, Droltwlob 
(Worca.) SPECIAL FACILITIES TO MEDICAL MEN. 


SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams: •• SMBDLBY'S, MATLOCK." 

Physicians: G. 0. R. Harblnson, M.B., B.Ch., and Resident. 

A completesulte of Baths,including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an^ Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Blevator. Electric Light. Night attendance. 
Booms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MA8SAGH AND WBIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Maaaeurs.and Attendants. Prospectus and full information on applica¬ 
tion to H. Challawd, Managing Director. 


HEALTH RESORT for 

TUBERCULOSIS 

OPEN ALL THE YEAR. 

In 1914: 20,523 Visitors, with 1,003,561 Days 
of Residence. 


DAVOS 

CANTON OF THE CRISONS, SWITZERLAND. 

6200 feet above sea-level. 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves* Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAV0S-D0RF. 

Farther Information, Guide, -fee., gratis and post free 
from the DAYOB PUBLIC INTERESTS ASSOCIATION, 
DAYOB-PLATZ, or Thn Official Agency of the Swiss 
Federal Railways, I1b, Regent Street, Waterloo Place, 
London, S.W. 


EPILEPSY. 

Tlhe David Lewis Colony, erected 

JL so'olv for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts. Mauds in its own grounds of 
113 acres, is situated at Warford, in a beautiful part of Cheshire, two 
and & half miles from Alderlev Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patlenta, from 30s. a week 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

SCHOOL FOR EPILEPTIC BOYS. 
Polthurat House, Warford, 

V-/ Alderley Edge. 

Under the Management of the Committee of the Daeld Lewis Colony. 
Home Life. Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30a. weekly. Further particulars may be obtained 
from Dr. Alin McDougall, The Colony, Alderley Edge. 

Tpilepsy-to medical advisers. 


A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gris a wood A Son, 2. Exchange-street East, Liverpool. 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOY8. 


There are now a few Vacancies In this oommodlous and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. W. H. Coiplaxd. 


SYLVAN HALL, 

Upper Lewes Road, BRIGHTON. 

The Private Residence of Holmes Mtyrick, M.D., 

For the Care and Treatment of RESIDENT PATIENTS, 
who are nnder his constant care and supervision. 

The house stands high, close to Bea and golf links. The l*ed- 
rooms are large and lofty. There are two bathrooms, six recepiop- 
rooms. billiard room, stabling, and garage. Four acres of pleasure 
grounds. Private sitting and suites of rooms. Heated with radiators 
throughout. Electric light. Nervous, Chronic, Convalescent, and 
Rest-cure cases received. Massage, Light, Electrical, Schnee’s, and 
Medicated Baths; Static. Ionic, Nauheim, and other treatments. 
Every home comfort, cheerful society or quietude. 

Terms from £5 5s., according to requirements. 

Telephone: 362 Brighton. 


TREATMENT OF WOUNDED. 


THE EDGAR ALLEN INSTITUTE 

(INCORPORATED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Established 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays: 9 a.m. to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 
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"Resident Patients.—Descriptive List A ncoats Hospital, Manchester.— 

Hi (Illustrated) of Medical Men In all parts willing to receive f\. HOUSB SURGEON required. Salary £100 per annum pic 


a. w (Illastrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
etatementof nature of case and terms to the General Manager, Scholastic, 
Clerical & Medical Assn., Ltd.. 22, Craven-street,Trafalgar-square, W.C 


A n Invalid can be received in the 

Country House of a London Physician, whose wife is a Trained 
Nurse A suite of rooms can be supplied. Extensive, secluded grounds. 
—Add ress, No . 655. Thk Lancet O ffice, 423, Strand, W.C. _ 

D octor (no children; wife trained 

Nurse) has vacancy for RESIDENT PATIENT in well-furnished 
commodious house in charming Country locality seven miles from 
Charing Cross. French spoken. Terms according to requirements.— 
Address, No. 065, Tke^Lanokt Office, 423, Strand, W.C._ 

S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Wlllesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Vialting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


A n Invalid or otherwise can be 

reoeived in a Doctor’s house requiring care and attenfc’on. 
Good nursing Near Heath. Highest references.—G., 48, Canfield 
Gardens, Hampstead. 


£10 per month war bonus, with board, lodging, and washing. T 
commence January 1st 

HOUSB PHYSICIAN required. Salary £80 per annum plus £10 pe 
month war bonus, with board, lodging, and washing. To commen. 
January 1st. 

Two unqualified RBSIDENTS. One to commence January 1st, »» 
one on February 1st. .Salary £20 per annum, with board, lodging,an. 
washing. 

Applications, stating age, qualifications. Ac., to be forwarded to tb 
undersigned at once. Herbkrt J. Dapforre, Secretary 

W are U n i o n.—Appointment o; 

MEDICAL OFFICER and PUBLIC VACCINATOR of tfc 
Nos. 6 and 8 Districts of the Union.—The Guardians of the Ware Unix 
invite applications for the above appointment, comprising the Parlshe- 
of Hoideedon Urban and Rural, St. Margarets. Stanstead Abbot:*. *r 
the South part of the Parish of Great Amwell, from dnly qualite 
M* (Heal Practitioners. 

The salary offered for the two districts is £90 per annum, will 
vaccination fees and the usual extra fees and certain specified expend' 
medicines, of which full particulars can be obtained on application t 
the undersigned. Applications, endorsed outside “Application fc 
Post of Medical Officer, and with full particular* of qualifications sc: 
experience, roust reath me on or before the 13th December. 1915. 

G. H. Gisby, Clerk to the Guardian; 
Town Hall, Wsre, 23rd November, 1915. 


H aslemere Snrrev —The Haslemere S*- Mar y’ s Hospital, Paddington, W 
asiemere, ourrey. j.ne nasiemere ij -resident assistant anesthetist.—T he Board 

Nursing Home. Altitude 700 ft. Medical, ‘Welr-Mltcheil, Rest- Management are prepared to receive applications for the poet 


a * Nursing Home. Altitude 700 ft. Medical, Welr-Mitchell, Rest- 
cure, General Nursing. Bspecially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
“Courtsfold," Haslemere, Surrey. Telep hone : 22 Haslemere. 

Dsycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shook, treated by most 
modern methods In Private Sanatorium, amid most charming Bcenery 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
instance, No. 412. Thk Lakcet Office. 423, Strand. W.C. 

_ IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON 

T ittleton Hall, Brentwood, Essex 

JLJ (400 feet above sea-level). A HOME ior a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Vacancy.—For 
terms, Ac., apply Dr. Haynes. Telephone and Telegrams : Haynes, 
Brentwood 45. _ 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
4ally treatment given. Pleasant surroundings. Motoring, tennis 
croquet, boating, Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381. 
Thk Lawokt Office, 423, Strand, W.C. __ 

E oyal Free Hospital, Gray’s Inn-road, 

W.C.— Applications are Invited from duly qualified and regis 
tered Medical Women (former Students of the London (RovaI Free 
Hospital) School of Medicine for Women) for the post of MEDICAL 
and SURGICAL REGISTRAR. Applications should be sent to the 
Secretary on or before December 18th, 1915. 


Management are prepared to receive applications for the post 
Resident. Assistant Anaesthetist. 

Candidates must possess a registered qualification, and have held the 
post of House Physician or House Surgeon to a Hospital approved by 
the Board of Management. 

The appointment Is for six months, at the end of which time tb* 
holder is eligible for re-election. 

Salary at the rate of £100 per annum, with board and redder 
provided. 

Applications, with copies of testimonials, not exceeding three ic 
number, must reach the undersigned (from whom particulars of tt< 
duties of the office may be obtained) on or before Satnrii? 
18th December, 1915. By order. 

2nd December. 1915. Thomas Ryajt. Secretary 



Public 


ensary.- 

ICAL OFFIC1 


-Vacancy 


JJ for LADY RESIDENT MEDICAL OFFICER. Salary £130, 
with board, residence, and laundry. There is time for study (D.P. H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street. Leeds. _ 

R oyal South Hants & Southampton 

HOSPITAL. — Required, middle of December, a JUNIOR 
HOUSB SURGEON (Male or Female). Salary £120 per annum, with 
rooms, board, and washing. Applications, stating age, with printed 
copies of testimonials (limited to five), to be sent to the undersigned. 
16th November, 1916. T. A. Fisher Hall, Secretary. 


B ristol Royal Infirmary.—Applies- 

tlons are Invited for appointments as HOUSB PHlalCIASs 
and HOUSE SURGEONS. The appointments will be made subjert:: 
the conditions of the War Office Scheme for granting temporal 
honorary commissions In the R.A.M.C., for which the successful candi¬ 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartment*, 
and laundry. 

Candidates must possess registered Medical and Surgical qasllflcstlxu 
For full particulars and conditions governing these appointment 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Governor. 
15th September, 1915. 


Thie Government of the Common- 

WEALTH of AUSTRALIA invites applications from qoalifie- 
Medleal Men for the position of OFFICER in ^CONTROL of 
Institution for the Preparation of Vaccines and Antitoxins. 

The Institute w ill be in Melbourne, Victoria. 

Applicants mnst have had adequate Bacteriological experience In » 
University or an Institute for Bacteriological Research, and mo*: 
possess adequate practical experience In the preparation of Antitoxin- 
Sera, and Vaccines. 

The work will bo similar to that at the Lister Institute, Sen* 
Department, at Elatree. 

Salary commencing at £650 and reaching £750 by two yearly lwt*-' 
ments ; quarters provided as soon as practicable. Theperton appMat« 
will be an Officer of the Commonwealth Quarantine Servic e. 
ledge of French and German desirable. Applications should retch ts* 
Official 8ecretarv. Commonwealth of Australia, 72, Victoria-street. 5-" 
not later than l5th January, 1916. 


l_) e u!| ) |M^ 11 RK3n^:NT^ 1 Kinc/i 0 OFHCBB L i r^ ln ]! E?DK? T e M r RDLRjn? 8 R n M? r ^ 

The appointment is for six months.bat mar be extended bv mutual -*—• Wanted, a RESIDENT MEDICAL OFFICER, Male or 


A-/ (40 beds).-RESIDENT MEDICAL OFFICER (Lady) wanted. 
The appointment Is for six months.bat may be extended by mutual 
arrangement. Applicants must be fully qualified. Salary £200 per 
annum. 

Applications, with three testimonials, one relating to Anaesthetics 
to be sent to the undersigned. 

25, St. Mary’s Gate . Derby, _ Arthur N. W histox. Secretary. 

"Royal Albert Edward Infirmary and 

-LI) DISPENSARY, Wigan.—Wanted immediately, a LADY HOUSB 
SURGEON. Salary £150 per annum, with board, apartments, and 
washing. Candidates must he doubly qualified and registered, and be 
prepared to enter Into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. Applications, 
stating age. experience, and qualifications, with three recent testi¬ 
monials, to reach the undersigned. Canvassing a disqualification. 

L. K. Mapei, Acting Secretary. 
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and unmarried. Candidates must bo qualified to practise 
and Surgerv, and be duly registered. 

Salary £300 per annum, with furnished apartments, houseseef*- 
fire, and lighting provided. 

The duties are to attend the sick poor in their own homes In t. 
City of Lincoln and suburbs, and to prescribe for such patients. 

There are no beds for patients in connexion with the lostiteu** 
About 90 per cent, of patients are women and children. 

A Dispenser and Nurse are kept. . , 

The person appointed will be required to enter upon the datir 
soon as possible after the election, and give one month's nolle* - 
leaving. ( 

Applications, stating age, with copies of three recent testl*^ ^ 
(which will not be returned), are to be sent to the 9ewetsry 
before Saturday, 18th December. 1915. R. II. Ltrk. Secretary 

2, Bank-street, Lincoln, 30th November, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


"Putney Hospital (Chester Bequest), 

JL Putnev Common,S.W.—Wanted, early in December, RESIDENT 
MEDICAL OPPICBR. Salary £150 per annum, with residence, board, 
and laundry. Ladles eligible. Applications, with copies of reoent 
testimonials, to Hon. See., 198, Upper Riohmond-road, Putney, S.W., 
f rom whom further information may be obtained. _ 

Tffie Royal National Hospital for 

L CONSUMPTION and DISBASBS of the CHEST on the 
SBPARATB PRINCIPLB, Ventnor. - A SBNIOR RESIDENT 
MEDICAL OFFIOBR required for twelve months, to take up bis 
duties early in January next. Salary £250 per annum, with board 
and lodging In the Hospital. Bverv candidate must be doubly qualified, 
registered, and ineligible for military service. He must have know¬ 
ledge of Bacteriological methods. Applications, in candidate’s own 
handwriting, stating his age and qualifications (with one copy of 
three recent testimonials), may be sent within seven days to the 
Secretary, 18. Bucklngham-street, Strand, London, W.C., from whom a 
printed fist of the duties attached to the office may be obtained. 

Dated 8th December, 1915. 

J^oyal College of Surgeons of England. 

ELECTION TO THE COURT OF EXAMINERS. 


Notice is hereby given that the Council, on the 13th January next, 
will proceed to the election from the Fellows of the College of a 
Member of the Court of Examiners in the vacancy occasioned by the 
expiration of the period of office of Mr. H. J. Waring, who is eligible 
for re-election. 

Fellows of the College desirous of becoming candidates for the office 
must make application, in writing, to the Secretary, on or before 
Wednesday, January 5th. 

9 th December, 1915. _ S. Forrest Cowell, Secretar y. 

A dministrative County of Essex.— 

±\. Appoint t ent of TUBERCULOSIS OFFICER.—The County 
Council of the Administrative County of Essex invite applications for 
the post of Tuberculosis Officer from registered Medical Practitioners 
(Male, ineligible for military service, or Female), specially qualified in 
the treatment of Tuberculosis. 

The salary attached to the appointment will be £5C0 per annum, 
with an allowance for travelling and subsistence expenses. The person 
appointed will be required to devote his or her whole time to the 
service of the Council, nod to reside in such district of the County as 
the Council may require. The appointment will be subject to three 
months' notice on either Bide. 

Applications and copies of not more than three testimonials, which 
will not be returned, should be addressed to me and delivered at the 
Shire llall, Chelmsford, not later than Monday, the 20th instant. 

J ohm H. Goold, Clerk of the County Council. 

Shire Hall, Chelmsford, 6th December, 1915. _ 

iThe Hospital for Sick Children, Great 

J. Ormond-street, London, W.O.—TWO HOUSE SURGEONS are 
required :— 

One on 10th January. 1916. 

One on 14th February, 1916. 

Candidates, Male or Female, are Invited to send in their applications, 
addressed to the Secretary, before 12 o'clock on Monday, 3rd January, 
1916, with not more than three testimonials given specially for the 
purpose, and also evidence of their having held a responsible hospital 
appointment. 

The appointment la made for a minimum period of six months. 
Salary at the rate of £60 per annum, washing allowance £5 per annum, 
and boa-rd and residence in the Hospital. 

Candidates must possess a legal qualification to practise, and be 
ineligible for military service. 

They will be required to attend before the Joint Committees at their 
meeting on Thursday, the 6th January, at 5 P..vr. precisely. 

Forma of application to be obtained from the Secretary. 

By order of the Committee of Management. 
November, 1915. _ Ja.mks McKay. Acting Secretary. 

omcastle Union.—Medical Officer 

and PUBLIC VACCINATOR —The Guardians of the above- 
named Union invite applications from duly qualified Medical Practi¬ 
tioners for the appointment of Medical Officer and Public Vaccinator 
for the Tetford District of the Union, which comprises an area of 15.921 
R cres and has a population according to the last Census of 1863. The 
salary as Medical Officer will be £50 per annum, together with such 
extra medical fees as are prescribed by the Orders of the Local Govern¬ 
ment Board. The remuneration as Public Vaccinator will be by fees, 
■which average about £4 per Annum. 

The appointment will be subject to the provisions of the Poor Law 
Officers’ Superannuation Act. 1896. and the person appointed will be 
required to enter on his duties on the 1st January. 1916. 

Canvassing the Guardians is prohibited and will be deemed a dis¬ 
qualification. 

•Applications to be left at the Union Offices not later than Monday, 
the 20th December, 1915. By o*der. 

J. E. Chatterton, Clerk. 

Lnion Offices, Horncastle, 7th December, 1915. 


H 


B orough Hospital, 

Wanted, JUNIOR HOUSE SUR 


Birkenhead.— 

_ SURGEON (Lady or Gentleman). 

Salary £180 per annum, with board and laundry. Duties lnelude 
Casualties, Ansesthetics. and Out-patients. Apply, with testimonials, 
t o the Secretary at the Hospital. __ 

S t. Mary (Islington) Infirmary, 

Hlghgate Hilf, N.—Wanted, a JUNIOR ASSISTANT MEDICAL 
OFPICBH The salary is at the rate of £180 per annum, with board 
and residence, but tbe appointment Is. in the first Instance, for six 
months only. Further particulars can be obtained from the Medical 
Superintendent at the Infirmary. __ 

S t. Mark’s Hospital for Cancer, 

FISTULA, and other DISEASES of the RBCTUM, City-road, 
E C.—HOUSE SURGEON wanted. Must be doubly qualified. Salary 

with 


£150 per annum, board, lodging, and washing, 
copies of three recent testimonials, ' ' 

Boon as possible._ 


Applications, 
to be forwarded to the Secretary as 


W 


anted. — Medical Officers are 

urgently required for the 3/1 st HOME COUNTIES FIELD 
AMBULANCE, Royal Army Medical Corps, for Foreign Service 
only. For particulars, apply to tbe O.C., 3/lst Home Counties Field 
Ambulance. Kojal Army Medical Corps (T.), Halton Camp West, 
Trlng . Herts. _ 

T^he Guest Hospital, Dudley (105 

-I- beds).—Wanted, an ASSISTANT HOUSE SURGEON, qualified. 
Salary £120 per annum, with residence, board, and washing. 
Appointment for six months. 


Applications, stating age and nationality, aocompanied by not m< 
tan six testimonials, to be sent to the Secretary, at the Hospital, 


than 

onoe. 


more 

at 


The Queen’s Hospital for Children, 

X Hackney-road, Bethnal Green, B.—HOUSE SURGEON required 
early in January. Six months’ appointment. Salary £100 per annum, 
will) board, residence, and washing. Candidates, men or women, 
must possess a Medical and Surgical qualification. 

Applications, with copies of testimonials, should be sent as soon aa 
possible to T. Glknton Kerr, Secretary. 

Telephone : D&lston 305. 1st December, 1915. 


\X7anted, 

T f NORTH I 


for the Chesterfield and 

DERBYSHIRE HOSPITAL (120 Surgical and Medical 
beds) a SECOND HOUSE SURGEON, who shall have charge of all the 
Medical beds. Candidates must be fully qualified and registered. 
Salary £150 per annum, with bjard. apartments, and laundry. The 
office may be terminated by one month’s notice on either aide. Appli¬ 
cations. with oopies of testimonials, must be sent to the Secretary. 

7th December, 1915. G. Sunnuck, Secretary. 


fdreat Northern Central Hospital, 

VJl Holloway-road, N.—Applications are invited for the post of 
HOUSE SURGEON. Tbe appointment is for six months, with salary 
at the rate of £100 per annum, with board, residence, and laundry. 

Candidates must be registered medical practitioners. Applications, 
accompanied by copies of three recent testimonials, should be sent 
In as soon as possible. Further particulars and tormsof application can 
be obtained from 

_ Gilbert G. Panter, Secretary. 

Dolton Infirmary and Dispensary 

M—J (166 beds, mostly Surgical, Including Children’s Wards).— 
Applications for the appointment of a THIRD HOUSE SURGEON are 
invited from Ladies and Gentlemen having a registered Medical and 
Surgical qualification. Salary £180 per annum, withapartmentB, board, 
and attendance. 

Applications, stating age, with copy of testimonials, should be tor- 
warded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe, Secretary. 

T he London Lock Hospitals, Harrow- 

road and Dean-street, W.—Tbe Board of Management invite 
applications for the appointment of ANAESTHETIST at the Male and 
Female Lock Hospitals. Attendance required one morning per week 
at each Hospital. Honorarium £15 15s. 

Applications, accompanied by copies of testimonials, to be sent in to 
tbe undersigned forthwith. 

By order of the Board. 

Offices : 283, Harrow-road, London, W. Hy. J. Eason, Secretary. 

□ t. Pancras, London.—The Guardians 

k / of this Parish are prepared to receive applications for the joint 
appointment of SENIOR ASSISTANT MEDICAL SUPERINTENDENT 
of the South Infirmary, Pancras-road, N.W., and SENIOR ASSISTANT 
MEDICAL OFFICER of the House adjacent, with salary at the rate of 
£225 per annum, with board, apartments, and washing, subject to 
deductions under the provisions of the Poor-law Offioers’ Superannuation 
Act, 1896. Tho appointment will be made subject to the sanction of the 
L jeal Government Board. Candidates must be registered medical 
practitioners, qualified by law to practise both Medicine and Surgery in 
England and Wales. 

For details as to duties, hours, and Off-duty time, apply to the Medical 
Superintendent at the South Infirmary, as above. 

Selected candidates will be informed when and where they may attend 
a meeting of the Guardians. 

J. E. P. Hall, Clerk to the Guardians. 
Town Hall, Pancras-road, N.W., 8th December, 1915. 
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S urgeon wanted for Atlantic Steamer. 

£20 per month, with 10 per cent, war bonus. —Write, F. 539, 
care of Shelley's Advertising Offices. 38. King William-street, E.C. 


CShip’s Surgeon. — Messrs. Elder 

k_7 DempBter and Co., Limited, have a few vacancies for Surgeons In 
their West African Servioe. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Blder Dempster and Co,. Limited. Colonial House. Liverpool. 

L ocum Tenens.—No fee to Principals. 

—Mr. PBRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentea, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphl, London, W.C. Telegrams: "Epsomlan, London." 
Telephone: 399 Gerrard. 


ocnm 


Tenens 

Apply 


provided. 


ARNOLD £ SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, BO. 
(Opposite St. Bartholomew's Hospital). 

Telegrams i ** Instruments, London." _Telephone; 6240 City. 


L ocum Tenens wanted immediately.— 

Mr. Perclval Turner has numerous vacancies. In Town end 
Country, for reliable Locum Tenentes (Ineligible for military service). 
Recent references required.—Apply (personally if possible), between 
10 an d 4, to 4. Adam-street, Adelphl, Strand, W.C. _ 

OOO Locums wanted for immediate 

/W work. Must, havo good references.- Apply. Arnold & Sons. 
Transfer Dept., 6, Glltspnr-street. London. E.C. (opposite St. Bartholo¬ 
mew's Hospital). Telegrams: “Instruments. London.” Telephone: 
5240 Cloy.__ 


Wanted, Assistant for Branch. Light 

f ▼ duties. Small pleasant Country Town. 8alary £350.—Address, 


No. 666. The Lancet Office, 423. Strand. W.C. 


"Wanted shortly, an Out-door qualified 

v T ASSISTANT in South Wales Colliery Practice. Salary £350 
per annum, with comfortable furnished rooms, fire. gas. light, and 
attendan ce.—Address. No. 668. The Lancet Office, 423. Strand. W.C. 

U nique opportunity for gaining 

experience. Qualified Men or Women. Missionary sympathies. 
Hospital work In India. Passages paid ; monthly allowance; three 
years’ engagement. Apply, General Booth, 101, Queen Victoria-street, 
London. _ 

M B. (Lond.), ineligible for military 

• service and not in practice, Is willing to undertake 
Tuberculosis work to free medical officer for military service.—Baldwin, 
Fernhurst, So uth Mymms , Ba rnet. _ 

A s Locum Tenens or Temporary 

Appointment, middle-aged gentleman, experienced in Practice, 
reliable (no cycling), is disengaged. — PleaBe address, M.R.C.S. Eng., 
157, Kennington Cross, S.E._ 


A registered Indian Medical Man 

with experience of Locum is free to work as LOCUM TENENS 
or ASSISTANT for any London or Suburban Practitioner. Terms 
very moderate.—Please address, “ A,” care of Manager, Midland Bank. 
Shephe rd’s Bush, W. 

"physician and Surgeon, 60, bachelor, 

JL strong and active, desires lighter work. Entire care Private 
Patient, light Institution, post Secretary, Companion, or light Locum 
or Asa lstancy.—Address, No. 661, The Lancet Office. 423.Strand. W.C . 

L ocum Tenens.—Retired Lieut.- 

Colonel, R.A.M.C., will act as Locum (no Midwifery). Asylum, 
Institution, or Travel with Invalid.—Address, No. 664. The Lancet 
Office, 423, Strand, W.C. __ 

T o Surgeons and Dentists.—Experi- 

enced ANAESTHETIST on hospital staff Is open for Engagements. 
—Address, No. 669. The Lancet Offi ce, 423, Strand, W.C. 

T ady, late Parliamentary Staff, 

JLJ requires periodical or occasional work as VISITING SECRETARY. 
Speedy, accurate shorthand writer and typist. Own typewriter.— 
Pardo, 6. Stone Buildings, Lincoln's Inn. W.C. 


D octor, joining R.A.M.C., wishes to 

hear of Medical Man. Ineligible for war service, who would 
disposed to take over his PRACTICE for Duration of War. paying il 


expenses and taking all proceeds. Practice In the North of Kngbni 
” good income. Little night work. Full particulars on applicants 
iress, No. 60S. The Lancet Office. 423. Strand. W.C.__ 


Wanted to purchase, & good-class 

f f Suburban Seaside or Country PRACTICE of £700 to £10CCii 
year. In a pleasant district, with good house and garden, and gel 
course near. Applicant is experienced, over military age. and prepin- 
to buy at once.—Details to 6512, care of Mr. Perclval Turner, *, Adis 
street, Adelphl, London. W.C.__ 


P ractices and Partnerships.—Whei 

purchasing either the Importance of a careful Investigation 
the Vendor’s books should be borne In mind. Messrs. LEE £ MAHTIJ 
of 93, Hall-road, Hanisworth, Birmingham, have a Departed 
specially for this work, and only Chartered Aooonntants are employ* 
Charge i moderate and efficiency guaranteed_ 


Practices or Partner 


FT or 

A. SHIPS.—fteasrs. ARNOLD £ SONS. Surgical Instrumft 
Manufacturers, have been instructed to privately dispose of a Ian 
number of really good Practices and Partnerships. Gentlemen a 
requested to state their requirements and amount of capital arallstf 
No charge to purchasers.— Address, Arnold £ Sons, Transfer Dep' 
6, Olltapur-st.reefc. London. E.O. (opposite 8t. Bartholomew's Hosplts 


W ar Bargain.—Unusual Chance.- 

Unopposed very old established PRACTICE in Eastern Goan: 
on line of rail, within easy reach of Coast. Income average about £m 
T ransferable. Good introduction. Large house and garden, or i®. 
one available. All kinds of sport. Near Broads. Premium only 
for quick sale.—Apply (No. 5860), care of Mr. Perclval Turner, 4, Ada 
stre et, London. W.O. __ 

TVeath Vacancy.— Old-establishe 

U PRACTICE. No panel. Owing to lll-healh widow mu»r S 
at once at great sacrifice. Will take £50 down, balance by Instated 
—Apply. 104. Ledbury-road, Bayswater. W._. 


F or Disposal.—A really good Practic 

Is not always to be had directly, but Mr. PBRCIVAL TUBS 
(with thirty-six years’personal experience) can generally offerappltea 
something suitable on being famished with details of theirreqa. 
menta. Nearly all the best Practices are Sold by him without M 
advertised.—Full Information free of charge on application, persons 
or by letter, to 4. Adam-street. Adelphl. 8trand. W.C__ 


04 


"Wanted by M.R.C.S., aged 49, a 

▼ f good-class PRACTICE in residential district outside or near 
London. Income about £1000. Now free—Apply. Blundell and Rigby, 
"Walter House, 418-422, Strand. London. W.C. 
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-established Medical Practice i’< 

Sale, at Millom, Cumberland. The Practice is of forty y~ 
standing, with two Public appointments. Can be disposed of at a 
owing to death of practitioner.—Apply, M. J. A. Dickinson, Solid' 
Millom .__ 

/Cumberland.—War Sale.—Over 4'7( 

a year. No opponent within seven miles. On main line of i 
Excellent house and garden. All sport and golf. Fees 2s. 6d. to lfe 
Easily worked with small car. Premium only £650, half down.—Ap 
(No. 5898), care of Mr. Perclval Turner, 4. Adam-street. Stra nd, * C 

TJ'ast Yorkshire.—,£1500 a year f 

I J £1350. An old-established PRACTICE altuated in a *p^ 
district. Fees 2s. to 2ls. Panel list 1500. A nice detached 
containing three reception-rooms, eight bedrooms, good surgery • 
room, Ac.—Quote Folio 10)2, Arnold A Son*, Transfer D« 
6 , GUtapur-ptreet, London, E.C. (opposite St. Bart's. Hospital) 

TTrgent.—Easy Terms. — £1000 

year.—Midlands.—Manufacturing Town. Vendor retiring 1 
twenty-three years’ tenure. Over £500 a year from panel and c. 
transferable appointments. Visit and medicine 3s. to 5a Iutrco-ri 
as long as desired. Price £1000; £100 down and rest by lnsialmem. 
Apply (6881), care of Mr. Perclval Tarner. 4, Adam-street. Strand, j . 

T ondon, N.E.—A Cash and Pm 

1 A PRACTICE situated in a thickly populated district »nl 
ducing over £1100 per annum. Panel list 2400. Fees up to •» 
Midwifery 21s. Ample scope. The house Is situated on the r 
and suitable for a bachelor, contains sitting-rrom. consultlng-roo® 
bedroom. Ac.; rent £1 per week inclusive. Premium £750 for 
sale.—Quote Folio 934, Arnold A Sons. Transfer Dept.. 6. Glial 
street, Londo n. E. C. (opp osite St. Bartholomew's Hos pit al>• ^ 

"Tleath Vacancy. — Easy Terms- 

JLS Northern Seaport Town.—£1000a year. Same hands fifty 7 
Manufacturing and residential town. Easily worked. 

2s. 6d. upwards. No appointments taken. Infirmary In town 
scope, especially for eye work.—Apply, No. 5900, care of Mr “ 

Turner, 4, Adam-street, Strand. London. W.C. _ _ - 

TO WEST-END DOCTORS AND MATRON'S. 

F or Disposal by Private Treaty. 

well-established NURSING HOME at Hampstead, aba*®** 
situated, large gardens, with private access to heath. All 
improvements for heating and hot water-supply. Large, fnllvN B ^ 
operating theatre. Can accommodate nine beds or more 
be run In connexion with West-end Home.—Address- 0 

The Lancet Office. 423. Strand. W.C. 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six vears' personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in ail cases 


Mr. PBRCIVAL TURNER an unique ability to advise in ail cases 
Terms and full particulars free on application to 4, Adam-street.Strand, 
Loudon,W.C. Telephone: 399 Oerrard. Telegrams: Bpsomlan,London. 

N R. Yorka.—Old-established Prac- 

e TICE for Sale in lovely district. Nice house, with electric 
light. Ac.; rent £20. Receipts about £450. Appointments £50 and 
transferable. Price £200 to prompt buyer.—Manchester Clerical, 
Medical, and Scholastic Association, Ltd.. 8. King-street. 

L ondon Suburb.—Middle-class 

Increasing PRACTICE on outskirts of a favourite outlying 
Suburb. At present worth about £630 a year. Panel of 1000. Easily 
worked with cycle. Good house; rent £60. Great scope.—Apply, 
No. 5889, care of Mr. Percival Turner, 4. Adam-street, Strand, W.C. 

L ey Clark, House and Consulting 

Room Agent, 3*. Wlmpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

ELLIOTT, SON ft BOTTOM’ 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS. ESTATE AGENTS <fc SURVEYORS. 

Messrs. Elliott, Sox A Boytox are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley. Wlmpole, 
Queen Anne, and other Btreota off Cavendish and Portman Squares. 

Established 70 years. Telephone Nos. tLO* and tLOO Mayfair. 

ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 

B ath Chair, by John Ward. Gibson 

pattern. Catalogue 1915. Three wheels, pneumatic tyres, 
guide rod. N -w last August. Used three times in garden only. Cost 
£20; accept £17 10s., packed in maker s crate.—Cant, White Cross, 
Lincoln. 

E uropean Crisis.—Service Dress and 

COMPLETE EQUIPMENT can he supplied to Medical Men who 
have obtained Commissions in the R A.M C. and Navy in twenty-four 
hours by Messrs. HARRY HALL Unequalled value'perfect fit, and 
accuracy in every detail Is guaranteed. Innumerable unsolicited 
appreciations have bean received from satisfied officers. Patterns, 
abridged Prtoe List of Service Kit, and if deslrel a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207. Oxford- 
street, W., or 149. Cheapslrte. B.C. ’Phones : Museum 820 and City 2086. 
Telegrams.- “ Hallzone,” London, and ** Arriarle.” London. 
IMPORTANT. —Visitors to London can order and be fitted the same day. 


Received too Late for Classification, 

W/anted at once, Assistant Medical 

T f OFFICER for ADDINGTON PARK WAR HOSPITAL for 
Hnteric Fever Patients. Duties Ciialcal and Administrative. Salary 
£1 per day and all found.—Apply. Medical Offioer in Charge, Addington 
Park. Croydon. 

E nquirer would like to hear of a 

oomfortable HO MB in the West Ead of London where an old 
^ady of seventy-six could be taken in and well looked after for about 
6 guln*»as per week. She is practically a helpless invalid from 
rheumatism, though not bedridden.—Address, No. 607. The Lancet 
Office. 423, 8trend, W.O. _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Tbe oldest MEDICAL Agency In Manchester, 8, KINO STREET 
Telegraphic Address: " Studemt, Maxchestkb." 

TRANSFERS and PARTNERSHIPS arranged, and Investigation! 

Ac., undertaken. ASSISTANTS and LOCUM THNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


PEACOCK & HADLEY OS), 

MEDICAL TRANSFER AGENTS 9 

19, Craven Street Strand, W.O. 

Telegrams : Herbaria, Loxdoh. Telephone : CehtbalIUI 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 

ALL MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: “ Epsomian, LondonTelephone: Oerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENANTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receive* SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. _ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS* 

Reliable LOCUMS provided. 

THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBASIDH. 

Telegram!: "Tubercle.London.” Telephone: Gerrard8954. 
THB AGENCY UNDERTAKES the TRANSFER of PRAOTICBS, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 
_ MBDICAL ACCOUNTANCY. _ 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.C. 

Telegrams: " Acquirement, London." Telephone No. : Gerrard SSU8 

Tihia Agency (which has been estab- 

JL Uahed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Looum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. _ 

m J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C, 

Telephone: Telegrams : 

4667 Ghrrard. “ Fieldhall, Westrand, London. 

During the muter Months the above Agents ’ Offices 
mill close at 4 p.m. 
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H/EMATOGEN 


Contains purified Hssmoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAEMIA, associated ■with "?• 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post partum haemorrhage,^: 
or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. j| 

PALATABLE, APPETISING, and free from any constipating tendency. 

IIT Please note that HOMMEL’S HjEMATOGEN is and always has been 
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EPSOM COLLEGE. 
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EPSOM COLLEGE, founded by the late Mr. John* Propert in 1853, and opened in 1855, is situated fifteen miles from 
Charing Cross in a moat healthy and picturesque position, high up on the Epsom Downs, where the air is very dry and 
bracing. The College stands in its own estate, consisting of over 80 acres ; in front of the main buildings are large 
ornamental grounds, in which the Chapel forms a conspicuous feature, and there are, beyond, large playing fields of over 
26 acres, well adapted for cricket, football, and all other games. There are also several good fives courts. 

The closest attention is paid to the sanitary arrangements at the College, which are under the supervision of a 
permanent Sanitary Inspector. The water is drawn from a well on the premises sunk in the chalk, and analysis shows it 
to be of the greatest purity. 

The College can accommodate about 330 Resident Pupils, 50 of whom are the Foundation Scholars. The School is not 
exclusively for the sons of medical men ; boys belonging to other professional and to the higher commercial classes are also 
educated here, as well as a certain number of Day boys. 

The Lower School is a large building, distinct from the College buildings, bub within the College grounds. Here, all 
junior boys, whether ordinary boarders. Foundation Scholars, or Day boys, if in the lower forms, are kept entirely separate 
from the main body of the school, both for work and games. 

Particular attention is paid to the teaching of Natural Science, for which there are several well-appointed Laboratories 
aDd two Lecture Theatres. 

The General Council of Medical Education and Registration of the United Kingdom has added the name of Epsora 
College to the list of Recognised Institutions approved of by that Council as places at which medical study may be 
commenced ; and the College has been recognised as a “School of Science ” by the Committee of the Conjoint Board of the 
two Royal Colleges of Physicians and Surgeons. Special instruction is given for the First Examination for Medical Degrees 
of the University of London, and for the Matriculation Examination of the same University. Boys are also prepared for 
the Army, Navy, Civil Service, and for other careers. 

Six Medical Scholarships, differing in value, at the Hospital Schools in London, and Nineteen Scholarships, ranging 
in value from £25 to £60, are awarded under varying conditions—some of them annually, and most of them tenable for 
several years. Besides these there are Senior Scholarships of £21 and Junior Scholarships of £30 awarded annually 
School lists, giving full information as to Scholarships, &c., with prospectuses and forms of application, may be obtained oo 
application to the Bursar, at No. 3, The College, Epsom. 

ANNUAL FEES.—Sons of medical men. 65 guineas. Those who are not the sons of medical men, 75 guineas. Day 
Scholars, 25 guineas. Fees are charged for special subjects, as in other schools. W. DOUGLAS CROSSLEY, Bursar. 


ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE. 

The Royal Medical Foundation attached to Epsom College gives pensions of £30 each to fifty aged members, or 
widows of members, of the medical profession in reduced circumstances, and provides gratuitously an education of the 
highest class at Epsom College, together with clothing, maintenance, and pocket money, for fifty necessitous sous of 
medical men. 

As it is impossible to maintain the full number of Pensioners and Foundation Scholars unless a sum of at least £4500 is 
obtained by annual contributions, the Council are experiencing a period of extreme anxiety lest want of sufficient funds 
should compel them to make a reduction in one or both of these classes of recipients. Such a regrettable course will 
not be taken unless it becomes an absolute necessity, and it can be avoided if all who feel an interest in the welfare of 
the Foundation will assist the Council to raise the funds required. 

Did the financial position of the Foundation permit, the Council would be only too glad to increase the total 
number both of Pensioners and Foundation Scholars, as the applicants very far exceed the number the Foundation is able 
to help ; and many cases of the most heartrending nature, in which immediate aid is sorely needed, have to stand over for 
a year or two, and some fail altogether to get elected. 

Unfortunately a very large number of annual subscriptions have been withdrawn since the outbreak of War. If the 
work of the Foundation is to be maintained undiminished, it is essential that subscribers should be secured to make good 
the losses sustained. Whilst recognising the pressing nature of the numerous appeals which are constantly being ma le, i' 
must not be overlooked that an increased number of applications for Pensionerships and Foundation Scholarships will in all 
probability be received as a result of the War. At the election in June last the son of a Medical Man who was killed ic 
Action on board H.M.S. Good Hope was elected to a Foundation Scholarship. 

If all friends of the College would take such opportunities as they have of pleading the cause of this Medical 
Foundation with their well-to-do relatives and friends, the Council would be safeguarded in their efforts to make provision 
for the wants of those who are forced to plead for help. 

The Pensioners and the Foundation Scholars are elected in June by the Governors, voting by ballot, and havio£ 
such number of votes as is proportionate to the amount of their contributions. 

Donors of Ten Guineas and Collectors of Twenty Guineis are Life Governors, and subscribers of One Gainer 
annually are Governors during the continuance of their subscriptions. Small contributions are gladly received. 

Contributions will be received by the Treasurer, Sir Henry Morris, Bart.. 8. Cavendish-square, London, W. b?u* 
British Medical Association, 429, .Strand, London, W.C., by the Bankers, Messrs. Barclay & Co., Ltd., 19. Flee*- 
street, London, E.C.. and by the Secretary, at the office of the College, 37, Soho-square, London, W. 

Office: 37, Soho-square, London, W., November HSrd, 1915. J. BERNARD LAMB, Secretary 
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Read what the Dublin Journal of 
Medical Science says of the new 

MEDICAL CLINICS 

OF CHICAGO 

41 We feel sure that the appearance of this neiv series of medical clinics 
will be eagerly welcomed by those physicians who have envied their 
surgical colleagues the possession of the famous works dealing with their 
specialty which emanate from the same centre of scientific medicine. 
The aim of the publishers ivill therefore be evident , but as stated 
by them, it is * to give the profession in each number a series of canes 
representing all branches of internal medicine which shall be word- 
photographs of the actual up-to-date management of each case in its 
important phases 

4< How this object has been achieved can be learnt only by perusal of 
the work , which we may say, however , will certainly be amply repaid. 
Each article takes the form of a full bedside account of the case , with 
history , examination , diagnosis , and treatment. Where necessary a 
second clinique or a footnote detailing subsequent events has been added 
to complete the survey. In the present volume (No. 1 , Vol. I.) nineteen 
subjects are dealt with , ranging through the field of Internal Medicine. 
Though many are fairly familiar topics , all will be found to contain 
something of interest or enlightenment. A fero excellent illustrations 
are provided.'' 

NOVEMBER ISSUE (Vol. I., No. 3) READY NEXT WEEK 

This November volume contains 17 separate articles some 200 pages of clinical instruction, by 
such leading internists as Williamson, Hamill, Tice, Abt, Preble, Hamburger, Mix, and Tivnen. 
The article on the Treatment rf Typhoid Fever is particularly good, going fully into every form 
of treatment which experience has proved to be valuable, and giving as well the complica¬ 
tions to be expected and their treatment. The talk on neuritis is also most excellent, pointing 
out the differential diagnosis of the various forms, the value of the reflexes, drop-wrist, and 
foot-drop, and the character of pain in arriving at the diagnosis. Then there is the clinical 
talk on hysteria in children ; the frequent condition— enuresis; the monograph on abdominal 
pain— its significance in diagnosis ; the monograph on subacute Landry’s paralysis with 
every means to correct diagnosis clearly stated in detail; the monograph on brain tumour, 
emphasising the great value of eye symptoms . particularly choked disk, and giving their 
interpretation in definite terms. This last talk alone contains ten illustrations. All these 
and ten others in the November number. 

Issued aerially, one octavo of 200 pages, Illustrated, every other month. 

Per Clinic Year ot six numbers, 36s. net; cloth, 50s. net. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY 

9, Henrietta Street, Covent Garden, London. 
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ALTERATION OF INLAND SUBSCRIPTION 
RATES. 

Owing to the alteration in the Inland Newspaper Postal 
rate, the postage on each copy of The Lancet will in future 
be Id., and sometimes 1 jd. 

The revised Inland Subscription rates are: — 

One Year .£1 3 3 

Six Months .0 13 8 

Three Months.0 7 0 

The rates for the Colonies and Abroad (thin paper edition) 
will be as usual:— 
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Subscriptions (which may commence at any time) are 
payable In advance Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. 
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NEWSPAPERS FOR NEUTRAL COUNTRIES. 


The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will 
not be sent forward to neutral European countries 
unless posted direct from the office of publishers 
or newsagents who have obtained permission from 
the War Office for this parpose. Persons desiring to 
send newspapers, See., to neutral European countries 
should, therefore, give their orders for execution to 
publishers or newsagents who have obtained such 
permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copie* 
direct from the Office to any neutral country on receipt of 
instructions. 
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By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &C. 
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THERAPEUTICS OF THE CIRCULATION 

Small Foolscap 8vo. With 111 Illustrations. Price 5s. net. 

“ There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will And a sound and np-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardlo-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.”— 
Thk Lancet. 
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Wolseu-the 

Safeguard 

With the continued strain of these anxious months the vitality of 
the public cannot be expected to maintain its nsnal level, and the 
need for a more definite care for health is abundantly indicated. 

The value of wearing pure wool next the skin becomes increasingly manifest, 
and the almost overwhelming demand for WOLSEY, the British Brand 
of underwear that so excellently fulfils all hygienic and economic 
requisitions, is as a consequence not surprising. 

(An Absolutely British Brand 

The specially selected pure wool from which all WOLSEY Underwear is made is unequalled 
as a health-protection In a climate which has been truly stigmatised as a climate of samples. 
And the wear and all-round service obtainable from these British WOLSEY garments 
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STATE EXPRESS Cigarettes appeal 
to the thinking man, because he 
has proved them to be the acme 
of quality and superlative value. 
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10 
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25 

1/5 

50 

2/10 
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5/6 
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5/9 


Obtainable of all leading 

Tobacconists and 

Stores. 



Sole Manufacturers: ARDATH TOBACCO CO., LTD., LONDON. 



THE 

NEWMAN Disinfector 

(Florence Patent No. 4358). 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. X 2 ft. 9 in. X 1 ft- 6 in. 

Copy of Bacteriologist's Report and Full Particulars 
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“KOMPACT” 

X-RAY INSTALLATION 


No. 11. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colon es. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
hospital Organisations throughout England, France. 
Egypt, and Russia. 

nnifp (Complete as Illustrated £\ QA 

rKlwC, and Detailed below), 
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Can also be supplied to work on Alternating Current. 

PLEA SE SEED FOB DESCRIPTIVE CA TALOOUE 


•Phone: 1570 HOLBORN. 

THE MEDICAL SUPPLY ASSOCIATION, 

Actual Manufacturers of X-ray Apparatus. 

167-185, Gray's Inn Road, London, W.C. 
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1.12-in. Spark Intensl- ’* ° K w ™ 
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9. “Triumph '’ Mercury 21. Pt>ir of Protect. X-ray Gloves ing out Paper. Full 

Interrupter 22. 4 IbB. Mercury 

10. Switchboard & liheostat 23. Eight various Bize Develop- 

11 Two X-rav TubeB ing Dishes --- 

12. One Valve Tube 24. Eight various size Printing 31.12 lbs. Hyposulphite 

ll R«f«t.wY-rav Tube Rack Frames of Soda 


exposures Tabloid ueveioper 

17. Intensifying Screen 28. Two Measure Glasses 

18. Intensifying Screen Casette 29.1 gross assorted 

- - • • — X-ray Plates. Best, 

up to 15 by 12 
30. 24 Packets of Priut- 
Ing-out Paper. Full 
Set of Connecting 
Cords, heavily In¬ 
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ITC _ The extraordinary discharge through 

I I Ua 12-in. ol air space obtained with our 

“KOMPACT” OUTFIT, No. 11. 


All British 
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PREPARED ONLY B1 
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Wholesale Druggists 
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VMBMLEY 


SIEMENS 


SIEMENS BROTHERS & CO., Limited, beg to announce that they 
hold a very large stock of X-RAY TUBES of all types—Tungsten and 

— Platinum Anticathodes; Air-valve, Osmosis, and Automatic Regulators. 
Specially designed tubes for Treatment and High-frequency Apparatus. 

SIEMENS BROTHERS & CO., Limited, are prepared to construct 
^|! X-RAY PLANTS for all types of special work and conditions, in addition to 

— their well-known standard patterns, and invite enquiries. 

CAXTON HOUSE, WESTMINSTER, LONDON, S.W. 


SURGEONS’ REQUISITES OF EVERY DESCRIPTION 
FOR HOME AND FIELD USE. 


BAILEY’S 


ELECTRIC 

HEAD LAMPS 

to work from main, 
accumulators 
or email batteries. 


N.S. 1510.—POCKET CASES. Army Reflation. surqeons^GIOVES 
and large variety of patterns in stock. SURGEONS GLOVES, 
Any selection of instruments fitted up at a I-ondon Made. 


RETRACTORS 


few hours notice. 


NS ' GAGS ‘ BYsmota 4S “t Y b P 2 °\° 

Hand Forged. CHLOROFORM MASKS. case. Record Syringes. 

_EMERGENCY BAGS AND FIRST AID SETS RE A DY FO R IMMEDIATE USE. _ 

38, OXFORD STREET, LONDON . For Surgical Instruments and Appliances. 

2, RATHBONE PLACE, LONDON . For Hospital and Invalid Furniture. 

Telegrams •. '• Baylkaf, London." Telephone : 2942 Gerrard. 
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Prescribed by the Medical Profession for 35 years. 

Tka BRITISH MEDICAL JOURNAL says'. “Time and use have justified the claims put forward for Benger’s preparation*. - 


Milk is indigestible 
by many people. - 

This is well-known by physicians to be a deprivation, 
and frequent cause of pain and discomfort to weakly 
or debilitated persons. 


Wherever there is inability to digest milk, 
and whenever milk diet is advisable, Benger’s 
Food may be prescribed with confidence. 
It changes (or softens) the casein of the 
milk so that it separates in presence of the 
acid gastric juice into minute floccuke, 
instead of heavy curd. 

The ease with which these smaller particles 
are digested and assimilated enables the 
patient to obtain more readily the whole of 
the Food-value in the milk. 


BENGERS ROOD 

itself is also rich in food elements necessary to sustain 
life, and in a most easily digested form. 

It agrees with the most sensitive stomachs, from 
infancy to extreme old age. 


A physician's sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 

for Infants, Invalids, 
and Aged Persons, 

is quite distinct from every other food obtainable, and is 
sold throughout the World by Chemists, &c., in sealed tins. 
BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 92 , William Street. - SYDNEY (N.S.W.) 117 , Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 
depOts throughout Canada. 



H.B.—BEHQEP/8 FOOD la the direct outcome of the pioneer work on digeetive ferment*, by 
the Ute 81r William Robert*, M.D..F.R.8. and the late Mr. F Baden Benger FiC.F.C.S,lnl880, 
•lnc« when It has been the premier dietetic preparation of Its kind In the British Empire. 
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PRURITUS, ECZEMA, ITCHING, 
AND FACE SPOTS. 


Royal Vinolia Cream 

has during the 20 years it has 
been before the Medical Profes¬ 
sion and the Public, proved to be 
a preparation of the greatest value 
for the treatment of the skin. 

It possesses wonderful soothing and healing 
properties, and whilst very gentle and safe in 
action is most effective in keeping the skin cool, 
healthy and clear and free from irritation. 

ROYAL VINOLIA CREAM is unequalled for 
skin troubles, eruptions, eczema, itchings, abrasions, and 
wherever a perfect hygienic application is required. 

Prescribed in convenient size boxes, 

1 oz., 2 oz., 4 oz. & 8 oz. f j 

ROYAL VINOLIA CREAM SOAP is super- ■ 

fatted, contains all the active ingredients of Royal IRoC , j ’"’"’i jinUffl 

Vinolia Cream and is specially prepared for the WI 

Medical Profession. It can be recommended not X. ~w — -""I' I Imfr 

to injure the most delicate skin. 

SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 



VINOLIA C9 IT.P 

London — Paris. 
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Bronchitis, 
Winter Cough. 

At this time of the year every medical man has under his care cases 
of “ winter cough,” especially of elderly people, that do not readily yield to 
treatment. We have a vast amount of evidence of the most positive 
character, showing the efficacy of Angier’s Emulsion in relieving these very 
troublesome coughs. By its peculiar soothing lubricating properties, it 
relieves the cough, facilitates expectoration, and allays inflammation. 
Moreover, Angier’s Emulsion rapidly improves nutrition and effectually 
overcomes the constitutional debility so frequently associated with these 
chronic cases. One very forcible reason for prescribing Angier’s Emulsion 
is that patients are always pleased with it, and frequently comment upon 
its soothing, “ comforting ” effects. The routine use of Angier’s Emulsion 
for chronic bronchitis and “ winter cough ” has the endorsement of all 
medical men who have had opportunity of closely observing its effects. 


A 





A DOCTOR’S PERSONAL TRIAL AFTER MANY YEARS’EXPERIENCE 


Dr. - begs to thank the ADgier Chemical ! 

Oo., Ltd., for their Angier’s Emulsion, which he 
has taken with such decided benefit in troublesome 
Bronchial Catarrh that he is pleased to add his 
testimony as to its great value as a tonic, and to 
endorse every word of their prospectus as to its 
effects and advantages over other emulsions of 
fatty medicines, generally so nauseating, but in 
this case positively pleasant to take. 

-L.R.C.P., M.R.C.S. 


Dear Sirs,—After many years’ experience I 
have much pleasure in giving my testimony as 
to the excellent results obtained from the use 
of Angier’s Emulsion in Chronic Bronchial 
Catarrh, especially when accompanied with severe 
Dyspepsia, in which cases the petroleum materially 
aids in restoring normal action of the digestive 
organs. I prescribe Angier’s Emulsion every day 
during the winter months: 

Signed-M. D. 


FREE SAMPLES 70 THE MEDICAL PROFESSION . 


THE ANGIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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i— MALARIA — 
Cirrhosis, Diabetes 

FILUDINE 

Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

CLOBEOL 

Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob^ol per day. 


— New Scientific — 
Medical Treatment j 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


JUBOL 


The Re-education of the Intestine. 

(l to 8 tablets at night on retiring.) 

The Re-education or 11 Jubolisation M 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, each teaspoonful in 
a glass of water, taken between meals. 
Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 


GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministfcre de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, . _ srp Foreign Chemists, 

or from the London and Colonial Agents, ▼ 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to 
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IMPORTANT 

ANNOUNCEMENT 


A comprehensive series of 

Vaccines 

Prepared in 

Ch€ CflBORflCORy 

of 

ci>e Royflc cocceoe ot physicians 

emnBURfih 

are now distributed to the Medical Profession 
by 

Duncan, Flockhart & Co., 

Edinburgh and London. 

Full Particulars and Literature can be 
had on application to 

D. F. & Co. 
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PNEUMOSAN. 

(Reg. Trade Mark.) 

AMYL-THIO-TRIMETHYLAMINE. 

Is a homogeneous and innocuous chemical preparation, introduced to the Medical Profession 
in Greater Britain in 1910. Not only has the drug a definite therapeutic action in every type 
of Tuberculosis, but it surpasses in its efficacy any other known treatment. According 
to tabulated figures the average recoveries under this treatment amount from 80 to 90 per 
cent., exclusive of cases which are hopeless from the start. Moreover, healthy home 
and dietetic conditions are the only adjuvants needed, and, if these are observed, most of 
the patients are enabled to resume their ordinary occupations within one to three months’ time. 

The following case illustrates progress and permanency of the Pneumosan treatment;— 

“ M. A., Engineer Artificer, R.N.—During August, 1912, this patient first consulted me for cough, 
which in September developed into an acute attack of Pulmonary Phthisis of the apex of the left lung. 

•On September 10th he had developed a high temperature in the evenings (103 2), sleep sweats, very 
marked irritating cough, flushed face, and on examining the lungs, which before had shown no definite 
physical signs, he had some impaired resonance of the upper lobe and moist crepitations were heard. 

The sputum was examined and found to contain numerous Tubercle Bacilli. His weight, which used 
to be 13 st., was at the end of October 11 st. 7 lb. Injections of Pneumosan were commenced on 
September 27th and continued daily according to directions. Four series of these injections were given, 
numbering 40 altogether. He continued to improve and his weight had increased by May, 1913, to 
13 st. 3 lb. His sputum was also examined by March, 1913, and no Tubercle Bacilli were found. 

Sleep sweats have disappeared, cough gone, temperature is normal. He is now on active service on a 
torpedo destroyer and reported himself to me in November. 1914, while on leave for two days. His 
condition was splendid and he had had no symptoms of his former trouble for over twelve months.” 

“ THE LA NCET ” 

of August 8th, 1914 (page 372), and of the 11th December, 1915 (page 1295), contains an instructive 
article about the use of Pneumosan in Pulmonary Tuberculosis from the pen of an eminent specialist, 
who subjected the drug to a very severe test. They deal with 103 dispensary patients, and constitute a 
noteworthy addition to the literature of this' deeply interesting subject. 

“THE MEDICAL TIMES” 

writes in its issue of November 6th. 1915, page 669:—“In previous articles we have quoted almost 
exclusively from reports of cases of pulmonary tuberculosis, but it is worthy of record that Pneumosan 
is strikingly successful when used in other tuberculosis conditions, such as tuberculosis of the cervical 
abdominal glands, tubercular disease of the bones and joints, and even such intractable diseases as lupus.” 

“THE CHEMIST AND DRUGGIST” 

of July 11th, 1914, comments:—“Pneumosan has been tested in various sanatoria in this country and 
abroad, and reports by competent authorities on its use show that it is a remedy worthy of a place 
in materia medica.” 

Other annotations may be found in The Lancet, March 30th, 1912, and Oct. 11th. 1913 ; in the Medical Times 
of July 8th and 15th, August 26th, Sept. 30th, Nov. 4th, 1911, Jan. 20th, 1912, July 19th, Nov. 29th, 1913. May 30th, 
July 25th, Oct. 31st, 1914, August 28th, Sept. 4th and 25th. and Oct. 2nd, 9th, 16th, 23rd, and Nov. 6th, 1915 ; in 
Gay's Hospital Gazette , the British Journal of Tuberculosis, the Medical World , &c., &c. 

Manufactured by 

THE PNEUMOSAN COMPANY, 132, Great Portland St., London, W. 

Telephone No. —Mayfair 1315. Cable and Telegraphic Address-Numocon, Wesdo, London. 

Pneumosan is issued in vials containing 20 to 30 average injections, price 15/6, and in ampullas 
holding the maximum dose (10 minims) 10 for 8/6. 

PRINCIPAL DISTRIBUTORS FOR THE UNITED KINGDOM-The General Apothecaries Company, Ltd., 

49, Berners Street, London, W. 
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PARKE, DHVIS & So. 

50-st Bi ak Street. Regent Street, London, w. 

vv. 


The digestive action of Taka-Diastase is not interfered with by the presence 
of small amounts either of acid or of alkali. 

The fact that it is both amylolytic and proteolytic renders Taka-Diastase of 
much greater value in dyspepsia than any other digestive agent. 

The administration of Taka-Diastase is an important aid in the treatment of 

gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation ; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 
convalescence. 


Supplied in Powder. Liquid, Iilixir and Tablets (sec Price Idst.pp. 234 — 236 .) 
Pnrther Information. (.Iso references to Clinical Report , will be sent on request. 


A REMARKABLY ACTIVE 

DIGESTANT 

OF BOTH 

CARBOHYDRATE 

AND 

PROTEIN FOODS 
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Serobacterins Mulford 

(Sensitized Bacterial Vaccines) 

Action “ Sure, Rapid, Safe and Durable ” 


Serobacterins, or sensitized bacterial vaccines, represent an epoch-making 
advance in bacterial therapy. By carrying out the preliminary stages of the 
immunizing process in healthy animals, and employing the serum of such animals 
to treat the bacteria, a serobacterin, or sensitized bacterial vaccine, is produced 



Room for Preparation of Culture Media. 


which, when injected into the body, acts quickly and gives prompt and effective 
immunity. According to Besredka, serobacterins (sensitized bacterial vaccines) 
possess the following properties: 

1* Active immunity is produced. 

2. This immunity begins within 24 to 48 hours. 

3. The immunity secured is effective and durable. 

4. There is no opsonic or clinical negative phase. 

5. Local reactions are greatly reduced. 

6. General reactions are practically eliminated. 

The claims of Besredka have been abundantly verified by Metchnikoff, Theo¬ 
bald Smith, Gay, Calmette, Garbat and Meyer, Broughton-Alcock, Marie, Dopter, 
Gordon and other bacteriologists and clinicians of world-wide reputation. 

The H. K. Mulford Company, by means of special equipment, has successfully 
overcome the difficulties surrounding the preparation of, and has priority in offer¬ 
ing, Serobacterins (sensitized bacterial vaccines) to the profession. Physicians, 
in specifying Serobacterins Mulford, will be certain to secure a reliable and 
accurately sensitized product. 

Mulford Working Bulletin No. 18 contains a complete review of this new and important development in 
bacterial therapy. It will be mailed free on request. 


H. K. MULFORD COMPANY, 

Philadelphia and Glenolden, U. S. A. 

LONDON: 119 High Holborn, W. C. 

Distributing Agents lor Great Britain r THOMxiS CHRISTY ^ CO., Old Swan Lane, London, E. C. 
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MARK 


‘Bynin’ 

LIQUID MALT 


A VALUABLE TONIC NERVE FOOD 

Wi . ' *4k 




“ BYNO" LECITHIN presents Lecithin 
in combination with “ Bynin/’ pure active liquid 
malt, together with the Alkaloids of Cinchona and 


p A mar A Nux Vomica. The advantages claimed for this 

product are 

therapeutic efficiency, palatability 
and ease of assimilation. 


m ‘Bynin’ 
Emulsion 


Bynol' 


’Byno’ 

Cascada 


Byno' 

Glycerophosphates 


“BYNO” LECITHIN is at once a 

digestive, a tonic and a food; it exerts a /. P^epsi° 

stimulating and reconstructive action on the 

enfeebled nervous system, and greatly / 

. .. Byno 

improves general nutrition. PLASMA 

Each ounce of “Byno” Lecithin / 
contains 4 grains of Lecithin. f BYNO’ 

PANCREAT/N 


‘Byno’ 

\ Hypophosphites 


In bottles 

at 1/9, 3/- and 5/- each. 

Full Descriptive Pamphlet 
and Sample sent free 
on application 


‘Byno’ 

Phosphates 


Special Malted Combinations 

Manufactured by 

Allen &-Harcburgs Ltd.London 


byno 


Formates 


Byno’ 

h/emoglobin 


Byno 


Lecith 
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The Modern High-Power 
- . Germicide - 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for nse on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

44 Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See - Lancet ” Jan. 24th, 1903. 

Does not corrodfe Instruments or injure the operator’s hands. 


Puerperal Sepsis \ J Typhoid Fever 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology . 
January , 1907. 

Indicated in Eczema and 
Ringworm. 


// lZcll 



SpKi.lly prepared for 

[Hddleai and Purdical 
USE. 

I TMi M F-DtCAL frAL. diluted ' 
wiih ll5 parts c wate, I 

* r- wrten of on I, hall per 

•mined by an eminent 
B.art lolog'tt to deitroy 
c,li and fhi 
sttp\yLxa.-r: tr'Srr.n 
tuttui lr 5 minutes. 

SHAKE tkeBOTTLE. 
Sole Minufaeturcrs 
NEWTON. 
CHAAMJERS&Co. 

UHIT£t>. 

THORNCLIFFE, 

near Sheffield. 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 1908. The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 

37 ' strect, ard LONDON. THORNCLIFFE, she^eld.. 
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TEXTUR/E ANTIQU/E, 180 —TURKISH 


Notable 


V accines 


TRADE MARK 

'WSLX.CQME' 

BRAND 

V astern© 

For 

T r eat ment 

For use in cases in which the 
Bacillus influenza has been 
detected. 

Dosage, —A suitable initial 
dose is 10 million organisms, 
which may be increased if 
necessary. 

Issued In two strengths: 10 million 
and 50 million B. influenza: in each 
c.c. Either strength supplied in 
hermetically-sealed phials of 1 c.c. 
at 3/0 each, and rubber-capped 
bottles of 25 c.c. at 30/0 each. 


TRADE MARK 

‘WELLCOME 

BRAND 

C h © S <g sp m 



Consists of killed cultures of 
Spirillum cholera. 

Dosage. —One dose of 
05 c.c. ( = 2 mgm.) followed 
by 1 c.c. a week later. 

Some authorities prefer to 
make each dose 1 c.c. 

Supplied in hermetically-sealed 
phials of 1 c.c. containing 4 mgm. 
(approx. 10,000million organisms >, 
at 2/6 per phial; also in bottles 
of 25 c.c. at 25/0 per bottle. 


TRADE MARK 

‘WSSEaEaSSOME’ 

P. RAND 

*1* j p lh ® a & 

Vae€tn© 

For 

Immunisation 

DOSAGE— To secure im¬ 
munisation : 500 million bac¬ 
teria, followed after an interval 
of ten days by 1000 million. 
Some authorities recommend a 
third dose of 2000 million. 

Supplied in three strengths: 500 
million, 1000 million and 2000 
million organisms per c.c. Either 
strength ; 2/6 per phial of 1 c.c. 
and 25 '0 per bottle of 25 c.c. 


All products pass rigorous tests for sterility 


Prepared at the Wellcome 
Physiological Research 
Laboratories. 

Distributing Agents — 


BURROUGHS WELLCOME & CO. 

London 

New York Montreal Sydney Capetown 
Milan Shanghai Buenos aires Bombay 

All communications intended for the Head Office 
should be addressed to 

Snow Hill buildings, London, E.C. 

Lcndni Exhibition 54. Wigmorc Street, W. 



Portion of Turkish fabric used as a hanging. The piece is 
embroidered with a conventional poppy pattern. Date, 
circa A.D. 1700. 

C I'YglGMT 
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HOEFFTCKES EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 

(Continued from November 27lh.) 

HOEFFTCKK’3 UNIVERSAL LEG SPLINT. 

(Patent App. No. 18976/15.) 

It is now nearly three months since 1 first introduced this 
splint, which is designed on similar lines to my Ambulatory 
Extension splint, only in cheaper form. In the opinion of J 
surgeons who have tried it, it is the best splint ever pro¬ 
duced, and the results obtained, even in that short time, 
have been most satisfactory. 

It is designed to meet the urgent demand for an inexpen¬ 
sive splint of an ambulatory nature, of simple design, adjust¬ 
able so that it can be applied to any case of injury to the 
lower limbs and ready for immediate use, as for the wounded 
on the field, rendering a man so fitted to be able to bear 
extension up to 10 or 15 lb. without producing further com¬ 
plications or excessive pain, while the wounds are easily 
accessible. For fractures with large wounds through shot 
or shell the splint can be used in the beginning when in the 
recumbent position until such time that the wounds are so 
far recovered that there is no fear of further haemorrhage or 
other complications. When the leg can be brought into the I 
perpendicular position without any danger to the wounds 1 
the same splint can be used for walking purposes while the 
bones are uniting, as is the case with my Ambulatory 
Extension splint, as the extension arrangement keeps the , 
fractured ends of the bones in good position. 

The advantages over other splints can be summed up as 
follows : The top part of the splint presses solely against the 
gluteal muscles and tuber ischii. The perineum and pubic 
bone are entirely free from pressure, so that the irritation and j 
pain which the ring of Thomas’s and similar splints produce 
are entirely done away with. As soon as the splint is put on 
and extension applied the grating between the fractured 
ends and consequent twitching of the muscle ceases. The 
patient is enabled to sit upright and not confined to the 
recumbent position, as in a long Liston. 

The upper part of the appliance being composed of two 
divisions, an inner and outer part, can be adjusted so that it 
fits the thigh like a glove, so that it does not stand open at 
certain places like a 'Thomas's, or Wallace May bury, or 
similar splints. 

In the War splint the telescopic arrangement allows it to 
be used for a man from 5 ft. 4 in. to 6 ft. 4 in. The Universal 
splint has to be made to measurements. The greatest advan¬ 
tage, however, is in a fracture which is not compound — that 
the patient is enabled to walk without crutches, while the 
fractured ends are held in good position, almost immediately 
after the splint is applied, in some cases three days after 
the accident. This applies to the Universal and War splint 
equally (see Figs. 1, 2, 3). 

In compound fractures my War splint with the telescopic 
arrangement (see Fig. 4) is most suitable, as the wounds are 
more easily accessible. The top and upper side bars of the 
splint can be easily removed so as to gain access to any part 
of the leg. Perforated zinc can be employed to support the 
leg at the back so as to permit of free drainage, instead of 
the webbing in the Universal splint (see F’igs. 1, 2, 3). 

The steel wire loop seen in Fig. 4 can be inserted in the 
back of the heel of the foot-plate which can be elevated to 
any height so as to allow for a receptacle to be placed 
underneath the limb for drainage purposes 

The Universal splint can also be used with great success 
for tubercular knee- and ankle-joints. For a tubercular hip 
and also for a fracture above the. lower third of the femur 
a pelvic band has to be added to the splint. The great 
advantage in using this splint for tubercular joints is that no 
crutches are needed and that the clumsy elevation (patten) 
under the other boot which is used with Thomas’s splint 
is not needed An ordinary boot can be worn over the 
foot-part of the appliance. 

This splint is especially designed for the poorer classes 
and for war cases. If the patient can alford it Hoefft-cke’s 
Extension appliance, which is made of leather and steel and 
is jointed at ankle, knee, and hip, and described by many sur¬ 
geons in their books and in medical journals, is more advisable. 


Fig. 1. 



Side view of Hoefftckes 
Universal Leg Splint. 


Fig. 3. 



Back view of splint showing 
impact of the tuber ischii 
with soft tissues on top of 
the splint. 


Fig. 2. 



Back view, showing the separation 
of the two halves of the upper pari 
of the thigh bucket, which can be 
adjusted to any size of thigh. 


Fig. 4. 



Side view of Hoefftckea War 
Splint, with telescopic arnvn.;e 
meat and wire heel elevator 
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any cow passing over it would run great risk of 
dying from disease. The huts of a kaffir kraal are 
usually arranged in a circle with the cattle-fold in 
the centre, and the circuitous paths taken by the 
women, in passing from hut to hut, may be seen 
outside the circle of huts, between them and the 
palisade which sometimes surrounds the kraal; but 
there is no such restriction on the walks of women 
who are past child-bearing, as they have ceased to 
be a source of danger. Nor is it only menstrual 
blood that is feared, for a Zulu custom forbids a 
wounded man to drink milk until he has submitted 
to a prescribed ritual. 

Among many pastoral tribes of South Africa and 
India, women are either entirely prohibited from 
milking the cows, or are permitted to do so only in 
accordance with certain strict rules of ceremonial 
purification. Among the Todas of South India the 
men alone undertake the operations of milking and 
churning. The women may go to the dairy to 
fetch butter-milk, but they must approach it by an 
appointed path and stand at an appointed place to 
receive the milk. Such scrupulous care to shield the 
cattle and their milk from harm is commensurate 
with their importance in the economy of a pastoral 
people. It is interesting to encounter these primi¬ 
tive attempts at the provision of a pure milk- 
supply, and to consider the different character of 
the impurities to be feared, then and now. 

Beliefs about the Crops. 

Superstitions such as we have already cited are 
in the nature of things most prevalent among the 
unsophisticated children of the soil, and wear a 
rural aspect. Others centre about the crops. Thus 
Pliny * says :— 

If a woman strips herself naked while she is menstruating 
and walks round a field of wheat, the caterpillars, worms, 
beetles, and other vermin will fall off from the ears of corn. 
Metrodorus, of Scepsos, tells us that the discovery was first 
made in Cappadocia, and that, in consequence of such 
multitudes of cantharides being found to breed there, it is 
the practice for women to walk through the middle of the 
fields with their garments tucked up above the thighs. In 
other places again it is the usage for women to go barefoot, 
with the hair dishevelled and the girdle loose ; due precau¬ 
tion must be taken, however, that this is not done at sunrise, 
for, if so, the crop would wither and dry up. 

Columella and Aelian both testify to the efficacy 
of this procedure, which finds a modern echo in 
Hiawatha’s" injunction to Minnehaha:— 

You shall bless to-night the cornfields, 

Draw a magic circle round them 
To protect them from destruction. 

Blast of mildew, blight of insect. 

In the night, when all is darkness, 

Rise up from your bed in silence, 

Lay aside your garments wholly, 

Walk around the fields you planted. 

Round the borders of the cornfields. 

Covered with your tresses only, 

Robed with darkness as a garment. 

For the most part, however, the influence of 
the menstruous woman on vegetation is harmful. 
According to Pliny— 

Seeds which are touched by her become sterile, grafts 
wither away, garden plants are parched up, and the fruit 
will fall from the tree beneath which she sits . 6 

Young vines, too, it is said, are injured irremediably by 
the touch of a woman in this state ; and both rue and ivy, 
plants possessed of highly medicinal virtues, will die instantly 
upon being touched by her . 7 

All plants will turn of a yellow complexion on the approach 
of a woman who has the menstrual discharge upon her. 

Frazer says that in Galeln women at their 
monthly periods may not enter a tobacco field, 


and in Sumatra they are forbidden the rice fields 
for fear of damaging the crop. At Saigon no woman 
is employed in the opium factory lest she should 
turn the opium bitter, while Annamese women say 
that it is very difficult for them to prepare opium 
pipes during the catamenial period. 0 Even the 
lowlier forms of life are activated by this uncanny 
influence, so that beer and wine turn sour and 
vinegar will not keep. Clearly in this state she 
must be secluded from the food supply. We have 
seen that she is forbidden to take milk or meat at 
these times for fear of damaging the flocks. Some 
Central Australian 10 tribes will not allow a 
menstruous woman to gather a certain bulb, which 
is a staple food, for fear the crop of bulbs should 
fail. Again, no woman was formerly admitted to 
the great sugar refineries in the North of France 
during the boiling or cooling processes on the 
ground that the sugar would blacken if a woman 
were to enter during her period.* 1 In Syria to this 
day women are not allowed to salt or pickle when 
their courses are on them, as it is believed that 
whatever they salt or pickle will not keep : and in 
Brunswick people think that if a menstruous 
woman assists at the killing of a pig the flesh will 
putrefy. 12 

Malign Influence on Animal Life. 

With an ever-widening circumference the malign 
influence affects all living things about the home 
stead. Bees will forsake their hives at her touch, 
for they have a special aversion to a thief and a 
menstruous woman, and a glance of her eyes 
suffices to kill a swarm of bees (Pliny). 18 Among the 
Indians an Omaha 14 woman may not approach a 
horse during her courses or she will grievously 
harm the animal. Pliny says:— 

A mare big with foal, if touched by a woman in this 
state, will be sure to miscarry; nay, even more than this, 
at the very sight of a woman, though seen even at a 
distance, should she happen to be menstruating for the first 
time after the loss of her virginity, or for the first time 
while in a state of virginity. So pernicious are the properties 
of the menstrual discharge that women themselves, the 
source from which it is derived, are far from being proof 
against its effects: a pregnant woman, for instance, if 
touched with it, or if indeed she so much as steps over ii, 
will be liable to miscarry . 13 

Pliny further records its value as an ingredient 
of abortifacient remedies and as a means of pre¬ 
venting impregnation. We have the recent testi¬ 
mony of Dr. T. G. Morton, 15 of Philadelphia, that 
ignorant female abortionists still vend a nostrum 
for defeating pregnancy, one of the component 
parts of which is catamenial fluid. That it should 
possess this powerful ecbolic faculty is a mere 
matter of sympathetic influence, and for the same 
reason— 

Reduced to ashes and mixed with oil of roses it is very 
useful; applied to the forehead, for allaying headache, 
particularly in women (Pliny ). 17 

Dogs which may have tasted of the matter so discharged 
are seized with madness, and their bite is venomous and 
incurable . 1 1 

And again in a later passage Pliny says :— 

It is universally agreed that, when a person lias 
bitten by a dog and manifests a dread of water and of all kin±- 
of drink, it will be quite sufficient to put under his ccp * 
strip of cloth that has been dipped in this fluid, the resah 
being that hydrophobia will immediately disappear. Thi* 
arises, no doubt, from that powerful sympathy which ha? 
been so much spoken of by the Greeks, and the existence of 
which is proved by the fact already mentioned, that dog* 
become mad on tasting this fluid . 10 
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when about to compound their medicines, were in 
the habit of making a saving clause that the 
remedy would be effective, provided no menstruating 
woman approached their chamber during the com¬ 
pounding process. Surely nowadays the altogether 
inordinate apprehensions of both nurse and surgeon 
as to the evils of operation during the menstrual 
state are tinctured with the savour of this same 
superstitious fear. 

Among the native Australians ' H the woman may 
not eat fish, or cross the water, or even go near it, 
or it will spoil the fishermen’s luck; she may not 
even fetch water for the camp. Mrs. James Smith, 
in her account of the Roandik tribes, says that 
men have a special objection to setting eyes on 
menstrual blood, because it would eufeeble them 
in their fight against enemies and they would be 
killed; and the Aruntas"' 9 of Central Australia 
believe that a draught of woman’s blood would kill 
the strongest man. In Polynesia the vessels, gar¬ 
ments, and other property of a menstruating woman 
may not be used by others on pain of disease and 
death. 

Love Charms and other Magical Powers. 

Menstrual fluid has always been reckoned to 
possess a powerful influence over the affections of 
men, and has held pride of place as an ingredient 
of the love-charms administered by girls to would-be 
lovers. In modern Germany girls have administered 
drops of menstrual blood in coffee to their sweet¬ 
hearts to make sure of retaining their affections— 
a characteristic display of “ frightfulness.” Accord¬ 
ing to Pliny 30 its action is effective on either sex, 
for “ if a man takes a frog and transfixes it with a 
reed entering its body at the sexual parts and coming 
out of the mouth, and then dips the reed in the 
menstrual discharge of his wife, she will be sure to 
conceive an aversion for all paramours.” 

Menstrual fluid has other intimate relations to 
magic. Thus Pliny says that if it is sprinkled on 
the door-posts it will render ineffectual all the 
spells of the magicians. Josephus speaks of plants 
acquiring magical properties by watering them with 
menstruous blood and the urine of a woman—a 
radio-active influence, no doubt! and by sym¬ 
pathetic affinity stains made on a garment by 
menstrual blood can only be removed by the urine 
of the same woman. 

The Underlying Idea, 

The idea underlying these customs is that there 
resides in the menstrual blood some agent powerful 
for good or for harm ; most of all is its power over 
the virility of the male, enfeebling him in the 
fierce struggle for the survival of the fittest. 
The spirit of the woman resides in her blood 
and is transferable therewith to the male. It 
is a special aspect and a special applica¬ 
tion of the universal primitive blood-horror, 
founded on this same belief that the spirit of the 
person resides in his blood, and emerges with it 
for good or for harm. In addition, there is some¬ 
thing unintelligible about menstruation, something 
uncanny, and the primitive mind explains it as due 
to some spiritual agency, which may harm the 
woman if she does not take certain precautions, and 
may pass from her and harm others if they neglect 
the prescribed precautions. 

As examples of the need of self-protection, among 
the Tinneh Indians 11 a menstruating girl may not 
touch her own head with her hand, and, if it itches, 
she must use a stick to scratch it. In some races 
she is not allowed to feed herself. She must wear 


a fringe of shells or bones hanging from her fore¬ 
head so as to cover her eyes, as she is susceptible 
to any malicious sorcerer at such times. Among 
the Carrier Indians 88 menstruous women may not 
cut up the grebes, which are caught in great 
numbers, as by sympathy their blood would cause 
an unnaturally prolonged flux in the transgressor. 
Similarly, Shushap women are forbidden, during 
their seclusion at puberty, to eat anything that 
bleeds. There are numerous instances of women 
refraining, during menstruation, from fish and 
flesh, and confining themselves to a vegetable diet 
for the same reason. It is probably in obedience 
to the dictates of sympathetic magic that the 
physician of to-day administers preparations of 
blood for the cure of amenorrhcea in place of the old 
and proven heematinics. 

The ordinances of religion, with regard to the 
segregation of the menstruous woman, fall into line 
with the customs of magic. As Frazer has said, 
the divinely inspired law givers mistook their own 
ideas for revelations from heaven. 

The Hindoo law-giver, Manu, who professed to have 
received his institutes from the Creator, Brahman, informs us 
that the wisdom, the energy, the strength, the sight, and 
the vitality of a man who approaches a woman in her 
courses will utterly perish ; whereas, if he avoids her. his 
wisdom, energy, strength, sight, and vitality, will all 
increase. 11 

So, too, the Persian law-giver, Zarathustra, who 
claims to have derived his code from the mouth 
of the Supreme Being, Ahura Mazda, declares 
menstruation to be the work of Ahriman, the 
Devil, and lays down injunctions similar to those 
which the Hebrew law giver Moses claimed to have 
derived from Jehovah. 

The Purpose of the Taboos. 

Just as the horror of menstrual blood is merely 
a special aspect of the horror of blood in general, 
so the taboos by which it is sought to segregate the 
menstrual woman are but a special application of 
the taboos by which any other supernatural agent 
undergoes segregation. The purpose that underlies 
them all is the isolation of the tabooed person from 
society. The primitive mind discriminates little 
between good and evil spirits, between holiness 
and pollution, for in each condition there exists a 
powerful supernatural force, be it active for good 
or for evil. So comes it, as Frazer shows, that the 
same taboos as apply to the menstruous woman are 
applied to divine kings or priests. Thus in many 
primitive races the divine personage may not touch 
the ground with his foot, and the sun may not 
shine upon him. We find him carried on men's 
shoulders, or stepping only on carpets or mats ; and 
in many nations confined in palace, temple, or 
underground dwelling: the Mikado of Japan 
formerly observed both these taboos. Nowhere is 
he so free from danger and so harmless, as 
suspended between heaven and earth, in contact 
with neither. In electrical language he is insulated. 
He can neither discharge his supernatural energy 
with harmful violence, nor can it be drained from 
him to the detriment of that magical power on 
which the well-being of his people depends. 

In like manner in some tribes the menstruous 
woman is compelled to dwell apart in a dark hut 
specially prepared for her use, or even in a hole 
in the ground or a dark cage.** When confined 
in holes in the ground they are sometimes colored 
with dirt, or sand, or a shelter of branches. or 
with mats. Special attendants are told off rotait 
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There is evidence also that in former ages the 
period during which conception was possible to the 
human female in each year was limited. In 
different countries there is a marked excess of 
births at some or other period of the year, and 
in general terms it may be stated that the 
tendency is for women both to commence men¬ 
struation and to bring forth children in the warmer 
months. Westermarck considers that the evidence 
points to two special seasons of sexual activity— 
spring and autumn—and that the activity is greatest 
towards the end of spring in the south of Europe 
and rather later in the north. 

Though closely associated, conception and men¬ 
struation are separable functions and not neces¬ 
sarily interdependent, for conception may occur in 
the prolonged absence of menstruation. But 
statistics show an enormous preponderance of con¬ 
ceptions as occurring immediately after cessation 
of the menses, while a minimum is reached just 
before their commencemeiit. 

Influence of Domestication and Civilisation. 

The advantage to primitive man and to wild 
animals of a limited sexual season is that the 
young may be born at the most propitious season of 
the year, when food is most abundant and climate 
most favourable. Once an artificial supply of food 
and of warmth is assured, independent of season, 
the necessity for a special season of sexual desire 
and a special breeding season disappears, and gives 
place to a type of greater frequency, regardless of 
season. It is just these things that domestication 
and civilisation afford. 

Under domestication the frequency of oestrus is 
increased, and all the evidence goes to show that 
food and temperature are the chief efficient agents 
in producing the change. As to temperature, it is 
a familiar fact that in the bitch winter oestrus does 
not last so long as summer oestrus, and in the 
human female the menstrual flux is more readily 
established in summer than in winter. We may 
well look in the same direction for an explanation 
of the fact that, other things being equal, town-bred 
girls commence menstruation several months in 
advance of those reared in the country. Hard fare 
and laborious life tend to diminish the menstrual 
flow, while luxury and ease tend to increase it. In 
some parts of this country the hard-working farm 
girls still wear no protection during menstruation. 
Blood in the discharge is far more abundant in 
domesticated animals than in wild. 

We see, then, that the circumstances of domesti¬ 
cation and civilisation tend to an increase and a 
greater frequency both of cestrus and of menstrua¬ 
tion ; perhaps one other parallel condition may 
help us a stage further in the attempt to unravel 
the process of transformation. We know that in 
most mammals non-satisfaction of sexual desire 
by intercourse tends to a quicker return of heat 
than normal; and it may be that the greater fre¬ 
quency of menstruation in the human female may 
in part be referable to the fact that civilisation 
has brought it about that in the human female 
sexual desire is often compelled to go unsatisfied.* 7 
Conclusion. 

These general considerations, and much more 
besides, are a necessary prelude to any reasoned 
attempt to answer the question whether the 
universal human horror of menstrual blood may 
have initiated the practice of abstinence from 
intercourse during the menses. Give an affirma¬ 
tive reply and you are still little nearer a solution, 


for you will find yourself confronted by the 
puzzling fact that with some domesticated animals, 
notably the bitch, there is a strong tendency, not 
more, to reject intercourse during the period of 
substantial flux, some preferring the commence¬ 
ment, but most the actual termination of the period 
of heat. 

Bibliography.— 1. Nat. Hiat., vii.. 13. 2. Hartland: Primitive 

Paternity, ii.. 273. 3. Folk-lore in the Old Testament; and Golden 

Bough. 4. Nat. Hist.., xxvili., 23. 5. Longfellow: Hiawatha. 

Canto xiii. 6. Nat, Hist., vii., 13. 7. Ibid., xxvili.. 23. 8. Ibid., 

xlx., 57. 9. Havelock Ellis: Psychology of Sex. vol. ii. 10. Frazer 
Golden Bough. 11. Havelock Ellis: Psychology of Sex. vol. ii. 
12. Golden Bough, vol. Hi., 302. seq. 13. Pliny: Nat. Hist., vii.. 13. 
and xi., 15. 14. Golden Bough. Ibid. 15. Pliny-. Nat. Hist., xxviii.. 23. 
16. Bourke: Scatologic Bites of All Nations. 17. Nat. Hist.. Ibid. 
18. Nat. Hist.., vii., 13. 19. Ibid., xxviii.. 23. 20. Ibid., vii.. 13. 

21. Annales des Sciences Psychiques. September-October. 1897. 

22. Pliny: Nat. Hist., vii., 13. 23. Ibid., xxviii, 23. 24. Aristotle 

Hist. Anim., vii.. 2. 25. H. L. Strack: Der Blutaberglaube in tier 

Menschheit, ed. 1892, pp. 14-18. 26. Frazer: Golden Bough, ill.. 202 

27. Folklore, vol. xlx., p. 418: J. H. Weeks: Customs of the Lower 
Congo People. 28. Golden Bough, i.. 323. 29. Ibid., iii.. 331. 30. >’at. 
Hist., xxiii., 13. 31. Golden Bough, i., 325. 32. Ibid., iii.. 202. 

33. Ibid., i., 325. 34. Ibid., iii., 208. 35. Havelock Ellis : Psychology of 
Sex. vol. ii. 36. Brit. Med. Jour., 1883, The Comparative Physiology of 
Menstruation. 37. Marlin : Hirst’s System of Obstetrics. 


THE EARLY OPERATIVE TREATMENT OF 
GUNSHOT WOUNDS OF THE 
ALIMENTARY CANAL. 

By CUTHBERT WALLACE, B.S. Lond., 
F.R.C.S. ENG., 

CONSULTING SURGEON TO THE EXPEDITIONARY FORCE IN FRANCK* 


Abdominal wounds have always aroused great 
interest not only in the professional but also in the 
lay mind. There has always been a tendency to 
demand more care for these cases than for any 
other class of injury. It is well, therefore, to inquire 
into the frequency of abdominal compared with 
other wounds, for in war the medical service must 
try to do the greatest good to the greatest number, 
it must not waste effort on a particular class of 
case to the detriment of a larger but possibly less 
interesting series of wounded. 

Relative Frequency of Abdominal Wound*. 

The actual number of men wounded in the 
abdomen will never be known. The number of 
abdominal wounds admitted to field ambulances 
and casualty clearing stations are, subject to certain 
error, known. The error is caused by the impossi 
bility of accurately diagnosing a perforating wound. 
The numbers vary with each observer, and the 
surgeon who believes in the expectant treatment 
will be inclined to reckon as perforating, wounds 
which a believer in operative treatment would 
class as non-perforating. The following are figures 
taken in certain casualty clearing stations by careful 
observers:— 

Percentage of Abdominal Perforating Wound* to Total Wound*- 

A = 1 88 per cent. C = 0 75 per cent. 

B = 1-5 „ D = 0 62 ,, 

If we take the statistics from 9 field ambulance? 
and from 7 casualty clearing stations for a period 
of six months we get the following figures:— 

Percentage of Abdominal Wound* to Total Wounds 

Field ambulances . ... 1 92 per cent. 

Casualty clearing stations . 0 72 ,, 

The difference is probably accounted for in two 
ways : 1. The mortality among abdominal cases at 
field ambulances is very heavy. 2. There is mor 
time for accurate diagnosis at the casualty statiov 
The important fact brought out is the relatiw 
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danger is not so great provided no large destruction 
of the wall has taken place. Wounds of the left 
lumbar region are, however, very much more 
dangerous than those on the right for here the 
coils of jejunum overlie the great bowel. There is 
another point of interest about flank wounds and 
that is the possibility of the escape of the colon or 
peritoneum owing to the thickness of the muscles 
of the abdominal wall at this point. As a matter of 
fact the colon lies further from the lateral line of 
the body when seen from the front than might be 
supposed. 

Wounds entering the back in this region are more 
fatal on the whole than those that enter on the 
other side of the body; not only do they wound the 
viscera, but they plough up the retroperitoneal 
tissue or cause it to be stripped up by blood infiltra¬ 
tion. Single entry wounds in the loin often wound 
the retroperitoneal tissue as they pass into the 
colon. If the wound is caused by a shell fragment 
a large hole may be established through which 
fasces pass. Such a condition is grave, but the 

Fig. 1. I 


injury was a small perforation of the small intes¬ 
tine and in the other a small tear in the colon. 
Again, a study of Fig. 3 will show that no injury 
may result. 

Below Inter tubercular Plane. 

This will also include wounds through the hips, 
buttocks, and thighs. All wounds here are very 
serious. 

Antero-posterdor wounds .—In the hypogastric 
region these are among the most fatal, in contra 
distinction to antero posterior wounds in the 
epigastric region. The small intestine is nearly 
always perforated and torn in many places. Mid¬ 
line wounds are fairly frequent as there are no 
great vessels to cause death before hospital is 
reached. The bladder, if full, will be involved, but 
it is a somewhat remarkable fact that such injuries 
are not common. The pelvic colon and the rectum 
may be injured. 

Towards the side of the body, in the iliac 
regions, wounds of the caecum and iliac colon are 

G. 2. Fig. 3. 



Shows entrance and exit wounds 
in a series of cases sent to the 
base without operation. 



Shows the paths of the projectile 
in a series of cases which were 
fatal without operation. The 
posterior wounds are not differ¬ 
entiated from the anterior, but 
many tracks ran obliquely from 
hack to front or vice versa. All 
the wounds below the groin 
lines were posterior. 



A compound chart made by plotting 
the entrance wounds and joining 
them to the exit wounds when 
these are present. It shows the 
paths travelled by projectiles that 
travers-d the abdomen (as shown 
by ocellotomy) without wounding 
a hollow viscus. The circles repre¬ 
sent posterior wound? 


extent of the injury can be seen and free drainage 
provided, and this may limit the septic absorption. 
When a similar course is taken by a bullet or small 
shell fragment there is a hidden leak into the retro- 
colic tissue, which may cause death before sufficient 
relief can be given by a free incision or a 
colostomy. 

Side-to-sidc wounds .—These are very fatal (see 
Fig. 2). They furnish wounds of the large as well 
as of the small intestine. It might be thought that 
both vertical colons as well as the small gut would 
be involved, but no such case has come under my 
notice. The descending colon lies far back, and for 
a projectile to catch both colons and the inter¬ 
vening small gut it would have to pass so near the 
posterior body line as to wound the great vessels or 
the spine. 

The amount of damage done is very striking in 
some cases. Thus the small gut has been torn in 
several places and the transverse colon and the 
antral portion of the stomach all but completely 
divided by one bullet. At the same time the very 
opposite may happen. Two post-mortem examina¬ 
tions have been done on cases of peritonitis follow¬ 
ing a side-to-side bullet wound. In one the only 


encountered. There may be perforations or large 
tears. 

Side-to-side wounds .—These may involve caecum, 
small gut, and pelvic and iliac colons. Sucli 
injuries are very fatal, the small gut wounds being 
nearly always multiple. The bladder and rectum 
are wounded both intra- and extra-peritonealh 
The pelvic vessels may also be injured and cause 
death from direct haemorrhage or its after-effects. 

Vertical ivounds .—These are caused by missiles 
that enter the buttock, perineum, or thighs. The 
lesions are the same as those met with in 
wounds in other directions. They are important to 
remember, as a wound in the buttock or thigh is 
often unconnected in the surgeon’s mind with the 
possibility of an intestinal lesion. One point ot 
interest may be mentioned in this connexion' 
namely, that such wounds nearly always cause pain 
in the abdomen; indeed, in some cases the soldier 
thinks that he has been hit in this region. The 
fatality of such cases is partly due to the abdominal 
injury being overlooked and time being lost, as wel 
as to the fact that a wound of the rectum is quickly 
fatal from peritonitis. Death may also occur from 
a wound of the iliac vessels. 
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must be taken to distinguish that due to local 
trauma, which can usually be done by noting that 
the pulse has not risen too. In the case of wounds 
in the lower thorax the well-known reflex stiffening 
of the abdomen must be borne in mind. 

The signs of haemorrhage are difficult to distin¬ 
guish from those of shock, as blanching and a rapid 
pulse occur in both. There is very seldom any 
restlessness connected with the haemorrhage or 
failure of sight or air-hunger. It is well known 
that the amount of blood has to be very great 
before it can be relied on to give notice of its 
presence by the appearance of dullness. 

Haemorrhage into the retroperitoneal tissue will 
give rise to very decided abdominal rigidity. With 
this type of haemorrhage there is often well-marked 
.shock, which is considerably increased in cases of 
gas infection. Such cases present all the signs of 
an acute peritoneal infection. 

Causes of Death. 

These are shock, haemorrhage, peritonitis, and 
septic infection of the retroperitoneal tissue. 

Shock. 

The amount of shock present within a short time 
of the injury varies within wide limits, but on the 
whole it is usually fairly severe. On the other hand, 
men have undoubtedly walked considerable distances 
who have afterwards died from a wounded intestine. 
Sometimes the wound knocks a man out at once ; 
at other times the onset of shock is more gradual. 
One man five hours after being wounded smoked a 
cigarette and expressed himself as feeling well; he 
died from peritonitis within 36 hours. 

What actually causes the shock is undecided. It 
has some relation to the amount of injury. On the 
other hand, there may be a considerable exposure of 
the viscera, especially in the upper part of the 
abdomen, without profound shock, and three small 
perforations of the ileum have produced grave 
shock, while in a double perforation of the 
stomach the shock was hardly noticeable. 

Stripping up of the retroperitoneal tissue is 
accompanied by shock, but this is probably connected 
with the loss of blood, though it may well be caused 
by disturbance of the sympathetic. In disruption 
of the liver shock is great, but here again the 
loss of blood is a factor. 

Hemorrhage. 

Haemorrhage plays a very important part in 
wounds of the abdomen, and is perhaps the most 
frequent cause of death, not only within a few hours 
of the receipt of the wound but also at a distant 
period. Haemorrhage may occur from the following 
places: (1) Great vessels; (2) mesentery; (3) 

omentum; (4) abdominal wall and retroperitoneal 
tissue ; and (5) solid viscera. 

Great vessels. —A chart has been made of 62 cases 
of penetrating abdominal wounds, nearly every one 
of which has been submitted to operation. Among 
those 62 cases only 2 entered in the midline above 
the umbilicus. A possible explanation of this is 
that most of those shot in the midline above the 
umbilicus died from haemorrhage from the great 
vessels. The only large vessels that have been 
found bleeding at operation are those of the kidney 
and spleen and the external and internal iliacs. 
These latter were wounded by missiles entering 
from the buttocks. 

Mesenteric vessels. —These are perhaps the vessels 
that are most frequently found bleeding when the 
abdomen is opened. The haemorrhage is not violent 


but it is steady and often has filled the abdomen. 
It is often the cause of death in otherwise 
successful enterorrhaphies. The patients leave the 
table in a fairly satisfactory condition, but slowly 
die in spite of saline administered under the skin 
or into a vein. 

When the haemorrhage is due to a wide tear in the 
mesentery the bleeding point is easily found and tied. 
On the other hand, when the mesentery is only per¬ 
forated the bleeding takes place into its substance 
and the vessel may be hard to find. When the meso- 
sigmoid is wounded the difficulty may be very great, 
as the infiltration extends into the iliac fossa and 
over the bladder; in fact, it resembles the retro¬ 
peritoneal haemorrhage to be mentioned later. 

Omentum. —This, too, gives rise to bleeding, but 
to nothing like the same extent as does the 
mesentery. The vessels are smaller and seem to 
close more easily. 

Abdominal wall and retroperitoneal tissue. —As 
a rule, the haemorrhage is not severe from the 
anterior parietes unless a vessel such as the deep 
epigastric has been divided, as occurred in one 
case. With the posterior wall it is different. The 
bleeding here seems to come from the vessels 
supplying the colon or the pancreas, and possibly 
from the vessels in the root of the mesentery. It 
is mostly met with in cases where the projectile 
has pierced the posterior abdominal wall, or passed 
transversely across the front of the spine with or 
without penetration of the peritoneal cavity. 

It is met with as a diffuse haemorrhagic infiltra¬ 
tion of the retroperitoneal tissue, which may be 
limited to a small area, or extend over a very large 
portion of the posterior wall of the abdomen. It 
may be so great as to displace the small intestines, 
raise the colon, and bring the lateral part of the 
posterior wall into contact with the anterior. Such 
a haemorrhage appears as a large purplish tumour 
when the peritoneum is opened. The peritoneum 
may be intact over it, or there may be rents in it 
through which blood slowly oozes. 

It is useless to attempt to find the bleeding point, 
and the most that can be done is to pack the part 
from which the bleeding appears to come. Some¬ 
times it may be possible to raise the posterior 
peritoneum and suture it to the edge of the 
exploratory abdominal wound, thereby shutting off 
the peritoneal cavity and admitting of an extra- 
peritoneal packing. 

Such cases are often fatal; it may be from direct 
haemorrhage or from injury to the pancreas. There 
is often very considerable shock, which possibly is 
due, apart from grave injury, to interference with 
the sympathetic. Another danger is that of gas 
infection, which runs riot in the infiltrated retro¬ 
peritoneal tissue, and is almost always fatal. Gas 
infection of the retroperitoneal tissue, quite apart 
from colon wounds, has caused death in some cases 
of intestinal suture. 

Spleen , liver , arid kidney. —Haemorrhage from 
these organs presents no distinguishing features 
from those met with in civil practice. 

Treatment. —It is impossible within the period 
when operation will be most useful to distinguish 
between intra-abdominal haemorrhage and an 
intestinal lesion complicated by haemorrhage; nor 
is there any real need, as a man with a perforating 
wound of the abdomen should be operated upon on 
principle. The intestinal lesion must be mended 
and the haemorrhage will be incidentally arrested 
whether it has produced constitutional symptoms 
or not. 
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as 4 inches, and, as stated above, it has been known 
to all but completely divide the antral portion of 
the organ. Such wounds cannot be expected to 
heal unaided. It seems therefore wiser to make 
no exception in the case of the stomach but to 
operate on principle. 

Missiles entering in the axilla, especially shell 
fragments, produce ragged holes and, in addition, 
may wound spleen and colon. Such cases are 
usually fatal, but operation gives the best chance. 
In such cases it is necessary to divide the rectus 
or to use a subcostal incision. The splenic flexure 
wound is likely to give more trouble than the 
stomach injury. A posterior wound is best found 
and sutured through an opening in the gastro colic 
omentum, such as is used in a posterior gastro¬ 
jejunostomy. 

Small Intestine. 

The character of the small gut wounds varies in 
some degree with the projectile that caused them, 
but not to the extent that one might expect. A 
bullet will inflict as severe an injury as a piece of 
high explosive shell. To think that a patient shot 
through the abdomen with a bullet has a better 
chance than one injured by a bomb or shell frag¬ 
ment is to commit a grave mistake. On the whole, 
the wounds caused by bomb fragments are the least 
severe. 

Bullet injuries .—The most simple injuries are 
the perforations made by the bullet striking the 
intestine at right angles to its long axis. Here 
there are two perforations through which the 
mucous membrane pouts to form a small round 
rosette. Apparently, as the flight of the bullet 
becomes more tangential to the circumference of 
the gut the perforations become slits, but these 
are still two separate wounds. These wounds gape 
somewhat, and the mucous membrane overlaps the 
cut muscular coat so that a considerable mucous 
surface meets the eye. The general appearance 
still suggests a rosette. The two slits may enlarge 
until the continuity of the intestine is only main¬ 
tained by two narrow strands of intestinal wall. 

In other cases there is only one wound involving 
different portions of the circumference of the 
intestine; it may reach from near the mesenteric 
border to near the free margin, or involve the free 
margin only. In other cases the free margin is 
slit right back to the mesenteric border so that 
only a narrow strip of bowel wall remains. It is 
remarkable that the last piece to be divided is 
usually the attached portion. Here there is a wide 
gaping wound with an extensive exposed mucous 
surface. 

In extreme cases the gut is completely divided. 
In another extreme form of injury a portion of the 
intestine is only represented by a long, narrow, 
ragged strip of bowel wall as if some animal had 
gnawed or worried it. 

The surgeon must be prepared to meet with all 
the above-named injuries distributed over several 
feet of small intestine. 

Escape of intestinal contents .—The escape of the 
intestinal contents takes place very much less often 
and to a less extent than would be believed. This 
does not depend entirely on the extent or nature of 
the wound. The intestine may be widely laid open 
and in more places than one, and yet very little 
contents escape. The small wound is plugged to a 
certain extent by the protrusion of the mucous 
membrane, but the amount of peritoneal soiling 
seems to depend on the length of time elapsed since 
the wound and the state of the man’s bowels. It 


does not seem that transport in ambulances has 
much to do with it. 

Movements of injured portion .—After injury the 
gut is paralysed for a certain period. What the 
actual duration of this period is it is not possible to 
say. At first the injury will be found to lie under 
neath the wound in the abdominal wall. When 
some time has elapsed the injured gut may be 
found at some distance from the external wound. 
This shows the importance of a complete examina¬ 
tion of the intestines. The initial traumatic para 
lysis is probably a large factor in preventing the 
extrusion of the intestinal contents, since the non 
extrusion is to a great extent independent of the 
size of the intestinal wound; a coil of small gut 
may be completely cut across without faecal escape. 

Treatment .—It is very important to limit the 
duration of any operation. Simple suture should 
always be employed where possible, even if it 
involve some narrowing of the gut; fortunately the 
transverse direction of the greater number of the 
tears lends itself to this method of repair. On the 
other hand, the nature of the injury entails a 
resection in the majority of cases. 

In most cases the injuries occur close together, 
but in a small proportion multiple resections have 
to be faced. Sometimes time has to be gained by 
leaving the injured portion outside the abdomen, 
but on the whole these cases do not do well because 
of the shock produced by the injury and loss of 
blood. When the injury is high up resection must 
be faced as the only chance. 

W r hen a knuckle of small gut is prolapsed, or 
prolapsed and perforated, it is a nice point as to the 
best course to be pursued. If the patient is in any¬ 
thing like good condition the abdomen should be 
explored, as a single injury is unusual. If, on the 
other hand, the patient is bad, or the injury of long 
duration, the injured coil is best secured in situ. 
care being taken that it is not strangulated by the 
abdominal wall. 

Circular end-to-end suture has proved satis 
factory, and appears as safe as the longer and more 
tedious lateral union. It has been very seldom that 
failure of the suture line has had any bearing on 
the death of the patient. 

Causes of death .—Death usually results from 
shock due to the injury or to loss of blood. 
Probably loss of blood is accountable for most 
of the deaths which occur after operations per¬ 
formed within a favourable interval since the 
receipt of the wound. The patient may leave 
the table in very fair condition and slowly and 
gradually sink. The importance of early operation 
is more to be insisted upon on account of haemor¬ 
rhage than on account of faecal contamination. 
The increased loss of blood due to transit is les5 
than the increased loss due to detention between 
the firing line and the operating centre. 

A certain number of cases die from septic peri¬ 
tonitis. This may be acute or of a slowly progres¬ 
sive nature, the patient gradually going down hill 
and emaciating. It is possible that failure to remove 
the blood in the abdominal cavity is a factor in the 
occurrence of this septic peritonitis. Again, death 
occurs from what is called obstruction. In the 
greater number of cases this obstruction is that 
due to peritonitic inflammation, such as is seen in 
acute appendicitis. The infection is due to the 
wounds, hardly ever to failure of the suture line. 

In a few cases obstruction occurs without infer 
tion. Three such cases can be mentioned. In all 
three the abdomen was again opened and the block 
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stomach, spleen, and kidney. Such wounds seem 
to form a class by themselves and are very fatal. 

Ccecum .—There have been a fair number of 
ctecal wounds. Most of them have been small 
in extent, and have lent themselves to primary 
suture. In one case, at least, the loss of tissue 
has been so great that an artificial anus was 
necessary. 

Pelvic colon .—These wounds may be perforations 
or tears. The number met with has not been great, 
but on the whole they are favourable owing to the 
gut being completely surrounded by peritoneum. 
At the same time, the infection derived from the 
lower part of the great gut is very virulent if much 
time has elapsed during which infection may 
spread. 

Rectum .—These wounds are caused for the most 
part by projectiles that pass across the body at the 
hip levels and those that pass into the pelvis by 
way of the buttocks and thighs. They are often, 
indeed usually, complicated by small intestine 
lesions and sometimes by those of the bladder. 
Rectal wounds, in my experience, seem to be very 
fatal. They may be extra- or intra-peritoneal, or 
both. Their danger is, no doubt, partly due to 
frequent involvement of the small gut, but apart 
from this they seem to be intrinsically serious from 
the infectivity of the rectal contents. 

The above paragraph has reference to what may 
be called pelvic involvement of the rectum. There 
are other wounds which complicate buttock or 
perineal injuries. Here the rectum is either 
exposed intact at the bottom of a great foul 
chasm or may be laid open or completely divided. 
Such wounds are decidedly dangerous in spite of 
the free exit that is present or can be given. 

Treatment of Great Gut Injuries. 

Many such injuries are found in the course of 
an exploratory cceliofcomy and may complicate 
stomach and small gut lesions. 

Transverse colon .—Simple perforations or tears 
in the transverse colon are readily closed by suture 
and usually do well. With larger lesions it is wiser 
perhaps to be content with an artificial anus. This 
is especially the case where the stomach and small 
intestines have been wounded. It is obvious that 
such lesions must have the first attention, and it 
may so happen that no time remains to be 
expended on accurate suture of the colon. One is 
more ready to be content with this procedure as 
the re-establishment of the lumen of this portion of 
the colon is comparatively easy. 

Vertical colons .—Here again the operator may 
be faced with complications in other parts of the 
intestinal tract; but apart from these the oppor¬ 
tunities for suture will be less. The truly intra- 
peritoneal lesions may be closed if not extensive, 
but many cases will be encountered where, from the 
loss of substance, an artificial anus will recommend 
itself as the best course. This is all the more the 
case when the tears run into the extrap6ritoneal 
portion of the gut. To bring the gut up it must be 
mobilised by division of the peritoneum on its 
outer or lateral aspect. The position of the anus on 
the abdominal wall will be indicated by the position 
of the lesion. 

When the surgeon has to do with wounds in 
the posterior aspect of the flanks he is in a 
difficult position. If the wound is a single one, 
as it often is, he is uncertain whether the peri¬ 
toneum has been opened or if another viscus has 
been wounded. 


If he could make sure that only the extra- 
peritoneal aspect of the gut had suffered, the best 
course most probably would be to use a loin 
incision. If he opens the peritoneum either in 
the midline or semilunar line he may find that 
there is no small gut injury, and his manipulations 
to find the wound may allow the highly infective 
fluid from the retroperitoneal tissue to infect the 
abdomen by disturbing the apposition of the colon 
to the lateral abdominal wall, which has so far 
limited its spread. 

There is no definite line of procedure that can 
be laid down, but should the surgeon have had to 
open the abdomen to assure himself of the absence 
of intraperitoneal lesion and found nothing, there 
is a great deal to be said for closing the wound and 
exploring the colon and giving free exit to the 
infective fluids through a loin incision. In some 
cases when the patient is gravely ill—too ill for an 
exploratory operation—a free loin incision may 
turn the balance in his favour. 

Flexures of colon .—In some cases of wound of 
the hepatic flexure a ciBcostomy has improved 
matters, but as a ceecostomy does not completely 
cut across the lumen of the bowel it cannot be 
relied upon to cause a cessation of the fa?cal 
contamination. 

The splenic flexure presents all the above- 
mentioned difficulties in an acute form. It is 
best to mobilise it freely and form an artificial anus 
if there is the least doubt as to what procedure 
should be followed. A transverse colostomy is 
useful here and in lesions of the descending colon. 

Pelvic colon .—This can be fairly easily dealt with 
by suture or by making an artificial anus, the choice 
depending on the extent of loss of tissue. 

Rectum .—Where possible it may be sutured; such 
a procedure is difficult, but is much facilitated by a 
table which gives an inverted posture of the body. 
Failing satisfactory suture a transverse colostomy 
is better than an iliac one, as the lumen of the 
bowel is easier to re-establish. A colostomy is often 
indicated in buttock wounds involving the bowel. 

The Question of Operation. 

It is only recently that abdominal wounds have 
been treated systematically by operation, and that 
the rapid collection of the patients for this end has 
been arranged. The reason for this has been two 
fold. In the first place, there was the belief held 
by many that abdominal penetrating wounds were 
best treated by immediate rest, morphia, and the 
withholding of fluids and food by the mouth. This 
was a legacy left us by the South African War. In 
the second place, the results obtained in the early 
part of the war were disappointing to the operators 
They did not appreciate that the mortality must be 
high from the very nature of the injury. 

The “ rest ” treatment was based on the belief 
that penetrating wounds of the intestine would 
heal by themselves. It was pointed out that many 
cases who were undoubtedly Bhot through the 
abdomen did recover, and it was assumed from the 
direction of the missile that a hollow viscus must 
have been injured. Recent operations (see Fig. 3» 
have proved that the abdomen can be traversed in 
many directions and yet the intestine escape injury. 
It has also been proved that many wounds that 
apparently involve the peritoneum only traverse 
the abdominal wall. 

The presence of the signs of peritonitis in 
patients who eventually recover has been advanced 
as a proof that wounded viscera heal without 
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care must be the arrest of haemorrhage ; then a 
systematic examination of the hollow viscera. The 
small intestine should be taken first, the caecum 
picked up, and the intestine followed to the 
duodenum. Then the large gut is examined, 
special attention being required at the flexures 
and the outer edge of the vertical colons. 

Circular enterorrhaphy is the best in resection, as 
it is quicker than lateral anastomosis, and failure of 
the suture line need not be reckoned among the 
causes of failure. Resection, of course, is to be 
avoided if possible, even at the ijisk of some con¬ 
traction of the bowel by suture of the rents or 
perforations. It is hardly necessary to say that the 
lesions of the small bowel must be dealt with first 
and the colon treated as the injury and especially 
as time and the condition of the patient dictate. 
In multiple injuries of stomach, colon, and small gut 
the ingenuity of the operator may be considerably 
taxed. 

Results of Early Operation. 

It is intended to publish the results of the cases 
when a good series have been collected and the 
numbers are large enough to form some estimate of 
the comparative fatality of the different injuries. 
The numbers will probably be sufficient when the 
operative treatment has been in progress six 
months. 

At present it is enough to say that many lives 
have been saved, that all sorts of injuries have been 
successfully dealt with, and that no one who has 
practised operative treatment is in doubt as to the 
wisdom of the procedure. The mortality at the 
casualty clearing stations has been reduced, and 
that in spite of cases, which formerly died at field 
ambulances, reaching the casualty stations, and in 
spite of a more accurate discrimination between 
penetrating and non-penetrating wounds which 
naturally would tend to increase the percentage 
mortality. Cases arrive at the casualty clearing 
stations in a comparatively small number of 
hours after being hit, the shortest period to date 
being 21 hours. 

I have myself operated on a number of cases, but 
the greater part of the operations have been done 
by the surgical specialists, and it is to their skill 
and enthusiasm that the improvement is due. The 
arrival of cases at all hours of the day and night 
has entailed a good deal of hard work on the part 
of the medical officers, but it has been well repaid. 
They will in due course publish the details of their 
own cases, but I should like here to congratulate 
Lieutenant-Colonel Crisp English, Captain Owen | 
Richards, Captain C. H. S. Frankau, Captain John 
Fraser, Captain Heycraft, and Captain Lindsey on 
the success they obtained. 


Cornwall County Asylum. —At the last meet¬ 
ing of the asylum committee it was reported that there were 
1236 patients in the institution, including 228 from the 
Bristol asylum. The cost of maintenance was 10*. 9 d. per 
patient weekly, which was the same as ten years ago. 

The late Dr. Nicholas Percy Marsh.—D r. N. P. 

Marsh, who died at his residence in Liv rpool on Nov. 26th, 
aged 56, was a well-known medical man who paid particular 
attention to the diseases of children. He qualified by taking 
Hie M.R C.S. in 1882, and in the following year graduated 
M.B. at the University of London. He was physician to the 
Liverpool Infirmary for Children and Infants' Orphan Asylum, 
and consulting: physician to the Children’s Convalescent 
Home, West Kirby. He leaves a widow, two daughters, and 
a son who is attached to the Royal Army Medical Corps in 
France. 


RESPONSIBILITY FOR CRIME. 

By Sir BRYAN DONKIN, M.D. Oxon., F.R.C.P. 
Lond., 

LITE OITE OF H.M. COMMISSIONERS OF PRISONS. 


A leading article in The Lancet of August 14tb, 
1915, entitled “ Crime and Legal Insanity,” and 
ostensibly occasioned by the report of the Sab 
committee on Crime and Punishment which was 
finally accepted at the annual meeting of the 
British Medical Association this year, has lately 
attracted my attention. Of the six recommenda 
tions made in this report the writer of the 
article appears to me to have missed wholly 
the great importance of the first, and to have so 
handled the last as to make it a text for assuming, 
without any warrant whatever, that the legal and 
administrative authorities who have to do with 
such matters have not yet learned to appreciate 
the full importance of the study of insanity in 
relation to crime. I propose to confine my com 
ments to the treatment of tlib two points above 
mentioned, as the writer passes over the inter 
mediate recommendations, most of them of great 
value, and some involving important improvements 
in criminal practice, with the mere remark that 
they undeniably claim attention. 

I. The first recommendation of the subcom 
mittee fully endorses an important modification of 
the long-accepted legal definition of responsibility, 
a modification which if adopted in practice will 
accomplish the desire, expressed many years ago 
by Sir James FitzJames Stephen, to “remove a 
misconception between the two great professions 
of Law and Medicine ” that has up till now been 
the cause of much difficulty in the proper adapts 
tion of punishment to crime. 

Until the publication of Dr. 0. A. Merciers 
well-known work on “ Criminal Responsibility”! 11 
1905 no authoritative proposal to amend the old 
legal definition was forthcoming. This definition 
occasioned by the discussion which followed on 
the Macnaghten case in 1843, made the respoo 
sibility or irresponsibility of the offender to 
depend entirely upon his knowledge of the nature, 
quality, and wrongness of his act. Dr. Mercier. 
among other valuable suggestions for reforming 
this accepted definition, proposed a very weigbU 
addition :—viz., that the accused person, in order 
to be justly regarded as fully responsible for the 
crime charged against him, must know and apP rl 
date the nature, quality, and wrongness of the i act 
and the circumstances in which it is done. There 
is neither space nor need to enlarge here upon t - 
patent value and far-stretching importance of this 
addition. The subject is treated clearly and a- 
length in the chapter on the “ Answers of e 
Judges ” in Dr. Mercier’s book. What is necessary 
to insist upon now is that the first recommendation 
in the subcommittee’s report, referred to 
The Lancet article, consists entirely of ~ 
addition. The article, however, totally ignon?- 
this striking recommendation, and makes the 1D _ 
curate and misleading statement that the repo i • 

“ commences with the definition of legal wspo 
sibility for crime which has not varied much 
the Macnaghten case called marked attention 
the subject in 1843.” 

II. The last of the six opinions expressed in - 
subcommittee’s report is “ that it is desirable 
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could have been written by anyone duly informed 
of its subject-matter. I therefore think it well 
to give a brief account, from my own personal 
knowledge and experience, of prison work on this 
subject in recent years. I became one of H.M. Com¬ 
missioners of Prisons about 17 years ago, being the 
first medical man so appointed. I was told by some 
medical friends and lunacy experts that I should 
find but scant attention paid to the mental state of 
prisoners; that only glaring cases of insanity were 
recognised, and that undiagnosed cases of dementia 
paralytica and many other forms of insanity were 
frequent. I had a vision, indeed, of an Augean 
stable and an up-hill task. I sought for these 
deplorable defects, but did not find them. What 
I did find was that very many cases of 
mental defect were recognised by the medical 
officers and classed and treated as such under 
official authority, but that they were necessarily 
sent out to freedom either on licence or at the 
expiration of their sentences, owing to their not 
being “certifiably insane.” Repeated representa¬ 
tions by the Prison Commissioners of the urgent 
need for measures for the prolonged control of 
such criminals, often quite as harmful and dan¬ 
gerous to the community as any “lunatic” at large, 
met with the response that any such measures 
would require fresh legislation. In a few years 
other important bodies of persons interested in 
social reform began to agitate for better care and 
control of the feeble minded generally, and in 1904 
a Royal Commission, of which I was a member, 
was appointed to inquire into the whole matter. 
The lunacy experts, some of whom now essay to 
lecture the prison service upon its laxity in 
recognising insanity in criminals, were either 
blind to mental defect as distinguished from 
mental disorder, or ignorant of its social im¬ 
portance and of the considerable part it takes as a 
factor in the production of crime. Certainly not 
a finger was raised by any lunacy authority or 
specialist to remedy these evils until the Royal 
Commission was appointed. The part that they 
did take in assisting that Commission’s work was 
not a leading but a following part. The initiative 
to the appointment of the Commission came not 
from them but, at least to a very large extent, 
from the prison service. The Report referred 
to above of the subcommittee of the British 
Medical Association, a report which has been 
received with practically unanimous approval by 
the medical and the legal professions, is due 
greatly, if not mainly, to Dr. James Scott, a 
former prison medical officer and governor of 
Holloway Prison, known widely to both these 
professions, and recognised, to my own personal 
knowledge, by many leading physicians for mental 
disorders as a man whose opinions on cases of 
suspected lunacy are of the highest value. I feel 
fully justified in making the general assertion that 
the prison service has nothing to learn about mental 
deficiency and disorder in criminals from lunacy 
specialists. Such an article as that which has 
occasioned my criticism shows that the writer has 
tried to put the boot on the wrong leg. 

London. 


The Mental After-Care Association for Poor 

Persons Convalescent or Recovered from Institutions for the 
Insane earnestly appeals for funds to carry on and extend 
its work. The association, which is the only one of its 
kind in the United Kingdom, assists cases in all parts of 
the country in various ways. The secretary is Mr. H. 
Thornhill Roxby, Church House, Westminster, S.W. 


THE INCIDENCE OF RENAL RETINITIS 
IN SOLDIERS SUFFERING FROM 
EPIDEMIC NEPHRITIS. 

By R. FOSTER MOORE, M.A., B.C. Cantab., 
F.R.C.S. Eng., 

ASSISTANT SITRGKON, ROY AT. LONDON OPHTHALMIC HOSPITAL; CHIEF 
ASSISTANT, OPHTHALMIC DSPARTMENT. ST. HARTHOLOM Kff S 
HOSPITAL. 


The following notes are the result of the oph¬ 
thalmoscopic examination of 119 soldiers suffering; 
from epidemic nephritis recently returned from 
France, and although they are lacking in complete¬ 
ness in 6ome particulars, it has seemed worth while 
publishing them. 

For the opportunity to examine the men I am 
indebted to facilities given me by Major J. H. 
Drysdale, R.A.M.C. (T.l, Major Horton-Smith Hartley, 
C.V.O., R.A.M.C. (T.), and Captain Langdon Brown, 
R.A.M.C. (T.). Captain L. G. Crossman, R.A.M.C. (T.J, 
has given me much help, and I have been entirely 
dependent upon his excellent notes for such clinical 
histories and particulars of the cases under his care 
as have been included here. 

The ophthalmic examinations only have been 
carried out by myself. 

Many of the sufferers were examined once 
only; those however in whom retinitis developed 
have each been examined on a number of 
occasions, and this is also true of a consider¬ 
able portion of the remainder. Of the earliest 
batches to arrive I examined 91 cases consecutively 
without finding anything more significant than an 
occasional, very small, more or less circular retinal 
htemorrhage, and it was only later that cases with 
retinitis came under notice. 

The average age of 81 men was 29'5 years, and 
none was under the age of 20. All were investigated 
very fully, and I have the authority of the phy¬ 
sicians under whose care they were for stating, that 
they presented the essential signs and symptoms of 
an acute nephritis. (Edema of greater or less degree 
was an almost constant accompaniment. 

In 5 cases renal retinitis either was present or 
developed whilst the patient was under observation. 
Of the remaining 114 there were 7 in whom very 
small retinal htemorrhages were present, and 107 
with normal fundi. The retinal haemorrhages in 
the seven cases referred to were very small and 
very few*, and small retinal haemorrhages are of 
such common occurrence in patients who are 
seriously out of health from any cause, that I think 
no special significance need be attached to their 
occurrence in these cases. They were not found 
only in those cases in which vomiting had occurred. 

Blood pressure .—The average systolic blood 
pressure in 70 men with normal fundi was 143 mm.. 
whereas that of the 5 men in whom retinitis 
developed was 180 mm. 

Time of onset .—The average interval between the 
date of the onset of symptoms and the ophthalmo¬ 
scopic examination in (hose without retinitis was 
5 4 weeks. In the case of the 5 men in whom 
retinitis developed the interval between the onset 
of symptoms of nephritis and the development of 
retinitis, as near as could be judged, was 7 weeks 
(Case 1), 8 weeks (Case 2), 8 weeks (Case 3 , 
13 weeks (Case 4), and 9 weeks (Case 5). In this 
last case the date of onset of symptoms was 
accurately known, and retinitis was observed in the 
earliest possible stage of its development. 
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The Biology and Treatment of Venereal Diseases 
and the Biology of Inflammation and its 
Relationship to Malignant Disease. 

By J. E. R. McDonagh, F.R.C.S. Eng., Surgeon to Out¬ 
patients, London Lock Hospital, &c. London: Harrison 
and Sons. 1915. Pp. 625. Price £1 10$. 

The biology and treatment of those diseases 
which are classed as venereal have a vast import¬ 
ance for every medical man, for in one or other 
form they are met with, not only in the work of 
the general practitioner, but in that of every 
surgeon, physician, and specialist. This book is 
written by one who has done a large amount of 
work in endeavouring to unravel the problem of 
the nature of the organism causing syphilis, and 
is certain to arouse considerable interest. 

The time is not very far past when all venereal 
diseases were supposed to be one in nature, though 
their manifestations greatly differed from one 
another. As late as the fourth decade of the last 
century it was customary in many of the hospitals 
of London to treat gonorrhoea with mercury, with 
unsatisfactory results, as was acknowledged at the 
time. The first step in advance was the separation 
of gonorrhoea from the other forms of venereal 
disease, but many more years had to elapse before 
it was recognised by all that the soft chancre was 
entirely distinct from the hard sore, though 
occasionally a double infection might occur. 

The history of the search for the causa causans 
of syphilis is full of interest, and Mr. McDonagh 
has here presented it to us clearly. He describes 
the discussion which is still going on as to the true 
nature of the spirochseta pallida ; is it a protozoon 
or is it a bacterium ? If the spirochsete is the sole 
cause of syphilis, Mr. McDonagh tells us that it is 
difficult to explain why the incubation period is so 
long and why one or two injections of salvarsan do 
not always effect a cure. These difficulties are 
explained by the author on the theory that the 
spirochmte is merely the male gamete of a proto¬ 
zoon, and that many other forms occur. He has 
worked out the whole cycle of development, and in 
the chapter devoted to this cycle are to be found 
many interesting photographs showing the various 
stageB. It is hardly necessary to mention that this 
explanation of the position of the spirochmte has 
not been accepted by everyone, though there is 
undoubtedly much to be said for it. 

Interesting chapters are those on the Wasser- 
mann and the Abderhalden tests, and the difficult 
subject of the true meaning and mode of action of 
these tests is fully discussed. The various types of 
primary sore are well illustrated by some coloured 
plates. The treatment of syphilis is given very 
fully, and the author tells us that successful results 
may be obtained with the use of many different 
methods of treatment, but he is inclined to begin 
the treatment of nearly all cases with the injection 
of neosalvarsan. 

The section dealing with the soft sore is good 
and contains some excellent illustrations. To 
gonorrhoea some ninety pages are devoted. The 
conclusions at which the author arrives are clearly 
stated. He regards the use of a vaccine as necessary 
in many cases before a cure can be obtained, and 
the most potent agent he considers to be a vaccine 
sensitised with a human antigonococcal serum. A 


chapter is devoted to the minor venereal diseases, 
such as condyloma acuminatum and granuloma, 
inguinale. The eugenic aspect of venereal disease- 
is of no little importance and it is fully discussed. 
Lastly, we have a section on the biology of 
inflammation and its relation to malignant disease^ 
and though this is of great value it does not appear 
to be very germane to the main subject with which 
the book deals. 

To sum up, Mr. McDonagh has made a distinctly 
valuable addition to the literature of the venereal 
diseases, especially to that of syphilis, the most 
important of them aU. The work is excellently 
printed and illustrated. 


A Tcxt-booTc of Surgery. 

By Richard Warren, M.D., M.Ch. Oxon., F.R.C.S. Eng^ 

Assistant Surgeon to. and Teacher of Clinical Surgery at y 

the London Hospital. With 504 original illustrations. 

In two volumes. London : J. and A. Churchill. Pp. 1400. 

Price 25$. net. 

The advent of a new text-book by a new author 
on a subject of such importance as general surgery 
is always a matter of considerable interest to 
teachers, practitioners, and students. It is probably 
true that since the time of Erichsen there has 
been no great outstanding text-book on surgery 
which has held the field for any length of time T 
and this fact appears on consideration to be only 
right and proper seeing that advance in surgery 
has been so enormous and so rapid that in a short 
space of time any text-book becomes out of date 
and a new one is welcome. To a writer of text¬ 
books it must be a matter of great difficulty to 
decide how much matter to put in and how much 
to leave out; to insert all that a student is required 
to know means such an enormous tome that the 
reader of it grows weary and confused. Subsidiary 
branches of the science also have grown and 
require consideration. Taking, for instance, bac¬ 
teriology and pathology, a proper understanding 
of these subjects is essential to the modern surgeon ; 
without them he cannot grasp the elements of his 
work, and hence their inclusion in works on 6urgery. 
But their position is now similar to that of anatomy 
in older text-books; it has been agreed that anatomy 
should be taught separately, essential though it is 
to the surgeon, and it seems likely that bacteriology 
will soon have to share a similar fate. In the book 
before ns Mr. Warren is to be congratulated on 
making a judicious compromise, incorporating 
sufficient to instruct without bewildering. 

Special features of the book are the sections 
dealing with subjects in which great advance has 
been made in the last few years—namely, injuries 
and affections of bones, blood-vessels, joints, the 
air-passages, abdomen, and urinary system. The 
student is given a clear account of the best 
methods at present in use, and very helpfully the 
author directs attention particularly to those which 
in his experience have proved sound and satis 
factory. We note with gratitude that many of 
the more obsolete methods which have been 
preserved in other text-books by generations of 
authors, to the confusion of students, have been 
dropped. It can be stated at once that the book 
is a good one, and if there is a criticism to 
make it is that it is rather too long, the two 
volumes together running into over 1400 pages 
From the point of view of the student it might be 
desirable that the subject should be presented in a 
slightly abridged form. The difficulty of doing so 
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relation to the State authorities and the local 
boards is interesting and may be quoted. 

The Federal authorities bear somewhat the same relation¬ 
ship to those of the States that the latter do to the local 
boards of health ; in other words, their functions are 
properly either inters‘.a*e or related to the Union of States 
as a whole and are not exercised except under conditions 
which cannot be effectively dealt with either by local or by 
State authorities. This is in accordance with the provision 
of the Federal Constitution that powers not expressly 
delegated by that instrument to the Federal Government 
are reserved by the individual States to themselves. Viewing 
the national public health scheme as a whole, the bulk of 
the executive power is lodged with the local boards of 
health ; less with the State boards of health, which are 
therefore more advisory and less executive ; and still less 
with the Federal Government, which is most advisory and 
least executive. 

The United States has no unified department of 
health, the activities of the Federal Government 
for the furtherance of hygiene and sanitation being 
carried on by a number of separate bureaus. The 
most important of these is the Public Health 
Service (formerly the Public Health and Marine 
Hospital Service) which performs more of the 
functions of a national health department than 
any of the other Federal bureaus. The service 
has charge of the administration of the national 
maritime quarantine and of the national laws per¬ 
taining to medical inspection of immigrants. It 
conducts investigations in the various States on 
infectious diseases, maintaining a hygienic labora¬ 
tory to assist in the elucidation of such problems. It 
is responsible for the purity and potency of vaccines, 

• antitoxins and serums manufactured for sale in 
inter-State traffic, and it issues weekly public health 
reports for circulation among health authorities, 
setting forth statistical and other data relating 
to national quarantine, communicable diseases, and 
mortality throughout the country. Much excellent 
work has been done by the Public Health Service, 
the publications of which are well known to those 
interested in public health in Britain. The Bureau 
of Chemistry investigates the adulteration of foods, 
drugs, and liquors, and is responsible for the 
administration of the Federal Pure Food Act. The 
Bureau of Animal Industry conducts sanitary and 
economic investigations in connexion with the 
milk industry and carries on inspection of meat 
entering into inter-State traffic, besides inspecting 
the slaughter-houses in which animals for this trade 
are slaughtered. The Bureau of the Census includes 
the Division of Vital Statistics, which collects, 
analyses, and publishes statistics of population, 
births, and deaths for the country as a whole and 
for its various cities, towns, and other civil divisions. 
The Children’s Bureau conducts investigations and 
disseminates information concerning the protection 
of child life, particularly as regards prevention of 
infant mortality. 

Mr. MacNutt has succeeded in writing an instruc¬ 
tive book which should do much to stimulate 
interest in public health problems in America. 


Manual of Embryology. 

By A. Melville Paterson, M.D. Edin., F.R.C.S. Eng., 
Professor of Anatomy in the University of Liverpool. With 
numerous illustrations. London : Henry Frowde, Hodder 
and Stoughton. 1915. Pp. 391. Price 10s. 6d. net. 

The subject matter of this manual, the author 
tells us, is for the most part the amplified notes 
of lectures and demonstrations given to medical 
students. In other instances we have noticed 
that lecture notes, however excellent in them- 
Belves, need extremely careful editing before being 


published in book form. In the present case the 
lectures make their collective appearance in print 
so full of inaccuracies that it is impossible to regard 
the work as a safe text-book. The illustrations are 
clear and diagrammatic, but unfortunately they, too T 
are in some cases so misleading that their very 
clearness is a defect. The book needs abundant 
correction before it can be placed in the hands of a 
medical student. 


Lectures on Elementary Anatomy and Physio¬ 
logy, including Short Sketches of Biolagy r 
Embryology , and Comparative Anatomy. 

By H. Clifford Barclay, M.D., Ch.B. N.Z., F.R.C.S. 
Edin., M.R.C.S., L.R.C.P. Lond., Major, Royal Army 
Medical Corps; Medical Superintendent, Waimate Hos¬ 
pital ; Examiner in Forensic Medicine, New Zealand 
University. Second edition. Illustrated. London : Bailliere, 
Tindall, and Cox. 1915. Pp. xiv.-281. Price 6s. net. 

A fly-leaf has been inserted in this work upon 
which the author has appended the following post- 
scriptum:— 

This work was set up in type by Japanese printers who 
knew not one word of English. The outbreak of war 
necessitated the departure of the author from Japan and the 
ultimate completion of the book without his personal super¬ 
vision. The minor errors, he trusts, will, under the circum¬ 
stances, be forgiven him. 

Even without such a warning the reviewer would 
be a ruthless person who had the heart to be over- 
critical in dealing with this volume. One is inclined 
to forgive much in a book which bears on every 
page the stamp of genuine, enthusiastic, first-hand 
work. The Japanese typesetters are to be con¬ 
gratulated. Trivial misprints abound in the book^ 
as is but natural, but in the absence of any know¬ 
ledge of the language the performance is a great 
triumph. 

As for the style of the book, we can only say 
that it is a welcome relief. The writing is easy, 
almost conversational, and is stamped by the 
author’s love of his subject. The present reviewer 
has had frequent occasion to remark in these 
columns upon the failure of authors to write even 
tolerable accounts of the structure and functions 
of the human body for the use of nurses and 
those not habitues of the laboratories of medical 
schools. It is quite certain, however, that Major 
Barclay can do this difficult thing. That his book 
will be useful and interesting to the “ hospital 
probationers and teachers and students in high 
schools,” for whom he specially w T rites, is perfectly 
certain; and we would add that those who have 
gone far beyond this stage in the knowledge of 
anatomy and physiology will be interested and 
instructed too. With all its natural misprints and 
little slips, it is the best book of its kind we have 
read. 


MISCELLANEOUS VOLUMES. 

We have received several useful little books dealing 
with questions of maternity and the up-bringing of children. 
Early in the year we noticed the first volume of a oouxse of 
lectures delivered under the auspices of the National Asso¬ 
ciation for the Prevention of Infant Mortality at the Royal 
8ociety of Medicine and Charing Cross Hospital Medical 
School in the winter of 1914. These lectures were continued 
in February and May, 1915, and have now been issued under 
the title of Mothercraft , Part II. (London: The National 
League for Physical Education and Improvement. 1915. 
Pp. 165. Price 3 jj. net). Antenatal and postnatal development 
of the child, feeding and nursing, cooking for infants and 
children under school age, first aid in emergencies, an 1 
infectious diseases are among the subjects dealt with, and 
tl ’ turers include Dr. Florence Willey, Dr. Eric Pritchix.'i. 
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up of charges calculated per ingredient, and a dispensing 
fee in respect of the prescription as a whole. Drugs and 
appliances are to be of a grade or quality costing a price 
corresponding as nearly as may be to the price in the tariff 
referred to. In connexion with these provisions Article 40 
in the existing regulations is revoked, so that other provisions 
may take the place of those which assigned to the Pharma¬ 
ceutical Committee the function of making representations 
to the Panel Committee as to alleged extravagant prescribing. 
Sums recovered in respect of Article 40 will now be credited 
to the Practitioners Fand. It may be some time before the 
full effect of this change can be judged of, but it seems 
evident that there will be room for dissatisfaction on the 
part of the druggists as to the accuracy or fairness of the 
calculation of prices made on their behalf in individual cases, 
and also with the amount of profit which their insurance 
business will bring them under the new conditions. They 
will gain in having the amount due to them paid without 
discount, but whether the amount of their dispensing fees 
will suffice to reward them for dispensing will be the main 
point for their consideration. Apparently pricing bureaux 
will be set up by committees jointly or separately in order to 
deal with a new class of clerical work which at the present 
time may not be easy to provide for adequately. 

It is claimed on behalf of the Insurance Commissioners 
that they discussed with representatives of the medical 
profession the desirability of amending the regulations 
relating to excessive ordering and to the adjustments 
between the Practitioners Fund and the Drug Fund. On 
behalf of the practitioners it is contended that the medical 
men engaged in service under the Act were not consulted as 
to the actual form which the amending regulations should 
take, and that they were not given an opportunity of con¬ 
senting to or expressing their disapproval of the regulations 
as drafted. With regard to the other two alterations 
proposed to be made in the practitioners’ conditions of 
service the Insurance Commissioners do not suggest that 
they have even discussed the question with representatives 
of the medical profession. The above statement of the 
position is taken from a report of the Finance and General 
Purposes Subcommittee of the Panel Committee for London, 
which also made some valuable recommendations as to points 
requiring consideration in connexion with the new drug 
tariff. The two alterations in the regulations referred 
to above as not having been discussed in any way 
with the medical profession are to be found (1) in 
an article giving power to a committee to require, after 
compliance with certain conditions, “that the practitioner 
shall not give any order for any drug or ajjpliance in 
such a form as to necessitate a reference on the part of the 
person supplying the drug or appliance to a previous order”; 
and (2) in a regulation with regard to the medical certifica¬ 
tion rules that “ all certificates shall be written in ink or in 
some indelible substance, and the practitioner’s signature shall 
be written with his own hand.” Any one of these individual 
questions, as, for exam pie, whether a certificate may properly 
be signed with a rubber stamp, may well be thought of 
insufficient importance for the raising of serious controversy 
during the present national crisis, or, indeed, at any time. 
The more important point, although discussion even of that 
may have to be postponed until after the war, is the question 
of principle, and the medical profession will no doubt some 
day show itself tenacious with regard to the principle that it 
should be consulted as a profession upon questions which 
directly affect its members in the important and essential 
service rendered by them under the Insurance Acts. It will 
also presumably not remain satisfied as to the justice of 
retaining the existing drug tariff only where its retention is 
antagonistic to the interests of the medical profession. 
The London Panel Committee on Oct. 29th advised the 
members of the panel for London to allow their names to 
remain on the lists without making any communication to 
the Insurance Committee as to rejection or acceptance of 
the revised conditions of service. This Panel Committee 
has also since resolved to take the opinion of leading counsel, 
in addition to an opinion already obtained, upon points 
connected with the general question of the revision of the 
terms of service of panel practitioners. 

llcrts Insurance Committee. 

At a recent meeting of the Herts Insurance Committee 
an interesting discussion took place with regard to the 
desirability of insured persons suffering from tuberculosis 


being allowed to do light work in their own interests and to 
further their cure. The attitude of the Approved Societies 
was in question. It was pointed out by the clerk that 
pending complete restoration to health light outdoor work 
or part-day employment would not only enable a patient 
to earn a little money, to be spent, if necessary, on extra 
nourishment, but had been found to improve the general 
health of the patient, and to brighten his outlook. It was 
suggested that the majority of the Friendly Societies allow 
their sick members to work under medical recommendation, 
and only object to such work being paid for. Dr. H. 
Hyslop Thomson said that it was the fact of no pay 
being allowed which constituted the difficulty, and strongly 
urged the desirability of the patient being allowed to do 
a half-day’s work for a half-day’s pay, but representa¬ 
tives of the societies said that the societies had trouble 
enough to look after their members already, and could not 
give their members sick pay and allow them to earn money 
at the same time. Attention will, no doubt, be kept directed 
to the attitude of the societies as defined by their representa¬ 
tives in the Herts Committee. It should not be impossible, 
at any rate when peace is restored, to arrange for the super¬ 
vision of those drawing sick pay and yet able to do a little 
work, without casting au excessive burden upon the societies. 
These can hardly be so indifferent to the welfare of their 
members as not to be willing to cooperate, provided their 
funds are protected against undue exploitation, in the 
restoration of their members to health, and in affording them, 
as an incentive to recovery, proof that their power to earn 
wages by work has not deserted them. 

Northumberland Insurance Committee. 

At a recent meeting of the Northumberland Insurance 
Committee notice was received from a firm of druggists at 
Alnwick that they would cease to dispense under the 
Insurance Act from Jan. 1st, 1916. The increased cost of 
drugs and the absence of any promise of an increased allow¬ 
ance for dispensing were the causes assigned for this step. 
Three medical men at Bellingham gave notice that they were 
not prepared to remain on the panel for 1916. Dissatisfac¬ 
tion with the mileage fees allowed was stated by the clerk 
to the Committee to be the probable cause of this, it being 
added that the dissatisfaction was general, but that this was 
the first case in which resignation had given effect to it. 

Berkshire Insurance Committee and Soldiers and Sailors. 

At a recent meeting of the Berkshire Insurance Committee 
Sir Cameron'Gull invited the attention of members of the 
Committee and the press to the fact that the Commissioners 
had approved the adoption by the county council of a 
recommendation made by the public health committee that 
residential treatment should be provided in the county 
sanatorium for tuberculous soldiers and sailors discharged 
from military and naval hospitals. There was plenty of 
accommodation for such cases in Berkshire, and only one or 
two were under treatment, but there must be a great many 
who would be found to need it, especially from the navy, if 
the opportunity offered could be made known. 

Devon Insurance Committee and Tuberculous Patients. 

At a meeting of the Devon Insurance Committee it was 
reported that by the opening of Hawkmoor Sanatorium for 
tuberculous patients in February next it is hoped to provide 
sufficient beds for all suitable cases in the county. 

Bristol Insurance Committee. 

At a meeting of the Bristol Insurance Committee it was 
reported that 27 medical men out of the total number of 12o 
on the panel were serving with His Majesty’s Forces. 


A Jewish Benefactor of Poor Children.—Bv 
the death of Mr. Zaohary Merton the poor children of 
London have lost a generous benefactor. About 30 year* 
ago he founded a trade school at Holloway, on which be 
expended £11,000, for the purpose of dealing 
underfed London children after leaving the elemental 
schools. For many years he contributed annually £750 
to the evening play centres’; he had been a most generw* 
supporter of hospitals, and had recently contributed * 
week to meet cases of poverty caused by the war. A gre^ 
deal of his benevolent work was done anonymously. 
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death. Measles' is a frequent cause of retarded growth and 
development and of ill-defined ill-health ; it often lights up 
latent tuberculosis ; and deafness and defects of eyesight 
are in many instances attributable to it. 

Dr. Newsholme lays stress on the well-known 
fact that measles as a cause of death is confined 
chiefly to children under 5 years of age, and states 
that if steps can be taken to postpone attack from 
this disease to the age of 5 years the State will 
secure an enormous gain of lives, as well as greatly 
improved vigour and usefulness in those who 
will have escaped injury by the complications 
which are so frequently connected with the 
malady. 

The chief difficulty in controlling the spread of 
measles lies in the fact that the disease is 
infectious before the definite signs appear by 
which its nature can with certainty be recognised, 
and this, together with the circumstance that 
measles is still commonly regarded as a necessary 
and even as a relatively minor complaint, reduces 
the possibility of preventing its spread from the 
first case to other susceptible members of the 
household. By means of the information obtained 
as a result of notification, however, the medical 
officer of health can adopt measures to reduce 
the proportion of fatal cases and of disabling 
complications. If more general action cannot 
be taken, at least nursing assistance should 
be provided for the poorest families who most 
need supervision and active help, attention being 
concentrated on families in which children, aged 
1 to 4 years, are either suffering from measles 
or have been exposed to its infection. During an 
epidemic of measles it will usually be advisable to 
divert temporarily from other work health visitors, 
sanitary inspectors, and any available nurses em¬ 
ployed by the sanitary authority. With these, aided 
by temporary nurses paid or subsidised by the 
sanitary authority, great good can be accomplished. 
We hope that medical officers of health and sanitary 
authorities will do all in their power to carry out 
the suggestions contained in Dr. Newsholme’s 
Memorandum, which we are sure will do much to 
save life and diminish the serious results from 
measles. 


Incompatibilities. 

Many are the pitfalls in the path of those com 
mencing medical practice, and these are almost 
unsuspected by students who have few personal 
responsibilities during their hospital career. Those 
who prescribe under direction of seniors in the 
out-patient room too often are encouraged to make 
use of stock prescriptions, which 6ave the time of 
the dispenser, while the teacher is apt to devote 
attention to interesting matters concerning physical 
signs, diagnosis, and prognosis rather than to an 
explanation of details connected with prescribing. 
Senior students and junior practitioners often have 
cause to regret this tendency of hospital training. 
When working without a guiding hand they may 
well be perplexed by the number of errors they 


may perpetrate, and there is some excuse if they 
acquire a habit of prescribing some compressed 
forms of drugs, by which means they evade trouble¬ 
some questions of incompatibility and even of 
dosage. Of late years dosage has been so far simpli¬ 
fied that few difficulties remain, but it can hardly 
be said that sufficient attention is devoted to the 
construction of the prescription. The curriculum 
is so crowded that it is almost impossible to expect 
anything more than a perfunctory attendance at a 
course of practical pharmacy, and without the direct 
object-lessons the chemical data which supply the 
explanation of most incompatibilities are apt to 
be overlooked. 

In many senses every prescription that is written 
may be regarded as an experiment. In terms of 
logic it might be considered in the form of a 
syllogism, where the value of the conclusion 
depends upon the amount of care that has been 
taken in framing the major and the minor 
premisses. So far as the patient is concerned the 
success of the experiment turns on the diagnostic 
power of the prescriber and his knowledge of 
the action of the remedies employed. It must 
not be forgotten, however, that while this is true 
so far as it applies to success or failure in treatment 
the experiment really begins at a much earlier 
stage. The legibility, or otherwise, of the prescrip¬ 
tion may form part of the experiment, and may 
be looked upon, charitably, as a test of the expe¬ 
rience of the dispensing chemist. It must be 
admitted that appalling calligraphy and undecipher¬ 
able abbreviations are often brought to our 
notice as examples of prescribing, and these it 
is impossible to defend unless it is assumed that 
they are written as a private code of which 
the particular prescriber and dispenser alone 
possess the key. For the average pharmacist they 
undoubtedly transgress the ancient principle of 
citOi tuto ei jucunde. He cannot carry on his work 
quickly, safely, and joyfully if he is continually 
hampered by the difficulty of guessing what the pre¬ 
scriber has intended him to do. But even when the 
hand-writing is clear, the doses correct, and the 
directions plain, the ideal prescription will not have 
been produced unless the writer lias carefully 
considered what may result when the different- 
ingredients are mixed. By long experience some 
older practitioners may dash off a prescription 
that is free from offence, but dispensers and others 
too often have reason to smile, we hope kindly, 
when acids are found side by side with alkalies 
or with carbonates, when compounds of iron ore 
prescribed with vegetable tinctures or infusions 
rich in tannin, or when insoluble compounds would 
inevitably be produced if the directions were 
followed without further inquiry. Good-natured 
chaff has often been directed against the blunderbuss 
prescription, where the number of the ingredients 
inevitably suggests either a vague diagnosis or a 
sanguine expectation that one of the crowd, no 
matter which, will hit the mark. Perhaps the 
importance of each ingredient may be comparable 
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and movable frames. On the other hand, the fatigue 
caused by the constant exercise of care and atten¬ 
tion in the execution of a number of finely 
adjusted and rapid muscular movements is a factor 
of importance. A cramped position of the chest, 
not so marked as when the laster sat at a bench 
and tucked the last into his chest, is still a factor 
with the clicker, who compresses his abdomen 
and lower ribs as he leans over his cutting board. 
More important is the sedentary indoor occupation, 
the figures indicating a direct relation between the 
prevalence of phthisis and the extent to which the 
occupation is sedentary. Due weight must be given 
to the opportunity for transmission of an infectious 
disease in rooms tenanted by large numbers of 
individuals, often over 100, for 54 hours every week. 
In regard to the three great factors of light, cleanli¬ 
ness, and ventilation, the committee find that dirty 
windows often give an impression of gloom, that 
dry sweeping of floors is an obvious source of 
danger, and that ventilation is generally inade¬ 
quate. Windows are very commonly closed by the 
workers who complain if subjected to cool air 
currents. Having summarised their conclusions, 
the committee fortunately do not stop at what is 
properly within their scope, but make certain 
recommendations for administrative reform. They 
advise the opportunity for games or Swedish drill 
to counteract the deleterious effect of sedentary 
occupation by the institution of quarter-hour 
intervals at 11 a.m. and 4 p.m. Starting from the 
assumption that it is the physical rather than the 
chemical qualities of the atmosphere which influence 
the health and vigour of the worker, they attach great 
importance to artificial ventilation to give both 
impulsion at ‘the 8-foot level and extraction at 
the roof, while in hot weather the extraction fan 
should be arranged to impel fresh air. Heating 
mechanism should be separate from the ventilating 
mechanism so that the air introduced is not 
heated. To deal with the actual cases of phthisis 
the committee make the novel suggestion of 
an industrial sanatorium where operatives can 
carry on their trade under medical supervision 
for such hours as they are able, and earn 
wages in proportion. As health is re-established 
working hours and earning capacity would be 
increased, until finally normal hours could be 
safely undertaken in many cases and factory 
employment resumed. The plan presents the great 
advantage of teaching the operative how to carry 
on his handicraft under hygienic conditions. 


CRIME AND LEGAL INSANITY. 

In a breezy article Sir Bryan Donkin expresses 
in our columns this week his disapproval of a 
leading article published in The Lancet of 
August 14th, and prompted by the Report of the 
Subcommittee of the British Medical Association. 
This report is a valuable and carefully compiled 
document. But though concise in its treatment of 
all the aspects of its subject, it is long and should 
be read in its original text by those interested in 
criminal law and procedure in its relation to a 
branch of medicine. We did not undertake to 
summarise it or criticise it in detail. Sir Bryan 
Donkin is dissatisfied with our brief reference to 
the proposed alterations in the law as it is laid 
down by a judge to a jury, where the point at issue 
is the legal responsibility of a prisoner for acts 
which would be criminal in a sane person. The 
subcommittee expressed the opinion that the 


following might be accepted as a fair definition of 
responsibility for crime in preference to the ruling 
laid down by Sir James FitzJames Stephen:— 

No act is a crime if the person who does it is, at the time 
when it is done, prevented either by defective mental power 
or by any disease affectingthis mind (a) from knowing and 
appreciating the nature and quality of his act or the circum¬ 
stances in which it is done; or (ft) from knowing and 
appreciating that the act is wrong; or (c) from controlling 
his own conduct unless the absence of the power of control 
has been produced by his own default. N.B.— Wrong means 
morally wrong or illegal. 

This is the definition which Sir Bryan Donkin 
blames us for omitting to criticise or to quote, it 
is a broader and more satisfactory statement of 
the grounds upon which responsibility should rest 
than that which it is designed to replace, and, if 
adopted, will lead to interesting practice. We 
do not feel able to say anything more definite. 
Looking back at certain past trials in which 
prisoners have been found guilty, we ask our¬ 
selves, Would they have been acquitted as irre¬ 
sponsible if their appreciation of their acts and 
the circumstances thereof had been considered at 
their trials? We doubt it. 


A SHRAPNEL BULLET IN THE BLADDER. 

A case of a very rare condition—the lodging of 3 
bullet in the cavity of the bladder—is reported by 
Dr. D. P. Penhallow, from the American Women's 
War Hospital, Paignton, Devonshire, in the Boston 
Medical and Surgical Journal of Oct. 28th. A 
sapper, aged 20 years, was wounded at Ypres on 
May 26th, 1915, by a shrapnel bullet from a shell 
which burst about 50 yards from where he was 
standing. He walked a distance of 600 yards to the 
dressing station, where the wound was dressed, and 
then 200 yards farther to the ambulance. He was 
taken to a general hospital, where he was kept for 
four days and then sent to Paignton. At the lower 
end of the sacrum in the median line was a pene¬ 
trating wound half an inch in diameter, surrounded 
by a reddened area. There was a little sero- 
purulent discharge from the wound, but no sinus 
could be made out. He felt quite well, but had 
difficulty in micturating, especially when standing. 
The stream would start normally and be suddenly 
checked, with considerable pain. When lying on 
his side there was no difficulty in micturating 
When lying down, if he turned over he felt something 
moving about in the bladder. For the first two days 
after he was wounded the urine was slightly red, and 
the first motion passed was slightly streaked with 
blood. Rectal examination showed the tract of a sinus 
adherent to the rectum passing round to the leu 
and then straight towards the bladder. But no 
opening in the rectum, tenderness, or masses could 
be made out. The urine was normal except for a 
little blood and pus. The cystoscope revealed a 
rounded masB to one side of the urethra, whicJ 
moved when the patient turned. A sound waa passea 
and showed the presence of a metallic body. This 
body was also apparent in the bladder region on 
X ray examination in different planes. Under ether 
suprapubic cystotomy was performed and the bulk 
removed with forceps. The wound in the bladder 
was closed and a small drain was inserted into tin 
prevesical space. The body removed was a leaden 
bullet half an inch in diameter encrusted in 
with salts. Uneventful recovery followed, h lt 
interesting to compare this case with another 
recorded by the French geni to-urinary surges. 
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6 oz. of the patient’s blood are removed by vene¬ 
section; from it the serum is collected, centri¬ 
fuged, inactivated at 56°C. for half an hour, and to 
it is added A or A grm. of mercury in the form of 
the albuminate. The serum is then ready for intra- 
spinous injection. The latest modification of 
this method, reported at a recent meeting of the 
New York Neurological Society, is to use horse 
serum duly mercurialised and diluted with saline, 
according to the original Swift-Ellis method, 
before injection. Dr. Byrne has had 15 cases 
under treatment with mercurialised serum; 8 
were cases of tabes dorsalis, 3 cerebro-spinal 
syphilis, 3 general paralysis, and 1 tabo-paresis. All 
showed improvement and several, he said, “were 
to be regarded as clinically well except for per¬ 
manent organic changes.” In all except one 
there has been an early and pronounced 
reduction in the cell count and globulin content 
of the cerebro spinal fluid. In 3 cases the 
Wassermann reaction in the fluid weakened; in 
4 it changed from positive to negative; and 
in 1 it changed from positive to doubtful. 
The remaining cases were still under treat¬ 
ment at the time of writing. Improvemeht 
set in on an average after three intraspinous 
injections at intervals of a week or ten days. 
Another record of encouraging results has been 
published by Dr. Henry A. Cotton in the July 
number of the American Journal of Insanity, He 
draws an important comparison between cases of 
general paralysis which show spontaneous re¬ 
missions—i.e., without specific treatment—and the 
results in thoroughly treated cases. The percentage 
of remissions is very much higher in the latter 
group. Dr. Cotton has been using the Swift-Ellis 
method, Ogilvie’s modification, and Byrne’s 
mercurialised serum. He gives the following 
statistics in regard to 31 cases of tabes and general 
paralysis treated for at least six months. Eleven 
were arrested, or 35 5 per cent.; 7 (22'5 per cent.) 
wore much improved; 7 did not improve; while 
6 (19'5 per cent.) died. The greatest number of 
treatments given in one case was 33 and the least 
number 8. 


CHICKEN CHOLERA. 

Dr. J. P. McGowan, assistant superintendent of 
the laboratory of the Royal College of Physicians 
of Edinburgh, has published through Messrs. 
Blackwood and Sons a pamphlet on the Epi¬ 
demiology and Pathology of Chicken Cholera, 
together with a Discussion on White Diarrhoea in 
Chicks. Dr. McGowan describes the research carried 
out by himself on behalf of the Edinburgh and 
East of Scotland College of Agriculture into chicken 
cholera and the white diarrhoea of chicks. At 
certain premises where the intensive system of 
poultry-rearing was used and eggs were hatched 
in incubators, some chicks died from white 
diarrhoea in April. In December an epidemic 
broke out among the hens characterised by 
discharge from the nose of a glairy mucus, 
exudate and ulcers in the mouth. In January 
these symptoms ceased and were followed by a 
form of paralysis affecting the legs chiefly, and in 
many cases this improved in course of time and 
the birds recovered almost entirely. Examination 
of the spinal cords of the affected fowls by Dr. J. 
Dawson, neurological histologist, revealed nothing 
abnormal. The organism which Dr. McGowan 
obtained from the lungs and heart in a case of 
white diarrhoea was identical with the chicken 
cholera organism, and the occurrence of paralysis 


and catarrh of the upper air passages is sympto¬ 
matic of the tendency of action of the members of 
the haemorrhagic septicaemia group—i.e., to fix on 
certain localities of the body in certain epidemics. 
The chicken cholera organism is a saprophyte in 
soil, manures, and' water; it is also present in the 
air passages and intestines of a large number of 
apparently healthy fowls. Although it may be 
present and harmless for long periods, yet a 
lowered vitality of the bird may cause it at any 
time to assume a high degree of virulence. The 
investigator concludes that one outstanding feature 
of the whole of the hajuiorrhagic septicemia 
organisms (in fowl, sheep, and cattle) is that 
while they may produce both sporadic and 
infectious diseases in the adult, they may also 
cause infectious conditions usually associated with 
diarrhoea in very young animals. The while 
diarrhoea of chicks is consequently considered to 
be caused by the chicken cholera organism, which, 
like other members of the haemorrhagic septicemia 
group, can occasion sporadic cases of the malady at 
one time and devastating epidemics at another. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the Metropolitan 
water-supply during the mouth of August shows 
that while the period under review was dull and 
showery the rainfall was 2'27 inches, or 012 inch 
below the average. The maximum fall of 0 54 inch 
occurred on the 2nd. Altogether rain fell on 15 
days. The chemical and bacteriological results 
of the examination of the raw waters show on 
the whole a correspondence. The raw pier 
waters deteriorated as judged by the albuminoid 
nitrogen (Thames excepted), permanganate, tur¬ 
bidity (Thames excepted), and colour tests. Bacteno 
logically, the raw Thames and New River waters 
contained fewer and the raw Lee water mnre 
bacteria than their respective averages. The 
filtered waters deteriorated as judged by the 
albuminoid nitrogen (West Middlesex, Grand June 
tion excepted), permanganate (West Middlesex. 
Grand Junction excepted again), and colour tests 
(East London, Kempton Park, West Middlesex. 
Grand Junction excepted). Bacteriologically, the 
filtered waters were satisfactory. 

The Acting Registrar of the General Medic** 
Council gives notice that on and after Dec. I 81 * 
the business of the Council will be transacted 
44, Hallam-street, Portland-place, London. ^ 
which all communications should be sent. insw*. 
of at 299, Oxford-street, W., as hitherto. 

We have just received the Medical Directory iff 
1916, and note in passing a diminution of two £ 
the numerical summary of the medical profes*^ 
and the reinstatement of the “ Abroad secti^ 
The volume will receive more extended notice m J 
later issue. _ 

We regret to announce the death in Lo- J ' 
on Dec. 10th of Dr. George Allan Heron, co- 
sulting physician to the City of London J 
for Diseases of the Chest and to the 
Sanatorium at Benenden. whose name has 
associated for more than 30 years with the tr<a* 
ment of tuberculosis. _ 

The library and offices of the Royal \ 
Medicine will be closed from Friday. Dec -***• 
Tuesday, Dec. 28th, both days inclusive. 
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HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popu¬ 
lation estimated at 2,345,500 persons at the middle of 
this year, 995 births and 841 deaths were registered 
during the week ended Saturday, Dec. 11th. The annual 
rate of mortality in these towns, which had been 17-6, 22'7 
and 22-4 per 1000 in the three preceding weeks, fell to 18’7 
per 1000 in the week under notice. During the first ten 
weeks of the current quarter the mean annual death-rate 
in these towns averaged 17*9, against 15 4 per 1000 in the 
large English towns. Among the several towns the death-rate 
last week ranged from 10-3 in Perth, 12-4 in Ayr, and 12-7 in 
Kilmarnock, to 20-7 in Leith, 23-6 in Coatbridge, and 27-4 in 
Greenock. 

The 841 deaths from all causes were 165 fewer than the 
number in the previous week, and included 77 which were 
referred to the principal epidemic diseases, against numbers 
rising from 61 to 87 in the three preceding weeks. Of these 
77 deaths, 24 resulted from measles, 20 from scarlet fever, 
19 from diphtheria, 12 from infantile diarrhoeal diseases, 
and 1 each from enteric fever and whooping-cough, but not 
one from small-pox. The mean annual death-rate from these 
diseases was equal to 1-7, against 10 per 1000 in the large 
English towns. The deaths attributed to measles, which 
had been 16, 29, and 31 in the three preceding weeks, fell 
to 24, and included 8 in Glasgow, 6 in Hamilton, 5 in 
Greenock, and 3 in Edinburgh. The deaths referred to 
scarlet fever, which had been 16, 15, and 11 in the three 
preceding weeks, rose to 20, of which 13 were registered in 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The fatal cases 
of diphtheria, which had increased from 9 to 21 in the 
five preceding weeks, fell to 19, and included 7 each in 
Glasgow and Edinburgh and 3 in Paisley. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had been 12, 15, and 17 in the three preceding weeks, fell 
to 12, of which 6 occurred in Glasgow and 3 in Aberdeen. 
The fatal case of enteric fever was registered in Dundee and 
that of whooping-cough in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 177, 322, and 291 in the three preceding 
weeks, fell to 211 in the week under notice, but were 
57 above the number registered in the corresponding week 
of last year. The deaths from different forms of violence 
numbered 17, against 20 and 34 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this vear, 494 births and 464 deaths were registered 
during tne week ended Saturday, Dec. 11th. The annual 
rate of mortality in these towns, which had been 20 6, 20-1, 
and 21-8 per 1000 in the three preceding weeks, fell to 
20’0 per 1000 in the week under notice. During the 
first ten weeks of the current quarter the mean annual 
death-rate in these towns averaged 17-9, against corre¬ 
sponding rates of 15*4 and 17*9 per 1000 in the English 
and Scotch towns respectively. The annual death-rate last 
week was equal to 22*6 in Dublin (against 17*9 in London 
and 19 4 in Glasgow), 210 in Belfast, 22-4 in Cork, 17 7 
in Londonderry, 12 2 in Limerick, and 7-6 in Waterford, 
while in the 21 smaller towns the mean death-rate was 
15-7 per 1000. 

The 464 deaths from all causes were 43 fewer than the 
number in the previous week, and included 37 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 31 to 50 in the three preceding weeks. Of 
these 37 deaths, 14 resulted from measles, 9 from infantile 
diarrhoeal diseases, 5 from whooping-cough, 4 from scarlet 
fever, 3 from enteric fever, and 2 from diphtheria, but 
not one from small pox. The mean annual death-rate 
from these diseases was equal to 1-6, against corre¬ 
sponding rates of 10 and 17 per 1000 in the English 
and Scotch towns respectively. The deaths attributed 
to measles, which had increased from 2 to 15 in the 
five preceding weeks, were 14 last week, and comprised 
13 in Dublin and 1 in Belfast. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 9, 17, and 12 in the three preceding weeks, fell to 9, 
and included 4 each in Dublin and Belfast. The fatal 
cases of whooping-cough, which had increased from 2 to 
11 in the five preceding weeks, fell to 5, of which 3 occurred 
in Belfast and 2 in Dublin. The deaths attributed to scarlet 
fever, which had been 3, 10, and 7 in the three preceding 
weeks, fell to 4, of which 3 were registered in Belfast. 
The deaths from enteric fever were recorded in Dublin, 
Cork, and Limerick, and those from diphtheria iu Dublin 
and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 53 to 144 in the six pre¬ 
ceding weeks, fell to 122 in the week under notice. Of the 
464 deaths from all causes, 153, or 33 per cent., occurred 
in public institutions, and 7 resulted from violence. The 


causes of 17, or 3*7 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the large English towns the 
proportion of uncertified causes did not exceed 11 percent. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1915. 

in the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, 
it appears that the number of persons reported to be 
Buffering from one or other of the 10 diseases specified 
in the table was equal to an annual rate of 7-8 per 
1000 of the population, estimated at4,516,612 persons; in the 
three preceding months the rates were 5 - 9, 81, and d'B 
per 1000 respectively. The lowest rates last month were 
recorded in Kensington, St. Marylebone, Hampstead, the 
City of London, Lambeth, and Lewisham ; and the highest 
rates in St. Pancras, Finsbury, Bethnal Green, Stepney. 
Wandsworth, and Greenwich. The prevalence of scarlet 
fever showed a considerable decline from that recorded in 
the previous month; among the several metropolitan 
boroughs this disease was proportionally most prevalent 
in St. Pancras, Finsbury, Shoreditch, Bethnal Greeu. 
Stepney, Deptford, and Greenwich. The Metropolitan 
Asylums Hospitals contained 2896 scarlet fever patients 
at the end of last month, against 2334, 2732, and 
3072 at the end of the three preceding months: 
the weekly admissions averaged 329, against 273, 381. 
and 434 in the three preceding months. Diphtheria 
also was less prevalent than it had been durin; 
October; this disease was proportionally most prevalent 
last month in the City of Westminster, Bethnal Green. 
Stepney, Wandsworth, and Woolwich. The number c*f 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1133, 1418, and 1620 at the 
end of the throe preceding months, had declined again to 
1551 at the end of last month; the weekly admissions 
averaged 195, against 143, 213, and 241 in the three preceding 
months. The prevalence of enteric fever showed a slignj 
decline from that recorded in other recent months; of the 4* 
cases notified during November, 6 belonged to Wandsworth 
and 3 each to Paddington, Kensington, Hammersmith. 
Chelsea, St. Marylebone, Hampstead, Hackney, Shoreditch, 
and Stepney. There were 57 enteric fever patients unde: 
treatment in the Metropolitan Asylums Hoapitalsat theena 
of the month, against 63, 47, and 49 at the end of the three 
preceding months; the weekly admissions averaged '■ 
against 9, 7, and 9 in the three preceding months, try- 
sipelas was proportionally most prevalent in Bethnil 
Green, Stepney, Southwark, Battersea, and Deptford. The 
24 cases of puerperal fever notified during the month 
included 6 in Lambeth, 3 in Fulham, and 2 each ,n 
St. Pancras, Islington, Hackney, and Deptford. The23case> 
of cerebro-spinal meningitis included 3 each in the City oi 
Westminster and St. Marylebone, and 2 each in Kensington 
St. Pancras, and Poplar; of the 5 cases of poliomyelitis 
2 belonged to St. Pancras. . 

The mortality statistics in the table relate to the deaths w 
persons actually belonging to the several boroughs, theaejoj 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had prevtousi. 
resided; the death-rates from all causes are .fa* 111 ®; 
corrected for variations in the sex and age constitution? 
of the populations of the several boroughs. During “ 
four weeks ending Nov. 27th the deaths of 5625 
residents were registered, equal to an annual rate oi i= * 
per 1000; in the three preceding months the rates were ii 
14*0, and 14 6 per 1000. The death-rates last month 
from 11‘0 in Hampstead, 120 in St. Marylebone, 12 • 
Greenwich, 12*5 in Wandsworth, 13 - 0 in Stoke Newing*r 
and 13-2 in Lewisham, to 18 - 4 in Bethnal Green, 
Stepney. 20 7 in Shoreditch, 21-3 in Southwark, in - 
Bermondsey, and 22-1 in Finsbury. The 5625 deaths ^ 
all causes' included 342 which' were referred to 
principal infectious diseases; of these, 18 resni * 
measles, 37 from scarlet fever, 74 from diphtheria. i 

whooping-cough, 10 from enteric fever, and l»i ^ 
diarrhoea and enteritis among children under 2 ye*r> ■; 
age. The 18 deaths from measles showed a deem* 

136 from the corrected average number in the ^ 
sponding period of the five preceding years. . 
eluded 4 each in Finsbury and Stepney, and 2 in ^ D1 ,‘ t( 
The 37 fatal cases of scarlet fever were 15 in 
corrected average number, and included 
6 in Islington, and 2 each in Paddington, the City w ^ 
minster, Shoreditch, Stepney, Bermondsey. Lamonw 1 - t 
Wandsworth The 74 deaths from diphtheria werel*^ i 

the corrected average number ; this disease was P - , 

tionally most fatal in Shoreditch, Bethnal Green, 50° .. 

Greenwich, and Lewisham. The 45 fatal cases of . ( 

cough were 11 in excess of the corrected average; tne - 
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«leath-rates from this disease were recorded in Islington, 
Shoreditch, Bethnal Green, Stepney, Southwark, Bermondsey, 
and Deptford. The 10 deaths from enteric fever were 3 
below the corrected average number, and included 2 in 
Lambeth. The mortality from diarrhoea and enteritis 
among children under 2 years of age was proportionally 
greatest in St. Marylebone, Finsbury, Shoreditch, Bethnal 
•Green, Southwark, and Bermondsey. In conclusion, it may 
be stated that the aggregate mortality in London during 
the month from the principal infectious diseases, excluding 
diarrhoea, was 29 7 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

Deputy Surgeon-General George Welch has been promoted 
fto the rank of Surgeon-General in His Majesty’s Fleet 
vdated Dec. 13th). 

Fleet-Surgeon Walter Godfrey Axford has been promoted 
to the rank of Deputy Surgeon-General in His Majesty’s 
.Fleet (dated Dec. 13th). 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet:—Dated Dec. 6th : 
Stanlev Howard Miles and Arthur Oliver Gray. Dated 
Dec. 9th : Hugh Brown Lawrie, Donald Murray Connan, 
And Paul Currey Gibson. 

Army Medical Service. 

Colonel Robert S. F. Henderson, K.H.P., is retained on the 
Active List, and to be supernumerary (dated Dec. 11th). 

The undermentioned to be temporary Colonels : Temporary 
Lieutenant-Colonel Arthur E. J. Barker (Major. 3rd London 
General Hospital, R.A.M.C. T.F.) (dated Nov. 26th) and 
Fleming Mant Sandwith (dated Nov. 27th). 

Royal Army Medical Corps. 

Supernumerary Lieutenant-Colonel George A. T. Bray is 
a-estored to the establishment (dated Nov. 25th). 

Major Alfred Wright, Reserve of Officers, to be local 
Lieutenant-Colonel whilst Senior Medical Officer, Cape Town 
< da ted Nov. 5th). 

The undermentioned are granted temporary rank whilst 
employed with the Halifax War HospitalDated Nov. 25th : 
As Lieutenant-Colonel: John Fred Woodyatt. As Major: 
Arthur Drury, John Crossley Wright, and Tom Harold Hunt. 

Temporary Captain Thomas Watts Eden to be temporary 
3Iaior (dated Nov. 14th). 

Temporary Honorary Captain Harold Pritchard to be 
temporary Honorary Major whilst serving with No. 1 
British Red Cross (Duchess of Westminster’s) Hospital 
^dated Dec. 11th.) 

The undermentioned to be temporary Captains 

Dated Nov. 10th : Cecil Charles Bullmore. 

Dated Nov. 16th : Alfred Tennyson Smith. 

Dated Nov. 17th: Joseph Burfield and John Smyth 
Morrow. 

Dated Nov. 21st: John Francis Robert Gairdner. 

Dated Nov. 22nd: William Rankin, Norman Henry 
Oliver, and William Poole Henley Munden. 

Dated Nov. 23rd : John Lawrence Rentoul. 

Dated Nov. 25th : Alexander Edmond Knight. 

Dated Nov. 26th: Gilbert Charles Chubb. 

The undermentioned temporary Honorary Lieutenants to 
be temporary Lieutenants 

Dated Nov. 10th : Charles Carrick Brewis. 

Dated Nov. 15th : Allan Hawkins Morley, Thomas Walker 
Melhuish, and William Durward Cruickshank. 

The undermentioned to be temporarv Lieutenants:— 

Dated Oct. 25th : Harold Edward Sutherland Stiven. 

Dated Oct. 27th : James St. Pierre Knight. 

Dated Oct. 30th : Charles William Sharp. 

Dated Nov. 9th : David William Jones and Lancelot 
Toke Burra. 

Dated Nov. 10th : Robert Lewers Keown, James William 
Fox, Lionel John Hood, James Littleton Lawry, Charles 
Owen Jones, Samuel Vernon Robinson, Cecil Hubert 
Gostwyck Gostwyck, Henry Dobree WoodrofTe, George 
FJsworth, George William Gower, Mark Anthony, 
William Roche, George Herbert Heywood ltussell, Marcus 
Mackenzie, Leonard Mortis Webber, Victor Howard 
Lucien MacSwiney, Alger Roy Oram, William Gemmill, 
Arthur Barrett Cardew, Charles Derwent Walker, and 
Thomas John Ryan. 

Dated Nov. 11th : Henry Charles Heathcote, Clomen(| 
Alston Hughes, Seymour Alfred Milieu, and Horace Lance 
Flint. 

Dated Nov. 12th: Edward Morgan Fannin, Lancelot 
Moyle Breton, John Ritchie Richmond Ritchie, Geoffrey 
Troughton Foster Smith, Herbert Tomlin, Archibald 
Turner Macleod Blair, John Arthur Rinder Glennie, and 
Thomas Buckley Williams. 


Dated Nov. 14th: Henry Bourne, Cuthbert Lindsay 
Emmerson, Richard Sydney Jenkins, and Walton Ronald 
Wilson. 

Dated Nov. 15th : Lloyd John Hollis Oldmeadow, Horace 
Montague Dimock Townsbend, Peter Mortimer Turnbull. 
John Hobart Nixon, Hugh Crichton Miller. James Muir 
Nelson Paton, Thomas Mayne Reid Waddell, Ainslie Booth. 
Ernest Frederick Reeve, Harold Hugh Fairfax, Henry 
Whitehead, Robert Peel Thomson, George William Peake 
Maitland, Henry Holt, Hugh O’Neill, Eric Francis 
Buckler. Charles Fraser, Richard Ernest Howell Leacn. 
Gerald Waddington Beresford, James Edward Russell 
Orchard, Eric Delefleld Lindow, Gerald Laurence. 
Frederick Charles Carte, William Bainhridge, Cecil 
Charles Brandon Thompson, Eustace Robert Barton, 
George Hely Hutchinson Almond, Ronald Gray Gordon. 
Francis James Lidderdale, Alfred Ridley Hargreaves, and 
James Walter McDonald. 

Dated Nov. 16th: John Spears and Alexander Mont¬ 
gomery. 

Dated Nov. 17th: William David Rose, Dominick 
Thomas O’Flynn, John George Dods, Isaac Flack, Henry 
Dean Haworth, Herbert Barford Minshull, Arthur 
William Thirkill Whitworth, Joseph Burnett Wilm&r., 
Vivian Ernest Ridewood, and James Alexander Davidson. 

Dated Nov. 18th: Frank Howard Lawson, Thomas 
Russell, Alfred William George Woodforde, Ernest Cottew 
Moore, Robert Nimmo Watson, Thomas McGibbin 
Fletcher, Hugh Smith, John Cropper, Anthony Alfred 
Watson, Frederick William Rigby, Andrew Cbalroer? 
Fleming, Ernest McIntyre, Octavus Walter Bateman, ami 
Rae McRae. 

Dated Nov. 19th: Philip O’Connell White, Francis 
Charles Lees, Gerard Ford Porter, George Vigers Worth¬ 
ington, and Richard Benedict Hennessy. 

Dated Nov. 20th: Francis Arthur Winder, Alexander 
Whytte, John Hutchinson Crofton, Joseph Hume Patter 
boh, Charles James Lodge Patch, Paul Jenner Verrall. 
Robert Dillon Lemon, William Ernest Gemmell. Edward 
Walter Longden, Peter Lornie, Arthur Mudie, Alexander 
John Reid Taylor, William Thomson Munro, Martyn 
Wilfred Baker, Archibald Randolph Fulton Douglas, John 
Aitken Gilrtllan, and Raymond Jonn Jones. 

Dated Nov. 2Isfc: Henry Ellis Robinson. Simon Simons, 
Hubert Henry Lacey Ellison, William Sngden Williamson, 
and Walter Dickson. 

Dated Nov. 22nd: Stephen Infield, Harry Bacon 
Wilkinson, Arthur Llewellyn Vaughan, David Clow. 
William McConnell, James Thomas Reardon, Douglas 
James Guthrie, Edward Albert Seale, Douglas Charles 
Murray Page, Louis Levy, Reginald William Gemmell, 
Arthur Wellington Saul MacComiskey, Gilbert Rahn 
Thwaites, Ernest Charles Lambert, and Edward William 
Dacre Hardy. 

Dated Nov. 23rd: William Duke Georges Mulloy. 
William Gloag Galletly, Allan Douglas Low, John 
Iloneyford, John Craig, \Villiam Edwin Plummer, James 
Alfred Frost, Henry Dewi Hampton Willis-Bund. and 
Herbert Pank Thompson. 

Dated Nov. 24th : Joseph Humphreys. David Whiteside 
Maclagan, John Alexander Black, James St. Laurence 
Kinvan, and William George Silvester. 

Dated Nov. 25th: Regiuald Roberts, Edward Prali, 
William Joseph Edward Stuttaford, Sydney Bnxton Legge. 
Elie Philip Marett. Arthur Bailey Pugh, Alfred Malseed, 
Joseph Sydney Dickson, William Tyrrell Patterson. George 
Edwin Lindsay, Maurice Angelo Spotswood, John Rudolf 
Elwood, Hugh Francis Williams, Frederick William 
Daniels, Adam Gray, and Alec Barber. 

The undermentioned officers of the C.A.M.C. to he 
temporary Lieutentants :— 

Dated Nov. 5th : Charles Edgar Wilson. Harold Chester 
Sutton, Henry Brown Moyle, Harold Percival Rogers. 
Alfred Westland Nixon, and Harry Blackett St&cpoole. 

Dated Nov. 9th : Captain Oscar Glennie Donovan, as J 
Lieutenants Howe Alonzo Jones, Lewis Mark Morton. 
Frederick Joseph Richardson Forster, Loren Wilson May. 
Thomas Clarence Routley, and Charles Leon Gass. 

Dated Nov. 13th : Captain Melville Hamilton Emhree. 
and Lieutenants Gordon McIntyre Dale, Gordon Archihald 
McLartv, Stanley Arthur Walker. Wallace Balfour Seaton. 
Colin William MacRury, William Ernest Dean. Robert 
Home. Andrew Rutherford Riddel I. George Crerar McIntyre. 
John Grant Cunningham, and Robert Inkerman Hams. 

Lieutenant Frederick John Clemiuson, R.A.M.C. <T.F 
to be temporary Lieutenant (dated Oct. 21st). 

William Edward Nickolla Dunn to be temporary Honorary 
Lieutenant whilst serving with the British Red Cross 
Hospital, Netley (dated Nov. 28th). 

The appointment to a temporary Lieutenancy of William 
R. S. Watkins is antedated to Dec. 15th, 1914. 
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Cflmspnnlmtct. 

"Audi alteram partem.” 

COLD-BITE + MUSCLE-INERTIA = TRENCH- 
FOOT. 

To the Editor of The Lancet. 

Sir, —Venous stasis, the anatomical basis of the 
trench-foot, is not simply an effect of cold or of wet, 
or of both. The feet may be aglow after a ten-mile 
snowshoe tramp with the thermometer 20° below 
zero. The men actively at work on the big timber 
rafts in Canada have wet and cold feet for weeks 
without any ill-effects. So long as the muscles of 
the legs work freely the circulation in the feet is 
good. It is not the cold, nor the wet, nor the 
puttees, nor the type of boot; the damaging factor 
is the comparative inertia of the leg muscles. To 
keep the trenches dry will help, to shorten the 
time spent in them will help, special socks may 
help, but the disabling effects of cold-bite are 
inevitable in feet attached to legs whose muscles 
have not play enough to maintain a circulation 
hampered by gravity and cold and wet. 

I am, Sir, yours faithfully, 

Oxford, Dec. 12th, 1915. WILLIAM OSLER. 


“TRENCH FEVER.” 

To the Editor of The Lancet. 

Sir, —Captain G. H. Hunt and Major A. C. Rankin 
give in The Lancet of Nov. 20th a most interesting 
description of their research to ascertain the cause 
of the intermittent pyrexia known as trench fever. 
Although they have not so far arrived at any 
positive conclusion as to its cause, they have at 
all events excluded micro-organisms, protozoal or 
bacterial, as a possible cause of the fever. 

It did not, apparently, occur to them to investi¬ 
gate the atmospheric environment of the men in 
the trenches as a possible cause of this fever, for 
I am unable to find any reference to it in their 
paper, with the exception that nearly all their 
patients suffering from this fever had been exposed 
to cold and damp from sleeping on wet ground or 
from rain. Cold and damp are, however, very 
indefinite terms unless supplemented by actual 
readings of the dry and wet bulb thermometers. A 
patient in the initial, chilly stage of pyrexia may 
feel the air cold, although the thermometer shows it 
is warm, 14-6° C. (58’0° F.) to 22 2° C. (72‘0° F.) or even 
hot, i.e., above 22 2° C. (72 0° F.). So also a patient 
in the hot stage of pyrexia may feel the air dry when 
the hydrometer shows it to be damp, i.e., having a 
relative humidity of fjjom 66 per cent, to 80 per 
cent., or even very damp, i.e., above 80 per cent, of 
saturation. In Ravenstein’s classification of climates 
he confines the term cold to those climates having a 
mean atmospheric temperature of 0 0° C. (32‘0°F.) or 
lower, and the term damp to those climates which 
have a mean atmospheric humidity between 66 per 
cent, and 80 per cent, of saturation. 

In order to appreciate the impediment to loss of 
heat from the body by radiation, by evaporation, 
and by conduction and convection, presented by the 
atmospheric conditions in the trenches it would be 
necessary to have hourly records of the dry and 
wet bulb temperature, and the rate of movement 
of the air for a continuous period of 24 hours. If 
such records were available then it would, within 


certain limits, be a simple matter to show whether 
the physical atmospheric conditions in the trenches 
are such as would raise the body temperature of 
those immersed therein above normal, i.e., cause 
fever, and also whether the fever so caused would 
be of intermittent, remittent, or continued type. For 
we have a standard of physical atmospheric condi¬ 
tions which are known to raise the body tempera 
ture of many of those immersed therein to 37TC. 
(100‘0°F.) and even higher in less than four 
hours. This standard is to be found in the 
valuable reports of the Departmental Committee 
on Humidity and Ventilation in the spinning and 
weaving sheds in Lancashire and in Ireland. In 
these reports are recorded certain definite com 
binations of atmospheric temperature, humidity, 
and stagnancy which were found by observation to 
raise the body temperature of many of the opera¬ 
tives above normal, and also the degree to which 
the body temperature was raised thereby. By com¬ 
paring the atmospheric conditions in the trenches 
with these it would be possible to see whether the 
former are such as would cause fever and also 
whether the type of such fever would be inter¬ 
mittent, remittent, or continued. 

The trenches are apparently deep, narrow, 
sinuous ditches, excavated from the soil and 
partly covered, in which the air does not circulate 
very freely, and often having wet floor and sides 
When such trenches are crowded with men, each 
having a body temperature of 36'6°C. ( 98 ’ 4 3 F.) and 
giving off water vapour freely from his skin and 
lungs, the air in the trenches must rapidly become 
warm or even hot, damp, and stagnant, especially in 
the warm or hot seasons, similar to the atmosphere 
which raised the body temperature of the operatives 
in the spinning and weaving sheds to 377 C 
(1000°F.) or even higher in less than four hours. 
If the physical atmospheric conditions are recorded 
as I have suggested, then by comparing the details 
of temperature, &c., with those of the atmosphere 
which raised body temperature in the spinning and 
weaving sheds it could be seen whether the 
atmospheric conditions in the trenches are such as 
would cause fever. 

If any medical officer or meteorologist going into 
the trenches desires it I will be glad to furnish him 
with a list of 56 different combinations of atmo¬ 
spheric heat (between 690° F. and 900° F.), humi 
dity, and stagnancy which were found to raise body 
temperature to 37 7° C. (100 0° F.) and eveD higher 
in less than four hours. Then with the aid of dry 
and wet bulb thermometers and a delicately con 
structed anemometer he could easily prove whether 
the atmospheric conditions in the trenches w 6 
such, especially in the summer and autumn. ^ 
would cause fever or not. 

I am, Sir, yours faithfully, 
Mathew D. O’Connell, 

Harrogate, Deo. 8th, 1915. 


To the Editor of The Lancet. 

Sir,— In his letter of Nov. 27th Dr. Hear 
Robinson suggests that some, if not all the report^ 
cases of trench fever were examples of paratyp“ 01 
fever. The following points would go to disprove 
this supposition :— 

1. The temperature chart, with its characteri-j- 
fall to normal about the fifth day, is very am 14 
that of paratyphoid fever. 

2. The pulse is not slowed. 

3. No rash, although repeatedly looked for. * 
ever been found. 
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inferences: 1. A considerable number of para¬ 
typhoid patients who have been recently protected 
against typhoid (within eight months) do not show 
typhoid agglutinins. 2. Febrile conditions cause 
the disappearance of typhoid agglutinins from the 
serum of persons recently protected against typhoid 
fever. 3. A positive Widal reaction is of equal 
value (diagnostically) in the case of inoculated and 
uninoculated persons. With regard to the first 
contention we beg to state that in a series of 
171 such cases proved to be paratyphoid fever by 
the isolation of the bacillus as well as by their 
specific agglutinations, the agglutinating power to 
B. typhosus (using standard cultures) was as 
follows :— 

In 157 cases the serum agglutinated B. typhosus 
in a dilution of at least 1 in 250; in 10 cases 
agglutination took place in a dilution of 1 in 100; 
in 2 cases the maximum dilution was 1 in 50 and in 
2 cases agglutination was only obtained in a dilution 
of 1 in 25. 

It is worthy of note that in a great majority of 
cases of the first group agglutination took place in 
dilutions considerably greater than 1 in 1000. 

From this it is obvious that the febrile condition 
caused by paratyphoid does not cause the agglu¬ 
tinins to B. typhosus to disappear from the blood of 
persons protected against typhoid fever, and we 
can only say that we have not found any such 
disappearance in other febrile conditions that 
have presented themselves for examination. This 
assertion is based on the analysis of 97 cases of 
varied febrile disorders other than typhoid or para¬ 
typhoid fever occurring in protected persons. Of 
these 57 showed agglutination to B. typhosus in 
greater dilution than 1 in 250; 24 showed aggluti¬ 
nation in 1 in 100; 11 showed agglutination in 1 in 
50; 3 showed agglutination in 1 in 25; while in 
only 2 cases was there no agglutination in this last 
titre. 

The logical deduction from the above, confirmed 
by experience, is that a single positive Widal 
reaction is not diagnostic of typhoid fever in pro¬ 
tected persons. On the other hand, an accurate 
diagnosis of typhoid fever in protected persons who 
are not suffering from paratyphoid fever can be 
obtained by the Widal reaction if a series of 
observations are made, since a marked rise and fall 
in the agglutination titre will take place during the 
course of the disease. 

We are, Sir, yours faithfully, 

G. Dreyer, 

Captain, B.A.M.C. 

J. A. Torrens, 

British Expeditionary Force. France, Captain, R.A.M.C. 

Nov. 29tb, 1915. 


To the Editor of The Lancet. 

Sir,—A s one who had an opportunity of studying 
a case of paratyphoid fever and reading a paper 
on the case before the Leeds and West Riding 
Medico-Chirurgical Society two years ago, the 
present discussion of paratyphoid fever and trench 
fever is of interest. 

My case had symptoms and signs similar to 
typhoid fever, but was not definite enough to pro¬ 
nounce typhoid, so I had the blood tested by a 
bacteriologist. The report was that Widal reaction 
for typhoid was negative; positive paratyphoid with 
increase of lymphocytes. The patient was cheerful, 
did not think himself very ill, had a temperature 
similar to typhoid, with shivering, pulse normal in 
the early stage, nausea and vomiting occasionally, 
duration of rose-coloured spots shorter than typhoid, 


headache vertical, abdominal pain in the appendix 
region, enlarged spleen, the tongue furred, with 
clean sides, tip, and middle, slight cough, tache 
cerebrale, no diarrhoea, and there was a relapse 
about five weeks after the commencement of the 
disease. 

I tried to find out the probable cause of the 
disease two years ago. In reviewing the history 
of the disease I found the name paratyphoid was 
introduced in 1896. Sehottmuller in 1900-01 was 
the first to isolate the paratyphoid A and B bacillus. 
Much credit is due to Bainbridge in England for his 
investigation of the disease in the Milroy lectures 
for 1912. In 1913 Dr. James Watt, of Aberdeen, pub¬ 
lished an article 1 on paratyphoid associated with 
an epidemic of typhoid fever, and he mentioned in 
some cases of paratyphoid having at a later date 
Widal test positive for typhoid. 

The disease is more common in France than in 
England, and I found more information from 
French medical literature. I suspected the pig as 
a likely animal for spreading the bacillus para¬ 
typhoid B, an animal whose intestinal tract must- 
have many bacilli considering the character of the 
food it eats, the dried faeces, which may be blown 
about, inhaled and swallowed in dry and dusty 
weather. Bainbridge was suspicious of the pig. 
but failed to detect the bacillus in the excreta of 
50 healthy pigs. There is a close relationship 
between the bacillus of hog cholera and para 
typhoid B. The three prominent bacilli of the 
Salmonella group are bacillus paratyphosus B» 
bacillus enteritidis aertrvche, and bacillus enteri- 
tidis Gaertner. Bacillus paratyphoid A is not 
in the Salmonella group, and the cases of para¬ 
typhoid fever in India are due in most cases to 
this bacillus. The pig is not a common auimal 
in India. 

In the paper I read appendicitis was mentioned 
as caused by the paratyphoid B bacillus. Cases have 
been recorded where appendicitis has occurred in 
paratyphoid also with gangrene of the appendix, and 
also paratyphoid ulcer of the appendix perforating 
and causing general peritonitis. Post-mortem 
examination in some cases has shown inflamma¬ 
tion and ulceration confined to the lower two feet 
of the ileum and to the adjacent portion of the 
caecum. A theory I mentioned was that there have 
been more appendicitis cases since motor-cars have 
existed than before, and whether the dust created 
by motoring, the inhalation and swallowing of it 
which comes from all sources, from dried faeces, 
the animal harbouring in its intestines bacilli of 
different characters, such as paratyphoid and other 
bacilli of the Salmonella group, causes appendic¬ 
itis, is a matter to be proved more fully. Epidemic 
cases of appendicitis have been recorded, but the 
bacillus has not been found yet for causing the 
epidemic ; no statement has been made about the 
paratyphoid bacillus. 

Appendicitis is very common in countries where 
pig meat is eaten, and the paratyphoid B bacillus, 
according to recent French medical literature, is 
found in pig meat. During the war the French 
give accounts showing that the bacilli of para¬ 
typhoid B are often denizens of pig meat, and 
especially of German pork. The Germans are much 
addicted to such food, even when it is not of the 
best quality and above suspicion. In this way they 
take in the paratyphoid bacillus cn masse. The 
German trenches are consequently laden with 
these bacilli, and when our soldiers take possession 


i The Lancet, July 19th, 1913, p. 130. 
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summoning of additional help to constantly change evidence in support of the theory that infection 
the direction of the head-light. The increased is conveyed by stomoxys calcitrans. I have found 
luminosity enables the surgeon to diagnose the this fly in numbers in the houses in which the 
condition more accurately, and prevents any small cases occurred in every instance which I have 
sessile growth or bleeding point from being over- personally investigated, and stables, cowsheds, or 
looked. There is greater ease in finding the bullock-sheds have always been noted in the imme- 
various structures, such as a detached ureter, diate neighbourhood. The most recent case I have 
there being no further need to expose the renal inquired into affords additional weighty evidence, 
end of the ureter and passing a probe to expose such as I have sought hitherto without success, 
the vesical end. On receipt of a notification of poliomyelitis in the 

I well recollect an operation performed by Colonel Freebridge Lynn rural district in Norfolk I asked 
Dobson in which it was necessary to remove a Mr. C. S. Woodwark, the district medical officer 
portion of the bladder with the vesical end of one of health, to be so good as to secure specimens of 
of the ureters for a large villous growth. The ease flies in the house,especially those seen at the window, 
with which he found the detached end of the and to note whether stables or cowsheds were near, 
ureter, and the simplicity with which he stitched Mr. Woodwark sent me several specimens which 
up the bladder wound and fixed the end of the proved to be chiefly stomoxys, and in answering in 
ureter in record time, was no doubt due to a great the affirmative my question as to cowsheds, &c., 


extent to this simple adaptation of the ordinary gave the additional suggestive information that in 
cystoscope. I am, Sir, yours faithfully, a cowshed about 100 yards distant a beast had 

Leeds, Dec. 4th, 1915. Samuel Samuel. recently died of an obscure disease with paralytic 

- symptoms which the veterinary surgeon called in 

PROFESSOR C. A. EWALD. was unable to account for. The child who was 

m ^ * T later notified as suffering from poliomyelitis had 

To the Editor of The Lancet. been “ bibfcen » by flies> The beast had been 

Sir,—I was glad to see in your columns the disposed of, so further investigation was out of the 
tributes of some of my colleagues to the memory question, but I venture to think the evidence 
of the late Professor Ewald, because at the time of available is strongly corroborative of the view that 
his death I was retarded by many engagements. It stomoxys is the carrier of poliomyelitis infection, 
may not be too late for me now to add my tribute j have previously stated that this might explain 
to theirs, and this the more as the Professor and the high comparative incidence of the disease in 
Frau Ewald had been old and kind friends of my rU ral as compared with urban areas, 
wife and myself for many years ; and not they only I acQi gi rj y0U rs faithfully, 

but also through other friends the professor’s gifted Norwich, Nov. 23 rd, 1915 . J. T. C. Nash. 

artist sister-in-law, the portrait painter. 

Of Ewald’s qualities as a professorial colleague, — . ■ ■ - 

of course, I cannot speak ; what we do testify is to 
the unselfish and unfailing aid and kindness of the 

professor and his accomplished wife—to whom ^ 

from a distance we offer our sincere sympathy— - 

to all their English friends. In 1869 I happened GEORGE WALTER STEEVES, B.A. New Brux. 

to see on the moment of its publication Kussmaul’s M.D. Brux. M.R.C.S. 

paper on gastric lavage, and at once instituted the Wp M , , ' ' ‘ * ' f.i, r»r r,«nrce 


PROFESSOR C. A. EWALD. 

To the Editor of The Lancet. 


to see on the moment of its publication hussmaul s M.D. Brux. M.R.C.S. 

paper on gastric lavage, and at once instituted the , , ,, , .. e ~ 

v K x , .® ,, T a \ & 4 . ■ , , , We regret to announce the death of Dr. George 

method in the Leeds Infirmary; this led to our ,. 7 ,.5. 

acquaintance with Ewald, to whose pioneer work " alter b . teeves ’ w ' llcU occurred “ 
in disorders of the stomach we are all indebted, pursing home He was born at St. John. 
The last communication I had from him was an Brunswick and was the only surviving son of the 
t * 4 . u * • i . , , Hon. W. H. Steeves, Senator of the Canadian 

imnmcnra a! t n a r\y*Afooc?Ario 1 n*»Af.nof. Kxr nrhiAh hn 1 va. 


in disorders of the stomach we are all indebted. * ,U “VT. 

The last communication I had from him was an Brunswick and was the only surviving son of the 

enclosure of the professorial protest by which he Hon ‘. H „ Ste « v ,T’ Soaator , ° f tdc 

.it j , • « i- v • • iv province and a Bather of Confederation. He was 

gently hoped to influence English opinion on the T t • Y . ir « ■ i, the* 

causes of the conflagration. All that it effected for educated at the University of New Brunswick there 
me was to realise the amazing official and venal ? klng a degrae “ Arts ' . doming to England 
perversion of the truth in Germany. agf j ° f _ 21 ' 1 marr, ? d , A 8 ne8 ' , the 

One of the saddest reflections of a sad time is the ° / h ° Iate T. Soley of Liverpool and sbortl 

sense that, at any rate for the brief remnant of my tde Et “ d J 0 ' “ edlc “ e , n7ci 

life, we have lost the friendships of many German Hospital London He took the diplomas of 
colleagues for whom we had” and have still, an Loud-and M R.C.b.Eng. in 1880, and started pmcW 
affectionate regard. The names of many tremble n Liverpool, possessing all the qualities 
on my lips, but it is wiser to remember in silence for - 8ucce8B - Not onl >' wfts he thoroughly skdled u 


Once again, in the words of Tacitus, “ Pravus et “? < ? lcme ’ “ nan a generous mspos.uuu 

callidus bonos et modestos anteibat.” ak ‘ ug Personality and a love of ch “ 

i c;.. wA,i« # n uw,,n» these, combined with his professional ability, won 

I am, Sir, yours faithfully for him wide confidence and esteem. In 1885 be 

Cambridge, Doc. 11 th, 1915. CLIFFO RD ALLBUTT. tQok ^ mfidical degree at tbe Cniveraity ot 

STOMOXYS CALCITRANS AS A CARRIER “'o^a veV'good dass ta M 
OF THE VIRUS OF POLIOMYELITIS. well as a wide circle of friends. Moreover, he baJ 
To the Editor of The Lancet. pronounced literary tastes and loved the works 

Sib,—I n previous communications 1 I have £ ‘^ g^at masters of English literature. “ 
referred to the fact that my personal observa- dCV ° ted a f eat deal of his spare tame to » 
tions when inquiring into cases* of poliomyelitis a ^ a '«ment of rare first editions, of whs** 

i. n.„.h. ..,„g 

i The Lancet. Jan. 16tU (p. 152) and Feb. 27th (n. 464) 1915 • Public well > and in 1910 published a most interest^ 

Health, December, 1914. ’ book entitled “Francis Bacon—His Lite, " orts ' 
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our recruiting with careful regard to the needs of 
every locality. 

The Central Medical War Committee has been in 
conference with various Government departments 
on this question, and particularly with the National 
Health Insurance Commissioners who are re¬ 
sponsible to Parliament for the medical treatment 
of a very great proportion of the industrial popula¬ 
tion of the country. The Committee agrees with 
the opinion expressed by these bodies that, taking 
the country generally , there is an ample supply of 
doctors of military age to meet any demands that 
seem likely to be made on the profession in the 
immediate future. But these men are unequally 
distributed. Some are in areas never too well 
supplied with doctors at any time, in which the 
withdrawal of comparatively few might cause 
serious difficulties. Some are in areas where the 
proportion of doctors to the population is such that 
a large number could be spared with comparatively 
little inconvenience to the community. The task 
before the Central Medical War Committee is 
to so adjust the demands in each area as to 
convince both doctors and the general public 
that these demands are equitable. How is this 
to be done ? 

The Central Medical War Committee, in con¬ 
junction with the National Health Insurance 
Commissioners, is closely studying figures that 
have been worked out to show the proportion 
of doctors (and especially of general practitioners) 
to population in every area. It has, moreover, 
the advantage of a large amount of information 
received from callers and correspondents and 
through the Commissioners. But it feels it must 
rely very much on the activity, foresight, and 
local knowledge of the local Committees. 

In answer to recent inquiries re the War Register, 
a great deal of valuable local information has been 
sent in, but the Central Medical War Committee is 
of opinion that the need of taking a comprehensive 
view of the medical needs of the area is not yet 
sufficiently before local Committees. This is shown 
by the fact that quite accidentally cases have come 
to our notice where really serious difficulties have 
arisen as regards attendance on the local popula* 
tion, as to which the means of information of the 
local Committees appears to have been defective, 
since they have neither acted themselves nor 
warned the Central Committee. Local Committees 
are, or should be, in possession of information 
as to the conditions in every part of their area, 
and it is imperative that careful consideration 
should at once be given by the local Committees 
to those districts in their area where there seems 
to be a risk that if further men be withdrawn 
there might be serious consequences to the com¬ 
munity and to the doctors who are left. The Com¬ 
mittee should not wait until mischief has actually 
occurred, but should act in time. This action, 
taken with a full sense of responsibility, should 
take the form of a careful consideration of the 
needs of each district and its capacity for releasing 
more doctors, assisting, where necessary, in working 
out any rearrangements of work among the remain¬ 
ing practitioners. The public must not be led to 
expect that in respect of medical attendance it is 
entitled to “ business as usual.” All sections of 
the public must be prepared to economise in this 
as in other directions. But the amount of sacrifice 
required of both public and the profession should 
both now, and as recruiting progresses, be kept as 
equal as possible throughout all districts of an area 
and throughout all areas of the country. 


When a Committee has made this careful survey 
(which if not already made should be pushed through 
as rapidly as possible) if it finds there are any weak 
districts in its area it should at once warn the 
Central Medical War Committee that commissions 
should not be given to practitioners in the districts 
named without further consideration ; and it should 
increase its pressure on the men of military age in 
those other districts, if any, which seem able to 
spare more doctors. 

The needs of the various districts in its area and 
of every kind of practice should be considered by 
the local Committee, which should take advantage 
of all possible sources of reliable information as to 
the necessities of private practice which the members 
of the Committee will be able to furnish. Again, the 
Committee should be in close touch with the Panel 
Committees in its area; the secretaries or other 
representatives of such might very usefully be on 
the local Medical War Committee. The Panel Com 
mittee should in its turn be in equally close touch 
with the Insurance Committee. The local Medical 
War Committee should also be in touch with any 
body employing any considerable number of medical 
men such as institutions and hospitals. 

On its part the Central Medical War Committee 
will make use of all information given to it by its 
local Committees and by central authorities, ana 
will be in close touch with the Insurance Com 
missiouers. It is believed that by such a local and 
general system of inquiry and intercommunion 
tion between Panel and local Medical War Com 
mittees there should be no danger of inequitable 
treatment of the doctors or population of any area. 

The Committee w’ishes to state its conviction that 
such a system of safeguards need not, and in fa 
must not, prejudice the supply of medical men lor 
the army. But since some areas will have to watch 
very jealously, and at once, the release of a few or 
even any men, other areas must be called upon to 
furnish much greater supplies than have hitherto 
been asked from them, and the local Committee- 
are asked to believe that the demands on them wi 
be made as judiciously as possible, with a thj 
regard to their own advice as to the need? & 
capabilities of their areas, and with a careful stu- 
of what other parts of the country can do and are 
doing in the way of recruiting. „ 

The Central Medical War Committee is 
aware that in asking local Committees to dew 
once with this aspect of the matter they are asa.- 

a great deal of bodies already burdened with cor. 

siderable responsibilities. But a very great 
pliment has been paid to the profession in leavm - 
as the War Office and Lord Derby have done. - 
organisation of the profession for military purpo^ 
to a purely professional committee. The repot* h- 
of the profession for organising capacity and P u _ 
spirit is at stake, and the Central Medical 
Committee feels sure that the confidence or - 
authorities that these qualities would be shown 
the profession will not be found to have 
misplaced.—We are, Sir, yours faithfully, 
Alfred Cox, 

N. Bishop Harmin’, 

Secretaries, Central Medical War Oran; 

429, Strand, London, W.C.. Dec. 14th. 1915. 


Medical Students and Recruiting Canvas j 
In reply to an inquiry by the honorary St ir< ! 
of the University of London Students’ R e P reS *v f j 
tive Council the following letter has been re<-* 
from the War Office, under date Dec. 7th. sl » 
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ARTHUR KELLAS, M.B., Ch.B., D.P.H. Aberd., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 

Major A. Kellas, who was killed in the Near East on 
August 6th at the age of 31, was the youngest son of 
Mr. James F. Kellas, superintendent of the Mercantile at 
Aberdeen. He was educated at Aberdeen University, where 

he took his M.B., 
Ch.B. in 1906 and 
D.P.H. in 1907. For 
a short time he was 
resident physician 
and surgeon at the 
Royal Hospital for 
Sick Children, Aber¬ 
deen, and at the end 
of 1907 was appointed 
junior assistant phy¬ 
sician to the Royal 
Asylum, Aberdeen, 
and promoted senior 
assistant a few 
months later. This 
post he held until he 
was called up for 
service with his unit 
at the outbreak of 
war. His command¬ 
ing officer writes of 
him : “To every¬ 
one in the ambulance 
he had endeared himself by his excellent qualities of head 
and heart, by his devotion to duty, and by his keen interest 
in everything that pertained to the good of the ambulance as 

a whole.Among a group of excellent officers I regarded 

him as outstanding.He had a great capacity for work, 

was an excellent organiser, with a firm grasp of detail, of 
cool and sane judgment, and a high sense of discipline 
which was an outstanding example to all.” The medical 
superintendent of the asylum at which he worked states that 
his loss is very deeply felt by a large circle of friends, and 
especially at the Aberdeen Royal Asylum, where he was 
universally respected and beloved. 





m 

jj 

v 



MAURICE MACKENZIE, M.R.C.S, L.R.C.P. Lond., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant M. Mackenzie, who was reported killed in 
France on Nov. 28th at the age of 28, was the youngest 
son of the late Sir Stephen Mackenzie and of Lady 

Mackenzie, of “The 
Croft,” Dorking, and 
a nephew of the late 
Sir M or e 11 Mac¬ 
kenzie. He was edu¬ 
cated at E1 s t r e e, 
Kept on, and the 
M London Hospital, 

A O',m where after winning 

a prize in clinical 
medicine he qualified 
in 1912 and held the 
appointments of 
house surgeon, house 
physician, and i 
\ - I ' ydk ceiving room officer, 

XMaM a and showed promise 

of every success in 
his profession. He 
will also be remem¬ 
bered there for his 
share in organising 
and performing in 
the Christmas enter¬ 
tainments. On the outbreak of war he joined the Red Cross 
and with his friend, Captain H. W. Kaye, R.A.M.C., organised 
a hospital at Chateau Laversine, which was placed at the 
disposal of the British Red Cross Society by Baron Robert 
de Rothschild. A large number of French and British 




wounded were treated there until the advance to the Aisne 
caused the hospital to be evacuated. Kaye and Mackenzie 
then came home and joined the Royal Army Medical Corps. 
They were posted to the 43rd Field Ambulance, and after 
training at Aldershot went with the ambulance to France in 
April. Here Lieutenant Mackenzie made himself loved and 
valued during a dangerous and difficult time. In August 
he became attached as medical officer to the 2nd Royal 
Irish Rifles, and was with them in the trenches in the attack 
of Sept. 25th, and up to the time of his death, which 
occurred while attending to a wounded man under fire. His 
commanding officer writes of him to Lady Mackenzie 
“Your son was a great favourite and a cheerful companion, 
with a very high sense of duty. We lose a great friend 
and I and the battalion lose an ideal medical officer." 
The friend with whom he worked wrote of him in August 
“We cannot serve with him for any time without realising 
how admirably suited he is by temperament, and indeed in 
every way, for active service. To my mind he is jnstthe 
type of man who is the backbone of our army out here, high 
praise you will say, but I mean it. No one could wish for a 
more loyal and trustworthy man to work with.” And again 
after his death : “ All the officers and men I spoke to were 
more than fond of him and feel his loss intensely.” 


FRANCIS SHINGLETON SMITH, B.A., B.C. Cantab.. 

M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, INDIAN MEDICAL SERVICE. 

Captain F. Shingleton Smith, whose death occurred in 
action near Bagdad between Nov. 22nd and 24th at the age 
of 36, was the youngest son of Dr. R. Shingleton Smith, of 
Clifton, consulting 
physician to the 
Bristol Royal In¬ 
firmary. He left 
Clifton College in 
1898 and went to 
King’s College, Cam¬ 
bridge, where he 
took his arts degree, 
returning to Bristol 
to do his hospital 
work at the Royal 
Infirmary. After 
taking B.C. Cantab, 
and M.R.C.S., 

L.R.C.P. in 1906 he 
became house sur¬ 
geon at the Weston- 
super - Mare Hos¬ 
pital. A year later 
he passed for the 
Indian Medical Ser¬ 
vice, being raised to 
captain’s rank in 
July, 1910. Three years later he became attached to the 
120th Rajputana Infantry. His thesis for the Cambridge 
degree was written on tropical maladies, and in India be 
soon became specially interested in the mosquito. He had 
personal knowledge of some 30 different sorts of anopheles 
culex, &c., and found in the Persian Gulf that tLej 
mostly differed from those he had known in India, and 
were intermediate between them and the Egyptian varieties 
He was much interested in the fauna of Mesopotamia, a>- 
always seems to have been on the look out for opportunities 
to add to his knowledge ; even when home on leave he spes* 
much time in London doing pathological and other work it 
the Greenwich Hospital and various post-graduate centre? 
He was always an interesting personality, and took ia 
original point of view on most subjects, which made hia * 
very pleasant companion. He was at one time deer T 
interested in criminology. Six months ago he acquire: 
otorrhoea after diviDg for rifles dropped by Indian trocar- 
while swimming across a creek in the Tigris. Later k* 
developed sand-fly fever and had to go to hospital at Karra 
and from thence to Bombay; after a month's leave he b»J 
recovered his good health and returned to his regiment ^ 
Belgaum. His last letter was written on a transport 
Kut-el-Amara on the Tigris shortly before going into acfcc-- 
near Bagdad. He will be missed by a large circle of friends 
in Clifton. 
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The Licence in Dental Surgery was conferred upon the 
following 31 candidates who have passed the requisite 
examinations and complied with the necessary by-laws :— 

Douglas Albert R&oul Aufranc. Middlesex and National Dental 
Hospitals; Henry Walter Breese, Middlesex and Royal Dental 
Hospitals; James Frank Cowell. Liverpool University; Herbert 
Ronald Cullwick, Birmingham University; William John Curtis. 
Middlesex and Royal Dental Hospitals; George Dee, Guv’s Hos¬ 
pital; Arnold Thomas Densham and Edmund Percy Deverall, 
Guy’s Hospital; Harold Foulkes, Liverpool University; Sante 
Freni-Sterrantino, Bologna University and Royal Dental Hos¬ 
pital; George Henry Charlesworth Harding. Liverpool Univer¬ 
sity; William Samuel Hazell, Bristol University; Maurice George 
Henry. Guy's Hospital; Godfrey Macdona Hick, James Henry 
Markham, and Hendrik Christoffel Marais. Middlesex and Royal 
Dental Hospitals; Cyril Randell Martin, Guy’s Hospital ; 
Harlhar Gangadhar Moghe. Bombay Univejsity and National 
Dental Hospital ; John Lisle Mug ford, Guy's Hospital ; Cecil 
Murray-ShirrefT. Bristol University; Arthur Llewellyn Newman, 
John Durrcll Rank, and Maurice Oliver Simpson. Middlesex and 
Royal Dental Hospitals; William Henry Barton Stride, Bristol 
University; Joseph Gilbert Wade Sutcliffe. Leeds University; 
Graham McKim Thomas and Harry Laurence Thorn, Guys 
Ho*pital; Eleanor Cannell Watterson. National Dental and Royal 
Free Hospitals; Roger Gilbert Wilshere, Guv’s Hospital; George 
Rodney Winter. Middlesex and Royal Dental Hospitals ; and Alfred 
Ernest Young, Bristol University. 

University of Liverpool.— At examinations 

held recently the following candidates were successful:— 

Diploma in Ophthalmic Surgery. —R. P. R&tnakar, L.M.S. Bombay. 

Diploma in Tropical Medicine.— G. H. Pearson, M.B., Ch.B. and 
J. Wood, M.B., Ch.B. 

Royal Medical Benevolent Fund.—A t the 

last meeting of the committee 39 cases were considered. 
One applicant was elected to an annuity of £20 and £273 
granted to 23 cases, and the others were either postponed 
for further inquiries or found unsuitable. The following is 
a summary of the cases relieved :— 

Daughter, aged 27, of L.K.C.P. Irel. who practised in Ireland. 
Applicant had nursed her mother, who had died recently, through a 
long and serious illness, and required a change and rest. Mother's 
income, derived from charities, ceased at her death. Voted £3 to 
enable her to take a holiday.—Widow, aged 57. of M.D. Glasg. who 
pracrised at Glasgow, and died in 1907. Only certain income £7 per 
annum. 8on who helped to keep the home going had joined the 
army. Applicant endeavoured to make a living by taking lodgers, but 
this had not been a success of late. The Glasgow branch of the Guild 
reported very favourably of this case. Voted £10.—Widow, aged 62, of 
M.D. Dub. who practised at Elgin, and died in 1904. Husband prior 
to his death was for some years an annuitant of the Fund. 
Applicant left totally unprovided for, and obtained post as 
manageress of boarding-house in London, but owing to the war the 
house has been closed, and she is now out of work. Has one 
son who is a permanent invalid. Voted £12 in 12 instalments.— 
Widow, aged 51, of M.D. Dub. who practised at Widnes. Lancs., and 
died in August, 1915. Applicant had been separated from husband for 
some years owing to his habits. Was left totally unprovided for at his 
death. Is an invalid and has lost the sight of one eye. Has two 
daughters, aged 22 and 9. and one son, aged 16. The eldest daughter is 
a nurse. Applicant lias a homo temporarily provided by friends. Voted 
£10 in two instalments. —Daughter, aged 68, of M.R.C.S. Eng. who 
practised at Cambridge and Cheltenham and died In 1887. For some 
years has just managed to earn a living by keeping a boarding-house at 
Westcliff, but owing to the war has not had any visitors, and has had 
to sell her home to provide rent and other expenses. Only income £35 
per annum. Voted £12 in 12 instalments. —Daughter, aged 65. of 
M.D. Edin. who practised at Spalding, and died In 1894. Has only a 
very small permanent income, and relatives who have helped her in the 
past are now unable to do so. Voted £12 in 12 instalments and 
referred to the Guild.—Daughter, aged 64, of M.I). Edin. who practised 
at Newark-on-Trent. Applicant lives In own house, which is heavily 
mortgaged, and the little investment she has is not paying dividend’s 
owing to the war. Has a lady boarding with her who only 
pays a nominal amount. Voted £10 and referred to the Guild.— 
Daughter, aged 22, of M.B., C.M. Aberd. who practised at Mcthlick. 
and died in 1909. Mother of applicant died this year. The applicant 
is the eldest of six children, the threo youngest of whom are at school. 
Of the other two. one boy, aged 19, has joined the army, and the elder 
is a clerk earning £1 per week. Only permanent income £27 10s. per 
annum. Applicant is desirous of keeping the home together. Voted 
£10 in two instalments, and referred t> the Guild.—Widow, aged 50. of 
M.R.C.S. Eng. who practised at Bexhill-on-Sea. and died in 1912. Was 
left unprovided for with two daughters, now aged 20 and 11. Trie 
eldest earns about £1 per week as a clerk. The applicant's health very 
bad, and quite unable to undertake any employment. Relieved three 
times, £30. Voted £10 iu two instalments.-Widow, aged 52. of M D Edio 

wbo practised at New aatle-on-Tyne. At husband’s death left unpro¬ 
vided for. Has one daughter now aged 26, who is married and only 
able to help her mother slightly. Applicant recently fractured her leg 
and is still unable to do anything. Relieved once, £12. Voted £12 in 
12 instalments.— Widow, aged 68. of L.R.C.P. A S. Edin. who practised 
at Cardiff. Only income two small pensions from other charities. Has 
two sons, both married, and now in thearmyand unable to help. Appli¬ 
cant’s health bad. Relieved 10 times, £87. Voted £6 in 12 instalments. — 
Daughters, aged 61 and 63, of M.R.C.S. Bng. who practised at Bexley 
Heath. Joint income from needlework and friends less than £30 per 
year. Both have very bad health. Relieved 11 times. £174 Voted 
£20 in 12 instalments.-Daughter, aged 56. of M.R.C.S. Bug. who died 
in 1893, and practised at Liverpool. Lives with brother and sister both 
of whom, like the applicant, are tbrougn ill-health only able to earn 
very little. An uncle pays the rent of the house. Relieved six times, 


£68. Voted £12 in 12 instalments.—Widow, aged 70. of M.D. Bdin. 
who practised at Ross, in Herefordshire, and died in 1908. Applicant's 
income from all sources £35. Tries to supplement this by taking m 
occasional boarder, but too old to do much in this way. Relieved 
five times. £36. Voted £12 in 12 instalments. -Widow, aged 78. of 
M.D.Lond. who practised in London, and died in 1895. Applicant's 
only income £40 per annum from two charities. Suffers severely from 
rheumatism, and unable to do anything. Relieved eight- times. £45. 
Voted £10 in two instalments. — Daughter. aged 6*. of F.R.C.S.Eng. 
who practised at Chester, and died in 1884. Has been able to earn i 
living as housekeeper until about three years ago. Since owing to age 
she has not been successful in obtaining a post and is in great 
financial distress. Relieved three times. £22. Voted £10 in two 
instalments.—Daughters, aged 56 and 64. of M.R.C.S. Kng. who practiced 
in Cornwall. Applicants endeavour to make a living by taking in paying 
guests, but have not been successful, and they both have very in 
different, health. Live in own house but unable to make end! 
meet. Relieved six times, £100. Voted £18 in 12 instalments- 
Widow. aged 57, of L.R.C.S. Edin. who practised at Langley, and die<i 
in 1909. Applicant lives in own house but it is heavily mortgaged 
Endeavours to earn a living by taking in paying guests, but has not had 
sufficient of late to pay her way. Relieved five times. £50. Voted £10 
in two instalments —Daughter, aged 82. of M.R.C.S. Eng. wbo 
practised at Newton Abbot, and died in 1839. Only income a small 
Post Office Annuity provided by friends. Has recently lost, a source of 
income which has left her in great difficulties. Voted £20 in four 
Instalments.—D • lighter, aged 61, of L.S.A. who practised in Stafford¬ 
shire, and died in 1856. Applicant suffers from spinal curvature and 
very bad sight, and quite unable to do anything. Only income £25 ptf 
annum from relafvos. Relieved 15 times. £170. Voted £ 8 in 12 
instalment*.—Widow, aged 48, of F.R.C.S. Eng. who practised in 
London, and died In 19Jl. Applicant left with three young children 
The eldest has now' joined the army, the second son is a clerk, and the 
youngest a pupil teacher without, salary. Applicant managed fairly 
well by taking in boarders at an Essex seaside place, but since the war 
has scarcely’ had any. Relieved live times. £59. some years ago. vote! 
£12 in 12 instalments. -Widow, aged 77, of M.R.C.S. Eng. who 
practised at Holderness, and died In 1896. Only certain income £30 per 
annum. Six children, four of wh im are married and unable to help, 
and the two single children only able to help very little. Relieved five 
times. £60. Voted £12 in 12 instalments.—Widow, aged 67. cl 
L.R.C.P. & S. Glasg. who practised in Essex, and died in 1896. Applicant 
was left quite unprovided for. Only income a pension of £50fro® 
another charity. Only son married with five children and unable t< 
help. Relieved four times. £30. Voted £12 in 12 instalments. 

The claims of the Fund are steadily increasing, largely ic 
consequence of the war, and although the ordinary subscrip¬ 
tions remain at much the same level, there is a constantly 

increasing adverse balance. To meet this the commit# 
has had to draw heavily upon its limited reserves, and miles' 
increased support be rapidly forthcoming the work of the 
Fund will have to be very seriously curtailed. Subscriptions 
may be sent to the honorary treasurer, Dr. Samuel West. 
11, Chandos-street, Cavendish-square, London, W. 

A Devonshire Centenarian.—M rs. Eliza Dart, 
of Uffculme, near Tiverton, has recently died in her 
102nd year. 

An Admiralty announcement contains official 

intimation that the Mauretania , the sister ship to the 
Lusitania , is being used as a hospital ship. 

Sewage Disposal at Exeter.—T he sanitary 
committee has recommended a scheme to the Exeter city 
council for the improvement of the sewage disposal works c 
the city, at an estimated cost of £10,000. 

Tiie Ulster Volunteer Hospital Christmas 

Book is artistically designed, and intended to hang upon Rf 
wall, the front page bearing a calendar for the year, u- 
book, which measures 9 by 11 inches, contains some portraa ' 
(including one of the King), views of the hospital, descriph' 1 ' 
letterpress, and extracts from authors. 

A Domestic Economy Exhibition.— Under the 
auspices of the Institute of Hygiene, Devonshire-stw^ 
London, W., an exhibition representing domestic econo®, 
will be held from Jan. 17th to 22nd, 1916. The scope* 
the exhibition is wide, for it will deal with economy in cc 
gas, oil, and electricity, as well as in clothing. ( 
cooking section practical demonstrations will be gi TCD - 1 
dishes shown, simple recipes illustrated, and the bay-W* 
various forms exhibited. 

Livingstone College. —The annual repo-t 

for the past year was adopted at a meeting of the mem - 
held at the College at Leyton on Nov. 29th. The rep^ 
points out that shortly before the Easter vacation the i 
call for medical men to help in the war so depleted the 11 
that it was decided to close the College. The War' 
then accepted the College as a hospital, aod it has bee° “ ^ 
for the reception of wounded soldiers since the begiM* I 
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Mr. Pringle also asked the honourable gentleman whether 
before refusing the offer of Scottish chemists to continue 
during 1916 the arrangements for national health insurance 
dispensing in Scotland he consulted the Scottish Insurance 
Commissioners and Insurance Committees; and, if so, 
whether the advice they gave was accepted.—Mr. C. Roberts 
answered : The representatives of insurance committees on 
the Scottish Advisory Committee were consulted before the 
terms of service of chemists for 1916 were formulated. It 
would not be conducive to good administration that I should 
give details of advice tendered to me by my department 
prior to the adoption of a policy for which I am responsible 
to the House. As regards the acceptance by chemists of the 
terms of service for 1916, the position remains as stated in 
my reply to the honourable Member for Leith burghs on 
Dec. 2nd! I listen to the advice tendered to me by my depart¬ 
ment, but I cannot give any information as to what that 
advice is. 

Mr. Pringle: Will the honourable gentleman say whether 
the Scottish Commissioners were not appointed to supervise 
the administration of the Act in Scotland and what is the 
use of these Commissioners if their advice is not to be taken 
on a matter of this importance?—Mr. Roberts: In 
administrative questions of this kind the Scottish Commis¬ 
sioners tender advice and the policy I adopt is the policy 
for which I am responsible to the House. 

Mr. Pringle: Have they been asked for advice?—Mr. 
Roberts : Yes. and I received their advice. 

Mr. Pringle asked the honourable member whether he 
proposed that the many millions of prescriptions issued in 
England during 1916 should be priced by Insurance Com¬ 
mittees twice over by different methods; whether it was 
suggested that for this purpose there should be established 
12 checking bureaux in England similar to the checking 
bureau established in Glasgow for the whole of Scotland; 
whether the cost of this double checking for England was 
estimated to exceed £80,000 per annum ; and whether he 
would reconsider the desirability of such an expenditure at 
this time.—Mr. Roberts replied : The answer to the first 
part of the question is in the negative. A reorganisation 
of the present arrangements in England has been neces¬ 
sitated by the transference under the new system introduced 
for 1916 of the duties of pricing prescriptions from indi¬ 
vidual chemists to Insurance Committees and schemes for 
cooperative action are at present in course of prepara¬ 
tion by English Insurance Committees, with a view to 
securing the maximum degree of economy in the dis¬ 
charge of those duties. The cost of the necessary opera¬ 
tions, which differ materially from those conducted by the 
Scottish organisation alluded’ to, is not expected to entail on 
balance any additional expenditure, and could in no circum¬ 
stances possibly approach the sum mentioned in the 
question. 

Mr. Pringle : Has the honourable gentleman endeavoured 
to make an estimate based on the experience of the Scottish 
chemists?—Mr. Roberts : The work is quite different. It 
would not help in the least. As I understand the claims 
of the Scottish chemists, they are for a higher rate of 
remuneration than they have received up to the present 
time. 

Scottish aiul Irish Insurance Commissioners. 

Mr. Booth asked the Chancellor of the Exchequer 
whether any witness and, if so, who had given evidence 
before the Retrenchment Committee of the Treasury upon 
the question of the services of the Scottish or the Irish 
Insurance Commissioners; and whether it was proposed to 
call the chairmen of these two authorities and other persons 
familiar with the working difficulties of the Insurance Act.— 
Mr. McKenna replied : No witness has given evidence on this 
question. It will be for the Committee to decide what 
witnesses to call when they meet again, though I have no 
doubt they will call the chairmen of the two commissions 
referred to before proposing any radical alterations in the 
administration of the Insurance Act in Scotland or in 
Ireland. 

Mr. Booth ; Has any evidence been tendered either by 
document or in person on this subject?—Mr. McKenna: No, 
I do not think any evidence has been tendered. The subject 
has been mentioned, but I do not think evidence was taken. 

Mr. Booth : Has not a memorandum been received from 
Sir Matthew Nathan with regard to Ireland ?—Mr. McKenna : 
It has not come before the Committee yet. 

Mr. Pringle: When is it proposed that the Committee 
should go on with its work?—Mr. McKenna : At as early a 
date as possible. 

Eyesight of Recruits. 

Sir J. Rollkston asked the Under Secretary lor War 
whether he was aware that the uncertainty which arose 
owing to recruits not being thoroughly medically examined 
for eyesight and other defects upon attestation was putting 
the recruits and employers in difficulty as to what steps they 
should take to provide substitutes in public offices and 
private businesses and involving employers and recruits in 


unnecessary expense and difficulty; and whether he could 
see his way to give directions that either a recruit or an 
employer should be entitled to demand a final medical 
examination at once, so that it might be finally determined 
whether the recruit was fit for military service’or not.—Mr. 
Tennant wrote in reply: When the present recruiting 
campaign is over it will be possible to examine recruits 
properly. Notice will be given with regard to the arrange 
ments. 

Sterilised Tuberculous Meat. 

Mr. Field asked the President of the Local Government 
Board whether he was aware that in continental conn tries 
slightly tuberculised meat was sterilised and sold at a low 
price ; and whether, in view of existing conditions, he would 
consider the advisability of avoiding the wasteful destruc¬ 
tion of food and adopt the economical method practised with 
safety in other places.—Mr. Long answered : I am aware of 
the continental practice referred to, but I do not consider 
that it would be expedient to adopt it in this country at the 
present time. 

Monday, Dec. 13th. 

Medical Students. 

Mr. Pringle asked the Under Secretary for War whether 
senior medical students were being employed in military 
hospitals as surgical dressers and medical clerks; and 
whether their services in these capacities would be taken 
into account as hospital attendance for the purpose of their 
medical qualification.—Mr. Tennant answered : I am 
informed that medical students are not being employed by 
the War Office as surgical dressers or medical clerks in 
military hospitals. 

American Medical Men and the liritish Army. 

Mr. Pringle asked the Under Secretary for War whether 
American medical men had been recruited for medical 
service with the British Army; and, if so, what were their 
conditions of service.—Mr. Tennant said in reply : I under 
stand that several of the American universities have com 
bined under the auspices of the Red Cross Society to send 
medical men and nurses to form the staff of two general 
hospitals. These men and nurses are engaged in their 
civilian capacity. Individual American medical men are 
not being employed in a military capacity. 

Tuesday’, Deg. 14th. 

Reports on Military Hospital Work. 

Mr. Pringle asked the Under Secretary for War whether 
facilities had been refused for the publication in the journals 
of the medical profession in this country of medical com 
munications or reports of medical societies regarding 
military hospital work in France.—Mr. Tennant answered: 
I am informed that it is not the case that facilities such as 
those described in the question have been refused. 

The Royal Army Medical Corps. 

Mr. Pringle asked the Under Secretary for War what was 
the proportion of regular officers of the Royal Army Medical 
Corps to officers formerly in civilian practice ’who had 
enlisted since the beginning of the war.—Mr. Tennant 
said in reply: The strength of regular officers is 1054, and 
that of temporary officers 5894. This is exclusive of the 
Special Reserve and Territorial Force. 

Wednesday, Dec. 15th. 

Scottish Chemists and the Druy\Tarijf. 

Mr. Hogge asked the representative of the National 
Insurance Commissioners what arrangement had been 
made with the Scottish chemists to avoid insured persou- 
in Scotland being deprived of medicines after Dec. 31st.— 
Mr. C. Roberts replied : The necessity of maintaining tbe 
supply of drugs, medicines, and appliances to insured 
persons in Scotland during 1916 has been tbe governing eon 
Bideration in all negotiations on this subject. As a result of 
further representations made on behalf of chemists on the 

t ianel in Scotland, I have been enabled to authorise Scottish 
usurance Committees to offer termB of service for 1916 to 
chemists iu each area which are designed to safeguard the 
interest of tbe Exchequer so far as is possible under war 
conditions, and will, I have every reason to hope, secure the 
continuance of the chemists’ service during the forth 
coming year. 


BOOKS, ETC., RECEIVED. 


Bkll, G.. and Sows, London. Century Company, New York. 

A Laboratory Outline of Elementary Chemistry. By Alexander 
Smith, B.Se. E tin. Price 2s. net. 

A Text-book of Elementary Chemistry. By Alexander Smith. 6 St 
Edin. Price fw». net. 

Black. A. and C-. London. 

The Structure of the Powl. By O. Chamock Bradley, M D . P Sr 
M.U.C V.S., Principal of the Royal (Dick) Veterinary College 
Edinburgh. Price 3 1 '. 6<f. net. 
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Softs, j%rt Comments, atth ^nstotrs 
to Corresponbents. 

HEALTH OF BRITISH HONDURAS. 
According to the Blue-book of this colony for the year 1914, 
just published, the health of the general population was 
good. There was a serious outbreak of bubonic plague 
in the neighbouring port of New Orleans, but, thanks 
largely to the vigorous measures adopted by the authorities 
there, no case reached the colony. A rat campaign was 
carried out at the joint cost of the Government and the 
Town Board of Belize, but no traces of plague bacilli were 
found in any of the rats examined. There was an alarm 
of yellow fever at Payo Obispo, but on investigation it 
proved to be a case of remittent fever. Inquiries were 
made into the prevalence of ankylostomiasis and revealed 
that it is very frequent among the Indian population in the 
Toledo district and also in parts of the district of Orange 
Walk, the principal causes assigned being ignorance of 
the most rudimentary laws of sanitation and hygiene. 
It is anticipated that further investigations will be made 
in the near future on behalf of the Rockefeller Foundation, 
who propose to send a commission to inquire as to the 
best methods of coping with this insidious disease. The 
estimated mean population of the colony for the year was 
41,543 (20,848 males and 20,695 females). The birth-rate 
was 42 and the mortality 28-139 per 1000 of the estimated 
mean population. The number of illegitimate births was 
686 out of a total of 1796, or 38 per cent. During 1914 the 
excess of female over male births was 38, and of male over 
female deaths 88. The daily average number of patients 
under treatment and care in Belize Hospital was 44-78, in 
Corozal Hospital 7-22, in Orange Walk Hospital 8-27, in 
Stann Creek Hospital 6T4, in Punta Gorda Hospital 7-4, 
and in Belize Lunatic Asylum 67 39. The rainfall in 1914 
was 97-755 inches. The average for the ten years 1905-14 
was 95-80 inches, the maximum (130-93 inches) being in 
1911, and the minimum (63 76 inches) in 1910. The number 
of days on which rain fell in 1914 was 152, as compared 
with an average for the last ten years of 121. The highest 
shade temperature was 88° F. in September, and the lowest 
61 in November and January. 

CHARAS. 

To the Editor of The Lancet. 

Sir, —I note a paragraph from one of your India corre¬ 
spondents in The Lancet of Nov. 27th (p'. 1210) respecting 
“Charas.’ a pernicious drug, the consumption of which is 
on the increase. I do not know if your readers are aware 
that “Charas,” “ Churrus,”or “ Cherras ” is the East Indian 
name of the resin which exudes from the Indian hemp 
(Cannabis indica). I extract from Lindley’s “ Vegetable 
Kingdom * (1847) the following :— 

The vegetable fibre called hemp, produced by Cannabis 
sativa, which is hardly less celebrated for its narcotic 
qualities. In the elegant language of Endlicher, “ Emol- 
litum exhilarat animum, impotentibus desideriis tristem 
stultam, lactitam provocat et jucundissima somniorum 
conciliat phantasmata.” The Turks employ it under the 
names of Hadschy and Malach. Linnaeus speaks of its vis 
narcotica, phantastica, dementens, anodyna, et repellens. 
Even the Hottentots use it to get drunk with, and call it 
Dacha. The Arabians name it Hasish. The Brazilian savages 
delight in its use. It appears to owe its narcotic properties 
to the presence of a resin which is not formed in Europe. 
This resin exudes in India from the leaves, slender 
branches, and flowers; when collected into masses it is the 
Churra* or Cherri# of Nepal. Its odour is fragrant and 
narcotic, its taste slightly warm, bitterish, and acrid. 

Other names used for it or the Cannabis indica are Bhang 
and Ganja. Charras must not be confused with Cliara, 
another plant quite distinct. 

I am, Sir, yours faithfully, 

Dec. 10th, 1915. Botanicus. 

AN ARTISTIC ALMANAC 

We have received from Messrs. Abdulla and Co., Limited, 
London (cigarette manufacturers), a copy of an artistic 
almanac for 1916, of which 20,000 copies' are being sold 
for the benefit of the funds of the British Red Cross 
Society and it is hoped that at least £1000 will 
be realised for the funds. The price of the almanac 
is fixed at one shilling. It is a wall calendar, the pages 
of which measure 16 by 12 inches, giving space for the 
month’s calendar, and a reproduction in black and white 
or in colours of a picture by some well-known artist. 


Three of the paintings were exhibited this year at the Royal 
Academy—viz., those by Mr. J. Shaw Crompton, Mr. 
Charles Dixon, and Mr. Tristram Ellis. Other reproduc¬ 
tions are by Mr. Frank Dadd, Mr. Maurice GriefTenhagen, 
Mr. W. Hatherell, Mr. A. S. Hattrick, Mr. Arthur Hopkins, 
Mr. William Logsdail, Mr. Frank A. Mason, Mr. Frank 
Reynolds, and Mr. W. J. Wainwright. The reproductions 
and the style and finish of the work are excellent. 

IMMEDIATE FIRST AID AT THE SEAT OF WAR. 

In The Lancet of July 17th (p. 158) we called attention to a 
useful four-page leaflet which Major Maclure, V.D., has 
distributed among the men in the trenches, probably 
saving thereby many lives. Short and clear instructions 
are given therein for rendering first aid for the accidents 
likely to occur in the fighting line, and on the frontpage 
is an anatomical diagram showing the more importan". 
places to apply pressure. Copies of the leaflet have been 
issued to 300 regiments at the front, as well as to the 
troops in Gallipoli, South, East, and West Africa, and the 
Cameroons. The free distribution of these leaflets 
deserves encouragement. Major Maclure will thankfully 
acknowledge donations, which may be sent to him a: 
26, Dennington Park-road, West Hampstead, N.W. 

TUBERCULOSIS IN THE TONGAN ISLANDS. 

A report by Mr. H. E. W. Grant, C.M.G., on the Tongan 
Islands Protectorate for the year ended March 31st, 1915, 
has been received at the Colonial Office. These islands 
are situated in the Southern Pacific to the E.S.E. of Fiji 
and 390 miles therefrom, and have an area of 385 square 
miles. Mr. Grant states that a matter which is causing 

f rave concern and engaging the serious attention of the 
'ongan Government and of the medical department, is the 
rapid growth of tuberculosis throughout the Protectorate. 
The chief medical officer. Dr. H. M. Cowan, has opened in 
Nukualofa an educational campaign on the subject, and 
it is proposed to establish classes for the instruction of the 
native clergy in order that they may be able to take up 
the matter in connexion with their pastoral work ; the 
services of those engaged in teaching in the schools will 
also be enlisted. 

The estimated population of the islands on Dec. 31st. 
1914, was 23,121, of whom less than 400 claim British 
nationality. The birth-rate last year was 34 60 per 1000 
and the death-rate 27-29 per 1000. A hospital, in charge 
of a European doctor, is maintained in each of the islands 
of Tongatabu, Haabi, and Yavau. Tongan subjects receive 
free medical treatment. Each hospital is provided with 
male and female wards, a dispensary, an operating theatre, 
and store-rooms. Native houses have been erected in the 
hospital compounds for isolation cases. Native medical 
students are trained at the hospitals for the purpose of 
serving as dispensers in the outlying islands and in the 
districts not easily accessible to the medical officers. Dis¬ 
pensaries have been established at Mua (in Tongatabu) and 
in the islands ol Eua, Niuafoou, and Niuatobutabu. The 
maximum temperature for the year recorded at Tonga 
College, Nukualofa, was 92*5 1 F. in January and the 
minimum 40° in June and August. The total rainfall was 
97 36 inches. 

It was not until Sept. 4th, 1914, that the wholly un¬ 
expected news that Great Britain was at war reached 
Nukualofa. Prior to that date no communication hail 
reached from beyond the group since July 28th. The only 
mail steamers calling at Tongan ports are those of the 
Union Steamship Company of New Zealand. These 
ceased to arrive when due, but by no one was it conjectured 
that the interruption in the service was owing to the 
existence of a state of war. 


The National Doll I.eague .—Most people by this time are 
familiar with the “ Unconscious Doll Exerciser,” a doll 
whose arms are formed of spiral springs which the child 
can lengthen at will. The profits on the sale of this doll, 
which would make a suitable Christmas present, are to be 
given to the British Red Cross and Order of St. John of 
Jerusalem. Further particulars can be obtained from the 
organising secretary of the League, 64, Regent-street, W. 

W. D. J .—The Central Medical War Committee is action 
centrally and through local Committees in England an3 
Wales. The secretary of the Irish Medical War Committee 
is Mr. M. R. J. Hayes, 35, Upper Fitzwilliam-sixeet, 
Dublin. 

Pro Patria.—We agree with our correspondent, and the par¬ 
ticular method of economy which he proposes has been 
advocated in our columns. 

Communications not noticed in our present issue will 
receive attention in our next. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 18,1915 


Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and Hanburys, I 
Lond.; Mr. R J. Albery, Load.; 
Aberdeen University Union, j 
Secretary of; Australian Book 
Co., Lond., Manager of; Army j 
Medical Service, Lond., Director- 
General of; Sir Thomas Clifford 
Allbutt, Cambridge; Captain 1 
W. B. AJnger, R.A.M.C., Prance ; I 
Messrs. Armour and Co., Lond.; 
Messrs. E. G. Allen and Co., 
Lond.; Dr. R. W. Allen, Lond. 

B. —Miss E. D. Brewer, Lond.; J 
Sir John Bland-Sutton. Lond.; i 
Sir James Barr, Liverpool; 
Messrs. Burroughs Wellcome 
and Co., Lond. ; Messrs. 
J. Bale, Sons, and Danielsson, 
Lond.; Mr. T. Benham, Lond.; 
Berry White Medical School. 
Dibrugarh, India, Superintend¬ 
ent of; The British Drug Houses, 
Lond.; Colonel S. H. Browne, 

I. M.S., Lond.; British Organo- 
Therapy Co., Lond., Secretary 
of; Lieutenant-Colonel R. J. 
Blackham, R.A.M.C., France; 
Messrs. Butterworth and Co., 
Lond.; Surgeon - Probationer 
W. T. Beswick, R.N.V.R., Lond.; 
Birmingham Corporation Public 
Health Department, Medical 
Officer of Health to the ; Bedford 
County Hospital, Secretary of; 
Sir Hugh Beevor, Bart., Attle¬ 
borough ; Mrs. Bralthwatte, 
Leeds; Captain R. W. Brlma- 
combe, R.A.M.C., Tunbridge 
Wells; Mr. H. Bloxsome. Fairford; 
Mr. B. Baker, Birmingham; 
Messrs. C. Birchall, Liverpool ; 
Messrs. W. H. Bailey and Son, 
Lond.; Birmingham City Educa¬ 
tion Committee, Secretary of; 
Dr.E. M. Brockbank. Manchester; 
Bolton Infirmary and Dispensary, 
Secretary of. 

C. —Dr. B. Cohen, Plymouth; 
Messrs. Cargills, Glasgow; Dr. 
W. J. Cox, Lond.; Captain 

J. G. Cooke, R.A.M.C., France; 
China Inland Mission, Lond.; 
Miss Ethel Calkin, Load.; 
Chicago School of Sanitary In¬ 
struction : Mr. G. H. Holt, Aber¬ 
deen ; Mrs. E. Kitson Clark, 
Leeds; Messrs. Cadbury Bros., 
Birmingham; Lieutenant F. G. 
CrookBhank, R.A.M.C., France; 
Messrs. B. Cook and Co., Lond.; 
Dr. J. T. Callcott, Harrogate; 
Messrs. Cowie and Co., Lond.; 
Messrs. Carnrlck and Co.. Lond.; 
Casein. Ltd., Lond.; Mr. John H. 
Costaln. Liverpool. 

D. — Sir H. Bryan Donkin, Lond.; 
Major C. D. Dawes, I.M.S., 
Lond.; David Lewis Colony, 
Alderley Edge, Director of; 
Dr. Thomas Dutton, Lond.; Dr. S 
Davies, Woolwich ; Denver 
Chemical Manufacturing Co.. 
Lond.; Dr. A. Distaso, Cardiff; 
Dr. Clement Dukes, Rugby. 

E. — Dr. H. Elllot-Blake, Beer; 
Eucryl. Ltd., Lond.; Eugenics 
Education Society, Lond.; East 
Ham Education Committee, 
Secretary of; Dr. H. G. Earle, 
Hong-Koug ; Messrs. Elders and 
Fyffes, Lond.; 2 1st East Lan¬ 
cashire Field Ambulance, Tun¬ 
bridge Wells, Officer in Charge of. 

F. —Dr. T. Gregory Foster, Lond.; 
Federation des Syndicate d’ln- 
itiative de la C<*te d’Azur, Nice; 
Dr. George Foy, Dublin; Mrs. 
Hay Forbes, Swindon; Fellow's 
Medical Manufacturing Co., New 
York ; Factories. Chief Inspector 
of. Load.; Mrs. Finlay, Innellan ; 
Dr. R. Scott Frew, Glasgow; 
Dr R. Fortescue Pox, Lond. 

G. —Dr. W. T. Gardner. Bourne¬ 
mouth; Dr. W. Gordon, Exeter; 
General Medical Council,, Lond., 
Acting Registrar of; Guest 
Hospital, Dudley, Secretary of. 

H. — Mr. P. J. Hartog. Lond.; 
Sir Frederick Hogg. K.C.I.E., 
Lond.; H. M. D ; Colonel M. P. 
licit, AMS., Lond.; Major 

C. H. Hopkins, R.A.M.O., 
Devizes; Dr. A. J. Hesterlow, 
Negapatam, India; Mr. B 
Horinasji, Bombay; Dr. G. H. 


Henderson, Offord ; Mr. Edmund 
Hughes, Liverpool; Dr. I. Harris. 
Liverpool; H. E. C. K. M.: Mrs. 
Honey burne, Manchester; Messrs. 
C. J. Hewlett and Son, Lond.; 
Messrs. Hachette and Co., Lond.; 
Mr. P. Harper, Lond.; Messrs. 
C. Hearson and Co., Lond.; 
Dr. W. Harris, Lond. 

I. —India Office, Lond.; Islington 
Infirmary, Lond., Steward of; 
Insurance Committee for the 
County of London, Clerk of. 

J. —Mr. T. R. Judson, Reigate; 
Dr. G. P. Jerome, Sutton Cold¬ 
field ; Dr. J. Johnstone, Shettles- 
ton ; Messrs. W. Judd, Lond. 

K. —Messrs. H. S. King and Co., 
Lond.; Professor Dr, M. K i i it si, 
Hakodate; King Edward VII. s 
Hospital, Cardiff. Secretary of; 
Messrs. Hamming and Co., 
Hong Kong; Surgeon W. H. 
King R.N.. Deal 

L. —Dr. E. W. Lewis, Southport; 
Messrs. E. and S. Livingstone, 
Edinburgh; London Tern perance 
Nurses' Co-operation. Secretary of; 
Local Government Board, Lond., 
Secretary of; The Lawrence 
Patent Water Softener and Steril¬ 
izer. Co., Lond.; London School 
of Massage. Secretary of; Leeds 
Public Dispensary, Secretary of; 
Messrs. Luzac and Co., Lond.; 
Messrs. H. K. Lewis and Co., 
Lond.: Dr G. F. Longbotham, 
Middlesbrough ; Dr.W. J. Lawrie, 
Ayr ; Mrs. Liston. Edinburgh ; 
London Dermatological Society. 

M. —Mental After-care Association, 
Lond., Assistant Secretary of; Mr. 
John Furse McMillan,Sandown ; 
Dr. Charles Mercler, Parkstone ; 
Mersea Island Fishermen's Co¬ 
operative Society, Manager of; 
Medical 8upply Association, 
Lond., Manager of ; Maruzen 
Co., Tokyo; Mr. J. E. May, 
Lond.; Mr. W. Vincent Morgan, 
Narberth ; Mr. A. C. McAllister, 
Lond.; Messrs. Macmillan and 
Co.. Lond.; M. G.; Messrs. 
J. Menzies and Co., Glasgow; 
Dr. J. F. H. Morgan, Brighton; 
Mr. C. Mansell-Moullln, Lond.; 
Dr. F. H. Marson, Stafford; 
Manchester Clerical, Medical, 
Ac., Association; Metropolitan 
Hospital Sunday Fund, Lond., 
Secretary of; Medical Research 
Committee, Lond.. Secretary of; 
Dr. F. W. Mott, Lond. 

N. —National Health Insurance 
Commission (England). Lond.; 
Dr. J. T. C. Nash, Norwich; 
Mr. F. New land-Pedley. Bandol; 
Norwich Guardians, Clerk to the ; 
Newsagent and Bookseller's 
Review. Lond., Editor of. 

O. —Sir William Osier, Bart.. Ox- 
lord ; Mrs. O’Meara. Luton; 
Rear-Admiral J. Oguri. I.J.N.. 
Lond. 

P. —Mr. T. Davies Pryce. Notting¬ 
ham ; Mrs. Pott. Epsom; Mr. 
E. Pellaux, Lond.; Preston 
Royal Infirmary, Secretary of; 
Messrs. Parke, Davis, and Co., 
Lond.; Pneumosan Co., Lond.; 
Messrs. Philip. Son, and Nephew, 
Liverpool. 

Q. — Queen Alexandra Sanatorium, 
Davos Platz. Secretary to. 

R. — Royal Society of Arts. Lond.; 
Major J. W. F. Halt. I.M.S., 
Bombay; Royal College of Sur¬ 
geons of England. President and 
Council of; Mr. R. H. Randall, 
Lond.: Dr. Henry Rundle,South- 
sea : Royal National Hospital for 
Consumption for Ireland, Dublin, 
Secretary of; Mr. R. Ram. Glas- 

S ow ; Mr. W. M. Roocroft, Wigan ; 

loyal Victoria Infirmary, New- 
eastle-on-Tyne, Secretary of; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Lieutenant W. R. Keith, 
R.A.M.C., Coabain. 

S.—Sanitary Publishing Co., Lond.; 
Captain J. M. Skinner, I.M.S., 
Bombay; Mrs Stewart. Lond.; 
Mr. S. G. Shattock, Lond.; 
Messrs. Squire and Sons, Lond.; 
Mr. W. Savage. Burslcm ; Messrs. 


Smith. Elder, and Co., Lond.; Dr. C. Venneni, Lond.; Veteri- 

Messrs. Smith and Co., Lond.; nary Director-General, Ottm 

Messrs. G. Street andCo., Lond.; W.—Mr. S. Wormull, Lond.; Dr 
Captain J. L. Sen, I.M.S., France; A. L. Wolheret. New York; Dt. 

South African Institute for Medi- E. W. Ainley Walker, Oifori; 

cal Research, Johannesburg, Dr. Clifford White, Lon*L; 

Librarian of; Dr. D. Stone. Lond.; Lieutenant-Colonel G. Sins 

Captain T. H. Scott, R.A.M.C., Woodhead.R.A.M.C.(T.):¥em 

France; Shrewsbury Chronicle. Wright and Co., Aston. Binning- 

Proprietor of; Sheffield Royal ham: Messrs. Willi. Lmti. 

Infirmary, Secretary of; Mr. Dr. J. A. Wilson. Warrington; 

D. M. Shaw, Lond. i Messrs. Wright and Sons,Bristol; 

T.—Mr. J. Thin, Edinburgh ; 1 Captain A J. WhitehomeCale, 
Dr. C. E. Thornton. Manchester ; France; Wessex Division Medical 

Tunbridge Wells General Hos- Sendees, Exeter, Assistant Diret 

pital. Secretary of; T. G. F. | tor of; Lieutenant Adam White. 
V.—Messrs. Van Houten, Lond.; R.A.M.C.(T.);Dr.J. C.McWalter. 

Dr. H. Walter Verdon. Lond.; Dublin. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. W. F. Annand. Coventry ; 
Dr. G. Arthur, West Ealing; 
Captain A. Abrahams, Aldershot; 
Ardath Tobacco Co., Load.; 
A. D. W.; A. C.; A. D.; A. H. C.; 
Dr. J. Alkman, Guernsey; 
Mr. J. E. Adams, Lond.; Dr. W. 
Attlee, Eton ; A. G. H. N. 

B. —Dr. A. E. Boycott, Radlett; 
Mr. C. J. Bond, Leicester; 
Borax Consolidated, Ltd., Lond.; 
Dr. W. Balnbridge, Makers ton; 
Dr. G. M. Blair, Lond.; Messrs. 
F. P. Baker and Co., Lond.; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Sir Lauder 
Brunton, Bart., Lond.; Mr. 
K. J. Burrow, Cheltenham; 
Dr. H. P. Berry, Grantham ; 
Dr. R. A. Blckersteth, Liverpool; 
Dr. J. Black, Rotberfield; 
Mr. W. J. Best, Louth ; Mr. J. W. 
Bell. Lond.; Blackburn, Ac., 
Infirmary, Secretary of ; Birken¬ 
head Borough, Hospital, Trea¬ 
surer to the ; Dr. C. R. Box, 
Lond.; Fleet-Surgeon A. R. 
Bankart, R.N., Lond. 

C. —Dr. R. H. P. Crawfurd, Lond.; 
Sir A. Crichett. Bart., Lond.; 
Dr. A- E. Carver, Torquay; 
Mr. F. S. Cooper, Lond.; 
Mr. E. T. Collins, Lond.; Pro- 
fssor J. Mitchell Clarke, Bristol; 
Mrs. L. Colobrook, Lond : Dr. 
H. J. Cardew, Chorley Wood; 
Messrs. Clarke, Son, and Platt. 
Lond.; Dr. A. Caddy. < alcutta ; 
Mr. F. J. Cruise, fialtinglass; 
Mr. D. Carter, Bristol : Messrs. 
Claye and Son. Stockport; 
Mr. E. Collins. Sawbridgeworth. 

D. — Dr. C. Dwyer. Dublin; Dorset 
County Chronicle. Dorchester, 
Proprietors of; Messrs. Darley. 
Cumberland, and Go., Lond ; 
Messrs. Deacon and Co., Lond.; 
Dewsbury Education Committee, 
Secretary of: Miss I. Dexter, 
Lond.; Dr. W. Duff. Wishaw; 
Mr. M Duggan, Altrincham; 
Dr. G- H. G. Dundas, Ramsgate ; 
Dr. J. F. H. Dally, Load.; 
Messrs. W Dawson and Sons, 
Lond.; Dr. G. Dickson, Elgin. 

E. — Mr. G. J. Evans, Bedford. 

F. —Fry’s Metal Foundry, Lond.; 
Mr. J. Gay French, Lond.; 
Dr. A. O. M. Pehrsen, Potgeiters- 
rust; Mr J. Fredericks. Hayes; 
Mr. W Falla. Jersey; Messrs. H. 
Frowde and Hodder and Stougli 
ton. Lond.; Dr. F. Fowler, 
Westbourne. 

G. —Mr. D. M. Greig, Dundee; 
Dr. S. Gill. Formby; Messrs. 
Grimwade Ridley and Co.. L«ond.; 
Mr. W. Gilliat, Lond.; Dr. C. E. 
Glascott. Budleigh Saltosrton; 
Messrs. W. and A. Gilbey. Lond.; 
Mr. H. Bellamy Gardner, Lond. 
Mr. A. G. Goodwin, Liverpool ; 
Mr. T. J. Gerrard, Chelmsford ; 
Mrs. Janet Gillies Basdale; 
Messrs. GrlndUy and Co., Lond.; 
Mr. S. Greig. Edinburgh ; Lieu¬ 
tenant-Colonel J. W. Grant, 
Brighton; Greenock, Ac., Com¬ 
bination Board. Chamberlain of; 
Messrs. Grace Brothers and Co., 
Lond.; Mr. H. Gilford. Reading. 

H. — Dr. W. Harmens Weybridge; 
Colonel Victor Horsley, A. M.S., 
Alexandria; Lieutenant E. C. 
llarriwickc. R.A.M C., Load.; 
Messrs. Henderson and Son, 
St. Andrews; Messrs. Hum¬ 
phreys, Lond.; Dr. R. C Holt, 


Manchester; Professor A. D 

Hirschfelder,Minneapolls.U.S A.‘ 

Messrs A. Heywood and Son. 
Manchester; Dr. C. 0 Hi* 
thome, Lond.; Hoffmm-I* 
Roche Chemical Work:, lon<‘~ 
Manager of; Dr. J. T. Hew*!- 
son, Birmingham. 

I. —International News Co., I/wt; 
Dr. A. G. Ince, Sturry; Lieu¬ 
tenant-Colonel D. L Irrint 
R.A.M.C., Derby. 

J. —Mr. H. E. Jones, Orap 
Mrs. W. Johnson, Northallerton; 
Dr. W. Johnstone. Leicester. 
Dr. F. H. Jacob, NoUingbic: 
Mr. R. R. James. Lond.; J. F » 

K. —Dr. H. Kenwood. Dw- 
Dr. F. T. Keyt Hon*-K®|; 
Kurnool. India, District 

and Sanitary Officer. 

L. —Mr. W. Stuart Low, LwU 
Mr. H. R. Ley. Bojowte: 
Dr. C. Lockyer. Lond ; Mr.J. a 
Lane, Load.; Mr R Lake. L®d-> 
Mr. G. Lewis, Folkestone; tun 
Surgeon L. Liudop. R.N-, 

Mr. P. Laver. Colchester; »• 
C. Llllingston, Goriest™-on-je*- 
Major J. C. H. Leicester. II ■ 
Portland ; Dr. W. E. Lee, L«- ; 
Dr. A P. Luff. Load.; L »- 

Lloyd's Bank. Bromsgrovc Mini 

ger of; Dr. T Laird. Ber«ol 
B0 —Dr. J. Mortimer. Bxeter, Mr 
A. McCormick, Newton afewrt; 
Mr. E. Mahon, L)nd.: Cw* 
Magill, Lond.; Mr 
Lond.; Cap'am L. H. h 
kenzle. I.M.S., Fm« : ", 
W. Marshall. Cheadle 
Macclesfield General Infiras-T 
Secretary of; Mr. D 
Metberingham; 

Colonel Morrison, H 
Birmingham: M. S. 

N. -Messrs. Neale and 

Lond.; Northumberland 
Asylum. Morpeth. Clerk to - 
North Devon In trvuryj** 
staple. Acting Hon. becrtMO 
New Zealand War UwjWJ 
Association. Lond., Hon 
surer of; National Den«*i n 
pital. Lond.. Secretory* 

O. -Captain A. Opf****** 

Pm' rI*D.'P. Penhallow , 

Messrs. Parker and Son-^ 

Accountant to tbe, Lr 
Reid. Morvern. ... .-a 
B.-Messrs. W. H. Smith s*£ 
Lond.-. Salvation 
Dr. F. M. P- SUA 
Dr. A. Wood Smith. GJ* 
Southampton County j 
Treasurer of; Sport 5 Ow- 
Dr W. T Scott. j 

' SanitasCo.,Lond.,b^J^, 

T. -Dr. T. F. Tannahiu- V? w 
town. Cape Pro*™*-'- 
Messrs. Thacker and 

Dr. L Thorne Thorne. U* ; 

U. -Captain U. I pw«. 

France. _ . /Wi* 

V. -Mr S.M.B.Vaughw. -* ^ 
Mrs. Veitch, Bdinbu*^ 
Hospital. Burnley. 

W. —Colonel C. , p. 

Dr. A. E. Wells. 

Malcolm Watson. But 

Y.-York Medical society* 


I 
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THE LA NCET GENERAL ADVERTISER 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in the hospitals of France, Great Britain, etc. 

Special GOLD MEDAL at the International Congress of Medicine } London 1913. 

ELECTRARGOL ELECTROSELENIUM 


(Electric colloidal Silver.) 

For hypodermic injection • 

Boxes of 6 tubes of 5 cc. 

Boxes of 3 tubes of 10 cc. 

For surgical use — Bottles of 50 and 100 cc. 

THERA PE UTTCAL INDICA TI0N8 : 

AH Infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plague, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 


Full literature sent post free on application to : F. H. 


(Selenium) Boxes of 3 tubes of 5 cc. 

Treatment of Cancer 

ELECTROCUPROL 

(Copper oxide) Boxes of 6 tubes of 5co. 

Boxes of 3 tubes of 10 cc. 

Cancer, Tuberculosis 

Infectious diseases 


ELECTR-Hg 


(Mercury) Boxes of 6 tubes of 5 co. 

All forms of Syphilis 

ELECTROMARTIOL 

(Iron) Boxes of 12 tubes of 2 cc. 

Boxes of 6 tubes of 5 cc. 

Treatment of the anaemic syndrom 


MERTENS, 64, Holborn Viaduct. LONDON. E. C. 4437 


CLIN LABORATORIES ~ PARIS 


The NATURAL 



SPANISH Aperient Water 


RUBINAT-LLORACH 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogne.) 

The BRITISH MEDICAL JOURNAL says:- 

“Examination showed it to contain no less than 10 S parts of anhydrous salts in 
by measure . the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains p# 
fluid ounce): 

Sodium sulphate . 425-16 grains. Calcium sulphate . 0 85 grains. 

Potassium sulphate. 0-10 ,, Sodium chloride . 0 90 «• 

Magnesium sulphate ... 1-43 ,, Silica, alumina, iron, ice.. 0*02 ,, 

In one fluid ounce. 

(42 16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or ‘ Glauber’s sa.lt. ’) 

In view of the large amount of purgative salts present, a comparatively small dost stfi&*< * 
wineglassful ” (fasting).__ 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 

Of all CHEMISTS, DRUG STORES, &c., throughout the United Kingdom 

Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Wharf. 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL. 
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A Wine for the Patient & Convalescent 

ACKERMAN-LAURANCE “ BRUT-ROYAL " can be recommended with 
absolute confidence. It is a Pure Natural Wine of exception*! quality—free 
from * tried sugar The best value in sparkling Wine. Price, per dozen 
bottles, 66/-; £ bottles, 30/-; i bottles, 16/-. Of all Wine Merchants, Stores, An. 

Ackerman-Laurance 


^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii'i/^ 

cafolin j 

is the only Pure Liquid I 
Coffee, far superior to any i 
other preparation, and in use i 
in no way dearer than any g 
other coffee. 1 

In the sick room, in camp, on H 
the march, and on board ship, §1 
CAFOLIN ought always to be g 
at hand. g 

Samples, more than sufficient for § 
two large, or four small cups, free 1 
of charge, If ordered by letter with a 1 
penny stamp for posting same, from H 

The CAFOLIN CO., Ltd., I 

20, EASTCHEAP, LONDON, E.C. | 

(illllllll llll Illlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 1111111111^ 


to UK Bxk Gut,. 

COOKED READY FOR C 
ONLY WANTS WARMD 
Atfc row Grvctr tar A. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SON8 

-Manufacturers of all Foods 

for the above. 


3, Baden Place, Crosby Row, Borough, S.IC. 


DIABETES 


Blatohlrt’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
Oounty Hospitals & Infirmaries. Blatchley’c 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


obesity 


E. BLATCHLEY. 35, OREAT PORTLAND STREET, OXFORD CIRCES, LONDON W. (Late 167, O* fort Street.) 
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^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH 

1 WHEN PRESCRIBING g 

g LIQUID PARAFFIN p 

5E the use of the word =ji 

| "gemjatotLrv; | 

EE will secure for your patient a pre- = 

EE paratlon containing the purest z= 

Russian Liquid Paraffin of high = 
specific gravity. 

Under this Brand are Issued: = 
(a) the Plain Oil; (5) an Emulsion EE 
containing SIXTY PER CENT, of = 
oil; and (o) a Cream containing = 

NINETY PER CENT, of oil. = 

Samples free to Medical Men. 


W»! BROWNING & Co., 

Manufacturing Chemists , 

4, Lambeth Palace Road, S.E. 


ijiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!^ 

ARHEOL 

(C 15 H 26 O) 

THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 


Directions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 

for Samples and Literature address: 

WILCOX, JOZEAU A CO., 49, Haymarket, 
LONDON, S.W. 

Australasia— Messrs. Joubert A Joubert, 662, Flinders 
St., Melbourne. Canada— Rougier Frfires, 63. Rue 
Notre-Dame-Est, Montreal. India— Rughne Melffre, 
P.O. Box 130, Bombay, and 11, Ezra St., Calcutta. 



| Most Economical & Effective 

1 DISINFECTANT 

| AND 

| INSECTICIDE 

| For use in HOSPITALS and 
1 PUBLIC INSTITUTIONS, &c. 


“. The preparation is well made, and 

besides a powerful disinfectant and insecticide, 

possesses strong cleansing properties.” 

—Thr Lancet, Nov. 6th, 1915. 


p Non-inflammable. Non-injurious. 

g Does not stain linen. Purifies the air. 

!g Softens washing water. 

H Supplied to Expeditionary Force in British Bast Africa, 

= British Field Hospital in Serbia, French Red Cross, 

S and various institutions throughout the world. 

§§ Please write for full particulars to C. Hand Jf - Co ., the 
s Sole Agents, Dept.B.B., 12, Moor Lane, London,E. C. 

iiiiiuiiiiiiiuiiiiiiiiiiiiiiiiinniiiiiiiiiiiiiiiiiiiiiiiiiiiiDnniiiinininnfniiniuiiiiiiiiiiiuHiDiaBiiiniivE 


LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 

ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Gough, 
containing Heroin. Syrup of Wild Cherry, and 


Dose : Half to one drachm. 

SYR. CRE0S0TI 

LAGTOPHOSPH. CO. 


“An extremely useful 


3ful preparation 
phthisis.” 


in advanced 


Dose : Half to two drachms. 


Price List and Pill Catalogue, &c., on application. 

QALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE 8TFLEET 8T., LONDON, E.C 
telegraphic Address i •• Drkadnouoht, London - 
Telephone «898 Holborn 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is nowestab- 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium with all its marvellouspotentialitiesin cases of weaknessand disease. (2) Tidman’s Sea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than this eannet he 
imagined or desired. Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/-; £ cwt., 5/6 ; *cwt.CBoxorBag),3/-,free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, ail 
guaranteed genuine, post free on application. TIDMAN SON, Ltd., Wapping, London, E. 

——— = —— ■ I ■■ mm 

BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 QRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. IBULLOOH). 

ki this preparation advantage has been token of the solubility of Pepslne in Glycerine to produce a convenient and desirable liqnid form aI 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepslne the property of keeping 

for any length of time. May ^ prescr ibed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswell, Esq.. M.A. Cantab., F.C S., F.L.S., Ac., Dr. Pavy, Professor Tusow, the late Profeanr 
Garrod, Dr. Akxold Lkes, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the atw^ 
preparations. 

J. L. BULLOCK & GO., 3, Hanover St., Hanover Sq., London, W. 


(slvcolactophos 

This preparation being British, inability to obtain supplies need not be anticipated, 
FORMUIiA.-Casein 95% Glycerophosphate of Sodium 2±%, Glycerophosphate of Calcium 2|%. 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an exoa® 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaamia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLE b AMD PARTICULARS SENT FREE TO THB MEDICAL PROFESSION ON REQUEST . 

CLAY, PAGET & CO., LTD., 71, Ebury Street, Eaton Sq., London, 8.W. 

Telephone— 6043 Victoria (2 Lines). Telegrams— “Lactose, Chttbtoic. Lotooi.’ 


jjg A A 1 —a Flavoured Extract of COTTON SEED 

LAG l A U U L ONLY TRUE GALACTAGOGUE 

1 : Lactogol Is in regular use at Queen Charlotte’s, St. Thomas’s, Evelina. General Lying-in, London. Guy’s, Birmingham Matemltv. 

I HullHospital for Women, Manchester Children's, Nottingham Childrens, Liverpool Maternity, Ulster, and numerous other 
Hospitals, Institutions, Homes, Schools for Mothers. Infirmaries Infants’ Welfare Centres, &o., Ac. 

TRIAL PACKAGE FREE to the Profession. 

i E. T. PEARSON & CO. v Ltd, Manufacturing Chemists, London Road, MITCHAM, SURREY. 
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PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA, NEURITIS, and all caseB of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGQ A SON, 

1, South wick St., and 40. Connaught St., Hyde Park. 


Prescribe the 

PEMIIIMC PATENT BALL 
UCHUIIICand socket 


TRUSSES 

for comfort and real efficiency. 
SALMON ODY, Ltd., 7, New Oxford St.. London. 

Eatab.1806.] They have NO Agents. [ Phone : Regent SSOS. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON W. 


MONTHLY CATALOGUE of SECONDHAND and NEW SUHGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

rKj Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 

jjj Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire 
lBS? V A large selection of Secondhand Microscopes by all the leading makers always in stock. 

^3 MILLIKIN & LAWLEY, 165 : STRAND, LONDON. 


NATURAL SHAPE MARCHING BOOTS. 


SURGICAL BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMBS, or FLAT FOOT. 


T. HOLLAN13, Instep Support and SURGICAL BOOT MAKER. 

ESTAB. 1842 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing nnder the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories mast reach the snrgeon in a sterile condition._ 


+ RED CROSS W 

ASEPTIC CATGUT LIGATURES T" 

“ No. 2, LENOTH, 28 INCHES. 

£ IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
jjj sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
rr (5) Under aseptic conditions cut off farther end of inner paper and draw 
J out ligature. 

'tjofmaoMv NEW BRUNSWICK. N. J.. U.S.A. 


HANDBOOK OP LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO., LTD.. 
104, GOLDEN LANE. E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 



DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 






REGISTERED AT STATIONERS’ H • LL. 

G.P.O. Telephone—So. 9016 Central. 

38 


455, WEST STRAND , CHARING CROSS, LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
jut. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet- 

Dowie & Marshall have had great experience in thi 
shoeing treatment of weak ankles and flat feet. 

DOWIE Ar MARSHALL 

455. WEST BTRAND, CHARING CR0S8, LONDON. 
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J^oyal College of Surgeons of England. I 

" LICENCE IN DENTAL 8URGERY. 

Notice is hereby given that the First Professional Examination will 
commence on Thursday, 27th January, 1916. ] 

Notice is also given that the Second Professional Examination will ] 
commence on Friday, 25th February, 1916. ] 

Candidates are requited to give not less than twenty-one clear days 
notice, in writing, of their desire to present themselves for either of 
these Examinations, to the Director of Examinations (Mr. P. G. 
Halletti, Examination Hall, Queen-square, Bloomsbury, W.C., from 
whom all particulars relating thereto may be obtained. 

December 7th , 1915. _ 

UNIVERSITY OF LON ON. 

B rown Animal Sanatory Institution. 

—A Course of Five Public Lectures on “RECENT WORK ON 
ALIMENTARY TOX/EMIAS ” will be delivered by the Acting 
Superintendent of the Institution. Dr. B. Mellanuy, on Friday, 
Dec. 17th, and Saturday, Dec. 18th. at 11 A.M..and on Tuesday, Deo. 21st, 
Wednesday, Dec. 22nd. and Thursday, Dec. 23rd, at 5 30 r.M., in the 
Theatre of the Royal College of Surgeons, Lincoln’s Inn-fieldB, W.C. 
Admission free, without ticket. « 

P. J. Hartog, Academic Registrar 

DIPLOMA IN PUBLIC HEALTH. 

f£h.e Royal Institute of Public Health. 

PlTROlt : 

HIS MAJESTY KING GEORGE V. 

Principal: Professor William R. 8mith,M.D., D.Sc., LL.D., F.R.S. Ed 
Hon. Secretary : Professor E. W. Hope, M.D., D.Sc. 

The Courses of Instruction for the Degrees and Diplomas in Public 
Health will commence on Monday, January 3rd. 

The necessary Laboratory Instruction can be commenced at any 
time, and suitable arrangements are made to suit the convenience 
of those (Men and Women) holding Appointments, Ac. 

DIAGNOSIS AND TREATMENT OF TUBERCULOSIS. 

Courses of Instruction are arranged three times yearly. January, 
May, and October, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medical Practitioners. 

Further particulars can be obtained from 

37, Russell-square, W.C. E. L . Ryley . Secre t ary. 

THE M URDOCH T RUST. 

For the benefit of Indigent Bachelors and Widowers of good character, 
over fifty-five years of age, who have done “ something" in the way of 
Promoting or Helping some branch of Science. 

Donations or Pensions may be granted to persons who comply with 
these conditions. 

For particulars apply to Messrs. J. A J. Turnbull, W.S., 58, Frederick- 
street, Edinburgh._ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OP HIS MAJESTY'S GOVERNMENT 
Connaught-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen’s Hospital, Greenwich, S.E. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyce, Dean. 

THE^MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(University of London.) 

PRIMARY F.R.C.S. 

Special TUTORIAL CLASSES in ANATOMY and PHYSIOLOGY 
will commence on Wednesday, January 5th, 1916, and will be held 
dally, and oonducted as follows :— 

Anatomy, Morphology, and Embryology—Dr. Thomas Yeatss. 
Physiology, Histology ... Dr. J. Strickland Goodall. 

For full particulars apply to 

v The Dean, The Middlesex Hospital, W. 


POST-GRADUATE COLLEGE, WEST LONDON hospital 

Hammersmith-road, W. — For Prospectus apply the Dean. 

Phe London School of Massage 

L (Founded by the late Dr. Fletcher Little. 1888). Schoolfos 
Men ani> Women (different buildings). Pupils prepared for the 
Examination of the Incorporated Society of Trained Masseuse*, tv 
Prospectus apply:—Miss Cummins, 211. Great Portland-street. « 
Telephone 126 Mayfair. __ 

Vork Road (General Lying-in) Hos- 

JL PITAL, Lambeth, S.E. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Praetfe 
of this Hospital. 

Telephone 794 Central. For rules, fees, Ac., apply 

Rose E. Whyt e. Secretary. 

Pity of London Lying-in Hospital 

VJ AND MIDWIFERY SCHOOL, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital, firm 
opportunity afforded, of seeing Obstetrical Complications and OpenUv? 
Midwifery. , , . .. 

Certificates awarded as required by the various examining bodi* 
Pupils trained for Midwives and Monthly Nurses. Special prepantte 
for Examination of Central Mldwi ves Board. Private Rooms for Plying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spenchr Johnson, Secretary 

Queen Charlotte’s Lying-in Hospital aid 

MIDWIFERY TRAINING SCHOOL, Marylebooe, N.W, 

MEDICAL STUDENTS and QUALIFIED PRACTITIOKRBj 
admitted to the Practice of this Hospital. Unusual opportunist, 
afforded of Beetng Obstetrical Complications and Operative Mldvlierj, 
about one-half of the total admissions being primiparous cases. 

PI PILS TRAINED FOR MIDWIVES AND MONTHLY NUBS®- 
On being found competent each pupil is awarded a certificate of efficient? 
Special Preparation for Examination fob Crxtbai 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Rxamlidni 
Bodies The Preliminary Training School is now open. 

For rules, f ees, Ac., apply _ Arthur Watts Secretary 

DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION In the •ubjKjJ"' 
the Examination will begin 14th January, and 28th Afro, 

^UNIVERSITY LABORATORIES, PEMBROKE ST..CAMBBIDGI 

Hygiene, Chemistry, and Physics—Mr. J. B. * ,A #Pn h itatfcs 

Special Lectures by Professor Woodhead on Methods of Purifi»t» 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures bv ProfessorNuttall, F.R.S..on Protozoal Dl**** 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Adminis^tlcm. SeiK 
Hygiene, Sanitary Law, Ao.—Dr. Laird, M.O.H.for 
Dr. Robinson. M.O.H. for the Cambridgeshire County Conud^ 
Farther particulars may be obtained from Mr. J. B. Fl ’ s ’ 
Corpus Christ! College . Cambridge. __ 

SCHOOLS FOR BOYS AND GIRLS. 
TUTORS for ARMY and ALL EXAMS. 

M essrs. J. & J. Paton, having $ 

intimate, unique, and up-to-date knowledge of «• ^ 
SCHOOLS and TUTORS in this country, will be ft**** 
PARENTS in tboir choice by sending (free of charge' 
and TRUSTWORTHY INFORMATION regarding ESTABLISH* 
which can be THOROUGHLY RECOMMENDED. 

The age of the pupil, district preferred, 
and rough Idea of fees should be given. 

’Phone, write, or call. 

J. A J. PATON, Educational Agents, 143, Cannon-strt«* 

5 E.C. Telephone. 505 3 Central. _ _ - 

TDreliminary Medical an d otjjf 

JL EXAMINATIONS— John BECKTON,lat*of66.Tomngt*?i 

■ W.C., now of 28, Hazlewell-road. Putney, S W.,continue*® 

Candidates for the above. Extracts from testimonial;-; 1 ww . 
dullard need not despair." “It seems impossible to Wi n j*. 
tuition.” “ No one has overdone so much for my son. I °niy ^ 
known of you sooner.” “ You have made the work ap lea»ar*»wj^_^ 

CURATIVE SPEECH TRAINING 

M iss Ivy Dexter undertakes In**- 

ment of Stammering. Lisping, and all 
Two years' experience at the Speech Clinic. 5afc> 

Trained and Certificated by Miss Elsie Fogerty (Albert n 
Speech Training).—For terms and references apply, 
gardens. Kensington, W. 
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Telegraphic Address : 

“Relief, Old-Catton." 


Telephone : 

“290, Norwich." 


T h ; 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received . 

e Grove. Old Catton, near Norwich. 

A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City ot Norwich. Special and 
Separate accommodation is pi ovlded for those suffering from Hysteria 
anrt for cases of Incipient Mental trouble, who can be rtcdved rb 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive.apply to the Misses McLintock, 
or to Cecil A. P. Osburne. F.R.C.S.E., &c., Medical Superintendent. 


THE MOAT HOUSE, STAFFORDSHIRE. 

A HOME for Nervous and MENTAL CASES. 

Stations: L. & N. West, and Mid. Railway*. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident. Licensees, Edward Hollies, M.A. Cantab., or 
(Mrs.) 8 . A. Michaux. 


0.rove 


House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
ui Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mini 


Terras moderate, 
intendent. 


Apply to Resident Medical Super- 
Telegram* : kviu. West 
Telephone: No. 2 Milling. 


Darnwood House Hospital for 

■ J MENTAL DISEASES, Bamwood. near Gloucester. Bxduilvelr 

for private Patients of t he Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Person* of both *exe*«- 
moderate rates of payment. The terms vary according to the wiuhr 
ments of the patients, who can have private rooms and speciil aurad- 
ants, or be accommodated in Detached Villas and in the Bianch Con¬ 
valescent Establishment on the hills. Under specialcircumstance? 
rates of payment may be greatly reduced bv the Committee. I* 
further Information apply to J. G. SoutaR, M.B., the Med. Supt. 


HEIGH AM HALL, NORWICH. 

Telephone For Upper A. Middle Classen so Hornet 
A Private Hospital for Cure of Ladies and Gentlemen steer¬ 
ing from Nervous and Mental Diseases. Extensive plearar* 
grounds. Private Suites of Rooms with Special AttwW 
available. Hoarders taken without certificates. Fr 0 HCIlvflH. 
Terms from 2 to 20 guineas weekly. Patients sent for 
J. G. Gordon Munn, M.D.. F.R.S.B.. Proprieto r and 

STRETTON HOUSE 

Church-Stretton, Shropshire. 


WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated l<f00 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L.&N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms. Sc c. apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat. Tel. 130. 


ST. ANDREWS HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hori. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates'canjhave Special Attendants, Horses and 
Carriages, and Private RoomB In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout¬ 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE, kot&Sa*. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grouudB and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physiclan-QiLBERT E. Mould. L.H.C.P.. M.F.C.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.C.P.E. 
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A Private HOME for the treatment of Gentlemen iuff*ln* 
Mental Diseases. Bracing hill country. See "Medical Directory, P- 
Apply to Medical Superintendent. Telep hone: 10 ,P.O.Church-a - 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient 
the cure of mental diseases in those who belong to the upp 
middle classes. . ^ 

Voluntary boarders as well as certified patient* are reoe 
treatment. , .. . c llD( rif- 

For terms and further information apply to the Medial 
tendent. W. Scoworoft. M.R.C.S., Ac., at Cheadle, or he mar - 
at 72, Bridge-street. Manchester, on Tuesdays from 12 to4* ' 
from 2 to 3. Telephone: 208 “ Cheadle Huime,’ 3594 ‘ Manene-^ 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers VtSJ 
experience can suggest for the care and treatment of Menu 
For terms, Ac., aoply to the Resident Physicians. _ T r irtjflj. 
Telephone—No. 2, Plympton. Dr. Alfre d Tubheb. Dr. _ 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASE*. 

President: The Right Hon. the Bari Maxvers- 

This Institution Is exclusively for the reception of a limited 
of PRIVATE PATIENTS of both sexes, of the UPPBR J 1 ” 
CLASSES, at moderate rates of payment. It li beaatitoUy 
its own grounds, on an eminence a Bhort distance from 
and commands an extensive view of the surrounding country. . 

its singularly healthy position and comfortable arrangem* 0 i 
every facility for the relief and cure of those mentally afflicted- 
For terms, Ac., apply to the Medical Bup gdntcn 

LONDON FEVER HOSPITAL. 

LIVERPOOL ROAD, ISLINGTON, H. 

FOR THE TREATMENT OF NON-PAUPBR P^TIB-- 

SUFFERING FROM INFECTIOUS Fh',. r 
Part of the cost is paid by the patient, the balance'J*®* nri 
the Hospital. There are a few private rooms tn , : 

payable weekly in advance. No aid is received in 
Subscribers' domestic servauts removed and treated! *** ' c., 
For admission apply to the Secretary, "• CSRisi 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANS WORTH, HERTS. 

Por the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and otben fcr 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kind* a! 
out-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hoes, M.B.O.S., to., Bedded 
Medical Superintendent. Telephone : 16 Rlckmansworth. ___ 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (Incidental towu), 

G u w I I » near COCKERMOUTH, CUMBEkLAND. Licensed unde- 

Y LiL W \ J Oa the Inebrlate8 Acts. F0R GENTLEMEN ONLY. Privately aoc 

I under the Acta. 

Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to inch cm* 
The situation of the house In the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf oouneaad tan 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. G'xhI library. References to leading consultants and pra* 
tloners. Terms moderate.—Particulars from J. W. Astley Oooper. L.R.C.P., Ac.. Licensee and Superintendent. Telegrams: "Cooper, Batternet 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvrstre, M.A., M.D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years'Experience. Excellent Medical References. 

For Terms and Particulars apply Mias Riley or Principal. 
Telegrams: “Medical, Leicester. " _ Nat.Telephone: 769. 

ABBOTSWOOD HOUSE, 

OINDEEFORD, GLOS. 

THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8. Scobell Lesley. M.D., Abbots wood House, 
Olnderford, Gloa., or Secretary, C.B.T.S. Headquarters, 50. Marsham- 
■treet, Westminster, London. S. IV. Telephone : 33x Cindekford. 


TREATMENT OF INEBRIETY AKD 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, wn 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SBA,m^ 
only Retreat on the South Coast. The latest Scientific and Thiisp*^ 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety^ 
adopted. Bracing sea air, bathing, and Bea fishing. H acre* pdu < 
grounds. BtlllardB, Ac., Ac. Terms from 3 guineas weekly. For ■■■ 
particulars apply B. Norton, M.D., Capel Lodge, near Folkestone 


Alcohol and Drug Inebriety and Neurasthenia 

INVERNITH SANATORIUM, COUNSBURCH, fife, SCOTLAND 

(Licensed under the Inebriates Acts.) For Gentlembn only. 

_ (Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA 1b treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. t 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the moat approved scientific means are 
enratlve treatment. The Resident Medical Superintendents have each patient under their personal care and observation. Tte cw 
treatment la much aided by the healthy situation of the Sanatorium and by Its isolation from temptation. A- 

The Sanatorium Btands 450 feet above the sea, faces south, and looto out over the Firth of Forth. The climate Is dry and wsfl-r 
ont-door and ln-door sportB. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carp® k - 
Bllllard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B., C.M. 

Telegrams: “Salubrious,” Upper Largo. Telephone No. 8. Upper Largo. StAtlon—Kilconquhar (N. B. Railway). 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The Houbo Is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or as Yoluntuyfr- ^ 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It la very retired and beautiful, well 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No pattentB under certificate of Insanity can be received. 

References : 81r Thomas Olouston, Dr. Ykllowi.kf.s, Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood. 


FOR THE OPEN-Ali TKApJ 


MENDIP HILLS SANATORIUM, 

Old-established, beautifully 

-O. Muthu,’M.D.,M.R.C.S.,L.R.C.P. ArtUrt**'- 

For particulars apply, SECRETARY, wiiHttoys. Well*. 


j situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. A ltitude^ 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and eleotrlo light. Speoial features—breathing and grsaoa 

. ’ ‘ lual attention. Resident Physician— G. Muthu, M.D., M.R.O.S., L.R.C.P. snort**' 1 


I 


continuous Inhalation. 

Terms 3 guineas 


Individual a 

reekly. 


DARTMOOR SANATORIUM. «« 

TREATMENT BY TUBERCULIN-VACCINES AND 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians—C. H. Berry, M.R.C.S..L.R.C.P.; D. L. McCullough, M.B. 

For particulars apply C. H. Berry. M.R.C.S.. Sanatorium, Chagford, Devonshire. 
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THE CORNISH RIVIERA 


A s 


Health Resort 


T HE CORNISH RIVIERA has long enjoyed the reoommeadation and patronage of 
medical men. The health benefits conferred by its delightfully mild and equable 
climate have made the county immensely popular with doctor and patient alike. At 
this time of the year the Cornish Riviera will especially appeal as the foremost winter 
health and pleasure resort in the Kingdom. Its happy geographical position, in which 
it enjoys the genial warmth of the Gulf Stream, is of inestimable value, while the 
scenery throughout the county, and the social amenities of the seaside towns, are other 
factors that make it an ideal refuge from the rigors of winter in town. 

Medical men whose ac '.ustomed visit to the Continent has been frustrated by the 
war will find that the Cornish Riviera does not lack any of the essential characteristics 
of a perfect winter retreat, and has the advantage of saving the fatigue and expense of 
a Continental jaunt. 

TOURIST TICKETS ALL THE YEAR ROUND. 


Full particulars obtainable at G.W.R. Stations and Offices; Messrs. T. Cook & Sons' Offices; Travel 
Development Agency, 65, Ilaymarket, S.W. ; and the International Sleeping Car Co., 20, Cockspur St., S.W. 

“ The Cornish Riviera ” Travel Book, price 3d., or post free, 6d. 


G. W. R. 


FRANK POTTER, 
General Manager. 


All the advantages of a Continental Bad can be obtained at the 

PEEBLES HOTEL HYDRO. 

Delight full v situated. Sheltered from Bast Winds. BATHS and I 
ELECTRICAL TREATMENT, the moat complete Installation In 
this country. SKILLED MASSAGE. INVALID DIET. Plombteres | 
Treatment and Fango Mud Packs. Bergonle Treatment for OBESITY. 
RADIUM EMANATIONS—A Complktk Spa undkb one Roof. 1 
Trained NURSE. RESIDENT PHYSICIAN: THOMAS D. LUKE, 
M.D., F.R.C.S. GOLF. Charming Grounds. Special Terms for | 
Wounded Officers. Term s from the MANAGER. 

SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegramsi “SMBDLBY’S, MATLOCK.” 

Physicians: G. C. H. Harblnson, M.B.,B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- i 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Harden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. _ 

MASSAGE AND WBIR-MITCHBLL METHODS OF TREATMENT. 

▲ large staff (upwards of 60) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full Information on applica¬ 
tion to _ H. O Holland. Managing Director. 

SYLVAN HALL, 

Upper Lewes Road, BRIGHTON. 

The Private Residence of Holmes Meyrick, M.D., 

For the Care ahd Treatment of RESIDENT PATIENTS, ’ 
who are under his constant care and supervision. 

The house Btands high, close to sea and golf links. The bed¬ 
rooms are large and lofty. There are two bathrooms, six reception- i 
rooms, billiard room, stabling, and garage. Four acres of pleasure 
grounds. Private sitting and suites of rooms. Heated with radiators 
throughout. Electric light. Nervous, Chronic, Convalescent, and ] 
Rest-cure cases received. Massage, Light, Electrical, Schnee's, and i 
Medicated Baths; Static, Ionic. Nauheim, and other treatments. ! 
Every home comfort, cheerful society or quietude. 

Terms from £5 5s., according to requirements. 

Telephone: 362 Brighton. 


NORTHERN HEIGHTS, SIX MILES FROM CHARING CROSS 

H ome for Nervous and Chronic Cases. 

Detached residence, pleasant surroundings. Male and ta™* 
nurses. Under medical supervision. Family life.—Apply. ® 
Ravenscroft House, Golder’B Green, N.W. ___ 

Resident Patients.—Descriptive List 

Lll (Illustrated) of Medical Men In all parts wHUngl 
Resident Patients sent without charge. Or selection will be 
statementof nature of cas* and terms to the General Manager, sen 
Clerical A Medical Assn., Ltd., 22, Craven street, Trafslgar-squsrt. 

Qt. Andrew’s Hospital, Dollis-hiJI, 

U London, N.W.-Tel.: Wllleaden. 898. A Hospital for 
Patients. Medical and Surgical, but not Mental or Co' “HP. 
Oases. Resident and Visiting Medical Staff; Trained and ten 
Nurses ; Wards, Cubicles, ana Private Rooms. 

Terms accordingly. Apply to the Matron. __ 

A n Invalid or otherwise can 

il. received in a Doctor s honse requiring care 

Good nursing Near Heath. Highest references.—G-. ^ 

Gardens, Hampstead. ___— 

Dsycho - Therapeutics. — Gentlemen 

A suffering from various forms of Nervous Disorders. In 
Inebriety, and Officers suffering from War Nerve Shock, treatea j 
modern methods in Private Sanatorium, amid most charming 
Own golf course, croquet, bowls and tennis lawns, and trou ^ 
Terms according to requirements. Highest references —Aom^* 

| instance. No. 412 . Thx Lakop OiBoe. 483. 8trend. W.C. _ 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LOND° s 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HO MB lor a ft* 
Mentally Afflicted. Large grounds. Liverpool-street h**i 
Stations: Brentwood one mile; Shenfield one mile- * • c4D ,v' T . fS 
terms, Ac., apply Dr. Haynes. Telephone and Telegr» m ‘ : 
Brentwood 45. __"--- 

P ysician, engaged in 

therapeutic work for thirteen years, has s ) r *® Dfy 1 Wtl 
PATIENT suffering from Mental or Nervous Breakdown Ij, 
4ally treatment given. Pleasant surroundings. Hotonng. 
croquet, boating. Ac. Moderate terms. Easy distance ,rOB L $$1, 

] References to London consultants and others.— Addrew. * 

Thk Lancet Office, 423, Strand, W.C. 
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TO WEST-END DOCTORS AND MATRONS. 

XT'or Disposal by Private Treaty, a 

JL well-established NURSING HOME at Hampstead, charmingly 
situated, large gardens, with private access to heath. All modem 
improvements for heating and hot water-supply. Large, fully equipped 
operating theatre. Can accommodate nine beds or more. Suitable to 
he run in connexion with West-end Home.—Address, No. 662, 
The Lancet Office, 423. Strand. W.C. 

m J. FIELD HALL 

(FIBLDHALL, LIMITED) 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C, 

Telephone: Telejramt: 

4667 Ghrrard. “Fieldhall, Westrand, London. 

EXCEPTIONAL OPPORTUNITY. 

Qurgery to Let. One of the oldest in 

the N.W. of London. Carried on continuously for sixty years. 
Rental £60. No premium. Doctor recently deceased.—Apply, Owner. 
45. Mark ham-square, Chelsea. S W. 

/Coachmen’s, Groom’s, & Chauffeurs’ 

V./ LIVERIES.—Large stock, top coats, Bummer ooats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hatB, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Beet olothB; best West End of London make. Cheap. On 
approval. 8end for Price List.—ARMSTRONG-, 33. Connaught-street, 
Marble Arch, Hyde Park. W. Telephone: 1999 Paddington. 

PEACOCK & HADLEY ®, 

MEDICAL TRANSFER AGENTS, 

19, Graven Street Strand, W.O. 

Telegrams: Hebbiria. ioxuoh. Telephone: Cumullll 

The TRANSFER of PRACTICES and PARTNERSHIPS negothW 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided. 
ATT. MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries 

Timing the War.—Service Dress and 

J-' COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail is guaranteed. Innumerable unsolicited 
appreciations have bean received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207. Oxford- 
street, W., or 149. Cheapslde. E.C. ’Phones: Museum820 and City 2086. 
Telegrams: “ Hsllzone," London, and “ Arrlarle,” London. 
IMPORTANT. —Visitors to London can order and be fitted the same day 

ESTABLISHED 1875. 

MR. PERCIVAL TURNED, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: “ Epsomian. LondonTeleplume . Omari 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8 . KING STREET 
Telegraphic Address: " Studkxt, Manohebtkb.’ 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNHNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to PnrarAU. 
INVESTIGATION of PRACTICES receive* 8PKC1A1 
ATTENTION. 

Prospectus of Terms post free on application __ 

Established 1860. 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enable* Mr Needei « 
render expert assistance in the Sales of PRACTICES »td 

PARTNERSHIPS. Valuations and Investigations made on 

behalf of PURCHASERS, 

Reliable LOCUMS provided. -- 

ZYMOTIC DISEA8E8 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

B. HOGG & SON, 1, Southwick Street, Hyde Park.W. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C 


Managing Director: J. A RKAS1DB 

HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water : for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914, PP- 1488 et seq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS. 

BRIDGE STREET. MANCHESTER. 

I'Clegrams: “Tubercle. London.” Telephone: GerrardlSM 

THE AGENCY UNDERTAKES the TRANSFER of FElOUC* 
INTRODUCTION of PARTNERS, INVESTIGATIONS 
CHASERS, VALUATIONS, NEGOTIATION of TEEMS, the SO*** 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY _ 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCE 
AGENCY, 

1, ADXM-8TBKKT. ADU-P* 1 '* Cl 

Telegrams: “ Acquirement , London." Telephone So.: Gerrsri 

This Agency (which hab been estab; 

L liahed and conducted at the above address since 1875)u 
the 8ale of Practices, the Introduction of Pultun, 
Investigations on behalf of Purchasers, the supply of ^ 

Locum Tenena and Assistants, and every other description 0 
Agency Business. 

N.B.—No charge made to Purchasers. 

Daring the Winter Month* the above AjesU 
mill olose at 4 P - m • 
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OF ALL MANUFACTURERS 


completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 

“TO X O L” 

MANUFACTURED BY BOOTS PURE DRUG COLTD. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected “TOXOL,” which is 
identical in all but name with “ Lysol,” as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 

Copy of Report by Dr . SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 

November 16th, 1914. 

“ 1 have purchased at one of your Branches samples of 1 TOXOL ’ and 
my results on examination confirm your labelled strength that it is 
two~and-a-half times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol* I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from, the letter s of Medical 

" It seems to be in every way quite satisfactory and 
an excellent substitute for ‘Lysol.’ ” 

" Very glad to test and prove that English science 
is as good as that of the Barbarians. It would 
be a good thing to circularise the profession 
with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all 
you Btated it to be.” 

“ Superior to 4 Lysol ’ as far as I have tried it.” 

“ TOXOL” is sold in 

Bid., lid., 1/7, and 2/9 bot. CJir 

at all branches of- 

Sent carriage paid to any Medical J 

Man at above prices: \/ S f 

address Boots, M.O. Nottingham. QJ***^ / U' 


Men who are using “ TOXOL ” to replace 11 Lysol” 

“ TOXOL ’ is very satisfactory. The medical pro¬ 
fession ought to feel grateful to Sir Jesse Boot 
for replacing a German article in such a prompt 
and satisfactory manner.” 

" Am using sample, and I am so pleased with it that 
I shall continue to use ‘TOXOL’ in future." 
“Many thanks; have UBed solutions of 'TOXOL' in 
various strengths for numerous minor surgical 
cases with most satisfactory results ”_ _ 

r Samples of “TOXOL" wU! 
be sent free on application 
/y /> C\j) to Medical Men who have 
/ \ not yet tested it. 

Special Bulk Terms to Hos¬ 
pitals and Institutions. 


Issued by Bools Pure Drug Co., Ltd. 

PniHTKD and Publishkd by the Proprietors, Waklky ajtd 8oh (1912), Ltd., at No. 42J, Strand, and Nos. 1 and 2. 

in the Parish of 8t. Martin-in the-Fielris Westminster, In the County of London, and sold by all Booksellers and Hi** 5 * 1110 " 
Britain and Ireland and the Colonies.—Saturday, l>eo. 18th, 1915. 
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IN THE TREATMENT OF 


AN/EM/A, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND I VA STING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 

THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS , THERE IS NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


= “ fellows’ s 
Sprup of fippopbospbites. 


V 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 

TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE —Fellows 1 Syrup is never sold in bulk, but is dispensed in Bottles contain*' j 

8 oz. and 15 oz. 

This Preparation may be obtained of all Chemists Jc Pharmacists throughout the United Kiityh 


NOTICE-CAUTION. 


The success of Fellows' Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined sample 0 
several of these, FOUND THAT NO TWO OF THEM WERE IDENTICAL 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNIA 
IN SOLUTION, and in the medicinal effects. 
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“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

Maj be obtained on White or Pink Tinted Oloth, 5 jd. or 10 yd. spools, in all the usual width* 
Medical Officers and Pharmacists are invited to norite for Trial Sample. 


LESLIES’ Original Brown Holland Surgical Strapping (TuD- 

In General Hospital Use since 1875. Has a World-wide Reputation. 


LESLIES, Ltd., 18 , Eldon Street, London, E.C. 


"SmuermUcfi' 

THE PREMIER Lactic Acid or Soured Milk Preparation, 

Prepared 1 b our own Milk Laboratories under the direct control of a skilled bacteriological staff. 


WELFORD & SONS (Dairy Company), Ltd. 

Chief Offices and Milk Laboratories ELGIN AVENUE, LONDON, W. 

Principal Telephone: “Paddington5440" (2 Lineal Telegraphic Address: “Wolfords Maida, London ” 


Br 8peofol Appointment 



Bstabllibed 
over SO 
year*-- 


to H.li. THB KINO. 


FURNITURE FOR INYALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “ BATHCHAIR, WESDO, LONDON.” 


Telephone: 1040 MAYFAIR. 



The " Surrey " Bath Chair. 
From 50 - 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
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be la ., and sometimes l£d. 

The revised Inland Subscription rates are :— 

One Year . £1 3 3 
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The rates for the Colonies and Abroad (thin paper edition) 
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4 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 

The Secretary of the War Office has issued the following 
order:— 

The public are informed that on and after Saturday, 
November 6 th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will 
not be sent forward to neutral European countries 
unless posted direct from the office of publishers 
or newsagents who have obtained permission from 
the War Office for this purpose. Persons desiring to 
send newspapers, See., to neutral European countries 
should, therefore, give their orders for execution to 
publishers or newsagents who have obtained such 
permission. 

The Publisher of The Lancet has obtained the required 
permission of the War Office, and he will forward copies 
direct from the Office to any neutral country on receipt oi 
instructions. 
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Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Verceili, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. - 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 

The Lancet size, 200 pp., paper cover, price 5s., 
by post 58. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 & 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining. 

Crown 8vo, price 6d., by post 6£d. 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 Ac 2, Bedford-street, adjoining. 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET ” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office : 423, Strand, London, W.C., and 1 6: 2, Bedford-street, 
adjoining. 



Manufactured In GREA1 BRITAIN . 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d,, Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Oan be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL 8ERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON. W.O. 


EXCELSIOR CREPE BANDAGES. 8S 

Owing to the War, the supply of Crepe YelpflM 
M Band«gee is discontinued. We are therefore placing 

o on I he market a Bandage of ENGLISH manufacture 

a i t—- i to replace it, which will be sold m 

£ JrL CUMBER'S EXCELSIOR 

excelsior CREPE BANDAGE. 

An Klaallc Bandage. conwinlDf 

“ Tbade Mask no Indl&rubber. Superseding 

jy Elastic Slockings, Weba, 

^ Bandages, and at half the cost. Tbiee u** 

•_» 2. 2A, and 3a inches wide. 

EXCELSIOR CREPE ABDOMINAL BINDERS - 
Name. Useful alter many Abdominal Operation* and W 
ladies after confinements. Two sizes: S 411 ins.*!* 
Caution.—B eware of fraudulent and useless imitations, and re;«d 
all Bandages not bearing the above Trade Marks on the Wrapped 

'Wholesale of 

W filMRER Si SON Sur * ical Bandage and Instrument 
, UllYlDCn Ot OUHj 44.QUEEN’S KD.. PECKHAM. LONDON^ 

And of all Wholesale Druggists, Chemists, Surgical Inst. Makers. If- 

•Phone: New Cross 1601. Descriptive Circular A Price Llstonappl»^ lio j 
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X-RAYS 


The illustration shows 

COX’S NEW PATENT TUBE STAND 

•which meets the requirements of the X-ray operator far more 
effectively than any previous model by any maker—English, 
American, or Continental. It has the following advantages ;— 

1. Extreme eas^ of manipulation. 

2. Perfect counter-balancing in all directions in every 
position. 

8. Good protection. 

4. Absolutely universal movements. 

5. No metal within 18 inches of the tube. 

6. A firm base which can be readily raised on castors 
when it is to be moved. 


HARRY W. COX & CO., LTD - 

Actual Makers of X-Ray and Electro-Medical Apparatus to the Admiralty, War 
Office, India Office. Foreign and Colonial Governments, principal Hospitals. Sic. 

SHOWROOMS A.\J) OFFICES: 

159-161, Great Portland Street, London, W. 

FACTORY: GROSVENOR WORKS, WESTMINSTER, S.W. 




W. H. BAILEY & SON’S 

AIDS TO THE WOUNDED & INVALIDS 


MERLIN CHAIRS from £3 5 0. INVALID CARRIAGES from £3 6 o7* 


38, OXFORD 5TREET. LONDON ... For Surgical Instruments and Appliances. 

2, RATHBONE PLACE, LONDON ... For Hospital and Invalid Furniture. 

Telegram*■■ Bavi.i ak, _ Telephone: 2942 Qerraju.>. 
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Vitafer 

The Premier Tonic Food. 


V ITAFER is no hastily concocted preparation to meet the war 
demand for goods of British origin. Some of these are 
practically only dried skim milk powder with glycero¬ 
phosphate, and are only of about half the real nerve nutritive value 
of such a preparation, as VITAFER, and, what is of serious moment 
to Diabetic patients, contain the whole of the milk sugar from which 
Vitafer is carefully freed. 

To Illustrate this point, we submit side by side the analysis of 
VITAFER and of one of the newest of these numerous olalmants. 


VITAPER 

Nitrogen — ~ 10.30 4.08 

Chemically pure protein* 68.40 3 \ .40 

Sugar . — absent 42.31 

Comment is surely needless 1 

VITAFER contains certain substances essential to nutrition 
known as Vitamines. In the case of Foods in which Ether is use* 
for extraction, they are deprived of these valuable properties. 


THE TYPICAL 
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GOLD MEDAL awarded to 
VITAFER at the International 
Congress of Medicine, London, 


VITAFER is sold at prices which bring it within the reach of 
all classes. 2 ox. Tins, 1 /3 4 ox. 2/- 8 oz. 3/8 X 6 oz. 6/- 

Samples and full particulars post free to the Medical Profession, address— 

Sole Proprietor* and Manufacturer* t 

SOUTHALL BROS. & BARCLAY, Ltd., BIRMINGHAM. 
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□VALTINE 

FDR 5LEEPLE55NE55 


AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “OVALTINE” IMMEDIATELY 
BEFORE RETIRING . 

This prescription has proved in numberless cases of great 
help in securing light, healthy and refreshing periods of slumber 

“Ovaltine is highly nourishing, but causes no active digestive 
function. It is prepared by simply dissolving the granules 
in hot milk and water, there is no troublesome cooking or 
other preparation. 


Prices not increased 
3/ 1/9 and 1/- per tin. 


Obtainable from ■'Chemists. 



AWANDER LT945.COWCROSS SI-LONDON EC 
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CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 
AND ALL THAT IS DIGESTIBLE IN WHEAT. 



LARGELY PRESCRIBED BY MEDICAL MEN 
THROUGHOUT THE BRITISH EMPIRE. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 

H 


Agents for Europe, Asia, Africa, & Australasia: 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, & CAPE TOVN 
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These Marks 
on the 
Pure and the 
Doubtful. 
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With Acetahilio 
Gr. to the Oz 


A Powerful Antiseptic, Disinfectant and Deodorant 


(Trade 


Mark) 






For use in Medicine, Surgery, Dentistry and Hygiene. 

"Dioxogen” is the one reliable Peroxide of Hydrogen. It may be said that “Dioxogen" costs more 
than ordinary Peroxide (the kind that is sold because it is cheap), and that the substitute is just as good. 



Compare ordinary Peroxide with “Dioxogen” 


Ordinary cheap Peroxide contains acetanilid to make 
it keep. Acetanilid is a questionable drug — so 
questionable that in the United States the government 
requires that its presence be noted on the label. 

" Dioxogen ” is PURE peroxide of hydrogen and contains 
no acetanilid—“ Dioxogen ” keeps without it. 41 Dioxogen " 
is prepared by special and unique machinery ; it is the 
result of many years' manufacturing experience and is 
unrivalled for purity, uniformity and constancy of 
composition. 


Ordinary Peroxide quickly deteriorates—Acetanilid 
is added to prevent this as much as possible, but it soon 
turns rank and bitter—easily recognised by taste and 
smell. Acetanilid may assist poor peroxide to http. 
but it does not make it good. Without acetanilid 
ordinary Peroxide will not keep. 

“Dioxogen’’--the PURE peroxide of hydrogen needs no 
acetanilid to preserve it. “ Dioxogen ’’ never turn* rank nor 
tastes bitter, no matter how old it is. “Dioxogen it 
always the same uniform in strength and quality. 


Sample and descriptive pamphlet sent free on request. 


Wholesale Agents : 


Allen & Hanburys Ltd., 37, Lombard Street, London, E.C. 
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The “Allenburys” 

(Trade Mark) J &nd 

Cod-Liver Oil Prep "" i "™ 


“ It is as nearly t asteless as Cod-Liver Oil can be."— Laxcet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanbury s’ own 
factories at Lofoten and Sondmor, in Norway, tt is the result of 
manu acturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys 
Cod-Liver Oil is therefore perfectly pure, and bv its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured. 



“Bynol” 

(Trade Mark) 

“ A perfect combination of Mall Extr act and 
Cod-Liver Oil.” —B.MJ. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digestif 
organs are impaired. 



“Bynin” Emulsion 

(Trade Mark) 

“ This preparation is doubtless g valuable one, and one which ice 
are glad to bring before the notice of the, profession."— Laxcet. 

‘ Bynin Emulsion is a unique combination of the “Allenburys" 
Cod-Liver Oil with “ Bynin ” pure active liquid malt, together with 
the hypophosphites of lime and soda. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 

DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 


37, Lombard Street, LONDON, E.C. 


Niagara Falls, N.Y. Toronto. 


Durban. 


Sydney. 
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Buenos Aires. 
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COMBATS SERIES. 2-PREHISTORIC 



Presenting Hexamine, B.P. (Hexamethylenetetramine). 
British-made by Burroughs Wellcome & Co. and of 
100% purity as compared with the B.P. 98%. Some 
indications of the uses of Hexamine are— 


Urinary Antiseptic 

Uric Acid Solvent 
Disinfectant of Sputum 


In Gonorrhoea, Cystitis, 
Pyuria, etc. 

In Gout, etc. 

In Bronchitis, Gangrene 
of the Lungs, etc. 


'Tabloid' Hexamine, gr. 3 and gr. 5, 
supplied as follow : gr. 3, in 
bottles of 25 at 6d.. and 1 00 at 
1/6; gr. 5, in bottles of 25 at 8d . 
and 700 at 2/0; O'5 gm., in bottles 
of 25 at 1/0, and 100 at 3/0 per 
bottle. 


4 




(Trade Mark) 


A Zinc Salt 

of Sulplaanilic Acid 


(British-made by Burroughs Wellcome & Co.) 



Prehistoric rock-drawing, representing a 
Viking raid. Men are fighting with spears ; 
one man is lying, apparently dead, in front 
of a boat. Dogs and other domestic 
animals are seen. Date—The Bronze Age. 


For Injection in Gonorrhoea 

Non-toxic and non-irritating when used 
in the strengths recommended. 

Clinical experience proves its superiority 
over other zinc salts. 


* Nizin ' is supplied in bottles: 1 oz. at 1/0, 

4 oz. at 3/6. and 16 oz. at 12/0 each. 

'SOLOID’ Brand 'Nizin'.: gr. 2 and 0'15 gm.. 

In bottles of 100 at 1/0, gr. 20 and 1 gm., 

In bottles of 26 at 2/0 and 1/8 each, 
respectively. 

Burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed re 
Snow Hill Buildings, London EC. 

London Exhibition Room: 54, Wigmore Si reel, W. 

COPY BIGHT 
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COMBATS SERIES, 3 —AKKADIAN 


Useful in Everyday Practice 


= TABLOID’ » 
Blnud Fill 



««‘TABLOID’ braho 
C asc^ra Sagrada 


(Representing 22‘5 % of Ferrous Carbonate) 

Of high haematinic value, due to the 
formation of nascent ferrous car¬ 
bonate in the stomach. Strengths :— 
gr. 5, 0*25 gm. and gr. 10. 

Supplied, sugar-coated, in bottles of 100: 
gr. 5 and O'25 am. at 9 d. ; and gr. 10 at 
1/0 per bottle 


Exceptional quality, always the 
Finn’s first consideration, is ex¬ 
emplified in this product. It gives 
the best results. 

Supplied, plain or sugar-coated, as 
follow: — gr. 1, 25 at 3 d.. 100 at 10 d. ; 
gr. 2 and 0'15 gm.. 25 at fid.. 100 at 1/2; 
gr 3. 25 at 8 d.. 100 at 1/*, gr. 4 and 
0 25 gm.. 25 at 9d., 100 at 1/8, gr. 5, 

25 at 10 d., and 100 at 1/10 per bottle. 


TRADE 

MARK 


TABLOID’ 


BRAND 


TRADE 

MARK 


TABLOID’ 


BRAND 


‘Bpinine’ Compound 

( Trade Mark) 


Thyroid Gland 


For throat and voice. 

Has a bracing effect upon the 
pharynx and larynx due mainly to 
‘ Fpinine ’ a synthetic substance 
akin to Adrenalin. 

Supplied in bottles of 25 at 8 d., and 100 
at 2,0 per bottle. 


Standardised chemically, to ensure 
that the fresh gland substance 
presented contains not less than 
0*05 per cent, of Iodine in organic 
combination. 

Supplied in bottles of 100 as follow:— 
gr. 1/10 at 6 d .; gr. 1/4 and gr. 1/2 at Id .; 
gr. 1 and 0 05 gm. at 11 h ; gr. 1j4 and 
0-1 gm. at 1/2; gr. 2 X A at 16 gr . 5 and 
0 3 gm. at 2/0 per bottle. 


WHEN WRITING PRESCRIPTIONS 
If you cut down the word * TABLQID* you run 
the risk of cutting down the quality. 

Write jill the word 4 T A B LOID every letter of it 
It is a little more trouble than writing the first three 
letters, but it ensures the quality that Burroughs Wellcome 
& Co. put into their products. 


Burroughs Wellcome & Co. 

London 

-New York Montreal Sydney cape Town 
Milan Shanghai Buenos Aires Bombay 

-All communications intended lor the Head Office should be addressed to 

Snow Hill Buildings. London. E.C. 

’in don Exhibition Room: 51, Wigmore Street, W. 



Fragment of a Royal stele, celebrating the victory 
of a King of Akkad, in Lower Mesopotamia, over 
the men of Kish. The larger panel shows the King 
striking a prostrate enemy with an axe, behind him 
are two figures bearing arms. Date, circa 2650 B.C. 

COPYRIGHT 
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Prescribed by the Medical Profession for 35 years. 

The LANCE 7 (London, Eng.) describes it as —“ Mr. Benger’s admirable preparation.** 

Bengers Food. 

“ Cause and Effect ” explained. 

B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Bengers is freqtiently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant, 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician's sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 9 *, William Street. ---SYDNEY (N.S.W.) 117. Pitt Strket. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


N.B.— BENGE va FOOD la the direct outcome of the pioneer work on directive ferments, toy 
the Ute 81r William Roberta, H.D..F.R.B, and the late Mr.F Baden Benger FJLC .F.C.S. In 1880, 
■Ince when It baa been the premier dietetic preparation of ita kind in the British Em; Ire. 
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By Surgeon-General Sir ANTHONY BOWLBY, 
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flURG EON-INORDINARY TO H.M. THE KING ; CONSULTING SURGEON TO 
TUB BRITISH EXPEDITIONARY FORCE IN FRANCE; 

SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 

( With Illustrative Plate .) 

Mr. President and Gentlemen, —It is a striking 
testimony to the advances made in our knowledge 
■of the healing of wounds that one of the most 
important points for present consideration in 
connexion with the wounds of war is the geo¬ 
graphical situation of the battlefield. In all old 
treatises on gunshot wounds we find that the 
authors devoted their attention mainly to the 
nature of the projectile and its direct effects on the 
tissues of the body, but, important as are still 
these considerations at the present day, they must 
now be studied in conjunction with the terrain of 
the war. 

It is for this reason that I would preface what I 
have to say to you to-day with the statement that 
my own experiences are limited to two wars, the 
one in South Africa in 1899-1900 and the other the 
present war in Northern France and Belgium. And 
so widely different have I found the conditions of 
the wounds in these two campaigns that I realise 
it would be unwise to speak too dogmatically 
of wounds in those many other fields of the war 
now being waged in different parts of the world. 
I propose, therefore, to speak to you only of the 
wounds I have seen during the past 15 months, 
for it was in September, 1914, that I went to France 
at a time when the battle of the Aisne was in 
progress. From that time until the second week in 
October I was chiefly occupied at the hospitals at 
Kouen, although I also visited Paris and its 
neighbourhood. Early in October, however, I was 
directed to join the General Headquarters in the 
north of France, and ever since that time I have 
visited daily the various casualty clearing stations 
at the front and have also seen from time to time 
the work done in the field ambulances. My experi¬ 
ences, therefore, are on the whole concerned with 
recently wounded men, but many of these latter 
have been kept under observation for several 
weeks, either in the clearing stations or in the large 
stationary hospital, where Mr. W. S. Dickie is in 
chief surgical charge. 

War Conditions in South Africa and France 
In . the first place I wish to point out how 
radically different are the fields of war in South 
Africa and in France. In the former we had to 
fight in a very thinly inhabited country which 
supported very few domestic animals and which 
for the most part was quite uncultivated. The 
soil was dry and sandy, and in many places 
the rocks projected in the form of the well- 
remembered “ kopjes.” The ground was uncon- 
taminated by manure and was to a great extent 
4 ‘ virgin soil.” Rainfall was slight, cloudy days were 
few, and a hot sun with fresh breezes or strong 
•winds desiccated the soil and prevented the growth 
No. 4817. 
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of any luxuriant vegetation. The consequence of 
all these conditions was that, in the absence of 
decaying vegetable and animal matter, the soil 
was almost entirely free from all pyogenic 
organisms, and bacteriological examination proved 
that all forms of pathogenic bacteria were absent 
from the soil of the veld except in the neighbour¬ 
hood of the dwellings of man. At the present seat 
of war we find all these conditions reversed. The 
country is thickly populated with human beings 
and supports many cattle and pigs ; the soil is a 
rich loam, and rocks nowhere project through it; 
it is more heavily manured with the excrements 
of men and animals than almost any other land, 
and is covered by luxuriant crops. Rainfall is 
copious, cloudy days are numerous, and in many 
months sunshine is almost absent for long periods. 
One result of these conditions is that every form 
of micro-organism flourishes, and even in soil 
taken from a considerable depth below the surface 
the spore-bearing pathogenic organisms abound. 

The behaviour of the wounds in the two wars 
presents an unfortunately grave difference which 
corresponds to some extent with the conditions I 
have just enumerated. But, in addition to the 
differences in the soil and surroundings, the 
wounds of the South African War also differed in 
almost every way from the injuries of the present 
campaign. The “ogival” bullet of that day pro¬ 
duced much less smashing and rending than does 
the pointed bullet now in use, and while in this 
war the majority of the wounds are inflicted at 
close range by a missile travelling at the height of 
its velocity, in South Africa they were more often 
due to bullets fired at a distance of half a mile or 
more, and which, travelling at a much lower speed, 
had infinitely less power for harm. In addition to 
this, shell wounds amongst the British troops were 
extremely rare in the South African campaign, while 
in thiB war they are perhaps quite as numerous as 
those caused by bullets. In general terms it may 
be said that the injuries seen in the Boer War were 
infinitely less severe, and the complications due to 
them far fewer and less serious than those of the 
past year in France, so that it very soon was 
evident that we had to unlearn most of our South 
African experiences. I will give but one example 
to illustrate this. In January, 1900, two Australian 
troopers were sent into the “ Portland Hospital ” in 
South Africa, in each of whom the femur was 
fractured and comminuted in its upper third by a 
bullet wound. The injuries were three days old, 
and the only treatment had been the application of 
a small first field dressing and the bandaging of the 
limb to a rifle with puttees thick with dust. The 
blood-Btained breeches had not been removed and 
the first dressing and the puttees had not been 
changed. Yet the men were in excellent condition* 
and their wounds never gave the slightest trouble. 
But similar injuries with similar treatment in the 
present war would almost certainly have resulted 
in the death of the patients from gangrene, or at 
least in a prolonged suppuration and probable loss 
of a limb, and many surgeons who are familiar 
only with South African conditions seem unable to 
realise the completely altered picture of the 
present war. 

Method of Dealing with the Wounded. 

I am very well aware of the difficulty of explain¬ 
ing with sufficient clearness the conditions under 
which our men in France are wounded and treated .* 
Nevertheless, before I attempt to describe the 
c c 
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man is now 


Short ‘ trench stretcher.” 


in compara¬ 
tive safety, 
and if his in¬ 
jury i8 slight The .same, taken to pieces amt the part* carnal 
and there is. separately, 

no crowd of 

wounded he may remain here for some hours, o 
however, his wound is serious or dangerous cr 


general nature and treat¬ 
ment of their wounds I will 
endeavour to put before 
you the circumstances in 
which these wounds are 
received. 

You are all well aware 
that ever since the battle 
of the Marne the opposing 
armies have lived and 
fought in trenches, but it 
must be remembered also 
that in both of the battles 
of Ypres, as well as at 
Neuve Chapelle and Loos, 
and on many other occa¬ 
sions, there has been a 
great deal of fighting in 
the open as well. Still, the 
fact remains that, owing 
to their partially sub¬ 
terranean life, men are 
usually covered thickly 
with either mud or dust 
at the time when they 
are wounded, and that 
their comrades who help 
them are in a similar con¬ 
dition. When a man in one 
of the advanced trenches 
is hit and falls he lies in 


Fig. 1. 


Wounded man sitting on sacking slung from a pole. 


walk he must be carried. 
but he cannot be carried 
on the usual stretcher, 
because it is too long to 
pass along the narrow 
trench which is rendered 
tortuous by the many 
“ traverses.'’ Under these 
circumstances he may he 
carried sitting on sacking 
slung from a pole (Fig.l), 
if he is well enough to 
help himself, or else he 
may be taken on a “trench 
stretcher,” which is much 
shorter than the nsual 
stretcher and is a very 
simple and ingenious in¬ 
vention which has been 
of great service (Figs. 2 
and 3). His wound is 
not infrequently dressed 
by his muddy and dusty 
comrades if it is acces¬ 
sible to them, and in 
any case it is dressed 
in the “dug-out” if not 
before. From here the 
patient has now to be 
transferred to the first- 
aid post, which is estab- 


mud or dust, or else in muddy water a foot or lished by a section of a field ambulance at some 
more in depth. Close at hand, or else perhaps place which is as much sheltered from fire as ma\ 
Borne hundred yards distant, the regimental medical 
officer has prepared a larger and deeper excavation 
commonly known as a “dug-out,” and to this the 
wounded man will walk if he is able. If unable to 


Fig. 2. 


be half a mile or more in the rear. Access to 
this is generally obtained by passing along a “com 
munication trench ” which may be six or eight 
! feet deep and more or less muddy or wet. The 
first-aid post is usually above ground, but may 
I be in a “dug-out” or in a cellar. The patient is 
! not detained here longer than absolutely necessary 
but iB trans¬ 
ferred by a * IG - 3 

horse -drawn 


vehicle or 
on a wheeled 
stretcher to 
the main field 
ambulance a 
mile or two 
further back. 
Here are 
either tents 
or buildings 
which have 
been adapted 
for use, and 
here fresh 
dressings and 
food and 
much - needed 
rest on 
stretchers are 
all provided. 
The wounded 
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if a battle is in progress, be is taken in a motor 
ambulance to the “casualty clearing station,”a 
very few miles further back, and usually placed so 
as to be just out of the range of ordinary shell fire. 

These clearing stations were the invention of a 
date subsequent to the Boer War, and were for the 
first time put to a practical trial in the present war. 
Their personnel and equipment were provided for 
the treatment of 200 wounded, and they were 
originally intended merely to enable the field 
ambulances to “ clear ” themselves and then to pass 
the wounded on to the stationary hospitals or to 
the base. The circumstances of this war, however, 
soon showed that they could be made infinitely 
more useful than this, and before the end of the 
year 1914 they had been transformed into well- 
equipped hospitals capable of dealing with all 
urgent operations, and of retaining and nursing 
those patients whom it was not advisable to send 
on by rail. It is into such hospitals as these that 
the wounded come from the field ambulances, and 
at which they often arrive within a very few hours 
of being injured. 

It must next be realised that in the early days of 
trench warfare the long “ communication trenches” 
of the present day did not exist, for they may take 
months to complete, and, as a consequence, men 
had usually to be retained in the advanced or 
support trenches till night afforded some protection 
from the enemies’ fire, and in this way much delay 
necessarily ensued in getting the patient out of his 
muddy surroundings and to a place where he could 
be adequately treated. There are some trenches in 
which similar conditions still prevail and from 
which the wounded can only be evacuated after 
dark. 

On many other occasions, after a fight in the 
open, badly wounded men have been left lying 
between the opposing trenches, because any 
attempt to rescue them at once drew the fire of 
the enemy and might easily have resulted in the 
death of the patient as well as of his would-be 
rescuers. In such circumstances, after nightfall, 
men will crawl in even with badly smashed limbs! 
and in other cases they are brought in by stretcher- 
bearers at very great risk. Others of them, how¬ 
ever, cannot be brought in, and, especially after an 
unsuccessful attempt to capture an enemy position, 
they sometimes lie out for even days and nights. 
No doubt many such have died, and in others who 
have been ultimately rescued the condition of the 
wounds has been very bad. It was, of course, the 
men who were the worst wounded who had the 
most difficulty in getting into our lines, for those 
who had badly fractured legs or thighs, or were 
shot through the head, the lungs, or the abdomen, 
were quite unable to save themselves, and had to 
w ait till the enemy was driven back or till darkness 
allowed their comrades to try to help them, in 
spite of the light given by the frequent “star 
shells” and the subsequent fire from the German 
lines. One man lay out in a coppice last January for 
ten days with only a little pond water to drink, and 
lost both his feet from gangrene, but escaped with 
his life. Another man lay for eight days in a 
German dug-out” with a completely smashed leg 
and in constant expectation of being discovered 
and killed, yet he also survived after amputation 
of the leg. 

Nature op the Missiles : Bullets. 

It is now time to turn attention to the nature 
of the missiles which cause the wounds we are 


considering, and they are certainly more varied and 
numerous than in any previous w'ar. It is not yet 
possible to say with any accuracy what proportion 
rifle bullet wounds bear to the whole, and it must 
be remembered that the “quick-firing” machine 
gun which has borne so prominent a part in the 
German armament fires the ordinary rifle bullet, 
as does also our own quick-firer. The rifle bullet of 
British, German, and French alike differs from all 
the bullets of the Boer War period. The point 
of the older bullet was rounded or ogival, and 
the whole bullet was of the same diameter in 
nearly its whole length. The point of the present 
bullet is like that of a sharpened lead pencil, and 
the consequence is that the balance of the bullet is 
altered so that its posterior half or base is much 
the heavier and its centre of gravity further back. 
The importance of this to the patient and the 
surgeon is that the bullet is very easily caused to 
turn completely over on its long axis and so to 
enter the body sideways or base first. This is all 
the more likely to occur, because in trench warfare 
bullets often pass through the earth of the parapet 
or strike a sandbag, but it is also true that when 
the speed of one of these pointed bullets is much 
diminished towards the end of the flight it will 
readily turn over within the body after entering 
with its point first. 

The German and the British bullets are much 
alike. Each of them consists of a soft core of lead 
or other metal contained in a sheath or “ mantle ” 
of hardened steel, and, though the German bullet 
has a higher muzzle velocity, I do not think there 
is much difference in the effects it produces in the 
human body, and I have seen a considerable number 
of Germans who have been wounded by our bullets. 
As is well known, the impact of the mantle coated 
bullet on a rock or stone may break the mantle and 
allow the core to extrude, so that when it strikes a 
resisting structure, such as a large bone, it spreads 
and breaks up and causes much more extensive 
damage to the tissues as a result. It is seldom, in 
my experience, that the bullet is broken up by 
mere impact on a bone, though no doubt this does 
occur. 

The French bullet is made of a copper compound 
and is solid and homogeneous throughout, so that 
it has neither core nor mantle. It is longer and 
heavier than either of the other bullets, but, as 1 
have not seen very many patients wounded by it, I 
do not propose to allude to it further beyond 
saying that I think there is very little difference 
in the effects it produces on the human body. 

Shells. 

In addition to bullets an immense number of 
other forms of missile have been employed, so that 
wounds have presented the utmost variety. It is 
not possible or necessary to describe in detail all 
the forms of shell, but in order to understand the 
nature of wounds it must be realised that shells 
differ immensely in their structure and in the way 
in which they produce injury. 

1. Shrapnel shells of all kinds and sizes are characterised 
by the fact that they contain some 250 to 400 round bullets 
of lead, which is in some shells soft, but in others is 
hardened by various agents. These bullets vary in size in 
proportion to the size of the shell, but are never more than 
about half an inch in diameter. The shell is usually timed 
by a fuse to burst in the air over the object aimed at, and, 
the shell case being blown open by the explosion, the bullets 
are propelled in a cone-shaped stream, who»e velocity is 
dependent on the velocity of the shell, and is not due to the 
force of the explosion which bursts the shell. The violence 
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of their impact is great in proportion as the shell is still 
travelling at high speed and is not too far from the ground 
where it bursts, and the direction of the blow is generally 
downwards. Wounds may also be caused by the metal case, 
which is a foot or more long and weighs several pounds at 
least, but such wounds do not differ from those caused by 
the solid variety of shell. The velocity of the bullets is 
never as great as the muzzle velocity of a rifle bullet, and 
as they very quickly lose force and power of penetration 
their effective range is not a long one. 

2. *• High-explosive ” shells vary in weight from a few 
pounds to about a ton, and they consist of a thick iron 
case containing in a central cavity a violent explosive 
charge. The latter is in the case of German shells 
trinitro-toluene, and as much as 200 pounds weight of the 
latter may be present. Such shells are usually burst on 
percussion by a detonator which acts by the impact of the 
shell on the ground or on some other object. These shells 
do not contain bullets, and the injury they do is caused in 
chief part by the jagged fragments into which they are 
split by the explosion, and also to some extent by the 
impact of portions of buildings, such as stones or bricks, 
which are scattered with immense force by the violence of 
the explosion. The fragments of the shell are always very 
rough and ragged and of every variety of size and shape. 
For example, the base of a 17-inch shell may weigh 
150 pounds, and if it struck the body of a man would com¬ 
pletely destroy it. Other fragments may weigh a few pounds 
and may tear off a limb or crush it to pulp, while in the 
smaller shells there may be scores of fragments about 
the size of the end of a finger or much smaller. It 
must also be kept in mind that the mere explosive force 
of the gases of a large shell exercises great powers 
of destruction. The expansion of the gases is alone sufficient 
to kill, and in the only case in my experience in which a 
necropsy has been made the brain was the seat of very 
numerous petechial haemorrhages. 

3. Bombs, hand grenades, rifle grenades, trench mortar 
bombs, fcc., are all characterised by a shell case of iron or other 
metal containing a relatively large charge of a high explosive. 
In the German projectiles this is always trinitro-toluene. 
The bomb case varies immensely. In some it is composed of 
iron about half an inch thick, which is often partially cut up 
into segments about half an inch square. In others, 
chiefly German, it is composed of quite thin steel or 
other metal. When a bomb or grenade bursts the case 
is commonly broken up into very numerous fragments of 
every size, from a pin’s head to a lump of metal weigh¬ 
ing as much as an ounce. Some of these may be quite 
pointed and with an edge like a knife, others are often quadri¬ 
lateral. Some of the German bombs contain also irregular 
jagged pieces of loose metal, and others are loaded with 
rough iron boot-nails about half an inch long and pyramidal 
in shape. 

All forms of shells and bombs also scatter stones, earth, or 
sand from the parapets, and these all become projectiles, and 
are specially liable to injure the face, neck, and shoulders of 
men standing in the trenches. 

Character of the Wounds. 

Such, then, are the various projectiles by which 
the wounds of the present war are caused, and it 
will be readily appreciated that the wounds are as 
various as the projectiles themselves. The so-called 
“ normal ” bullet wound, such as was common in 
the South African War, and was characterised by a 
tiny aperture which might have been made by a 
gimlet or a trocar, is in this war quite rare, and 
even if the entry is of this nature the exit is 
almost always ragged and large. In many of the 
cases bullets tear the soft tissues to rags and blow 
out the muscles and fascia through great rents in 
the skin, and, when no bone is struck, such injuries 
as these are always due to the discharge of the rifle 
at close quarters, and generally within 50 yards. 
When a large bone is struck the damage is yet 
greater and the part looks as if it must have been 
struck by a large fragment of shell. This is due to 
the faot that the bullet, travelling at the height of 


its velocity, not only smashes the bone, but also- 
imparts its momentum to the shattered fragments 
and drives them in every direction, so that the 
injury to the soft tissues is inflicted in great part 
by the fragments of bone themselves. 

Wounds caused by shrapnel bullets are not as 
extensive as the worst of those caused by the 
pointed rifle bullet, for although the former may 
make a large hole of entry they do not exercise the 
same divulsive or explosive force as the latter; 
they are, however, often multiple, and on account 
of the fact that this form of Bhell bursts in the 
air the bullets very often wound the skull and 
brain. 

The wounds caused by high-explosive shell frag 
ments and by bombs and grenades are so infinitely 
various that it is not possible to describe a charae 
teristic shell wound as a type. It may be noted, 
however, that all shell fragments being rough 
and jagged, tear away parts of the clothing and 
carry the latter into the extreme depths of Che 
wound. The large fragments tear away from the 
limbs or trunk huge masses of skin and muscle, 60 
that the whole of the calf or the front of the thigh 
or the gluteal or deltoid regions may be destroyed, 
and the tissues from which these have been avulsed 
are themselves so crushed and lacerated that all the 
vessels are pulped and extensive areas die. In the 
neighbouring tissues there is, of course, widespread 
contusion and extravasation of blood, and, as a 
result of these injuries, the exposed muscle often 
loses all its natural characteristic appearance and 
looks exactly like a mass of mud, for it becomes a 
homogeneous mass of dark brown or slate-coloured 
matter without any appearance of striation or 
vitality, and, as it is quite dead, it may be cut away 
without causing either bleeding or pain. The con 
dition is one which I have never seen in even the 
worst machinery accidents in civil life. In other 
cases fragments of big shells may tear away the 
abdominal wall and expose the viscera or may 
carry away portions of the face or neck, while the 
bones of the limbs may be fractured or the limb 
itself may be completely shot away. 

Nothing is more striking than the immense 
amount of destruction wrought by even quite small 
pieces of a shell burst by a large charge of a high 
explosive, for the wound in the tissues may be ten 
times as large as the missile. Thus, I have seen a 
man in whom a piece of shell not so big as the end 
of the little finger tore a large wound in the liver 
and then rent completely away the whole of the 
hepatic flexure of the colon, while in the limbs I 
have seen wounds as large as a clenched fist caused 
by quite small fragments which evidently mainly 
owed their power of destruction to the extra¬ 
ordinary velocity with which they travelled to 
well as to their jagged edges. 

The various forms of bombs and grenades are 
specially liable to cause multiple wounds, for they 
generally wound by bursting close to the patient; 
they break up into very numerous fragments, some 
of which are large and heavy and some of which 
are quite minute. At very close quarters quite 
small, sharp-edged strips of metal may penetrate 
very deeply, and even be driven into the intestine 
or lungs through tiny apertures, while many other 
men who are hit at some little distance by 
similarly small pieces of these bombs suffer little 
violence, for, as the fragments quickly lose their 
great initial velocity, such wounds as these are 
often slight. It has thus happened during the last 
months of the war that a very large number of 
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men have had Bmall wounds from which they 
quickly recovered, although, on the other hand, it is 
often noticeable that many of these grenade and 
bomb wounds are on the face, and that one or both 
eyes are often blinded by small pointed fragments 
or by gravel or mud. These wounds are also 
specially liable to be badly infected, for the reason 
that as the bomb usually falls to the ground before 
bursting it scatters up showers of mud in every 
direction and plasters it into the wounds. 

It will thus be seen that the wounds in this 
war are often quite unlike those of previous wars, 
because they have been caused by new and different 
missiles, and it is further to be noted that the 
proportion of wounds by rifle bullets compared to 
wounds caused by shells or bombs is certainly 
much less than in previous wars. It is well known 
that never before has such extensive use been made 
of artillery and bombs, nor have armies ever pre¬ 
viously faced each other over fronts of hundreds of 
miles at a distance of a few yards. It is this 
proximity and shortness of range which has caused 
bullet wounds to be so severe, and it is by the same 
proximity that the injuries by bombs have been 
made possible and frequent. 

The very various wounds I have thus briefly 
described are for the most part quite different from 
injuries met with in civil life, and all surgeons in 
past years who have had war experience have 
recognised that gunshot injuries form a class 
alone. It is, of course, true that a very large 
number of slight and superficial wounds and some 
cases of fracture present no striking features, but 
where missiles have penetrated the body at high 
velocity the differences between such injuries and 
those of civilian life are radical. 

Effects on the Tissues. 

The essential nature of all accidents, such as are 
caused by machinery in motion, by vehicles of all 
kinds, or by kicks or blows, is a crushing and 
mangling of the limbs or trunk by force applied 
from without inwards, so that the parts involved 
are crushed by a comparatively slowly moving 
object. On the other hand, in all penetrating 
wounds by bullets of all kinds and by shell frag¬ 
ments moving at immense speed the main injury 
is done by a force of a divulsive or expanding 
nature, so that the tissues are torn asunder from 
within instead of being crushed slowly from 
without. It is this rending asunder which is the 
special characteristic of all typical “ gunshot ” 
wounds, and it has been shown that the injury 
caused by a bullet is largely due to the wave of 
compressed air which the bullet drives in front 
of it and which expands within the tissues. In all 
wounds which completely traverse the tissues this 
divulsive or explosive force is present to a greater 
or lesser extent, and the effect produced is 
heightened by the resistance offered to the ex¬ 
plosive power. The result is that the injury, 
instead of being limited to the tissues on each side 
of the bullet track—as it would be if the wound 
were not made by a bullet but by a trocar—is 
diffused in every direction, and radiates through all 
the surrounding structures. It is, of course, well 
known that in the case of the brain enclosed in the 
skull or in the liver enclosed in its capsule ex¬ 
plosive effects are typical, and this is attributed to 
the enclosure in a strong capsule of tissues which 
are largely composed of water. But it is not suffi¬ 
ciently appreciated that these same effects are 
produced in every other part of the body and limbs 
also, and are directly proportionate both to the 


speed of the whirling projectile and to the resist¬ 
ance offered it by the structures which it encounters. 
The truth of this may be demonstrated on any limb 
shattered by a bullet or a fragment of a high-velocity 
shell perforating it, for it will be found on examina¬ 
tion that the missile has not only shattered the 
tissues in the line of its flight, but that the divulsive 
force has separated the fascia from the skin and 
split the muscles from each other along their inter¬ 
muscular planes. The effect of the injury may, 
indeed, spread up and down a great part of the 
length of the limb, and vessels may be burst and 
extravasation of blood may be found far from the 
obvious track of the missile. 

Microscopical Evidence of Widespread 
Injury. 

But, although the effects of a bullet or piece of 
high-velocity shell are so evident and extensive, it 
will be found by microscopical examination that 
they are even more extensive than appears to the 
naked eye, for if muscles whose sheath is yet 
intact, which appear perfectly normal; and are at 
some distance from the wound, are so examined 
there will be found fractures of the muscle bundles, 
extravasation of blood, and necrotic changes in the 
surrounding fibres. This microscopical evidence of 
widespread injury is found not only in the limbs 
but also in the viscera, so that the liver and the 
kidney may show extensive interstitial haemorrhage 
and a very remarkable disintegration of the cells at 
a considerable distance from the site of the obvious 
injury. I am much indebted to Lieutenant Adrian 
Stokes and Lieutenant J. W. McNee for the follow¬ 
ing reports on various specimens they have 
examined and on which, amongst others, the above 
statements are based. 

1. A sergeant. Died about 12 hours after shrapDel wounds 
of the chest and the abdomen, and the right kidney pre¬ 
sented a perforation in its lower pole A piece of kidney 
was taken from what was apparently a healthy portion of the 
upper pole for microscopical examination (Fig. 4). It was hardly 
recognisable as kidney. There was present only a fibrous 
stroma of the tissue without any of the specific kidney cells 
and only one or two glomeruli were recognisable. The 
tubules had apparently desquamated all their lining epithe¬ 
lium, and in a few of the collecting tubules there was present 
some granular material perhaps representing the destroyed 
cells. The whole section was full of small hemorrhages. and 
in places there was a slight infiltration with polymorpho¬ 
nuclear cells. 

2. A private. Wound by bullet of anterior margin of liver. 
Wounded at 2.30 P.M. on Oct. 6th, 1915 ; died at 8.20 p m. 
the following day. 

Condition of liver .—The bullet had penetrated the organ 
close to the anterior margin, just internal to the line of the 
gall-bladder. The laceration extended for a depth of 1£ inches 
into the liver substance. On cutting the liver into two parts, 
so as to include the line of the laceration, an irregular area 
was observed, different in colour from the other parts of the 
organ, and situated almost 3 inches from the tear. No 
direct track could be found leading: from the site of the injury 
up to this yellowish area. Microscopic sections (Mg. 5) from 
this yellowish zone showed the following appearances: 
“The cells of the lobules are in many places very well pre¬ 
served, the only abnormal feature being the great vascular 
engorgement of all the capillaries Scattered throughout, the 
sections, however, are numerous hemorrhages, some of them 
exceeding in size two liver lobules. Round the margins of the 
areas of haemorrhage the liver cells are definitely necrotic, 
nuclear staining being lost, and the protoplasm granular and 
faintly staining. In most places the ring of necrosis is narrow, 
but in others a wider area is involved in the process. In 
some sections areas of necrosis alone seem present, but 
these are evidently in relation to haemorrhages not included 
in the same section. No leucocytic infiltration or other 
evidence of sepsis is present anywhere.” 
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3 . A corporal. Wounded by shell at 9 a.m. on Oct. 11th, 
1915. Superficial injuries to foot, hand, and scalp. Three 
deep wounds on front of right upper arm, just below 
insertion of pectoral muscles. Patient collapsed from 
haemorrhage on admission. Amputation was performed at 
the shoulder-joint on Oct. 13th and tissue was taken for 
examination from the belly of the biceps muscle, 2 inches 
below the lower margin of the wound at a place where the 
muscle appeared to be quite normal. 

Condition of muscle examined .—The most interesting 
finding is the presence of a definite transverse rent, tearing 
across several bundles of muscle fibres, as seen in longitudinal 
section (Fig. 6). The ends of the muscle fibres torn 
across show necrosis, and the rent itself is filled up entirely 
by a mass of red cells and polymorphs, showing an intense 
inflammation to be present. Everything points to this 
small tear having occurred at the time of the original injury 
higher up the arm. In other parts of the sections bundles 
of muscle fibres are widely separated, the interval between 
the bundles being filled entirely with polymorphs and red 
cells. One such bundle, separated from its neighbours on 
either side by a gap containing inflammatory cells, shows 
absence of all striation of the fibres, and is evidently 
approaching a condition of necrosis. 

4. A private. Gunshot wound of left leg above the ankle, 
causing compound fracture of both bones. Wounded 
Oct. 11th. Amputation 24 hours after the wound was 
received. Muscle tissue taken for examination from the 
tibialis anticus, several inches above the seat of the wound. 

Condition of muscle examined .—The most striking feature 
in the sections is the wide separation of bundles of muscle 
cells from one another. A condition of very acute inflamma¬ 
tion is present, all the spaces between the bundles being 
full of polymorphs. A distinct transverse tear is seen going 
halfway across one bundle. The muscle fibres involved in 
the tear are quite without striation and obviously necrotic. 
The gap between the torn ends (see Fig. 6) is filled in by 
polymorphs and red corpuscles, indicating, along with the 
necrosis of the muscle fibres, that the rupture occurred ante¬ 
mortem and not during the preparation of the sections. 

Other Far-reaching Effects. 

It is very easy to demonstrate the far-reaching 
effect of bullets when the bones are involved, and I 
will quote the two following cases as striking 
examples. 

In the first case a man was shot across the face and 
through the nasal cavities, the entrance wound being below 
the zygoma on one 6ide and the exit through the zygoma 
on the other side. His symptoms were those of a man 
shot through the brain, and he died on the fourth day. 
The necropsy by Lieutenant Stokes showed that, although 
the track of the bullet was an inch or more below the level 
of the base of the skull, yet the latter was fractured right 
across and, although the dura mater was unhurt, one 
frontal lobe and one tcmporo-sphenoidal lobe were more or 
less pulped. 

In the second case a young officer was shot across the back 
of the neck and became completely hemiplegic, although 
the wound was apparently superficial. He died in two days, 
and necropsy by Lieutenant Stokes showed that the bullet 
had only broken ofE the tip of the sixth cervical spine. The 
laminrn were not fractured and the dura mater was intact, 
yet the cord had been contused and its grey matter was 
broken up by haemorrhage. 

But it is possible also for the spinal cord to be 
injured by a bullet which does not even touch the 
vertebral column, and one patient died with haemor¬ 
rhage into the spinal cord in whom the bullet had 
merely passed through the muscles at the Bide of 
the neck and had caused no hurt to any of the 
vertebras. 

Other very striking examples may be cited where 
the intestines have been torn open by bullets 
without the peritoneal cavity being opened. In one 
case a bullet passed across the pelvis at the level of 
the trochanters, causing immediate collapse from 
which the patient never rallied. He died in about 
ten hours, and at the necropsy it was found that the 


bullet had passed in front of the sacrum and had 
not entered the peritoneum. Yet, when the peri 
toneum was opened anteriorly it was fonnd that a 
coil of the ileum six inches from the ccecumhad 
been completely torn across. In a second case of 
the same kind a bullet entered the upper gluteal 
region and emerged in the inguinal region, cutting 
the spermatic cord, but not opening the peritoneum 
Nevertheless, the patient died from rupture of the 
intestine. 

It will thus be seen that, whatever tissue is 
examined or whatever part of the body is involved, 
all the evidence goes to show that in gunshot 
wounds the passage of the missile results in 
injuries to tissues which appear to be quite remote 
from its track, and it must be concluded that the 
vibrations set up by the projectile in the fluids of 
the body result in very widespread disintegration 
of both the small blood-vessels and of the cells 
of the parenchyma themselves. 

As will be seen on further consideration, these 
changes are of great interest in considering the 
resistance of the body to microbic infection. 

Condition of the Wounded Men. 

The next matter which demands considers 
tion is the condition of the wounded men 
themselves. This necessarily depends on other 
circumstances besides the nature and extent of 
the wound, for it is influenced by the time thai 
elapses before assistance arrives, by the amount 
of blood lost, by exposure to cold and wet, by wad 
of food and drink, and by exhaustion due to want 
of sleep; and it is seldom that even in the «ase 
of slight wounds none of these factors complicate 
the injury. 

I think that the thing that would strike most 
forcibly any observant person who was brought 
into a room filled by large numbers of recently 
wounded men from a big fight would be the fact 
that nearly all of them were asleep, in spite of 
wounds which one might well suppose would 
effectually banish sleep. There they lie on their 
stretchers, with muddy or wet clothes, with 
bandaged limbs or head, quite content with the 
transition from the turmoil of battle to the con 
parative peace of a crowded room, which in itself 
offers little comfort. Some of them ask for 
food, but with many this is a secondary considers 
tion, for when a man is worn out by long periods of 
watchfulness and laborious work in the trenches 
and when the intense excitement of fighting for 
life and killing other men in the midst of the crash 
of shells and the clatter of rifles and machine guns 
has passed then there comes the reaction and 
exhaustion of a tired-out man and an overwrought 
nervous system. It is only a few of these men who 
are excited and talkative, and stiU fewer who wi*b 


Description of Illustrative Plate. 

Fig. 4.—Microscopic section from upper pole of kidney which " 
perforated through the lower. Death occurred about lz hours 
The epithelium of the tubuli is shed and mixed with a 
number of red blood cells. On the lower left-hand side i« 
an extravasation of blood containing an excessive numbe? 
polymorphs. 

Fig. 5.—Section of liver from a soldier who died 30 hours aftor t-’i"* 
wounded. The bullet had penetrated the organ close to**** (IL 
margin. The microscopic section which was made at a distanc* m ■ 
the injury shows extensive necrosis, in which the proper at ( 
the liver is unrecognisable, and extensive extravasation of blow 
normal area of tissue is shown in the lower left-luuid corner 

Fig. 6.—Biceps humeri injured by bullet, showing part of 
scopic rent (one of several) at a considerable distant?* from 
of Injury. The fissure is filled with extrarasated blood, lo 
other fields the muscular tissue at the site of the nip»««v 
necrosed, 
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to talk of their recent experiences, and those who 
only see wounded men in the base hospitals have 
little idea of the silence of a crowded room in a 
clearing station when heavy fighting has been in 
progress for a day or more. But as the surgeons 
work their way from man to man it soon becomes 
evident that some of those who are asleep are also 
suffering from profound collapse, so that there are 
many in whom the hands and feet are cold, the 
lips pallid, and the pulse either very small and 
rapid or quite imperceptible at the wrist. The 
wound of such a patient may for its own sake 
demand prompt treatment, but all who have had ex¬ 
perience know that there are hundreds of men whose 
best chance of life is to be kept warm and left 
absolutely quiet, and persuaded to take hot soup 
or cocoa, or perhaps alcohol before again going to 
sleep. It is at first surprising to find how many 
quite pulseless men will slowly pull round if they 
are only given time and kept thoroughly warm, and 
there are no more striking cases of this than men 
with bad compound fractures of the lower extremity 
or with multiple injuries. They are, indeed, often 
so nearly dead that it may be several hours before 
any attempt can be made to dress their wounds, 
and, even with every care, there are not a few who 
die. The common causes of this collapse I have 
enumerated above, but it is often true that various 
causes all combine to bring about the condition. 
It thus happens that when a man has had a bad 
smash of a limb by a bullet or shell the shock 
caused by such an injury is alone sufficient to 
cause much collapse. Yet in many cases thiB is 
followed by the anxiety of prolonged exposure to 
further wounds and often by hours of wet and cold 
spent in the open, with no food and with an 
undressed wound which hourly becomes more 
painful. And after all this there is the unavoidable 
pain of moving him from the battlefield to the 
hospital. 

It is also a very noticeable fact that in many of 
these cases the patients are quite unable at first to 
retain any food, and that, even if no food is taken, 
retching and vomiting are very common for many 
hours. This is a complication of shock of which I 
have had no similar experience in civil practice, 
but it is unfortunately not only common but often 
seriouB in gunshot wounds, as men who are much 
in need of food are unable to retain it. In many of 
these cases of vomiting, and also in all cases of 
severe collapse, numerous lives have been saved 
by the subcutaneous or intravenous injection of 
normal saline solution to the extent of several 
pints, and enemas of hot water and brandy have 
been similarly useful. As far as drugs are con¬ 
cerned, nothing has been more helpful than 
pituitary extract. There are also very many men 
who have sustained multiple injuries from bombs 
or shells, and some of whom have had two or even 
three compound fractures, and no class of case 
suffers more from shock than this. In others of 
these cases of multiple injuries the whole chest or 
back or the surface of both thighs or legs is 
covered with numerous wounds which are caused 
either by fragments of the bomb or else by gravel and 
mud, and, although the wounds may be quite super¬ 
ficial, the patients are very frequently severely 
collapsed. I have been in the habit of comparing 
these cases of multiple surface wounds with those 
of extensive superficial burns where there is also 
much shock, and I think the two classes have 
much in common, for not only do they suffer from 
shock, but the sepsis following a burn is more than 


paralleled by the severe infection with anaerobes 
due to the multiple infection carried in by the 
mud and bomb fragments. As in the case of 
burns also, picric acid is at once an excellent 
analgesic and antiseptic. 

Secondary Complications of Wounds. 

The primary complications of haemorrhage and 
collapse are accompanied or followed by the 
secondary complications of bacterial infection, 
and it is practically true that every gunshot 
wound of this war in France and Belgium is more 
or less infected at the moment of its infliction. 
I have already described the condition of the men 
and their clothing and how mud and dirt pervade 
everything, and bacteriological investigations of the 
soil, of the clothing, and of the skin demonstrate 
the presence of the most dangerous pathogenic 
organisms in all three. 

No more interesting work on this matter has 
been recorded than that done by Mr. Alexander 
Fleming' in Colonel Sir Almroth Wright’s labora¬ 
tory, and his whole paper is well worth study. I 
will here only quote some of his conclusions and, 
in the first place, the results of his examination of 
the clothing of wounded men. He says— 

From this it will be seen that of the 12 samples of 
clothing examined B. aerogenes capsulatus was found in 10, 
B. tetani in 4, streptococcus in 5, and staphylococcus in 2, 
besides other organisms. 

It is, therefore, evident that the patient and all 
his surroundings when he is wounded are grossly 
infected, and all missiles which pass through the 
contaminated skin as well as through the clothing 
are liable to carry bacteria into the depths of the 
wound. And it must also be kept in mind that, 
even when no large piece of clothing is found in 
the wound, in practically all cases of injuries by 
shells or shrapnel bullets minute shreds of coat, 
shirt, or jersey will be found by a careful search. 

Mr. Fleming gives the following table showing 
the microbic infection of 12T7 patients at different 
stages. 



He adds— 

The spore-bearing anaerobes.progressively diminish 

in relative frequency as the age of the wound increases. 

. In the early stages these spore-bearers are present in 

much greater numbers than anything else, whereas later 
.their numbers are relatively few. 

He considers also that all the first eight of the 
group of organisms tabulated above are of faecal 
origin, including the streptococcus which is so- 
common an infection. 

The work of pathologists at the front—namely. 
Major S. D. Rowland, Lieutenant Stokes, andi 
Lieutenant McNee—has also demonstrated the 
presence of anaerobic and other organisms in quite 
recent wounds, and the conclusions arrived at in 

1 The Lancet, Sept. 18th, 1915, p. 638. 
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the British army are all supported by the surgeons 
in the armies of our Allies. 

Such, then, are the main facts as to the nature of 
the infection of the wounded parts, and it is the 
result of this infection that is the all-important 
question which has so deeply interested not only 
the medical profession, but also the public in 
general. 

I think it may truly be said that nothing has 
more impressed the public mind than the septic 
nature of many wounds and the prolonged suffer¬ 
ings caused thereby. It may also be said that this 
sepsis came as a surprise to most surgeons and as 
a disappointment to those who had believed that 
in antiseptic surgery we had forged a weapon to 
combat all such conditions. Many, indeed, have 
not hesitated to blame the surgeons in France for 
the conditions of the wounds, while others have 
devised and advocated many new remedies to deal 
with the unexpected condition. 

It becomes, therefore, a matter of much interest 
to try to analyse the different bearings of this 
septic infection and to suggest how it may best be 
•combated. 

Thb Infective Agents. 

In the first place we must realise that in the 
gas-forming anaerobes at least we have to deal 
with an infective agent which is to all intents a 
new experience, and not only are these bacteria 
found in almost every wound, but they also attack 
the tissues more rapidly and violently than any 
other organism. They are practically unknown 
in civil practice in Great Britain as a regular 
wound infection, for they are so rarely en¬ 
countered that prior to this war most of the 
younger British surgeons had never seen a 
case of gas gangrene. I will not here interpose 
a long description of this condition, but will merely 
state that these anaerobes cause an inflammation 
characterised by great swelling and a copious sanious 
discharge full of bubbles of gas. This may only 
result in a cellulitis, or may involve the whole 
of the tissues of a limb, and has a special 
tendency to extend in muscles. It may cause 
discolouration and death of the skin alone, or 
else, and especially in bad fractures, the whole 
limb may swell enormously and be rapidly con¬ 
verted into a gangrenous mass of putrefying 
material emitting the odour of a newly manured 
field. The patient in the worst cases presents 
all the appearances associated with severe shock 
or! collapse, is often very sick, rapidly becomes 
pulseless, his hands and feet become damp and 
cold, the tongue dry and furred, and death follows 
the onset of the disease within about 48 hours. 
There is often very severe pain in the early stages, 
and most of this is due to the extreme swelling and 
tension; but as the tissues die all sensation is 
lost, and the end is usually quite painless. In 
the vast majority of wounds, however, although 
the same anaerobes are present, they are com¬ 
paratively powerless to do much harm ; their 
action is localised to the wounded area, and 
they produce merely a local sepsis and inflam¬ 
mation. The question naturally arises why such 
very various results should ensue from the same 
infection, and it is a noteworthy pathological fact 
that the action of the gas-producing organisms is 
greatly assisted by the presence of staphylococci or 
other bacteria. 

In considering the explanation of these pheno¬ 
mena we are at once struck by the fact that these 
anaerobes attack a recent wound with the most 


alarming rapidity, and they produce their charac¬ 
teristic local and constitutional effects more rapidly 
after being inoculated than do any other organisms. 
I have, indeed, seen well-marked infection with the 
formation of gas within five hours of the receipt of 
a wound, and I have seen a whole limb gangrenous 
in ten hours and the patient dead from hsemic 
infection 16 hours from the time he was injured. 
It is evident, therefore, that in such cases the 
organisms meet with no resistance from the 
tissues, and the question to decide is, Why do not 
the tissues resist in some cases when in very many 
other wounds the anaerobes have evidently but 
little power for harm ? 

A good deal of light is thrown upon this matter 
by the behaviour of the anaerobes in question 
when a limb dies from injury to its main vessels. 
I have seen many cases of gangrene due to injury 
to the iliac, femoral, or popliteal vessels, and some 
due to injury of the axillary artery, and in every 
case but one, as soon as ever the limb has died from 
loss of its circulation, it has at once been invaded 
by the gas-forming anaerobes, and, if it has not 
been removed, typical gas gangrene has extended 
and killed the patient. In other patients where 
wounds have been infected to only a slight degree 
before death, as soon as death has occurred typical 
gas gangrene has so rapidly spread that within 
three or four hours the limb has become a 
putrefying mass. 

The important facts to keep in mind then are. 
first, the extreme rapidity with which recent 
wounds become infected ; and, secondly, the fact 
that these anaerobes develop most characteristically 
on dead or dying tissues. And keeping these in 
mind, we can then appreciate why certain wounds 
are affected more than others, for, other things 
being equal, it may be briefly said, “ the more 
severe and extensive the injury, and the more the 
tissues are lacerated and devitalised, the more is 
the wound likely to be badly infected." 

I bave already described how the tissues are 
pulped by bad shell smashes and by bullet wounds 
with explosive effects, and I have mentioned that 
the muscles which have been crushed out of all 
resemblance to muscle may be cut away without 
causing pain or bleeding because they are dead. 
The fact is that the tissues left behind when a 
piece of shell has torn away a great mass of skin, 
cellular tissue and muscle, are either dead or 
partly devitalised over a very large area, and I have 
described how microscopical examination shows 
that the injury is really very much more extensive 
than it even appears to be. It is in the widely extra- 
vasated blood and in these dead and dying tissues 
that the anaerobic bacilli in particular find an 
unresisting prey, and it is a matter of daily experi 
ence that in the very large shell wounds of the 
shoulders and pelvic region, where amputation 
cannot be performed, gangrene almost inevitably 
supervenes. In simple flesh wounds it is quite 
rare, and the peritoneum is practically immune, 
even when the abdominal wall is fatally infected. 

Much of what I have said of the anaerobic bacilli 
is true alBo of the streptococcus which is found in 
such large numbers by Mr. Fleming, for Sir Almroth 
Wright has specially pointed out that this organism, 
like the anaerobic bacilli, also grows with extreme 
rapidity. It is therefore evident that in the wounds 
in France there are at least two organisms with 
which in civil practice in England we are not 
familiar, and the whole group of ftecal bacilli has 
been hitherto comparatively unknown in modern 
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surgery. It must, of course, be evident that the 
common pyogenic streptococci and staphylococci 
are also liable to infect wounds in France as well as 
in England. 

The Conditions of the Wounded that Favour 
Septic Infection. 

But important as are the nature of the wounds 
and of the microbic infection, if we are to realise to 
the full the conditions that favour the growth of 
organisms we must turn from the conditions of the 
wounds to the conditions of the patients, for the 
wounds that undoubtedly do the worst, apart from 
the severity of the injury, are those in which the 
patient could not be rescued for some time and has 
been left lying out and got thoroughly chilled or 
has had severe bleeding, and these two conditions 
are often combined. 

As I see it the whole picture is much as follows. 
The man is wounded and simultaneously inoculated 
with organisms which immediately fasten upon any 
dead tissue. The safety of the patient depends for 
the time on his own inherent ability to resist, and 
if he is collapsed from loss of much blood, and is 
wet, cold, and starving, his leucocyte defence is 
enfeebled or absent; the bacteria grow unopposed 
and either destroy the unresisting dead or partially 
devitalised tissues locally or else in addition poison 
him by their toxins. The condition of the man 
himself to a great extent determines the reaction of 
the injured part, and must be taken into considera¬ 
tion, together with all the local complications, if the 
infections of wounds are to be really understood. 

It is very natural, therefore, that suggestions 
should have been made for the application of an 
antiseptic agent by the wounded man himself or 
his comrades as soon as he is wounded. But 
although such treatment sounds plausible, it is 
really perfectly useless, for not only would 
very large quantities of any agent be required 
for the numerous large wounds, but it would be 
obviously useless to employ antiseptics unless 
they could penetrate to all injured tissues and 
unless the wound could at once be protected from 
further contamination. If the man lies in the open 
he cannot generally get at his own wound at all, 
either because of its situation or because he cannot 
remove his clothes, while he is also tolerably 
certain to be shot if his movements show that he 
is yet alive. Or, if one pictures to oneself the 
wounded man lying in a deep and narrow trench, 
still covered by his muddy clothes, possibly in the 
dark, and perhaps with a broken limb, his own 
hands and those of his comrades grimed with n^ud, 
and no one knowing till clothing is removed where 
the wounds are situated or how numerous they are, 
it becomes evident that to apply antiseptics under 
these conditions is worse than useless, and no ODe 
familiar with these conditions would ever think of 
advising such treatment. It is, indeed, clear that 
the very best thing is to get the patient away as 
soon as is possible to some place where he can be 
thoroughly treated and kept in safety for a suffi¬ 
cient time, and in the British Army that place is, 
in some cases, the field ambulance, and in all the 
worse cases the casualty clearing station. 

It is at this stage that we find there are two 
different schools of thought amongst those who are 
not at the front as to what is best to be done in the 
treatment of the wound. One school, which draws 
its experience mainly from the surgery of civil life, 
would persuade us that all our wounds, if properly 
treated, should be completely sterilised—at a single 


dressing if seen early enough—by the application 
of this or that antiseptic agent, and can only see 
in any subsequently septic wound evidence that 
the surgeon’s work has not been done as well as it 
ought to be. The other school, which draws its 
limited experience from this present war, asserts 
that antiseptics are useless as such, and considers 
that they should not be used at all. 

I am myself very decidedly of the opinion that 
neither school is right, and that, on the one hand, 
the badly infected wounds in badly injured men 
can seldom be completely sterilised at a single 
dressing, and, on the other hand, I am quite certain 
that antiseptics are useful and necessary for the 
proper treatment of all the wounds of war, and that 
they have been of the utmost service. 

Experience of Civil Practice. 

For many years I have been on the staff of 
St. Bartholomew’s Hospital, and I have seen both 
the end of the pre-antiseptic days of surgery and 
the whole of the antiseptic period since Lister’s 
views became generally accepted. I have seen 
many changes in methods and practices, and I 
know full well that in each succeeding decade the 
results obtained by surgery have been better and 
better. Consider for a few minutes what is the 
practice which is commonly accepted as correct 
for a bad compound fracture of the leg caused by 
the wheel of a heavy vehicle. My own house 
surgeon would proceed much as follows. The 
patient would be deprived of his dirty clothes and 
washed, and would then be taken into an operating 
theatre, where everyone would wear sterilised 
gloves and gowns. His skin would be shaved and 
washed with acetone or ether and then painted 
with a 2 per cent, solution of iodine in spirit. The 
wound would be enlarged if necessary; the dirty 
ragged skin edges and bits of torn muscle would 
be cut away ; sufficient drainage would be 
provided ; loose bone fragments would be re¬ 
moved ; the whole wound would be thoroughly 
washed again and again with a solution of biniodide 
of mercury (which I prefer to perchloride because 
it does not coagulate albumin); sterilised or 
cyanide gauze would be applied and splints would 
be fitted to the limb. 

And what would be the result? In my experience 
in nine cases out of ten the fracture would heal as 
well as if there had been no wound, and the wound 
itself would heal either by first intention, if not too 
lacerated, or else by granulation with the minimum 
of suppuration if it was extensive and if some of 
the skin had been destroyed. What has the treat¬ 
ment effected ? I should reply that it has at least 
mechanically cleansed the wound without adding to 
its previous contamination any microbes on the 
hands of the surgeon or on his instruments, and 
that further, it has rendered harmless any bacteria 
in the skin of the patient and has both mechanically 
removed organisms already in the wound and has 
temporarily inhibited the growth of those remain¬ 
ing, so that the healthy tissues could quickly 
destroy them. 

And if I am told that the antiseptics I have 
employed to the skin and to the wound itself have 
played no part, and that sterilised water would 
have done as well, I should reply that I know by 
experience that until we did use antiseptics very 
thoroughly we did not get these results, and that 
the wounds which have been treated in the manner 
described have done consistently better than those 
of previous years. I should add that practical 
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experience has shown that suitable dilute anti¬ 
septics have never done harm, and that con¬ 
sequently there can be no possible objection to 
their use. 

But if, on the other hand, I am taken to task as 
to why we cannot get as consistently good results 
in war as in peace, my answer is to be found in 
what I have said—namely, that, in the first place, 
neither the conditions of the patients themselves 
nor the character of their wounds are at all com¬ 
parable ; and in the second, that the microbic 
infection is also quite different from that in 
civil life. 

The Use of Antiseptics. 

And if the question be asked—Are, then, anti¬ 
septics to be used in the case of recently wounded 
men, and, if so, what good can be expected of them ? 

1 should unhesitatingly answer that, whenever 
possible, all these soiled wounds should be treated 
just as carefully and thoroughly by antiseptics as 
any dirty wounds would be in any great British 
hospital, and that exactly the same amount of good 
is to be expected in recent gunshot injuries from 
the cleansing of the skin and of the wounds. The 
ordinary pyogenic organisms, at least, can be 
eliminated in sufficiently early and favourable 
cases, and the patient has in consequence a much 
better chance in his fight against his new enemies. 
If we cannot kill all the bacteria there is no reason 
why we should not kill as many as we can. and, as 
we have in civilian practice already succeeded in 
sterilising for all practical purposes by a single 
dressing very many of the septic wounds which 
we habitually treat, we naturally do not credit 
those who assure us as a result of experimental 
evidence that this cannot be done, and we not 
unreasonably hope that we are already succeed¬ 
ing in finding better methods than we have hitherto 
possessed for the wounds of war and the anaerobic 
and faecal infections. I altogether object to the 
attitude that antiseptics never have and never 
will overcome early sepsis. 

The line of treatment I have indicated above, 
with minor variations such as more extensive 
excision of injured tissue, has been carried out in 
thousands of patients in this war, and I claim that 
practically all those who have had slight wounds, 
as well as many who have had serious wounds, 
have done exceedingly well. We have, indeed, 
had abundant evidence of this both in the 
way our patients have recovered and also in 
the numbers of wounded men who have 
returned to the colours, and it should be a 
satisfaction to everyone to know that except 
when overcrowded by the rush of battle the 
conditions for the treatment of the wounded in 
well-equipped operating theatres are not one whit 
behind the best that can be found in civil life. No 
better work has been done during this war iu the 
saving of lives and limbs than the thorough 
cleansing and dressing of severe wounds, whether 
complicated by fractures or not, and except for the 
very great difficulties inherent in warfare, which I 
have already described, there is no more delay in 
conveying the patient to field ambulances and 
clearing stations than in getting a patient from an 
accident into a civilian hospital. I am also quite 
certain that it is most inadvisable to teach that no 
wound can ever be sterilised by the proper use of 
antiseptics, for in the first place the statement is 
contrary to the experience of surgeons for many 
years past, and in the second it is liable to | 
discourage well-intentioned efforts. 


Bad Fractures and Shell Wounds. 

But if it be asked whether the treatment I have 
advised can be relied upon to sterilise completely 
the large lacerated shell wounds and the bad com¬ 
pound fractures, the answer must be that up to the 
present time neither this nor any other treatment 
yet adopted and described in the armies of the 
enemy or of the Allies can claim to have accom¬ 
plished this in the particular class of injury 
I alluded to by any single dressing or cleansing, 
even when the wound is treated at once. It 
is, indeed, a notable fact that no surgeon who 
is familiar with the wounds and conditions at 
the front has ever made such a claim, and it 
is only those who know these wounds subse¬ 
quently who are prepared with antiseptics which 
have each failed when put to trial. And it is for 
this reason and with this knowledge that we 
who see these men soon after injury say that 
such wounds should never be treated as if 
they had been rendered aseptic and as if 
they could be safely closed. There is, of course, 
no doubt that slight and simple wounds may be 
so completely excised that all infected tissue is 
removed and all the surrounding skin cleansed so 
thoroughly that primary aseptic union may ensue 
in a large percentage of cases, but no such result as 
this has been obtained in the very large lacerated 
wounds where complete excision is an impossibility 
as a routine consequence of any method of disinfec¬ 
tion at a single dressing. The best we can reckon 
on is that only after several or many days may the 
wounds become free from dead tissue and virulent 
bacteria. 

It is especially in these cases of bad compound 
fractures and in the lacerations by shells that free 
drainage is so absolutely essential, and my colleague, 
Surgeon-General Sir George Makins, directed 
special attention to the need for this very early in 
the war. Colonel F. F. Burghard and Lieutenant- 
Colonel Percy Sargent were each subsequently 
insistent, yet in spite of this it was some time 
before we could get free drainage universally 
adopted at the front. And for the following reason. 
It became evident that some of the most recently 
qualified medical officers had been so much, 
accustomed to deal with clean wounds which could 
be safely sutured and had got so accustomed to 
obtaining union by first intention that they could 
not believe that the gunshot wounds they 
treated had not also been satisfactorily sterilised. 
The fact is that owing to the very success 
attending the practice of surgery in recent years 
there was a certain amount of ignorance of septic 
wounds, an ignorance which is easily accounted for 
when one considers how very little suppuration is 
to be found in the wounds in all hospitals of the 
present day. But when sutures were finally given 
up and large drainage-tubes were used freely all the 
wounds did better, and the stimulus supplied by 
the work of Sir Almroth Wright was of inestimable 
value in promoting sound practice on these 
lines. Let us clearly recognise, however, that the 
provision of efficient drainage is no new thing, and 
that it is, of course, quite easy to appreciate its 
benefits in the infections by anaerobes when we 
remind ourselves of the fact on which I have 
already laid stress—that the anaerobes live mainly 
in dead tissue and are quickly killed by healthy 
cells. It is not inaterial whether they find dead 
muscle or dead fluid, and the surgical principle that 
septic wounds should be drained is an established 
practice of surgery and thoroughly understood in 
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all its bearings long before the present war supplied 
so large a field for its use. 

Treatment of Cases of Advanced Sepsis. 

But, while we should strive to cleanse all recent 
wounds, it muBt constantly be borne in mind by all 
military surgeons that the longer the time that 
elapses between the infliction of the wound and the 
first thorough dressing the more impossible does it 
become to obtain a good result. I have already 
pointed out the many reasons why and how this 
delay is so fatal, but all of them lead Anally to one 
paramount reason—namely, that the longer the 
wound is left in its primitive state of blood-stained 
and crushed tissues contaminated by a bacteria- 
laden soil and muddy clothes the more extensive 
and far-reaching is the growth of these micro¬ 
organisms, and the more impossible does it ulti¬ 
mately become to attack them with any hope of 
immediate success. The more likely also is the 
patient to be already infected beyond hope of 
recovery, and I have known men who before they 
could be rescued were already dying of the results 
of the infection by gas-forming organisms. How, 
then, are we to treat cases where advanced sepsis 
is definitely established beyond hope of early 
sterilisation ? 

We have the choice between the hypertonic salt 
solution of SiT Almroth Wright and the use of anti¬ 
septics, and each of these has many supporters. 
The object of each is the same in reality, for it is 
recognised by the advocates of both that it is 
necessary for dead tissue to be disintegrated or 
cut off as sloughs and for granulation tissue to grow 
before healing can take place; and as one watches 
the blood-stained unhealthy discharge from the 
dead and dying tissues give place to the formation 
of pus by healthy granulations one appreciates 
more clearly than ever before why the older 
surgeons spoke of “ pus laudabile et bonum.” They 
understood that when the velvety granulations and 
the creamy fluid appeared destruction had ceased 
and repair had begun ; and we recognise to-day, as 
they did, that there is such a thiDg as a relatively 
“ healthy suppuration.” 

I think that those who prefer antiseptic to saline 
treatment have found, as in all sloughing wounds 
and cellulitis of civil practice, that nothing is so 
good as prolonged immersion in an antiseptic fluid; 
but, unfortunately, most of the wounds are not so 
situated that this is possible. When this is the 
case, then the next best thing is to employ con¬ 
stant irrigation, and very many wounds have done 
exceedingly well under this method whether saline 
or antiseptic fluids have been used. But whatever 
fluid is employed every surgeon knows by an 
experience which is far more valuable than any 
other source of information that good results in 
complicated wounds can only be obtained if the 
treatment of the wound is varied according to its 
conditions. It could only be inexperience of wounds 
that would limit a surgeon to a single form of 
lotion, and it is the merest truism to say that in 
complicated and septic wonnds a change of lotion 
or other application is as necessary as is a variation 
in the diet of the patient. 

It has seemed to me that the period during 
which the saline hypertonic treatment is useful is 
strictly limited to the separation of sloughing and 
unhealthy tissue, and that once a granulating 
surface is obtained throughout it had better be 
abandoned, for it is generally painful, and if it is 
continued the skin becomes irritated, the granula¬ 
tions often become exuberant and flabby, and the 


healing process is correspondingly slow. The use 
of such well-tried applications as nitrate of silver 
and sulphate of zinc may then well prove more 
beneficial than that of the most potent solution of 
antiseptics or salines, for to treat wounds accord¬ 
ing to the daily report on their microbic infection, 
to the neglect of all else, is as foolish as it would 
be to treat every symptom of an illness rather than 
to treat the patient who is ill. 

Within the past few months the treatment by 
solutions of hypochlorous acid has been most 
extensively tried, and the methods of producing it, 
advocated by Dakin and Carrel and Lorrain-Smith 
respectively, seem to most observers to be equally 
good. Personally I may add that, as far as I have 
seen, there is nothing to choose between the two 
solutions, and I think I may safely say that very many 
surgeons are pleased with the results obtained in the 
early treatment of recent wounds, and have given 
up other methods in its favour. Where wounds of 
the hands and feet have been immersed in the 
solution they have cleared np with great rapidity, 
and where extensive lacerated wounds and bad 
compound fractures have been treated by irrigation 
many patients have done extremely well. I think 
that wounds of this class have done better under 
treatment by hypochlorous acid than under any 
other, but I cannot say that they have become steri¬ 
lised as rapidly as the cases recently described by 
Carrel, and I do not think that the good results he 
obtained were in wounds of the class I specially 
refer to—namely, extensive lacerations by shells 
and bad compound fractures. It is, however, my 
very decided opinion that the hypochlorous acid 
treatment is an important advance, more espe¬ 
cially when used in recent wounds before sup¬ 
puration has occurred, and I find that it has 
to a great extent displaced all other forms of 
treatment in many of the casualty clearing stations. 
It is generally believed to have prevented the 
occurrence of gangrene in many bad lacerated 
wounds and to have arrested its progress in others, 
and although I am well aware that it has not 
always been successful I consider that it has 
already been productive of very much good and 
to be more useful in this class of wound than any 
other application we have yet tried. It is also a 
very remarkable fact that, unlike most antiseptics, 
it can be used in solutions sufficiently powerful to 
destroy virulent microbes very quickly without at 
the same time injuring the tissue cells. It should, 
however, be only used in solution, for if nsed as a 
powder it, like many other powders, is liable to 
form hard lumps which obstruct free drainage and 
so counteract its good effects. 

Concluding Remarks. 

I have now, Mr. President, completed the task 
I set myself at the beginning of this lecture, and 
I have placed before you as well as I am able 
to do in so brief a space of time the circumstances 
and conditions of our wounded soldiers in France 
and Belgium and the nature and treatment of their 
wounds. 

But there remains yet a duty which I feel I owe 
both to the army itself and to the medical pro¬ 
fession at large, and that duty is to express to you 
how deeply I feel the whole country is indebted to 
the medical officers in whose hands are ultimately 
placed the duties of caring for our sorely tried 
soldiers. 

I do not propose to say one word about the 
general efficiency of the corps to which I have the 
honour to belong, for it needs no words of mine. 
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What I do wish to say is that nothing has impressed 
me so forcibly or so favourably as the qualities of 
many of the younger surgeons on whom has rested 
the chief stress of the actual treatment of the 
wounded. There is not a medical school in Great 
Britain or Ireland that has not reason to be proud 
of its pupils, and the work of the surgeons has been 
equalled and supported by that of their pathological 
colleagues. 

I do not know whether to admire most the 
energy and keenness which has enabled the staffs 
to work days and nights without adequate rest, or 
the technical surgical skill in complicated and 
difficult operations on the abdomen and limbs 
alike which has been so conspicuous a quality in 
so many officers. The care and zeal and patience 
displayed in efforts to save limbs and life have 
been no less praiseworthy than operative dexterity. 

The Royal College of Surgeons has influenced and 
guided the teaching of surgery during many years, 
and all who have shared in this responsibility may 
feel a legitimate pride in the splendid work now 
being done by its pupils. “ The tree is known by 
its fruit,” and the future of British surgery is in 
safe keeping, for many of the best brains and hands 
which guide its course are yet young. 


ON THE BACTERICIDAL EFFECT EXERTED 
IN VITRO BY ETHYLHYDROCUPREINE 
(OPTOCH1N) HYDROCHLORIDE ON 
A FAECAL STREPTOCOCCUS 
OBTAINED FROM WOUNDS. 

By A. C. INMAN, M.A., M.B. Oxon., 

8J I'ERIKTKNI)BNT OF LABORATORIES. BROMPTON HOSPITAL. LONDON; 

HONORARY LIEUTENANT, R.A.M.C. <T V ), ATTACHED TO THE 
RESEARCH LABORATORY. BRITISH EXPEDITIONARY 
FORCE, FRANCE. 

(A Report to the Medical Research Committee.') 

Ethylhydrocupreine (optochin) is an alkaloid 
derived from cuprea bark. It is the methyl 
derivative of quinine which has been reduced by 
the introduction of a further two hydrogen groups. 
Its chemical formula is CaiHa»N a Oa. The hydro¬ 
chloride is a white crystalline powder, is soluble 
1 in 10 of water, the diluted solution showing a 
bluish fluorescence. It is neutral to litmus and 
has an intensely bitter taste. It can be adminis¬ 
tered by the mouth or subcutaneously in doses of 
1 to 2 grammes (15 to 30 grains) daily. In view of 
the fact that cases of amaurosis and amblyopia 
have been reported after administration of the 
drug these doses should not be exceeded. It was 
studied by Morgenroth in 1911 as a pharmaco- 
therapeutic agent in experimental pneumococcal 
septicajmia in mice. It was shown to possess 
very considerable bactericidal powers and was 
able to protect over 90 per cent, of artificially 
inoculated animals against infection by the 
jmeumococcus. 

In 1912 Sir A. E. Wright 1 carried out a number of 
in vitro experiments with optochin hydrochloride 
in connexion with work on pneumonia, and was able 
to demonstrate that it retained its bactericidal 
effect on the pneumococcus in the presence of 
blood and serum when diluted two million fold. 
In view of these very striking bactericidal results 
and owing to the general resemblance of the faecal 
streptococcus (enterococcus) which is recoverable 

1 The Lancet, Dec. 14th, 1912, p. 1633. 


from most infected wounds in the present war, 
Sir A. E. Wright suggested to me the advisability 
of investigating the bactericidal pow 7 er of optochin 
in the case of the enterococcus. The bacterial 
emulsion used in all the following experiments 
was a dilution of a 20 hours’ broth culture of a 
faecal streptococcus recovered from pus from a 
recently infected wound. 

In freshly prepared aqueous solution, left in con¬ 
tact with the microbes for 20 hours at 37° C.. 
optochin kills the enterococcus in two million-fold 
dilution, as is shown in the following experiment. 


Experiment 1. 


StrepUjcoccua 

emulsion. 

Optochin hydro¬ 
chloride. 

... . Colonies liter 

water. 570 o , 24 hoars. 

1 loopful. 

10 c.mm. 1/200 

- 0 

Ditto. 

10 c.mm. 1/2000 

— 0 

Ditto. 

10 c.mm. 1/20,000 

- 0 

Ditto. 

: 10 c.mm. 1/200,000 

— 0 

Ditto. 

10 c.mm. 1/400,000 

— 0 

Ditto. 

10 c.mm. 1/I.CO0.00D 

- 1 

Ditto. 

10 c.mm. 1/2,000,000 

— 10 

Ditto. 

- 

10 c.mm. » 


V- 

Coutact 37° C., 20 hours. 


It is necessary to emphasise the words “freshly 
prepared,” for it was found that exposure to light 
soon diminished the bactericidal activity of the 
solution, as may be seen in the following experi 
ment. 


Experiment 2. 


Strepto¬ 

coccus 

emul¬ 

sion. 

Optochin 

hydrochloride. 
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20 houri. 

Sterile -- 
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- 1 0 

0 

0 
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0 

0 
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10 c.mm 1/2000 

0 

0 

0 
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0 

0 

a 
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— , 0 

0 

00 
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- 1 0 

10 

ec 
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10 c.mm. 1/1000,003 
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« 

9 

Ditto. 

10 c.mm. 1/2,000,000 

- 10 

00 

a 

Ditto. 

— 

10 c.mm. co 

00 

9 




_ 



In human serum optochin kills the enterococcu? 
in a concentration of 1 in 400,000. Further—and 
this is additional evidence that its activity is not 
quenched by serum—the action of the drug become* 
more evident the longer it is allowed to remain in 
contact with serum and bacteria. These point? 
will be appreciated by reference to Experiments 3. 
4, and 5 


Experiment 3. 


Strepto¬ 
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Human 

serum. 

Optochin 

hydrochloride. 
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N * C .[ after 3? ; C 
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10 c.mm. 
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1 c.mm. 

10 c.mm. 
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_ * 
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1 10 c.mm. 

— 

10 c.mm 


Contact 5 hours, 37°C. 
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Experiment 4. 


Strepto¬ 
coccus 
emulsion. ' 
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serum. 

Optochin 

hydrochloride. 

NaCl 
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0 
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— 

0 
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Contact 20 hours, 37° C. 


Experiment 5. 


Strepto¬ 

coccus 
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1 

NaCl 
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0 
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1 

© 

o 

0 
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— 640 207 

0 
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- 
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78 

1 c.mm. 
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— 

- ea. 2414 
15 "0 
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lOc.mm. 10 c.mm. 1/1,000,000 

— 

- ., 3480 

00 
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Experiments have shown that in dilutions which 
are effective agaipst microbes optochin does not 
interfere with phagocytosis or with the emigration 
of leucocytes. Its close congener quinine also 
possesses bactericidal properties for the entero¬ 
coccus, though to a much smaller degree, as is 
shown in Experiment 6. 


Experiment 6. 
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CO 

Ditto. 
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Optochin has very limited powers of penetration, 
as was demonstrated by superimposing a 1 in 1000 
solution on an infected column of clotted centri¬ 
fuged blood in an emigration tube. After 10 hours 
the solution had only succeeded in penetrating to a 
depth of 1/5 millimetre. Below this depth the 
microbes had grown with undiminished vigour. 
This fact would seriously limit its efficacy in the 
treatment of bacterial infections, for it would be 
unable to diffuse into and exert its influence in 
abscess cavities, infiltrated tissues (such as would 
be found in croupous pneumonia and wound in¬ 
fections), and other dead spaces. It would appear 
that it might find its useful sphere of application 


in cases of streptococcal bacteria?mia. But oppor¬ 
tunity for putting this to the test has not yet 
offered. 

In conclusion, it is a pleasant duty to acknow¬ 
ledge my indebtedness to Colonel Sir A. E. Wright 
and to the Medical Research Committee under 
whose auspices this work was carried out. 


FUNCTIONAL NERVE DISEASE AND THE 
SHOCK OF BATTLE. 

A STUDY OF THE SO CALLED TRAUMATIC NEUROSES 
ARISING IN CONNEXION WITH THE WAR. 

By DAVID FORSYTH, M.D., D.Sc.Lond., 
F.R.C.P. Lond., 

PHYSICLiW TO OUT-PATIENTS, CHARING CROSS HOSPITAL; PHYSICIAN TO 
THE EVELINA HOSPITAL. 

The nervous effects of intense emotional strain 
involving the risk of death first received medical 
recognition in 1875, when Erichsen, the London 
surgeon, published an account 1 of a number of 
cases of obscure injuries of the nervous system 
resulting from railway collisions. But his cases, 
as can now be discriminated, are a heterogeneous 
collection, some functional, others organic nervous 
(such as locomotor ataxy), and others, again, frac¬ 
ture-dislocations of the spine. Moreover, his con¬ 
jecture that the symptoms are “ dependent on 
molecular changes in the cord itself ” was long ago 
refuted by H. W. Page. 2 Nevertheless, the term 
“spinal concussion,” for all its misleading inaccu¬ 
racy, was slow to be discarded, though Dana in 
1884 3 claimed that the cases thus designated were 
really instances of traumatic neurasthenia, hysteria, 
and hypochondria; and only in 1889, on the publi¬ 
cation of Oppenheim’s monograph 4 recording some 
40 cases met with in Berlin over a period of several 
years, did the term “ traumatic neurosis ” pass into 
general use. 

But Oppenheim, while recognising traumatic 
neurasthenia and traumatic hysteria, went so far 
as to describe a neurosis specifically caused by 
injury; and to this he gave the name of “traumatic 
neurosis.” On this cardinal point opinion was not 
reconciled for some 20 years; but according to the 
modern view as summed up in 1908 by Pearce 
Bailey, of New York, 5 “ the theory of a special 
traumatic neurosis lacks clinical foundation, and 
has been generally abandoned.” 6 Some of these 
cases, adds Bailey, “ are mixtures of hysteria and 
neurasthenia.” 7 

If opinion has seemed unduly slow in reaching 
this conclusion it has been even more backward in 
finding answers to many important questions bear¬ 
ing on these cases. Why, for example, do only some 
and not all the men and women exposed to railway 
collisions, big fires, electric shocks, shipwrecks, &c., 
develop neuroses ? Why do the symptoms vary so 
widely, and what determines their form in any given 
case ? Are they influenced by the patient’s state of 
mind at the moment of the accident, or by his per¬ 
sonal temperament, gradually formed in the course 
of many years *? What is the treatment of these 
cases ? Are they, like other neuroses, susceptible 

1 On Concussion of the Spine, by J. Kric Erichsen, London, 1875. 

2 Injuries of the Spine and Spinal Cord, and Nervous Shock, by 
Herbert W. Page. M.A. M.C. Camb., London, 1883. 

3 Concussion of th*> Spine and its Relation to Neurasthenia and 
Hysteria, New York Medical Record. Dec. 61 h. 1884 

4 Die Tmumatisc-hen Neurosen. Berlin, 1889. 

3 Diseases of the Nervous Sj'stem resulting from Aecidentand Injury, 
by Pearce Bailey, A.M.. M.D., second edition, New York, 1908. 

6 Loc. cit., p. 361. 7 Loc. cit., p. 362. 
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to psychotherapy, or is it indeed a fact, as is 
asserted by most writers on the subject, that 
litigation and the desire for revenge and pecuniary 
damages play the leading role in producing and 
maintaining the symptoms? Indeed, this last 
question reminds us how very inadequate is the 
account of the psychopathology of the condition 
as given in the text books on nervous diseases— 
perhaps because the importance of the condition 
has unhappily been supposed to lie in its relation to 
malingering and the various Workmen’s Compensa¬ 
tion Acts. At any rate, the medical interest has been 
largely submerged in the legal, until cases of this 
nature have become diagnostically a challenge to 
detect fraud, and therapeutically the assessment of 
damages in a court of law. 

Since the outbreak of war, however, these cases 
have become unprecedentedly numerous ; and with 
this surplusage of clinical material, which is not 
likely to recur in our time, a unique opportunity 
has presented itself of investigating the conditions 
by the modern methods which have so fructified 
the study of the neuroses generally—an opportunity 
all the more valuable in that nerve-shaken soldiers 
invalided from the front cannot be influenced by 
any thought of making out a case for legal damages, 
nor can they be suspected of cherishing their 
symptoms to nourish a grievance against the enemy 
at whose hands they have suffered. Stripped of 
both these motives, the neurotic character of the 
cases reveals itself all the more plainly. 

I. 

Practically all these patients are sent home from 
the front with the diagnosis of neurasthenia, but 
though, no doubt, neurasthenia is no less prevalent 
among soldiers than civilians these traumatic cases 
are certainly not the neurasthenia of civil practice 
—i.e., the nervous exhaustion characterised by 
lassitude and emotional depression, sensations of 
spinal irritation, pressure on the head, flatulence, 
dyspepsia, &c.—which is known to be the specific 
result of excessive onanism. Nor, again, do the j 
cases reaching England include many of those, 
familiar enough closer to the firing line, of men 
whoBe nervous and physical energy is temporarily 
exhausted by the strain of battle, and who, complain¬ 
ing of comparatively mild symptoms such as head¬ 
ache, lassitude, and loss of appetite, are able to 
return to duty after a short rest. A few such cases 
come as far as the home hospitals, where they 
may be recognised as the mildest in a series of 
functional disturbances of increasing gravity which 
culminates in cases with striking and severe 
nervous symptoms. At first glance the series 
admits of no better classification 8 than by the 
gravity of the symptoms ; but the symptoms them¬ 
selves are hardly ever the same twice over. To 
enumerate the commonest, the patients may 
appear obviously shaken in nerves, jumpy, and 
easily alarmed, with a tense, worried, or harassed 
expression; or they are dazed or stunned, or even 
stuporose. They probably feel physically exhausted; 
almost certainly they sleep badly, starting up, 
perhaps several times in a night, from fearful 
dreams of the horrors they have witnessed or 
undergone. They may be emotional, depressed, 
reserved, or irritable, and many of them are 
sexually impotent. They commonly complain of 
headache, perhaps of dyspepsia and other pains, 
giddiness, buzzing in the head, palpitation. Their 

Cases of so-called t raumatic psychoses, t hough not in'requent, are 
outside the scope of tills paper. 


memories fail them repeatedly, especially ovexr 
proper nouns, and their power of concentration of" 
attention is feeble. They may present some- 
functional disturbances of common sensation-, 
or may be deaf or blind. Most of them are- 
tremulous ; many twitch involuntarily, especially- 
in the face. Some stutter; some are aphonic ^ 
mutism is the condition of others. Not a few are- 
paralysed in leg or arm. 

At the same time many patients are without any 
common sensory or paretic symptoms and show 
neither emotionalism nor irritability. They are- 
tired and depressed, content to lie in bed, and want 
neither visitors nor books; their memory and con¬ 
centration are bad ; their hands are tremulous and 
they complain of dull headache and insomnia withi 
hideous dreams. This clinical picture is best de¬ 
scribed, perhaps, as “ nervous exhaustion/’ It is- 
not easy to say how these cases differ, except in 
degree, from those milder ones already mentioned 
as recovering after a short rest. 

Quite another picture, however, are those patients 
who, with some of the symptoms of exhaustion, 
especially headache, insomnia, and defective memory 
and concentration, complain of local sensory or 
motor disturbances and are emotional or irritable, 
perhaps crying when they are spoken to or readily 
provoked to a show of temper. These patients 
may chafe at being kept in bed, and protest that 
there is little the matter with them; their good, 
spirits seem forced and they resist, for a 
time at any rate, the mental help that is offered 
to them. These peculiarities suggest, of course, 
the neurotic temperament. Nevertheless the two- 
types, the exhausted and the neurotic, though 
easily distinguished in their typical forms, 
blend in many, if not most, cases to produce 
irregular forms. 

In every case, however, the symptoms are 
directly referable to the strain of active service. 
But the various factors making up that strain are 
not of equal importance. Physical fatigue, hunger, 
and the hardships of trench warfare play their part 
no doubt. Rifle-fire, especially in the form of per¬ 
sistent sniping, is of greater consequence. But all 
these together are of less account than are the 
ghastly sights of carnage ; these shake the self- 
control of all but the very strong, and when, as 
musb often happen, a man sees his best friends 
killed or horribly mutilated the anguish of his own 
feelings may unnerve him beyond control, even 
though, curiously enough, the effect may not be 
felt for hours or even days after. 

But by far the intensest strain is shell-fire, espe¬ 
cially by high explosives. The detonation, the 
flash, the heat of the explosion, the air-concussion. 
the upheaval of the ground, and the acrid, suffo¬ 
cating fumes combine in producing a violent assault 
on practically all the senses simultaneously, and 
the effect is often immediately intensified by the 
shrieks and groans and the sight of the dead and 
injured. This mental shock is greatest in those 
who are most wrought at the moment of the 
explosion, and experience has shown that a high 
degree of nervous tension is commonest among men 
who have, perforce, to remain inactive while being 
shelled. For a man with ordinary self-control this 
soon becomes a matter of listening with strained 
attention for each approaching shell, and speculat¬ 
ing how near it will explode; and behind this 
thought inevitably looms another—namely, how 
many seconds before he will be blown to pieces. An 
hour or two of thi6 mental strain is more than 
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most can stand without showing any effects; even 
tlie most phlegmatic may emerge from it fagged and 
limp, as after a heavy day’s work; while the more 
highly strung find it well-nigh insupportable, 
especially if it has been endured before ; and they 
are left appreciably shaken, if indeed they do not 
break down altogether." 

‘ II. 

It is important to take npte of this diversity of 
effect on different individuals exposed to the same 
strain. Some go through days of heavy fighting 
and weeks of trench duty, including a morning and 
evening ordeal of shell-fire, without turning a hair ; 
a few, indeed, seem never able to get their fill of 
lighting; many more, at first sickened and shaken 
hv their experiences, succeed in hardening them¬ 
selves, and grow callous to the risks and horrors 
about them. And yet others break down. Clearly, 
therefore, the strain, however severe, is not the 
-only causal factor in these cases. Take, for example, 
the following case—a man whose experience of 
shell-fire was the smallest possible. 

Case 1 —The patient, after being for some weeks in 
France, where , his battalion was completing its training, 
^pent two nights, which were quiet ones, in reserve trenches. 
The following day, as his platoon was moving to the rear, a 
shell exploded close by, wounding several men, but killing 
•none. He himself was unhurt, though he thinks some earth 
thrown up by the explosion may have struck his right arm. 
At any rate, on getting back to his billet he found his right 
hand was weak, and the next morning he had lost the use of 
the right arm. When examined three weeks later the limb 
was found to be paralysed and showed marked involuntary 
movements which had spread to the shoulder and right side 
of the neck. No organic cause of the condition could be 
found. Three months later the movements had ceased, but 
•the arm was still weak. 

It is evident from this case that the intensity of 
the shock is to be measured in terms not of the 
trauma but of the sensitiveness of the individual. 
Indeed, the next case shows that the mere anticipa¬ 
tion of active warfare may provoke a neurosis. 

Case 2.—The patient, training in England, had suddenly 
gone blind ten days before coming under notice. Four 
months previously, when mounting sentry at night over 
•commissariat stbres, he had been felled by marauding 
gipsies, who hit him over the head from behind. After a 
day or two on the sick-list, however, he was able to 
Teturn to duty and seemed quite well until his present 
seizure, just when he was expecting to be moved 
to France. His own account of the attack is that? sitting 
with a friend, he felt giddy, turned a somersault and fell 
unconscious. On coming to, he found his mind quite clear 
but everything was dark, and he exclaimed to his friend, 
“I’m blind.” Since then he has seen nothing except for a 
ehort spell when his parents were visiting him in hospital 
and he noticed that he could see them almost clearly. At 
the examination he was led into the room by the hand, 
and sat through the greater part of the interview gazing 
blankly in front of him, eye a and head motionless, his 
comportment' strongly recalling that of a blind man ; and 
be really appeared to see nothing. Again, no organic cause 
for the symptoms could be traced. He was induced to read 
some large print, then smaller, and then very small print ; 
but he quickly lapsed into blindness and was led away as 
be entered. He let fall a remark that, before enlisting, 
he had trained in a smithy, where he had heard it said 
that blacksmiths often went blind from working at the 
forge. 


* That shell tire and railway collisions have much in common, 
'?*»yehically, will he recognised by comparing the foregoing with the 
tollowing from H. W. Page’s article on Concussion of the Snine 
•(Treves’s System of Surgery, 1898) where, referring to collisions and 
•t heir psychically important events, he instances “ the noise, the crash, 
the sense of impending catastrophe, the utter helplessness, the cries of 
«the in jured, the uncertainty of what may happen next, and it may be 
C-he.awful nature of the whole sccue.” 


These two cases of hysteria are enough to show 
that the nature and intensity of the trauma are 
of secondary importance. If, therefore, the causa¬ 
tion of these so-called traumatic neuroses is to 
be understood, attention must be directed to the 
temperament, the personal psychology, of the 
individual patients. Why do some men exposed 
to a psychical trauma develop neuroses, others 
under the same strain escaping, little if at all 
affected ? The answer to this question is to be 
found in their previous psychical histories. In 
all cases coming under the writer’s notice with 
symptoms which were more than mild and 
transitory a history of some earlier nervous trouble, 
slight or severe, was forthcoming. 10 Often this 
psychopathic tendency is established by some 
outstanding fact, such as a previous nervous 
breakdown, sexual impotence, a habit of worrying 
in a morbid degree over the ordinary affairs of 
life, or of drug-taking. In other cases it stands 
revealed in one of the milder manifestations of 
the nervous temperament, such as shyness, self- 
consciousness, hyperconscientiousness, and so on. 
Thus in a dozen consecutive cases the following 
particulars were forthcoming. Nervous breakdown 
two years ago. Highly nervous and irritable. 
Often depressed; worries over things. Longisli 
periods of depression. Always been shy; still 
shy, though middle-aged. Nervous breakdown 
four years ago. Self-conscious. Very depressed; 
worries unnecessarily. Of nervous temperament. 
Intensely self-conscious; married, but sexually 
impotent. Highly strung and excitable since a 
child; violent tempered. 

Similar histories are not to be expected in those 
milder cases of nervous exhaustion referred to 
earlier, but the occurrence of a definite neurosis 
is to be looked for only in psychopathic individuals, 
the onset representing the collapse of what is 
already psychically unsound. 

The question of the personal psychology of the 
patient may be considered under two headings: first, 
the state of mind at the time of exposure to the 
trauma; and, second, the psychopathic tendencies 
existing prior to the shock. 

III. 

At the time of the trauma, whether it is con¬ 
centrated into a few moments or spread over days 
or weeks, the situation to be met derives its 
psychical importance from the fact that it involves 
the risk of death. Against this the instinct of self- 
preservation rebels, employing as its weapon the 
powerful emotion of fear. And this, it is not super¬ 
fluous to recall, is a natural emotion, and therefore 
ineradicable; its function, like that of its physical 
counterpart pain, is protective, dictating an imme¬ 
diate flight from the danger arousing it. In face, 
therefore, of the prospect of sudden death fear 
strains all its powers to enforce an escape, and it 
can be coerced only by a still more powerful effort 
of will. With soldiers this control is perhaps more 
easily maintained than with many others, partly 
because their calling hardly attracts timid men, 
partly because a military training is planned to 
familiarise them with risks and dangers, but most 
of all because their professional opinion insists that 
fear shall be suppressed at all costs. And for a 
while the average trained soldier, officer or private, 

10 Kvidenre in support, of this in any given case Is not. of course, to 
be elicited by blunt questioning, nor often at a first interview (though 
even then the warmth with which inquiries may be denied is not 
without significance); and only as the }ialient begins to talk about 
himself is the psychopathic tendency disclosed. 
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is able to control himself without difficulty, but if 
he is of a previously nervous disposition the task 
may increase with each new conflict of feeling, and 
is successful only at an increasing cost of nervous 
energy. Relatively inconsiderable strains which 
hitherto passed unheeded now begin to make an 
impression upon him until the time comes when he 
is no longer able to deny to himself that he is 
afraid. 

With this admission his difficulties are multi¬ 
plied, especially in the case of officers who neces¬ 
sarily realise that their fighting value largely 
depends on the example they set their men. He 
now goes in constant anxiety of betraying his 
feelings to those around him, whether by acts of 
commission or omission. He envies them their 
calm demeanour without ever suspecting that it 
may be as deliberately assumed as his own, and 
that probably they are envying him his own 
apparent composure. Before long he cannot resist 
the conviction that those about him have begun to 
notice what is only too evident to himself. He is 
now unable to keep away the thought that they are 
watching him covertly for signs of nervousness, 
and criticising him when out of earshot. He 
reacts to this in a way which is so common as to 
seem almost inevitable. In order to convey an 
impression of indifference to danger he begins 
deliberately to expose himself to unnecessary 
risks. 11 

The strain of carrying out acts of this nature is, 
of course, intense, and the prodigal waste of self- 
control, accompanied as it is by days and nights 
with little or no sleep, cannot fail to hasten the 
impending catastrophe. For some time longer, 
however, the sufferer may be able to force himself 
to appear composed, at any rate when he is under 
the eyes of others; though when he is alone his 
feelings may overwhelm him. When a man’s self- 
control has been undermined to this extent, no 
high explosive shells are necessary to complete his 
undoing; some small strain is enough, and the 
elemental emotion against which he has struggled— 
with a bravery which, seemingly, he more than 
anyone fails to recognise 13 —has mastered him. 

In one interesting case a patient who had seen 
much fighting and was only too familial* by per¬ 
sonal experience with all but the last of these 
emotional stages, received an order the execution 
of which would have exposed his life to some 
not very considerable danger. He tried his hardest 
to carry out the order, but (to quote his own 
words) his legs absolutely refused to obey him; 
and soon after he collapsed. 18 

IV. 

Not all patients go to a climax like this, the majority 
passing from bad to worse week by week until they 
are incapable of further duty. Once the breakdown, 


11 One patient, for example, about to light bia pipe, stood up in bis 
trench with his head and neck showing above the parapet; he believed 
it would cost him his life, but he felt compelled to do it. Another 
forced himself to go out in broad daylight in front of his trench to 
tinker with the barbed wire, though he knew it was in good repair; 
he, too, believed he would be shot before getting back to cover. 

12 Bravery consisting, not in feeling no fea- (if. indeed, any man is 
so constituted), but in facing danger in spite of fear. It is related of 
Lannes, one of the bravest of Napoleon's marshals, that he sharply 
rebuked a colonel for punishing a young officer who had given evidence 
of fear in his first engagement. *’ None but a coward." said Lannes, 
"will boast that he never was afraid." Even Murat, in his earlier days 
as aide-de-camp to Napoleon in hie first Italian campaign, showed 
himself afraid when ordered to lead a charge against an Austrian sortie 
from Mantua. (De Bourrlenne s Memoirs of Napoleon Bonaparte.) 

13 The situation of being powerless to move the limbs is familiar 
to everyone in dreams when, as is well known. It regularly Bymbollses 
a conflict of will in the mind of the dreamer regarding some decision 
as yet not taken. 


whether sudden or gradual, has occurred, the sym¬ 
ptoms, as previously mentioned, vary in different 
cases, and in accounting for these we are brought 
to the question of the pre existing psychopathic 
tendencies of the patient. To anticipate some¬ 
what, it may be stated that the symptoms are the 
expression of psychical peculiarities, experiences 
and shocks with which the war has little to do, but 
which date back probably for many year3, active 
fighting with all its intense strain being, as it were, 
the last straw. The close relation between the 
symptoms and the previous nervous history is well 
brought out in the following case, which incident¬ 
ally will be recognised as an example of cure by 
auto-suggestion, 

Case 3.—The patient was exercising a high-spirited horse 
when the unexpected noise of artillery fire close at hand 
made it leap sideways, the rider falling and striking the 
ground with the bottom of his back. He was not even 
bruised, but was curiously shaken out of all proportion to 
the severity of the accident, and within a day or two began to 
lose the use of one of his legs. In conversation he asked if the 
severity of his symptoms could be accounted for as a reflection 
of a rather similar accident a few years ago, when he was 
in a remote part of the world taking a hand in a local uprising. 
With a few companions he was escaping on horseback up a 
mountain track from a body of the opposing faction when & 
rifle-shot brought down and killed his horse, which, as it 
rolled over, threw him violently against a boulder at the 
side of the track, the bottom of his back meeting the force 
of the impact. The pain was intense and he lost conscious¬ 
ness. When he recovered he found that he was paralysed 
in both legs. One of his comrades had stayed behind and 
carried him into a hiding-place among the rocks, but at the 
end of several days he was still quite unable to move his 
legs, and as his friend refused to leave him he began 
seriously to think of usiDg his revolver on himself in order 
to set his companion free. He had practically made up his 
mind to do this when he discovered that he could move 
first his two big toes, then his two ankles, then his knees, and 
finally his hips. He was now able to support himself in the 
saddle, and the adventure ended without further mishap. 
He added he had heard years ago that a man who breaks, 
his back is paralysed in the legs. 

A clinical record such as this, which presents 
merely the surface facts, does not go far in eluci¬ 
dating the psychopathology of a case. To this end 
the patient’s individual psychology must be investi¬ 
gated, and this can be done only by psycho¬ 
analysis. The histories of cases investigated by 
this method are, however, too long for insertion 
here, where it must suffice merely to state the 
results of analyses in one or two cases. 

One patient who had broken down under shell¬ 
fire proved on analysis to be a case of unconscious 
homosexuality with well-marked anal erotism. 
Another patient, similarly invalided, disclosed the 
features of a case of anxiety-hysteria, together 
with a strong CEdipus complex. 

These two examples are enough to show that 
behind the so-called “ traumatic neuroses ” is a 
psychopathology identical with that familiar to us 
in the neuroses generally—a fact closely bearing on 
the diagnosis and treatment of all traumatic cases, 
whether arising in connexion with the war or 
resulting from railway collisions and other accidents 
in civil life raising the question of legal com¬ 
pensation. 

V. 

It would be erroneous to assume that these 
patients are to be left without any treatment to 
get well as best they can. On the contrary, very 
real help can be given in almost every case. The 
only treatment during the acuter stage comprises- 
three items—physical rest in bed, mental quiet. 
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tind good food. If the patient can be given a room 
to himself so much the better; it protects him 
from the strain of listening to conversation, 
especially about the war; it affords him privacy 
in which to indulge his feelings; and, later on, 
when his case is under investigation, it frees him 
from inquisitive listeners in adjoining beds—an 
influence fatal to an open discussion of his 
symptoms. Noises of all kinds, indoor and out, 
are borne with intolerance and are harmful, 
especially if they are unexpected and even remotely 
recall the dreaded shell explosions. 14 

Mental quiet is not difficult to enforce on 
patients whose faculties have been turned upside 
down; the very effort of remembering is painful 
and their power of concentration does not allow 
them to follow more than a few lines of print or 
to write any but the briefest of letters. At first, 
therefore, they should be left to themselves with¬ 
out being worried for their medical histories or 
tired with conversation. True, to leave them 
alone is to give them over to their thoughts, but 
at first this cannot be helped, and they must 
■expect to pass restless nights with piercingly 
vivid dreams, for which even hypnotics are only 
palliative. Almost from the first, however, their 
symptoms abate and they improve in every respect, 
day by day, for a week or more. 

The subsequent course varies. Those with the 
mildest symptoms can safely be allowed to get up 
within a few days, gradually increasing their 
exertions until perhaps in a week or a fortnight 
they can get away to the quiet of the country or | 
the seaside ; and in another six weeks they will 
probably be able not indeed to return to the front 
but to take up light duties at home. Not many 
cases, however, run this satisfactory course. With 
most it is a matter of keeping to bed, wholly or 
mainly, for three or four weeks or even longer, 
followed by two or three months of quiet living; 
while the severer cases may be incapable of doing 
even light duty for many months. It should be 
further mentioned that throughout the greater part 
of convalescence any indiscretion in the way of 
mental or physical exertion beyond the narrow 
margin of the patient's endurance at the time seems 
regularly to entail a set-back out of all proportion 
to the extra effort. 

Once the acute stage is passed several at any rate 
of the symptoms which still persist will be trace¬ 
able to the patient’s self-criticism of his behaviour 
under fire. In this way may often be explained the 
depression of spirits, listlessness, taciturnity, desire 
for solitude, lack of confidence, poor appetite, and 
sleeplessness. Briefly stated, this criticism, starting 
from the false assumption that fear is not instinct 
in human nature, proceeds to argue that, if it should 
make itself felt, it is eradicable, and that to fail in 
this is cowardice—a reproach which is barbed be 
yet another inference equally false, that becausy 
other men have not evinced fear therefore they 
have not felt it. These symptoms are best and 
most quickly relieved when the patient has been 
induced to talk freely of what is on his mind, the 
opportunity at the same time being taken to 
present his facts to him in their true light, 
together with the additional information he needs 
to form a just opinion of his conduct and to 
rehabilitate himself in his own esteem. 

This matter settled, attention should be turned 
to any neurotic symptoms which have been 

14 I have known a convalescent patient thrown Into violent trembling 
from head to foot for several hours together with no more provocation 
than a housemaid dropping her dustpan in the next room. 


noticed. To do this with success requires, of 
course, some special experience in psychotherapy, 
the case now resolving itself into an everyday 
neurosis and the incident of war appearing in its 
proper perspective as the most recent in a life-time 
of mental strains. In other words, the medical 
problem is now the psychical development of the 
patient since childhood ; and the further treatment 
must follow psycho analytical lines. In the majority 
of cases, however, the neurotic symptoms are too 
slight to require systematic analysis. Even in 
more marked cases it is questionable whether 
midway through a great war men with military 
training should be submitted to a course of psycho¬ 
therapy if, without it, they can become fit enough 
even for service at home. But in a minority of 
cases no alternative to this is available if the 
patient is to return to duty within a reasonable 
time. The percentage of cases falling under this 
heading is difficult to estimate, but is probably less 
than 10 and perhaps less than 5. Of those who 
break down a second time, however (and these 
relapses are not infrequent), probably the majority 
are in need of systematic treatment. Roughly 
speaking, it may be said that a patient who has not 
been able to regain his self-control after three or 
four months is in need of extraneous help. 

The mention of relapses raises the question of 
the premature return of patients to the front— 
which occurs, it would seem, in some cases at any 
rate, on the assumption that a patient who looks 
physically well can afford to neglect his functional 
nerve disease. But this is far from being the fact 
and the consequences of sending a nerve-shaken 
invalid into the firing line are too serious to be 
overlooked. At the least, his untrustworthy memory 
(one of the last symptoms to disappear), by leading 
him to forget to carry out orders or to forget when 
he has carried them out, may entail the miscarriage 
of plans; while not the least serious result of his 
mistakes will be to shake the confidence of his 
comrades or subordinates, and in a critical situation 
his example may infect those around him with 
irresolution or even worse. Finally, when the 
strain becomes severe, he will almost certainly 
break down a second time, his state of mind now 
being worse than on the first occasion. 

But the point needs carrying a step further. 
With an increasing experience of these cases a very 
strong doubt rises as to the judiciousness of send¬ 
ing any cases of nerve-shock, with few exceptions, 
back to the firing line. This view is not extreme, 
and is accepted by many officers who have been 
impressed by the marked deterioration, some¬ 
times amounting to a total loss, of the fighting 
value of men who, after being shaken in nerves, 
have been compelled to return to the trenches. 15 
Moreover, in some, probably most, cases, the 
slowness of the convalescence depends on a not 
unnatural and often wholly unconscious resistance 
against the thought of returning to the dreadful 
scenes at the front. If the cause of this anxiety 
can be removed, the patient’s chance of making 
a speedy recovery is much improved; and he will 
probably be able to do efficient work at home or 
on the lines of communication, weeks or months 
earlier than he could, even with a great effort, 
resume his combatant duties. 


is It will be admitted that a railway passenger who has suffered a 
nervous shock in a collision will be little able to undertake railway 
travelling for some time afterwards; mutatte mutandi«, this applies to 
a nerve-snakeu soldier and his return to ordinary duties. But to send 
the soldier back to the tiring line is equivalent to putting the passenger 
into an express train which, he knows beforehand*, is to be wrecked on 
' the journey. 
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THE MEDITERRANEAN WAR AREA 
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gtffcital Swittit*. 

ROYAL SOCIETY OF MEDICINE. 


In my paper which appeared in The Lancet for 
Nov. 27th and the addendum to this paper in the 
number for Dec. 11th I described the extra¬ 
corporeal development of the oocyst of a coccidium 
which was to be found in the fasces of dysenteries 
invalided from Gallipoli. The production within 
the oOcyst of two sporocysts, each with two 
sporozoites, proved that the coccidium belonged to 
the genus Isospora. Curiously enough, in the 
course of further examinations I have encountered 
an entirely different coccidium which, because it 
produces within the obevst four sporocysts, 
each of which has two sporozoites, and a 
residual body must be placed in the genus 
Eimeria (Coccidium). The best known species 
of this genus is the coccidium which infects the 
intestine and liver of rabbits. The coccidium now 
encountered in the Gallipoli cases for the first time 
differs from the rabbit parasite, in that it produces 
au oocyst (see Figure) which is almost spherical, 
with a diameter of about 
20 microns. In this respect 
it resembles the E. falci- 
forme of the intestine of 
the mouse. The outer 
surface of the oocyst is 
not smooth and is covered 
with irregularities in the 
shape of small nodular 
elevations and ridges. The 
inner surface is smooth 
and is lined by a delicate 
membrane. The foursporo- 
cysts measure about 10 by 7 
microns, while their outer surfaces are also rough, 
though the irregularity is not so marked as on the 
oocyst. Within each sporocyst the two sporozoites 
lie with their blunt ends at opposite poles, and there 
are one or two residual bodies which are highly 
refractile and of a greenish tint in the living 
coccidium. Though this coccidium resembles most 
nearly the parasite of the mouse, it is impossible 
to state definitely if it is actually this species or 
one quite distinct. 

The question of the method of infection of man 
with both the Isospora and the Eimeria is one of 
much interest. It undoubtedly takes place by way 
of the mouth, but whether the dust, food, or water, 
or all three of these are involved, is a subject for 
further inquiry. The possibility of infection through 
association with animals which are passing the 
obeysts in the faeces has also to be considered. 
It is worthy of note that in the case of the 
Isospora the oocysts were passed in immature 
condition and that the further development was 
completed on the ground, whereas with the 
Eimeria, now described, the oocysts were com¬ 
pletely developed, as shown in the figure, when 
passed. This being the case, it is evident that 
direct infection or contact infection can much 
more easily occur with the Eimeria than with 
the Isospora, which has to undergo a period of 
extracorporeal development before it becomes 
infective. 



Oti<yst of biraerla with four 
sporocystB, each with two 
sporozoites. 


CLINICAL SECTION. 


Tkronibotio Splenomegaly.—Atuemia and Purpura nith 
Green Colouration of the Bone Marrow. 


A meeting of this section was held on Dec. 10:h. 
Dr. H. D. Rolleston, the President, berng in the 
chair. 


Dr. F. Parses Weber read a short paper on the sequel 
to a case of Chronic Splenomegaly of Uncertain Origin with 
Persistent Leucopenia, shown on Jan. 12th, 1912.' When 
the patient, a young married woman aged 23, was seer in 
January, 1912, the spleen reached for a good hand’s breadth 
below the left ribs, but was not hard. The patient other¬ 
wise appeared well, though rather pale. The history was tnai 
after a confinement in August, 1910, she had goffered from 
pains in the loins, headache, and giddiness. The splenic 
enlargement was first detected in October, 1910. The blood 
count then showed leucopenia, the red cells being 4.850,OOC* 
and the white cells 2575 per c.mm. At the end of October. 
1910, owing to sudden severe abdominal pain and to the 
presence of free fluid in the peritoneum, an exploratory 
laparotomy was performed, but nothing abnormal was dis¬ 
covered excepting some ascites and enlargement of the spleen 
and liver; the capsule of the spleen was adherent to the 
surrounding parts ; the peritoneum looked very hypenenuc 
The patient recovered from the operation and the 
ascites, but, whilst in the hospital, occasional moderate 
fever was noted. She left the hospital in November, 
1910. The Wassermann reaction and vrn Pirqnet’s coti- 
reaction were both negative. Blood counts were made 
on various occasions, and always showed more or les* 
leucopenia. In February, 1913, the Wassermann re¬ 
action was again found to be negative. She remained 
fairly well until the end of 1914, when she had three sereii 
attacks of biematemesis in three days. At the commence 
ment of January, 1915, she began to suffer from shortness of 
breath, dryness of the throat, and swelling of the legs, and 
about two weeks later she was admitted to the London Ht^ 
pital, where she died on the following day. Dr. H $ 
Turnbull kindly furnished a careful account of the macr 
scopic and microscopic post-mortem findings, which showe: 
that the splenomegaly was of thrombotic origin. There 
evidence of old obstruction in the portal and splenic vein?. 


with more recent thrombosis in addition. 

Dr. Weber also contributed a note on a case of 
and Purpura with Greenish Colouration of the Bone Marr"* 
and its bearing on the question of the causation of the gre* 1 
colour of chloroma and the so-called chloro-leukiemia. D* 
patient was an anaemic woman, aged 34 years, who died ' 
December, 1914, about an hour after spontaneous delivervo: 
a dead child, apparently at nearly full term. The immediat- 
cause of death seemed to be exhaustion, as the loss of bio* 1 
connected with the delivery was not excessive. The patient* 
urine had contained some albumin and granular casts. A 
blood-count had given : red cells. 1.280,000 per c.mm- 
white cells, 9200 ; in stained blood films many nncl©te: 
red cells were seen ; the erythrocytes showed a little poikih*' 
cytosis and polychromatopbilia ; no differential count of tb<? 
white cells was made. The Wassermann reaction was slight-'y 
positive, but there was no history of syphilis. The paticr : 
who likewise suffered from favus of the hairy scalp and c! 
the glabrous skin of the back of the thorax, was said to 
have been always weakly and subject to headaches, and to 
have had a slightly yellowish tinge of skin, but she had bet: 
especially weak and ailing for the past two years, daric* 
which time she had had four or five bad attacks of epist*^ 
the last one only about two weeks before her death 8b 
was married 10 years ago. Her first child, a girl, was bon: 
nine years ago and died after two weeks. Her second 
child, a girl, was living and healthy, aged 7 
The patient was said to have had an abortion at 
third month of pregnancy about 2± years ago. and * 


1 Proceedings of the Clinical Section. 1912, v., p. 113; T«c 
Jan. 20th, 1912, p. 164. 
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year or two ago she was delivered of a child who 
died after six hours. During the last two days the 
patient’s temperature had varied between 98 5° and 
99*4° F.; her pulse had varied between 86 aud 100 
per minute, and her respiration between 28 and 36. 
There was a systolic (doubtless so-called “ axuemic ”) 
cnormur at the apex of the heart. There were some spots 
of purpura about the wrists and other parts, and some 
patches of ecchymosis on the lower extremities. At the 
necropsy all the viscera had an amende appearance. The 
heart weighed 13 oz. ; there was no valvular disease. The 
Cungs appeared healthy, but there were some pleuritic 
adhesions. The liver was enlarged, weighing 74 oz. The 
spleen was a little enlarged and weighed 12£ oz. The 
kidneys were large rather than small ; the capsules stripped 
readily. The state of the uterus was characteristic of 
recent delivery. Nothing special was noted in the pancreas, 
suprarenal glands, and other viscera. The microscopic 
•eximination of the liver, kidneys, and spleen showed 
nothing abnormal. A remarkable feature was that the 
bone-marrow in this case (the sternum, one rib, and the 
shaft of the left humerus were examined) was found 
to have a dirty dark-greenish colour. It was at 
first supposed that this might possibly be due to a 
post-mortem change, but in reality that explanation was 
'luite out of the question, for the weather was cold and the 
necropsy had not been unduly delayed. Moreover, the 
microscopic examination of sections of the bone-marrow 
showed only a cellular excess. This excess was more of a 
leucoblastic than of an erythroblastic kind. In the section 
from the shaft of the humerus the marrow consisted chiefly 
of cells of the myelocyte series and in a lesser degree of 
eryfchroblasts ; there was a good sprinkling of eosinophile 
cells and a few scattered giant cells were seen. A question 
which arose in regard to the present case was whether it 
and any others in which purpura, severe anrcmia, and green 
colouration of the bone-marrow are combined were not in 
reality cases of so-called chloro-leukremia—i.e., whether 
they were not examples of atypical leuksemia (lymphoid or 
myeloid), combined with chloroma-like green colouration of 
the bone marrow, but without definite tumours or periosteal 
growths anywhere—in fact, cases similar to the one 
described by Johannson and Moritz. 2 


2 Folia Htematologica, 1908, vol. vi.. p. 243. 


Open-Air Construction for War Hospitals.— 

Dr. E. M. Brockbank has sent us a note on the con¬ 
struction of the Auxiliary Home Hospital, Alderley Edge, 
Cheshire, which is a single ward of 16 beds freely open 
both on the north and south aspects. As is well known 
to those who have administered open-air wards, some pro¬ 
tection is needed against wind and rain, which can be 
rapidly changed from the north to the south aspect, and vice ! 
versa, without undue expenditure of time or herculean 1 
exertion. At Alderley Edge the problem has been solvod i 
by “an ingenious arrangement of weather-proof shutters! 
travelling upon and dependent from a runway or overhead 
monorail, running uninterruptedly around the ward outside 
it. The shutters are of light construction, consisting of a 
wooden framework panelled with asbestos sheeting, with 
a suitable number of windows, and are so light and easy 
to move that the whole of them may be pushed round by a 
nurse from one side of the ward to the other, according to 
any change of wind, in a few minutes. When in position 
the shutters, which are interlocking so as to be wind and 
weather tight, are seoured firmly in position by a simple 
locking arrangement. In the case, therefore, of a gale of 
wind and rain from the south, south-east, or south-west, the 
shutters are pushed round to and secured upon that side, 
leaving the side facing a little west of north open. To secure 
complete ventilation an opening of a few inches protected by 
the eaves is left on both sides close to the roof.” We com¬ 
mend the arrangement to the study of those concerned with 
sanatoriums and open-air hospitals. The hospital has been 
kept open and fully occupied all through the severe weather 
of November and the men have stood the exposure very well. 
The medical men in charge of the hospital are much pleased 
with the way in which bad septic wounds have improved in 
the open air ward after slow progress in the “house ” part of 
the hospital. 


$eiritfos anb jjtaiices uf ^aoks. 


The Seven Ayes of Woman. 

By Mary Scharlieb, M.D., M.S. Lond. London, New 

York, Toronto, and Melbourne : Cassell and Co., Limited. 

Pp. 286. Price 6s. net. 

Ml*s. Scharlieb’s work is a study in optimism, and 
it is refreshing to come across a book, written by 
one whose scientific standing is unimpeachable, 
which gives so cheerful and hopeful a view of a 
subject that presents many difficult sides. Her 
message is nob addressed to medical practitioners, 
but to the wife and mother; the language is 
therefore designedly plain and untechnical, though 
in nowise vague or inaccurate. The book is 
what it professes to be, “ a consideration of 
the successive phases of woman’s life,” and 
woman’s life as set forth here is shown to 
be a beautiful thing from birth as an “ infant 
of a pleasant pink colour,” onward through her 
“frank and open” childhood, through the shy 
and elusive period of puberty, w T hen “her com¬ 
plexion brightens, her hair becomes glossier and 
possibly more disposed to curl,” .and her eyes 
acquire “abrightness and increased depth of expres¬ 
sion ” ; through her “preparation for marriage” (a 
very important section) up to her full maturity as 
a wife and mother; when she is portrayed for us 
as patient, loving and unselfish, but yet wise and 
strong, learning diligently “ that mixture of 
firmness and suavity that is necessary to the 
management of her fellow-creatures.” We are 
allowed to see her pass through middle age, when, 
her children growing up and her household cares 
being rendered easy by long practice, she has 
leisure to use her “ intellectual powers and her 
moral value,” by this time at their best, for those 
wider interests, national and philanthropic, which 
so plainly need the ripe judgment and unexhausted 
love of the mother-heart. And so onwards to old 
age, when she is still “ beautiful, venerable, and 
much beloved,” “ growing old gracefully,” and not 
sinning against herself by an artificial assumption 
of youth, but turning wistful, hopeful eyes towards 
a prospect of continued beauty, happiness, and 
efficiency in a future existence. 

i Regarded in this way every stage of woman’s life is 
seen to have its own peculiar and very evident charm, 
and it may be surmised that Mrs. Scharlieb is some¬ 
thing of a poet or idealist, investing her subject 
with almost a romantic glamour. It would, how¬ 
ever, be a great mistake to suppose that the book 
is betrayed by any sickly sentimentalism; the 
author is careful to show how each of these stages 
owes its attractiveness to the logical develop¬ 
ment of the treatment that has preceded it. It is 
the healthy child of healthy, well-mated, upright 
parents, who, having passed through a wisely- 
managed antenatal period, is born “pleasantly 
pink ”; it is the well-cared-for childhood and 
girlhood that produces the ideal wife and 
mother; and to this end Mrs. Scharlieb dwells 
in special chapters on the care of self during 
pregnancy and labour, and of the physical 
health and development of the little daughter 
which are amongst the most important duties 
of a mother. The sad accidents which so fre¬ 
quently mar all that promised to be so lovely are, 
of course, only too well known to an experienced 
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practitioner like Mrs. Sckarlieb, and she does not 
ignore them; she indicates them delicately and 
calmly in her chapters on abnormal pregnancy and 
common ailments of childhood, and her refer¬ 
ences to venereal diseases under “ Preparation for 
Marriage ” ; but she is writing for normal persons, 
and throughout the book her own fundamental 
belief in the normality of goodness is very apparent. 
She avoids alarming her readers. When evil con¬ 
tingencies have to be mentioned we are told, as a 
rule, that they are “ unusual,” or that their super¬ 
vention can generally be avoided by care at an 
earlier stage; if some unpleasant things are inevit¬ 
able during pregnancy and labour a woman is 
advised to hail them as normal and likely 
to result in health and happiness for her 
and her child. 

Perhaps as we put down the book we are con¬ 
scious of having sojourned while reading it in a 
world-as it-ought to-be rather than a world that 
actually is at present, though we acknowledge that 
on Mrs. Scharlieb’s showing what is so desirable is 
by no means unattainable, theoretically, even here 
and now. She herself admits that, with the best 
will in the world to do their duty by their families 
and the human race, some women may still find 
many of her directions a “counsel of perfection.” 
Cobperation of both sexes in the work is needed. 
Schools for mothers are doing a great work, but 
their teaching may be frustrated if the importance 
of the arrangements suggested are not understood 
by both parents. 


The Foundations of Nonnal and Abnormal 
Psychology. 

By Boris Sidis, A.M., Ph.D., M.D. London : Duckworth 

and Co. 1915. Pp. 416. Price Is. 6d. net. 

Dr. Boris Sidis’s book is divided into two parts. 
The object of the first part is to identify and 
examine the various assumptions, axioms, and 
postulates which underlie psychology, just as every 
science is erected on the basis of certain essential 
main principles. The writer enters a firm protest 
against the recent developments of a pseudo- 
practical psychology which is invading the school, 
the court and the prison, as well as the immigra¬ 
tion bureau and the business office. Of this 
practical or applied psychology he declares that it 
is nothing but a nightmare. Limiting himself to 
the strictly scientific aspect of his subject Dr. Sidis 
proceeds to investigate the assumptions on which 
psychology as an exact science is based, and accepts 
the psycho-physiological hypothesis as fundamental 
for the science. The psychic and the physiological 
series of changes are concomitant, or parallel, but 
they are not causally related. They do not stand 
to each other in relation of antecedent and con¬ 
sequent. They coexist, incidentally, the author 
betrays himself as no friend of the so-called science 
of psycho-analysis, which is based on the theory of 
regarding each and every mental state as purposive 
in character. “ This pseudo-psychology misses the 
fundamental fact that many psychic occurrences 
are like many biological occurrences, merely chance 
variations.” Of the many other postulates of psy¬ 
chology, uniformity of interrelation of physical, 
physiological and psychic processes, mental syn¬ 
thesis, perception, the subconscious, Ac., it may 
suffice to say that the author examines them 
all in critical fashion, crossing swords with Freud 
again over the latter’s dogma of “ unconscious 
ideas ” and his special theories in regard to desire, 


sexuality, and voluntary suppression of unpleasant 
or painful ideas. 

The second section of the volume is taken up 
by a consideration at^*some length of the writer's 
theory of “ moment consciousness,” whereby he 
signifies the synthetic unity of consciousness as 
not merely a series of conscious states in animal 
or human being, as the case may be, but a series 
existing in and for some psychic unity or indi¬ 
viduality. In any subject having the synthesis of 
mental experiences the chief characteristic is the 
synthetic unity of consciousness or “ moment-con¬ 
sciousness.” The importance of the theory, both 
for psychology in general and psychopathology in 
particular, is elaborately worked out in a number 
of interesting chapters. 

Dr. Sidis’s book is written in a lucid style,, 
notwithstanding his use of terms comparatively 
unfamiliar to the psychologist, and absolutely so 
to the medical man. Many of the topics it deals 
with are of importance to the student of abnormal 
mentation, while the author’s point of view is 
undoubtedly such as recommends itself to those 
who have no taste for “ mere metaphysics.” It is a 
volume worthy of thoughtful perusal. 


MAGAZINES. 

Malaria e Malattie dei Paesi Caldi. Anno VI. September- 
November, 1915. Nos. V. and VI. Via Farini, Rome. — This 
issue contains several interesting communications wonb 
peru ; al, especially now that we have many military com¬ 
mitments in the East. A paper by Dr. T. Casoni describes 
some clinical and therapeutic details of tropical frambeesia 
at Tripoli, drawing attention to the absence of marked 
symptoms in the incubation stage and the rarity of the 
furfuraceous patches which have been described by Macson 
and others as preceding the characteristic lesions. The 
initial lesion or mamanplan was nearly always seen. He is 
strongly opposed to the idea first promulgated by Hutchinson 
that framboesia is merely syphilis modified by race and 
climate, and discusses its differential diagnosis from orient 
button. Professor U. Gabbi makes some observations on 
the nature of the "febricula” so frequently met with in 
Southern Italy and Sicily. Many of such cases are mild forms 
of undulant fever or chronic malaria, or associated with 
visceral disorders. The author describes two cases in 
childless married women of highly neurotic temperament 
which were cured by the use of a clinical thermometer 
registering half a degree centigrade lower than normal. Dr 
Pellegrino draws attention to the statistics of the acute 
enteritis prevalent among children from 0 to 5 years of age 
in Messina. Dr G. Spagnolio describes a case of nndulact 
fever complicated by acute mastitis and another of sprue in 
which he found in the frcces colonies of organisms of the 
genus monilia; amoeboid organisms were absent. Dr. G. 
Arezzo gives an interesting review of the malady known in 
Italy as “ pediculoides ventricosus,” a pruriginous dermatitis 
caused by an acarus found in dried beans. 

The Brazilian medical review, Annae* Pmdistas dc Mtdiexxa 
e Cirurgia , published at San Paulo, unites its issues for 
August, September and October into a single volume of 
362 pages, on the illustration and typography of which all 
concerned are to be congratulated. A considerable part of 
the volume is devoted to a celebration of the scientific jubilee 
of the veteran physician, Dr. Luiz Pereira Barretto. bat 
there are in addition many contributions of general interest 
and impoitance. Dr. Zepherino do Amaral writes on the 
Value of Pyelography in Affections of the Urinary Tract 
especially in Cases of Movable Kidney, while Dr. Jos£ Ayres 
Netto advocates, in an able and finely illustrated article, the 
adoption of the transverse suprapubic incision in cases of 
laparotomy in women. Dr. Barretto himself, in an article 
entitled “The Radical Cure of Haemorrhoids by a Bloodless 
and Painless Procedure without Chloroform,” describes the 
technique of an operation for piles under local anaesthesia, 
attacks chloroform as a dangerous drug, and advocates the 
almost universal substitution of local amesthesia for general 
narcosis in operative surgery. 
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THE ANNUS MEDICUS 1915. 

MEDICINE. 

Research in medicine during the past year, 
whether clinical, bacteriological, or pathological, 
has naturally been largely concentrated on diseases 
occurring amongst our soldiers, particularly those 1 
on active service. The records from France already 
show great progress. Several valuable results have 
been obtained in regard to the diagnosis of the 
**enteric group” of diseases, whilst the value of 
prophylactic inoculation has been definitely proved. 
Thanks to the energy and forethought of the officers 
of the Royal Army Medical Corps in superintending 
the sanitation of the camps and the water supply, 
the amount of disease amongst the men in Flanders 
and France has been kept at an extraordinarily low 
level. Congratulations are due to all concerned in 
the brilliant results which have been achieved. 
The amount of research work has also been 
gratifying and gives prospect of further progress. 

At Gallipoli there has been a very great incidence 
of disease of the gastro intestinal tract. The exact 
proportion of men attacked has not yet been 
published, but it is known to be extremely high. 
The various diseases which were present have also 
as yet not been definitely made known, and until 
authentic reports have been presented no accurate 
conclusions can be drawn. 

The Enteric Group. 

Under this heading are included typhoid fever, 
paratyphoid A, paratyphoid B, and some cases of 
“ fever of unknown origin,” clinically resembling 
typhoid or paratyphoid fevers, but failing to yield bac¬ 
teriological evidence of their exact nature. Colonel 
Sir Bertrand Dawson, in a paper read before the 
Section of Medicine of the Royal Society of Medicine 
on Nov. 9th, remarked that a brilliant feature of 
the medical history of the war on the Western front 
had been the small number—exceedingly small in 
relation to the number of troops in France—of cases 
of “ enteric fever ” ; this term by common consent 
he used to include all the infections caused by the 
typhoid bacillus and bacilli A and B of paratyphoid. 
There had been 1563 cases up to date, of w r hich the 
majority were paratyphoid. The smallness of this 
number of cases of typhoid fever was also empha¬ 
sised by Professor G. Drbyer during the same dis¬ 
cussion. He was of opinion that this disease might 
so far be disregarded in France, as its case incidence 
hod been quite trifling, and he added his testimony 
to the care with which the antityphoid vaccine had 
been prepared and administered in order to pro¬ 
duce this happy result. Professor Dreyer and Dr. 
A. 0. Inman carried out some interesting observa¬ 
tions on the persistence of antibodies in the 
blood of inoculated persons, as estimated by 
agglutination tests. Amongst other points they 
established the following : (1) For at least 

eight months after a single or repeated dose of 
typhoid vaccine the serum of every inoculated 
person contained relatively large quantities of anti¬ 


bodies—viz., agglutinins ; (2) persons who received 
two doses of vaccine usually, but not always, exhi¬ 
bited a higher agglutinin titre than those who had 
only one dose; (3) although the titre of the serum 
in persons who only received a single dose of 
vaccine may in some instances at first be as high 
as, or even higher than, that of those who received 
two doses, it was found that after a certain lapse 
of time it falls to a lower level in the former than 
in the latter; and (4) the importance of repeated 
inoculation therefore is not so much that it induces 
a higher initial immunity, but that it ensures a 
greater persistence of protection. 

Dr. H. W. Wiltshire (Temporary Captain, 
R.A.M.C.) and Mr. A. R. N. MacGillycuddy 
(Temporary Lieutenant, R.A.M.C.) have recorded 
their experiences in the treatment of 50 cases of 
typhoid fever by means of the stock therapeutic 
typhoid vaccine supplied by the Royal Army 
Medical College. They are of opinion that this 
vaccine is a valuable agent for the treatment of 
typhoid fever, that the injections should be started 
as early as possible with an initial dose of 
250,000,000, and that a reasonable suspicion of the 
presence of typhoid fever is sufficient indication for 
commencing the treatment. Extensive experience 
in German military hospitals confirms this view. 
Paratyphoid fever lias been very carefully studied 
by many observers, and much light has been 
thrown on this disease. Dr. Henry Robinson has 
given some interesting notes on the clinical charac¬ 
teristics of a number of cases which he had treated 
while serving with the Expeditionary Force in 
France. As far as he was able to judge, there is 
no difference clinically between infections with 
paratyphoid A and those with paratyphoid B. He 
considered that both infections produced a disease 
of much shorter duration and milder than typhoid, 
as met w’itli in civilian practice and in the South 
African campaign. Headache and abdominal pain 
were the most constant symptoms. The following 
symptoms were frequently recorded: shiverings at 
the onset, cough, pains in the limbs and back, 
and nose-bleeding. Diarrhoea, constipation, and 
normal action were equally frequent. Definite 
spots in successive crops were found in about 
60 per cent, of the cases. An “ extraordinarily 
slow” pulse-rate was not exceptional, and actually 
the rule after defervescence. Relapses of brief 
duration were not uncommon. Sir Bertrand 
Dawson, at the discussion already referred to, 
described in detail the result of 15 necropsies 
on cases of paratyphoid fever. In most of them 
the lesions consisted of the typical ulcera¬ 
tion found in typhoid fever. In three where 
ulceration existed in the large intestine perfora¬ 
tion had occurred at the site of the appendix. 
Other specimens showed localised lesions in the 
spleen, liver, and lung. An important investigation 
on typhoid and paratyphoid infection in rela¬ 
tion to antityphoid inoculation was carried 
out by Professor Dreyer, Dr. E. W. Ainley 
Walker, and Dr. A. G. Gibson. They contended 
that it is of the utmost importance that our troops 
should be inoculated against paratyphoid infection, 
as well as against the B. typhosus. This can be 
done by the use of a mixed vaccine. In a second 
communication these observers recorded their 
observations on the detection and identification 
of B. typhosus and B. paratyphosus. In his remarks 
at the Royal Society of Medicine Professor Dreyer 
emphasised some of the findings by himself and 
his colleagues. He said that the macroscopic 
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agglutination test, if carried out with standard 
cultures and proper technique, gave a positive 
result in practically every case of enteric fever. 
The essential criterion was not a high degree of 
agglutination, but the fact that this power was 
changing from day to day, increasing up to the 
acme of the attack—generally the twentieth day— 
and decreasing afterwards. Even paratyphoid A, 
which produced as a rule very little agglutinating 
power in a first attack, gave the typical rise and 
fall of this power, a rise from 1:10 to 1 : 25 or 1: 50 
being of greater significance in diagnosis of active 
disease than a stationary figure of 1 : 10,000. Sir 
William Leishman expressed the opinion that 
Professor Dreyer’s method of agglutination con¬ 
tained some fallacies and needed “ controls ” before 
it could be accepted in its entirety. Dr. Carl 
Browning’s “brilliant green” method of cultural 
separation of the organisms has been highly spoken 
of by many observers. 

Dysentery. 

Whilst in France and Belgium there have for¬ 
tunately been but few serious cases of dysentery, in 
Gallipoli a very large number of cases have occurred. 
No statistics have yet been published, so that the 
death rate cannot with accuracy be stated, but Mr. 
Tennant (Under Secretary for War), in reply to a 
question, said that up to date (Nov. 17th) about 
55 officers and 1700 other ranks had died with the 
Mediterranean Expeditionary Force from causes 
other than wounds. He was, however, unable to state 
the number of those who have died since leaving 
the Peninsula. The exact form of dysentery that 
has been prevalent has not been published and 
conflicting opinions are expressed as to whether 
the bacillary or amoebic variety has been more 
common. At first it was considered that the 
bacillary form was more frequent; then the idea 
arose that the amcebce had been found in a large 
number of the cases, and more recently there is a 
tendency to again regard the bacillary form as 
preponderating. These differences may perhaps 
in part be due to deficient laboratory facilities 
in the early part of the campaign, and possibly 
also to the difficulty that may be experienced in 
recognising the entamoeba histolytica. We pub¬ 
lished a valuable paper by Dr. C. M. Wenyon 1 
on the Common Intestinal Protozoa of Man, 
wherein an excellent description is given of the 
entamoeba histolytica, and it is pointed out that it 
may not always be easy to distinguish between 
this organism and the entamoeba coli, especially 
when the acute symptoms have abated and the 
stools have almost returned to the normal. Under 
these conditions the large forms of the amoeba are 
becoming replaced by smaller ones which closely 
resemble the entamoeba coli. With regard to 
treatment also there is no general consensus of 
opinion. Emetine has been largely administered; 
some medical officers speak highly of its efficacy, 
whilst others have not been able to obtain satis¬ 
factory results. This difference, of course, might 
also be explained by the fact that both the amoebic 
and the bacillary varieties have prevailed. The 
subject of dysentery is referred to at greater length 
below. 

“ Trench Fever ' 1 

During the war a large number of cases have 
occurred showing a uniform group of symptoms 
associated with intermittent pyrexia. The pheno¬ 
mena which are presented bear some resemblance 

1 Tue LA.NCST, Nov. 27th, 1915. p. 1173. 


to certain other diseases, but the nature of the 
symptoms and the temperature chart present a 
clinical picture which has induced some of the 
medical officers to take the view that the condition 
is not identical with any hitherto described. The 
term “ trench fever ” has been adopted for these 
cases. Captain G. H. Hunt, R.A.M.C. (T.), and Major 
A. C. Rankin, C.A.M.C., published their observa¬ 
tions on 30 patients. The temperature chart 
furnishes the most characteristic feature of the 
disease. The temperature is at first raised, then 
falls to normal, and this fall is followed by one 
or more relapses. Other points are : (1) catarrh is 
always absent; (2) the patients are rarely very ill, 
even when the temperature is high (104^ F.); (3] 
the headache is seldom severe; ^4) the tongue 
is usually only slightly furred ; and (5) there are no 
complications, cardiac, respiratory, nervous or 
renal. No pathogenic organism has yet been 
isolated and the means by which it is spread are 
not known. The existence of “trench fever” as 
a clinical entity has not been universally accepted. 
Sir Wilmot Herringham has remarked that the 
name of “trench fever” is not descriptive, as the 
disease is not specially characteristic of the trenches, 
but affects both the fighting and the non-combatant 
units. Dr. Henry Robinson maintains that the 
clinical features of “trench fever” resemble very 
strongly “ those of a large percentage of cases of 
the paratyphoid fevers.” This view has been 
strongly combated, and it is evident that further 
investigation is necessary before the exact nature 
of the affection can be definitely established. 

Cerebro spinal Meningitis . 

Two discussions took place during the year at 
the Royal Society of Medicine on cerebro spinal 
meningitis, the first on Feb. 26th and March 5th 
in the Section of Epidemiology and State Medicine 
on the epidemiology of the disease, and the second 
on Oct. 19bh in the Section of Therapeutics and 
Pharmacology. In the first named attention was 
particularly directed to the civil population and the 
manner in which the disease was spread, whilst 
in the second the discussion largely centred round 
the disease as affecting the troops. Sir William 
Osler drew attention to two broad facts that stood 
out regarding the disease—the correlation of the 
seasonal prevalence with naso-pharyngeal catarrh, 
and the influence of over-crowding in ill-ventilated 
barracks and houses. The history of the epidemic 
gave reason to expect a return of the disease in the 
winter months, and he therefore maintained that 
medical officers in charge of camps should carry 
out certain precautions: (1) Guard the young 
soldier, especially against over-fatigue; (2) reduce 
to a minimum the circumstances favouring naso¬ 
pharyngeal catarrh; and (3) make possible a com 
bination of good sleeping quarters and ventilation 
with comfortable warmth for the men. Temporary 
Surgeon-General H. D. Rolleston contributed 
some remarks on the treatment of cerebro-spinal 
fever in the Royal Navy. From the commencement 
of the war to July 31st, 1915, there had been 
170 cases of cerebro-spinal fever in the Royal 
Navy. Various forms and combinations of treat¬ 
ment were employed, and the most noticeable 
point was the failure of the hitherto approved 
intrathecal injection of antimeningococcic serum. 
Soamin appeared to give good results. It 
given in 43 cases with a mortality of 44 per cent. 
The coordination of precautionary measures was 
placed in the hands of an advisory body selected by 
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the Medical Research Committee. The important 
■work of the committee and its suggestive pro¬ 
gramme were dealt with in recent special articles 
in this paper. 

Tetanus. 

An analysis of cases of tetanus treated in home 
military hospitals was published by Surgeon-General 
Sir David Bruce, the object being to give medical 
officers serving in military hospitals at home the 
results of various methods of treatment. After a 
review of the various therapeutic measures which 
had been tried he gave the following summary of 
what he considers to be the best routine treatment. 
1. Place the patient in a quiet, darkened room 
under the care of a sympathetic and capable 
nurse. 2. Surgical treatment of the wound should 
be directed towards ensuring the prompt and com¬ 
plete removal of all septic products. 3. The intra¬ 
thecal injection of at least 3000 units of antitetanic 
serum. At the same time 10,000 to 20,000 units may 
be injected intravenously and subcutaneously. This 
procedure to be repeated as frequently as the course 
of the disease seems to demand. 4. In addition to 
this the patient should receive sedative drugs, such 
as chloral oi chlorectone, in full doses. 

Affections of the Nervous System: Nervous Fatigue. 

An increase in the number of nervous troubles 
is naturally to be anticipated during the time of 
war. Officers and men have been exposed to nerve- 
strain probably without precedent. Long hours 
of watching and responsibility, with depriva¬ 
tion of proper sleep, the intensity of the 
artillery bombardments, and the degree to which 
mechanical devices for slaughter have been 
elaborated—all these and other factors combine 
to produce an effect on the nervous system 
which cannot fail to produce a deleterious effect. 
The symptoms are in some way similar to those 
which have been included under the term “ trau¬ 
matic neurasthenia,” but certain phenomena are 
particularly prominent, such as insomnia, night¬ 
mare (generally associated with the horrors of 
battle), want of power of concentration of atten¬ 
tion, loss of speech or hearing, and in the more 
severe cases mental irritability and even param¬ 
nesia and hallucinations. This condition occurs 
more frequently among the officers than in the 
ranks, perhaps on account of the intense sense of 
responsibility experienced by the former. Various 
terms have been employed in naming these cases, 
but the expression “ shell shock M is perhaps as 
appropriate as any other. Fortunately many cases 
show a tendency towards recovery, but until pro¬ 
longed observation ha6 been made the accurate 
ultimate prognosis cannot be determined. 

Gunshot Injuries of Peripheral Nerves. 

There have been ample opportunities of observing 
the injuries of peripheral nerves, as we mention in 
another section. Physicians and surgeons have 
devoted themaelves to a study both of diagnosis 
and treatment. In a discussion which took place 
at the Medical Society of London Dr. Wilfred 
Harris emphasised the importance of an accurate 
history of the details of the wounds and their 
immediate effects, of a careful and methodical 
examination of the resulting paralysis, both motor 
and sensory, it being necessary to determine 
whether it matches with the known anatomical 
distribution of nerves or whether it resembles 
hysteria, and commencing recovery of sensation 
may in some cases be observed within a few days 
only of secondary suture of the nerve. Variations, 
however, in the sensibility must be allowed for, as 


this may vary from day to day within narrow limits 
or according as the limb is warm or cold. The 
Goulstonian lectures of Dr. Gordon Holmes dealt 
with the clinical manifestations and disturbances 
of sensation produced by spinal lesions in a full and 
valuable manner. _ 


SURGERY. 

The war has overshadowed the whole of the 
work of surgeons during the past year, and the 
columns of The Lancet have borne witness to 
the variety and importance of the work w r hich 
surgeons throughout the area influenced by the 
fighting have accomplished. 

The Treatment of Wounds. 

Naturally, the first matter that has been dis¬ 
cussed has been the method of treating the wounds 
received in war, and these formed the subject of 
the Bradshaw lecture delivered at the Royal College 
of Surgeons by Surgeon-General Sir Anthony A. 
Bowlby, K.C.M.G., which appears in another column. 
The use of high explosives has resulted in the pro¬ 
duction of a larger proportion of very severe and 
lacerated wounds than have been found in previous 
contests, and discussions have arisen as to the bast 
method of dealing with these extensive and deep 
lacerations. On the one hand, there have been those 
who have held that the ordinary principles which 
were clearly laid down by Lord Lister almost at 
the beginning of the introduction of the anti¬ 
septic treatment should still hold good, and that 
the best treatment was to use as soon as 
possible after the infliction of the injury in 
the depths of the wound antiseptics which should 
overcome and destroy all the micro-organisms 
which may have entered, or if this w T ere not 
possible the antiseptic will at least diminish so 
greatly the number of the invading organisms that 
the tissues of the body will be able of themselves 
to deal with the few which remain; at the same 
time ample provision should be made for drainage, 
so that the effusion produced by the action of the 
antiseptic should be able to pass away from the 
wound. In this method of treatment they see all 
that is necessary to do to the wound. On the other 
hand, there are those who claim that the use of a 
weak antiseptic in a wound will fail utterly to 
diminish in any important degree the number 
of micro-organisms present, and that if a really 
strong antiseptic be employed the damage in¬ 
flicted by it on the tissues will far out¬ 
weigh any benefit which it may do in the 
destruction of microbes. They maintain that the 
damage to the tissues will prevent those tissues 
from taking any active part in the destruction of 
the germs, and, moreover, that the germs will have 
passed in a short time deeply into the tissues, so 
that they will be out of the reach of any antiseptics 
introduced into the cavity of the wound. Let us 
rely rather, say they, on the natural healing powers 
of the tissues and the fluids of the body. It is 
certain that many very septic wounds do heal 
entirely without the use of any antiseptic. How is 
this done? Clearly it must be effected by the 
antimicrobic powers of the body itself. This anti¬ 
septic power resides not only in the tissues but also 
in a very large proportion in the serum, which is 
poured out whenever the body is wounded. Let us, 
therefore, they tell us, stimulate the outpouring 
of this antibacterial serum which will not only 
mechanically wash away micro-organisms, but will 
also destroy many of those with which it comes in 
contact ; but as the outflow of fluid will be large, we 



1410 The Lancet,] 


THE ANNUS MEDICLS 1915. 


[Dec. 25, 1915 


mustifeake care to provide adequate drainage. If a 
harmless liquid be employed the tissues will suffer 
no hurt, and therefore the liquid may be used 
boldly, and it may be injected much more freely 
into all the recesses of the wound than could be in 
any way possible with a powerful antiseptic. 

The matter is doubtless of the very greatest 
importance, but who shall decide when surgeons 
disagree ? The difference between the two methods 
is not so fundamental as might be thought at first 
sight. In both methods there is induced a great 
flow of serum; in the one method this serum is the 
main object of the use of the liquid employed; in 
the other the serum is somewhat incidental, while 
the fluid used is employed early for the destruction 
of the invading germs. In both methods it is urged 
that ample drainage should be provided. It may 
well be asked, What of the results ? So far as we 
are aware up to the present statistics are not 
available to settle this question, and it is not 
difficult to see that to obtain comparable statistics 
is by no means easy. To find exactly parallel cases 
for the observation of the results of different 
methods of treatment is difficult. But so far both 
methods of treatment have earned the approba¬ 
tion of those who have employed them. 
cuWe have published many papers on these sub¬ 
jects. The protagonist on the side of those who 
advocate the ubg of a non-poisonous solution which 
will stimulate the outflow of serum and leucocytes 
is Sir Almroth W right, and he has afforded exten¬ 
sive experimental evidence of the truth of his 
contention that in this way the surgeon can best 
assist the removal of infecting micro organisms 
from a wound. The solution which he suggests is 
one containing 5 per cent, of sodium chloride and 
0*5 per cent, of sodium citrate. This draws out 
the lymph from the walls of the wound by a vis a 
fronte. It is unnecessary to add that Sir Almroth 
Wright advocates that at the same time provision 
should be made for the free outlet of the lymph 
from the part by incisions and by drainage and, if 
necessary, by the use of fomentations or continuous 
baths. In some cases the flaps of an amputation 
may be loft unsutured so as to allow the freest 
drainage. 

On the other side we have Sir W. Watson 
Cheyne, who, as a co-worker with Lister, recog¬ 
nises the value of the early use of antiseptics in 
the wound. He has experimented largely to 
endeavour to find the most suitable antiseptic to 
apply to recent wounds, for, as he has pointed out, 
his aim has been to discover the best method of 
treating recent wounds so as to prevent them 
becoming like the very septic wounds which are 
seen at the base hospitals. He advoc.tes the 
opening up and drainage of all recent wounds, 
provided they come under the surgeon’s care 
sufficiently early. The substance which he found 
to be most efficacious was a mixture of equal 
parts of boric acid and salicylic acid termed 
“ boreal.” The boreal was intended to be used 
in the trenches or in the vicinity as soon as possible 
after the infliction of the wound, and then later the 
wound should be fully cleansed and treated on 
ordinary surgical lines. 

The use of saline solutions in septic wounds, 
as advocated by Sir Almroth Wright, has led to 
the use of a number of other substances, each of 
which has met with much success in the hands of 
its inventor. Stronger solutions of salt have been 
employed, and a solution of magnesium sulphate 
has also been advocated. Mr. H. Beckwith 
White house has employed a solution of glucose 


containing I part of carbolic acid in 80 parts of the 
mixture. Dr. Louis Menciere has used with 
success, after laying open the wound, lavage with 
successively a solution of perchloride of mercury 
(1 in 1000), carbolic acid (1 in 40), and peroxide of 
hydrogen (1 in 3), Iodine has been employed 
widely, and a mixture of petrol and tincture of 
iodine has been found very useful. 

A new antiseptic mixture for the treatment of 
septic wounds has been brought forward by Dr. 
Paul Fildes, Dr. L. W. Rajchman, and Surgeon- 
General G. Lenthal Cheatle. The mixture con¬ 
sists of perchloride of mercury A per cent., malachite 
green A per cent., dissolved in 80 per cent, spirit. The 
solution must be applied thoroughly with a spray. 
We have not exhausted the list of the substances 
which have been recommended and employed for 
the treatment of septic wounds, but we will 
mention only one other, and that is urea. Dr. 
W. St. C. Symmers and Mr. T. S. Kirk have shown 
by laboratory experiments that urea lias a very 
definite bactericidal action. Even when used of a 
strength of 3 per cent, the growth of bacteria is 
affected, with 10 per cent, the growth is Inhibited 
and the bactericidal action is specially marked 
in the presence of organic fluids such as blood. 
The method has been employed for the past 
four years with excellent results. The best effect 
seems to be obtained if the urea is used in the 
solid form, but even when this is done there does 
not appear to be any irritation of the tissues, 
though sometimes a little pain is caused. The 
fact that urea is non-toxic is of no little import¬ 
ance. The recital of these various methods which 
have been employed for the treatment of wounds 
shows that there is nothing like unanimity 
among surgeons as to the best method to employ 
for wounds, and we will not venture to decide, but 
the experience obtained in this war should go far 
to settle this thorny question. 

Trench Foot . 

This appears to be the best term for the con¬ 
dition which last winter attacked, and again this 
winter is attacking, a large number of our soldiers 
at the front. At first it was called frost-bite, but 
it was nob long before it was recognised that the 
condition was produced in many cases even when 
the temperature was above the freezing point, so 
that it was clear that some other factor must have 
been present even though cold may have had much 
to do with its production. This other factor was 
soon recognised to be interference with the circula¬ 
tion in the foot; and this interference with the 
circulation was brought about in several ways. 
The practice of putting two socks on the foot for 
the sake of additional warmth was one cause, the 
use of puttees was another cause, and the fact 
that both the boots and the puttees became tighter 
by being wetted had also a great action in inducing 
the trench-foot. The number of the papers on this 
important subject will show the interest which it 
has excited ; its importance may be gauged from the 
fact that large numbers of our men were temporarily 
put out of action by it and had to be brought home 
on account of it; therefore the prophylaxis is 
of the highest interest to us all. Fortunately 
prophylaxis is possible. If the feet are kept dry 
and warm and opportunity afforded for the 
functional use of the muscles, and especially 
if the circulation in the feet is not impeded 
in any way, trench-foot will not appear in any 
serious form. The use of thigh waterproof boots 
is desirable. 
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Plating of Fractures in War. 

The immediate application of plates to the com- j 
pound fractures which are met with in war was 
attempted to no small extent by some surgeons 
at the beginning of the conflict, and the practice 
had in its favour the facts that it immediately 
relieved the patient of much pain on movement, 
and that it placed the fragments of the bones 
in a good position. On the other hand, expe¬ 
rience has shown that the results in the 
great majority of the cases have been far from 
good. The conditions under which the operations 
were performed entirely prevented the operation 
being aseptic; the fractures were all compound, 
and if there is any operation in surgery in which 
absolute asepsis is essential it is the plating of a 
fracture, and therefore we need feel no surprise that 
the results are nearly all bad. In some cases the 
harm was confined to local necrosis of the bone, 
though this necessitated prolonged treatment to 
allow the necrosed portions of bone to separate. In 
other cases, however, the results were still worse. 
Extensive local sepsis occurred sometimes leading 
to amputation, and in others general sepsis followed 
with a fatal result. It is far wiser to postpone any 
attempt at plating a fracture until the wound has 
healed and an operation truly aseptic can be 
performed. 

Exhibition of Splints. 

There was a very useful exhibition of fracture 
apparatus at the Koyal Society of Medicine in 
October which had been arranged under the 
authority of Sir Alfred Keogh. Many forms of 
splinting were shown applicable to various forms 
of fracture, and some that could be used for any 
fracture. Apparatus for transporting patients 
suffering from fracture were to be seen there, and 
altogether the exhibition showed a very high degree 
of ingenuity and inventive ability amongst the 
members of the Royal Army Medical Corps. The 
exhibition was very well attended, and it must 
have proved of immense value to all taking part 
in the treatment of the wounded. 

The Localisation of Foreign Bodies. 

The introduction of the X rays has done much to 
assist the surgeon in his operations to remove 
foreign bodies such as bullets and portions of shell 
from the body. The mere production of a skiagram 
does not afford so much assistance as might be 
expected, for it gives little indication as to the 
depth of the foreign body, and even when two 
plates are used so as to give views from different 
aspects the exact position of the foreign body is not 
certain, though some approximation may be made 
as to its site. Only those who have sought for a 
small foreign body such as a piece of shrapnel in 
the tissues unaided by some exact method of 
localisation can appreciate the difficulty in finding 
what is sought. We have published an account of 
a method which has been devised by Dr. W. 
Ironside Bruce, by which very exact indications 
are given as to the position of the foreign body. 
This is accomplished by the use of a director which 
is placed in position after the patient has been laid 
on the operating table and fixed by means of 
sandbags and straps. By the use of a small 
fluorescent screen a small opening in a rod is 
placed over the spot, but this rod can be swung 
aside to allow the surgeon to operate. Through 
this hole can be passed an aseptic probe which 
when introduced to the required distance will 
touch the foreign body without fail. Mr. John R. 
Caldwell has also described a method by which 


foreign bodies can be localised on the operating 
table. The movements of the foreign body under 
pressure are observed through the screen, and the 
point is found where pressure causes the maximum 
of movement; this is the most suitable site for the 
incision, and the surgeon proceeds to operate with 
the assistance of the screen. A further critique of 
these methods is given later under the heading 
of Radiology. 

Telephone Probes. 

Several patterns of probes have been devised by 
which the presence of a metallic particle can be 
recognised. Mr. R. G. Canti has described the 
form of telephone probe which gives the best 
results, and he has shown the conditions which 
govern the use of this instrument. 


OBSTETRICS AND GYNAECOLOGY. 

It might have been thought that these depart¬ 
ments of medicine would have been but little upset 
by the war, yet it was soon found that those who 
were used to abdominal surgery were capable of 
doing useful work with the army, and so a con¬ 
siderable number of the younger gynaecologists 
have engaged in military duties at home and 
abroad. Thus those who remained at their 
ordinary work found that they had the duties of 
the others to perform, and therefore their leisure 
to prepare original papers has been small. Also 
the temporary cessation in the appearance of 
certain periodicals has retarded the publication 
of work already done, and finally the Seventh 
International Congress that was to have taken 
place in New York last autumn has been postponed 
till 1917. For these reasons the past year gives 
little to record under this heading. 

Profossor F. Wood Jones chose the Influence of 
the Arboreal Habit on the Evolution of the Re¬ 
productive System as the subject for his Arris 
and Gale lecture. This was recorded in full in 
The Lancet. 1 

The value of radium in the treatment of malignant 
and other tumours of the uterus is still under dis¬ 
cussion ; Kelly, 2 Pozzi, 8 and others have published 
articles concerning it. The serum reaction of 
pregnancy continues to excite considerable interest, 
and articles have been written on the subject 
by Gavronsky 4 and Bullock 5 among others. The 
difficulties in performing the test are acknowledged 
by all, but at present there is no unanimous opinion 
regarding its value. 

The care of the expectant mother and the unborn 
child occupies a good deal of attention. The value 
of such work and its relation to the repopulation of 
the country are obvious. In the Local Government 
Board Report Dr. Lane-Claypon insisted on the 
importance of health visitors seeing the patients 
before delivery instead of only commencing their 
work after the birth had been notified. Medical 
officers of health are energetically taking up this 
question of prematernity work, and the medical 
officer of health for Manchester has issued an 
interesting report in which, among other things, 
the causes of all abortions are investigated and 
classified. Another movement, which it is to be 
hoped will soon become universal, is the distribu¬ 
tion of printed pamphlets of advice to expectant 
mothers telling them how best to maintain their 
health during pregnancy, the signs that indicate 

1 The Lancet. May 29th. 1915. p. 1113. 

2 Surgery, Gynaecology, and Obstetric?. Mareb, 1915. 
y Revue ile Gyn.. June, 1915. 

1 The Lancet. Jan. 15th, 1915, j>. 119. 

3 The Lancet, Jan. 30tb, 191?, p. 223. 
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that a medical practitioner’s treatment is neces¬ 
sary, the addresses of the local maternity centres, 
and other details important to them. Cards of this 
description have been distributed during the year 
by Dr. T. S. Higgins in St. Pancras, and similar 
work is being done elsewhere. 


OPHTHALMOLOGY. 

War conditions have not been conducive, to 
research work in ophthalmology, but they have 
brought in their train special types of injury and 
disease which are being assiduously investigated 
and reported upon. Ophthalmic injuries in warfare 
were the subject of a discussion at the Annual 
Congress of the Ophthalmological Society in April. 1 
de Lapersonne, Terrien, Lagrange, Cosmettatos, 
and other French surgeons have written on the 
same topic. Among the more strikirg facts is 
the almost complete absence of sympathetic 
ophthalmia, but it is perhaps too early yet to 
congratulate ourselves upon this feature. Wounds 
of the occipital region of the skull have produced a 
crop of neurological cases of the greatest oph¬ 
thalmic interest. It will be remembered that much 
light was thrown upon the functions of the 
occipital lobes by cases of this nature occurring 
during the Russo-Japanese wav, and doubtless this 
war will not be less instructive in this respect. 

Much attention has also been drawn to “ shell 
shock ” with attendant temporary blindness. Direct 
injury to the eyes has, of course, been very frequent, 
but the difficulties of decision as to treatment 
are those with which we are familiar in civil 
practice. The results arrived at long ago by 
experienced ophthalmic surgeons appear to have 
been rediscovered in the base hospitals, but no 
harm is done by reiteration. With regard to 
foreign bodies in the globe it is unfortunate that 
they are so seldom magnetic and therefore so much 
less amenable to treatment. It is to be feared 
that many eyes have been lost from this cause. 
The war has thrown an enormous amount of 
work upon ophthalmic surgeons in correcting 
errors of refraction amongst recruits and soldiers. 
The civil hospitals have been inundated with cases 
of this nature and the organisation of the War 
Office in this matter leaves much to be desired. 

The activities of the Ophthalmological Society 
have received attention in our columns during the 
year, and excellent work was done at the Oxford 
Ophthalmological Congress, which met in July. 
The paperB were of outstanding merit and were 
communicated by acknowledged authorities on 
industrial diseases and accidents such as Dr. 
Frank Shufflebotham, Dr. T. M. Legge and Dr. 
E. L. Collis, of the Home Office, Dr. William 
Robinson (on glassworkers’ cataract), and others. 
Other papers read at this Congress were published 
in the Ophthalmoscope , a journal which keeps up 
its now well-established reputation, and will 
probably become more important owing to the 
dearth of continental literature. 


NEUROLOGY. 

The study of the multifarious lesions of the 
nervous system, central and peripheral, due to 
injuries connected with the war has been, and 
is likely still to be, productive of a large number 
of communications, which from exigencies of space 
must be very imperfectly summarised. 


Lesions of the peripheral nerves have been 
discussed with some completeness at the Medical 
Society of London, 1 and one aspect of the subject has 
been dealt with above. Attention has been directed 
to the clinical data on which exact diagnosis is 
based and appropriate treatment determined. In 
many cases early surgical treatment is definitely 
called for. The results of such treatment have 
been reported by Claude, Vigouroux, Dumas, 8 and 
others. Special types of peripheral nerve lesions 
have been reported by Pierre Marie.' 1 The 
importance of concomitant vascular lesions in 
determining the clinical symptoms has been 
emphasised by Meige and Athanassio-Benisty. 
Pierre Marie 5 holds that earlier writers have 
wrongly attributed to nerve injuries trophic changes 
in reality due to accompanying vascular lesions 
Tubby (i has discussed the interesting type where 
physiological interruption is not accompanied by 
organic injury in the accepted sense. 

Lesions of the spinal cord have been dealt with 
by Holmes 7 in his recent Goulsfconian lectures. 
He states that structural lesions from war injuries 
are rarely limited or circumscribed, and that it is 
often difficult to reach an exact diagnosis as to the 
amount of pathological damage. He has noticed in 
lesions at the lower cervical and upper dorsal region 
a clinical condition of collapse and a remarkably 
lowered skin temperature, as low as 80-84 F. 
having been recorded in one case for some days. 
In a similiar case published by Oliver and 
Winfield, 8 where the lesion was at the level of 
the sixth cervical spine, the temperature recorded 
was 80’4°F. Holmes also refers to cases of cord 
lesion where the sensory loss is neither peripheral, 
radicular, nor segmental in type, and suggests a 
localisation in the grouping of root fibres in the 
cord. A similar explanation has been given by 
Brissaud, Dejerine, and others for the sensorv 
changes in certain cases of syringomyelia. Elliot 
has published cases of transient paraplegia from 
shell explosives, characterised by immediate para 
lysis of motion and sensation after the explosion 
within a week, however, recovery sets in. ana 
after a fortnight or so the patient is able to watt 
again. He gives reasons for distinguishing these 
cases from ordinary hysterical paraplegia, though 
the differential diagnosis may not be easy. 

Gunshot wounds of the head have also^beea 
discussed by the Medical Society of London, an 
considerable difference of opinion evidently exists 
as to the exact circumstances in which surgjc* 
intervention is desirable. Further comm uni 
tions on this very important subject will, no doub 
be forthcoming. , , 

Not the least important of the neurologic* 1 
questions raised by the war has been that of t (■ 
exact nature, diagnosis, and treatment of cases o 
shell shock, so called, and the influence of she 
concussion generally on the special senses and 
central nervous system as a whole. We have alrea • 
touched on the subject in an earlier section. 
has published a valuable study of shell 
articles on the effect on the special senses have^ 

1 The Lancet, Nov. 6th, 1915, pp. 1021-1023. wd 
pp. 1073-1081. 

2 Pre?se Medicate, March 4tb, 1915. 

3 Ibid., March 18th, 1915. 

* Soc Med. des Hdp. de Paris, 1915. 

* Ibid. 

6 Brit. Med. Jour., Jan. 9th, 1915. 

~ The Lancet, Dec. 4th, 1915, p. 1256. 

8 Brit. Med. Jour., Peb. 6th, 1915. 

9 Ibid.. Dec. 12th. 1914. 

The Lancet, Nov. 20th, 1915. p. 1142. 

11 The Lancet, Feb. 13th, 1915, p. 316. 


iJth. 


1 The Lancet, May 1st, 1915, p. 929. 
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'written by Lannois and Chavanne, 1 * Milligan and 
Wbstmacott, 13 Crouzon, 14 and others. The Societe 
de Neurologie of Paris has discussed such cases, and 
a joint meeting of the Neurological and Psychia¬ 
trical Sections of the Royal Society of Medicine is 
promised for a consideration of the same subject. 


RADIOLOGY AND ELECTRO THERAPEUTICS. 

The chief advances that have been made in the 
use of the X rays are in their application to the con¬ 
ditions incidental to a great war. A great deal of 
ingenuity has been expended in devising ways of 
localising foreign bodies embedded in the tissues, 
and numerous methods have been described in 
The Lancet and elsewhere. It must be admitted, 
however, that few of them have any real advan¬ 
tages over the original methods elaborated by Sir 
James Mackenzie Davidson, but some of the 
newer ones appeal more to the personal taste of 
certain radiologists, and for this reason will always 
find some degree of popularity. It is doubtful 
if any one method is so simple, expeditious, 
and satisfactory as the one in which the central 
ray indicates a point on the surface directly over 
the foreign body and the depth is ascertained in 
a few seconds after finding the displacement of the 
shadow for a known displacement of the tube. Not 
the least of its advantages is that it allows con¬ 
siderable error in some of the necessary measure¬ 
ments without seriously affecting the result. 

Whatever method be adopted for localisation, and 
however accurately this may be done, the removal 
of the foreign body is at times a matter of extreme 
difficulty. Frequently the operation is postponed 
in order that the surgeon may himself have an 
inspection in the X ray room. Many surgeons and 
radiologists are now of the opinion that localisation 
and removal of foreign bodies should be carried out 
while the patient is on the X ray table, in what 
would be a combined X ray room and operating 
theatre. The present method is wasteful of time 
and effort, and there is every likelihood of this 
idea being further developed, especially if the 
present war is much prolonged. 

The various electrical applications are being 
extensively used to combat the many general and 
local conditions found among those who have been 
invalided home from wounds or other forms of 
incapacity, 6uch as neurasthenia, nervous break¬ 
down, rheumatic disorders, frost-bite, and gas 
poisoning, to name only a few. Local and general 
electrical baths, ionisation, static and faradic 
electricity, diathermy, and so on are finding an 
increasingly wide field of usefulness, but even so it 
is very doubtful if there is as much being done as 
the conditions demand. 

All these methods, combined with massage and 
various movements and exercises thoroughly and 
intelligently applied wherever indicated, have great 
power to minimise the serious crippling effects of 
the injuries and diseases received in war,and so make 
comparatively useful citizens of those who would 
otherwise become a charge on society. There is a 
vast field awaiting the employment of electrical and 
other physical methods of treatment that is being 
only partially dealt with up to the present, and the 
matter is so important to the State, as well as to 
the individuals who have suffered and are suffering 
in this war, that it is to be hoped it will receive the 


12 Academie de Med. de Paris. Jan. 19th, 1915. 
13 Journal of Laryngology, August. 1915. 
Soc. Med. des Hop. de Paris, 1915. 


attention it deserves. It should be remembered 
that it is not enough to break down adhesions after 
they have formed—we must do all we can to 
prevent them forming, and it is here that these 
physical methods are finding their greatest value. 


TROPICAL AND EXOTIC DISEASES. 

The war now being waged from Flanders to 
Mesopotamia has not been without its influence 
during the year upon the workers in the field of 
tropical and exotic diseases, and has affected in a 
variety of ways the progress of research in this 
branch of medical science. Some investigators, like 
Major \V. F. Harvey, I.M.S., director of the Central 
Research Institute, Kasauli, India, have temporarily 
vacated their posts and are now engaged in work in 
military hospitals in Europe. Major F. Percival 
Mackie, I.M.S., who has been conducting special 
researches on kala-azar in Assam, is now serving 
with the Indian troops in France. A number of 
other members of the Indian Medical Service who 
had been specially employed in the campaigns 
against malaria and plague have been recalled to 
military duty, and have left India for one or 
other of the war zones. Other experts in tropical 
medicine not belonging to the public services 
have obtained temporary commissions, and among 
these we may mention Dr. Andrew Balfour, 
now Lieutenant-Colonel, R.A.M.C., formerly of 
Khartoum, a member of the Yellow Fever (West 
Africa) Commission and of the Advisory Com¬ 
mittee for Tropical Africa, who was sent to 
the Dardanelles last July to advise regarding 
measures for preventing the spread of certain 
maladies to the troops in that region. Dr. R. T. 
Leiper, helminthologist to the London School of 
Tropical Medicine, is also now a temporary Lieu¬ 
tenant-Colonel, R.A.M.C., and has been doing 
special work while in Egypt on bilharzia infec¬ 
tions, to which we make further reference below. 
Other members of the staffs of the London and 
Liverpool Schools of Tropical Medicine have 
obtained commissions and have departed for the 
front. Civil medical officers serving in East 
Africa, Uganda, and West Africa have been called 
upon for duty with the forces which are fighting 
in East Africa and the Cameroons. There are also 
other men in the Colonial Medical Service who 
have offered their services, some of them while 
at home on leave, and, with the consent of the 
Colonial Office, have gone to one or another of 
the seats of war in medical charge of troops. Dr. 
Aldo Castellani, formerly of Colombo, recently 
appointed professor of tropical medicine in the 
University of Naples, has been working in the 
Balkans, giving the benefit of his exceptional 
knowledge and experience to the Serbian military 
hospitals. 

Cholera. 

Fears were expressed that when the Indian 
troops were brought to Europe some carriers of 
cholera might be among them and escape detection, 
giving rise to risk of introduction of the disease 
among the armies operating in the Western war 
zone. Fortunately, these fears have not been 
realised in 1915, but Europe has been threatened 
with cholera from another quarter. Since the late 
autumn of 1914 up to the close of 1915 this disease 
has been widely epidemic in Austria, and especially 
in the Province of Galicia. Russian prisoners of 
war seem to have brought the infection with them 
from Southern Russia. At first these captured 
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Russians alone suffered, but later the soldiers 
guarding them became infected and ultimately the 
civil population received the disease. Nearly 
30,000 cases, with 16,000 deaths, were reported in 
Austria during 1915, along with 5000 others, 
about 3000 of them fatal, in Hungary; 2300 
more attacks occurred in Croatia-Slavonia and 
850 in Bosnia-Herzegovina during the year. 
Russian prisoners were also the means of con¬ 
veying cholera into Germany, where several out¬ 
breaks were reported in prisoners' camps. So 
far 1100 cases have been recorded in Germany, 
but only about 100 of these were German soldiers. 
Anticholera inoculation has been largely carried 
out in the German army, and this may, perhaps, 
account for the small number of attacks among the 
troops. The death from cholera of the Austrian 
General, von Zeigler, was reported in July. This 
officer was in command of an army corps pre¬ 
paratory to the invasion of Serbia; he was the 
only officer of the staff who refused to be inoculated 
against cholera, and he was the only soldier in the 
army corps who died of that disease. Cholera was 
prevalent during the year in the Caucasus, and 
some cases are said to have occurred in Serbia. 
The Serbian soldiers have, however, been largely 
protected by inoculation. In India about 147,000 
deaths were recorded from cholera during the year, 
some 68,000 of which were referred to Bengal. The 
subject of cholera and the war was fully discussed 
by Professor W. J. R. Simpson at a meeting of the 
Society of Tropical Medicine and Hygiene, his paper 
being published in The Lancet. 1 

Plague. 

During 1915 up to the end of October plague had 
caused 346,718 deaths in India, and no fewer than 
213,945 of them were referred to the Punjab. 
For the year 1914 the fatal cases of plague in 
India amounted to 295,897, so that during the ten 
months of 1915 there were 50,000 more deaths 
from the disease than in the whole of the previous 
year. The antiplague campaigns in the various 
Indian provinces, as has been stated, were inter¬ 
rupted by the recall of the expert officers of the 
Indian Medical Service to undertake duty with the 
Indian troops in Europe and the Near East. It can 
hardly be regarded as a mere coincidence that there 
has been marked increase of plague mortality since 
the withdrawal of the special medical officers and 
their replacement by presumably less experienced 
men. Plague has been appearing during 1915 in Asia 
Minor, Syria, Mesopotamia,and Egypt; and although 
extension of the infection from these quarters to our 
own armies and those of the Allies is unlikely, the 
possibility of an extension to the Turkish troops 
and through them to others cannot altogether be 
disregarded. Of late years we have not heard 
much of the occurrence of plague among research 
workers, though at one time this was not un¬ 
common. We regret, however, to state that early 
in December Dr. Borger, assistant director of the 
Pasteur Institute at Batavia, while conducting 
experiments with the plague bacillus, contracted 
the disease, from which he died. 

Dysentery. 

One of the diseases which have assumed some pro¬ 
minence since the outbreak of the war is dysentery, 
which, though generally regarded as a tropical 
disease, is not unknown in temperate zones. This 
malady in both its main forms, amcebic and 

1 Thf. Lancet, April 10th, 1915, p. 741. 


bacillary, has caused numerous deaths during the 
year and led to a great deal of invaliding among 
our soldiers, particularly from the latter form 
of the disease, which has been prevalent in 
France as well as in Gallipoli, and probably also in 
Mesopotamia. Various types of bacillary dysenterv 
have been recognised in the Near East, and according 
to Dr. J. C. G. Ledingham, Dr. W. J. Penfold, and 
Dr. H. M. Woodcock the main type lias been that of 
B. dysenteriae Shiga. In Flanders the prevailing 
type is B. dysenterine Y. of Hiss and Russel, a 
member of the Flexner group. Some fears have 
been expressed lest the infection might be brought 
by convalescents from France or the Dardanelles 
to this country, and so give rise to a prevalence 
of the disease among the civil population, but 
so far there are no indications that this has 
already occurred or is likely to occur. The danger 
arising from carriers of amcebic dysentery has 
lately been discussed by Dr. Albert J. Chalmers 
and Captain R. G. Archibald, R.A.M.C., respectively 
director and pathologist to the Wellcome Tropical 
Research Laboratories, Khartoum. Dr. L. Philipps 
of Cairo, has published quite recently a useful 
handbook on “ Amoebiasis and the Dysenteries,’’ and 
Dr. C. M. Wenyon, formerly protozoologist to the 
London School of Tropical Medicine, has con 
tributed to The Lancet 2 and the Journal of 
Tropical Medicine a paper on the Common Intes 
tinal Protozoa of Man, in which he has summarised, 
among other things, the present state of our 
knowledge respecting entamoeba histolytica and 
balantidium coli, respectively the cause of amcebic 
and balantidial dysentery. Lieutenant-Colonel Sir 
Ronald Ross, who has been recently in Egypt, 
delivered an address on the treatment of dysentery 
at the Royal Society of Medicine on Dec. 20th, after 
which there was a discussion. 


Bilharz iosis. 

During 1915 Colonel Letper, assisted by Dr. R. P- 
Gockin and Dr. J. G. Thomson, of the London School 
of Tropical Medicine, has investigated in Egypt the 
life-history of the bilharzia worm with the object 
of settling the disputed question as to how thi> 
infection is conveyed to man, and in order to 
advise the authorities how to protect the troops 
in the Nile Delta from this grave malady. Contran 
to what has been taught hitherto by Professor 
Looss, of Cairo, and others, Colonel Lf.ipbr has 
been able to show that the miracidia pass into 
the body of fresh-water molluscs which act 
intermediary hosts. Consequently man may receive 
his infection by the mouth by drinking contaminated 
and unfiltered water or he may receive it through 
the skin when wading or bathing in infected pond.' 
or streams. Eradication of bilharzia disease 'the 
endemic hrematuria of Egypt) can be best secured 
by the destruction of the intermediary hosts. These 
investigations are being continued with the view 
of discovering the best method of treatment foe 
those who have already acquired the disease, ana 
in this portion of the inquiry Colonel Lbiper is 
being assisted by Dr. H. Dale. In November P ; 
F. G. Cawston published in the Jornmcd of Tropic# 1 
Medicine some observations on bilbarziosis in 
Natal, and his experiences lend additional con 
firmation to the conclusions arrived at in Egypj 
by Colonel Leiper, who, it may l>e added, n* 
already been investigating the etiology of l 11 ' 
malady in China and Japan in conjunction wit 
Surgeon E. L. Atkinson, R.N. __ 

2 The Lancet, Nov. 27th, 2915. ?»• 1173. 
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the year, but under the excellent arrangements 
made for its prevention by the Medical Department 
of the War Office it was kept under control. 

Public Health Administration and Legislation. 
Among the more important legal euactments 
which have come into force during the year may 
be mentioned the Public Health (Shell-fish) Regu¬ 
lations, 1915. Machinery is provided by these 
Regulations for the closing of shell-fish layings 
where there is evidence to show that the shell-fish 
from such layings have actually caused disease, or 
are likely to be a source of danger to the public 
health. Legislation of this nature was long over¬ 
due, and it is satisfactory that local authorities 
have at last obtained further powers for dealing 
with the matter. 

The Notification of Births (Extension) Act, 1915, 
was passed with the object of making universal 
throughout the country the system of the adoptive 
Act of 1907, under which early notification con¬ 
cerning all births is required to be given to the 
medical officer of health, and also to enable local 
authorities to make arrangements for the care of 
mothers, including expectant mothers, and young 
children. In this connexion an important circular 
letter on maternity and infant welfare was issued 
to local authorities by the Local Government 
Board on July 30th, indicating the scope of the 
work which they considered should be undertaken. 
The Government have agreed to provide, by means | 
of annual grants to be distributed by the Local 
Government Board, one half of the cost of the 
whole or any part of schemes for maternity 
and child welfare approved by the Board, and 
Regulations under which such grants are pay¬ 
able were issued on July 7 th. The Local 
Government Board will, however, not pay grants 
under these Regulations in respect of expendi¬ 
ture on “ schools for mothers,” which is eligible 
for aid under the Regulations of the Board of 
Education of July 6th. 

The Local Government Board regard the saving 
of lives of young children suffering from measles 
as forming an important part of child-welfare work, 
and to enable local authorities to adopt adminis¬ 
trative measures with this end in view the Board 
made an Order, entitled “ The Public Health 
(Measles and German Measles) Regulations, 1915,” 
by which a system of notification of these diseases 
is put into force throughout England and Wales. 
A leading article on the Regulations appeared in 
The Lancet of Dec. 18th (p. 1357), and the subject 
need not be further considered here. 

In February a Memorandum on cerebro-spinal 
fever “ was issued by the Local Government Board 
for the guidance of medical officers of health. 
Special emphasis was laid upon the importance 
of sanitary authorities making arrangements for 
assisting medical practitioners to obtain an imme¬ 
diate diagnosis in suspected cases of the disease, 
for isolating patients suffering from it, for dis¬ 
infection, and for the supervision of contacts. In 
view of the difficulty connected with the accurate 
diagnosis of the malady, the Board expressed their 
willingness to undertake the examination in their 
pathological laboratory of cerebro-spinal fluid sent 
to them for this purpose. Local authorities were 
also advised to make local arrangements with a 
competent bacteriologist for the examination of 
swabs taken from persons who had been in intimate 
contact with a patient suffering from the disease. 

2 The Laxcet, Feb. 27th, p. 452. 


The Local Government Board sent a circular to 
metropolitan borough councils in April referring, 
among other matters, to the additional qualifies 
tions which should be required in the case of 
tuberculosis officers appointed after January, 1915. 
and stating that facilities to attend the dis¬ 
pensaries and other institutions provided by the 
councils should be afforded to medical students and 
practitioners in order that they may acquire 
familiarity with the methods of diagnosis and 
treatment which are adopted in these institutions. 


ANAESTHETICS. 

Many papers of scientific value have appeared 
indicating that this subject has made progress along 
desirable lines. Professor S. J. Meltzeb, of the 
Rockefeller Institute, reviews the present status 
of intratracheal insufflation. 1 Clinical experience 
has borne out Meltzer’s original experimental 
findings. He points out that as with this method 
gas exchange persists even when the lung ceases 
to be in contact with the parietes, so it is 
superior to both the plus or negative pressure- 
systems in intrathoracic operations. The dangers 
of heart collapse, aspiration of fluids from the mouth 
and excessive dosage with ether are easily avoids 
by a rigid technique. The four or five death* 
recorded, he avers, arose through technical errors. 
Professor Tuffier and Professor G. LoEWY'have 
studied this subject also. 

The danger to the heart, as judged by Katzen&tem * 
functional test, has been the subject of a disserts 
tion by J. Strube (Berlin), bub the demonstration 
fails to recognise the distinction between myo 
cardium poisoning and simple anaesthetic influence^ 

D. Kulenkamff , 3 in reviewing our knowledge c4 
the effects of inhalational anesthesia, insists upon 
precision in concentration. He suggests 6-7 per 
cent, for ether, 1*7 percent, (volumes) for chloroform 
and avoidance of mixtures, since their constituent* 
evaporate unequally. With free access of air no 
cyanosis need arise and no retention of CO* occur- 
Hypnosis to ensure sleep before the inhalatiou acu 
the maintenance of a minimal narcosis he regard 
as essential. , 

K. F. Keim 4 compares the uses of scop* 
morphine and atropine with pantopon andatropmt 
he prefers the former, but is alive to the dangers 
thirst and oligopnoea. 

Much valuable work on the causation of acem 
uria has been done. G. Gellhorn regards ^ 
condition as more common than is usually admii«*• 
Of 35 gynaecological cases 33 revealed it witno 
consequential danger. Indeed, J. Harris ha* m 
cated its extreme frequency in the acute esim 
mata without any anaesthetic having been usetl 

Dr. G. W. Chile a in several careful resear 
lays great stress upon the importance of a 6t ■ 
of the variations in the blood's alkalinity- 
estimates by H-ion concentration and reg 
inhalational anaesthesia as a constant cause 
acidosis. He insists that he has proved thai ^ 
acidity is the product of other “ activation 
body by au adequate stimulus. . Patienl ? kf s3 
lessened blood alkalinity succumb if th ?* 
anaesthetic. Morphine given before lW 
lessens acidosis, given afterwards retardsi tne ^ 
of alkalescence. Acidity varies directlyj*^ 


l Berl. Kiln. Woch., voL 11.. pp. 677-7*3. 

2 Presse Med., vol. xxll., p. 52. 
a Deutsche Med. Woch., vol. xlL. p. <w- 
* Wien. KUn. Bunds., N*>. 32- 
5 Annals of Surgery, vol. lxi.. p. 6. 
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Many medical officers have received honours and 
distinctions, of which we detail the following:— 

The Victoria Cross has been conferred upon 
Lieutenant G. A. Maling “ for most conspicuous 

bravery and devotion to duty . in collecting 

and treating in the open, under heavy shell 
fire, more than 300 men . He was tem¬ 

porarily stunned by the bursting of a large high- 
explosive shell, which wounded his only assistant. 

. A second shell soon after covered him and 

his instruments with debris, but his high courage 
and zest never failed him, and he continued his 
gallant work single-handed.” 

A Clasp to the Victoria Cross , already held by him, 
“for great devotion to duty and self-sacrifice” in 
the South African War, lias been accorded to 
Lieutenant A. M. Leake. On the present occasion 
the clasp was given “ for most conspicuous bravery 
and devotion to duty throughout the campaign, 
especially.in rescuing, whilst exposed to con¬ 

stant fire, a large number of wounded who were 
lying close to the enemy’s trenches.” 

The Military Ci'oss , “ awarded for distinguished 
and meritorious services in time of war,” has 
been conferred on Captain H. Stewart, Captain 
E. D. Caddell, Captain J. F. Murphy, Lieutenant 
€. Helm, Lieutenant E. J. Wyler, Captain 

E. L. Moss, Captain W. F. M. Loughnan, 
Captain C. Kelly, Captain E. C. Phelan, Captain 
W. B. Purdon, Captain T. H. Scott, Lieu¬ 
tenant J. R. Waddy, Lieutenant W. Tyrrell, 
Lieutenant W. H. McCullagh, Lieutenant W. W. 
Ingram, Lieutenant J. F. Gwynne, Lieutenant 

F. C. Davidson, Lieutenant E. W. Carrington, 
Lieutenant T. H. Balfour, Lieutenant J. G. 
Priestley, Lieutenant T. W. Clarke, Lieutenant 

A. C. Hincks, Captain E. C. Deane, Captain E. B. 
Allnutt, Lieutenant A. N. Minns, Lieutenant 
H. B. Walker, Captain P. Dwyer, Lieutenant 
W. McM. Chesney, Lieutenant D. D. Craig, Captain 
W. Darling, Captain G. F. Dawson, Lieutenant 

F. T. Hlll, Captain H. L. Howell, Lieutenant 
P. W. James, Lieutenant H. G. Janion, Captain 
J. B. Jones, Captain E. J. Kavanagh, Lieutenant 
W. H. Lister, Lieutenant I. C. Maclean, 
Lieutenant R. A. Preston, Lieutenant P. Smith, 
Captain J. W. C. Stubbs, Captain H. F. 
Vellacott, Captain N. T. Whitehead, Captain 
H. G. Winter, Lieutenant J. M. Gillespie, 
Lieutenant J. H. McNichol, Lieutenant W. K. Fry, 
Lieutenant D. J. S. Stephen, Lieutenant T. L. 
Ingram, Lieutenant W. B. Keith, Captain F. P. 
Freeman, Captain J. R. McCurdie, Captain J. M. 
McLaugan, Captain C. J. O’Reilly, Captain T. 
Walker, Lieutenant D. C. Alexander, Lieutenant 
J. B. Baird, Lieutenant B. S. Browne, Lieutenant 

G. Rankine, Captain M. H. Barton, and Captain 
S. R. Foster. 

The Distinguished Service Order has been con¬ 
ferred on Major H. R. Bateman, Major C. R. Evans, 
Major C. M. Goodbody, Major L. W. Harrison,, 
Major H. L. W. Norrington, Major F. A. Stephens, 
Major F. A. Symons, Major V. J. Crawford, 
Major A. C. Fox, Major G. J. A. Ormsby, Major 
N. J. C. Rutherford, Captain A. G. Wilson, 
Captain S. J. A. H. Walshe, Captain E. T. Potts, 
Lieutenant E. C. Lang, Lieutenant J. R. C. 
Greenlees, Major F. S. Irvine, Surgeon-Major 

B. Pares, Captain C. G. Browne, Captain H. St. M. 
Carter, Major R. V. Cowey, Captain T. J. Crean, 
V.C., Major T. E.Fielding, Captain R. Gale, Captain 
P. A. Lloy'd Jones, Captain O. W. McSheehy, Lieu¬ 


tenant-Colonel J. Poe, Captain O. Richards, Lieu¬ 
tenant J. M. Gillespie, Lieutenant J. H. McNichol, 
Captain H. T. Wilson, Surgeon P. B. Kelli, 
Surgeon M. H. Langford, Captain K. W. Jones. 
Surgeon B. A. Playne, Captain H. C. Monteith, 
Major G. W. G. Hughes, Captain W. J. E. Bell, 
Captain J. W. Bird, Major H. A. Bransbury, Captain 

C. S. P. Hamilton, Captain F. R. Kerb, Captain 
A. J. A. Menzies, and Surgeon J. Pratt. 

For services rendered in connexion with opera 
tions in the Field Surgeon-General Sir A. Sloggett 
received a K.C.B., and Colonel G. H. Makins and 
Colonel Sir Anthony Bowlby a K.C.M.G. 

A C.B. wasconferred on Surgeon-General T. P.Wood- 
house, Surgeon-General W. G. Macpherson, C.M.G., 
Surgeon-General T. M. Corker, Sir W. P. Herringham, 
Colonel M. W. O’Keefe, Colonel E. H. Linden Bell. 
Colonel S. Hickson, Colonel F. W. C. Jones, Colonel 
Sir J. Rose Bradford, F.R.S., Colonel Sir W. B. 
Leishman, F.R.S., Colonel S. Westcott, C.M.G.. 
Colonel R. J. Geddes, D.S.O., Colonel M. P. C. Holt, 

D. S.O., Colonel J. Meek, Colonel W. T. Swan, Colonel 
H. Carr, Colonel S. G. Moores, Colonel W s W. 0. 
Beveridge, D.S.O., Colonel Sir Almroth Wright. 

F. R S., Colonel F. F. Burghard, Colonel M. T. Yahr, 
Colonel P. Hehir, Lieutenant-Colonel W. H. B. 
Robinson, and Lieutenant-Colonel J. Hennessy. 

A C.M.G. was conferred on Colonel R. 1L S. 
Sawyer, Colonel F. H. Treherne, Lieutenant- 
Colonel G. H. Barefoot, Lieutenant-Colonel C. H. 
Burtchaell, Lieutenant-Colonel L. T. M. Nash. 
Lieutenant-Colonel B. Forde, Lieutenant-Colonel 

G. S. McLoughlin, Major G. T. K. Maurice, Major 

E. T. F. Birrell, Lieutenaut-Colonel G. Cree. 
Lieutenant-Colonel S. L. Cummins, Lieutenant 
Colonel P. Evans, Lieutenant-Colonel H. B. Fawcus, 
Lieutenant-Colonel A. L. A- Webb, Lieutenant- 
Colonel G. S. Crawford, Lieutenant - Colonel 
T. H. J. C. Goodwin, D.S.O., Major J. F. Martin. 
Lieutenant-Colonel J. C. B. Statham, Lieutenant- 
Colonel H. S. Thurston, Lieutenant-Colonel A. E. L. 
Wear, Major Sir E. S. Worthington, M.V.O., and 
Lieutenant-Colonel W. G. Pridmore. 

The obituary list among the officers of the Army 
Medical Service, owing to the war, has been heavy, 
as our columns have regularly displayed. 

Indian Medical Service. 

The medical department of the Indian Army has 
borne its full share of work alongside of the sister 
service throughout the war in the western area, 
and in the operations in Turkey in Asia. The 
obituary list here has included the names during the 
year of some well-known men, such as the following 
Surgeon-General D.D. Cunningham, F.R.S., for many 
years professor of pathology at Calcutta, and well 
known for his association with Timothy' Lewis, of 
the Army Medical SecY'ice, in their joint investiga 
tions into cholera in India, as well as in numerous 
valuable physiological researches. Sir Gerald 
Bomford, K.C.I.E., Director-General from 1905-10. 
served originally in the Madras Presidency, then at 
the Calcutta Medical College, and in the Punjab as 
Inspector-General of Hospitals. Lieutenant-Colonel 
Edward Lawrie had been professor of surgery ai 
Lahore, and for many years was residency surgeon 
at Hyderabad; to him was largely due the work of 
the Hyderabad Commission on the Action of Chloro 
form in Anaesthesia. Deputy Surgeon-General A. H. 
Beaman, of the Madras Service, was one of the rapidly 
diminishing number of Mutiny veterans. Major 
D. Harvey" published an account of his work during 
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to contain 99‘65 per cent, of carbonic acid gas, the 
residue, O'35 per cent., consisting of about equal 
volumes of oxygen and nitrogen. The chemical anal 
Ysis in regard to organic purity showed a complete 
accord with the negative bacteriological findings, 
r On Oct. 2nd we published an article on “ Par- 
affinnm Liquidum B.P.” pointing out that for thera¬ 
peutic purposes the viscosity of the oil was of much 
greater importance than its specific gravity. In a 
subsequent article, published on Oct. 16th, the results 
of the examination of 23 specimens of paraffinum 
liquidum purchased upon the open market were 
published. The conclusion arrived at was as 

follows: “ On many counts . it would appear 

that the supply of paraffinum liquidum to the 
public is not satisfactory, and it is desirable 
that steps should be taken to make it so. The 
Pharmacopoeia standard of gravity is not sound 
in principle, and a standard of viscosity needs to 
be adopted, while the requirements as to general 
purity, colour, appearance, odour, and taste may 
well stand. In any case, when a B.P. article is 
demanded an oil should be supplied conforming 
with the official requirements, and that, as we have 
shown, is not always the case.” 

In The Lancet of Oct. 23rd an article appeared 
upon “ The Green-bearded Oyster.” It was shown 
that there was no foundation for the prejudice 
against this mollusc, cultivated in the salt estuaries 
of Essex, on the ground that the green colouring 
was harmful or due to copper. Our analyses, in 
fact, showed that there was less copper in the 
u greenbeard ” than in the ordinary oyster, this 
metal, apparently, being an invariable constituent 
of the oyster, but, of course, in minute amounts. 
Further, the beds are situated remote from any 
source of sewage pollution. The “ greenbeard ” is 
the favourite oyster in France (notably the Marennes 
oyster), but in this country a prejudice against its 
consumption still remains based on the “copper” 
theory. The greening is due to the assimilation of 
sea alg®, which increase as the season advances. 

On Dec. 4th an article on “A Milk Similar” 
dealt with a purely vegetable product made 
chiefly from the soya bean and exhibiting chemical 
and physical qualities closely resembling cow’s 
milk. We pointed out that this nutrient fluid and 
emulsion might expect to receive the same popu¬ 
larity as margarine has done as a cheap substitute 
for butter, and thus prove a new and important 
economic source of food-supply. 

The total number of analytical determinations 
made during the year was 503. 

We have at different times during the year had 
occasion to examine certain gas fires placed upon 
the market with the view of ascertaining whether 
they allowed of the escape of combustion products 
into the room. All the gas fires tested proved 
quite satisfactory when examined by the “ no 
escape ” test originated in the laboratory early in 
1914, which has been much appreciated by the 
industry concerned. _ 

HONOURS TO MEDICAL MEN. 

The public honours which have fallen to the 
share of the medical profession have been bestowed, 
for the most part, in connexion with the war, and 
we have recorded naval and military honours under 
the heading of The Services. 

Among the names of medical men in the New 
Year Honours list was that of Sir William 
MacGregor, G.C.M.G., C.B., late Governor of 
Queensland, who was made a Privy Councillor; 
Dr. Herbert Lethington Maitland, of Sydney, 


who was made a Knight Bachelor; Major Samuel 
Rickard Christophers, I.M.S., officer in charge 
of the Malaria Bureau at the Central Research 
Institute, Kasauli, and Colonel George William 
Patrick Dennys, I.M.S., were made C.I.E.’s; and Me 
John Marnoch, Regius professor of surgery in the 
University of Aberdeen, was made a C.V.O. The 
recipients of the Kaisar-i-IIind gold medal included 
Major James Husband, I.M.S., civil surgeon at Wana. 
N.W.F. Province, and Dr. Charles Albert Bentley. 

At midsummer Sir James Mackenzie, the dis¬ 
tinguished worker in cardiac problems, and Sir 
Frederick Needham, the well-known expert in 
lunacy, received knighthoods. 

The following foreign Orders were conferred: 
Sir StClair Thomson received the decoration of 
Commander of the Order of Leopold and Major 
H. Stedman, late R.A.M.C. (T.F.), the decoration of 
the Chevalier of the same Order; Dr. David James 
Galloway received the Insignia of the First Class 
of the Order of the Crown of Johore from Hi§ 
Highness the Sultan of Johore; Dr. Aryid L. 
Kellgren received the distinction of Knight 
Commander First Class of the Ancient Order of 
Wasa; and Dr. George Ernest Morrison the 
Insignia of the First Class of the Order of the 
Excellent Crop from the President of the Republic 
of China. 


GENERAL MEDICAL COUNCIL. 

The General Council of Medical Education and 
Registration commenced its summer session on 
June 1st, when it was announced by the President 
that the site and buildings in Oxford-street had 
been sold and that a new site had been purchased 
in Hallam-street, Portland-place, upon which suit¬ 
able buildings were being erected after designs by 
Mr. Eustace Frere. 

The effect of the war was seen at this session in 
the speeding up of the arrangements with the 
various medical authorities concerned so that 
medical reciprocity could be obtained between 
Canada and this country. The President announced 
that legislation had been initiated in Canada for 
the removal of provincial restrictions, while the 
provinces of the Dominion desired that complete 
medical reciprocity with Great Britain should be 
established at the earliest possible date. The 
numbers of the medical profession being already 
none too large, and the war having stopped the 
supply of medical students, the fact that the 
Council was able to look forward to drawing 
upon large colonial supplies was satisfactory. 

The winter session was the last to be held in 
the old offices in Oxford-street, and a large part of 
the proceedings was devoted to a consideration of 
the medical problems of the war. The Council 
took the view laid down by the President that civil 
practice in many of its branches must yield place 
to practice with the troops or in the military hos 
pitals. Sir Donald MacAlister pointed.out that 
bodies, such as the Local Medical Committees, se: 
up for recruiting purposes in England and Scotland 
were endeavouring to promote equitable agreements 
between practitioners remaining on civil duty and 
their colleagues on active service, and the Council 
formally declared that any medical practitioner 
entering upon such an agreement and not keeping 
its terms will be regarded as dishonourable byhispro 
fessional colleagues. At this meeting of the Genera! 
Medical Council the view of the military authorities 
was endorsed that despite any shortage of medical 
men it was not desirable to discourage j unior medical 
students from accepting combatant commissions. 
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THE DEATH OF SIR HENRY ROSCOE. 


[Dec. 25, 1915 


^nturtatiirns. 


his own workers, who labour with contracted 
chest, engaged in paring, sand papering, or polish¬ 
ing the sole or heel of the boot, and states 
that very few cases occur among his men who 
swing a hammer or operate a machine requiring 
strength and movement. He endorses the state¬ 
ment that many infected workers increase infection, 
and can trace as many as three cases occurring 
about the same time on the same operation. He 
touches on a point not dealt with in the report—the 
need of the systematic examination of the workers 
by men of special experience in order that 
infectious subjects may be early identified and 
removed from the possibility of infecting their 
fellows, instancing a painful case in which 
a boy had worked for four years among many 
others in the finishing room, attended from 
time to time by his doctor who had not recog¬ 
nised the infectious character of the complaint. 
To the committee’s recommendations our corre¬ 
spondent’s attitude is entirely sympathetic, whilst 
he recognises the difficulty of indicating a system 
of ventilation without prohibitive outlay, adapt¬ 
able to old and new factories and incapable of being 
tampered with by the operatives. He regards the 
novel proposal to run a small factory in connexion 
with sanatorium treatment as sound but likely 
to be very costly. For Northampton on the basis 
of present notifications, an industrial sanatorium 
would result with about 135 cases in the industry, 
corresponding to the full time work of about 
55 operatives. 1 Even the army boot, the most 
suitable for the purpose, requires more than 30 
distinct operations in its manufacture, and the 
phthisical boot-workers, on admission, would be 
unlikely to have the required knowledge for more 
than a small proportion of these operations. An 
expert permanent staff of operators might be 
necessary to teach the patients the processes as 
required, and this part of the experiment would 
cost at least £1000 a year, possibly more. 


"He quid nlmle.” 


THE DEATH OF SIR HENRY ROSCOE. 

Sir Henry Enfield Roscoe was a great personality 
amongst English chemists, and his death on 
Saturday last takes a distinguished member out 
of the ranks of chemical science. He applied 
himself to great problems of practical importance, 
and was consulted with excellent results by 
•Government and local authorities on such ques¬ 
tions as sewage disposal and water-supply. He 
was one of the first English chemists to realise 
the importance of research in its application to 
industry, and many of his pupils at the Owens 
College, Manchester, where he spent over 30 years 
of his working life, will be grateful for the spirit 
which he infused into the atmosphere of his 
laboratory. He was a sound teacher and possessed 
the power of presenting facts in logical sequence 
and in intelligible terms, so that he was an ideal 
instructor of the beginner, a quality not always found 
in the past-master of a science. His “ Elementary 
Lessons” have been regarded as comparable in 
lucidity with Huxley’s “ Physiology.” Their success 
as a volume was enormous, and later he applied 
himself with great zeal, in conjunction with Carl 
Schorlemmer, to the task of collecting the materials 
for the foundation of a complete work on chemistry. 
The “ Treatise on Chemistry,” which subse¬ 
quently appeared in several volumes, is to this 
day a trustworthy work of reference. Iu the 
domain of pure chemistry his chief contributions 
were on the vanadium compounds, and, under the 
direction of his master, Robert Bunsen, on photo¬ 
chemical action. It was his work in these direc¬ 
tions which secured for him the Fellowship of the 
Royal Society iu 1863 and the Royal Medal iu 1874. 
For 30 years he was Professor of Chemistry in the 
■Owens College, a chair he relinquished in 1887. He 
took a deep interest in political matters and repre¬ 
sented on the Liberal side the constituency of South 
Manchester. While in Parliament he was freely 
called upon by the Government for advice 
in scientific matters, and was made a Privy 
■Councillor in 1909. He rendered great aid to the 
Royal Commission on Technical Education, and his 
services on this body were recognised in 1884, when 
he received a knighthood. Sir Henry Roscoe was 
born in 1833, and did not actually retire from the 
position of consultant and adviser on many 
chemical matters until a few years ago, retaining 
till the close of his long life not only an admirable 
memory and critical sense, but a remarkable power 
of assimilating new work. 


PHTHISIS AND THE MANUFACTURE OF BOOTS. 

The report of the Special Investigation Com¬ 
mittee, which we noticed last week, contained 
internal evidence that the committee had evidently 
made themselves conversant by personal study 
with all the essential details of the problem 
presented by the connexion between phthisis 
and the manufacture of boots. A manufacturer 
who is keenly interested in the prevention 
and treatment of phthisis amongst his opera¬ 
tives reports to us an absence of any tech¬ 
nical errors in the observations, and endorses 
in every detail the conclusions arrived at. He 
can point to several cases of phthisis among 


THE INSCRIPTIONS OF CHRISTIAN PHYSICIANS 
IN THE CATACOMBS. 

Students of the history of medicine will find an 
interesting article by Dr. Bilancioni in II Poli- 
clinico of Nov. 7th on the status of the early 
Christian medical practitioners of Rome. After 
observing that during the second and third 
centuries a.d. a large part of those who exercised 
the function of physicians were Greeks or came 
from across the sea, he states that noble families 
had among the slaves a domestic us or famiUaris 
medicus. When there were several of them a 
superpositus medicorum was placed over them and 
their duties were to give their services to the family 
and the household, but they were forbidden to 
extend them to those outside without permission of 
their master. On being given their freedom as 
reward for their good services these slaves became 
liberti medici. Sepulchral inscriptions of the first 
and second centuries are rare in the Roman 
catacombs, and even when such exist they do not 
reveal the name or profession of the deceased, hot 
are limited to a pious wish or the date of inter¬ 
ment. From the relatively large number of inscrip¬ 
tions of Christian physicians in the third, fourth, 
and fifth centuries it may be inferred, even though 
it was not the custom at this epoch to inscribe 
professional attributes on the stone, that many of 

1 We have slightly modified these figures as given In the rvjjurt cn 
the basis of the returns for 1914, given by Dr. J. Doig McCrtndle, •luce 
are in our hands. 
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PARIS. 

(From our own Correspondent.) 

Treatment of Gunshot Wounds of the Abdomen. 

The opinion of surgeons on the subject of treat¬ 
ment of abdominal wounds is divided; some 
operate, others prefer to wait. Professor Quenu has 
collected 62 cases sent down from the zone of the 
armies, of which 9 had been operated on at a field 
ambulance. Of the other 53, 28 were non-penetrating 
—i.e., the peritoneum had not been implicated, 
although many of them were labelled penetrating 
or perforating wounds, an error in some cases of 
nomenclature, in others of diagnosis. In 5 cases 
penetration was doubtful. The number of certain 
penetrating wounds in the series was thus reduced 
to 20, and from this figure it was still necessary to 
subtract 4 who died soon after arrival and 3 
others in whom an urgency operation had to be 
performed. There now remained 13 cases to the 
credit of expectant treatment, of which 7 were 
simple penetrating wounds—i.e., without visceral 
lesion—and 6 had a perforated viscus, supposed 
to be in 1 case the stomach, in 3 the liver, 
and in 2 the large intestine. On the other 
hand, operative treatment had to its credit 
9 visceral wounds of extreme gravity, but the 
difference in favour of intervention is in reality 
much more considerable. In point of fact, the 
ambulances supplying the expectant series are in a 
large majority, so that it might have been expected 
that with proportionately worse results they would 
yet furnish a considerable quota of recoveries. 
This impartial analysis speaks in favour of opera¬ 
tion. Expectant treatment is sometimes applicable 
to superficial wounds and to some wounds of the 
large intestine in certain sites and directions. In 
any case, laparotomy should only be undertaken by 
skilled surgeons with special experience of such 
cases. 

Method of Functional Prosthesis. 

M. Pierre Robin has laid before the Academy of 
Medicine apparatus which has rendered great 
service to patients suffering from various paralyses 
as the result of wounds. The interest of this 
apparatus does not rest solely in the practical 
results obtained to date, of which it was possible 
to form some idea from an examination of the 
cases exhibited, but also in the application of a 
general method of mechanical assistance based on 
an exact appreciation of biological data. M. Robin 
has given to his method the name of functional 
prosthesis. The apparatus consists essentially of 
metallic supports capable of replacing the function 
of paralysed muscles for the hand, arm, foot, or leg. 
After application function gradually reappears in all 
its complex forms, it is seen that the patient no 
longer has any functional weakness, and at the end 
of a short time, owing to the movement, the tropho¬ 
neurotic troubles begin to disappear. This dis¬ 
appearance is likely to be complete in the end, 
judging from the condition of improvement in the 
patients shown. Among them were several cases 
of radial paralysis in whom the hand hung inert, 
but who could write with ease when the apparatus 
was applied. Another, whose left leg had been 
amputated, had paralysis of the right peroneal 
nerve, and could walk with ease, and even hop 
several times, with the apparatus in place, although 
before he could not move without support even 


with crutches. A Zouave with an arm completely 
impotent as a consequence of a shell injury to 
the shoulder could use this arm with the help of 
the apparatus in an almost normal manner. The 
last case was that of a lieutenant with complete 
paralysis of the right leg who, with the apparatus 
could walk without fatigue. 

Effect of Shell Explosions on the Nervous System. 

At one of the occasional medical reunions of the 
6th Army, held under the presidency of Inspector 
General Nimier, Dr. Guillain announced a new and 
interesting syndrome due to lesions of the nervous 
system, which he had observed in 16 cases, it 
occurs in subjects who have been injured by 
explosion of shells of large calibre. They soon 
develop a motor and psychic asthenia of high 
grade, with an actual dread of effort of any 
kind. Insomnia is constant, but without halluci¬ 
nations. A fine tremor of hands, lips. face, and 
tongue is present, vertigo both when lying and 
standing, with frequent attacks of voltaic vertigo. 
The patellar reflex is exaggerated with foot and 
patellar clonus. The pupils, sometimes widely 
dilated, react sluggishly to light. The arterial 
tension is normal. Pulse may be slowed, but 
more often accelerated. The cerebro spinal fluid is 
normal on examination. Rapid loss of flesh occur;. 
The duration is 8-15 days, and the symptoms pass 
off without leaving any trace. There is no evidence 
of hysteria, malingering, or exaggeration. Treat¬ 
ment consists in rest in bed, warm baths, and the 
administration of strychnine and adrenalin. 

Treatment of Mutism following on the Injuries oj 
Warfare. 

Dr. Marage made an interesting communication 
to the Academy of Science on this subject. It is 
known that the high explosives employed in the 
present war sometimes produce complete deaf 
mutism unaccompanied by any apparent morbid 
lesion. When this mutism does not pass off spon 
taneously in a few weeks it is nearly always 
incurable. In this case Dr. Marage has applied 
vibratory massage to the larynx and lateral regions 
of the neck in order to act on the laryngeal 
muscles, intrinsic and extrinsic. At the end of a 
few days the patients begin to speak, and after 
treatment prolonged for some weeks they recover 
their speech completely. Those who came unde: 
Dr. Marage’s care had been deaf-mute for four or 
five months and all other methods of treatment 
had failed. 

Dec. 20th. 


THE NATIONAL INSURANCE ACT. 


A Case of Patients Seeking to be Transferred. 

With regard to the transfer of patients desiring to be 
transferred from the list of a medical practitioner serving 
the navy or army during his absence a question was askefl'j* 
the House of Commons in the case of a medical man at Nona 
Tawton. In this instance the matter appears to have te- 
complicated by the fact that the patients had been 
over in April, 1915, by the partner of a medical 
who was retiring from the panel. Mr. Roberts, howe^- 
who answered the question, explained that no comp’^ 
was made until September, when those complaining *** 
informed of their right to transfer themselves at the e~ l • 
the year. Meanwhile the medical man who took them i ,T: - 
had joined His Majesty’s Forces, so that any app’icid 013 ^ 
be transferred to someone else would have to be 
considered by the Medical Service Subcommittee in accfl* 
ance with the regulations. It will, presumably, be for ** 




PAGE NOT 
AVAILABLE 



1426 Thb Lancet,] 


THE SERVICES. 


[Dec. 25. 1915 


£500 ; Prince of Wales’s, £600 ; University College, 
£600 ; Hospital for 8ick Children (Great Ormond - 
street), £300; Metropolitan, £300; Queen's Hospital for 
Children, £300 ; Westminster, £400 ; Royal Free, £400 ; 
Miller General Hospital for South-East London, 
£400 ; Mount Vernon Hospital for Consumption, 
£200; Royal London Ophthalmic, £50; East London 
Hospital for Children, £200; West Ham and Eastern 
General Hospital, £100 ; 8t. Mary’s Hospital for Women 
and Children (Plaistow), £50; Hospital for Women 
(Soho-square), £550; St. Bartholomew's, £1000 ; Queen 
Charlotte’s Lying-in, £250 ; National Hospital for the 
Paralysed and Epileptic, £250 ; St. Thomas’s, £750. Pro¬ 
vincial Hospitals: Addenbrooke Hospital (Cambridge). 
£1000; Victoria Hospital (Bournemouth), £1000; West 
Suffolk Hospital (Bury St. Edmunds), £1000 ; Romsey 
Nursirg Home (Romsey, Hants), £500 ; Royal Hants 
County Hospital (Winchester), £1000; Victoria Hospital 
(Blackpool, Lancs ), £1000; Fleetwood Cottage Hospital 
(Fleetwood, Lancs.) £500; Lythara Cottage Hospital 
(Lytham, Lancs.), £500 ; Royal National Hospital for 
Consumption (Ventnor), £1000; Royal Sea Bathing Hospital 
(Margate), £1000. 


THE SERVICES. 


Army Medical Service. 

The undermentioned Lieutenant Colonels to be temporary 1 
Colonels whilst holding the appointments of Assistant 
Directors of Medical Services -Dated Nov. 3rd : Frederick 
W. Hardy. Dated Nov. 5th : Charles E. Pollock. Dated 
Nov. 6th : Lewis Way. Dated Nov. 18th : Frank A. Symons, 
D.S.O. 

Colonel Edward H. L. Lyndeu-Bell, C.B., is retained on 
the Active List un<ler the' provisions of Articles 120 aud 
522, Royal Warrant for Pay and Promotion (dated Dec. 18th). 
Royal Army Medical Corps. 

Temporary Major Thomas Mill, having resigned his 
appointment at the Beaufort War Hospital, relinquishes 
his commission (dated Nov. 30th). 

A. G. McLeod, Canadian Army Medical Corps, to be 
temporary Captain (dated Nov. 23rd). 

The undermentioned Lieutenants of the Canadian Army- 
Medical Corps to be temporary Lieutenants 

Dated Nov. 11th : Albert Edward Sutton, John Donald 
8bewart, Thomas Fison Saunders, Percy Weeks Barker, 
Thomas Richard Phipps, Ezra Newton Drier, G. Wylie 
Carleton, William Wilson Cruise, Frederick Alexander 
Ross, Edgar Harold McVicker, Ambrose Bell Moffat, 
Donald McEdwards Kilgour, Vernon Elroy Cartwright, 
Alan Ernest McKibbin, Donald Alexander Warren, 
William Arthur McLeod, Edgar Shewell Bissell, Clarence 
Randolph Young, Ebenezer Bryceson, and Thomas 
Patterson Devlin. 

Dated Nov. 15th: John Russell Christian and John 
Phelan MacDonald. 

Dated Nov. 19th : Joseph Jules Itamelin, William 
Elliott Fraser, and Rolland Wilton Halladay. 

The undermentioned temporary Lieutenants relinquish 
their commissions on account of ill-healthDated 
Dec. 13th : Ewan G. Cameron. Dated Dec. 16th : Horace 
P. W. White. 

Special Reserve of officers. 

Royal Army Medical Corps : Supplementary to Regular 
Units or Corps. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank:—William H. A. D. Sutton and William 
W. S. Sharpe. 

Territorial Force. 

Royal Army Medical Corps. 

Highland Field Ambulance : To be Captains : Lieutenant 
Alexander R. Moodie and Lieutenant John M. Chrvstie. 

Home Counties Field Ambulance: Lieutenant William T. 
Henderson to be Captain. 

North Midland Field Ambulance : Lieutenant Crichton S. 
Lee to be Captain. 

London General Hospital: Lieutenant Lionel B. Clarke to 
be Captain. 

Southern General Hospital: The undermentioned Lieu¬ 
tenants to be Captains: Hugh A. B. Whitelocke and William 
Stobie. The undermentioned to be Captains, whose services 
will be available on mobilisation: Bertram Alfred Wood 
Stone, Arthur Ambrose Burrell, and Captain James G. 
McLannaban, from South Midland Field Ambulance. 

London Sanitary Company : Lieutenant Alfred C. Williams 
to be Captain. 


London Field Ambulance: Captain (temporary Major) 
John R. Holmes relinquishes his temporary rank on altere- 
tion in posting. Captain .John R. Holmes is seconded for 
duty with the London Regiment. Captain William Co"ne 
to be temporary Major. 

London (City of London) Field Ambulance: Eustace 
Norman Butler (late Captain, East African Medical Service 
to be Lieutenant. 

Lowland Field Ambulance: Captain William A. Bora? to 
be Major. 

London (City of London) Sanitary Company; so be 
Lieutenants: Sydney Andrew Mann and Robert Artaur 
Askins. 

West Lancashire Casualty Clearing Station: Major 
(temporary Lieutenant-Colonel) Ernest W. Barnes, fran 
West Lancashire Field Ambulance, to be temporary Lieu 
tenant-Colonel. 

Attached to Units other than Medical Units. —Lieutenant- 
Colonel R. C. Highet, Retired List T.F. (late Forth R.G.A. . 
to be Major. Lieutenants to be Captains : C. C. Fitzfier&k. 
C. B. Alexander,and Hugh D. MoCrossan. To be Lieutenant: 
T. E. Saunt and J. E. S. Wilson. 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Captain Duncan C. L. Pitzwilliams, from London (City;* 
London) Field Ambulance, to be Captain. 

Journal of the Royal Army Medical Corps. 

The current issue of this journal, dated November, con¬ 
tains several articles of interest, among them being Notes on 
the Treatment of Diarrhcea and Dysentery issued by the 
Advisory Committee for the Prevention of Epidemic Disease 
in the Mediterranean Expeditionary Force, by Temporary 
Lieutenant-Colonel Andrew Balfour, C.M.G., in which 
dietetic, medicinal, and general and prophylactic tneasuresarc 
suggested for the prompt and efficient treatment of dysentery ■ 
with a view to the prevention of the spread of the disease. A 
joint paper by Lieutenant-Colonel D. Harvey and Captain 
H. G. Gibson describes Some Experiments on the Antibody 
Production in Rabbits with Mixed Typhoid, Paratyphoid, 
and Cholera Vaccines. The object of these experiments wa^ 
to obtain a prophylactic vaccine against the paratypbei 
fevers and at the same time combine one or more vacewes. 
so that the number of inoculations necessary should be 
as few as possible. The authors believe that'there is no 
evidence yet attainable as to the duration of the protection 
afforded bv inoculation with paratyphoid vaccines, white 
they consider that the best combination would appear 
to be that of cholera and paratyphoid vaccines. Under 
the title of the Carrier Problem at Home in Time 
of War, Mr. Edward C. Hort outlines the attempts 
being made at Addington Park War Hospital to deal 
with the carrier problem in so far as it oooceros 
the enteric group of diseases, Lieutenant Arthur Comptoa 
contributes a report on Cerebro-spinal Meningitis occur 
ring in the Dorset Military Area during the periei 
March to July, 1915, and there is a reprint of Surgeon 
General Sir David Bruce’s Analysis of Cases of Tetanus 
which appeared in our columns on Oct. 23rd, p. 901. !□ 
Some Experiences of a Prisoner of War in Germany, Capua 
W. K. Beaman says: “The British owe a great deb: 
of gratitude to the American Ambassador at Berlin who. m 
the face of much obstruction and subterfuge, has done so 
much to relieve the sufferings of our prisoners. Mucn ye; 
remains to be done, and it must always be remembered tha: 
an inspection of a camp is a set piece, much fore though; 
being expended by the authorities as to the staging.” 
Bulletin of the Naval Medical Association of Japan. 

The April issue of this publication has just reached ns- 
It is printed in the Japanese character, bat there is. aver 
brief summary in English of the contents, which includes 
a case of Pernicious Anaemia, by Surgeon-Inspector I 
Yoshikawa; a case of so-oalled Traumatic Neurosis, by 
Staff Surgeon G. Teramofco ; on Albuminuria after Exertior. 
by Staff Surgeon T. Yamakoshi; and on the Mutation ci 
Typhoid Bacillus kept in the Gall-bladder of a Rabbit, and on 
a Bacillus closely connected with B. Paratyphoid B, which 
can lie distinguished by the test of agglutinin abeorpucr 
by Surgeon H. Fukushetna. Chief Apothecary S. Soite 
describes a protective sheet for use against Rontgen Rats. 
The sheets are prepared by coating tlannel or serge with i 
mixture of rubber cement and lead salts in equal quantum- 


Metropolitan Hospital Sunday Fund. On 
Dec. 20th the Lord Mayor presided over the annual roeetiaf 
of the Metropolitan Hospital Sunday Fund, which was beU 
at the Mansion House. The report stated that the receipt 
for the year amounted to £75,646, an increase of £10.846* 
compared with last year. The collections in various phase 
of worship and schools was £39 547, an increase of £10.347 
over 1914. Hospital Sunday, 1916, was fixed for June25th 
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Richard Hitchins was convicted of the murder 
of his sister, whom he shot dead for the reasons 
that the day before she had not passed him the 
newspaper, and had passed him in the street without 
speaking to him. He was a confirmed epileptic. 
He knew the nature and quality of his act, and that 
he was liable to be hanged for it, and was therefore 
necessarily convicted under the MacNaughten 
formula, rigidly applied by Mr. Justice Field; but 
on my formula he would have been acquitted, for 
though he knew his act was wrong he did not 
appreciate how wrong it was, nor did he appreciate 
its extreme disproportion to the circumstances in 
which it was done. 

William Gouldstone was convicted of the murder 
of his five children, whom he killed because his 
wife had had twins, and he was afraid he would not 
be able to maintain them all. He was a sober man, 
a good workman, in regular work. Under the 
MacNaughten formula, rigidly applied as it was by 
Mr. Justice Denman, he could not be acquitted ; but 
under my formula he must have been acquitted, 
because it was clear that though he knew he did 
not appreciate the circumstances in which the act 
was committed. He did not appreciate that he 
w r as quite well able to maintain his family on his 
earnings. Though he knew the consequences of 
his act—that is to say, that it meant the death of all 
his children—he did not appreciate those con¬ 
sequences ; that is to say, he did not appreciate 
that their immediate death was worse than the 
remote possibility that they might have to suffer 
privation at some future date if he were thrown 
out of work. 

I submit, Sir, that these three cases alone 
establish my contention that my formula is better 
than the MacNaughten formula, and that your doubt 
is not justified as far as these cases are concerned. 
If there are other cases in your mind, in which a 
prisoner who ought to be acquitted on the ground 
of insanity would still be convicted even if my 
formula were law, I should be glad to know of 
them, and would modify my formula so as to rope 
them in. Still, in the ten years that have elapsed 
since my book w as published, though I have not 
changed my opinions, I have evolved my ideas, and 
I could now elaborate a better formula than that 
which has been adopted by the subcommittee. For 
this reason I regret that I was not invited to serve 
on the subcommittee, or at any rate was not 
apprised that it was sitting, for though I think my 
formula is incontestably superior to the existing 
law, I do not assert that it is final, or as good as 
it could be made. 

I am, Sir, yours faithfully, 

Parkatone, Dorset, Dec. 18th, 1915. CHAS. A. MERCIER. 

GERMAN MEASLES. 

To the Editor of The Lancet. 

Sir, —For more years than I care to think I have 
tried to get rid of the above obnoxious name for 
a very common disease. Has not the time now T 
arrived to bury this name in oblivion, and sub¬ 
stitute the more suitable title of epidemic 
roseola, or roserash ? 

I am, Sir, yours faithfully, 

Clement Dukes, M.D. Lond., 
F.R.C.P. Lond., 

Rugby, Dec. 15th, 1915. Consulting Physician to Rugby School. 

%* Another very common disease, rickets, is known in 
Germany as the “English” disease. We might suggest 
that both alien epithets be returned to the country of their 
origin. —Ed. L. 


UREA AS A BACTERICIDE, AND ITS 
APPLICATION IN THE TREAT¬ 
MENT OF WOUNDS. 

To the Editor of The Lancet. 

Sir, —In reference to the article under this 
heading by Dr. T. S. Kirk and myself in The Lancet 
of Dec. 4th, we would like to state that our work 
with urea in Belfast has been so encouraging 
that representations have been made to Sir Allred 
Keogh as to the value of urea in the treatment 
of the wounded. As a result we have been 
invited to proceed to the Near East on H.M.S. 
Britannic in order that wider experience may be 
acquired. The Britannic is being fitted with a 
thorough bacteriological laboratory. "We believe 
that this is the first hospital ship to be so fitted. 
Dr. Kirk and I go in an honorary civilian capacity 
and are assured by the authorities that our method 
shall have ample trial. 

Urea in crystalline form is the substance we use; 
thus for the first time an organic substance native 
to the animal body is shown by us to be a powerful 
bactericide as regards non-sporing bacteria, this urea 
having been previously regarded as a mere useless 
waste product. We find that urea in the solid form 
keeps indefinitely, but when dissolved in water it 
absorbs the elements of water and is transformed 
into ammonium carbonate. Urea is practically non 
poisonous—e.g., 2 grammes injected into a rabbits 
peritoneum cause no appreciable change in the 
animal. When applied to living tissues it is cer¬ 
tainly not injurious, as has been repeatedly shown 
by Dr. Kirk in all kinds of operations, abdominal 
and others. It is a fact that when applied to the i 
raw surface of some of the more recent wounds 
there is considerable smarting, which, however, iu 
a few minutes passes away and is succeeded by a 
feeling of coolness and comfort. We may mention 
here that when urea passes into solution there is a 
most marked absorption of heat, the temperature 
of the solvent falling to near freezing-point. 

We call particular attention to the remarkable 
fact that urea acts as a bactericide even in the 
presence of blood and pus, and that this fact con 
stitutes in our opinion one of its essential values in 
the treatment of wounds. We would also call your 
attention to the very valuable saving of labour 
effected by the use of urea, as mentioned in our 
paper. The facts published there were merely a few 
taken from our notes of cases and tests as accumu 
lated by us during the last four years. There are a 
number of other points at which we are still 
working and which we shall hope to make public 
when we shall have satisfied ourselves that they 
are worthy of attention. We hope on our return 
from the trip in the Britannic (which contains 3400 
beds) to have accumulated a sufficiency of material? 
from which to draw a detailed report as to the value 
of urea.—I am, Sir, yours faithfully, 

Belfast, Dec. 6th, 1915. W. ST. G. SYMMEBis 


A COMBINED PHYSICAL TREATMENT 
FOR DISABLED SOLDIERS. 

To the Editor o/ The Lancet. 

Sir, —In your issue of Nov. 27th I 
a communication on the above subject. l a 
plain English I assume that “ hyperthermal eaa 
courante” is “hot running water.” About the 
application of this in one form or another there 
seems nothing very novel to a humble balneolo# 8 * 
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paid a visit to Berlin to investigate the method 
employed by Koch, and on their return the supply 
of tuberculin in this country was placed by Koch 
under their control. Heron at once took steps, 
at the City of London Chest Hospital, to test the 
remedy on a large scale. Forty beds were set 
apart for the work, and he was unremitting in his 
efforts to arrive at the true value of the treatment. 
Long after others had been convinced that the 
remedy, as then applied, had failed to prove the 
hopes of its sponsors, Heron still remained 
sanguine, but eventually he also, perhaps with 
reluctance, had to admit that much had to be accom¬ 
plished before the “old” tuberculin could be re¬ 
garded as a remedy of proved value for tuberculosis. 
Although criticisms, not without heat, were made 
against this form of treatment and the methods 
employed, yet the fact is incontestable that few 
therapeutic experiments have been made under 
conditions where greater opportunities were 
afforded for their success, and if this particular 
one failed it was on account of its inherent 
weakness alone. 

For many years Heron was a pioneer in the field 
of the relation of tuberculosis to the problems of 
public health, and it required no little courage to 
preach those seeming paradoxes regarding the 
danger of infection, which have now become mere 
commonplaces. But courage was Heron’s first 
quality, and it is due in no small measure to the 
insistence of his views regarding the infectivity of 
tuberculosis, in spite of powerful criticism, that 
steps have now been taken to grapple with the 
problem, and to adopt methods for its control by 
the State. In 1890 he published his “ Evidences of 


Cjrt $®ar. 

The Casualty List. 

The following names of medical men appear 
among the casualties announced 6ince our las; 
issue:— 

Killed. 

Lieutenant A. Hegarty, R.A.M.C., attached to the 
Royal Field Artillery, qualified in July last and 
received his commission the same month. 

Wounded. 

Captain K. K. Mukerji, Indian Medical Service. 

Deaths among the Sons of Medical Men. 

The following sons of medical men must be 
added to our lists of those who have fallen dnrteg 
the war:— 

Second Lieutenant J. C. Stokoe, 14th Manchester 
Regiment, attached to the 6th Battalion Loyal 
North Lancashire Regiment, eldest son of the 
late Mr. J. C. Stokoe, M.R.C.S., of Newry. 

H. D. Blake, 10th Royal Fusiliers, son of the late 
Dr. E. H. Blake, of Upton, Essex. 

Lieutenant A. Hegarty, R.A.M.C., attached to the 
Royal Field Artillery, fourth son of Dr. A. 
Hegarty, of Magherafelt, co. Derry. 

The Mending of the War Cripple : Queen 
Mary’s Convalescent Auxiliary Hospitals. 

One of the most important services which cad 


the Communicability of Consumption,” in which 
he pointed out the necessity for recognising this 
danger, and indicated the lines on which methods 
should proceed for its control. 

His activities found scope, also, in other directions 
connected with medicine. For many years he was 
treasurer, and latterly president, of the London 
and Counties Medical Protection Society, and much 
of the success of that body was due to his work 
and ability in the conduct of affairs. At the time 
of his death he was visitor to King Edward’s 
Hospital Fund, and in former years he had 
occupied the positions of president of the Life 
Assurance Medical Officers Society and representa¬ 
tive of this country at the Tuberculosis Congress 
at Berlin. 

Throughout life Heron adopted the attitude of 
cynicism ; we say “ adopted ” advisedly for a closer 
acquaintance with his character very soon brought 
the conviction that the cynicism was of no great 
depth, that beneath there was, in reality, a 
generous and warm-hearted personality, and a 
courage that rarely considered consequences. A 
hatred of what he considered to be censoriousness 
towards the weak often carried him into argument 
and dispute, and if his methods were those of the 
iconoclast he probably was unaware of their effects 
upon himself and others, while defending what he 
believed to be a just cause. 

When all is balanced up there remains on the 
credit side a record of much valuable work and 
personal service performed in the cause of public 
health in relation to tuberculosis; and it is pleasing 
to reflect that Heron lived to see many of his views 
regarding the infectivity of tuberculosis, which in 
former years were assailed with vehemence, now 
adopted and forming part of the system for the 
control of the disease. 


be rendered to the State in time of war is to restore 
to efficiency those who have been crippled in its 
service. The provision of artificial substitutes for 
lost limbs is, of course, no recent innovation. For 
a long time past the majority of men who have lost- 
arm or leg have been supplied with an artific^ 
one to take its place, but in far too many case? 
this has soon been discarded after a short period of 
trial, either because it has produced discomfort 
which the wearer could not himself remedy, or 
because he had not sufficient patience to make 
himself proficient in its use. The auxiliary bos 
pitals to which the Queen has given her nam? 
are remedying these defects and prodding th« 
machinery for the attainment of the maxima 
possible efficiency. The cripples are drafted is 
from the various hospitals after their wounds are 
healed—on Nov. 1st there were 2400 of them on 
the register and 1250 ready, or nearly ready • 
be admitted—and remain in the convalesces 
auxiliary hospital until their artificial li® 1 * 
have been fitted and they are proficient in 
use of them. Three workshops for manufacturer 
these limbs have been erected on the premises. ^ 
the British and American manufacturing firms 
the healthy stimulus of competing within sigb; 1 
each other in the production of the finished art:. 

On a certain weekday evening the consulting ort- 
predic surgeons attached to the hospitals ho-t- 
review of the patients with their new limbs: etfj 
in turn is put through his paces, the limb eiarn^^ 
to see that it is both comfortable and efficient . 
suggestion for improvement arising from—. 
exchange of expert opinion is at once commufl® 3 . 
to the foreman of the workshop responsible 
the alteration is then carried out for a later 
tion. The result of each consultation is DOt ^ rJ j 
that no point should escape attention. The n* 
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Medical Practitioners and Dental Treat¬ 
ment op Soldiers —At the last meeting of the Medico- 
Political Committee of the British Medical Association 
consideration was given to representations by the Glasgow 
and West of Scotland branch that one of its members, 
who practised solely as a dentist, had been refused 
payment by the local military authorities of his account 
for dental treatment given to soldiers on the ground that 
a Scottish Command Order of June, 1915, directed that 
none but registered dental surgeons were to be employed to 
render dental treatment to the troops. The Medico-Political 
Committee, being of opinion that this action of the military 
authorities was an interference with the rights given to 
medical practitioners by the Dentists Act, immediately com¬ 
municated with the War Office upon the matter, and is 
pleased to be able to report the extremely satisfactory result 
of its action as shown by the following correspondence :— 

British Medical Association. Oct. 29th, 1915. 

SIR,—The attention of the Association has been drawn through one 
of itB Scottish Branches to the Scottish Command Order 1316. dated 
June 7th, 1915, based, it is understood, upon instructions from the War 
Office, to the effect that none but registered dental surgeons are to be 
employed to render dental treatment to the troops. 

This Association desires to draw your attention to the fact that not¬ 
withstanding anything contained in the Dentists Act, the privilege of 
practising dentistry has always been held to be preserved for 
registered medical practitioner’s. The only offence under t.he Act 
which is subject to a penalty-namely, the use of professional titles 
by unregistered persons—is expressly stated in the Act not to apply to 
legally qualified medical practitioners. 

The Association is in entire sympathy with the efforts of the War 
Office to see that dental treatment is only given by thoroughly 
competent persons, but I am instructed to point out that on the 
strength of the privilege giveu to registered medical practitioners 
under the DentiBtB Act there are a certain number of medical practi¬ 
tioners who have devoted themselves entirely to dentistry, though 
their names do not appear on the Dental Register. It appears to the 
Association to lie an injustice that such men should not be allowed to 
give dental treatment to soldiers, and I am instructed to urge that, the 
War Office should so vary its instructions In this matter as to allow of 
payment being made in respect of dental treatment of soldiers to those 
medical practitioners who practise dentistry solely. 

I am. Sir, your obedient servant, 

Alfred Cox, Medical Secretary. 

The Secretary, War Office, Whitehall, S.W. 

War Office, London, Nov. 19th, 1915. 

Sib,—W ith further reference to your letter of Oct. 29th, 1915. I am 
commanded by the Army Council to Inform you that it was not 
intended that registered me ical practitioners should be held to be 
ineligible to give dental treatment to soldiers. 

The letter to the effect that none but registered dental surgeons were 
to be so employed was issued in order to prevent soldiers being sent for 
treatment to unqualified dentists. 

A circular letter has now been despatched to all Commands informing 
them that the term “Registered Dental Surgeons ” does not exclude 
the employment of registered medical practitioners who are practising 
dentistry. 1 am, Sir. your obedient servant, 

(Signed) B. B. Cuhitt. 

The Medical Secretary, British Medical Association. 

429, Strand. W.C. 


Ute&ial jkfos. 


University of Liverpool.— At examinations 

held recently the following candidates were successful in 
the subjects indicated :— 

Degrees of M.B. and Ch.B., Second Examination. 

Part A.— R. A. Cooke, S. G. Evans, S. D. 9. Greval, Phoebe A. luce, 
W. A. Jackson. V. E. Jones, G. A. Mitchell. S. G. Mohomed, 
W. L. de Silva, G. S. Swan, and H. G. Young. 

Part B. -A. L. Davies. W. H. Evans, S. M. A. Faruqi, and H. P. 
Williams. 

Degrees of M.B. and Ch.B., Final Examination. 

Part /.—E. H. T. Cummings, R. I. Duggle. E. H. Eastwood. Constance 
M. Edwards, R. R. Evans, A. J. J3. Griffin, W. Griffiths. I. J. 
Lipkin (distinction in Pathology), Ruby E. McBirnie. R. Nixon, 
C V. Pearson (distinction in rathology), P. B. Pinkerton, E. S. 
Stubbs (distinction in Pathology), and R. O. Watts. 

Part II.— M. Azer, E. H. Eastwood (distinction in Therapeutics, 
Forensic Medicine, and Toxicology), and W. Griffiths. 
Licentiatkship in Dental Surgery. Third Examination. 
Part W. Leatherbarrow, G. P. Monk, J. A. Shaw, and M. 
Solomon. 

Part II. —G. P. Monk, J. A. Shaw, and O. Vickers. 

Victoria University of Manchester.— At 

examinations held recently the following satisfied the 
examiners :— 

First M.B. Examination. 

Part II1. < Organic Chemistry and Bio-Chemistry) . —H. P. Fay and 
F. L. Pickett. 


Second M.B. Examination. 

Nooman Aldoh. T. H. Almond, Sybil Bailey, Mary G. Cardwell 
Thomas Colley, A. M. Cotes, S. E. Critchley. F. L. Heap. F. S. 
Horrocks, A. W. Kirkham. John Mills (Distinction in Physiology 
Kathleen O'Donnell, L. J. Schwartz, V. T. Smith, and G. £ 
Wadsworth. 

Anatomy.— F. L. Whincup. 

Third M.B. and Ch.B. Examination. 

General Pathology and Morbid Anatomy. — G. E. Archer. Mercy D 
Barber. W. T. G. Boul, Hilda K. Brade, Frances G. Bidloegb 

C. F. J. Carruthers. Kathleen L. Cass. Ruth E. Conway. W. C. C 
Easton. Jacob Hoiker. Norman Kletx, E. N. P. Mart land. J. A 
Panton, R. S. Paterson, Elizabeth C. Powell, Jacob Shloaterg 

D. M. Sutherland, and Harry Taylor. 

Pharmacology and Therapeutics.—Mercy D. Barber. James Chare ^r. 
and J. C. T. Fiddes. 

Hygiene.— Mercy D. Barber and James Chamley. 

Final M.B. and Ch.B. 

H. W. Bennett, William Halliwell, J. D. Kenyon. J. F. C. O'Mcata 
C. G. Todd, and Louie Walton. 

Obstetrics and Surgery.— -Robert Chevassut. 

Obstetrics and Medicine.— Geoffrey L&page. 

Forensic Medicine and Toxicology.— Hitchon Chadwick and J. E 
Leigh. 

Diploma in Dentistry (Third Examination). 

G. P. Anderson, B. C. Betts, S. K. Gibson, G. R. D. Hankins 
Herbert Masters, and G. C. Royley. 

Royal College of Surgeons of Edinburgh 

—At a meeting of the College held on Dec. 15th the following 
gentleman, having passed the requisite examinations between 
Oct. 4th and 6th, were admitted Fellows :— 

James Buchanan. M.B., Ch B. Glasg.. Shettleston, Glasgow ; Shyaau 
Pado Cbattopadhya, L.R.C.S.K., Ac., Hallsahar. Bengal; Jaeofc .- 
Stephanus du Toit. M D. Edin.. Royal Westminster Ophtbahah 
Hospital, London ; Arthur Owen Evans, M.B., Ch.B. N.Z . Reigate. 
Surrey; James Norman Jackson Hartley. M.B.. Ch.B. fidiiL, 
Edinburgh; and Alfred William Macbeth. M.D., C.M. Kingston. 
Ontario, L.C.P. k S. Saskatchewan, Edinburgh. 

Downing College, Cambridge.— At the next 

examination for entrance scholarships and exhibition? 
at Downing College, Cambridge, commencing on Feb. 29th. 
1916, preference will be given to prospective students of 
medicine or law. This preference is in accordance with the 
terms of the original charter of the College. 

Donations and Bequests.—T he late Mrs. A. M 

Addis, of Dorking, left a sum of money for the endowment 
of a bed and a cot in Dorking Cottage Hospital and a sum 
of about £10,000 to Guy’s Hospital for the out-patient 
department. 

The Japanese Red Cross Mission. — On 

Dec. 17th the members of the Japanese Red Cross Mission, 
who are about to return to Japan, were entertained at a 
farewell luncheon at the Mansion House by the Lord 
Mayor. They were afterwards received at Marlborough 
House by Queen Alexandra and Princess Victoria. 

Poplar Hospital for Accidents. — Lord 

Inchcape, who presided at the annual meeting of the Poplar 
Hospital for Accidents on Dec. 15th, held at the Baltic 
Exchange, said that the appeal for funds in connexion with 
the diamond jubilee of the hospital had resulted in a sum of 
nearly £7000. Viscount Knutsford, while congratulating the 
institution on the success of the appeal, said that it was 
necessary to guard against bad times. In an appeal for 
financial support, “What,” he asked, “did we not owe to 
the women who had sent husbands, sons, brothers, and lovers 
to fight for the country ? Could it be good policy when the 
country was being so denuded of its young manhood to let 
the children grow up weakened by illness or maimed by 
injury?” Mr. William Crooks, M.P., also made & powerful 
appeal on behalf of the hospital. 

The late Dr. Frank Argles.— The senior 

medical practitioner and one of the leading figures of the 
parish of Wanstead, Essex, has been removed by the death 
of Dr. Frank Argles, which occurred somewhat suddenly Iasi 
week. Born in 1839, he became M.R.C.S. Eag. over Half a 
century ago, and in 1872 obtained the M.R.C.P. Edin. He 
was an Associate of King’s College, where he was educated, 
a Fellow of the Society of Medical Officers of Health, and a 
Member of the Royal Sanitary Institute. For the long 
period of 48 years he was medical officer of health to the 
urban district council, an appointment carrying with it the 
superintendence of the isolation hospital at Aldersbrook. 
and he was also medical officer to the Weavers’ Almshouses. 
For some years he was medical officer to the Bethnal GreSP 
union schools at Leytonstone. 
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BASUTOLAND AND SWAZILAND HEALTH REPORTS. 

In a report on Basutoland for 1914-15 Mr. C. E. Boyes, 
the Government Secretary, states that an epidemic of 
small-pox which had been prevalent during the previous 
year in certain districts had died out. In July, 1914, how¬ 
ever, there was a fresh outbreak in the Mohale’s Hoek 
district, which lingered on till October, the total number 
of cases being 30 and the deaths nil. There were minor 
outbreaks in the Mafeteng district (10 cases, no deaths) and 
the Maseru district (8 cases, 1 death), but since October no 
cases had been reported from any of the districts. The 
number of vaccinations performed during the year was 
30,042. There was a severe outbreak of enteric fever through¬ 
out the Territory. 600 cases were seen at the dispensaries 
and 112 cases were admitted into hospitals, of whom 20 
died. Many of the latter had been brought long distances 
and were in the second week of the disease on admission 
into the hospitals. Reports of severe outbreaks with a 
high mortality were received from missionaries, traders, 
and others, and the 600 cases seen aB out-patients do not 
represent more than a tithe of the total number of cases 
in the Territory. Dysentery was also prevalent, but the 
disease was of a mild type. There was a slight increase 
of tuberculosis, the number of cases being 285, as com¬ 
pared with 268 in the previous year. The leper settle¬ 
ment at Botsabelo passed through a trying time. The 
total number of natives gathered from the whole Territory 
and certified and sent to the asylum was 693 ; 65 were 
treated as suspects and instructed to come up again for 
examination after periods varying from three to six months. 
Escapes from the asylum have been not infrequent, and 
the escaped lepers are in many cases still at large. On 
March 31st, 1915, there were 458 inmates. The number of 
deaths during the year was 149 (94 males and 55 females). 
There were 15 discharged as arrested cases. A considerable 
reduction is reported in the number of convictions for 
smuggling liquor into the Territory, and this is attributed 
partly to the increased use of a native liquor called 
“qhali,” an intoxicating compound made from a distilla¬ 
tion of golden syrup, the traffic in which.it is most difficult 
to control. It* is probable, also, that the example of 
Paramount Chief Griffith, who is an abstainer, has had 
some influence. 

The report on the Swaziland Protectorate (which lies 
between the Drakensberg and Lebombo mountains in 
British South Africa) for the year ended March 31st, 1915, 
shows that the population at the last Census included 1083 
Europeans and 98,733 natives, spread over an area of 6536 
square miles. Amongst the European population there were 
44 births and 12 deaths. Births and deaths of natives are 
not registered. The general health of the community was 
good until about February, when an outbreak of malaria, 
attributed to the excessive rains and heat, occurred in the 
more low-lying parts of the country. In very few cases 
were the attacks serious amongst the European popula¬ 
tion, but the mortality amongst the native children living 
in the flats, where the disease is always prevalent during 
the summer months, was greater than usual. Free issues 
of quinine are made by the Government to natives living 
in the malarial areas, and it is satisfactory to record that 
greater advantage is being taken of this as the beneficial 
results of the use of medicine are becoming known 
amongst the native population. It will be some time, 
however, before European remedies are generally pre¬ 
ferred to the prescriptions of the native doctors. 
With the exception of an outbreak of whooping- 
cough, no other complaints of a serious nature were 
recorded. No case of small-pox was notified. Free 
vaccination amongst the natives was continued where 
possible. Several known cases of leprosy exist amongst 
native families, and these patients are isolated. The 
hospital at Mbabane, the ODly Government institution in 
the Protectorate, contains one European and two native 
wards. 114 patients were admitted during the year (of 
whom 6 died), and 7277 out-patients were attended. The 
uneducated native does not, as a rule, make voluntary use 
of the services of the Government medical officers, and 
even when treatment is made by the doctors the patient 
generally consults and follows the advice of a native 
medicine-man. The average rainfall throughout the 
Territory for the year was 53 22 inches—considerably above 
the normal. The maximum recorded at an observation 
station was 66-26 incnes, which fell on 134 days, the mini¬ 
mum record being 38 64 inches, which fell on 71 days. 
Both the rainfall and temperature vary considerably with 
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the altitude of the station. At Mbabane, which liesaua 
altitude of approximately 4000 feet, the highest screen tea:- 
erature recorded was 92°, while the lowest was 32 3 F. At 
roydon, an observation station in the low veld, 1Q3 3 was the 
highest and 33-2° the lowest screen temperature recorded 
In some years the maximum temperature at both the 
stations mentioned is several degrees higher than that 
recorded during the past year. At Croydon last year, for 
instance, the maximum was 108-3°. The figures given in 
regard to Mbabane may be taken as typical of the hilly 
parts of the country, while those of Croydon reflect the low 
veld generally, with a probable variation of 3 3 or 4 3 for 
the maximum in both cases. The temperature and rainfad 
of the intervening country vary with its altitude. 

CARTRIDGE SHOT IN THE APPENDIX. 

To the Editor of The Lancet. 

Sir, —With reference to Dr. Henri Vignes’s letter in 
The Lancet of Dec. 11th, and his remark that the origin 
of the shot found in the intestines could not be elicited. 
I may mention that it used to be a practice to clean out 
old wine-bottles with small Bhot. If some of the shot were 
accidentally left in the bottles when refilled with fresh wipe 
symptoms of lead poisoning or other trouble might be 
caused. Whether bottles are still so cleansed 1 do not kno- 
but it is worth recalling as suggesting yet another source of 
shot in the intestines. This origin is less fanciful than 
swallowing shot, either to “keep down the lights”or to 
meet a quaint idea of “ fun.”—I am, Sir, yours faithfully, 
Dec. 13th, 1915. A.B.C. 

LETTS’S DIARIES. 

We have received from Messrs Cassell and Co., Limited, 
specimens of their well-known Letts’s Quickref Diaries. 
These are printed on good paper, in bindings plain and 
elaborate, and in sizes to suit all purchasers. For office 
use the rough and commercial diaries with rulings, shoe¬ 
ing a week in an opening or one or two days on a page, ai 
prices from Is. to 8.*., according to binding, are to be 
commended; while for the study and the library there 
should be no difficulty in selecting from the catalogue 
exactly the kind of diary that will fulfil all requirements. 
Pocket diaries are also to’ be obtained in bindings of pap*-> 
leather, and silk from 6 d. to 6s. One before us, au 
oblong diary, No. 6i (4£ x 2l in.), bound in red French 
morocco, with elastic band and pencil, giving three 
days on a page, with monthly cash summary’ at the 
end, price 2*., comfortably fills the waistcoat-pocke- 
and is all that can be desired both from an artistic 
and useful point of view. Of professional diaries, Letts s 
Medical Diary (7 x 3£ in.) contains information useful to 
the medical practitioner and is ruled to show a week iu 
an opening of the book, with spaces for daily visits- 
accouchements, vaccinations, and so forth. This coo- 
venient diary is sold, according to binding, at from 2#. to*- 
The Nurse’s Diary (6j x 4 in.) contains, m addition to to 
almanac, spaces ruled for the nurse’s reports of the patient * 
progress, alphabetised pages for an index, and a diary for 
notes, showing a week in an opening. This diary is well 
bound in red leather cloth, price 2s. All these diaries 
contain an accident insurance coupon for £1000 on payment 
of a small premium. _ 


Dr. D. S. Brockman.— Owing to the unfortunate fact that 
there is no medical reciprocity between the United States 
and this country, what our correspondent desires is more 
difficult to obtain than he recognises. In the Students 
Number of The Lancet (the last Students’ Number^was 
dated August 28th, 1915) is a full description of* 11 
the universities and medical corporations from wbicn 
it is possible to get a degree or diploma upon which »o 

S ractise in this couutry. Examining bodies have s 
iscretion as to accepting the examinations of other bod^ 
in the preliminary stages of the medical course, wrt. w 
medical students have to complete the whole of we. 
professional curriculum when their degrees are obtains 
in countries with which no medical reciprocity yet exists 

Communications not noticed in our present issue w 1 
receive attention in our next. 


The following magazines, journals, Ac., have been receive ' 

London Panel Committee (fazette, Medical Review. Indian 
of Medical Research, St. Bartholomew’s Hospital Journal, 
Journal of Medical Science, Maryland Medical Journal, 
Officer, Medical Journal of South Africa, Public Health. A***”' : 
University Review, American Journal of Medical Science*. Jt> 
of Mental S ience, Medical Review of Revie - s, surgery. 
and Obstetrics, archives of Radiology and Rl* ctmtherapv. * u 
Chronicle, Medical Journal, Pediatrics. Journal de Mede®", 
Bordeaux, Medical Times, Journal of the Scottish Meteorows. 
Society, Bulletin of the Johns Hopkins Hospital. American Jc 
of Surgery, British Dental Journal, Clinical Medicine. 
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Communications, Letters, &c.< have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. E. L. Ash. Lond.; 
Dr. John Allan, Leamington Spa; 
Dr. Win. Armitage, Cumnock; 
Abbott Alkalnidal Co., Chicago; 
Ardatb Tobacco Co., Lond.. 
Asiatic Petroleum Co., Lond., 
Manager of; The A emplane, 
Lond., Editor of; Dr. F. S. 
Arnold. 

B. —Mr. VV. Bryce, Edinburgh; 
Messrs. Burroughs Wellcome 
and Go.. Loud. ; Messrs. 
W. A. Bailey and Co., Lond.; 
Messrs. T. B. Browne, Lond.; 
Barnsley Hall Asylum, Broms- 

6 rove, Clerk to the; Messrs. 

[ Bresillon and Co., Lond.; 
Messrs. G. Birchall. Liverpool ; 
Sir Lauder Brunton, Bart., Lond.; 
Mrs. B. C. Bulley, Cambridge; 
Mr. B. Baker, Birmingham; 
Dr. J. Mitchell Bruce Lond.; 
Messrs. F. P. Baker and Go., 
Lond.; Lieutenant-Colonel H. 
Barrow; Messrs. F. C. Bullough. 
Blackburn; Mr. W. R. Bristow, 
Chislehurst. 

C.- Mr. <3. P. Childe, Southsea; 
Dr. H. W. Crowe, Yelverton; 
Messrs. Cassell and Go., Lond.; 
Mr. W F. Carr-Hill. Lond.; Mrs 
Cooke, Lond.; Casein. Ltd., Lond.; 
Dr. Harry Campbell. Lond.; 
Sir Savile Crossley, Lond.; Dr. 

K. G. Caut.1. Lond.; Chelsea Hos¬ 
pital for Women. Lond., Secre¬ 
tary of; Cooper's Vehicle Journal, 
Lond., Editor of. 

D. Messrs. I). J. Keymer and Co., 
Lond.; David Lewis Colony, 
Alderley Edge, Secretary of; 
Miss C. M. Daniels, Newport; 

D. B.; Mr. R. Donald, Lond.; 
Messrs. W Dawson and Sons, 
Lond.; Lieutenant F. J. Dixon, 

R. A. M C.. Lond.; Downing Col¬ 
lege, Cambridge, Tutor of ; Mr. 

H. Dickinson, Lond.; Denver 
Chemical Manufacturing Co., 
Lond.; Mr. Courtenay Dunn, 
Torquay; Mr. H. Dickinson, 
Lond. 

E.—Dr. H. Elliot-Blake, Lond.; 
Dr. Wm. Ewart. Lond.; Messrs. 
Elders and Fyffes, Lond.; Dr. 
N. Krian. Port Said; Mr. D. L. 
Eadie, Edinburgh. 

F.— Messrs. Fairchild Bros, and 
Foster, Lond.; Captain J. M. 
F »rtescue-Brickdale. R.A.M.C., 
France; Mr. C. Fraser, Lond.; 
Dr. W. M. Fair-lie, Lond.; Dr. 
W. E. Fothergill, Manchester. 

G. Sir James Grant, Ottawa; 
General Apothecaries Co., Lond., 
Secretary of; Mrs. Grissell, 
Lond.; Mrs. Glen, Bangour; 
Dr. A. S. Gubb. AJx-les Bains. 
Lieutenant G. C. Gell, It.A. M C., 
France; Mr. H. Ginn, Worcester. 

H. Dr. John Haddon, Hawick; 
Mr. E. M. Harvey, Lond.; 
Mr. J. Hatton, Bath; Messrs. 
C. J. Hewlett and Son, Lond.; 
Mrs. Hutchens. Corbridge ; Lady 
Hewitt, Brighton; H. G. 6.; 
Messrs Abel Hey wood and 8on, 
Manchester; Mr. C. B. Hall, 
Lond.; Dr. R. Hill, Chatham; 
Dr. H. R. Harrower, Los Angeles ; 
Dr. I. Harris. Liverpool. 

I.—Messrs. Ingram and Royle, 
Lond.-, Insurance Committee for 
the County of London, 

J. - Dr. J. Henry Jones, Beau¬ 
maris ; Jeyes Sanitary Com¬ 
pounds Co.. Lond. 

K. Messrs H. S. King and Co., 
Lond.; Mr. W. J. Knapman. 
Lond.; King Edward VII. Sana¬ 
torium, Mdhurst, Steward of; 
Mr. H. Kirnpton, Lond.; Dr. 
K. H. Kettle, Lond.; King 
Edward’s Hospital Fund for 
London, Hon. Secretaries of; 
Mr. Percy Kingsford. 

L.-Major H. Lett, R.A.M.C., 
Faruham; Lysol, Ltd., Lond.; 
Dr. M. Lloyd, Lianarthney; 
Liverpixil Corporation, Superin¬ 
tendent of the Stationery De¬ 
partment; Colonel H. Little- 
wood, Leeds; Lon Ion and 


Counties Medical Protection 
Society. General Secretary of; 
Dr. tt. Bruce Low, Lond.; Leeds 
Public Dispensary, Secretary of; 
Dr. 0. L. Lakin. Chichester; 
Local Government Board, Lond., 
Secretary of. 

M. -Captain J. R. C. Mackintosh, 
R.A. M.C., Franco; Dr. E. P. 
Manby, Lond.; Maltine Manu¬ 
facturing Co., Lond.; Milton 
Advertising Agency, Lond.; 
Mr. G. B. Messenger. Sheffield; 
Dr. W. H. Miller, Edinburgh; 
Dr. A. H. Miller, Manchester; 
Dr. W. J. McCardie, Birming¬ 
ham: Dr. R. A. Macucill, Lond.; 
Manchester Royal Infirmary, 
Secretary of; Dr. F. W. Mott, 
Lond.; Mr. H. Milford, Lond.; 
Mr. F. K. Mooro, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Sir J. McFadyean, Lond.; Messrs. 
Mather and Crowthei, Lond.; 
Dr. A. E. Maylard, Glasgow; 
Dr. J. T. Muirhead, North 
Shields; Maruzen Co., Tokyo; 
Mr. N. C. Maonamara, Rickmans- 
worth; Surgeon D. W. Keiller 
Moody, R.N.; Major Maclure, 
Lond., Mr. J. E. R. McDonagh, 
Lond. 

S. — Dr. J. F. Nall, Torquay, New¬ 
castle-upon-Tyne Corporation, 
Medical Officer of Health to the; 
Sir Henry F. Norbury, Blttaam ; 
National Health Insurance Com¬ 
missioners, Lond., Secretary to. 

P.—Dr. E. \. Pat ram, Whitchurch; 
Dr. Pardington,Tunbridge Wells ; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. H. P. Potter, Lond.; 
Mr. Harry Platt, Manchester; 
Mrs. Palmer Lond.; Lieutenant- 
Colonel D’Arcy Power, Lond. 

R. -Mr. E. H. Roberts, Lond.; 
Dr. Arthur Huberts. Harrogate; 
Royal College of Physicians, 
Lond., Secretary of; Messrs. 
Richardson and Co., Lond.; Mr. 
W. G. Richardson, Newcastie-on- 
Tyne; Mr. L. B. Rawling, Lond.; 
Lieutenant-Colonel Nathan Raw, 
R A.M.U., France; Dr. G. Rice, 
Northampton; Dr. H. Raynor, 
Lond.; Dr. Louis Renon. Paris; 
Dr. J. Robertson, Birmingham ; 
Dr. James Kae, Birmingham; 
Mrs. D. M. C. Robs, Edinburgh ; 
Royal Meteorological Society, 
Lond.; Royal Institution of 
Great Britain, Lond. 

8.—Dr. Agnes Savill, France; 
Solac, Lond., Manager of; 
Messrs. G. Street and Co . Lond.; 
The Stern Sonneborn Oil Co., 
Load.; Messrs. W. B. Saunders 
Go., Lond.; Dr. G. Snell, Hove; 
Dr. 0. S. de Segundo, Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Mr. D. M. Shaw, Lond.; 
Mr. B. P. Sormani, Amsterdam; 
Mr H. Schlaff, Holmburg, Phila¬ 
delphia ; Society of Tropical 
Medicine and Hygiene, Lond. 

T. -Rev. G. A. Thompson. Lond.; 
Torbet, Loud., Manager of; 
Messrs. Thacker and Co., Lond.; 
Dr. J. G. Taylor, West Hartle 
pool; Mr. F. W. Twort. Lond.; 
Dr. Kenneth Taylor, Ris Orangis. 

V. — Mr. S. C. Van Doesbargh, 
Leiden ; Lieutenant K. Vickers, 
R.A.M.C., Malta; Dr. Felix Vin- 
race, Birmingham; Victoria 
University of Manchester. 

W. -Lieutenant H. B. Wilkinson, 

U.A.M.C., Harrogate ; Professor 
Slme Woodhead. Cambridge; 
Welsh Metropolitan War Hos¬ 
pital, Wbilchurcn, Secretary of; 
West Ham and Eastern General 
Hospital, Secretary of; Mr. W. 
Watkins, Westoliff-on-Sea; Dr. 
P. Watsoo-Wiiliams. Bristol; 
Dr. C. Percival White, Lond.; 
War Office, Lond., Secretary of ; 
Dr. C. M. Wenyon, Lond.; 
West London Post-Graduate 
College, Dean of. 

Y.—Messrs. Alexander Young, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mrs. Argles, Wanstead ; Messrs. 
J. A. Allen and Co., Lond.; 
Dr J. M. Adams Saranac Lake, 

N.Y.; A. C.; A. P. M. 

B. - Sir John Bland-Sutton. Lond.; 
Mr. A. Bird. Dudley; Bellary. 
India. District Medical and Sani¬ 
tary Officer ; Dr. M. Burke. Sklb- 
bereen; Dr. W. Gibson Bott, 
Lond.; Borough of Deptford, 
Lond., Accountant to the; 
Mr. E T. Blakeney, Roscommon ; 
Dr. S. H. Bennett. Warrington ; 
Dr. B. Bramwed. Edinburgh; 
Dr. D. S. Brockman, Lond.; 
Mr. R. W. Burkett, Nairobi ; 
Messrs. Bolton and Davidson, 
Bristol; Dr. F. A. Brooks, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Dr. J. E. Beggs, Lond.; 
Birkenhead &c., Children’s Hos- 

E ltal, Treasurer of ; Bloomsbury 
lispensary. Lend., Secretary of; 
Dr. M. M. Bowlan. Lond.; 
Mr. H. Brown, Chislehurst; 
Miss C. Margaret Brown, Romo; 
Bury SI. Fdmunds Free Cress, 
Manager of. Dr. F. Barker, Kobe; 
Mr C. Beesley, Exmouth 

C. —Mr. A. M. Cato. Seaford ; 
Dr. G. J Conford. Felixstowe; 
Messrs. Cargills, Glasgow; Dr. 
H. Chambers, Lond.; Messrs. R. 
Carruthers and Sons, Inverness; 
Mr. J. J. Culmer, Nassau; 
Dr. P. J. Cammidge. Lond.; 
Dr. W. F. Croll, Aberdeen; 
Dr. C. Coles, Oxford; Canada, 
London Office of the High Com¬ 
missioner for; City of London 
Red Cross Hospital, Superin¬ 
tendent. of; Mr. G. H. Colt, 
Aberdeen. 

D. -Mr. 8. Davy, Caterham ,- 
Dr. J. H. Davies, Port Talbot; 
Dr. H. Davies, Lond. 

B.—Sir Frederick Eve, Lond.; 
Dr. G. N. Edmondson, Preston; 
Mr. A. B. Elliott. Abergele ; 
Mr. E. Evans, Felinfacb . Messrs. 
A. R. Elliott Advertising, New 
York. 

P.—Mr. P. Fleming, Lond.; 
Mr. R. W. Fisher, Fritnley ; 
Dr. A. C. D. Firth, Farnham; 
Dr. H. N. Fletcher. Hove; 
Captain H. E. Fox, R.A.M.C., 
Lond.; Major C. H. S. Frnnkau, 
R.A.M.C., France. 

Q.-Dr. C. C. Gibbes. Lond.; 
Messrs. Gordon and Gotoh, Lond.; 
Dr. E. Gardner, Weybridge; 
Mr. J. H. Gibbs. Edinburgh; 
Dr. W. H. Giegory, Beverley; 
Mrs. Goodall. Birmingham; 
Dr. J. G. Gibbons, Mullingar; 
Mr. C. Gibbs, Lond. 

H. —Dr. J. Harold, Lond.; Dr. 
T. A. F. H«w>d, Blairgowrie; 
Mr. H. Hutchinson, East Ham ; 
Major C. G. Healy, Clontarf. 
Dr. E. Hobhmise, Brighton ; 
Mr. A. Harris, Frome; H. M. D.; 
Fleet Surgeon W. E. Horae. 

R.N., Victoria. Canada; Mr. W. 
Harris, Lond.; Dr. R. Hutchison, 
Lond.; Dr. W. E. Hayburn, 
Bradford. 

I.—Mr S. T. Irwin, Belfast. 

J.— Dr. W. M. Jeffreys. Southamp¬ 
ton; Jessop Hospital for Women, 
Sheffield, Secretary of; J. L. P.; 
Mr. T. Jago, Lond. 

K.— Kumbakonam Council, India, 
Secretary of. 

L.—Mr T. S. Logan, Stone; 
Mr, C. Lupton. Leeds; Messrs. 
Leslies. Lond.; Mrs. Lett. Load.; 
Dr. W. J. Lawrie. Ayr; Mr. 
P. C. Laws, Newcastle on Tyne ; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. C. Luvllle, 
Paris; Lanark District Asylum, 
Hartwood, '-teward of; L., 

Croydon; Lieutenant A. J. 
Bruce Lcckie, R.A.M.C.. France; 
I)r. F. Lishman. Brighton; 
Messrs. H. K. Lewis and Co., 
Lond.; Captain A. H. Lowe, 
R.A.M.C . France. 

M. -Dr. 3. M. Mackenzie, Dorking ; 
Mr. R. De Martini. Romford; 
Dr. W. M. Mnat. Wei-nat-wei; 
Messrs. Macmillan and Co., 
Lond.; Mercantile Bank of India, 


Madras, Manager of; Mi*? 
J. H. Murray, I.M.S., Part B e 
Mr. J. B. R. McDonagh, bet; 
Messrs. W. K Morton ind & 
Lincoln ; M. G.; Dr. R. Morvc. 
Lond.; Dr. G. D. McBse. Ar: 
Mr. A. F. Messiter, Bpwvta; 
Dr. G. R. Murray, AUrinetxn:. 
Dr. G. P. Meldon. DuiAia. 
Dr. G. W. F. Mscnaorr - 
Lond.; Dr. W. Murray. Sea- 
castle-on • Tyne ; Dr. R. MacKt- 
lay, Newton Mearns; Mr. L 
Moriaon, Newcastle-an Tpt 
Mr. A. Mavrogordst*. Oxford 
Mr. W. Mackie. Helensburjt 
Dr. A. Morley. Load.; Muixtoky 
Sanatorium. Norfolk, SwHuy 
of; Dr. F. E. Moore, Lead 
Mr. S. G. Macdonald, Lond. 

N. -Mr. V. P. V. Naidu, fuiyn: 
Mr. A. Newton. Lond.: Nituu. 
Anti vaccination League, bmi. 
Secretary of; Mr. A Nslise, 
Villeneuve-la Garenne; Mr. J.B. 
Neal, Lond. 

O. —Dr. R. Orr. Newport; Sir* 
Osier, Bart, Oxford : Dr. 0. W. 
Ogden. Newcastle-on Tyne; Dr- 
B. von Ofenheim, Lond. 

P. —Dr. A. G. Phear, Lond.; Mr 

E. Pellaux, Lond.; Presuc 
Royal Infirmary. Secretary of; 
Miss Parkington, Basttourrv-, 
Dr. J. I. Pinches, I>md.; 1* 

F. C. Poynder. East Grinste&f. 
Dr. A. K Porter, Bag*!*; 
Mr. H. W. Perkins. Lond., Dr. 
W. Pasteur, Lond.; Sir W. E 
Power, K.C.B., East Molasey 
Dr. H. Pateraon, Glasgow. 

R.—Mr. J. K. Reeves, 

Dr. J. W. Russell. Birmingbsrj. 
Dr. G. Rankin, Lond.; Mess-'t 
J. D. Riedel and Co., b«t, 
Dr. W. B. Russell, Colwyn Bay; 
Dr. A. E. Russell, Lond.; Mr. C, 
Ryall, Lond.; Royal Atexamfci 
Intirmary. Paisley. Secretary oi 
8—Mr. D. N. Seth Smith, KM* 
ton ; Dr. H. E. Smltn, btfj 
Mr. J. Sherren, Load.; Hr. 
W. H P Sheehy, Totted tt* 
Prof. R. Saundby. Birmingham 
Dr. W. J. Sheppard. If**-: 
Dr. L. A. Smith, Lond.; Dr.O 
Sowden, Lond.; Dr. G. ft®*. 
Stockport Southampton ft® 
Eye Hospital. Secretary «• 
Messrs. W. H. Smith and Sr*. 
Lond.; Mrs. Sagoon. Bomt**y 
Mr, R. A. Stoney, Dubhc. 
Dr. Ma Saw Sa. Rangoon- 
Mr. W. Stevenson,Crieff. Dr.A 
Saunders, Lond.; Dr. T * 
Smith, Lond.; Dr. W. W. Smith 
Lond.; Dr. D. Wallace Smith. 
Lond.; Dr. H. Batty Sba*, 
Lond.,- Dr. J. W. Stento*- 
Manchester; Lieutenant-C"' 

A. W. Sheen. B.A.M.C., Suuth- 
ampton ; Captain C. W S«*itt- 
R.A. M.C., Liverpool; Dr. i- * 
Suckling, Margate. 

T.-Mr. W. T. Thomas. Lir®? 0 * 
Drs. Taylor and McKern* 
Liverpool; Dr. S. Taylor. L<^ 
Dr. G. B. de Turtle, bJ nrt - 
Dr. R. S. Thomas, 

Dr. L. Thorne Thome, 

V.—Mr. D. Vinrace, LooA-J* 

W. W. VIlinedge, U 
U.S.A.; Dr Q. R. Vica£ Won* 
Dalling; Dr. H. B. Vincent. 
Horley. 

W-Dr. T. Whitelaw. 

Dr. J. C. Worthington. ^ 
Mr. C. G. R. Wo-*!, ShrewabuO 
Dr. H. W. Webster, Veawr 
Dr. H. deC. Woodcock. 

Dr. J. W. J. Willoox, 
bury; Messrs. Willing. 

Mr. J. W. T. Walker. 

Dr. R. L. WooUcombe. Dumb 
D r. J. Wiglesworth. Win*«® _ 

Major A* E. WebbJ<*£ 
R.A.M.C., France; 

Colonel J. H. Tull Walsh. t* £ 
Norwich; Dr. L. Wain«J« 
Folkestone; Dr J- 
Glasgow; Dr. A. „ 

Bea<;on8lit*ld . 1*. C. Wall. 

Dr. J. J. Welply. 

Winslow, Bastings; 

Glen oral Infirmary’, 
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The FRENCH 


NATURAL 
MINERAL 
- WATER - 




VICHY 


CELESTINS 


Property of tire. FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, 0RAVEL, &c. 


VICHY-ETAT PASTILLES 


Two or three Pastilles after each meal facilitate digestion. 

CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with 
the word "VICHY-ET AT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 


lifffi M^«l\Hlfl a IWILt, kll 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 


And at LIVERPOOL and BRISTOL. 


LISTERINE 

A safe, non-poisonous, unirritating antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme eucalyptus, mentha, gaultheria and ethyl alcohol—a film of boracic and benzoic 
acids remains upon the surface to which Listerine has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upon 
the tissues in which the healing process is going on. 

LISTERINE in proper dilution is useful in the treatment of abnormal conditions of the mucosa, 
and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat; it overcomes the offensive odour of lochial discharges and, properly diluted, forma 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of leucorrhoea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in infants 
and adults. In typhoid fever and many septic diseased conditions excellent results have 
followed the internal administration of Listerine. 

LISTERINE literature, including special pamphlets upon Disorders of Digestion and Respiratory 
Diseases , may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St. Louis, Mo., U.S.A. 

British Agents: S. Maw Son & Sons, 7, Aldersgate St., London, E.C. 
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PUL VIS JACOBI VEB., NEWBEBY. AERATED 

This la the original article i ® 

from the recipe In ■ ■ ^ ^ ■■ ■ « m a 

DB.JaHES’SOWN HANDWRITING I 1 !■ B fcm 

In the possession of hillVItH ft M ■ k im* 

MESSRS. NEWBEBT An effloaclous Remedy for Nausea and Sickness. Mixed with milk, H 
Prices for Diapr lslng; forms a valuable Beverage for Ladles nursing or .Delicate Children. 

1 os., 9a.; i Os.. 3s. 4d. 

27 A 28, Charterhouse Square, Prepared and Sold in Syphons and Bottles by 

and 44, Charterhouse Street, 

London, B.G.; 126 years In St. Paul’s Churchyard. 1 R. HOQQ & 80N, 1, Southwick Street, W 



NATURAL MINERAL WATERS. 

RICHARD DAVI8 continues to receive Fresh Supplies from FRANCE,ITALY and SPAIH. 

20, MADDOX STREET, LONDON W. 


GLUTEN FLOUR 


Telegraphlo Address: " Glutens, London.’ 


Established 1859. 


Containing 7 % Starch and no sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS, Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Crosby Place, Baden Row, Borough, S.E 


As supplied to 

1 

i 

As supplied to 

H.R.H. the Princess Royal of England 

IK 6 - v j 

* 9®g£! 

H.R.H. the Crown Princess of Sweden 

for 

H.R.H. the Princess Alexandra A Connaught 

for 

(Duchess of Fife). 

H.R.H. the Princess Ingrid. 




By Appointment to H.M.THE KING. 

UIIM AKII7Pn 

Mil If 


(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 

*8K*¥P THE AYLESBURY DAIRY COMPANY, Ltd., 

OHIBF OFFICE (Open Day and Night) 81, ST* PETERSBURG!! PLACE, BAYSWATSR, LONDON, W. 

Telephone No.; PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFX88IOH. 


DIABETES 


Blatchlet' 8 Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatohley ’ s 
Gluten and Bran Blsoults, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


B. BLATOHLEY 86. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON W. (Late 167, Oxford Street.) Established 18B 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albnmen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

or an cii •mimtm, or of BRAND A CO., Ltd., Mayfair Works, Vauxhall, London. 
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B 


A Reliable Tonic 

FT ALL’S Wine has all 
too plainly proved 
Jits worth to stand to-day 
in need of other argument. 

It has found ever-growing 
recommendation from the 
Faculty during the last five 
and twenty years and the 
spontaneous testimony of the 
public would fill volumes. 

Never has its tonic and 
restorative properties been 
more clearly attested than 
in the case of wounded and 
invalided victims of the War. 
It is not too much to say that 
among these sufferers Hall’s 
Wine is working wonders. 

Benefit is rapid and marked 
in Weakness, Convalescence, 
Debility, Neurasthenia, 
Neuralgia, Anaemia, &c. 


THE PROVED RESTORATIVE 


On receipt, of card a bottle of Hall's Wine 
will be sent gratis to any Medical Man who 
has not yet proved its value personally. 

Large fize, 3/6. Of Wine Merchants and 
Grocers and Chemists with Wine Licences. 

Stephen Smiths Co., Ltd., Bow, London. 





DROITWICH 


GlycoHeroin 

(Smith) 

Tor 


Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
PnEumonia 
Asthma 



9 E 





































































The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 25,1915 


piiiiiiiiin 

IarheolI 

(ChHkO) 

~ THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL = 

Used with Con- || 
spicuous success = 
in Gonorrhoea, = 
Cystitis, Vesical j|| 
: Catarrh, &c. : = 


Directions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES : = 

45, Rue duDocteur Blanche, = 

PARIS. = 

« for Sample t and Literature address: 

— WILCOX, JOZEAU & CO., 49, Haymarket, = 

gg LONDON, S.W. gg 

— Australasia— Messrs. Joubert & Joubert, 662, Flinders 

— St., Melbourne. Canada—R ougier Frfcres, 63. Rue 
Notre-Dame-Bst, Montreal. India— Eugene Meiffre, ^z 

SS PO. Box 130, Bombay, and 11, Ezra St., Calcutta. SZS 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 



^JiiuiiHiiiiiiHiiiiiiiiiiuiiiiiiiiimiiiiiiiiiiHiiiiiiuiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiniiiiiiiiiiiiiiiuiJiii!^ 

3 fi 

§ aa* umiE wtPAtATKy gs 



1 Most Economical. Effective s 

I DISINFECTANT f 

I AND .. 

! INSECTICIDE I 

“ — 

J For us6 in HOSPITALS and | 
1 PUBLIC INSTITUTIONS, &c. | 


■ “. The preparation is well made, and g 

3 besides a powerful disinfectant and insecticide, s 

= possesses strong cleansing properties .” g 

r —The Lancet, Nov. 6th, 1915. g 


Non-inflammable. Non-injurious. 
Does not stain linen. Purifies the air. 
Softens washing water. 


Supplied to Expeditionary Force in British East Africa, 
British Field Hospital in Serbia, French Red Cross, 
and various institutions throughout the world. 


§ Please rorite for full particulars to C. Hand $ Co ., the M 
1 Sole Agents, Dept. B.B., 12, Moor Lane, London, E.C. 3 

illlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllN 


For Use in Bath & Toilet Basin 


SULPHAQUA 

/ VASC£/Vr SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

Inboxes of 4 and 1 doz. Bath charges. 2 doz. Toilet Charges, and 
4 doz. Soap Tablets. Advertised only to the Profession. 

The S.P.CHARGES CO., St.Helens,Lancs. 

Stocked hy all the leading Wholesale Route* in South 
Africa, Canada , Australia , Nero Zealand, India, U.S.A. 



Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA, 


On Sale by Jobbers and Thos. Christy k Co., 
4, 10, & 12, Old Swan Lane. Upper Thames St., 
London, E.U. 
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In Gastric Catarrh, Chronic Dyspepsia, and Constipation. 

Contains th* nncleoen/yme* of the salivary, peptic, and Intestinal glands, and also the nncleo-enzymes of the pancreas and 
spleen. PEPTENZYME thus differs from other digestive agents and comes nearer the true digestive secretion than anything else. 

We koow that the flabby muscle only grows strong by use, and the stomach cannot be aided by having its work done for It. 
Extensive work In Physiology shows us that the digestive glands adapt their secretion to the character of the food taken io, snd 
what we term indigestion is the inability of the gland to give forth the proper secretion, and this secretion is supplied by the 
granules which are found in tin protoplasm of the oells Tie nucleo-enzymes contain these granules in such a form that they sra 
readily taken up by the cells and changed into the proper secretion. 

The action of pepsin Is only upon the albuminoid matter and simply tides over an emergency; PEPTENZYME not only set! 
In the emergency, but also feeds the glands with those products which are immediately necessary for them to take up sad 
convert Into proper ferments. 

Bottles of 110 Tablets, and Elixir in 8-oz. and 16-oz. Bottles. Powder li-oz. 
ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., East Croydon (London). 


BARFF BORO-GLYCERIDE 

AND THE DOCTORS. 

A Surgeon writes: “ The rapidity of healing was almost marvellous . acts as 

a charm.” 

And Another: “I have succeeded in curing a case in which all other ointments are ineffective." 
And Another : “ Nothing to equal it.” 

The Lancet: “Healing takes place in a most beautiful and perfect manner.” 

Free Samples and Booklet containing details of treatment by eminent surgeons sent on application to 
THE KREOCHYLE CO., 2, Viaduct House, Farringdon Street, London, E.C. 

Sold in bottles, 1/-, 2/6, 5/-, and in 6d. tubes. 


LINCTUS TUSSI 

A cheap combination of Opium, Ipecacuanha, 
Squill, Ac. 

Dose : Half to one drachm. 


ELIXIR PRUNI SEDATIV. 

An efficacious remedy for Winter Cough, 
containing Heroin, Syrup of Wild Cnerry, and 
demulcents. 

Dose : Half to one drachm. 


SYR. CRE0S0TI 

LACT0PH0SPH. GO. 

11 An extremely useful preparation in advanced 
phthisis.*' 

Dose : Half to two drachms. 


Price List and Pill Catalogue, Ac., on application. 

GALE & COMPY.. Ltd., 

Wholesale Chemists and Druggists, 

{Established 1786), 

15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: " Dr sack ought, Loroow." 


Telephone: 


3 Holbobv 



Consisting of nearly pure PEPTOFS ani 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the £r 
tractive of 20 ounces of Meit a 
addition to the Peptone. 

R. H. Bouohieb NlCHOLSOH, Bpq-.Hd* 
■ Infirmary, in a case of Gastrostomy, 

§ “ The Beef Suppositories (made by Stw** 5 
ce A Son, York) were of much benefit, the 
“ saying he felt great comfort from their *k 
2 The man was saved the pangs of slant: » 
g from which he was fast sinking vhc% 1 
03 first saw him." 

Manufactured only by RAIMBS A 0C' 
(Successors to Slixser A Son). Whole** 
Druggists, York. Wholesale 
Messrs. Newbery A 8 on, 27 A 28, Chsrt* 
house square, London, B.G. 

May also be had of all Wholesale DrsfgiW 
and Chemists’ Sundrymen. 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble ia 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after yew* 
of scientific research and clinical application. “Sepe* 
where directions are faithfully carried out is unknown. 
See Lancet Deo. 19th, 1914 . PP- 14SS et seq. 

Manufactured only by 

HOUGH, HOSEASON & CO, 

MANUFACTURING CHEMISTS, 

BRIDGE STREET. MANCHESTER. 


36 











PAGE NOT 
AVAILABLE 



The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 25. 1915 


The Exclusive Property of a FRENCH Company. 


VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF GERMANY, AUSTRIA, AND HUNGARY. 

"The mineral richness of the purgative waters of VILLACABRAS (122 05 Sodium Sulphate per litre 
is superior to that of any other known purgative; it enables the use of a smaller quantity for a similar 
effect.” 

lull-sized Sample Bottle and Pamphlet sent on request to any Praotitioner. 

DEL MAR, 12, Mark Lane, London, E.C. 

From all Chemists and Drug Stores. 



STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 

HANDBOOK OP LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO.. LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


+ • RED CROSS 

ASEPTIC CATGUT LIGATURES "I" 

w No. 2, LENGTH, 28 INCHES. 

£ IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
^ wrapping in inner envelopes have been made aseptic by successive 
Uj sterilizations. DIRECTIONS.—(I) Remove the outer envelope. <2) Tear 
Sj off end of first paper, then extract inner paper, touching only the end. 

(3) Under aseptic conditions cut off farther end of inner paper and draw 
i out ligature. 

JX tavru NEW BRUNSWICK. N. J.. U.S.A. 


Prescribe the 

CENUINE PATENTBALL 


i A 


99 



capsicum: 

“GAMGEE TISSUE” 


TRUSSES 

for comfort and real efficiency. 
SALMON ODY, Ltd., 7, New Oxford St., London. 


Bole Proprietors and Manufacturer* s 

ROBINSON ft SONS, Limited, 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postnl or Oral Preparation for all Medical Examination 

Telephone - 8313 Central. 

SOME SUCCESSES 

M.D.(Lond.) y 1901-15 (5 Gold Medallist* 1913-15) 217 
M.B., B S. 1906-15(completedexam.) 60 

F.R.CiS. (Eng,), 1906-15, Primary 42; Final 27 
M.R.C.P. (Lond.)i during last two year6 14 

D.P.H. (various), 1906-15 . 128 

M.R.C.S., L.R.C.P. (/'inaO,'06-15(completed exam.) 75 
R.A.M.C.and R.N. ^ Top Candidate, Jan. A March,'14. 

I.M.S., July, 1915. Second place. 

M.D a (Durham) (Practitioners), 1906-15 20 

M,D. (various), by Thesis. Numerous Successes. 

Medical Preliminary ■—Numerous Successes 

For 38-page Medical Prospectus, Llstof Tutors, Special M.D Pamphlei 
List of 20 years' Successes, Ac., apply to Manager, Mr. B §” 
WEYMOUTH, M.A., 17, Red Lion Square. Holborn. London. W.C 


prudential 


LIMITED 


Assurance Company, 

HOLBORN BARS, LONDON. 


Founded 1848 


Invested Funds £90,000,000. _Clai ms Paid, £118,000.000. 

/general Life Assurance Compauj 

VJ Established 1837. LIFE MORTGAGES. ANNUITIES 
Chief Office— 103, CANNON STREET LONDON. B.C 
Funds exceed £2,ooo.ooo. 

Advancesraadeon Reversions,vestedorcontlngent.and Llfelnterest 
and on Personal Security In connexion with a Life Policy. 

Jornr R. Freeman. Manager and Secretary. 

NATIONAL PROVIDENT INSTITUTION. 


Copies of Leaflets dealing with current 


LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48 GRACECHURCH STREET. LONTON. E.C 


N.Z.S.C 0, 


To NEW ZEALAND. TASMANIA, 
CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. Incorporated in New 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

Jan. 7— R1MUTAKA. (t.s.), 10,130 | Feb. 4—TURAKINA (t.s.), 8349 

Calling at Plymouth two day’s later to embark passengers. 

Low fares, single and return. Excellent, accommodation. 

Apply to J. B. Westray & Co., 138, Leadenhall-street, K.C. 


MENTAL 

. NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., 1 

Manchester Sq., W. 

Telegrams: 

Superior Mental Nursed 

“ Isolation, London.” 

(Male and Femalei for 

Mayfair, 2287. i 

ALL.NURSES FULLY 

INSURED AQ A INST 

Travelling Cases, at a 
moment's notice. Day or 
Night. 

ACCIDENT. 

Apply Secretary 


Phe Mental Nurses’ Co-operation, 

JL 49, Norfolk-squaie, Hyde Park, W. Established 1S07. 
relephone: 6533 Padd. Telegraphic Address : “ Nursextax, Lofk-?. ’ 
Fully trained and experienced NURSES for Mental, Nerve, al 4 
Massage cases supplied Immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 
Apply to Miss Jean Hastie, Superintendent. _ 

The Hospital for Sick Children, 

A. Great Ormond-street, W.C. TRAINED NURSES can be had .a 
application to the Matron. Telegraphlo address: “Great, Wertcea., 
London." Telephone Noe.; Museum 1806 and 1806._ 


,t John’s House.—Tiaiued and Ex- 

* perlenced Medical, Surgical,Maternity NURSES and MA8SBUSB3 
oan be obtained by application, personally or by letter, to the S'jtif 
Superior, 12, Queen-square, Bloomsbury. Telephone -. No. 5006 Central 
(P.O.). Telegraphic address: *• Private Nu nes, London.**_ 


ST. LUKE’S HOSPITAL London! 


TRAINED NURSES 


for Mental and Nervous Cases can be bad Immediately. Apply Mj’-K-o 
T elegrams, " Envoy, Finsqumre, London.” Telephone. 56C6 Central. ■ 


GENERAL 


Mandeville PJace, 
Manchester Square, W. 


Established 1862 at Henrietta Street. Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied || || n O I II H being resident 

at a moment’s 
notice. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

Apply to the 
S U P EH I XT E NDEXT. 

Telephone: Mavfalrll5. Teleg Address: “Nutrlx, Wesdo, Loud 


NURSING 

JR3ES for Mental 
item of Co-operatio 

ASSOCIATION. 



Raihtarod 


UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, lu. 

London - lO, THAYER STREET, 

MANCHESTER SC.. W. 

Birmingham 75, HAGLEV ROAD. 
Manchester-237, BRUNSWICK ST 

(PACINO OWCMS COkklOC 

Edinburgh — 7.TORPHICHEN ST. 

All PURSES ARE FULLY INSURED AGAINST ACCJC€*~ 


• rained Male Nurses and Valet Attendants »or 
Mental. Medical. Travellina. and al> cases 
TERMS: £1 16 6 TO £3 3 O 

ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM 
Telegrams . ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London : 538 PAODlNiSTO* 

Birmingham t 2106 NIICLANP 
Telephones: Manoh##t#r: 4699 CENTRAL 
Edinburgh : 2715 CENTRAL. 

PLEASE ADDRESS AU CONNUN'CATIONS- 

W WALSHE, secretary J 
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MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 

Pataroness-HER MAJESTY QPEE N ALEXANDRA 

The above Institution SUPPLIES Fully Trained Certificated Male 
NURSES (Medical,Surgical,or Mental),TKAVELLINQ ATTENDANTS, 
MASSEURS, Ac. Address, Secretary, 11a. Welbeck-etreet, London. W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams : *• Rebtorifo, Lohdoy. - ’ Telephone No. 2534 Mayfair. 


THE NURSES’ GO-OPERATION 

92, Lang ham StPortland Place, W 


mm 

/3juJ 


Founded 18S1. . Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

^ FULLY TRAINED HOSPITAL 

Medical. x 

Surgical, ji 

Mental, 

Maternity, - NURSES 

Fever, I 

Children's, I 

Massage, ) 

ork under Medical Supervision, 

iphic Address: * Aprons. Weado, 
i. Phone : 6742 A 6743 Mayfair. 
The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability 
tinder the Workmen s Compensation Act of 
1906. Miss Hoaijlky, Lady Superintendent 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES ; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chilling worth. Esq., L.R.C.P., M.R.C.8., or Mrs. Peelr. 


BARNSLEY HALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the' beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly- 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 

42 


ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX 

An old established Licensed House, under the management of the 
Augustlnian Sisters, for the treatment of Ladies mentally af5‘.n«V 
Grounds nearly 300 acres. Carnage drives and motoring. New Hariri 
Brighton Rt-s'dence for change. Voluntary Boarders taken. 

Ki-stdem and Visiting Medical Officers. London li boors. 

For terms. Ac., applv to the Superioress. 

Telephone : Telegram* -. 

Post Office 90 x. *• Wivelsfield Green.’* 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jfrsry. 

This Registered Hospital for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated clasee*. sta:^» 
in a healthy and p'eananb situation on Headirgton Hill, near Oxford 
The grounds and gardens are extensive, the in’erral appointments m 
o mfortabte and refined, and the premises are light t *1 bv electricity 
The utmost degree of libe'ty, cousUtent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Forties 
are sent for change to the seaside during summer. Voluntary boarden 
are also received for treatment.—For further particulars apply t« the 
Medical Superintendent. 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clap ham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladles only received for treatment under eminent Special tr; 
and given individual care and the comforts of Bheir own homes 
Suitable cases recaived as voluntary boarders. The house is surrounded 
by well-wooded grounds: shady lawns for tennis, croquet. Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwiitb. 
Telephone: 494 Brfxton. 

ST. LTJKE’S HOSPITAL FOR 
MENTAL DISEASES (200 Beds), 

OLD STREET, LONDON, E.C. 

5608*CENTRAL. (Established 1751.) • INSQUAE B. 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained ter 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In its own secluded grounds cf 
12 acres, within a few minutes of the sea. Tc'.eph .—44 Rajcs&vri- 

“ WELDERS,” near Oerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Tcleph .—47 Gerhard's Crus. 

Voluntary Boarders are received without certificates. Pull particular* 
on application to the Secretary at the Hospital. 

ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c.,may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established ■ 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per iveeAr 

(including Separate Bedrooms for all Suitable Ca*e*'. 

For forms of admission, Ac, applyte DAVID BOWT5R. M D., ms above 
or at 5, Duchess-st., Port land-pi., W., on Tuesdays from 4 to 5. 
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THE ROYAL EARLS WOOD INSTITUTION for mental defective! 

(Formerly the EARLS WOOD ASYLUM.) 

Folly equipped for the mentally defective needing control and supervision, In association with special trata : 
useful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTON, If desired, In carpentry, wood carving, printing, Ac. 
Recreations and Amusements : Excellent Bind by Male Staff, for dancing and concerts ; all out-door games. 

SELECTED CASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY, by the rcte i 
the Subscribers, either free or with part payment. 

Apply: The Medical Superihtendent, Karlswood, Redhill, Surrey \ or the Secretary, Mr. Harry Howard. 14-16. Ludgate HIU, E.C 
Telephone : Redhill 344. / Telephone: City 5297. 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES, FINSBURY PARK, N Telephone 

"Subsidiary.Londox (Established 1814.) No 885 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from CbidBf 
Gross ; easy of access from all partB. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 


PECKHAM HOUSE (““KT*) 

112, PEGKHJLM ROAD, LONDON, B.E. 

Telegrams: "Alleviated,London.’ Telephone: New Cross 571 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoint? t ; 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to M&xj 
S uperintendent for further particulars. 



N0RTHW00DS HOOiii 

WINTERBOURNE, near BRISTOL 


FOR PRIVATE TREATMENT OF MENTAL DISEASE 
Situated in a large park in a healthy and picturesque loofi? 
easily accessible by rail viA Bristol, Winterbourne, Patch war,« L* 
Stations. Uncertified Boarders received. For further lnfonafts: 
see Medical Directory, page 2049. Terms moderate. 

Apply to Dr. J. D. THOMAS. Resident Physician and Uwwee f* 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special um 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MurcmsTSi 
Liverpool. Two miles from Newton le-Willows Station on the L. <fc N.W. Railway. 

Consulting Rooms- 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter s Buildings, St- Ami Si 
Dr. Street. Dr. P. G. Mould ; Dr. G. B. Mona 
Thursday, 2 till 4. Tuesday—12 to 1 . 30 —Tharsdsf 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

vi.tfino r«n ( Sir JAMES BARR, ll.d., m.d., f.r.c. p., 72, Rodney St., Liverpool. NATHAN RAW, m.d., M.R.C.P., 66 , Rodney St.,Ll*er?<* 

;nSfn Ah™il!. w B - WARRINGTON, m.d., k.r.c.p., 63, Rodney St., Liverpool. 

suiting rnysicians ( G E M0ULDi Physician for Mental Diseases to the Sheffield Royal HosptdL The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newto*-le-Willows. 

Telegraphic AddresB: " Street, Ashton-ln-Makerfield." Telephone 11 Ashton-ln-Maker-field. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m r.c.s., l.b.c.p. 
Resident Medical Superintendent - J. O. WOOTTON, m.r.c.s. Eng., l.r.c p.Lond. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles ' 
Edinburgh, in the beautiful neighbourhood of Hawthomden and Rosslyu, and is surrounded by picturesque ^ r '" 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead,ten minutes’walk from the Institution—reached in 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application tofcheRc& ufr 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirement 
44 
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C&MBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Psycholia, Loxdox.” Telephone : Ne»r Cross 1057. 

For tho Troatmont of Mental Disorders . 

Completely detached Villas tor Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, oroquet, squash raoquots, 
bowls, and all In-door amusements. Dally Services In Chapel. Rev. Philip S. OBrieh, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physlolan: Francis H. Bdvahdh, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON —A Convalescent Branch ol the Above. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST CURE HOME, AND TOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILL NESSES. 

Hxoellent Medical attendance. The Nursing is in hands of a fully qualified Hospital Sister, while the personal comfort of visitors Is under 
the superintendence of a House Matron. 

The House, which stan-is In Its own grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
▼lews over the South Downs. Bleotridty Is used throughout for lighting. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff, 



| 


NUnUK AulrON-Ucc 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN k VACCINB TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roenteen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUO AS, Banchory, N.B. 

MENDIP HILLS SANATORIUM, for the open-air treatment. 

snbsolf**SeDarate^clifUetH*with 3 1 ?°, acr ® B of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Porous 

grated 

Terms 3 guineas weekly _ For particulars apply, SECRETARY, Hlllgrove, Wella.8omerBet. 

PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN-WALES). 

Phy.lcl.ns: Q. M. D0B30N, B.A., M B.. B.Ch »„d GROliftK T. H4NK1N8, M.K C 3. (recently In ChargOf Department for Hose, Bar, .nd 

Throat at Royal Prince Alfred Hospital, Sydney, N.S.W.). 

One of th«°? » 0 ^ EN " AI ? , AN P INOCULATION treatment of all forms of tuberculosis. 

walks rise f throuuh t n?nP« at oo«A 0pen ^ d K n fu 9 Y n,te 2 to «urv out the treatment as practised at Nordrach. Carefully graduated 

r 0 unti^ ?, f H° Ve S i°°V eet * bov , e . Beft leve1 ’ oommandlng extensive vlews of bJth™ and 

miles of walks in p 1, “ Rt ® ™ lld bracing. Small rainfall Large average of sunshine. There are over five 

mues ot walks in the private grounds. Rooms heated by hot-water radiators and lit by eleotric light. 

Telegrams: Pendyffryn; and Telephone« 20 Pemnaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established tor the Treatment of Tuberculosis as oarrledout by Dr. Otto Waltheb of Nordrseh It's 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising v rt 
1800 feet, whlob protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In charaaerst; 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. BlectrlcLlghtlng and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Georoe A. Gbaok-Calvert. M.B., Ac., Llanbedr Hall,Ruthin, North Wales. 

— ■■■ - ■■ — 

INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and othen : 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kladi 
out-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hooo, M.R.O.S., Ac., fieri:! 
Medloal Superintendent. Telephone : 16 Rlckmanswortb. 

NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE, 

Licensed under the Inebriates Acts. 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acta or as Voluntary Patte i 
The plaoe stands high and the estate is extensive, with bracing air and in good suelter. It Is very retired and beautiful, well situated for tat 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Sir Thomas Clouston, Dr. Ybllowlees, Dr. Risief Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. Bly 


Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH SANATORIUM, COUNSBURCH, FIFE, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The cuistht 
treatment Is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bride* 4- 
out-door and ln-door sports. Firat-class private golf course. Hxcellent mixed shooting over 1600 acres, fishing, tenni9, gardening, carpentry. k 
Billiard room (two tables), music room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of (nvernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B., C.M. 

Telegrams -. "Salubrious,” Upper Largo. Telephone No. 8. Upper Largo. Station—KUconquhar (N. B. Railway). 

■■ ■— ■ ——— 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 
SANATORIUM, Folkestone. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THU SKA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutlo 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply B. Norton, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

MELBOURNE HOU8E, LEICESTER. 

PRIVATE HOME FOR LADIBS. 

Medical Attendant: Robert Sevfstbe, M.A., M.D. CanUfc 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety 
Tnlrty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Prdtcipi^ 
Telegrams; *' Mf.pio.il. Leicester.” _ Nat. Telephone 75 _ 

ABBOTSWOOD HOUSE, 

CINDERFORD, GLOS. 

THE TEMPLE MEMORIAL HOME Of the CHURCH OFENGLL^ 
TEMPERANCE SOCIETY, for the Treatment of INEBRim 
Males only. TermB from £2 2s. weekly. A few vscanciw * 
10/- weekly. 

For admission forms and full particulars, apply. . 

Superintendent, Rev. S. Scobkll Lessey. M.D., Abbota"o*i 
Oinderford, Glos., or Secretary, O.H.T.S. Headquarters, 50, 
street, Westminster, London, S. W. Telephone : 33x CnrcCTf 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (inoidental tow)- 

U W | ■ til ^ near COCKERMOUTH, CUMBERLAND. Licenwd «*j* 

| W U Wl the InebrlateB Acta * F0R GENTLEMEN ONLY. Privately 

y under the Acts. 

Patients are here treated Individually on sound scientific methods, which oomblne physical and psychical treatment necessary to 
The situation of the house In the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf coan *JJ a l_. 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants ww jP", 
tl oners. Terms moderate.—Particulars from J. W. Astley Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Co opar^BuU ”^^ 

BUNTINGFORD HOUSE RETREAT, 


BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99 • 

For Gentlemen suffering from Inebriety; also those Convalescing after Non-Infections Illness. In a most healthy pari of thi 0/ 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf. Crie**' 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ac. Quarter 
Station, g.h.R. Tno Resident Physicians. ^ 

No lnfeotlous or Consumptive Oases taken. Inebriety Patients admitted voluntarily only, either privately or under 

Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address; “Rbbidkht, BmrTDf8ro*J>- 
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ALEXANDRA THERAPEUTIC INSTITUTE 

PLOMBIEREB TREATMENT at at PLOMBIEREB. 
RADIANT HEAT, IONIZATION, 
IBRGONIE, AIX ft Y1CHY DOUOHEB etc., etc. 
126, QU Portland 8t LONDON W. 

SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams» •* SMBDLEY’S, MATLOCK.” 

Physicians-. Q. C. B. Harblnson, U.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Araonval High Frequency. Roentgen X Ravs. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Hlevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and full Information on applica¬ 
tion to H Chai.i.akd. Managing Director. 

EPILEPSY. 

T he David Lewis Colony has accom- 

modation for Epileptic Pati nta of Good Focial Position —for 
Gentlemen and Ladies In special houses at the Colony—for Boys at 

COLTHURST HOUSE SCHOOL. 

Terms for Ladies aud Gentlemen from 30s. a week. Boys at the rate 

1 For further information apply tithe Resident Medical Superintendent. 
David Lewis Colony, near Alder ley Kd*e, Cheshire. 

EPILEPSY—TO MEDICAL ADVISERS. 

A modem house at Maghull, Lancashire, has been specially erected 
and equipped tor the treatment ot Gentlemen suffering f om Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gkiskwood Sl Son, 2. Exchange-street East, Liverpool. 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies In this oommodlous and well-appointed 

f trlvate establishment. It is easily accessible from Lancaster, over- 
oaks Morecambe Bay. the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron 

Terms, Ac., on application to Dr. W. H. Co upland. 

TREATMENT IT WOUNDED. 

THE EDGAR ALLEN INSTITUTE 

{INCORPORA TED) 

FOR MEDICO-MECHANICAL TREATMENT, 

77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 

Establishkd 1911. 

Open daily from 9 a.m. to 1 p.m. and 2.30 to 5.30 p.m. 
Saturdays : 9 a.m to 1 p.m. 

For the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. Zander of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 


SYLVAN HALL, 

Upper Lewes Road, BRIGHTON. 

The Private Residence of Holmes Mtyrlck, M.D., 

For the Care and Treatment of RESIDENT PATIENTS, 
who are under his constant care and supervision. 

The house stands high, close to sea and golf links. The bed¬ 
room. are large and loity. Tnere are two bathroom., six reception- 
rooms. billiard room, stabling, and garage. Four acres of pleasure 
grounds. Private .!• ting and suites of rooms. Heated with radiators 
throughout. Electric light. Nervous, Chronic, Convalescent, and 
Keet-cure case, received. Massage, Light, Electrical, Scbnee’s, and 
Medicated Baths; Static, Ionicf, Nauheim, and other treatments. 
Every home comfort, cheerful society or quietude. 

Terms from £5 5.., according to requirements. 

Telephone: 362 Brighton. 

Resident Patients.—Descriptive List 

I w (Illustrated) of Medical Men In all part, willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statementof nature of ca.«* and termB to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22. Craven-street, Trafalgar-square, W.C, 

Qt. Andrew’s Hospital, Dollis-hill, 

L/ London, N.W.—Tel.; WlUesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagions 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses; Wards, Cubicles, ana Private Rooms. 

Terms accordingly. Apply to the Matron. 


Dsycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by moat 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course croquet, bowls aud tennis lawns, and trout fishing. 
Terms according to requirements. Highest references—Address, first 
Instance. No 412. Thk Lawcet Office. 423. Strand. W.C. 

~~ IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON^ 

f ittleton Hall, Brentwood, Essex 

LJ (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Vacancy.—For 
terms, Ac., apply Dr. Haynes. Telephone and Telegrams; Haynes, 
Brentwood 45. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis 
croquet, boating, Ac. Moderate terms. Easy distance from London. 
References to London consultants aDd others.—Address, No. 881. 
The Lancet Office. 423, Strand, W.C. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft. Medical, Welr-Mitchell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or o< eration. Gravel soil.—Apply, Misses Rattray & Moore, 
“Courtsfold," Haslemere, Surrey. Telephone : 22 Haslemere. 

Well-arranged Qountry House, stand- 

f f leg high, in good garden, gravel soil; near pine woods. Five 
miles Southampton and Winchester. Every care given to Invalids and 
Convalpsct nts. Special diet and rest arranged for if required. Doctors 
references Terms 3 guineas.—Addiess, No. 617. The Lancet Office. 
423, Strand, W.C. 

pity Fever Hospital, Biimingham.— 

VJ RESIDENT LADY MEDICAL OFFICER w&ntftl. Commencing 
salary £250 per annum, with board. Facilities given to attend D.P.H. 
classes. Apply, enclosing testimonials, to Medical Officer of Health, 
Birmingham, on or before January 1st, 1916. 

B orough Hospital, Birkenhead. — 

Wanted, JUNIOR HOUSE SURGEON (Lady or Gentleman). 
Salary £180 per annum, with board and laundry. Duties Include 
Casualties, Anesthetics, and Out-patients. Apply, with testimonials, 
to the Secretary »t the Hospital. 

H ouse Surgeon (ineligible for H.M. 

Forces) required for the ROYAL EYE HOSPITAL, Southwark, 
S E. (40 beds; out patient attendances 6000 per year). Salary at the 
rate of £150 per annum. Apply as s< on as possible to the Senior 
Surgeon, enclosing copies of recent testimonials. It Is essential that 
the envelopes should be marked “N.H.8." 

T)utney Hospital (Chester Bequest), 

JL Putnev Common,S.W.—Wanted, early in December, RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of recent 
testimonials, to Hon. Sec., 198, Upper Riohmond-road, Putney, S.W., 
from whom further information may be obtained. 


47 



The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Due. 25,1315 


CJaint Pancras Dispensary, 39, Oakley- 

kj square, N.W.—The elation of HON. PHYSICIAN to serve on 
the staff of the above Dispensary will take place at the Dispensary, 
on Taesday, 11th January next, at 5 30 p.m: 

Every candidate must be a Member or Fellow of the Royal College of 
Physicians. and a Graduate in Medicine of one of the Universities of 
Great Britain or Ireland, and not practis'ng Pharmacy. 

Every candidate must sen! in his application, in writing, accom¬ 
panied with copies of his testimonials, to the Hon. Sec., 23, Gordon- 
street, Gordon-square, on or before the 7th Januirv next 

H. Peter Bodkin, Hon. Sec. 

Qaint Pancras Dispensary, 39, Oakley- 

kJ square, N.W.-The office of RESIDENT MEDICAL OFFICER 
will shortly become vacant. Salary £300 per annum (inclusive), with 
residence and attendance. Candidates must be legally qualified to 
practise Medicine and Surgery in Great Britain and Ireland, and be 
single, and must have special experience in Tuberculosis. Testimonials 
to be sent to the Hon. Sec., H. Peter Bodkin, 23, Gordon-street. London, 
W.C., on or before the 7th January next. The election will take place 
on the 11th January next. H. Peter Bodkin. Hon. Sec. 


T he Royal Infirmary, Sheffield (326 

beds).—HOUSE SURGEON.—Wanted, Resident Medical Officer 
<Male or Female) for the above post. Sal try £100 per annum, with 
board and residence. 

Applications, with copies of testimonials. to be Bent to 

Jno. W. Barnes Secretary. 


Desident Surgical Officer required for 

1 W the ROYAL INFIRMARY, Sheffield (a General Hospital'with 
350 beds, of which 240 are reserved for Surgical cases; 100 beds are set 
apart far wounded soldiers) 

OPEN ELECTION. 

The Board invite applications for the above post which will become 
vacant early In January. Tne appointment is tenable for one year, 
subject to one month 1 * notice on either side at any time. Salary 
£140 per annum, with board, residence. Ac. Application, with copies 
of three recent testimonials, to be addressed immediately to the 
undersigned. 

Board Room, 15th December, 1915. Jno. W. Barnes, Secretary. 


B ristol Royal Infirmary.— Applies- 

tlon* are invited for appointments as HOUSE PHYSICIANS 
and HOUSE SURGEONS. The appointments will be made subject to 
the conditions of the War Office Scheme for granting temporary 
honorary commissions in the R.A.M.C., for which the successful c&ndf 
dates will be eligible. 

Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 

Caudidatesmustpos8es8 registered Medical and Surgical qualifications 
For full particulars and conditions governing these appointment* 
apply to the undersigned, to whom applications should be sent. 

W. E. Budgett, Secretary and House Govern >r. 
15th September, 1915.__ 

fThe Hospital for Sick Children, Great 

M Ormond-street, London, W.C.—TWO HOUSE aURGEONS are 
required t— 

One on 10th January, 1916. 

One on 14t.h February, 1916. 

Candidates, Male or Female, are invited to send in their applications, 
addressed to the Secretary, before 12 o’clock on Monday, 3rd January, 
1916, with not more than three testimonials given specially for the 
purpose, and also evidence of their having held a responsible hospital 
appointment. 

The appointment Is made for a minimum period of six months. 
Salary at the rate of £60 per annum, washing allowance £3 per annum, 
and board and residence in the Hospital. 

Candidates must possess a legal qualification to practise, and be 
Ineligible for military service. 

They will lie required to attend before the Joint Committees at their 
meeting on Thursday, the 6th January, at 5 p.m. precisely. 

Forms of application to be obtained from the Secretary. 

By order of the Committer* of Management. 
November, 1915. Jambs McKay, Acting Secretary 


TH 


Government of the Common* 

_ WEALTH of AUSTRALIA invites applications from qualified 

Medical Men for the position of OFFICER m CONTROL of an 
Institution for the Preparation of Vaccines and Antitoxins. 

The Institute will be in Melbourne, Victoria. 

Applicants must have had adequate Bacteriological experience In a 
University or an Institute for Bacteriological Research, and must 
possess adequate practical experience in the preparation of Antitoxins, 
Sera, and Vaccines. 

The work will be similar to that at the Lls’er Institute, Serum 
Department , at Klstree. 

Salary commencing at £660 and reaching £750 by two yearly instal¬ 
ments ; quarters proviled as soon as practicable. The person appointed 
will be an Officer of the Commonwealth Quarantine Service. Know¬ 
ledge of French and German desirable. Applications should reach the 
Official Secretarv. Commonwealth of Australia, 72, Victoria street, S.W. 
not later than 15th January, 1916. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


T eeds Public Dispensary.—Vacant] 

U for LADY RESIDENT MEDICAL OFFICER. Salary dl. 
with board, resldenoe. and laundry. There is time for study (D.PIL 
Ac., University City). Separate sitting-room Applications, with cc& 
of three recent testimonials, to be addressed to the Secretary c( 
Faculty, Public Dispensary, North-street. Leeds._ 

Qonth Devon and East Cornwall 

’ HOSPITAL. Plymouth (199 beds).—The Committee invite *:*£■ 
evions for the appointment of a qualified HOUSE PHYSICIAN 
commence duties on the 17th January, 1916. Male or Female, no v? 
li It, Salary £240. with hoard, residence, and washing. Candid 
should tend copies of not more than three testimonial* to the auie 
$i£n6d> 

Plymouth, 18fch December, 1915. 


P. J. Langdon, Secretary 


D erbyshire Hospital for Sick Children 

(40 beds).-RESIDENT MEDICAL OFFICER (Lad?) rut* 
The appointment is for six months, bat may be extended by wpa 
arrangement. Applicant* must be fully qualified. Salary £20. pr 

^Applications, wltiy three testimonial*, one relating to Anwihrtii 

to be sent to the undersigned. _ 

25, 8t. Mary's Gate. Derby. Arthur N. Whiston. Secreun 


Shrewsbury Dispensary. — Wanted 

kl immediately, qualified MEDICAL PRACTITIONER (either Hit 
orFemale) to look after Patients of Medical Officer serving with ttf 

^Applications (no special form), accompanied by copies of three rec«t 
testimonials, to be delivered at the Secretary’s Office, 42 , S'. Jot. i- 

hill. Shrewsbury, endorsed “ Medical Officer.” _ 

14th December. 1915. _ A. B. Cooptk, Secret*-^ 

rverby shire Royal Infirmary.—Appli- 

1 / cations are invited for the post of HOUSE PHYSICIAS a: ' 

C Candidatla mustbe qualified and registered under the Medio! Act*. 
Sdarv £200 per annum, with board, residence, Ac. 

The Hospital contains 337 beds, of which 144 are reserved forwounox 
soldiers. Further particulars on application. 

By order. 

15th December, 1915._ E Forster, StareteT 

R oyal Albert Edward Infirmary and 

.DISPENSARY,,Wigan-Wanted;“£*23 


SURGEON. Salary £150 per annum, with 

washing. Candidates must be doubly qualified and regi stered, ^ 


apartment*. » 


S age, experience, ana quin 
8, to reach the undersigned. 


Canvassing a disqualifies*io 
L. K. Mapfi. Acting 


Dolton Infirmary and Dispensary 

O (166 beds, mostly Surgical, including 
Applications for the appointment of a SEN IOR HOUSE 8CRGE0 
invited from Ladles and Gentlemen having a registered 
Surgical qualification. Salary £230 per annum, with ap*rtments.c 

and attendance. ,», nn ld te fw 

Applications, stating age, with copy of testlmrmlals. sbcmw N 

Doyal Victoria Infirmary. Newcaetje- 

upon-Tj ne.—ASSISTANT RESIDENT MEDICAL OFFIttt. 
Applications are invited for the pr*t of Assistant ; 

Officer, Male (Ineligible for Military Service) or Female. Tt-wj M 
such post is £100 per annum and, until in door accommodate ■ 
provided, a lodging allowance of 30s. per week p»s. 

P Application*, with testimonials, must be in the bands of t ^ 
Royal Victoria Infirmary, Newcaaile-upon-Tyne, on or 
31*t December, 1915. 

9th December, 1915. ___—— 

Tuijbridge Wells General Hospital^ 

L Wanted, a HOUSE SURGEON, unmarried. MFjJg * 
Salary £250 per annum. w»th board, residence. Ac. 
being largely usel for wounded troops, and is a 
hospital, with a more than usually perfect X 
Depart merit. Over 1000 In-patient* during t he pa* ^ „ 

Applications, with copies of testimonials and earUS***” gj* 
tlon should be sent to the undersigned, who will furnisa . 

Pa The appointment to be entered upon January 9tb.Wte S(fftU r. 
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Hhe Qaeen’s Hospital for Children, 

L Hackney-road. Bethnal Green, B.—HOUSB SURGEON required 
rly In January. Six months’appointment. Salary £100 per annum, 
tli board, residence, and washing. Candidates, men or women, 
xst possess a Medical and Surgical quallocation. 

Ipplications, with copies of testimonials, should be sent as soon a» 
ssible to T. Glrnton Kerb, Secretary. 

Telephone: Dalston 305. 21st December, 1915. 

Ham and Eastern General 

HOSPITAL. Stratford. K. (100 Civil and 50 Military beds).— , 
anted at once, CASUALTY OFFICER (nonresident). Male candl- i 
tesmustbe ineligible for Military Service. Women are eligible for I 
e post. 

Hours 9.30 A M. to 1.30 p.m. Lunch provided. 

Salary at the rate of £150 per annum Applications, with copies of 
stimonials, should be sent to the undersigned. 

A. W. Scrivener, Secretary. 

3oval London Ophthalmic Hospital 

Ll> (Moorflelda Bye Hospital). City-road. B.C. Founded 1804.— 
^plications are invited for the office of THIRD HOUSE 8URGBON. 
md(dates must be reghtered medical practitioners, and must be 
epared to begin the duties in January, 1916. Salary at the rate of 
>0 a year, with board and residence in the Hospital. Applications, 
itlng age and qualifications, together with copies of recent testl- 
onlals, must be reoelved by the Secretary not later than the 
h January, 1916. 

The appointment Is for a period of not less than four months. 

By order of the Committee of Management. 

20th December, 1915. Bobkrt J. Bland. Secretary. 

f ocum Tenens.—Assistant Medical 

U OFFICER required at the PORTSMOUTH BOROUGH MENTAL 
OSPITAL. Salary 7 guineas per week, with apartments, board, and 
undry. Apply, Medical Supeiintendent, Portsmouth Borough Mental 
ospital, Milton. 

3 taff Narse wanted for Lewis Hospital, 

^ Stornoway.—Applications, with copy certificates and testimonials, 

> be lodged with the subscriber, who will furnish all particulars 
tgardlng the appointment. 

Wm. A Ross, Hon. Sec. to the Hospital Manager. 
Stornoway, 14th December, 1915. 

fX7elsh Metropolitan War Hospital, 

B w Whitchurch, near Cardiff.—Required, a RESIDENT PHY- 
ICI\N. Apply to tbe Officer in Charge (Lt.-Col. W Goodall), from 
horn a form of application and particulars can be obtained. 

VTedical Officers urgently wanted for 

in. the? 2nd SOUTH MIDLAND MOUNTED BRIGADE FIBLD 
MBULANCB now stationed at King's Lynn. 

Intending candidate* must he willing to sign for Foreign Sprvice, 
nd should apply to Major A. G. Maorath, O.O. 212nd South Midland 
lounted Brigade Field Ambulance, Loudon-road, King s Lynn. 


Chip’s Surgeon. — Messrs Elder 

kj Dempster and Co., Limited, have a few vacancies for Surgeons In 
netr West African Service. Steamers call Madeira, Canary Islands 
nd West African ports. Pay £15 per month Fees allowed for 
ttendance on passengers. Length of voyage varies from six to ten 
reeks, according to particular route.—Apply, Medical Superintendent, 
leesrs. Elder Dempster and Co., Limited, Colonial House. Liverpool. 


■)00 Locums wanted for immediate 

work. Must have good references.— Apply, Arnold A Sons, 
ransfer Dept., 6, Gilts pur-street, London. E.C. (opposite St. Bartholo¬ 
mew's Hospital). Telegrams: "Instruments, London.” Telephone: 
240 City. 

L ocum Tenens wanted immediately.— 

Mr. Perclval Turner has numerous vacancies. In Towu end 
Jountry. for reliable Locum Tenentei (ineligible for Military Service), 
lecent references required.—Apply (personally if possible), between 
0 and 4, to 4, Adam street, Adelpni, Strand, W.C. 

\X7anted, January, qualified Man or 

▼ f Woman to take Charge Branch Practice. Work not heavy. 
iVorked with cycle. £250 a year and half profits. Easy terms for 
mrchaae.— Address, No, 680, the Lancet Office, 423, Strand, W.C. 


lualified Assistant (either sex) wanted 


immediately n South Wales. £300 per annum and furnished 
^ rooms. No colliery practice.—AddretB, No. 684, The Lancet 
O ffice. 423, Strand, W.C. 

L ocum Tenens, just completing six 

months’ Locumcy (Asylum), would like an Engagement, at an 
institution or Private Practice. References. Fees from £7 7s.— 
kd dress, No. 673, The Lancet Office. 423, Strand, W.C. 


L ocum Tenens.—No fee to Principals. 

-Mr. PBBCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
itreet, Adelphi, London, W.O. Telegrams: "Bpsomlan, London.” 
Telephone: 399 Gerrard. 

L ocum Tenens provided. 

▲pplt 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON. B.O. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams: " Instruments, London.” Telephone: 6240 City. 

Tndian Edinburgh M.B. & Ch.B., 

I experienced House Surgeon, wishes HOSPITAL EMPLOYMENT, 
with facilities for D.P.H. study. Free on Jan. l»t. Good references.— 
Address, No. 683. The Lancet Office, 423. Strand, W.C. 

D c 

1 / age, experienced iu Hospital and Medical Officer of Health work, 
rest references, good linguist, desires work at hoa 
Address, No. 682. The Lancet Office, 423, Strand, W.C. 


koctor (B.A., M.D.), over Military 

_" age, experienced iu HospHal and Medical Officer of Health work 

highest references, good linguist, desires work at home or abroad.- 

.adn “ ~ ' " 


C aptain, Field Ambulance, desires 

EXCHANGE with another Officer at Casualty Clearing Station. 
General or Statlonarv Hospital, B.E.F.—Address, No. 681, The Lancet 
O ffice. 423, Strand. W.C. 

f ady Dispenser required for a Tuber- 

1 1 culosis Dispensary in the East End of London. Preference given 
to one with a knowledge of Bacteriological work.—Apply by letter, 
stating age. qualifications, experience, and salary required, to T. E. A., 
care of Clarke, Son A Platt, Ltd., Soutl am rtou House, High Holborn, 
W.C. 

A Lady requires daily post as 

SECRETARY or AMANUENSIS to West End Doctor or Dentist. 
—Address, No. 685. The Lancet Office, 423, Strand, W.C. 

F ady (27) seeks post as Secretary in 

A * Medical Profession. London preferred. Shoithand. typewriting. 
Six years experience confidential work.—Write to L., care of Russell,. 
47, St. James-ioad, Croydon. 

Y/T edical Practice.—Wanted, Colleagae 

ill and Successor in extensive Country Praotlce, South of 
Aberdeen. Exceptional opportunity for able man.—Apply, in strict 
confidence, with fullest particulars as to training, experience, age, Ac., 
Box 568, Robertson A Scott, Advertising Agents, Edinburgh. 


P ractices and Partnerships.— When 

purchasing either the Importance of a careful Investigation of 
the Vendor’s books should be borne in mind. Messrs. LBB A MARTIN, 
of 93. Hall-road. Han is worth, Birmingham, have a Department 
specially for this work, and only Chartered Aooountantsare employed. 
Charges moderate and efficiency guaranteed 

F or Disposal. —A really good Practice 

is not always to be bad directly, but Mr. PBRCIVAL TURNBB 
.with thirty-six vears'personal experience) can generally offer applicants 
something suitable on being furnished with details of their require* 
mente. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4. Adam-street, Adelphi, Strand, W.O. 

F por Disposal, Practices or Partner- 

SHIPS — Messrs ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capita! available. 
No charge to purchasers Address, Arnold A Sons, Transfer Dept., 
8, ftlltspur-street London. B.C (opposite 8t. Bartholomew’s Hospital). 

TVeath Vacancy. — Easy Terms.— 

Lx Northern Seaport Town.—£1000aypar. Same hands fifty years. 
Manufacturing and residential town. Easily worked. Fees from 
2*. 6d. upwards. No appointments taken. Infirmary in town. Great 
scope, especially for Eye work.—Apply, No. 5900, care of Mr. Perclval 
Turner, 4. Adam-street, Strand, London, W.C. 


E ast Yorkshire.—,£1500 a year for 

£1350. An old-established PRACTICE situated in a splendid 
district. Fees 2s. to 21s. Panel list 15CQ. A nice detached house, 
containing three reception-ro< nis. eight bed roomB, good surgery, bath¬ 
room, Ac.—Quote Polio 1092, Arnold A Sons, Transfer Dept., 
6, Giltspur-street, London, B.C. (opposite St. Bart’s. Hospital). 
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o Purchasers.—Do not buy any 

Practloe or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduct the same 
Thirty-six years personal attention to such Inquiries has given 
Mr. PERCIvAL TURNER an unique ability to advise in ail cases 
Terms and fullparticulars free on application to4. Adam-street.Strand. 
London, W.C. Telephone: 399 Gerrard. Telegrams: Bpsomlan, London. 


700 a year.—For disposal, in- 

creasing unopposed safe PR vCTICE In excellent Residential 
and Agricultural District, within eaiy reach of London on line of rail. 
Fees good. Good house and garden, sport, Ac. Introduction required. 
Premium only one year's purchase.—Apolv, No. 59C5. care of Mr. 
Percival Turner, 4, Adam street. Strand. W.C. 


T ondon, N.E.—A Cash and Panel 

■I J PRACTICE situated in a thickly populated district and pro 
duclng over £1100 per annum. Panel list 2400. Fees up to Is. 6d. 
Midwifery 2ls. Ample scope. The house is situated on the main road 
and suitable for a bachelor, contains sltting-n om, consulting-room, one 
bedroom, Ac.; rent £1 per week inclusive. Premium £750 for quick 
sale.—Quote Folio 934, Arnold A Sons. Transfer Dept.. 6. Glltspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 


o Surgeons.—Unusual opportunity 

offers to secure an increasing PRACTICE or £1000 to £1500 e 
year in a large Town In 8outh of England. Vendor going on Military 
Service. Good fees. Expenses small. Excellent chance for suitable 
man with Surgical experience to act as Locum first.—Apply, No. 5904, 
care of Mr. Percival Turner, 4, Adam street. Strand, W.C. 


G2200 a year.—For disposal, a good 

cv increasing General PRACTICE, over twenty years In same hands, 
in a large Town within three hours of London on main line. Panel 
and other appointments worth £1000. Fees 2s 6d. to 21s. Hospital 
town. Good house and garden, garage, Ac. Good country district 
round. Partnership Introduction. Premium one year's purchase: part 
can remain.—Apply, No. 5908, care of Mr. Percival Turner, 4, Adam- 
atreet, Strand, W.C. 


ey Clark, House and Consulting 

Room Agent, 3 a, Wlmpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

ELLIOTT, SON & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A SURVEYORS. 
Messrs. Elliott, Son A Boyton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harlev. Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 

Established 70 years. Telephone Nos. 2L0S and 2LOO Mayfair. 


ESTABLISHED 1860. 

MESSRS. BEDFORD & CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10. Wijm:>re Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS in Harley' street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street' 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


uropean War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R.A.M.C. and Navy In twenty-four 
hours by* Messrs. HARRY HALL Unequalled value, perfect fit, and 
accuracy In every detail Is guaranteed. Innumerable unsolicited 
appreciations have be?n received from satisfied officers. Patterns, 
abridged Price List of Servioe Kit, and If desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207. Oxford- 
street, W., or 149. Cheapside. E.C. ’Phones : Museum 820 and City 2086. 
Telegrams: “ Hallzone," London, and *• Arriarle,” London. 
IMPORTANT. —Visitors to London can order and be fitted the same day 

eo 


0? Sale, Laboratory Fittings:— 

2 Balances 6 Certified Thermometers. 1 Pedestal Bencn 12 ft x 
3ft. 8in. x 3ft. 9in. high, each Pedestal 5 ft. wide, with 4 drswen 
2 ft. x 3 ft. 4 in., and 1 Cupboard 2 ft. 2 in. x 3 ft. 6 in. Periectlv built 
in Walnut. Oik,and Whitewood. Also Bench with Cupboards on Castors. 
6ft. 8 in. x 3f»-. 7 In. x 2 ft. 9 in. high ; and 1 B a nch with 6 Drawers and 
2 Bins 8ft.x 3 ft. I in. x 3ft. 2In. high. Ac. Ac. 1 gin. Sheet (pain ed 
Black and White Plate) Glass for Bicteriologlcal work. Ground Edges. 
—Address, No. 079, Thk Lancet Office, 423, Strand, W.C. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester. 8, KING STREET 
Telegraphic Address: "Studkjtt, Manchester.’ 

TRANSFERS and PARTNERSHIPS arranged, and Investigation! 
Valuations. Ac., undertaken. ASSISTANTS and LOCUM TBNBIS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 



CHRONIC BRONCHITIS BRONCHITIS ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemical*. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling it for a few minutes the air tubes wilt 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. Tb? 
paper may be burned In the dav as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diiea>e* 
of the Chest, In his “Notes on Asthma.” page 62, says:—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate o: 
potash, and Iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward. Worcester:—“Your Ozone Paper* h»u 
given me more permanent benefit than any other remedy I hare tried 
l have also found the same with regard to my Asthmatic patients." 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO. Chemists. 199. STRAND. LONDON. 


Telephone: 1493 Gerrard. Telegrams: “Spinalis, ’’London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 
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Air* «J* C« NEEDESj 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-strket, Adelphi.W.O. 

‘Telegrams: “ Acquirement, LondonTelephone No.: Gerrard 851*3 

mhis Agency (which has been estab- 

_A. llshed and oonducted at the above addreaa since 1876) undertake* 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenensand Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers_ 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: “ Epsnmian, London Telephone: Gerrard 399 

Every description of AGENCY and ACCOUNTANCY 
*ork undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Established 1860 . 


m J. FIELD HALL MR. HERBERT NEEDES, 


(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT f 

12, CRAVEN STREET, STRAND, W.C. 


Regent 4838. 


199, PICCADILLY, W. 


Telephone: 
4667 Gerrard. 


Telegrams : 

• Fikt.dhall, Westrand, London. 


& 


HADLEY (», 


PEACOCK 

MEDICAL TRANSFER AGENTS, 

19. Graven Street Strand, W.O. 

Telegrams : Herbaria, London. Telephone: Central 1112 

The TRANSFBR of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBN8, ASSISTANTS, and DISPRNSBRS provided. 
Af.r. MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac., for SALB will be forwarded U> 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries 


Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. _ 

HIE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDB. 

Telegrams: "Tubercle. London." Telephone: Gerrard 8954. 

THB AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUB- 
OHASBRS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


Daring the Winter Months the above Agents' Offices will close at J+ p.rn. 


THE LANCET. 


FOREIGN &, COLONIAL EDITION. 

An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents, who can also supply the ordinary Thick Paper Edition 


BDINBURGH—J: Thin, South Bridge. 

DUBLIN— Fannin A Co., Grafton-street. 

ADELAIDE— Atkinson A Co., Gresham-street. 

,, George Robertson A Co. 

ARGBNTINA—F. Burgis, 641, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOBMFONTBIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BBISBANB— George Robertson A Co. 

„ Gordon A Gotch, Queen-street. 

BUBNOS AIRBS—W. G. Mackkrn, 449, Reoongulsta. 

tl Grant, Kenny & Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO— F. Diemer. 

CALCUTTA— Butter worth A Co. (India), Ltd., 6, Hastlngs-street. 

,, Thacker, Spink A Co. 

„ W. Newman A Co., Dalhousie square. 

,, Hilton A Co., 109, College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 

Observatory-road. 

CHRISTCHURCH. N.Z.—A. Simpson. 

„ „ Gobdon A Gotch, Lichfleld-street. 

COLOMBO, CEYLON—Peate, Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Princes-atreet. 

,, ,, W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE— B. Skeber, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90. St. James-street. 

HOBART. TASMANIA —Gordon A Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street. Pritchard street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

„ Jamaica Times. Ltd., 10. King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Clmltiere-street. 
MADRID— Sh. Mariano Bklmas, 9, Puerto Del Sol. 

MKLBOURNB— George Robertson A Co. 

,, Gordon A Gotch, Queen-Btreet. 

„ W. Ramsay, 80, Swanston-street 


MONTREAL— Foster Brown A Co., St. Catherine-street. 

,, A. T. Chapman, 2407, St. Catherine-street. 

„ Ktches News Co., 60, Bleury-etreet. 

,, Millot's Bookstore, 241, West St. Catherine-street. 

,, Sell's. Ltd.. 302, Shaughnessy Buildings, McGill-street. 
NAPLES— Libreria Dktkf.n A Rocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77, Bank-street. 
PARIS—F. Alcan, 108, Boulevard 8t. Germain. 

B. Bougault, 48, Rue des Ecoles. 

„ H. Le Soudier, 174, Boulevard St. Germain. 

,, M. Choisnet, 30, Rue des Saint-Pdres. 

PERTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTROGRAD—C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency. Ltd. 

ROME— Loescher A Co.. Corao N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Elizabeth-atreet; 
,, George Robertson A Co. 

„ Gordon A Gotch, Pitt-street. 

,, Angus A Robertson, 89, Castiereagh-street. 

TOKYO, JAPAN—Z. P. S&abuya A Co., 11-16, Nihonbaahl Tor, 
Sanchnme. 

TORONTO— Gordon A Gotch, 136. Bay-street. 

VALBTTA, MALTA—J. Chitien, 34. Strada Reale. 

VICTORIA, B.C.—A. H. Hartley, 1207-9, Langley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-street. 
„ Globe N ews Agency , 677, Main-street. 

„ F. Morris, 235, Portage-avenue. 

„ Western News Agency, 572, Main-street, and 336, Port¬ 

age-avenue. 

YOKOHAMA—Z. P. Maruya. A Co., 28, Benten Dorl, Nlchome. 


UNITED STATES OF AMERICA. 

William Wood A Co., 51, Fifth Avenue, New York. U.S.A., have a 
regular shipment each week of the thick paper edition. 
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THE BRITISH OXYGEN COMPANY, LTD. 


LONDON Blrerton Street, WeBtmlnater, 8.W. 

Tunnel Avenue, Bast Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall St 
MANCHESTER: Great Marlborough Btreet. 
BIRKENHEAD: Bromborough Port. 
NBWCA8TLE-0N-TYNB: Shields Road. 

Walker Gate 

GLASGOW: Rosehlll Works, Polmadle. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840,841, * 84* 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.8.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

L: " Brin’s Oxygen.” 

“So west,” London 


Tel. Ad.: "Baryta,’ Birmingham. 
TeL Ad.: "Oxygen,'* W’hampion. 
Tel. Ad.: "Oxygen.” Manchester 
Tel. Ad.: "Oxygen," BromborougL 
Tel. Ad.: "Oxygen,” Newcastle. 

Tel. Ad.: "Oxygen,"Glasgow. 

TeL Ad.: "Oxygen,” Cardiff. 

TeL Ad.: "Oxygen,” Sheffield. 


BULLOCKS PEPSINA PORCI. 

POSE-2 to 4 GRAIN S. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCH). 

In this preparation advantage has been taken of the solubility of Pepslne In Glycerine to produce a convenient and desirable liquid for * ol 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepslne the property of keepto* 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswell, Esq., M.A. Cantab., F.C S., F.L.S., &c.. Dr. Pavy, Professor Tusoir, the late Professor 
Garrod, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the store 
preparations. 

J« L. BULLOCK Sc CO., 3, Hanover St., Hanover Sq. t London, V. 






¥ 0 / 

¥/ MEAT .IT ICE. 


I j sitiKbSf 111- 


oiRPxrno VW 


Valentine’s Meat-Juice 

In Hospital and Private Practice dur¬ 
ing Epidemics and in their own per¬ 
sons when ill, Physicians have demon¬ 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 

Pneumonia arid Influenza. 

Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: “I have used Valentine’s 
Meat-Juice in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it i* 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for con¬ 
valescents and invalid* restricted to a liquid diet.” 

Edward C. Seufert, M. D., Professor Histology 
and Pathology , Illinois Medical College , Chicago: “ I have 
always been a user of the valuable preparation, Valkn« 
Tine’s Meat-Juice. The best results that I have obtained 
from it have been in Typhoid Fever and Broncho- Pneumonia 
of children. I believe that the samples sent helped to save 
the child of one of my Uudents at the College." 

For Sale by European and Amencij Chemist* and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY. 

D 175 RICHMOND VIRGINIA. U S. A. 


PuurrKD and Published by the Proprietor. Waklky jlnd Son G912>, Ltd., at No. 42 S. Strand, and Noe. 1 and 2. Bedfor.i-atrret. sdjofttfs*. 
tn the Pariah of St. Martin-ln the-Fields, Westminster in the County of London, and sold by all Booksellers and Newsreaders In Gr«l 
Britain and Ireland and the Colonies.—Sati rday, Dec. 25th, 1915. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


A Combination of Fry’s Pore Cocoa and 
Allen & Hanbnryg’ Extract of Malt. 


MALTED 

* 60600 * 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15«., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes b >ught. Articulated Skeletons lent on hire 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY. 165. STRAND, LONDON. 


Telephone i 
City 1706. 


HAYDEN’S 


ORIGINAL VIBURNUM COMPOUND 

It is the unexpected findings in OBSTETRICAL WORK which emphasize 
the advantages of always having a supply of the original Hayden’s Viburnum 
Compound in your bag. 

Rigid Os; Post-partum Hemorrhage; Uterine Inertia and Threatened 
Miscarriage are conditions in which Hayden’s Viburnum Compound has 
unqualifiedly proven its worth. 

The medicinal value of this product in Obstetrical and Gynecological Work, 
as well as the therapeutic activity of its principal component parts, as attested 
by recognized authorities, is comprehensively presented in a brochure “The 
Reason Why Results Follow.” 

Let us send it to you with samples for clinical demonstration. Administer 
H.V.C, in teaspoonful doses in hot water t. i. d. or as conditions demand. 

NEW YORK PHARMACEUTICAL COMPANY 

1 Bedford Springs, 

Bedford, Mass. 

h-v-c 


5ule Agents for Great Br lain : THOS. oiit-loii <*. LC.,4-12, OLD SWaN LANE, LONDCN E.C. 


Ill 
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In Affections Involving: 
Deep=seated 5tructures- 
Pneumonia, Pleurisy, &c.- 


* BY AU. <? 

if 


DirectionsAlway* 

heat in the original 
container by placing 
in hot water. 

Needles* exposure to 
the air impairs its 
osmotic properties — 
on which its thera¬ 


peutic action largely 

A uniform degree of Heat may be maintained for spends. 

24 hours, or longer, by applying 



warm and thick, over the thorax, with a liberal margin overlapping 
the area involved. 

In this way the aggravating symptoms may be almost immediately 
ameliorated, the cutaneous reflexes stimulated, causing contraction of 
the deep-seated (and coincidently dilation of the superficial) blood¬ 
vessels—flushing the peripheral capillaries. 

Thus, the overworked Heart is relieved from an excessive blood- 
pressure, congestion and pain also are relieved, and the temperature 
tends to decline as restoration to normal circulation ensues. 


In order to AVOID “substitutes ” Physicians should WRITE “ Antiphlogistine.” 

“ There's Only ONE Aiitiphhgistine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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